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Introduction

We are delighted to introduce Wokingham LINK’s annual report for 1% April
2009 to 31% March 2010.

During the year we have held a Carer's Respite event, attended community
group events and meetings to raise awareness, produced regular bulletins,
have been building on key relationships with Stakeholders such as
Wokingham Borough Council, NHS Berkshire West (PCT), Berkshire
Healthcare NHS Foundation Trust, Royal Berkshire NHS Foundation Trust,
Health Overview & Scrutiny Committee for Wokingham Borough Council,
Reading and West Berkshire LINKs.

We have been looking at issues that you have said are important to you, for
example; communication during treatment at the hospital, availability of late
night opening for pharmacies, review of services at Westmead Centre,
funding for carers respite. Some of the contacts that we received resulted in
us signposting you to other services.

Our challenges for the next 12 months will be completing ongoing projects on
Neurological disorders, supporting a health and wellbeing group for Norreys
Estate, doing a community survey to find out what is important to you in health
and social care services and recruiting volunteers to support us in our work.

To give you a flavour of their roles some of our volunteers have written articles
about the work that they have been involved in.

If you would like to receive our regular bulletins to find out about the work that
we are doing or to find out how you can get involved you can do this by
contacting our development officer, Michelle Wooff, on 01189 360090 or
michelle.wooff@makesachange.org.uk You can get involved as little or as
much as you like whatever suits you.

If your organisation or group would like to hear more about the LINK via a
presentation or by attendance at one of your events we would be delighted to
hear from you.

We would like to thank all those hard working LINk participants and partners
who have helped to make a difference to health and social care services on
behalf of our community.




Why a LINk at all?

In this year, Wokingham LINK has, in addition to official governance and role
responsibilities, achieved development outcomes which have reflected a
shared learning curve for Health and Social Care Providers and
Commissioners, the LINk and the Wokingham Community.

Raising awareness of the purpose of the LINk is applicable to us all and we
are working to develop change from traditional attitudes about health care
from both the recipients and the providers of services.

Attitude to change and higher expectations of service standards by the public
means that providers must offer choice and consultation instead of; “we know
what is best for you”.

The LINK, through engagement with the community, is helping service users
to confront in the same way as for any other commercial transaction, in order
to achieve fair trading and quality services.

Prevention of complaints will be an important feature of the LINK role, and is a
developing outcome of raising awareness and attitude to change.

Instead of complaining “after the event, the LINk role of reporting, recording
and researching ‘Service Users’ poor experiences of Care Services is
identifying trends where we feel improvements are needed and feeding them
back to commissioners and providers with recommendations for change.

This development of direct contact between the LINk and the people who
commission care services means that evidence we have gathered to support
iIssues can be presented, discussed and improvements agreed for current
service delivery, demonstrating that the views of the public are being listened
to and acted upon.

Thus Wokingham LINK is helping to increase satisfaction for service users
experience and avoid the unpleasant processes of making complaints “after
the event”.

Pat Evans




People involved in the LINk Steering Group during t he year

Christine Holland Tom Berman

Pat Evans Allan Johnson
Tony Lloyd David Gaskin

Hugh Dempster Jodie Newman
Wendy Teeton Zarron Phillips
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Susan lacobucci

Contact details for
the LINk

Address:

Wokingham LINk

Suite 3, First Floor,
26-28 Market Place,
Wokingham, RG40 1AP

We are opposite the Town Hall.

Tel: 01189 360090 or Help & Care Gateway: 0300 111 0102

LINk Development Officer: Michelle Wooff
Mobile: 07920 506402
Email: michelle.wooff@makesachange.org.uk

For more information about LINks visit WWWwW.makesachange.org.uk

Host Organisation

Help and Care

The Pokesdown Centre

896 Christchurch Road

Bournemouth Tel 0300 111 0102

BH7 6DL Email contact@helpandcare.org.uk

Registered Charity No.: 1055056
Registered Company No: 3187574

If you need this report in any other format please contact us.




About our Community

Population In 2007 it was estimated that the population of the borough of
Wokingham, in Berkshire, stood at 156,600, expected to rise to
around 162,300 by 2029. The borough is seen to be generally
affluent and an economically prosperous centre and attractive
place to live and work.

Age 26% of the local population are under the age of 20, 61% are
between 20 and 64; and 13% are over 65. The number of
people aged 65 years and over are predicted to rise to nearly
20% by 2029. The growing number of older people is a key
issue for the borough in the future.

Ethnicity Based on the 2001 census; 72.8% of Wokingham borough
residents stated that their religious faith was Christian
(approximately 109,340 people), 1.3% of residents expressed
their faith as Muslim, 1.0% as Sikh, 0.8% as Hindu, 0.4% as
Jewish, and 0.3% as Buddhist.

According to the 2001 Census figures, 0.75% of the borough’s
inhabitants were born in the Republic of Ireland and as much as
1.93% in other EU countries.

