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Forewo rd

As your local involvement network, our purpose is tmpower and enable full
participation from the community in discussions on health and social care to
promote change. This change should take into account the opinion and needs of
members of the publiand the fact that people should have equal access tuises

In order to achievethis objective, we are building relationships with key
stakeholders, for instance Care Quality Commission, Be Birmingham, Birmingham
City Council, the NHS, Adults and Communities, among othEneover, we have
engaged with gyups and individuals across the city and have now revisited our
engagement plan to reach even more people, especially groups that we are yet to
have an impact on, like those living with disabilities, the homeless and the Lesbian,
Gay, Bisexual and Transgen(LGBT community.

In this annual report, you will find out about some of our main initiatives in the city,
projects we completed and are developing, our key achievements and lasily
much we spent to support these activities.

It is our view that tle people of Birmingham should be entitled to full participation in
the decision making process in commissioning and health and social care provision.
To support this philosophy, we have developed staategic pan-Birmingham
workplan to concentrate in thre&ey areas of health and social cane2010-2011

(this panBirmingham LINK plabeing in addition to the varioug\ction Groug
prioritised workplans)

e PCT merger consultation
e Getting LINKk members involved in Dignity in Care
e Improving access to psychological therapies

Rita Bayley Pat Thomas
Vice-Chair- Birmingham LINK Vice-Chair- Birmingham LINK


http://www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAndGuidance/DH_073470
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Better Together

Birmingham LINkasa diverse membershipf individuals and group organisation
representatives.

Our CoreGroup elections took place in September 2009 &%people were duly
elected toserve aghe Core Group. During the past year the followiagion Groug
have beerstarted and are at different stages of their development.

Some Action Groups hayeoduced reports on subjects such as Advocacy in Mental
Health Services, availability of activities for young persons and patieehtséaff
surveys at Heartlandsddpital.

TheLINkis developing relationships witharious influential bodies such as the Joint
Strategic Needs AssessmerBoard the Birmingham Health and Wellbeing
Partnership and the Healttind AdultsOverview and Scrutiny Committee.

The otherAction Goups withinthe LINK arealso ceveloping workplans for each of
their areas and are actively building up membership of their groups.
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LINk Core Group (as at 31st March 2010)

Chair
e Nick Hay

Joint ViceChairs
e Rita Bayley
e Pat Thomas

Members
e Barry Abell e Salma Lokat
e CharlesAlldrick e Jean Lucas
e John Barnes e Peter Mayer
e Mark Bent e Rajinder Rattu
e Nick Flint e Jean Rookes
e Elsie Gayle e Peter Rookes
e Brian Hanson e Maisie Saunders
e Norman Howell MBE ¢ Manijit Singh
e Hardeep Kaur e Michael Tye
e Steph Keeble e Shazad Zaman
e Ruth Leech

Contact Detalls

Birmingham LINk

(o Gateway Family Services Community Interest Company
Radclyffe Housé6-68 Hagley RoadBirminghanB16 8PF
Freephone08006 525 278

Email:info@birminghamlink.ay ~ Website:www.birminghamlink.org

Host Organisation

Gateway Family Services Community Interest Company
Radclyffe Housé6-68 Hagley Roadirmingham B16 8PF
Telephone:0121 772 8525

Emait info@gatewayfs.org Website www.gatewayfs.org



mailto:info@birminghamlink.org
http://www.birminghamlink.org/
mailto:info@gatewayfs.org
http://www.gatewayfs.org/
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CORE GROUP
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SUB-GROUPS

|

ADMINISTRATION

!

!

CORE LIAISON OFFICER ENTER & VIEW
—
FINANCE < > GROUP (CLOG)
ENGAGEMENT srerenennnn Birmingham Learning
Disabilities Partnership
: Board (member of)
ACTION GROUPS
CHILDREN & |
YOUNG PEOPLE HEART OF BIRMINGHAM OLDER UNIVERSITY
(under formation) (formed 24th February 2010 PERSONS HOSPITAL
BIRMINGHAM
WOMENGS HEAI
BIRMINGHAM SOUTH MATERNITY
EAST & NORTH MENTAL BIRMINGHAM SERVICES
(Al i) HEALTH (under formation)
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Structure and Decision Making
Process

All Core Group members are expetteo participate in at least onéction Group
although thereis no restriction onthem partcipating in moreif they want to.
Permanent and short term groups will be established as need&thAction Group
will have a representative from the Core Group.

