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Forewo rd  

As your local involvement network, our purpose is to empower 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 public and the fact that people should have equal access to services.  
 
In order to achieve this objective, we are building relationships with key 
stakeholders, for instance Care Quality Commission, Be Birmingham, Birmingham 
City Council, the NHS, Adults and Communities, among others. Moreover, we have 
engaged with groups 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 Transgender (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 lastly how 
much we spent to support these activities. 
 
It is our view that the 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 a strategic pan-Birmingham 
workplan to concentrate in three key areas of health and social care in 2010-2011 
(this pan-Birmingham LINK plan being in addition to the various Action Groups 
prioritised workplans):  
 

 PCT merger consultation 

 Getting LINk members involved in Dignity in Care 

 Improving access to psychological therapies 
 

 

  
Rita Bayley 

Vice-Chair - Birmingham LINk 
Pat Thomas 

Vice-Chair - Birmingham LINk 

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

Birmingham LINk has a diverse membership of individuals and group / organisation 
representatives. 
 
Our Core Group elections took place in September 2009 and 25 people were duly 
elected to serve as the Core Group. During the past year the following Action Groups 
have been started and are at different stages of their development. 
 
Some Action Groups have produced reports on subjects such as Advocacy in Mental 
Health Services, availability of activities for young persons and patient and staff 
surveys at Heartlands Hospital. 
 
The LINk is developing relationships with various influential bodies such as the Joint 
Strategic Needs Assessment Board, the Birmingham Health and Wellbeing 
Partnership and the Health and Adults Overview and Scrutiny Committee. 
 
The other Action Groups within the LINk are also developing 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  
 Nick Hay 

  
Joint Vice-Chairs  

 Rita Bayley  

 Pat Thomas  
 

Members  
 Barry Abell  

 Charles Alldrick  

 John Barnes  

 Mark Bent  

 Nick Flint  

 Elsie Gayle  

 Brian Hanson  

 Norman Howell MBE  

 Hardeep Kaur  

 Steph Keeble  

 Ruth Leech  

 Salma Lokat  

 Jean Lucas 

 Peter Mayer 

 Rajinder Rattu  

 Jean Rookes  

 Peter Rookes 

 Maisie Saunders  

 Manjit Singh  

 Michael Tye  

 Shazad Zaman 
 

 

 

Contact Details  

Birmingham LINk 
C/o Gateway Family Services Community Interest Company 
Radclyffe House, 66-68 Hagley Road, Birmingham B16 8PF 
Freephone: 08006 525 278  
Email: info@birminghamlink.org Website: www.birminghamlink.org 
 

Host Organisation 
Gateway Family Services Community Interest Company 
Radclyffe House, 66-68 Hagley Road, Birmingham B16 8PF 
Telephone: 0121 772 8525 
Email: 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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Our Structure  
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Structure and Decision Making 
Process 

 

All Core Group members are expected to participate in at least one Action Group 
although there is no restriction on them participating in more if they want to.  
Permanent and short term groups will be established as needed.  Each Action Group 
will have a representative from the Core Group.  
 
LINk Structure  
 
The structure includes: 
 

 The Core Group 

 Functional Sub-Groups of the Core Group (permanent) 

 Task and Finish Groups (short term groups) 

 Action Groups (speciality groups) ς the Core Group has one of its members as 
a Core Liaison Officer (CLO) to each Action Group. 
 

Permanent groups, temporary groups and Action Groups will review their terms of 
reference with the Core Group annually. Action Groups can establish short term Task 
and Finish Groups. 
 
Permanent Functional Groups are:  
 

 The Core Liaison Officers Group (CLOG) that consists of the CLOs and Host 
Facilitators and acts as a conduit between the Core Group and the Action 
Groups providing a summary report for each Core Group meeting . 

 The Administration and Finance Sub-Groups include operations and 
operational policy, performance management and conduct, general 
administration and finance. This group also includes Governance, strategy, 
performance evaluation and developing standards.   

 Engagement includes external relations with citizens, mapping, 
communications, publicity and training. This group also provides reports to 
the Core Group. 

 Enter & View Group will oversee Enter & View visits, organisation and policy. 
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Action Groups 
 
Action Groups exist, or will be established, to meet the evidenced needs and 
priorities of the public, and will function within the agreed framework, reporting 
through the CLOG on a regular basis. The groups are required to meet agreed 
standards in line with Core Group vision and values while demonstrating viability in 
their areas. Action Groups 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 Group topic, or be invited to provide insight for the group.  
 
