Appendix 1 - Developing the Hartlepool LINk 

Handover report
This report is based on the interim arrangements in Hartlepool carried out between 1st April and December 2008
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1. Background
Introduction – what is a LINk

1.1 LINks are networks of local people and organisations, funded by Government and supported by independent Host organisations to promote and support the involvement of people in the commissioning, provision and scrutiny of local health and social care services. There will be a LINk in every Local Authority area that has social services responsibility. 

1.2 The role of a LINk is to: 

· Give everyone an opportunity to say what they think about their local health and social care services in terms of what is working well and what is not so good.

· Give people an opportunity to monitor and check how services are planned and how they are operated.

· Provide feedback on what people have said about services, so that things can change for the better. 

1.3 There is a range of methods available to LINks to enable them to say how local services could improve including: 

· Making reports and recommendations to commissioners and getting a reply within a set period of time

· Asking commissioners for information and getting a reply within a set period of time

· Going into certain health and social care premises to observe the nature and quality of services 

· Referring issues to the local Overview and Scrutiny Committee and receive a response

Government policy and legislation 
1.4 The White Paper ‘Our Health, Our Care, Our Say: A New Direction for Community Services’, published in January 2006 set out proposals for a strengthening of the voice of users of health and social care services and of the wider public in the development of these services.  This White Paper set out proposals for replacing existing patient and public involvement fora with Local Involvement Networks (LINks).   

1.5 The Local Government and Public Involvement Act 2007 received Royal Assent in October 2007.  The Act introduced the new statutory duty on local authorities with social services responsibilities to commission a host organisation to develop and maintain a LINk. 

1.6 Prior to April 2008 patient and public involvement was supported through a system of Patients’ Forums.  Forums were established in the NHS Reform and Health Care Professions Act 2002, and there was one Patients’ Forum for every NHS Trust (Acute Trusts, Foundation Trusts, Primary Care Trusts, Mental Health Trusts and Ambulance Trusts etc).  Patients’ Forums were supported by the Commission for Patient and Public Involvement in Health.  1.7 Since April, LINks are being introduced and supported by £84 million in funding over the next three years. 

LINk Transitional Phase
1.8 Local authorities were required to make arrangements to ensure LINks activities took place during a transitional phase before host organisations were appointed. 

1.9 The transition period could last for up to 6 months. The transition period needed to increase awareness about the LINk and its relevance to local people, community, patient and user organisations. 

1.10 There was a requirement for the transaction period to work towards the formation of a core embryonic group to help operate the LINk. In Hartlepool the LINk Steering Group was accepted as this ‘core embryonic group’.

1.11 As part of the transition phase a three-month development programme was delivered in Hartlepool. At the inception of this programme it was anticipated that the procurement process for selecting the Hartlepool LINk host would be completed in June. This was later revised to July and the programme to support the LINk development was extended into July 2008.

The PPI’s in Hartlepool 

1.12 There were two active PPI groups that covered Hartlepool health services, the PCT PPI and a Hospital Trust PPI that considered the Hartlepool and North Tees service.

1.13 Both these ex- PPI’s have been renamed and are continuing to meet. Members from both groups have expressed an interest in being involved in the Hartlepool LINk.

1.14 The Hartlepool PCT ex-PPI members are continuing to meet, the PCT is providing a meeting room. At the time of the interview with the group they were looking to become constituted as a voluntary organisation (now formed and operating as ‘Hartlepool Health and Care Group’). The group is largely comprised of retired health and social care professionals with a vast collective experience. A number of group members are active in governance groups for related voluntary sector organisation. The group reports that it has requests for people wanting to join.

1.15 The Hospital Trust PPI has now reformed as the Hospital Trust Users Group (HUG). Since the end of the PPI the Hospital is providing HUG with meeting spaces, refreshments, free parking, travel and secretariat services. HUG are actively involved in a number of the Trust’s sub groups: Clinical excellence, diabetes management etc

1.16 The Hartlepool LINk must strive to utilise the skills and experience of the ex PPI members and recognise the contribution of the organisations formed by the existing PPI group members as consultation groups for people using PCT and Hospital services.

1.17 The former PPI’s groups did some ‘trail blazing’ work in Hartlepool with the arrangement of monitoring visits into care homes. This is significant as they identified this need (that was technically outside their ‘health’ remit) before the LINk programme was announced. 

1.18 Members of Hartlepool Health and Care Group are signed up as ‘Champions of Dignity in Care’ and could have a potential training and support role in patient monitoring.

1.19 LINk has the potential to ‘market’ the former PPI groups for potential involvement with commissioners of services.

Work with commissioners 

1.20 LINk has been created by legislation. It has powers to hold health and social care service providers to account. The same legislation has put a greater obligation on providers and commissioners to consult with the public about services; they will look to the LINk as one of the main ways of making sure that people are involved in making decisions about services.

1.21 The LINk will provide commissioners with a first point of contact for involvement and engagement.  The LINk will be a pool of local knowledge, service users and expertise which will help commissioners assess the needs of local populations. Involving the public through consultation with the LINk will help commissioners take decisions which best reflect the public’s need.  

1.22 Through the consultation a working framework for the LINk has emerged. With a working framework for the Hartlepool LINk that identifies how commissioners could be involved.

Enter and View arrangements

1.23 To enable LINks to gather the information they need about services, there will be times when it is appropriate for them to see and hear for themselves how those services are provided. That is why the Government has introduced duties on certain commissioners and providers of health and social care services to allow authorised representatives of LINks to enter premises that providers own or control (with some exceptions), to observe the nature and quality of services.
2. The Local Involvement Networks regulations 2008
 

2.1 The policy objectives as described in the Local Involvement Networks Regulations 2008 ensure that LINks are able to: - 

2.2 Make reports and recommendations and receive a response within a specified timescale from commissioners of health and social care services (PCTs and local authorities).

2.3 Refer health and social care matters to the relevant Overview and Scrutiny Committee and receive a response.

2.4 Authorise representatives of LINks to enter certain premises and
view certain health and social care services.

2.5 Request information from health and social care bodies and receive a response within a specified timescale (to be covered by Freedom Of Information Act). 

3. The Development Process

How the development meetings were arranged

3.1 There was an open invitation from the freelance worker engaged by Hartlepool Borough Council to help to develop the LINk to visit any group in Hartlepool. This was promoted via the Hartlepool LINk newsletter (there was an existing LINks newsletter produced by HBC prior to the LINk development work – circulation increased to full HVDA database of contacts). The offer was also made to any groups in the audience at a number of presentations about the LINk at public events. 

3.2 A number of key VCS organisations were targeted for consultation meetings. These were the groups that had a focus on the themes that had been selected for the thematic consultation.

3.3 This approach generated:

· Meetings with voluntary sector groups

· Meetings with community groups

· Meeting with the former PPI groups

· Meeting with statutory sector service providers

· There was some input from commissioners and from procurement staff (although not as comprehensive as planned) 

3.4 The development meetings used a standard set of questions (included as an appendix to this report)

3.5 Findings from the development meetings are arranged into the following sections 

· How the Hartlepool LINk should carry out consultation

· What the LINk should look like 

· What the LINk needs to address
· How would you tell if the LINk is working 
· What the Host need to take into account
Consultation/engagement 

How the Hartlepool LINk should carry out consultation - Use of current engagement opportunities. 