Although Wokingham is recognised as the third least deprived borough
nationally with a generally healthy population, we have pockets of relative
deprivation in the wards of Bulmershe Park, Norreys, Rainbow Park/Central
Winnersh, Southlake Crescent, Finchampstead North East, Shinfield Crosfields.

The Health and wellbeing of our community

The recent Joint Strategic Needs Assessment, which is a joint process
between Wokingham Borough Council and the Primary Care Trust, has
identified the following to be high on the agenda for the health and wellbeing
needs of our population;

Obesity is high and on the increase - Coronary heart disease
Alcohol dependency is very high - Diabetes

Chlamydia in younger people - Strokes

High number of falls in older people - Cancer

Mental health - Safeguarding children

Obesity is also associated with health problems such as type 2 diabetes,
cardiovascular disease and cancer.

Community care provide support to approximately 2,500 people in
Wokingham, most of these are older people but this also includes people with
physical disabilities or sensory impairments, people with learning disabilities
and people with mental health problems.




Wokingham has over 12,000 people caring for another adult, over 1500 of
these get support from Community care services. It has been estimated that
1,500 people have dementia in Wokingham and with our aging population this
could double in the next 20 years.

Engaging with our community

Attending meetings in our community to hear what was being said has helped
drive the work that we have been doing.

Supporting and engaging older people in our community is a priority within the
Joint Strategic Needs Assessment and with this in mind we have engaged
with older peoples groups in our borough which led to project work on access
to GP appointments and working with NHS Berkshire West (Primary Care
Trust) on Medication Usage Reviews. We have also been able to signpost
people to other community contacts and support agencies.

Experience of a LINk Steering grou p member

| have really enjoyed working with the LINk and | have established regular contact
with community groups for Older People such as the Older Peoples Forums and
the Over 50 Groups.

Feedback from these groups has revealed a lack of the patient’s understanding on
the purpose of MUR’s (a Medication User Review which is an advanced service
performed by a Community Pharmacist for patients on long term, multiple
medications and is to ensure that accurate administration will maintain the stability
of the patient's condition). A frequent anxiety is the authority of another
professional (other than their GP) to change medication and its administration.
Unexplained changes in the usual medication dispensed is also an issue, changes
in the name of a patient’'s medication occurs frequently as a result of the PCT’s
commissioning of generic medicines. When patients are supplied with differently
named medicines without any explanation, they are confused and worried and
often report significant change in the effect of the different medication.

As a patient representative on the PCT’s Pharmacy Commissioning Group | have
made recommendations for change on behalf of the LINk. The group are
interested in developing more contact with the community through the LINK in
terms of providing information and answering questions by meeting patients and
thus meeting needs more effectively.

A sub group is also being set up with the PCT Medical Management Team which
will receive feedback about patient's medication needs that | am gathering as a
LINk member and to discuss possible changes.

If you would like to share your experience with Pat you can contact her through the Host
or the LINk Development Officer.




The LINk have held events to raise The LINk have talked to support
awareness of the LINk and to hear what groups and organisations; The
people have to say, this was how we Learning Disability Partnership
heard that ‘government funding for more has welcomed working with the
carers respite had not reached carers in LINk and we have held a joint
Wokingham’ and led us to ask questions. workshop to help clients
Members of our Steering group have understand what LINK is and the
attended events such as; NHS Berkshire importance of health care and
West's AGM where we asked ‘Where has speaking up when things do not
carers respite funds been spent’. go well.

We attended the Community Conference where we got involved in
discussions about the future health and wellbeing of our community and
contributed to the Local Strategic Plans.

We worked with the Royal College of Nursing to hold some Dignity Lunch and Learn
sessions. We were invited to hold these with; a group of 25 clinicians during their
mental health capacity training being run by the PCT and two care homes in
Wokingham for their staff and residents. The sessions held at Liberty of Earley House
and Lord Harris Court were really successful and enabled everyone to say what dignity
meant to them and how important it was, the sessions helped staff and residents voice
what they liked and didn't like, it also showed there is a lot of respect between staff and
residents at these homes.

If you are a home manager and would like to hold a Dignity Lunch and Learn session
please contact us and we will be happy to arrange this.




“Putting People First” is high on the agenda for people who receive social care
services and members of the LINk Steering group are keeping up to date with
developments. Some people are worried about what the changes will mean
to their care and being in control is a bit daunting for them but support
agencies and the local authority are working hard to help manage the change.

Volunteer experience

In the social care area | have sought to find some ways in which the LINK can
become involved and contribute positively to the development of local social care
services.

In this context, | was invited to be a member of the Westmead Steering Group.
Westmead is the only day centre in Wokingham Borough catering for the needs
of disabled people. The Local Authority are reviewing the future provision of Day
Opportunities for disabled people in the Borough to assess whether the current
Day Centre model is still appropriate. The Westmead Steering Group and others
are tasked with gathering evidence in this matter but | am critical of the quality of
the evidence gathered thus far which will presumably form the basis for making
recommendations.

| have also endeavoured to find a way of becoming involved in the Norreys
Estate pilot project being run by Wokingham Borough Council in the most
deprived area of Wokingham Within. At present | am engaged in preliminary
discussions with a local community support worker about providing set up
support for a Health and Wellbeing initiative on the Estate.