Action Groups are required to have a workplan to 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 taking place under its umbrella. 
 
 
Membership  
 
The LINk membership figures broken down into constituencies, can be found under 
Appendix 1  
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Enter and View  

 
The Local Government & Public Involvement in Health Act 2007 i invested the power 
and requirement of Enter and View to 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 
[Lbƪ ƛǎ ǘƻ άƛƴŎǊŜŀǎŜ ǘƘŜ percentage of people who feel that they can influence 
decisions in their local areaέ (National Indicator 4)ii. 
 
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 activities.  So 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. 
 
¢ƘŜ .ƛǊƳƛƴƎƘŀƳ [Lbƪ ŀǇǇƻƛƴǘŜŘ [LbƪΩǎ !ŎŀŘŜƳȅ ǘƻ ŘŜǎƛƎƴ ŀ Řŀȅ ƻŦ ǘǊŀƛƴƛƴƎΣ ǘƻ ƎƛǾŜ 
adequate background knowledge and confidence, to people becoming involved in 
this field for the first time, as well as the specific requirements to perform Enter and 
View visits. 
 
The first group of nine qualified and CRB-checked ά9nter and View hŦŦƛŎŜǊǎέ ǿŜǊŜ ƛƴ 
place by January 2010. 
 
Throughout 2009 a Department of Health Enter and View Protocol iii had been 
undergoing an evolutionary and consultative circulation process around the three 
PCTs, the City CouncilΩǎ Adults and Communities Directorate and the many 
Foundation Health Trusts that operate within Birmingham, to ensure that by the 
ǘƛƳŜ ά9ƴǘŜǊ ŀƴŘ ±ƛŜǿ hŦŦƛŎŜǊǎέ ǿŜǊŜ ƛƴ ǇƭŀŎŜ.  The final piece of the preparation was 
confirmed again in January 2010 when enhanced insurance cover was secured to 
cover members individually. 
 
A draft tool has now been produced by the Enter and 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 aware of inequalities in health. As such a programme of planned 
visits will be arranged and focusing on GP surgeries across the 10 constituencies in 
the city, together with a visit to a Social Care Provider in South Birmingham. The GP 
programme of visits is being prompted by responses to a long running LINk survey to 
identify priorities, access to GP surgeries and appointments. 
 
Additional potential ά9ƴǘŜǊ ŀƴŘ ±ƛŜǿ hŦŦƛŎŜǊǎέ have come forward form the 
membership, to train and qualify in late July 2010. This will increase 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. 
 
The current autƘƻǊƛǎŜŘ ά9ƴǘŜǊ ŀƴŘ ±ƛŜǿ hŦŦƛŎŜǊǎέ ŦƻǊ .ƛǊƳƛƴƎƘŀƳ [Lbƪ ŀǊŜΥ 
 

 John Barnes 

 Nick Flint 

 Brian Hanson 

 Norman Howell MBE 

 Ruth Leech 

 Maisie Saunders 

 Pat Thomas 
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Why Our Work Is Needed  

 
Since the start of Birmingham LINk in 2008 and its launch in March 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 days, community events, involvement with groups, responses 
to consultations and liaison with representatives of the NHS, Adults and 
Communities and Local 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 face-to-face or through the use of 
traditional media and online tools, that we have had the opportunity 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 there are inequalities in access to health and social care 
in Birmingham, the city ς for instance ς has one of the highest rates of infant 
mortality in the country. The standards of care vary depending on which area people 
live in, their background and the services that they have access to. A particular 
service in one area, such as podiatry may be seen as an example to follow, whilst in 
another area within the City the service may not even exist. For this reason, there 
has to be an independent body capable of gathering views and information about 
both the services ǘƘŀǘ ŜȄƛǎǘ ŀƴŘ ǿƘŜǊŜ ǘƘŜȅ ŘƻƴΩǘ ŜȄƛǎǘΦ The LINk should take no sides 
but it must make sure that all opinions and information gathered are known. This 
ǿƛƭƭ ƘŜƭǇ ǘƘŜ [LbƪΩǎ ŎǊŜŘƛōƛƭƛǘȅ as both a true representative of the people of 
Birmingham and a negotiator 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 that the 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 that this 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 
ƛƴŘƛǾƛŘǳŀƭǎ ǿƘƻ ŀǊŜ άƘŀǊŘ ǘƻ ǊŜŀŎƘκŎƻƴǎǳƭǘέΦ 
 