3.6 People were asked to consider the existing networks and engagement methods in Hartlepool and whether they felt they engaged with the whole community. People were also asked to identify which of these opportunities works well and if there were any known ‘gaps’ in existing consultation. 

3.7 People identified a wide range of current engagement methods and forums in Hartlepool. Some people felt that the LINk needed to engage with groups that had a wider remit than health and social care, but would impact on service users was stressed – with public transport identified by many people (in order to engage with more service users and to take a more holistic view of services).

3.8 Groups said that the LINk needed to be inclusive, innovative and creative about the way it consults and how it gathers ideas for developing services. Groups discussed the need to improve the range of engagement and communication tools being used including making good use of ‘up to date’ consultation including the use of ‘on line’ and mobile ‘phone/text consultation methods.

3.9 In order to promote a frank and open debate it was felt that some of the potential meetings that could feed into the LINk process would need to set aside a specific time for LINk consultation. As a ‘grass roots’ organisation the LINk would need to ensure that opportunities for open discussion and debate could take place without statutory sector service providers (and in some cases when they were service providers voluntary sector staff) in attendance. 

This issue was raised during some of the LINk presentations. Splitting meetings was seen as a time efficient solution rather than arranging separate LINk meetings. 

3.10 Comments on How the Hartlepool LINk should carry out consultation 

Where appropriate the comments are aligned to themes/areas of interest

3.11 ‘There are opportunities for some groups that have been set up for consultation to be developed to feed into the LINk – as an example the existing Community Consultation Group on Mental Health could be expanded to become a ‘well being’ consultation group that has a more holistic remit’.

Mental health/well-being

3.12 ‘There are good existing links with older people for consultation and representation. The older people’s champion and 50+ Forum work well. There is a good route in through the support offered by the Anchor Trust Development Team’.

Over 50’s

3.13 It is important that there is not another set of meetings. The LINk should look at using existing groups and the Partnership Board. Consultation meetings need to be user friendly and user aware, for carers this must include meetings outside normal working hours. The consultation structures do exist between different areas, the LINk needs to join these structures together.

People with learning disabilities

3.14 The LINk needs to be a ‘spiders web’ with many routes in. 

Must have good consultation set up to for:

· Like minded – linked condition groups (there are many that already exist in the town, if there are gaps the LINk needs to consider how it fills them)

· Service user groups

· Targeted consultation on specific themes or developments eg music and mental health, speed of blood test results etc

· LINk must have a high public profile so the general public has ‘a way in’ when areas of interest or opportunities arise.

Hospital Users Group

3.15 The LINk needs to use the existing groups such as the Community Consultation Group, Mental Health LIT and sub groups.

Mental health 

3.16 While there are a significant number of sub groups linked to the Disability Partnership Board there is a need, and a great opportunity in involving some of the other groups such as: Disability Information Resource Service DIRS, Getting a life, Roaring Mouse Drama Group, Constellation Drama Group, Voice for Hartlepool (advocacy for PWLD)

3.17 Carers do not have a formal group for consultation, there are a number of groups supported by Hartlepool Carers as well as a Carers Strategy Group that meets every two months.

3.18 The LINk may need to look at providing resources for some of the key consultation groups. The All Ability Forum is continuing to meet and would be an essential consultation group for the LINk. However it is quite fragile, it is supported by HVDA but is not funded. 

People with physical disabilities, sensory loss

3.19 Hart Gables see the potential for forming a health/care based consulting group as a pro-active group to feed into the LINk. Hart Gables are involved in other consultation groups with HBC and the Police etc.

LGBT community

3.20 There were concerns that ‘Drug and Alcohol Team (DAT) organised consultation has decreased in Hartlepool as events now tend to be presentations of new services rather than consultation. So there was a possible consultation gap at present around services being delivered for substance abuse/drug treatments’.

Substance misuse VCS group

3.21 How the Hartlepool LINk should carry out consultation
Key findings:

· Good consultation along with strong governance was seen as the key to making the Hartlepool LINk successful

· The LINk must not duplicate but should make good use of existing consultation opportunities in Hartlepool

· Some key consultation groups are running on no or limited funds. The LINk may need to consider how these groups are supported.
· The consultation should not only discuss but also select and prioritise what the LINk will do

· Consultation should take place in a way that encourages open and frank debate 

· The LINk needed to be inclusive, innovative and creative about the way it consults and how it gathers ideas for developing services
Governance

What the LINk should look like; comments on the governance and operation of the Hartlepool LINk
3.22 The consultation asked people to consider the structure and operation of the LINk. People were asked to draw on their knowledge and experience of existing organisations to see if similar structures or methods of operation would be applicable to the Hartlepool LINk. 

3.23 A structure that was similar in structure to the Community Network was suggested by a few people. Although the requirement for the LINk not to be a membership organisation means that the structure cannot be identical. It was felt that it would be difficult for it to have a big ‘council’ of members but could have democracy built into the consultation groups.

3.24 The need for the LINk to start to operate as soon after the Host is procured was stressed. It was recognised that this required a pragmatic approach to governance with an initial core group that is self-selected/by invitation. It was recognised that this approach is common practice as most new initiatives are started with ‘founder members.’ The pathway to the LINk being a democratic organisation needs to be established early in the operation.

3.25 A few people suggested that there could be a ‘Friends of LINks’ support or development group. This would be an informal open membership group that could oversee the early operation of the LINk and help the development of LINk. It was viewed as a group that could help the LINk in looking at how it reaches out to hard to reach groups and helps to keep the action plan ‘real’ and up to date. 

3.26 Comments on what the LINk should look like – general comments on the governance and operation of the Hartlepool LINk. Where appropriate the comments are aligned to themes/areas of interest or groups

3.27 ‘The LINk will need to have a ‘Visiting Team’ who are trained and CRB checked, some of the members of this team would be steering group members but not all. The visiting team needs to be flexible so it can include people with a specific interest in a specific visit’.


Over 50’s

3.28 ‘The LINk must have strong training to support the people carrying out visits to ensure good standards are set’.

3.29 There needs to be a published programme of consultation meetings covering the broad themes.

3.30 The Hartlepool LINk needs a strong ‘public presence’ so individuals with issues know how to get in touch.

3.31 The Hartlepool LINk should be an overarching ‘umbrella.’ There should be a steering group that ‘pulls people together’

3.32 ‘There needs to be a team of people who take action, this team needs to be elected by ‘the people’ that is the recipients of health and social care services. It should not be the same people who attend everything, we need to see some new faces. Someone has to be accountable to make certain the identified action take place’.

3.33 ‘Although there is no formal membership of the LINk, there will need to be some type of governance group for the LINk to make sure that the LINk is making best use of its powers and influence and to make sure that the LINk is using the powers invested in it’.

3.34 ‘There needs to be a control group for taking action, handling feedback and monitoring success. The LINk structure must enable all voices to ‘have a say’

3.35 ‘The LINk must be a two way process – it must be a way to ‘add teeth’ to groups and then demonstrate how they have been used and what has changed. It must feedback to the consultation groups’.

Commissioner of services

3.36 The LINk must have a core group that helps it to run, but it is important that this is not seen as the whole LINk. The LINk needs to involve a lot of people. It needs to operate like this to make Overview and Scrutiny take the LINk seriously.

3.37 ‘As people don’t have to join the LINk to make their voices heard it has to be run in a way that every individual and every group with an interest in health and social care can get in touch. The LINk needs to make sure everyone is heard, especially people whose voices haven’t been heard well enough so far’.