LINKk Structure
The structurancludes:

e The Core Group

e FunctionalSubGroupsof the Core Group (permanent)

e Task and FinisBroups (short term groups)

e Action Group (speciaty groupg ¢ the Core Grougnasone of its members as
a Core Liaison Officerl(O) to eaclAction Group

Permanent groups, temporargroupsand Action Groug will review their terms of
reference with the Core Group annualBction Groug can establish short terifask
andHnishGroups

Permanent Functional Groups are:

e The Core hison OfficersgGroup (CLOG}hat consiss of the CLOsand Host
Facilitators andacts as a conduit betweethe Core Group and the Action
Groupsproviding a summary report for each Core Group meeting .

e The Administration and Finance SuBroups include operaions and
operational policy, performance managemenand conduct general
administration and finance. Thgroup also include Governance, strategy,
performance evaluabn and developing standards.

e Engagement includes external relations with citizens, npapg,
communications publicity and training. Thisrgup also provides reports to
the Core Group.

e Enter & ViewGroupwill oversee Enter & View visjtorganisation and policy.
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Action Groups

Action Groupg exist or will be establishedto meet the evideced needs and
priorities of the public, and will function within the agreed framework, reporting
through the CLOG on agelar basis. The groups are requireal meet agreed
standards in line with Core Group vision and values while demonstrating viatbility
their areas.Action Groug will include existing LINk members, members of the
public, who may become LINK members and interested professionals and
representatives from Health and Social Care authorities who may be interested in
the Action Groupopic, a be invited to provide insight for the group.

Action Group are required to have aorkplanto identify their areas of activity,
which is shared through the CLOG to avoid duplication of effort, and inform the Core
Group of the range of activities takipgace under its umbrella.

Membership

The LINk membership figurésoken down into constituenciegan be foundunder
Appendixl
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Enter and View

The Local Government & Public InvolveminHealthAct 2007 invested thepower
and requirement of Ermr and Viewto LINKs.

To 'Enter and View' premises delivering health and social care where appropriate,
also forms part of our mission statement.

Another important objective and local performance indicator of the Birmingham
[Lbl A& U2 peicintide vBpedpt® whb Kegl thathey can influence
decisions in their local arégNational Indicator 4)

It is important for the LINk to have as wide a representation of the people of
Birmingham as practicably possible involved in all of its activitigs.whilst there

were a number of LINK members who had very relevant previous experience of
undertaking visits, and even inspections, especially of Health Service delivery
locations, it was felt that a Birmingham LINK, Enter and View Training Session should
also encourage LINk associates and members with relatively less experience to
attend in full confidence.

¢CKS . ANNAYIKIY [Lbl FLLR2AYIGSR [LblQa ! OIFRS
adequate background knowledge and confidence, to people becomiajvied in

this field for the first time, as well as the specific requirements to perform Enter and

View visits.

The first group ohine qualifiedand CREBheckedd Ster and Viewh T FA OSNE ¢ &6 SNB
place byJanuary 2010.

Throughout 2009 a Department of Héa Enter and View Protocd! had been
undergoing an evolutionary and consultatieeculation process around the three

PCTs, the City CourizifAdults and Communities Directorate and the many
Foundation Health Trusts that operate within Birmingham, tousasthat by the
GAYSGE8BI I YR AS¢g h T Fhe nslNikce of iheSpxBarakioyi waslt | OS
confirmed again in January 2010 when enhanced insurance cover was secured to
cover members individually

A draft tool has now been produced by the Engerd View Group which forms a
standard framework for both viewing and reporting. Guidelines have also been
drafted and approved by the Enter and View Group to ensure quality and adherence
to Enter and View standards and protocols.
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Birmingham LINk is awar# inequalities in health. As suchpaogramme of planned
visitswill be arranged andocusingon GP surgeries across the 10 constituencies in
the city, together witha visit to a Social Care Provider in SdBitmingham The GP
programmeof visits isbeing prompted by responses to a long running Lstdkey to
identify priorities, access to GP surgeries and appointments.

Additional potentiald 9 Y 1 SNJ | Yy R  +#havE @omér Brfvard Sk the
membership, to train and qualify in late July 20T@is willincrease the capacity
closer to that required to cover a City the size of Birmingham, and accommodate
requests for Enter and View visits when they arise.

ThecurrentatKk 2 NA ASR a9y GSNI YR +AS6 hFFAOSNHEE

¢ John Barnes

e Nick Flint

e Brian Hanson

¢ Norman Howell MBE
e Ruth Leech

¢ Maisie Saunders

e Pat Thomas

10
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Why Our Work Is Needed

Sincethe start of Birmingham LINk in 2008 and its laumciMarch 2009, we have
been actively engaging with communities and organisations across Birmingham.
Through the use of participatory appraisal techniques (later explained in this report),
participation in open dayssommunity eventsinvolvement with groups, responses

to consultations and liaison with representatives of the NHS, Adults and
Communities and laal Government, we have demonstrated our willingness to make
a positive impact in health and social care.

It is by having a presence where people go, either-taekace or through the use of
traditional media and online tools, that we have had the oppaity to listen to
what they had to tell us. This has been paramount in the development of our action
plans and projects, examples of which can be found later on in this report.