!ƳƻƴƎ ǘƘƻǎŜ ƛƳǇƻǊǘŀƴǘ ŘŜŎƛǎƛƻƴ ƳŀƪŜǊǎ ǘƘŀǘ ƘŀǾŜ ŀ ά5ǳǘȅ ǘƻ /ƻƴǎǳƭǘέ ŀƴŘ ǿŜ ǿƻǳƭŘ 
therefore expect to be consulting the LINk are: 
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Birmingham Health and Wellbeing Partnership / Standards of Engagement  
Birmingham LINk has been taking part in the Standards for Engagement group which 
is run by the Birmingham Health and Wellbeing Partnership (BHWP). We have been 
represented by Birmingham LINk members and by a member of the host team. The 
group has also consisted of engagement leads from Birmingham City Council, 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 exchange ideas based 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 into 2010-
2011.  
 
The LINk will also be collaborating with BHWP by producing and publishing a Carers 
Survey. The survey will run until October 2010 and will focus on the personalisation 
of social care.  
 
Joint Strategic Needs Assessment 
The Joint Strategic Needs Assessment (JSNA) looks at the current needs of local 
communities and helps health and social care organisations to plan support and 
services for the future. Under the Local Government and Public Involvement in 
Health Act (2007), .ƛǊƳƛƴƎƘŀƳΩǎ bI{ tǊƛƳŀǊȅ /ŀǊŜ ¢Ǌǳǎǘǎ όt/¢ǎύ ŀƴŘ .ƛǊƳƛƴƎƘŀƳ 
City Council must produce a JSNA of the 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? 
 

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

 

 The BHWP will bring together the people responsible for arranging health 
and care services, with local service user representatives, to discuss the 
information collated about local communities and how to 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 represent its members views and make 
a real difference to health and social care in the city. 
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Birmingham City Council 
Birmingham City Council are responsible primarily through their Adults and 
Communities Directorate, for commissioning Social Services that are applicable to 
[Lbƪ ƛƴǾƻƭǾŜƳŜƴǘ όƛΦŜΦ ƴƻǘ ŎƘƛƭŘǊŜƴΩǎ ǎƻŎƛŀƭ ŎŀǊŜύ ŀŎǊƻǎǎ ǘƘŜ ŎƛǘȅΦ 5ƛǊŜŎǘ ǊŜǉǳŜǎǘǎ ŦƻǊ 
contributions to consultations from the Council are received sometimes, but the LINk 
proactively monitors the Be-Heard website where all Council departments are 
expected to enter their consultations.  
 
Primary Care Trusts 
Primary Care Trusts (PCTs), of which Birmingham has three, are responsible for the 
commissioning of services, sometimes within their own geographical area of 
jurisdiction and sometimes as the lŜŀŘ t/¢ ŦƻǊ άǇŀƴ-.ƛǊƳƛƴƎƘŀƳέ ǎŜǊǾƛŎŜǎ ƛƴ ŀ 
specialty. It is intended that the PCTs register all their consultations on the Be Heard 
website tooiv, but to date this is not happening. The LINk therefore has to rely on 
requesting information on consultations, as 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 exist within each of the three individual PCTs, 
should there be an amalgamation to one PCT. 
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What You Told Us 

 
In the past year the University of Glamorgan was commissioned by Birmingham City 
Council, the Local Strategic Partnership, Be Birmingham and health service partners 
to carry out some research, which has provided a valuable insight into what people 
want from the Birmingham LINkv.   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: 
 

 New faces ς fully participating 

 New communities ς ones which are often forgotten 

 New information ς new levels of understanding 

 New thinking ς independent minded solutions 

 Broad ς membership ς representative and engaged 

 Reliable ς in presentation and knowledge 

 Constructive ς solution focussed 

 Co-ordinated ς efficient 

 Good feedback ς positive feeling about the Birmingham LINk 

 Aligned with timetables ς ƪƴƻǿƛƴƎ ǿƘŀǘΩǎ ŎƻƳƛƴƎ ƴŜȄǘΗ 

 Big issues tackled ς a focus on serious problems 

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

 
 Make seeking the views of seldom-heard groups a priority 

 Establish a rigorous process of evidence gathering and analysis 

 Review / map existing engagement mechanisms and establish Birmingham 
[LbƪΩǎ relationship with each of these 