Focus group work on governance

3.38 A meeting was arranged with people who had attended the thematic meetings who had expressed an interest in helping to run the Hartlepool LINk.

This group served as a ‘focus group’ to look at some of the governance options and issues relating to the Hartlepool LINk that had been identified

3.39 The name of the ‘core group’ was considered. The name LINk Action Group was selected as it:


Conveyed a ‘grass roots’ and approachable image


Was short and jargon free


Stated that the group was about ‘taking action’

3.40 It was felt that a group size of 15 voting people was the ideal for the Action Group.

3.41 Membership of the Action Group should be time limited with a rotation of members. There should be a minimum period when you could not rejoin the Action Group. 

3.42 There should be a pragmatic start to get the Hartlepool LINk up and running, so the first Action Group should be comprised of:

· People from the ex PPI groups

· People who have expressed an interest from the development period

· People from the voluntary sector groups

It was stressed that the Action Group should involve ‘new people’ from the start. People who have not been previously involved in this kind of work had stated an interest to become involved in running the LINk through the thematic workshops. It was stressed that the Host should support these people to help them to be involved.

3.43 The make up of the Action Group should be ‘generally thematically based’ it was felt that it was impossible to make the group ‘fully representative’ but it should aim for broad mix. The mix should look for people who were service users or had a particular interest in the themes. 

This broad thematic makeup of the Action Group should aim to include people with an interest in:

· Children and health

· PCT (ex PPI members)

· Hospital Trust (ex PPI members)

· Well being/mental health

· Over 50’s

· Carers

· Physical disabilities/sensory loss
· People with Learning Disabilities

3.44 It was stressed that the Action Group was not looking for ‘champions’ but for people who will be minded to look to the interests of these groupings 

3.45 As the LINk is a non-membership organisation it must work out a way of building in democracy without a membership. It will need to develop a system based on elections through the consultation groups to bring people into the Action Group.

3.46 The LINk Action Group should not exclude people from the statutory sector rather they should:

· Be co-opted as non-voting members

· Not necessarily be involved in the entire meeting, with the ability to have the voting members present for part of the meeting

· Declare an interest as necessary 

It was stated that the Hartlepool LINk should work towards operating without any direct statutory sector involvement in the future.

3.47 The LINk should pay ‘out of pocket’ expenses for people who are volunteering time ‘you should not have to pay to be a volunteer’.

3.48 It is important to have a town centre meeting venue, the Central Library Community Room was identified as a good venue with excellent public transport links.

3.49 The best time for meetings would be midweek between 10am to 1pm to allow for people dropping children off at school.

3.50 Meetings of the Action Group should be once a month and ‘on demand’ as required.

Work Programme 

What the LINk needs to address

3.51 The consultation asked people to consider what the Hartlepool LINk needed to address.

3.52 With around 80% of the NHS budget being devolved to PCTs and the increase in joint commissioning between health and social care, commissioners are recognised nationally as the ‘power base’ of the NHS system.  It is therefore vital that the LINk can consider commissioning decisions, so that those affected by decisions can have a real influence over the services that are provided in their area. 

3.53 Some felt that the LINk needs to address ‘the level of confusion about services’ with a need to promote and make people aware of ‘what services are available so people can refer in/out of services better’.

3.54 As well as making certain that there are ‘clear methods and good practice in place for consultation within the LINk’ some felt that the LINk ‘could become a control group around consultation and help to ‘tighten up’ on some of the consultation carried out by HBC’.
3.55 ‘The LINk needs to develop a ‘rolling action plan’ of what it needs to address. It needs to use the consulting groups to prioritise issues to be taken up by the LINk as part of an action plan’.

3.56 ‘The action plan for the LINk needs to have  ‘person selected outcome resolution’ inbuilt’. 

5.57 Hartlepool MIND would ‘like the LINk to be able to pursue ‘bigger issues’ quicker so (for example) issues linked to negligence and mental health services can be explored. It sees a need for a framework to allow this to happen that will open closed doors’.

3.58 ‘Individual complaints/concerns need to be amalgamated by the LINk and the LINk needs to reflect local/regional/national initiatives, it must look to address things on a ‘bigger than Hartlepool scale’. The LINk must work with other sub-regional and regional LINks and look for common action’.

3.59 ‘The LINk must not just be about ‘bad news’ it needs to report on good practice and on good service’.
Operation 

How would you tell if the LINk was working well?

3.60 The consultation asked people to consider ‘how we would know if the Hartlepool LINk was working well?’

3.61 ‘The level of awareness must be the start point. People really have to know about the LINk, what it stands for and what it can do. It must have qualitative and quantitative measures, the number of people and groups engaged and a clear measure of outputs and outcomes; what it manages to change’. 

3.62 It needs to set ‘key objectives’ in as much as selecting what it wants to change and have a ‘traffic light’ or similar system for prioritising and tracking work.

3.63 The LINk will be measured on what it changes. And it needs to shout about it!

3.64 LINk needs to ‘spot’ common good practice and transfer processes between groups and services

3.65 The LINk needs to get the right information across. It needs good agendas, good meetings and great consultation events

3.66 To be working well the Hartlepool LINk needs to be seen as being truly inclusive and that show that it can reach out to many people. 

3.67 The LINk needs to be trusted by ‘hard to reach’ and diverse groups to represent their interests. 

3.68 The LINk needs transparency in the way it operates It was felt that the LINk should not duplicate work already in progress but instead should co-ordinate its activities.

3.69 If the LINk is to carry real weight its work should lead to changes in policy and service delivery. Engagement of the statutory agencies has got to be key to its success.

How would you tell if the LINk is working well

Key findings

· It is clear that the LINk must be outcome focused.

· The LINk must have a strong image and a high public profile, people need to know about the Hartlepool LINk and why it is relevant.

· The LINk needs to be good at feeding back to the consultation groups so people know what is happening.

The Host

What the Host need to take into account

3.70 The consultation asked people to consider the role of the Host organisation. There were concerns that some services that the LINk will need to consult on are organised on a sub-regional/regional basis (Ambulance service, mental health, PWLD) so having a local Host may be a problem unless LINks in the Tees Valley/NE are connected in some way. 

3.71 ‘The Host needs to ensure that everyone participating in the LINk is sufficiently resourced, supported and empowered to do so. The Host has to run the LINk at ‘arms length’ and needs to keep out ‘the same old faces’.

3.72 ‘The Host has to make the LINk outcome focused, so it can meaningfully address concerns’.

3.73 ‘The LINk Host must be ‘very aware’ of the existing and emerging strategies, delivery plans, policy documents, local area agreements and national/local indicators’.

3.74 ‘The LINk Host needs to provide dedicated staff and a dedicated ‘phone line’.

3.75 ‘The LINk could sub-contract across themes with VCS groups taking a consultation lead in themes – and the Host pulling all this together’.

3.76 ‘The Host must be able to demonstrate that the LINk, and not the Host, is in control’.

3.77 ‘The Host for the LINk needs to be led by a ‘strong individual with a background and experience in health and/or social care’. The Host also ‘needs to provide excellent secretarial support’.

3.78 ‘One of the challenges for the LINk will be the role of the Host as the contact point for individuals and the ‘gate-keeping’ this requires’.

4. The Hartlepool LINk rolling action plan

4.1 The concept of the Hartlepool LINk having a ‘rolling action plan’ was identified early in the development period. It was viewed as a way of ensuring that the LINk could be held to account for its activities by the local community and provide evidence that it is delivering a credible work programme, based on local priorities that meet local needs.  