To read more about Tony’s work see Appendix 2.

What we are planning to do next

We do need to go back to the PCT to make sure that they are doing what
they have told us they will do following our recommendations and
enquiries.

We are going to be talking to care providers to explore how we can work in
partnership with them. Our trained enter and view representatives can
engage with clients and offer providers support in meeting standards of
care.




In April we plan to work with members of Wokingham’s Gypsy Romany &
Traveller Forum to hold some surgeries at sites in the borough. Access to
healthcare is difficult for this community and because of this their health is
poor compared with the general population. We want to engage with
members of the Gypsy Romany & Traveller communities to offer them our
support so this will be a positive first step.

In May we will be launching our new community survey at a public event in
the borough. The survey will be asking people for their view's and
experiences of health and social care. We will be working with partners to
give appropriate support to anyone who wants to take part in the survey.

More help is needed to carryout the work of the LINk and recruiting
volunteers will be an ongoing challenge. In the past it has been difficult to
define roles for volunteers but we always welcome any help offered and
maintain that a person’s life experience alone can benefit our work. An
article has just been placed in the local newspapers to help us with this
and our bulletins will continue to advertise our need.

Involvement with Stakeholders

“Over the course of last year, NHS Berkshire West further
developed a good working relationship with the Wokingham LINK.
We welcome the contribution of LINK representatives on various
NHS Berkshire West committees and the community feedback
gathered by the LINk. The Wokingham LINk is a valuable partner in
supporting us to have closer relationships with the local
community”, said Charles Waddicor, Chief Executive, NHS
Berkshire West

NHS Berkshire West (PCT) covers an area in which there are three LINks
and during the last year, members of the three LINKs; Reading, West
Berkshire and Wokingham have established a good working relationship
which has been welcomed by the PCT and which has facilitated
consultation and the provision of Patient and Public Involvement (PPI)
support to Committees and working groups of the PCT. The Chief
Executive, Charles Waddicor, has attended one of our joint meetings to
share information and exchange of views. The PPl and PALS (Patient
Advice & Liaison Service) team within the PCT quickly supplies information
which can be discussed with participants who have referred a problem or
an issue before they decide what further action they wish to take.
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Charles Waddicor invited a representative of the LINk to attend a senior
managers meeting in January to talk about their recent experiences of
health services. As the LINk have a duty to make sure that people who
are seldom heard are given a voice the PCT's invitation was shared with
Wokingham Deaf Services. The team were able to identify someone who
would be willing to give an account of their experiences. Charles Waddicor
said

‘Karen was able to give insight and demonstrateitmgortance tol
managers responsible for commissioning health saeices tha
gaining information about patient experience is eesal for
commissioning healthcare. Karen's experience ahgudealth
services with her son gave real insight as to hiballenging it can be
for people who are profoundly deaf and that stdfituale is so
important. Karen brought the whole session to.life’

‘As a consequence of Karen attending managers aeh rolearer
about the importance of using patient experiendtimviour contract
monitoring process which is really valuable to B@&T".

Wokingham LINKk has a good relationship with Wokingham Borough
Council’'s Health and Overview Scrutiny Committee and we have agreed a
protocol for working together. Although we have no official place on the
committee, attendance at their meetings by members of the LINk is
welcomed. The committee gave careful attention to a presentation by
members of the LINK about projects which were being pursued.

There are two other Foundation Trusts which operate in the Wokingham
Borough area; Royal Berkshire NHS Foundation Trust Hospital has formed
a Stakeholders Committee which is attended by a member of the
Wokingham LINk . They have recently been asked for their views on the
Trust's Quality Accounts (a new process that all hospitals have to
undertake to demonstrate how they are assessing and improving the
quality of patient care including identifying priorities for next year).
Berkshire Healthcare NHS Foundation Trust has also welcomed the
opportunity to work with LINks and the Chief Executive has met with
members of the LINK to discuss plans and changes to services.

In November the LINk was invited to take a role in Wokingham Borough
Council’'s Health & Wellbeing Partnership. The Partnership impacts on the
Local Area Agreement and makes sure that the Community Strategy’s
priorities for health and wellbeing are actioned and progressed.

11




Berkshire Care Association and LINks have been work  ing in partnership
to raise awareness and resolve important issues tha  t affect service
users in the adult social care sector such as denti stry, pharmacy errors,
and inappropriate hospital admissions. Through our owners matrons
and managers meetings we have highlighted to care providers how
LINKks can support them and their service users. We are positive about
our future partnership and look forward to workin g together on the
challenges ahead.

Helena Cartaxo, Development Officer

Volunteers experience in representing the public

As a LINK member, | have had the opportunity to continue with Public
representation work both with NHS Berkshire West and the Public
Involvement Panel for South Central Ambulance Service.