 Establish who are health and social care commissioners, identifying their 
remits and priorities 

 Establish agreement for joint working with commissioners 

 Engage effectively with people with learning disability 
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 Agree a framework for communication with commissioners (with a fast track, 
where necessary) 

 Establish a framework for communication with local health and care interest 
groups and networks 

 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 performance in local 
delayed discharges 

 Use information from previous engagements and seek to collaborate as much 
as possible 

 Generate nŜǿ ǘƘƛƴƪƛƴƎ ŀōƻǳǘ ΨŀŘŘŜŘ ǾŀƭǳŜΩ 

 Raise awareness about the LINk, particularly with frontline staff in health and 
care organisations 

 
Using this information to take the Birmingham LINk forward, a planning day with 
LINk members is organised for May 2010 with these specific aims: 
  

 To build on the lessons learned from growing the LINk up to 31st March 2010 

 To respond to the recent report from University of DƭŀƳƻǊƎŀƴ ƻƴ άIƻǿ ǘƘŜ 
LINk can add value to patient EnƎŀƎŜƳŜƴǘέ 

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

 To succession plan for post March 2011 
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Community Involvement  
 
Overall, Birmingham LINk took part in 71 events in this period (see Appendix 2), 
thanks to the 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 shows 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: 
 

 Recruiting new members during events 

 Spreading the word at community related events 

 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 seldom heard.  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 ς they would like to combat negative stereotyping and work in 
partnership with the West Midlands Police, schools 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 over 65, lack of benefits 
and welfare advice and poor co-ordination between commissioners and service 
users.  These findings were sent to the relevant bodies. 
 
We ǿƻǊƪŜŘ ǿƛǘƘ !ǎƘǊŀƳ IƻǳǎƛƴƎ !ǎǎƻŎƛŀǘƛƻƴ ƻƴ ŀ άaŜƴΩǎ IŜŀƭǘƘ 9ǾŜƴǘέ that was 
held on 14th July 2009.  The aim 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 was produced (see Appendices 3 and 4) 
 
Lastly, we intend to carry on with this work as part of our community engagement 
plan, strengthening links with communities across the city. 
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What We Did  

Without the support from our membership, we would not have been able to address 
so many issues.  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 sections you 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: 

 

 Heart of Birmingham 

 Mental Health 

 Older Persons Action Group. 

 University Hospital of Birmingham 

 ²ƻƳŜƴΩǎ IŜŀƭǘƘ ŀƴŘ aŀǘŜǊƴƛǘȅ 
 

2. The Heartlands Hospital reportvi. Thanks to several days of surveying by our 
members we were able to identify a hospital where a significant number 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. The Alum Rock Youth Projectvii.  Through the use of the innovative technique of 
άǇŀǊǘƛŎƛǇŀǘƻǊȅ ŀǇǇǊŀƛǎŀƭέ ǘƘƛǎ ǊŜǇƻǊǘ ǿŀǎ ŀōƭŜ ǘƻ ƘƛƎƘƭƛƎƘǘ ŀ ǊŜŀƭ ƭŀŎƪ ƻŦ ȅƻǳǘƘ 
facilities in the Alum Rock area of the city. 
 

4. Report on Advocacy services viii in Birmingham for people with mental health 
issues. Birmingham LINk identified gaps in service provisions for over 65s and a 
lack of a welfare and debt service, which we brought to the attention of the 
responsible bodies.  
 

 



 
 

18 
 

Mental Health Action Group (MHAG)  
 
Co-Chair - Paul Brian Tovey 
 
Overview  
The Mental Health Action Group (MHAG) has concentrated on monitoring areas of 
services and changes of services where it is our role to safeguard patient-rights of 
consultation and quality of their experience. 2009 saw the formations of the 
Birmingham LINk framework and 2010 is seeing the action that we undertake 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 though is to try to improve the quality of patient experience and this 
means for instance we check the policy roll outs of availability of talking type therapy 
for those who feel they need that. This particular area of monitoring has become a 
Birmingham LINk Priority - which means all other Action Groups 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 attention with Commissioners and with previous 
political input on Independent Mental Health Advocacy supply and followed that up 
to help create it for qualifying patients detained under the 1983 Mental Health Actix. 
 