Our work is needed because theaiee inequaliiesin access to health and satcare

in Birmingham, the city; for instance¢ has one of the highest rates of infant
mortality in the country. The standards of care vary dependingvbith area people

live in, their background and the services that they have acces#tparticular
service in one area, such as podiaimay beseen as an example to followhilst in
another area within the City the service may not even eXtstr this reason, there

has to be an independent body capable of gathering views and information about
boththeservicedi KI G SEA &G | yR 4rKe3 MShouldkaRedno Stdes/ Qi S E A
but it must make sure that all opinions and information gathered are knolms
gAftt KSft LI GKSas[bath & fue repédsEhiativé af fthie (péople of
Birmingham and anegotiator for positive change on behalf of the people of
Birmingham. By working alongside the people, the NHS and Adults and Communities
in an impartial way, Birmingham LINk can be entrusted to be the catalyst for change
in the city.

It is important thatthe LINK is immediately thought of as an essential organisation to
consult with by the key decision makers in the commissioning and provision of
Health and Social Care Services within the City. So the credibility of the LINk is again
vital to ensure thatthis happens and can be insisted upon by the LINK. That
credibility in this case is particularly centred on the LINk being able to show that it is
active both across the City and also engages with groups, communities and
AYVRAGARdzZ f a ¢ K202[)yNRIZEGIKEIONR (G2 NBI OKk

lY2y3 (K2aS AYLRNIFIyd RSOAA&AA2Y YI1SNE GKI G
therefore expect to be consulting the LINK are:

11
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Birmingham Health and Wellbeing Partnershiggtandards oEngagement

Birmingham LINk has been taking part in 8tandards for Engagement group which

is run by the Birmingham Health and Wellbeing Partnership (BHWP). We have been
represented byBirmingham LINk membeend by a member of the host team. The
group has also consisted of engagement leads from BirminghmCGuncil, and

the three PCTs.

The purpose of this group has been to ensure a high standard of engagement across
the city, while avoiding any unnecessary duplication of consultations. Participating in
this group has also allowed the LINk to exchangasdbased on best practice, and to
strengthen ties with other public engagement based bodies. While only two formal
meetings have taken place, progress has been good and will continue inte 2010
2011.

The LINK will also be collaborating with BHWP by pecoduand publishing a Carers
Survey. The survey willin until October 201@nd will focus on the personalisation
of social care.

Joint Srategic Needs Assessment

The dint Strategic Needs Assessment (JSNA) looks at the current needs of local
communitiesand helps health andocial care organisations to plan support and

services for the futureUnder the Local Government and Public Involvement in

Health Act (2007). ANXYAY 3IKFYQ& bl { tNAYFINE /I NB ¢ NHz
City Council must produce a JSdfAhe health and care needs of local people. This
assessment covers the work these organisations do together and work that is closely

linked.

How will the JSNA influence local services in Birmingham?

e Information from the JSNA will help local plannéssdecide how money
should be spent in the future. The views and experiences of local people will
also influence how priorities are set.

e The BHWPwiIll bring together the people responsible for arranging health
and care services, with local service usepresentatives, to discuss the
information collated about local communities and hote provide the best
support in the future.

¢ The Birmingham LINk has secured a place on the board of the JSNA. This is an
excellent opportunity for the LINk to represens imembers views and make
a real difference to health and social care in the city.

12
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Birmingham City Council

Birmingham City Councilrex responsible primarily through their Adults and
Communities Directorate, for commissioning Social Services that arecapplito

[Lbl Ay@2ft @SYSyild o0A®PSd y2(i OKAfRNBYyQa &az2o0aA
contributions to consultations from the Council are received sometimes, but the LINk
proactively monitors the Béleard website where all Council departmerdse

expectedto enter their consultations.

Primary Care Trusts

Primary Care Trust®CTs), of which Birmingham has three, are responsible for the
commissioning of services, sometimes within their own geographical area of
jurisdiction and sometimes as th& ' Rt / ¢ - A2NWAFEDKY Y & SNIIA OS
specialty.It is intended that the PCTs register all their consultations on the Be Heard

website tod’, but to date this is not happenindhe LINk therefore has to rely on

requesting information on consultationas relatively few are referred directly to the

LINK.

There are plans to amalgamate the three PCTs into one for the whole of Birmingham,
and the LINK is pushing hard to be involved from the start, to safeguard the
particular interests and concerns that skivithin each of the three individual PCTs,
should there be an amalgamation to one PCT.

13
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What You Told Us

In the past year the University of Glamorgaas commissioned by Birmingham City
Council, the Local Strategic Partnership, Be Birmingham anchheaitice partners

to carry out some research, which has provided a valuable insight into what people
want from the Birmingham LINk Focus groups were carried out with LINk
members and wider groups. The research had a particular focus on how to become
most effective in influencing the commissioners of health and social care in the city.