4.2 The action plan would provide the evidence to demonstrate active outreach and engagement with communities and the outcome of this work.  It would demonstrate the impact the LINk has had on local health and social care provision.

4.3 The action plan would be the ‘key’ document for the Link. Although the LINk would generate separate reports the action plan would be the reference guide to what action it is seeking to take:

· It would allow the LINk process to be managed, mitigating the danger of the LINk process becoming over burdened 

· It would ensure that the Hartlepool Link is outcome focused, helping ensure that the LINk does not become just a ‘talking shop’ 

· It would allow the LINk to monitor and record action

· It would be developed on both an ‘as needed’ and ‘serial, thematic basis’

· It would help to fulfil the requirement that the LINk is delivering a ‘credible work programme, based on local priorities, that meets local needs’.
4.4 Structure/content of the action plan

The structure developed for the action plan is the following:

	Theme
	Issue
	Expressed as evidence 
	Consultation method

groups
	How we would like this to be resolved
	Action required 

Date 
	Outcome

	What theme(s) this action covers
	What the issue is
	What the issue means for Hartlepool residents 
	How the LINk has become aware of this – who has been consulted
	The action the LINk is going to take – what people feel needs to happen
	What action the LINk is taking and when 
	Reporting on what ahs happened 


4.5 Below is an example of how the action plan could be used based on an issue discussed during the development phase:

	Theme
	Issue
	Expressed as evidence
	Consultation method

groups
	How we would like this to be resolved
	Action required 

Date
	Outcome

	Older people

Hospital

Transport


	Ambulances are provided to take Hartlepool residents to hospital – but on discharge many people have to make their own way home
	People have been discharged during the night from North Tees Hospital when there is no public transport available and have to rely on taxis to get home
	Over 50’s forum

Anchor Trust

Wednesday group
	LINk to talk to other NE LINks

A review of the service

Want a better service that does not leave vulnerable people ‘stranded’ 
	Report this to the Health Scrutiny Forum on X/X/2008

Request to meet commissioners of this service on x/x/2008
	


5. The LINk thematic consultation sessions

5.1 Five public ‘LINk Me In’ events took place during the Hartlepool LINk development phase covering:

· Well being/mental health

· Over 50’s

· Carers

· Physical disabilities/sensory loss
· People with Learning Disabilities

5.2 Press releases, flyers and the LINk newsletters were used to help publicise each event.

5.3 The evaluation by participants has been good, the combined total attendance for all the events stands at about 170 people.

5.4 This development has helped to build a database of 127 people who want to continue to be involved with the LINk. 

5.5 At the close of the LINk workshops people have been given three options about their future involvement in the LINk. From this 38 people have expressed a wish to be involved in further consultation groups and 27 have expressed an interest in helping to organise and run the LINk.

5.6 The key purpose of the ‘Link Me In’ events was to gather information to inform the development of an early stage action plan for the Hartlepool LINk.

5.7 At all of the ‘Link Me In’ events, participants were asked for ideas to improve the services that they used or ideas for new services.  Participants were then asked to prioritise service developments. 

5.8 The transcript reports from each ‘LINk me in’ event are included as appendix to this report.

 6. Notes for the Hartlepool LINk Marketing Plan

6.1 There is a requirement for LINks to publish certain information. The regulations state that:

‘A LINk must prepare an annual report addressing such matters as the 

Secretary of State may determine, including details of any monies that have been spent in respect of the LINk and how those monies have been used sending a copy to the local authority that is providing funding, PCT, Hospital Trust, local OSC and it should be publicly available’.  

6.2 The LINk is also required to maintain a list of people authorised by the LINk to carry out ‘enter and view’.

6.3 Although not a requirement the LINk should publicise who is involved in the governance group.

6.4 The LINk needs to make good use of the local press to promote awareness and consultation. Press Releases were issued for all the public consultation events during the interim period. This led to editorial in the Hartlepool Mail for all the public consultation sessions.

6.5 More importantly the LINk needs to use the press to publicise what it has changed. The LINk needs to use information from the ‘rolling action plan’ to develop regular press releases.

6.6 It is important that the LINk manages this access to the media and that the governance group and the Host have controls in place to ensure that it regulates press contact.

6.7 The LINk image - As a marketing tool the lower case ‘k’ in the LINk name is important. This simple inclusion achieves a graphic branding for the programme. The Host needs to be vigilant in ensuring that the use of the lower case ‘k’ is always used and that this branding is not lost.

6.8 The LINk will need to produce a ‘backgrounder’ (a document about the LINk organisation that should be issued with each press releases). 

The backgrounder should give journalists:

· A brief history of LINks

· A clear outline of what the LINk does 

· Outline the significance of the work through the links to local and national strategies

6.9 The Hartlepool LINk needs to be aware of the ‘piggy-backing’ opportunities when there are local and national health and social care stories that could generate a response from the LINk. This will help to promote the LINk as an active organisation that is able to respond and take action at a local level.

(please insert operating diagram here)

Hartlepool Local Involvement Network 

Well-being and mental health

Consultation event report

Belle Vue Centre 

Friday May 30th 2008

This report is a direct transcript of information recorded at the event.
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How the LINk will connect to existing groups

Participants were asked to list groups relating to mental health and wellbeing that they were involved in or knew about.

Why did we want to know this? The LINk needs to connect well with existing groups so we want to know the groups you are involved in to make sure they are included. 

	Table 1
	Table 2
	Table 3

	Artrium

PROP

ADDvance

Handprint

Hartlepool MIND

Hart Gables

Roaring Mouse

DISC

Tramshed

Respect

GP referral to gym classes


	MIND

PROP

Brooklyn

Artrium

Havelock Centre

Tramsheds

ADDvance

Respect

Youth group in Headland

TEWV CAMHS Service

Sandwell Park

Exercise for Life

Mental Health Trust (Stewart House)

Hart Gables

Catcote School

Hart Lodge

Tees Valley Condition Management Programme

Mental Health LIT

Connected Care Programme

Mental Health Matters Helpline

Samaritans

Eamont Terrace

HVDA

BME Community Development Workers

Richmond Fellowship

Whitby St Drugs Service

CAB

Housing

Westview Resource Centre

Hartlepool Carers

Libraries

Churches

Peoples Centre

GP’s

SureStart

Linfield Centre

Stranton Centre
	PROP

Hartgables

Artrium

Hartlepool MIND

Hartlepool Carers

Community Consultation Group

Mental Health LIT

HARBOUR (previously North Tees Women’s Aid)

HVDA

OUT FE

Library reading groups

DISC

HYPED

Stewart House

Dover House

Over 50’s Forum

ADDvance

All Ability Forum




Recognising  ‘good practice’ in Hartlepool

Participants were asked about services linked to well-being and mental health. They were asked to discuss and list either the services relating to well-being and mental health that have impressed them, or the elements that could be considered as ‘good practice’.

	Table 1

	Roaring Mouse – as they get the message across well

Respect – as they involve young people

Artrium – as everyone gets their say and people know they are ‘not alone. The ‘drop-in’ open house makes people feel welcome. People are supported to go to other groups and get involved in new things.

GP referral – exercise classes where there is no pressure

Cognitive Behavioural Therapy (CBT) – as it gives DIY strategies to change your thinking

Hart Gables – gives people somewhere to go. 

	Table 2

	All the groups we listed in the first exercise will be right for someone – one size does not fit all!