We check that patients are getting what they need and we are following that up 
from examining the new (Tier 1 and 2) Community Personality Disorder Service now 
employed in Birmingham for people with a damaging history of trauma and sexual 
abuse, to monitoring whether a newly proposed Serious Mental Illness primary care 
service pilot proposed by PCT Commissioners, will meet the needs and consultation 
rights, of SMI patients in parts of Birmingham.  
 
We will be helping to distribute a "Sensitive Practice Guide" for clinicians,  like 
dentists, doctors and midwives 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 "intrusive".  This work is 
already being distributed and its origins lie with the Wolverhampton Sexual Abuse 
Forum and the MHAG has helped reproduce and re-format the 2006 booklet in black 
and white printable adobe format form.  
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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 Freedom of Information Actx to achieve necessary levels of 
information.  
 
In a changing health scene we are aware that patient and public involvement is 
evolving and adjusting to financial pressures, and our goal is to check that patients 
remain safe, well informed, and their rights if we are in doubt about them, form our 
sharply concerned questions. We are aware that patients in mental health do not 
enjoy legal rights of "Patient Choice" and we will try to bring that to attention in 
various ways in the future to government and others, because it is overlooked, 
socially stigmatizing, and potentially discriminatory.  
 
We are aware the coalition government may mean new changes to health 
monitoring styles but feel certain that central to any new arrangements will be 
checking the quality of the patient experience. We will try to dovetail 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  

 The group will serve as the lead on the development of one of the main LINk 
priorities; Improving Access to Psychological Therapies (IAPT). 

 

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

 

 The group will continue its work on advocacy through further distribution of 
the report written by group members and by discussion with the relevant 
providers. 

 

 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 as possible. 
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Priorities for the Mental H ealth  Action Group  
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Older Persons Action Group  (OPAG) 
 
Chair ς Norman Howell MBE 
 
 
Overview  
The OPAG Action Group members have gained momentum with active members 
undertaking engagement activities to promote the Action Group. 
 
To celebrate the ΨOlder Persons DayΩ an event in partnership with Ghulab Ashram 
Housing Association was held at their extra care housing scheme.  The residential 
provides social activities based on residents' cultural and religious needs in particular 
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 become involved.   
 
OPAG members currently sit on the following committees: 
 

 Later Life Agenda -The 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, these include: health, social care, transport, 
education, work & pensions.  

 City Sheltered Housing Liaison Board -This committee consists of a mixture 
of service users and staff of BCC housing associations. The aim is to ensure 
that service users/tenants are able to influence the delivery of services. The 
represent thousands of service users. 

 Older Persons Housing Collaborative -The OPHC consists of managers of 
Housing Associations. They collectively work with thousands of service users. 
They would like a member of the host to sit on the committee. 

 Older Persons Joint Commissioning Group. 

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

 Birmingham Search Team (a community watchdog) 

 Birmingham DISC (Dementia Information & Support for Carers)  
 
The members have been representing wider groups in concerns being raised and 
have sent letters out to the cabinet member of Sports and Leisure regarding the 
ΨDȅƳ п CǊŜŜ ǎŎƘŜƳŜΩ ŀƴŘ ǘƘŜ ƻƳƛǎǎƛƻƴ ƻŦ ŀŎǘƛǾƛǘƛŜǎ ǎǳƛǘŀōƭŜ Ŧor older people. 
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Correspondence has also been sent to Birmingham City Council to provide 
ŎƻƴŦƛǊƳŀǘƛƻƴ ŦƻǊ ǘƘŜ Ŏƻƴǘƛƴǳŀǘƛƻƴ ƻŦ ΨмнопΩ ƴǳƳōŜǊ  ¢Ƙƛǎ ƛǎ ŀ signposting service for 
older people in the city.  Some members were concerned due to budget cuts being 
made by the Council that this frontline service may be affected. 
 
Members of LINK are involved in the setting up of the nail trimming service (see 
Podiatry report)xi. 
 
Group members have built on their engagement strategy with visits to housing 
schemes to identify 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.  The day consisted of 
the members being shown around the scheme by the manager, 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 the 
meetings. 
 
The group are hoping to continue with further engagement activities and are in the 
process of confirming site visits with Ashram Housing Association. 
 
Older Persons Survey   
OPAG members have compiled a survey aimed at the access and the availability of 
local activities for older persons across the city.  The survey will remain open until 1st 
October 2010. 
 
The survey will be distributed to GPs, Health Centres, Libraries, Neighbourhood 
Offices and various site visits undertaken by the OPAG members.  
    