People were asked to describe how they would know the LINk was successful. A
summary of responses follows:

People wanted:

e New faceg; fully participating

New commurties ¢ ones which are often forgotten

New information¢ new levels of understanding

New thinkingg independent minded solutions

Broad¢ membershipg representative and engaged

Reliableg in presentation and knowledge

Constructiveg solution focussed

¢ Coordinatedc efficient

e Good feedback positive feeling about the Birmingham LINk
e Aligned withtimetableg | y2 6Ay 3 6Kl GQa O2YAy3 ySEGH
e Big issues tacklegla focus on serious problems

e Savvyg using levers effectively

The report was presented to a wide audeoen including LINk members, Health and
Social Care Commissioners, Cabinet Members and Councillors. As a collective group
they agreed the following:

e Make seeking the views seldomheard groups a priority

e Establish a rigorous processadidence gatherig and analysis

e Review / map existing engagement mechanisms and establish Birmingham
[ L brgl&@@@nship with each of these

e Establish who are health and social care commissioners, idegtifheir
remits and priorities

e Establish agreement fooint workingwith commissioners

o Engage effectively with people with learning disability

14
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e Agree a framework for communication with commissioners (with a fast track,
where necessary)

e Establish a framework for communication with local health are daterest
groups and etworks

e Establish a strategy for bridging fault lines between health and social care,
and commissioners and providers

¢ Identify/or act as, an independent arbiter to improve perfornaa in local
delayed discharges

¢ Use information from previous engagementsdaseek tacollaborate as much
as possible

e Generates 9y UKAY{AYy3 [062dzi WIRRSR @I fdzsSQ

¢ Raise awareness about the LINK, particularly with frontline staff in health a
care organisations

Using this information to take the Birmingham LINK forwarg@lanning ey with
LINK memberss organisedfor May 2010with these specific aims:

e To build on he lessons leagd from growing the LINk up to $March 2010

e To respond tolie recent report fromUniversity ofDf | Y2 NBIY 2y &l 26
LINk can add value to patientEh IS Y Sy § ¢

e To reinforce tle need for Birmingham LINk to unite behind a core number of
priorities

e To succesen plan for post March 2011

15
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Community Involvement

Overall, Birmingham LINK took part #1 events in thisperiod (see Appendi®),
thanks to thke support from our volunteers and organisations that have welcomed us
to promote LINK to their service users. For a period of transition, with the LINk taking
shape at the same time as it was expected to deliver results, this is an impressive
figure. It $iows that we have committed members who are doing their part to make
this venture a big success. Not only have they embarked on a journey with us
because they believe that we can make it happen, they have also helped us in:

e Recruiting new members duringvents
o Sreading the word at community related events
e Mapping issues affecting the public through our surveys and questionnaires

Through a range of community consultations and participatory events we have been
able to gain the views of people who are satdbeard. In particular we have heard
from Muslim males aged between the ages of 11 and 19, they told us that they are
concerned about the lack of activities for them, how they often feel unsafe when out
in public places; they would like to combat negatv stereotyping and work in
partnership with thewWestMidlands Policeschools and ward support officers.

We also spoke to mental health service users who told us that they are concerned
about lack of provision, poor advocacy services for people ovela6k,of benefits

and welfare advice and poor @wdination between commissioners and service
users. These findings were sent to the relevant bodies.

Weg2NJ] SR 6AGK ! aKNIY | 2dzaAy3a | athl@@es| G A2y 2
held on 14" July 2009. Theaim of the event was to promote health and wellbeing

together with collecting the views of the local community around health services

within the Birmingham area. An evaluation report based on the responses received

on the day waproduced(see Appendice3 and4)

Lastly, we intend to carry on with this work as part of our community engagement
plan, strengthening links with communities across the city.

16
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What We Did

Without the support from our membership, we would not have been able to address
so manyssues. We are proud of what we have achieved so far and are positive that
in the future, we will be able to report on a lot more successes, as workplans come
to fruition and we group and become even more representative of the people of
Birmingham.

In the following sectiongou will read about the work that the Birmingham LINk has
carried out this year. It has been a very busy year for the Birmingham LINk but these
are a few selected highlights:

1. The activities of several of our Action Groups:

e Heart ofBirmingham

e Mental Health

e Older Persons Action Group.

e University Hospital of Birmingham

22YSyQa | SFHEGUK FYyR al GSNyAde

2. The Heartlands Hospitalreport”. Thanks to several days of surveying by our
members we were able to identify a hospital where a significamhber of care
issues existed and staff morale was low. LINk representative have since met with
Heartlands senior staff to discuss what appropriate action needs to be taken.

3. TheAlum Rock Youth Projett Through the use of the innovative technique of
GEINI A OALI G2NEB  FLIINI Aalfé GKAA NBLRZNI
facilities in the Alum Rock area of the city.