People round the table felt that MIND and the Artrium were particularly good

Lots of people from different groups came to the mental health LIT

The Mental Health Visioning event was brilliant.

	Table 3

	Key features for good practice were:

Where people involved in the services drive the organisations forward – so there is real ownership 

When services are independent

When services are based in the community/voluntary sector

Services must be accessible

Local services for local people

When partnership working takes place and groups are connected

Services have to be different – there is a need to reduce the replication of service provision




What participants wanted to change

Participants were asked for ideas to improve the services that they used or ideas for new services.

Each table was asked to list no more than 3 ideas that were then voted on by all participants.

	Table One 
	Votes

	Better communication from hospitals to locality (GP’s other hospitals, social care etc)
	8

	More support and information for carers in a broader range of places (eg GP surgeries)
	3

	Raising awareness of services, groups etc amongst GP’s
	7


	Table Two
	Votes

	Relaxation of criteria so it is easier to access services
	0

	Newsletters/posters/adverts of all services available in Hartlepool so more people are aware of what is available
	10

	Improved working links between ‘similar’ providers to utilise premises, staff and resources
	7


	Table Three
	Votes

	Knowledge of the training GP’s, nurses and other non mental health staff receive regarding mental health and social issues
	14

	Lack of supported accommodation for people with mental health problems
	0

	How communication between different departments of health and social care will improve the person’s experience in accessing services
	3


What we will do with this information:

All the information from all the consultation events will be passed to the Hartlepool LINk as part of a handover to the LINk host

We will use the prioritizing of the ‘ideas for change ‘ to develop an early action plan for the Hartlepool LINk

Hartlepool LINk Well Being/Mental Health 

Belle Vue May 30th 2008

Evaluation feedback (from a sample of 18)

How participants rated the venue
 

	
	Poor

	OK
	Good
	Very Good

	number
	0
	3
	6
	9

	As %
	0
	17%
	33%
	50%


What participants thought about the presentations

	
	Poor

	OK
	Good
	Very Good

	number
	0
	0
	5
	13

	As %
	0
	0
	28%
	72%


What participants thought about the opportunities for you to have their say

	
	Poor

	OK
	Good
	Very Good

	number
	0
	1
	3
	14

	As %
	0
	5%
	17%
	78%


If participants thought the Hartlepool LINk will make a difference

	
	No chance
	Possibly
	Definitely

	number
	0
	7
	11

	As %
	0
	39%
	61%


Other comments about the event/ideas for improving similar events

There is a need to involve young people and families

I would have liked more representation from wider health services as well as mental health services

May need a greater focus on overall wellbeing for services which are accessible by all community groups

There were no disabled toilets on the same floor as the meeting

Hartlepool Local Involvement Network 

Over 50’s in Hartlepool

Consultation event report

Peoples Centre

Wednesday June 4th 2008

This report is a direct transcript of information recorded at the event.
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How the LINk will connect to existing groups

Participants were asked to list services and groups that they were involved in or knew about.

Why did we want to know this? The LINk needs to connect well with existing groups so we want to know the groups you are involved in to make sure they are included. 

	Table 1
	Table 2
	Table 3
	Table 4

	Hospital

Low level support

Home care

Day care service

Lunch clubs

Library service

Public transport

Ambulance call centre


	50 plus forum

Older peoples’ LIT

Supporting People Partnership

SP Service User Groups

Anchor Trust Community Development Team

Food & Friends Group

Encore Drama Group

Neighbourhood Forums

Sheltered Housing Schemes

Neighbourhood Action Plans/Community Forum

HVDA

Local Community Network

Residents associations

Luncheon Clubs

Hartlepool Carers

All Ability Forum
	Anchor Trust Community Development Team Thursday Group

Baptist Church Catcote Rd Luncheon Club

50plus Forum

GP Practice Hearing Aid Clinic

Shopmobility


	50plus Forum

Hartlepool MIND

Retired UNISON members group

Hartlepool Art Club

Craft Class supported by Age Concern

Indoor bowls at Belle Vue

Bowling Clubs


A potential new service – Exercise for 50+ with Hartlepool Football Club was noted.

Recognising  ‘good practice’ in Hartlepool

Participants were asked about services linked to or targeted at older people. They were asked to discuss and list the elements that could be considered as ‘good practice’.

	Table 1

	Availability, accessibility, flexibility, affordable

Good transport

Emergency services with easy ‘out of hours’ services

Local services for local people

Timing of services to improve security and safety

Broader options 

A good range of services

	Table 2

	Buses to hospitals in some areas are poor (Fens etc)

Integrated Transport Plan needs to address transport/health links

Supporting People – improving as more ‘person centred’

Involving people and giving feedback needs to be the standard practice – too often its an ‘add on’ an example I not letting everyone know when a meeting is cancelled

Anchor Trust – noted for excellent practice that is inclusive

Consultation needs proper listening and feedback

Council Tax and benefits proactive in getting involvement and showing appreciation

Older People’s Champion as an example of good practice

	Table 3

	Anchor Trust – noted for good practice for the Thursday group

GP now has ability for access without appointments at certain times

50plus Forum is good – ability to have your say and influence service provision, and good access to information

The level of service needs to meet the individuals needs – not the other way round

Good access with good transport links are important

Professionals who listen

Appropriate housing choice

	Table 4

	The following services were identified as good practice:

MIND walking groups

Alzheimer’s Society – Gretton Court Hospital of God

Age Concern Teesside – advice and information and signposting to activities

MIND advice and information

HVDA as a source of information to voluntary groups

Classes at community centres (especially for NDC residents)

Joseph Rowntree Housing Trust


What participants wanted to change

Participants were asked for ideas to improve the services that they used or ideas for new services. Each table was asked to list no more than 3 ideas that were then voted on by all participants.

	Table One 
	Votes

	GP and Hospital into town transport arrangements need improving 
	2

	Means testing for social care needs reviewing
	12

	‘Active Card’ arrangements need reviewing to promote active ageing and prevention
	5


	Table Two
	Votes

	Rapid response to low level services to remove hazards ie changing light bulb – service must be user friendly and respect people
	14

	Contrive to provide services that are flexible enough to meet individual needs and not just fit with provider eg flexible GP booking service
	4

	Supported transport service for people who frail and isolated and cannot access public transport – to be supplemented with a ‘befriender’ to help the person access medical services
	1


	Table Three
	Votes

	Improved access and availability to low level services
	11

	Longer term and more mainstream funding for organisations who are providing preventative social care services/social inclusion services
	6

	LINk to organise early consultation to determine where service delivery will take place ie new hospital health centres and walk in centres to avoid future confusion
	2


	Table Four
	Votes

	Early intervention access to services – eg Chiropody is restricted to those with serious illness there is a need to deliver services to people before problems get too bad
	9

	Providing low-level support services to minimise accidents
	5

	Better access to information to help people find the information to help themselves to promote independence and choice
	5


What we will do with this information:

All the information from all the consultation events will be passed to the Hartlepool LINk as part of a handover to the LINk host.

We will use the prioritizing of the ‘ideas for change ‘ to develop an early action plan for the Hartlepool LINk.