NHS Berkshire West

| have been the representative for the Joint 3 Links in the Berkshire West
area, on the NHS Berkshire West Community Health Quality and Patient
Safety Group. This Committee works on items which include; Patient Focus
and Safety and Healthcare Standards. Under safety there is always a section
reporting on Children and Child protection in general, there is an Infection
Control report, and a major item on Adverse Incidents which include Serious
Untoward Incidents.

South Central Ambulance Service (PIP)
The Public Involvement Panel (PIP) work plan includes visits to ambulance
stations, the emergency call centres, and hospital outpatient clinics where

patient transport is used. There are also some visits to A&E in hospitals to
investigate ambulance hold ups etc.

Hugh Dempster, March 2009

To read more about Hugh's work see Appendix 3
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Experience of a Volunteer
Stakeholder Group - Royal Berkshire NHS Foundation Trust Hospital

The Patient and Public Involvement Stakeholder Group meet every 3
months to enable hospital staff to liaise and exchange views with other
groups in Berkshire who have an interest in the Hospital. Representatives
include; Wokingham, Reading and West Berkshire LINks, hospital Patient
Panel representatives (Clinical, Surgical, Medicine and Parents); the
Foundation Trust's Board of Governors. It also offers an opportunity for
these groups to co-ordinate on projects of mutual interest and thus avoid
duplication of effort.

Meetings usually have a presentation to up-date us, we are kept informed
about services available at and through the hospital and learn how these
interact with Social Care in Wokingham to make efficient use of both.
Time is set aside for us to ask questions.

This past year has seen presentations on a new site in Bracknell which will
save people in the Bracknell area travelling to Reading. This site will
provide care in the fields of renal services imaging, radiotherapy,
chemotherapy and pathology and is scheduled to open by Spring 2011.
Ophthalmology and audiology services will be running from a new site
(Princes House) on which building work has just started. We've also had
a talk from the University of Pittsburg Medical Centre on a new electronic
system for hospital records. We’'ve been updated on patient safety and
the recruitment of new nurses and new appointments at the hospital. All
this enables Wokingham LINk to become a source of information for our
residents on the local hospital and allied facilities and keep relevant local
groups informed of services offered. | plan to include an update in future
LINK bulletins/newsletters.

If you would like to share your experience with Wendy you can contact her
through the Host or the LINKk Development Officer.

Training

Our Host commissioned training packages on ‘Understanding the System’,
‘Being Accountable’, ‘Enter & View' and ‘Decision Making’ which are available
to all LINk participants to use. In September members of the Steering group
took part in Enter & View training at Crescent Resource Centre. Two
members of the Steering group also undertook Project Management training.
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Volunteer experience

Having carried out the appropriate training and CRB (Criminal Records
Bureau) check | have made two formal visits to our local Community
Hospital.

The first visit was to see the hospitals application of “Productive Ward -
Making More Time for Patients”, a national scheme in which hospital
ward staff meet to discuss actions which can reduce time spent on
administrative tasks so that the time released can be devoted to patients.
The hospital succeeded in releasing more than 10% extra time.

The displays of the results of analysis of infection control matters and
patient incidents including falls, was very interesting to me and also to
the patients and their relatives. The continuing high standards of
cleanliness and patient care are very encouraging.

The second visit was to join the PEAT (Patient Environment Action
Team) which carries out an annual audit visit to assess the cleanliness
and condition of the buildings at Wokingham Community Hospital used
by patients and staff. | have been involved in these visits for a number of
years and have been pleased to note steady improvements over those
years.

Christine Holland To read more from Christine see Appendix 1

If volunteering for the LINK’'s Enter & View team appeals to you, find out
how you can get involved by contacting our Host or LINk Development
Officer.

Summary of Activity

The LINK is building a data centre, 288 participants as at 31/3/10, the majority
of people just receive feedback, a number of people have told the LINk about
their experiences and we have registered the issues that they have brought to
us and a small number of people get involved in LINk activities.

The LINK does not have the ability to clarify the diversity of the participants on
the data centre other than as follows; number of groups/organisations 39 and
249 individuals (the LINk has approximately 35 further individuals to register
following the involvement of Wokingham’s Citizens Panel in a survey but at
the time of writing the report their data had not been registered). Many of
those registered distribute LINKk information further still through their own
members and networks.

The LINk has 5 participants who are involved in commissioning groups and 2
involved in clinical quality groups at the PCT. Working with the acute trust,
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the LINk has 2 participants involved in medical patient panels and 1 person
attends the Patient and Public Involvement Stakeholder Group.

The LINK has 1 participant who attends the following meetings of the South
Central Ambulance Trust; Strategic Health and Safety, Patient Involvement
Panel and Serious Untoward Incidents Committee.

Wokingham Borough Council has not involved the LINK in the Local Strategic
Partnership other than an invitation for representation on the Health and
Wellbeing Partnership, which the LINk attends.

The LINk made 14 requests for information from 1% April 2009 — 31%' March
2010, 11 of these requests were answered within 20 working days and 3 of
these related to social care.

Two enter and view visits have been carried out by a LINk representative in
partnership with the PCT.