4. Report onAdvocacy serviced'" in Birmingham for people with mental health
issues.Birmingham LINK identified gaps in service pmrns for over 65and a
lack of a welfare and debt service, which we brought to the attention of the
responsible bodies.

17
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Mental Health Action Group (MHAG)
CoChair- PaulBrianTovey

Overview

The Mental HealthAction Group(MHAG)has concentrated onmonitoring areas of
services and changes of services where it is our role to safeguard pagktg of
consultation and quality of their experience. 2009 saw the formations of the
Birmingham LINKramework and 2010 is seeing the action that wedertake to
succeed in its broad aims.

The position of monitoring in mental health is dynamically reviewable and is always
continuous in some sense because mental health services have been inside a fluid
area of policy change for some years.

Our key duty thoughs to try to improve the quality of patient experience and this
means for instanceve check the policy roll outs of availability of talking tyberapy

for those who feel they need that. This particular area of monitoring has become a
Birmingham LINk Pridy - which means all otheAction Groug on the LINk chose to
make sure that talking therapy quality and availability is more fully monitored and
checked as one of the overall three Birmingham LINK priorities.

We have also positioned serious attentiontwCommissioners and with previous
political inputon Independent Mental Health Advocacy supply and followed that up
to help create ifor qualifying patients detained under the 1983 Mental Health*Act

We check that patients are getting what they needldawe are following that up
from examining the new (Tier 1 and @ommunityPersonality Disorder Service now
employed in Birmingham for people with a damaging history of trauma and sexual
abuseto monitoring whether a newly proposed Serious Mental llingsmary care
service pilot proposed by PCT Commissioneiltmeet the needs and consultation
rights,of SMI patients in parts of Birmingham.

We will be helping to distribute a "Sensitive Practice Guide" for clinicidike,
dentists, doctors and midwes and those who see patients who are permanently
affected by childhood post traumatic child abuse and still have issues about the
triggering proximity of others who may be experienced as "intrusiverhis work is
already being distributed and its igins lie with the Wolverhampton Sexual Abuse
Forum and the MHAG has helped reproduce anébrenat the 2006 booklet in black
and white printable adobe format form.

18
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Our role on the MHAG is be critical and fair on behalf of patients and the public as
well as to press for the means to be well informed to be effective in that role . We
will always press to be successful in that regard and we do use both informal linkage
to services and the Freedomwf Information Act to achieve necessary levels of
information.

In a changing health scene we are aware tpatient and public involvementis
evolving and adjusting to financial pressurasd our goal is to check that patients
remainsafe,well informed, and their rights if we are in doubt abothiem, form our
sharply concerned questions. We are aware that patienthemtal health do not
enjoy legal rights of "Patient Choice" and we will try to bring that to attention in
various ways in the future toayernment and othershecause it is overlooked,
socially sgmatizing,and potentially discriminatory.

We are aware thecoalition government may mean new changes health
monitoring styles but feel certain that central to any new arrangements will be
checking the quality of the patient experience. We will mydbvetail that value into

any new arrangements to ensure a real sense of continuity of monitoring aims and
good practice are preserved.

Plans for the future
e The group will serve as the lead on the development of one of the main LINk
priorities; Improvirg Access to Psychological Therapies (IAPT).

e Members have also identified a specific pilot project as an area where they
will monitor and input their own experiences into the process.

e The group will continue its work cedvocacy through further distributin of
the report written by group members and by discussion with the relevant
providers.

e The group is keen to establish the levels of provision for service user

meetings around the area to ensure the support mechanisms are available to
as many patients ggsossible.

19



Priorities for the Mental H ealth Action Group

The advocacy report will be
presented to the relevant bodies

Advocacy Service

Reviewthe pilot scheme which will
Sheldon an('i Shard End take place in the Sheldon and
review Shard End areas

Improving Access to
Psychological Therapies
(IAPT)

Monitor delivery and outcomes
of the IAPT programme

Consult with Service User
Group to identify areas of
common ground, enabling us
towork in partnership

Service User Action Group

Monitor level of resource
provided to service users

User Voice

Birmingham

MAKE IT
HAPPEN!

Local Involvement Network

All group

Co-Chair

All group

All group

Co-Chair

20
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Older Persons Action Group (OPAG)

Chair¢ Norman HowelMBE

Overview
The OPAG Action Group members have gained momentum with active members
undertaking engagement activities to promote thetidn Group.

To celebrate the®lder Persons D&an event in partnership with Ghulab Ashram
Housing Associatiowas held at their extra care housing scheme. The residential
provides social activities based on residents' cultural and religious needstioutar
interest to many of their Asian elders residents.

LINK was present with an information stall with several LINK members supporting
the event and undertook a presentation to inform the residents of OPAG activities
and information on how to becomiavolved.