Birmingham City Council is also undertaking a similar survey targeting only their own 
ǎŜǊǾƛŎŜ ǳǎŜǊǎΦ  ¢ƘŜ /ƻǳƴŎƛƭΩǎ ƭŜŀŘ Ƙŀǎ ŀƎǊŜŜŘ ǘƻ ǎƘŀǊŜ ǘƘŜ ǊŜǇƻǊǘ ǿƛǘƘ ǘƘŜ group. 
 

Future Plans  
 Members to visit a variety of Older Person Housing Schemes and Sheltered 

Accommodation in order to engage with wider groups 

 Source community venues to engage with diverse communities  

 Continue to represent the OPAG on various committees and identify 
partnership working to support OPAG action plan 

 Members will distribute the OPAG survey and make it accessible to wider 
audiences 
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Priorities for the Older  Persons Action Group 
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University Hospitals Birmingham (UHB) Action Group  
 
Chair ς Rob Rijckborst 
 
 
Overview 
The University Hospitals Birmingham (UHB) NHS Foundation Trust will run the new 
Queen Elizabeth Hospital Birmingham, which will replace the existing Queen 
Elizabeth and Selly Oak hospitals, when it opens its doors in June 2010. 
 
The Trust employs approximately 6,900 staff and provides adult services to more 
than 500,000 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: 
 

 The group presented a report to the Health Care Commission which covered 
issues that were looked into up to September 2008, which included Deep 
Clean, Palliative Care, Diuretic Care. 

 

 The group have been in communication with the Chief Executive regarding 
Ambulance Service and as a result two members held meetings with the head 
of the West Midlands Ambulance Services to discuss their concerns. 

 

 One member of the group was invited to take part in the commissioning of 
non-emergency patient transport services which involved that member in  
the preparation of the contract for non-emergency patient 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. 

 

 With the imminent opening of the new hospital group members have also 
taken part in the selection of the catering providers by attending tasting 
sessions at the hospital. 
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 Group members have also taken part in the testing of the new hospital 
signage which is being placed around the new hospital site ŦƻǊ ƛǘǎΩ ƻǇŜƴƛƴƎ ƛƴ 
June 2010. 
 

 Members have also submitted a statement for the TrustΩǎ Quality Accounts. 
 

 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. 
 

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

 Two members of the group at the request of the Chief Executive of the Royal 
Orthopedic Hospital Foundation Trust attended a 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. 
 

 UHB submitted a statement as part of the registration process with Care 
Quality Commission. 

Plans for the future  
 The group has a very strong focus in the future on the Dignity in Care 

campaign with one member about having undertaken ŀ ά¢Ǌŀƛƴ ǘƘŜ ¢ǊŀƛƴŜǊέ 
course with a view of holding workshops for other interested LINk members. 

 

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

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

 Members will also focus on the quarterly complaints records compiled by the 
Trust to identify any common issues which can be added to their workplan. 
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Events with Care Quality at University Hospitals Birmingham  
Most importantly, the building of the new Hospital was the most absorbing issue in 
ƭŀǎǘ ȅŜŀǊΩǎ ŜǾŜƴǘǎΦ .ȅ нрth June 2010, all patients from Selly Oak Hospital had moved 
to the new building in a massive midnight operation.  A&E has been fully operational 
since midnight on 16th June 2010 which is a great achievement and deserves the 
highest praise.  
  
Two group members have consistently over recent years contributed to the 'Models 
of Care' 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 concerned 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 the site at an early stage because 
talking about something is completely different from seeing the real thing. 
  
²Ŝ ǾƛǎƛǘŜŘ ǘƘŜ ΨƻƭŘΩ IƻǎǇƛǘŀƭ ƻƴ ŀ {ǳƴŘŀȅ to see the impact of the very costly Deep 
Clean Operation. On this occasion it was being carried out in the cardiac intensive 
care unit, where literally everything possible got removed and cleansed thoroughly. 
We learned that, contrary to one year earlier, members of staff in general have 
adopted the need for this expensive operation and recognized that it will only be 
sustainable when they co-operate wherever possible. This means that hand washing 
must be seen as a necessity and any other contribution in any form must be 
considered. It works well; with 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 particularly 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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Two group members regularly attend the BARMA (Birmingham Arthritis and 
Musculoskeletal Alliance Group. Problems concerning rheumatoid arthritis are 
discussed and looked at by members of UHB staff who attend. These LINK members 
attended the National Rheumatoid Arthritis AGM in 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 problems and concerns about this group 
of patients. One of the LINk members will again attend and participate in the AGM of 
the Rheumatoid Society, which will be held in Leeds this year. 
  