The LINK has provided 3 reports with recommendations to commissioners of
health services. All reports were acknowledged in the required timescale.
The LINk has been assured that recommendations will be discussed at
relevant meetings, inviting a member of the LINk to take part in one of these
areas. One report was copied to social care commissioners to comment on
provision of services. Two recommendations have been accepted by health
commissioners and progress to action has been promised.

The LINk have a very good relationship with health commissioners and are
embedded in all local consultation work. The LINk are to be involved with the
PCT in Transforming Community Services and are to be consulted in
Berkshire Healthcare’s ‘New Generation Care’ project. The LINKk have still to
engage with social care commissioners.

Demonstrating impact

Physical access to GP surgery premises

The first issue that was raised with the LINKk was physical access to GP
Surgery premises for people who needed assistance. NHS Berkshire West
confirmed that there is a requirement within the GP contracts that they publish
in their practice leaflet the following information; “Whether the practice
premises have suitable access for all disabled patients and, if not the
alternative arrangements for providing services to such patients”. In addition
the practice is required to comply with all relevant legislation.

The LINk started their first piece of work. Information published by each

surgery about disabled access was collected and the websites were
accessed, showing that a majority of practices make information available
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either on their website, in the brochure or both but a substantial minority (7)
provide little information. The NHS Choices websites used by most of these
gives very little information about the services provided by that practice. A
letter was sent to these surgeries recording the lack of advice on disabled
access in the published brochure/website and inviting feedback should an
error have been made. The surgeries chose not to reply.

The LINK sent a report to the PCT to which the chief executive responded -
‘The report raises important issues about access and makes valuable
recommendations’. We accept the reports first two recommendations and are
sharing the report with our Practice Based Commissioning Leads and Primary
Care Commissioning Managers to progress action’. ‘We are suggesting that
information about support provided to people with disabilities be published as
part of the GP practice profile information, which is currently available on our
website and plan to share the good practice at Finchampstead Surgery with
our other GP practices to encourage them to adopt this approach’. ‘The report
will also be considered at the GP Commissioning Group’.

Carers respite

Our first Stakeholders meeting in July 2009 highlighted that £150 million had
been given to PCTs nationally in 2009-10 to fund extra respite for Carers and
that locally the funding had not filtered down to carers in Wokingham. Tom
Berman pursued this at the PCT AGM and consulted organisations locally
(Princess Royal Trust for Carers, Crossroads, Carers UK and the Local
Authority) the LINk met with the Area Director at NHS Berkshire West to raise
their concerns. We held a Carers Respite event in November 2009. The
comments made by the Carers who attended were forwarded to the PCT and
we now await a report prepared by the PCT identifying the uses made of the
monies intended to help finance this important aspect of support for many
Carers. A Carers Commissioning Group now meets and NHS Berkshire West
are about to finalise a document showing how funds have been spent on
Carers Respite so that this information is open and transparent.

As at 31% March 2010 NHS Berkshire West has not provided the LINk with
this information but we will continue to ask that this be shared.

Making a GP appointment

LINk engagement with older peoples groups highlighted that making an
appointment with their GP surgery was a problem. The LINk passed on what
people were saying to the PCT and was consequently a driver in the subject
being included in the agenda of the PCT’s Health Network event in February
2010. At this event the Primary Care Commissioning Manager, spoke about
access to GP surgeries and people debated what they saw as the barriers to
accessing their GP and the potential solutions. The Health Network was also
encouraged to take part in the LINk GP access survey (due to be completed
in June 2010).
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Health needs for those who are blind or have sensor  y needs

FAST, Wokingham's friendship group for people who are blind, have sensory
needs or disabilities, worked with the LINk to bring their needs higher up the
agenda in local health services. The PCT have assured the LINk that our
report will be discussed at Commissioned Services Clinical Quality group to
consider how the findings will be taken forward and consider our
recommendation about DDA compliance. The PCT also told us they will
continue to promote their Interpretation and Translation services to GP
practices and their directly provided services to enable provision of
information in braille. The PCT also encouraged us to share our report with
Royal Berkshire NHS Foundation Trust Hospital and that they will follow up
their response at Clinical Quality Reviews with them.

How your LINKk works

The LINk has an elected group of individuals that form a Steering group to
help make decisions about spending and use of resources. The group are
very dedicated and do a lot of the work of the LINk when help from other
volunteers is limited.

The LINk registers and acknowledges all of the issues that it receives, a
majority of these are health related and the LINK is frequently asking the PCT
to clarify information about services so that we can inform the person who
referred the issue.

Where the LINKk becomes aware of an issue that affects a number of people in
the community a project proposal is written and is considered for further action
by the LINk by putting it through a ‘decision matrix’. This is done by the
Steering group members who have to take into account; resources available
to the LINK like funds and volunteers to do the work, whether they can make
an impact and affect change if they take on the project, if there are timescales
to consider and whether someone else is doing anything about it. Most
importantly is whether the issue affects a group in the community that are
seldom listened to.