OPAG members currently sit on the following committees:

e Later Life AgendaThe aims of the committee are to plan services taking into
account the ageing population. This covers all of the West Midlands and
includes a variety of services, tleeiclude: health, social care, transport,
education, work & pensions.

e City Sheltered Housing Liaison Boafthis committee consists of a mixture
of service users and staff of BCC housing associations. The aim is to ensure
that service users/tenants arebke to influence the delivery of services. The
representthousandsof service users.

e Older Persons Housing Collaborativdhe OPHC consists of managers of
Housing Associations. They collectively work with thousands of service users.
They would like a membef the host to sit on the committee.

e Older Persons Joint Commissioning Group.

e Older Persons Reference Groups (OPRG) and Birmingham Advisory Council
of Older Peoples Services (BACOP)

e Birmingham Search Team (a community watchdog)

¢ Birmingham DISC (Demeatinformation & Support for Carers)

The members have been representing wider groups in concerns being raised and

have sent letters out tohe cabinet member of Sports and Leisusgardingthe
WDeY n CNBS a0OKSYSQ FyR Gokdderpedplea a A2y 27F
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Correspondencehas also been sent to Birmingham City Council to provide
O2YFANXI GA2Y F2N) 0KS 02y i sghpostinghsgryicéo2 T WMH o n
older people in the city. Some membexgre concerneddue to budget cuts bem

made by theCouncil that this frontline service may be affected.

Members of LINK are involved in the setting of the nail trimming service (see
Podiatry repory”.

Group members have built on their engagement strategy with visits to housing
schemes tadentify and share good practice with the view of engaging a wider older
person audience in OPAG activities.

They undertook a full day site visit to Waterloo Housing Association who have
housing schemes including Aston, Shard End and Hodge Hill. Therdasted of

the members being shown around the scheme by thanager, asking questions
around service delivery. As a result of the visits the action group will be holding
forthcoming OPAG meetings at the schemes and invite residents to participate at th
meetings.

The groupare hoping to continue with further engagement activities and are in the
process of confirming site visits with Ashram Housing Association.

Older Persons Survey

OPAG memberbave compiled a survey aimed at the access and theadoifty of
local activities for older persons across the city. The survey will remain open<ntil 1
October 2010.

The survey will be distributed to GPs, Health Centres, Libraries, Neighbourhood
Offices and various site visits undertaken by the OPAG raesnb

Birmingham City Council is also undertaking a similar survey targeting only their own
aSNIAOS dzaSNAE @ ¢CKS / 2dzy OAf Q& drdbp. R KI a | 3 NJ

Future Plans

e Members to visita variety ofOlder Person Housing Schemes aheéltered
Accommodation in order to engage with wider groups

e Source community venues to engage with diverse communities

e Continue to representthe OPAG on various committees and identify
partnership working to support OPAG action plan

e Memberswill distribute the OPAG survey and make it accessible to wider
audiences
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Priorities for the Older Persons Action Group

Group will carry out surveys related to
activities for older people

Identify examples of best practice
regarding activities for older people
within elderly persons homes

Liaise with Adults and Communities to
Gym 4 Free provide more appropriate physical
activities for older people

Group members have planned an ongoing
engagement schedule including visits to
community groups, housing associations

and sheltered housing schemes

Engagement

Group members will attend influential groups
and committees across the city

Strategicinvolvement

Birmingham

MAKE IT
HAPPEN!

Local Involvement Network

All group

All group

Chair

All group

All group
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University Hospitals Birmingham (UHB) Action Group

Chair¢ Rob Rijckborst

Overview

The University Hospitals Birmingha(WHB)NHS Foundation Uist will run the new
Queen Elizabeth Hospital Birminghawhich will replace the existing Queen
Elizabeth and Selly Oak hospitalken it opens its doors in June 2010.

The Trust employs approximately 6,900 staff and provides adult services to more
than 50,000 patients every year

The Trust is a regional centre for cancer, trauma, burns and plastics, and has the
largest organ transplantation programme in Europe.

The hospitals are also the primary treatment centres for injured military personnel

The group has been well attended by an active and enthusiastic group of individuals
and other organisational representatives. The group has been active over the past
twelve months:

e The grouppresented a report to the Health Care Commission which covered
issues thatwere looked into up to September 2008, which included Deep
Clean, Palliative Care, Diuretic Care.

e The group have been in communication with the Cliedcutive regarding
Ambulance Service and as a result two members held meetings with the head
of the WestMidlands Ambulance Services to discuss their concerns

e One member of the groupvas invited to take part in the commissioning of
norn-emergency patient transport services which involved that member in
the preparation of the contract for neemergency paént transport services,
including being on the interview panel and selection of the new provider. This
assisted the new providers with how they could improve the existing service
and not just meet the targets.