South Birmingham PCT (SBPCT) and UHB have a very close relationship. Attending 
SBPCT meetings by four LINk members 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 falls-prevention, 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 group member was invited to spend 30 minutes attending a food-appraisal survey 
in the Cancer Unit reception area. Food could be criticised on anything whatsoever, 
but the patients present were generally quite happy with what was on offer!   A 
further visit by LINK's members on food issues is in the pipeline because delivery of 
food in the new Hospital will be completely different from the past.  
  
The work of LINk members in UHB Action Group would never have been possible 
without the contribution of UHB Trust senior staff. An appropriate ' thank you' needs 
to be mentioned! Without their help we would have achieved nothing.  
  
 

http://www.arma.uk.net/default.html
http://www.arma.uk.net/default.html
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Priorities for the University Hospitals Birmingham Action Group  
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7ÏÍÅÎȭÓ (ÅÁÌÔÈ Ǫ -ÁÔÅÒÎÉÔÙ (WH&M) Action Group  
 
Chair ς Elsie Gayle 
Deputy Chair ς Gurjit Kaur 
 
 

Overview 
¢ƘŜ ²ƻƳŜƴΩǎ IŜŀƭǘƘ ŀƴŘ aŀǘŜǊƴƛǘȅ DǊƻǳǇ ǿŀǎ ŦƻǊƳŜŘ ƛƴ aŀȅ нллф ŀƴŘ ƛǎ ŎƘŀƛǊŜŘ 
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 initial WH&M meeting members expressed concerns on lack of 
awareness around Post Natal Depression (PND) as this was the personal experience 
of some of those attending the meeting.  It was apparent listening to the individuals 
the similarities in each case and common concerns were being identified as: 
 

 Individuals not aware of PND symptoms as it was not discussed in Ante-Natal 
classes 

 GP / Health Visitors lack of awareness around PND 

 Unable to access information on support services for BME groups with PND, 
was this a gap in service delivery? 

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

 Mapping PND services being provided in the city  

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

 Accessing research on previous studies on PND  
 

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

 Maternity Services Review 

 Birmingham saw a restructure of present 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.   

 The WH&M will continue to monitor and review the changes and 
consultations over the coming months. 
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WH&M Successes 
 
WH&aΩǎ άLƴǘŜǊƴŀǘƛƻƴŀƭ ²ƻƳŜƴΩǎ 5ŀȅέ Event ς 9th March 2010 
 
¢ƻ ŎƻƛƴŎƛŘŜ ǿƛǘƘ LƴǘŜǊƴŀǘƛƻƴŀƭ ²ƻƳŜƴΩǎ 5ŀȅ ƻƴ фth March 2010, the WH&M Action 
Group held 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  

 Liaise with Acacia Family Support Services to support the PND focus groups  

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

 Continue to attend the Maternity Service Liaison Committee - ²ƻƳŜƴΩǎ 
Hospital  

 The WH&M engagement strategy ς The Chair will 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 directory to be made available to women as a one stop information booklet 
containing: 
 

 What is PND? with symptoms/signs 

 Organisation contact details 

 Local support groups  

 Case studies 
 
Maternity Services Review 
Birmingham saw a restructure of present maternity service delivery at Solihull 
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 continue to monitor and review the changes and consultations over 
the coming months. 
 
Heartlands Hospital Maternity Ward Visit  
WH&M members plan to visit Heartlands Maternity Unit in June 2010 to speak to 
patients and staff on the ward to identify and share good 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.  The members hope to 
continue with the patient engagement activity through further visits to maternity 
units in Birmingham. 
 
Maternity Service Liaison Committee (MSLC) 
NHS Birmingham East & North (BEN) and Solihull NHS Trust have invited the Chair 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 around will take place in early 
June 2010.  
 
The WH&M Chair continues to sit on the MSLC for Birmingham ²ƻƳŜƴΩǎ IƻǎǇƛǘŀƭΦ  
 
The group has a very challenging year ahead for them, with the proposed merger of 
the three PCTs and maternity services review.  
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Priorit ies for the WÏÍÅÎȭÓ (ÅÁÌÔÈ & Maternity  Services Action Group  
 

 