A marketing group was formed to help with raising awareness and recruiting
to the LINK but due to the resignation of one of our participants this group is
not currently active. The LINk has a group which plans engagement with our
community, talks to groups and individuals about our work and gather
feedback and plan how we keep people informed.
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Marketing your LINK

Wokingham Leaflet

We have a leaflet which has been placed in prominent places within the
community and offers people the opportunity to complete a form to become a
participant of the LINk. We have an easy read leaflet and we have postcards
that can be used to send us issues. All communications can be sent to us
freepost.

Bus Advert

During Winter 2009, our Host secured a deal for 5 Berkshire LINks that they
support to run a campaign to have 1 interior panel inside each of the buses
that run from the Slough, Bracknell and Newbury depots (totalling just over
100 buses).

With 5 billion bus journeys made in the UK last year and the average journey
taking 30 minutes, the interior panels offered us a large and receptive
audience to communicate with.

Over the 8 week campaign, the advert showed no significant increase of calls.
However, this was our first local campaign and the advert was designed to
promote the work of the LINk and to raise the recognition of LINks within the
community.

The cost of the 8 week
campaign was £534 per LINk
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We will be placing an advert in the Wokingham Times and Wokingham
Standard to appear weekly for, for 2 months.

We decided to choose a newspaper advert as newspapers are one of the
traditional mediums used for advertising. The advert will allow us to target a
large number of the community in the Wokingham area. The exposure to our
advert is not limited; readers are able to go back to our advert frequently if so
desired.

We hope the advert will encourage people in our community to make contact
with us but our brand recognition will be raised. Look out for LINks in the
Berkshire Care Directory 2010 too.
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Values of the LINk and involving our community

Everyone who takes a part in the work of LINK must agree to the Nolan
Principles and treat staff, service users, residents, patients, their carers and
families; fairly, politely and with sensitivity and respect; value people as
individuals, respecting differences and diversity; have the ability to listen and
be sensitive to people’s feelings; show respect for individual confidentiality.

We invite residents of Wokingham Borough to work with us in various ways;
The LINK is open to receive issues from everyone in it's community and are
always advertising for volunteers to join us in the projects that we are
undertaking and we have contributed to a Berkshire wide LINk newsletter in
partnership with other LINks. We produce regular bulletins which are used to
feedback to participants of the LINk on things like issues that have been
raised and we offer information on what we have found out to the wider
community, LINk events and partner group events that are happening in the
future, consultations that the LINKk are invited to participate in, asking LINk
participants to comment on and challenge the way the LINk is working for the
community. The Steering group meetings are open to the public. People can
participate in our surveys and talk to other LINk participants in blogs on our
website . The LINk offer help to those that need assistance to participate
We have a LINk leaflet and have produced an easy read version.

The LINk will a) engage, listen to the voice of the community, and gather
views of service users and b) present recommendations for change to
providers and commissioners to respond and this is a legitimate and powerful
demonstration of impact on the provision of Health and Social Services and
the promotion of improvement in its delivery.

20




LINk funding allocation 2009/10

LINk Funds received from Wokingham Borough Council
2009/10 allocation

2008/09 unspent funds carried forward

Total available

Expenditure in the year
Surplus retained By Wokingham Borough Council

Analysis of Expenditure

Host

Staff salaries, management and training
Overheads: office premises and running costs
Communications, promotion, website, IT.

Total (see above)

LINKk

Projects

Advertising, Printing, Postage and Stationery
Expenses, training and venues

Annual Report

Total (see above)

Wokingham Borough Council - grant allocation

Funds provided by Central Government 2009/10
Surplus Grant cfd from 2009 (per 2009 annual report)
Unspent LINk funds cfd from 2009

LINk

Host

Total funds available to HAC and the LINk

HAC expenditure 2009/10
LINk expenditure 2009/10

Admin Fee - W Berks 2009/10
Admin Fee - Wokingham 2009/10

Total expenditure

Surplus retained by Wokingham Borough Council at
31/03/2010

Host

71,351

2,135
73,486
72,398

1,088

60,674
7,533
4,191

72,398

5,556
2,135

72,398
10,030

3,500
1,500

LINK

11,649

5,556
17,205
10,030

7,175

4151
3342
1717

820

10030

£

87,550
9,073

7,691

104,314

82,428

5,000

87,428

16,886

Total

83,000

7,691
90,691
82,428

8,263
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In producing our Annual report we asked over 400 of our
wider LINk Participants to give us some feedback. We have
received 7 responses. Here are some of the things  that
people had to say.

‘I have not completely read the Report yet but am staggered at the scope
of Links work and the involvement you have with so many provider
organisations and community groups.

| never cease to be amazed at the number of Committees, Focus groups
and other organisations there are working in the social and health care
sectors. One wonders how any work ever gets done with so many
meetings!