e With the imminent opening of the new hospitgfoup members have also

taken part in the selection of the catering providers by attending tasting
sessions at the hospital.
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e Group members have also taken part in the testing of the new hospital
signage which is being placed around the new hospita®si@eNJ A 1 &8 Q 2 LISy Ay
June 2010.

e Members have also submitted a statement for the T€u&uality Accourd.

e Two members of the group have been very proactive in the support for a
multi-faith facility at the new hospital which has been agreed to.

e Two membes are also Patient Council members and have acted as a conduit
between the two groups in order to facilitate collaborative working.

e Two members of thgroup at the request of the Chief Executive of the Royal
Orthopedic Hospital Foundation Trust attesttia meeting with herself and
the Director of Nursing. This meeting went well and the structure of working
with LINK in the future was discussed. A member of the Action Group has
been invited to talk to the Patients Council to discuss this further.

e UHB submied a statement as part of # registration process with Care
Quality Commission.

Plans for the future
e The group has a very strong focus in the future on the Dignity in Care
canpaign with one member about having undertaken & ¢ NI Ay (0 KS ¢ NI
course witha view of holding workshops for other interested LINk members.

e Group members will start work on the area of spiritual care provision to
patients with a particular focus on nurse training in this area.

e The group will look to further enhance their netwook contacts by actively
meeting and engaging with other patient support groups that are based at
the hospital.

e Members will also focus on the quarterly complaints records compiled by the
Trust to identify any common issues which can be added to theikplan.
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Events with Care Quality at University Hospitals Birmingham

Most importantly, the building of the new Hospital wide mostabsorbing issue in
fad &S+ NDBIue dARY, élpatients FomrSplly Oak Hospital had moved
to the new buildng in a massive midnight operatioA&E has been fully operational
since midnight on 16 June 2010 which is a great achievement and deserves the
highest praise.

Two groupmembers have consistently overaent years contributed to the 'Models

of Caré group at UHB, where quality of care issues were reviewed for the new
Hospital. Signage and food provision were important issues and also the pathway of
patients from arrival to completion of their consultation with a Doctor. Patients do
not want to be coeerned with secondary issues. Car parking for patients and visitors
and the provision of parking for the disabled were high on the agenda. Helicopter
issues were discussed and also the department of A&E.

The two group members were invited to visit thetsi at an early stage because
talking about something is completely different from seeing the real thing.

2S @PGAAAGSR (KS W2 toRe&: the inpacilofithe fverygstly IDeep dzy R |- &

Clean OperationOn this occasion it was being carried out in ttediac intensive
care unit, where literally everything possitlget removed and cleansed thoroughly.
We learned that, contrary tone year earlier, members of staff in general have
adopted the need for this expensioperation and recognized that it witinly be
sustainable when they eoperate wherever possible. This means that hand washing
must be seen as a necessity and any other contribution in any form Ineust
considered. It works wellyith the rate of 'contaminated’ reports going down
dramatically.Reports on staff abusers have gone down dramatically as well!

Patient transport issues were issued at the Renal Department with dialysis patients
experiencing long waiting times. For haemodialysis patients who dialyse three times
a week, this was padularly difficult.

The West Midlands Ambulance Service Trust proposed a trial system involving the

use of mobile phones to notify patients regarding their transport, the UHB Action
group will be monitoring the implementation and progress of this system.
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Twogroup nembers regularly attend the BARMA@Birmingham Arthritis and
Musculoskeletal AllianceGroup. Problems concerning rheumatoid arthritis are
discussed and looked at by members of Wi8f who attend. These LKNmembers
attended the N#&ional Rheumatoid Arthritis AGhA London in 2009 to air concerns

on medication and the wellbeing of our patients. As a result, in July a London
delegation will visit Birmingham to discuss problesmnsl @ncerns about this group

of patients. One of the LNnembers will again attend and participate in the AGM of
the Rheumatoid Society, which will be held in Leeds this.year

South Birmingham PQBBPCTand UHB have a very close relationship. Attending
SBPCT meetings by four ldhembers on a monthly basis is necessary because a lot

of problems concerning U.H.B can be discussed at SBPCT HQ, and vice versa. SBPCT
started an initiative on fallprevention, a scheme in which we are fully participating

and even playing a vital role. We liaise with and have succeeded in effectively
broadening the number of participating parties. We have hopefully reduced the
number of avoidable accidents and consequently reduced unnecessary work for
UHB

A groupmember was irited to spend 30 minutes attending a foagbpraisal survey

in the Cancer Unit reception area. Fooulld be criticised on anything whatsoever,
but the patients present were generally quite happy with what was on offer! A
further visitby LINK's membersn food issues is in the pipeline because delivery of
food in the new Hospital will be completely differéndbm the past.