Hartlepool LINk Over 50’s

Peoples Centre June 4th 2008

Evaluation feedback (from a sample of 17)

How participants rated the venue
 

	
	Poor

	OK
	Good
	Very Good

	number
	1
	6
	7
	3

	As %
	6%
	35%
	41%
	18%


What participants thought about the presentations

	
	Poor

	OK
	Good
	Very Good

	number
	0
	3
	11
	3

	As %
	0
	18%
	64%
	18%


What participants thought about the opportunities for you to have their say

	
	Poor

	OK
	Good
	Very Good

	number
	0
	1
	10
	6

	As %
	0
	6%
	59%
	35%


If participants thought the Hartlepool LINk will make a difference

	
	No chance
	Possibly
	Definitely

	number
	0
	13
	4

	As %
	0
	76%
	24%


Other comments about the event/ideas for improving similar events

No loop system for deaf

Room was good but slightly too large

The written information distributed in the session was easily read and the font size was fantastic – thank you

Acoustics in the room were poor

Hartlepool Local Involvement Network 

Carers in Hartlepool

Consultation event report

The Grand Hotel

Monday June 9th 2008

This report is a direct transcript of information recorded at the event.

This event was run at the start of Carers Week with support from Hartlepool Carers
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How the LINk will connect to existing groups

Participants were asked to list groups relating to mental health and wellbeing that they were involved in or knew about.

Why did we want to know this? The LINk needs to connect well with existing groups so we want to know the groups you are involved in to make sure they are included. 

	Table 1
	Table 2
	Table 3
	Table 4

	Joint consultation group

PROP (carers and users)

Hartlepool Carers

Young Carers

MIND

DISC

HYPED

Families First

Victim Support

PATCH

Connexions

Surestart

OFCA

ADDvance
	Endeavour housing floating support service

MIND

Havelock Centre

Warren Rd Centre

Hartlepool Carers

Wheelchair Service (Caroline St)

PINS

Richard Court

PCT

HBC Family Intervention Programme

H&D Hospice

Hart Gables

HVDA

HYPED

St John Ambulance

Deaf Centre

Sport Mobility

Blind Welfare

Anti-social Behaviour Unit

Alzheimer Day Centre

Memory Lane Café

Exercise for life (GP referral)

Hartlepool Disability Partnership

Age Concern

CAB

West View Advice

Epilepsy Outlook

DISC

Stuart House

B76

Brooklyn Centre

Connexions

PAYP

Community Fire Officers

Energy Advice

Café 177

Local councillor

Local MP
	Community e home care services

Families First Health Bus

Life style assessments

Hartlepool Hospice Specific Carers Group

Social worker

OT Physiotherapy

Complementary therapy

Bereavement Support

Skills for Care

Havelock Centre

MS support group

St Josephs Drop-in

St Josephs Cancer Support

Wheels for Freedom

MIND

Epilepsy Outlook

Dial a ride

Time and Place

Respite Service
	Hartlepool Carers

Skills For Care

Hartlepool Life Chances

PPI Forum

Health and Community Independent Living (HCILL)

MIND

Statutory Mental Health 

Victim Support

HVDA

PROP

Artrium

Salam Centre

Cleveland Police Independent Advisory Service

Hart Gables

Deaf Advocate

Fire Service

ADDvance

DISC

Community Police

Skillshare

Drug and Alcohol Service




	Table 5
	Table 6
	Table 7
	Table 8

	Carers Anchor Court Headland – meetings, trips, drama groups, quizzes, healthy eating. speakers

Elderly Carers Hartlepool Carers

Heart Foundation Keep Fit Havelock Centre

Message in a bottle scheme

Lions Round Table

Partnership Board

Inclusion North Meetings

DIRS at Central Library
	Hartlepool Carers

Patients Advice and Liaison

Hartlepool MIND

Citizens Advice

Hartlepool Partners

Epilepsy Outlook

MS Support Group

Hartlepool Bereavement Service 

Hartlepool Hospice

Blakelock Day Centre

HVDA

Social Services

PINS

Families First

PATCH

Stonham

Dyspraxia Support

DISC

B76

Victims Support

Telecare

Churches
	Citizens Advice

Over 50’s Forum

Older Peoples LIT

Carers Strategy

HBC

Social Services

MS Society Middlesbrough

Direct Payments Scheme

GP’s

Therapy Centres

Telecare

Council for Carers Assessments


	SIMO

Roaring Mouse

Sportability

HUDSA

Gateway

Pathway to independence

Greenfields

Voice for Hartlepool

Learning Disabilities Partnership Board

Employment Link

Warren Road Day Services

Havelock Day Services

Belle Vue


Recognising  ‘good practice’ in Hartlepool

Participants were asked about services linked to and used by carers. They were asked to discuss and list either the services relating to cares that have impressed them, or the elements that could be considered as ‘good practice’.

	Table 1

	Carer and user involvement 

Recognition of individual carers

Understanding of needs

Support for each other

Information in GP’s for all agencies

Outreach services in doctors surgeries etc

Professionals who are better informed about carers services

Better financial security for groups providing services

One form to be completed just once! (as with Children’s CAF’s)

Continuity of health professionals

The availability of transport to hospitals etc 


	Table 2

	Flexible hour for services – GP’s etc

Approachability and self referrals into services or through third party with consent

More links between services

Staff who have the knowledge and ability to signpost into other services

Services that have impressed include:

Hartlepool Carers for their flexibility and self referral access

Hartlepool MIND for self referral

Artrium for self referral

West View Advice Centre for good independent advice and support

GP’s


	Table 3

	Hartlepool carers –therapy talk through problems –time to adjust – become friends at ease, gain trust ”volunteers” services match needs. Arrange hospitals professionals gives special advice/support to specific carers who use their services.

Maintain dignity of the people we care for which is needed

Havelock centre – excellent drivers / service / care people

Community home care work closely with health team ACLS and community team.

Skills for care –workforce development for social care and social worker regional Advisory frame suggests carers/uses of services

District nurses –ongoing treatment

Specialist social workers

Fan 1st heath bus –easy access signpost to helping agencies


	Table 4

	Accesibility

Flexibility – one stop shop and 24/7 access

Empathy

Friendliness

Welcoming

Understanding of the carers role

Good communication skills

Transport issues

Good venues with good access

Clear information on access

Services that have impressed include:

Hartlepool Carers

HVDA


	Table 5

	On the whole services provided are inadequate

There needs to be security in knowing services are available 

Need more choice for respite care

The Anchor Trust monthly meetings provide social support

Direct Payments can be very difficult to use

Domiciliary care needs to become consistent

Concerns over paperwork when employing a staff member P/A

Satisfied with services provided from Hartlepool Carers 

Satisfied with day services but concerned about changes to service provision

Good Ideas:

List of approved/accredited carers – directory

Need for ‘signposting’ of services through LINk

Champion of care services


	Table 6

	Timely response

Listening to those who are affected

Friendly and welcoming

Accessibility

Fit for purpose and personalised

Flexible

Well trained 


	Table 7

	Cost effective and 24 hour service

Carers needs = direct payments

Carers needs are predominant

Continuous scrutiny of companies involvement

Information on all services to carers preferably by telephone, information from initial contact with GP or Hospitals and medical bodies

Support groups


	Table 8

	Services that have impressed:

Adult and Community Services (Education) enjoy going and good staff

Paul’s Travel, nice people and reliable

Hartlodge good advice

Greenfield respite for carers

HUDSA caravan Primrose Valley

Pathway to Independence, short breaks evening and weekend

Message in the bottle

Partnership Board

Sportability

Newholme Court

Catcote School


What participants wanted to change

Participants were asked for ideas to improve the services that they used or ideas for new services.