‘A clear, detailed and ‘| found it useful and informative
acceptable report. but a shorter synopsis would be
Thank you'. more to my liking’

Individuals involved in making relevant decisions f or the LINk
Christine Holland, Pat Evans, Tony Lloyd, Hugh Dempster, Wendy Teeton,
Jodie Newman

Names of authorised representatives of the LINK vis  iting team
Christine Holland, Tony Lloyd, Hugh Dempster

We would like to thank individuals involved in the work of the LINk
during the year; Christine Holland, Pat Evans, Tony Lloyd, Hugh Dempster,
Wendy Teeton, Tom Berman, David Gaskin, Jodie Newman, Elizabeth
Edwards, Rosalie Ponsford, Allan Johnson, Zarron Phillips, Trudy Crouch-
Hyde, Jane Holmes, Susan lacobucci.

Paul Williams, John Shaw, Steve Webb, Amanda Payne, Norman Raybone,
Carolyn Collier, Rose Green, Jacky Hussey, Bev Searle, Alain Wilkes.

As well as Health Overview and Scrutiny Committee, Community Care team
at Wokingham Borough Council, NHS Berkshire West, Berkshire Healthcare,
Royal Berkshire NHS Foundation Trust, Crescent Resource Centre, Voluntary
Action Wokingham Borough, Wokingham Area Access Group, Wokingham
Ability Partnership, Lord Harris Court, Liberty of Earley House, Westmead
Centre clients and those involved in older people’s forums.
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Glossary of terms

Acute Trust

NHS hospital and provider of secondary care

Cardiovascular

The circulatory system which comprises the heart and blood vessels.

Chlamydia

A sexually transmitted disease (STD)

Clinical Quality Group

Group ensuring services which improve health, are safe, clean and effective

Commissioning

Process of deciding what services are needed, acquiring them and making sure they meet requirements.

Coronary

Coronary artery disease (CAD) is a condition in which plaque builds up inside the coronary arteries

DDA Compliance

The Disability Discrimination Act (DDA) is a piece of legislation that promotes civil rights for disabled people and protects disabled people from
discrimination.

Dementia Dementia describes the effects of certain conditions and diseases on a person's mental ability, personality and behaviour.

Diabetes A condition in which a person has high blood sugar, either because the body doesn't produce enough insulin, or because cells don't respond to
the insulin that is produced. This high blood sugar produces the classical symptoms of frequent urination, increased thirst and increased hunger.

Elected Selected by a vote.

Berkshire Healthcare NHS
Foundation Trust

Provides local specialist care for people with ongoing or complex mental health issues, substance misuse issues and some learning disabilities.

Governance

Process of managing activities and decision making.

GP Practice Profile

General information about a surgery which may be useful to you.

Health Network

NHS Berkshire West membership open to local people and organisations who wish to receive regular information about developments to local
NHS services and who may want to become more involved in helping shape future services.

Health Overview & Scrutiny
Committee

Set up by the Council to scrutinise local health services.

Joint Strategic Needs
Assessment

A process that identifies the current and future health and wellbeing needs of the local population, informs service delivery priorities and
performance targets and supports agreed commissioning priorities that will improve outcomes and reduce health inequalities.

Learning disability

Disability making it hard to learn, understand and communicate. For more information see www.mencap.org.uk

Nolan Principles

The Seven Principles of Public Life (or the Nolan Principles)
http://www.publicappointmentscommissioner.org/Code of Practice/e0908a66106.html

Obesity

Medical condition in which excess body fat has accumulated to the extent that it may have an adverse effect on health,

PEAT (Patient Environment
Action Team)

Ensures the Trust complies with national guidelines on cleanliness, patient privacy and dignity and patient food.

PCT/Primary Care Trust

NHS Berkshire West providing primary care services ie. doctors, dentistry, pharmacy

Practise Based Commissioning

Engaging GP practices and other primary care professionals in the commissioning of services

Putting People First

Changes to the adult social care system will empower people with all levels of need to take control of their own care and support.

Royal Berkshire NHS
Foundation Trust

One of the largest general hospital trusts in the country providing acute medical and surgical services

Sensory impairment

When one of your senses; sight, hearing, smell, touch, taste and spatial awareness, is no longer normal

Safeguarding

Protecting vulnerable people from harm and promoting the welfare of children and young people

Stakeholders

A person, group, organisation, or system who affects or can be affected by an organisation's actions.

Strokes

Sudden death of some brain cells due to a lack of oxygen when the blood flow to the brain is impaired.
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Appendix 1

Working with Wokingham LINk
Christine Holland , March 2010

As the Steering Group for Wokingham LINK was elected and took up its role
in April 2009, it had already received a report of a first issue. A person with
disabilities requiring use of a wheelchair, reported difficulties in gaining
entrance to their surgery. The matter was researched and a small survey was
set up. This was followed by research into the means by which surgeries
informed people with disabilities about appropriate provision. The report was
sent to NHS Berks West in the Autumn of 2009 and the PCT NHS Berkshire
West replied in March 2010 that the results would be discussed with the
Primary Care Commissioning Group.

In the succeeding year there have been several referrals relating to GP
surgeries including provision for patients with sensory deprivation and also
difficulties that patients may find in booking an appointment with a GP
especially by telephone. Again research showed that this was not an isolated
case and a survey was prepared in Jan 2010 and has been circulated widely
in the Borough area by a co-operation between the Wokingham Borough
Council Citizen’s Panel and the LINk. The results of over 400 responses are
being analysed for presentation to the NHS Berkshire West and those who
participated.