The work of LIKmembersin UHB Action Groupvould never have been possible

without the contribution ofUHB Trust senior stafAnappropriate ' thank you' needs
to be mentioned! Without their help we would have achieved nothing.
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Priorities for the University Hospitals Birmingham Action Group

Complaint Monitoring Identify common issues

Registered LINk members to

Dignity in Care become Dignity in Care Champions
and to train other LINk members

Non-emergency Patient Group to monitor contract
Transport implementation of new NEPT provider

Work collaboratively with UHB Trust

Spiritual Care to monitor and addressgapsin
spiritual care

Group will attend meetings held by
other support groups attached to
UHB to get views of public and
service users and to promote LINk

Engagement

Birmingham

MAKE IT
HAPPEN!

Local Involvement Network

All Group
Members

3 Group
Members

Topic Lead

2 Group
Members

All Group
Members
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71T 1T AT 60 (AAT OHWHERM) ActivA Groug O U

Chairg Elsie Gayle
Deputy Chair, Gurjit Kaur

Overview

¢tKS 22YSyQa ISIHftdK FyR al 0SNyAGe DNRdzZL) 41 &
by Elsie Gayle, an Independent Midwife in Balsall Heath and Deputy Chair, Gurjit

Kaur, a Community Development Worker based in Heart of Birmingham.

During the inital WH&M meeting members expressed concerns on lack of
awareness around Post Natal DepresgiBhD)as this was the personal experience
of some of those attending the meeting. It was apparent listening to the individuals
the similarities in eaclhase and common concerns were being identified as:

¢ Individuals not aware of PND symptoms as it was not discussed ANt
classes

e GP / Health Visitors lack of awareness around PND

e Unable to access information on support services for BME groupsRMib,
was this a gap in service delivery?

In support of the concerns raised the WH&M members have been undertaking work
around:

e Mapping PND services being provided in the city

e Attending PND support groups and speaking with service users and leads to
identify common trends and gaps in service delivery

e Accessing research on previous studies on PND

In addition to the work being carried out above the WH&M members have
supported the following:

e Maternity Services Review

e Birmingham saw a restructure of prage maternity service delivery at
Solihull Hospital, City Hospital and Sandwell General. The WH&M members
were informed about various consultations taking place in the city and
information was distributed for members to go along and have their say.

e The WH&M will continue to monitor and review the changes and
consultations over the coming months.
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Local Involvement Network

WH&M Successes
WH&a Q&L y i SNY | (0 A 2 v | Bvent& *hvManc 28105 | & £

¢2 O2AYOARS 6AGK Ly G S NrehiRal1d,the WHEMV2ARSH Q &
Groupheld a local event in the Bordesley Green area of the city.

The day was a great success with over 100 attendees of which over half expressed an
interest to become part of the Action Group and signed up to be members.

Plans for the future

e Liaise withAcacia Family Support Services to support the PND focus groups

e Deputy Chair to continue attendance and represent the WH&M action group
on the Birmingham Health & Wellbeing Partnership & West Midlands
Prenatal Steering Group

e Continue to attend the Materty Service Liaison Committee2 2 Y Sy Q&
Hospital

e The WH&M engagement strategy The Chairwill take part in local
community radio stations. With the view of promoting the WH&M Action
Group and raising awareness of the work currently being undertaken.
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The group with the support of Chair will be arranging to hold several focus groups in
Birmingham with past and present service users speaking about their experience of
accessing PND support. The members feel this may support the need for a PND
service diectory to be made available to women as a one stop information booklet
containing:

e What is PND? with symptoms/signs
e Organisation contact details

e Local support groups

e Case studies

Maternity Services Review

Birmingham saw a restructure gdresent maternty service delivery atSolihull
Hospital, City Hospital and Sandwell General. Group members were informed about
various consultations taking place in the city and information was distributed for
members to go along and have their say.

The group will cotinue to monitor and review the changes and consultations over
the coming months.

Heartlands Hospital Maternity Ward Visit

WH&M membersplan to visitHeartlands Maternity Unitn June 201Qo speak to
patients and staff on the ward to identify and shageod practice of care being
delivered and discuss any common concerns being raised by the patients or staff
members. The visit is the first of two visits with the aim of providing a written report
to HEFT board with our findings and recommendations. Mieebers hope to
continue with the patient engagement activity through further visits naternity

units in Birmingham.

Maternity Service Liaison Committee (MSLC)

NHS Bmingham East & North (BEN) a8dlihull NHS Trust have invited t@air of
the WH&M group to support the planning, structuring and implementation of BEN
MSLC and are in the early stages for this. A workshop amilntke placein early
June 2010.

TheWH&M Chair continesto sit on the MSLC f@irminghan? 2 YSy Q& | 28 LA G £ «

Thegroup has a very challenging year ahead for them, with the proposed merger of
the three PCTand maternity services review.
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Local Involvement Network
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