Each table was asked to list no more than 3 ideas that were then voted on by all participants.

	Table One 
	Votes

	Recognising individual carers needs and circumstances.
	46

	Files to be ‘pending’ and not closed to retain the continuity of health professionals.
	3

	Outreach in GP’s – someone to talk to.
	8


	Table Two
	Votes

	National publicity of carers rights – free phone number – one national number/textphones etc to provide an out of hours service 24/7 – information and emotional support.
	19

	Employers allowing carers paid leave – such as the scheme run by Hartlepool Borough Council.
	13

	Carers Cards  - carers to carry ID cards informing doctors/employers/schools of caring responsibilities and need. To be developed as a nationally recognised scheme.
	32


	Table Three
	Votes

	Bespoke training to identify carers needs re postural care. 
	10

	Independent professional assessment to be improved eg help to buy/choose specific equipment (wheelchairs etc)  physio, OT’s etc to be available.
	6

	National minimum wage for carers (NI contribution for multiple carers) that will recognise caring as a job.
	49


	Table Four
	Votes

	Less talk and more work – more carer involvement that is listened to and acted on. We want real feedback on what has been done.
	17

	A one-stop shop help and support line 24hours 365 days a year.
	26

	Better partnership working to bid for funds to provide services for all – not just certain post codes only.
	12


	Table Five
	Votes

	Additional services/activities for evenings and weekends for clients eg more flexible opening times for day centres. Increased opportunities for social networking allowing people to create bigger social networks.
	22

	‘one stop’ information service providing information about the services currently available and health care issues/promotion of good health. The service will look holistically at the services provided.
	20

	A good reliable and easily accessible emergency service to relive the pressure of the carer.
	19


	Table Six
	Votes

	GP’s and health care services to recognise the expertise of the voluntary sector and support organisations and refer to them.
	16

	GP’s to communicate better with patients and other professionals and refer to social care/voluntary organisations when need is identified
	31

	Better information on access to support services.
	17


	Table Seven
	Votes

	Joined up thinking – no splinter groups of overlapping services
	32

	Up and down communication – answering your need and not the answers they want to give.
	9

	Transparency in local government and better communication from all involved.
	20


	Table Eight
	Votes

	GP’s open 7 days a week with longer opening hours. See the doctor of your choice. GP’s need more awareness around learning disabilities and more accessible GP surgeries. Communication to be improved between hospitals and community nurses. A need to take away people’s fears over hospitals and dentists.
	35

	More flexible day services with longer opening hours. More days out and better transport for disabled people. Safer buses for people in wheelchairs and smaller transport vehicles. 
	21

	Drop in centre on evening for people with disabilities to feel safe and meet up with old friends.
	7


What we will do with this information:

All the information from all the consultation events will be passed to the Hartlepool LINk as part of a handover to the LINk host

We will use the prioritizing of the ‘ideas for change ‘ to develop an early action plan for the Hartlepool LINk. It is noted that some of the ideas generated at this event are campaigning/national issues.

Hartlepool LINk Carers

Grand Hotel

Evaluation feedback (from a sample of 62)

How participants rated the venue
 

	
	Poor

	OK
	Good
	Very Good

	number
	1
	7
	22
	32

	As %
	2%
	11%
	35%
	52%


What participants thought about the LINk presentation (note one person who missed the presentation did not answer this question)
	
	Poor

	OK
	Good
	Very Good

	number
	0
	10
	22
	29

	As %
	0%
	16%
	35%
	47%


What participants thought about the opportunities for you to have their say

	
	Poor

	OK
	Good
	Very Good

	number
	2
	9
	23
	28

	As %
	3%
	15%
	37%
	45%


If participants thought the Hartlepool LINk will make a difference

	
	No chance
	Possibly
	Definitely

	number
	1
	34
	27

	As %
	2%
	55%
	43%


Other comments about the event/ideas for improving similar events

· Need more space for wheelchairs

· I’d love the LINk to make a difference 

· I wanted a chance to ask questions

· A very good event – thankyou 

· Carers need to have an impact on the shape of services as they are a large body of people. Success of the LINk will depend on representation

· I missed the LINk presentation part 

Hartlepool Local Involvement Network 

Physical disabilities and/or sensory loss

Consultation event report

Belle Vue Centre 

Friday June 20th 2008

This report is a direct transcript of information recorded at the event.
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How the LINk will connect to existing groups

Participants were asked to list groups relating to physical disabilities/sensory loss that they were involved in or knew about.

Why did we want to know this? The LINk needs to connect well with existing groups so we want to know the groups you are involved in to make sure they are included. 

	Table 1
	Table 2
	Table 3

	Hartlepool Special Needs Support Group

Hartlepool Access Group (Shopmobility, Access Audit, All Ability Forum)

Hartlepool Carers

MIND

Friends of Thornhill School

Children With Mental Health Problems

Dyspraxia Support

DIR

Hartlepool Families First

MS Support Group

Epilepsy Outlook

Funck World

Blind Welfare

ADHD

Deaf Centre

DADA

PHAB Club

Access1 (MENCAP)

TVDCS 

HBC

Respite Services

Dial A Ride

A4E Support

Wheelchair Service


	Connected Care

Hartlepool Blind Welfare Association

PATH project

Statutory Services

Adult Services
	Physical disability and sensory loss team

Occupational therapy team

Hartlepool Blind Welfare Association

Hartlepool Access Group

Fire Brigade

Housing Hartlepool

Improving Life Chances Partnership Board

Special Needs Housing

Tees Community Equipment Stores

Hartlepool MIND

The Artrium

Shopmobility

Dial A ride

Breathe with Ease

Supporting People Team

Children’s Scrutiny Forum

Havelock Centre

Employment Link

Funky World

Intermediate Care Team

Children’s Mental Health Services

Hartlepool Carers

Children’s Disability team

Audiology

Action For Blind




Recognising  ‘good practice’ in Hartlepool

Participants were asked about services linked to physical disabilities/sensory loss. They were asked to discuss and list either the services relating to physical disabilities/sensory loss that have impressed them, or the elements that could be considered as ‘good practice’.

	Table 1

	Good information about services with accessible information for all abilities at all levels of service provision

Good consultation about services

Empathy 

Availability of specialised equipment

Continuity of services with proper partnerships

Good access to buildings, services and transport

Advocacy service

Disability awareness for all staff and services eg chemists, GP surgeries

	Table 2

	Individual budgets – modernisation of services

Consistency in consultations with decision makers 

Ability to ask other authorities and not to be frightened to ‘think outside the box’

Linking services to ‘low level’ support to enable ‘professional’ to assist with more critical issues

Listening to service users and helping them talk to decision makers

Building excellent working relationships with public, private and voluntary services to provide better services to users

Greater awareness of groups, services and systems

Listen to people who use services about how they want to be kept informed.

	Table 3

	Information needs to be well publicised in accessible formats

Better response to what people feel their needs are

Needs to be a fairer distribution of funds

Good relationships need to be built between services

There need to be better knowledge and communication

Fire Brigade offer individual advocates

Targets need to be set and met about the provision of equipment

Services need to be well monitored and evaluated to build accountability


What participants wanted to change

Participants were asked for ideas to improve the services that they used or ideas for new services.

Each table was asked to list no more than 3 ideas that were then voted on by all participants.