The Wokingham LINK is preparing a Community Survey which will seek
resident’s views on a wide range of aspects of both Social Care and Health
Care.

As a member of the Wokingham LINK | acted as the PPI representative on the
NHS Berks West Board for two years and with the support of the Chair and
the Non-Executive Directors ensured that the Patient Experience Report was
presented regularly to the Board and given speaking rights was able to
present the views of patients on a number of occasions.

A patient reported on the difficulty in having a prescription filled after normal
retail hours. Appropriate information on pharmacies in Wokingham Borough,
and surrounding, easily reached, areas was gathered from the PCT and the
retailers and published to LINk participants on the database.

24



Appendix 2
Tony Lloyd

I have worked with the Neurological Alliance to launch a major survey of a
number of neurological conditions in the Berks West PCT area. This asks
patients and, separately, their carers about the quality and accessibility of the
services that should help them to manage their conditions. Over 2000
guestionnaires have been sent out via the various local support groups and
the results will be presented to the Berks West PCT and the Local Authorities.
This is a joint project initiated by the West Berkshire LINk and supported by
the Wokingham LINK.

Earlier in the year | was involved in the PCT led Dementia Strategy Group but
involvement ceased when the PCT restricted attendance to commissioners in
the report preparation stage. It is very disappointing that the PCT has not
released a copy of the draft recommendations to the LINks or other
contributors though we were invited to an update meeting just prior to
Christmas. | continue my involvement in Dementia through attendance at the
Dementia Group run at the Royal Berkshire Foundation Trust Hospital by
David Oliver and through my involvement with the cross panel dementia
working group at the RBH. | recently attended a Dementia summit held for
GPs and attend local events run by the Alzheimers Society.

| continue to represent the Joint Berks West LINks on the Dental
Commissioning Group and the Dental Access Group at the PCT. | am also a
member of the PCT Commissioned Services Clinical Quality Group which
receives reports on a huge range of quality matters at the Royal Berkshire
Foundation Trust Hospital, Berkshire Healthcare Foundation Trust , NHS
Berks West Community Health and independent, contractor services :- GPs,
dentistry, pharmacy ophthalmics . There have been recent reports on falls, A
& E pressures, some maternity matters and an unannounced visit by the Care
Quality Commission jnspecting Hospital Acquired Infections matters

such as MRSA and Cdifficile.

| have attended a number of PCT board meetings, PCT Health Network

meetings, and other activities with the general aim of keeping myself as well
informed as possible about health related developments.
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Appendix 3

As a LINk member, | have had the opportunity to continue with Public
representation work both with NHS Berkshire West and the Public
Involvement Panel for South Central Ambulance Service.

NHS Berkshire West

| have been the representative for the Joint 3 Links in the Berkshire West
area, on the NHS Berkshire West Community Health Quality and Patient
Safety Group. This Committee works on items which includes, Patient Focus
and Safety, and Healthcare Standards. Under safety there is always a section
reporting on Children and Child protection in general, there is an Infection
Control report, and a major item on Adverse Incidents which include Serious
Untoward Incidents. There is a small committee which considers SUI's in
detail and is convened as soon as possible after the incident is reported to
consider the root cause analysis and to formulate action plans to make sure
that there is learning across the organisation to help to prevent similar
incidents. This latter committee has developed from the actions after the
Staffordshire enquiry by the NHS.

During the last 6 months there has been much work done on pressure ulcers
and falls. | have taken a great interest in falls and have made sure that reports
and action plans are pursued. Work on pressure ulcers has overlapped with
Royal Berkshire Foundation Trust as many of the ulcers found were inherited
from there on transfer to the NHS Berkshire West Care.

At the last meeting there was an item about the copying of letters to patients
following consultations. | made the point that such letters are not understood
by very many patients because of the medical technical nature of the
language used. | was encouraged to suggest to patients that they should get
advice from their GP if they were concerned as they were medical letters.
There is usually a report about Westcall (the Out of Hours service)
performance and the patient focus item is a report from PALS on Patient
satisfaction/enquiries.

| have participated in the meetings as a full member and have always had my
questions answered. | am bound by the normal confidentiality protocol which
means the meeting style is open to me.

South Central Ambulance Service (PIP)
The Public Involvement Panel (PIP) meets on a monthly basis and has
membership from Hants, Bucks, Berks and Oxfordshire. Work plans include
visits to ambulance stations, the emergency call centres, and hospital
outpatient clinics where patient transport is used. There are also some visits
to A&E in hospitals to investigate ambulance hold ups etc.
As part of my work plan | am on the Strategic Health and Safety committee for
the Service and also on the new Serious Untoward Incident Committee (SUI)
which was set up following the Staffordshire enquiry. The strategic
committee meets 4 times a year and the SUI group monthly.

Hugh Dempster, March 2009
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