	Table One 
	Votes

	Set up a social activities club for direct payment and individual budget to provide social activities and time to enable friendships, relationships and opportunities
	4

	Extend Dial a Ride provision to provide a bigger and better provision to accommodate everyone eg extend time, distance and availability 
	6

	Sign language classes to all children in schools in Hartlepool 
	6


	Table Two
	Votes

	Offer more ‘low level’ informal support mechanisms (eg parent support through mother and toddlers)
	0

	More long term services to meet low-level need – not short-term ‘quick fixes’. Will require longer term finance and not a reliance on funding bids
	11

	Promotion of services to members of the public and service users alongside staff who will deliver
	5


	Table Three
	Votes

	Central information centre for general information and queries available 7 days a week
	0

	Improved partnerships between the local authority and voluntary sector – no more ‘us and them’ culture
	5

	Major adaptations to be completed in a quicker timescale
	11


What we will do with this information:

All the information from all the consultation events will be passed to the Hartlepool LINk as part of a handover to the LINk host

We will use the prioritizing of the ‘ideas for change ‘ to develop an early action plan for the Hartlepool LINk

Hartlepool LINk Physical Disabilities/Sensory Loss

Belle Vue Centre

Evaluation feedback (from a sample of 16)

How participants rated the venue
 

	
	Poor

	OK
	Good
	Very Good

	number
	0
	3
	9
	4

	As %
	0%
	19%
	56%
	25%


What participants thought about the LINk presentation (note one person who missed the presentation did not answer this question)
	
	Poor

	OK
	Good
	Very Good

	number
	0
	0
	11
	5

	As %
	0%
	0%
	69%
	31%


What participants thought about the opportunities for you to have their say

	
	Poor

	OK
	Good
	Very Good

	number
	0
	0
	9
	7

	As %
	0%
	0%
	56%
	44%


If participants thought the Hartlepool LINk will make a difference

	
	No chance
	Possibly
	Definitely

	number
	0
	15
	1

	As %
	0%
	94%
	6%


Other comments about the event/ideas for improving similar events

· Venue may have been an obstacle to more service users attending even though lift is available.

· Problem with music/noise from the next room at times. I have a hearing impairment and could not hear anything during these periods.

· More carers.

· Good to listen to other people and share ideas and views.

· Great event and a real chance to meet people and talk about issues

· Provision of more accessible venues in the town

Hartlepool Local Involvement Network 

People With Learning Disabilities

Consultation event report

Thursday July 10th 2008

Held at Roaring Mouse’s Base – Kindling, Unit 2, Cromwell Street, Hartlepool, TS24 7LR

Participants were from:

· Roaring Mouse Drama Group

· Shoot Your Mouth Off Film Company

· Warren Road Day Services

· Catcote School (18 plus students)

· HBC Adult Education

A total of 34 people took part in the workshop – this included 7 support workers

This report is a direct transcript of information recorded at the event.
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How the LINk will connect to existing groups

Participants were asked to list groups relating to learning disabilities that they were involved in or knew about.

Why did we want to know this? The LINk needs to connect well with existing groups so we want to know the groups you are involved in to make sure they are included. 

	Group 1
	Group 2
	Group 3
	Group 4

	Greenfields respite care

Constellation special needs support group

Sportability

Ability First

Warren Road day services

Catcote School

Handprint

Roaring Mouse

Shoot Your Mouth Off (SYMO)

Hartlepool United Disabled Supporters Association (HUDSA)

Fleet Transport

GP’s

Dentist 

Hart Lodge

Hospital

Employment Link

Education through Adult Ed – Leaf Awards, Learning 1st – FE College 

UK Bowls

Library

Youth Club

Mill House Leisure
	Hourglass – social outlet

College of FE for literacy and numeracy skills

Gateway Club – sport and social outlet

Havelock – night time 

Sportability

Taxis and fleet management

Warren Road

Roaring Mouse

SYMO

Handprint

Grayfields Pavilion

Public Transport

Miers Avenue

Jutland Road

Mill House

Doctors

Dentist

Chiropodist

Hospital

Police, fire and ambulance

Grange Road and Osbourne Road networks 
	Gateway

Ability First

Opticians

Taxi services

Art Studio

Direct Payments

Dancing

Roaring Mouse

Sportability

Warren Road

Dentist

Doctors

Hospital

Working Men’s Club

Hourglass

Library

Computer course

Bambrugh Court

Family meals


	Roaring Mouse

SYMO

Newholme Drop in

Hourglass

Ability First

Bingo

Can Do (drama group)

Shake a leg

Handprint

Day services

Doctors

Dentist

Taxis

Opticians

Social worker

Indirect payments

Employment Link

Adult Education

Public transport 


Recognising  ‘good practice’ in Hartlepool

Participants were asked about services and activities linked to learning disabilities. They were asked to discuss and list either the services relating to learning disabilities that have impressed them.  

	Group 1
	Group 2
	Group 3
	Group 4

	Acting Drama

Watching Football supported by HUDSA

Filming with SYMO

Beauty therapy at FE College

Art through Handprint

Day Services for – rambling – swimming – bowling – pool – disco – bingo 
	Hourglass

College

Roaring Mouse

SYMO

Mill House – swimming

Work placements

Like getting out and doing things independently


	Bike riding (using direct payments)

Music workshops (arts and events)

Ten Pin Bowls (Warren Road)

Pool (Esha Ness)

Takeaway night  (Whitrout Road)

Relationships – time with my boyfriend 
	Shake a leg

Roaring Mouse

Handprint

Sportability

Dentist

Indirect Payments

Adult Education

Partnership Board 




What is missing in Hartlepool?

Discussion, support and counselling around relationships (including sexual relationships)  - for people with learning disabilities.

Making sure that consultation with people with learning disabilities is meaningful and is able to include all relevant issues. There is a tendency to ‘shy away’ from some confrontational issues, due in part from pressure from carers/parents.  

What makes good practice?

Participants were asked to discuss and identify the elements that could be considered as ‘good and bad practice’.
	Group 1
	Group 2

	Good
	Bad
	Good
	Bad

	Activities that are exciting

Chances to socialise and meet friends

Services that link to skills and opportunities like: acting working art film sport and education 
	Change

Unreliable transport

Doctor or dentist not giving me information at a level I can understand
	Social inclusion

Meeting old and new friends

Learning new skills

Getting more confidence

Gives you a life

Makes you more independent

Getting out more

Having good fun with friends and staff

Getting out from under our parents feet

Lots of different choices

Meals 
	When people don’t listen

Not being told properly about things

Lack of information

Staff that backchat and don’t listen

Transport when seat belts are not working

Not following rules and regulations 


	Group 3
	Group 4

	Good
	Bad
	Good
	Bad

	Exercise

Good staff

Things from the past

Doing things together as a group

Seeing friends

Going to the pub

Getting to see old friends

Carers

Meeting people
	Being told off

Being called names (at work placement)

Arguing

Bullying

People who would rather do word searches than join in
	Roaring Mouse – costumes available

Bus pass and easy access to money

Employment Link a chance to work

Day services organised swimming and bowling

Bacon Butties!
	When the drop in session ends early

When there is not time for activities such as swimming and walking groups

When there are no bacon butties!


What we will do with this information:

All the information from all the consultation events will be passed to the Hartlepool LINk as part of a handover to the LINk Host.

 Consultation questions for the work with existing groupings:

Group

Date

How the LINk will connect to existing groups?

What should the LINk look like?

What does the LINk needs to address?

How would you tell if the LINk is working well?

What does the Host need to take into account?

Note questions used as prompts during face to face interviews 
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