LINk REPORT TO B&NES HOSC, 19 JANUARY 2010
1.
We have written to the Chief Executive of the South West Strategic Health Authority, expressing concern about some aspects of the Avon Gynaecological Cancer Review.  The main concerns expressed were: 
(i).
that the option of having two specialist centres - one in Bath and one in Bristol - had not been allowed in the Review, despite the fact that such an option was clearly allowed by the Department of Health's Improving Outcomes Guidance for these services.

(ii)
that the User Group had been repeatedly told that information that it had requested was not available, although this information had eventually been produced.
This letter was sent to the SHA on 15 December, and we are still awaiting a response.

2.
The LINk has investigated signposting to the Bath NHS Walk-in-Centre from the City Centre, and found this to be inadequate for a major tourist centre where there are frequently large numbers of visitors who might need medical care when they cannot get to their own doctors.  The PCT explained to us that signage in the City Centre is tightly controlled, and that proposals to improve that to the Walk-in-Centre had been rejected by the Council.  The PCT and the Provider of the service at the Walk-in-Centre are continuing to press for these improvements, but there seems to be no sign of progress on this.
3.
Members of the LINk have investigated the availability of public lavatories in Bath City Centre, and are concerned over the shortage of these essential facilities in a city that attracts so many visitors.  It has added the issue to its work programme.

4. 
The LINk has worked with local HOSCs on improvement of the Impact Assessment documentation, and its suggestions will be adopted.  The LINk has been thanked for its contribution.
5.
Discussions have been taking place with the Royal United Hospital Bath on the prominence of publicity for the ICAS service at the Trust's PALS office.  These discussions are not yet concluded.
6.
The LINk has written to NHS B&NES expressing concern about the awareness of GPs' and A&E Departments of the use of Ketamine as a recreational drug.  We received a very useful response from the PCT on the current state of knowledge of ketamine among these professionals, and the steps being taken to improve this.  They have promised to keep LINk informed of progress with this.

7.
The LINk has written to NHS B&NES asking about the work of the Health & Wellbeing Partnership, and asking what contribution the LINk might be able to make to work in the Promotion of Health.  We received a response to this letter just before Christmas, and will be discussing it at our next meeting.

8.
At the LINk's November meeting, it was given a presentation on the New Roots project for social prescribing (referring appropriate people into the community and voluntary sector for social or holistic interventions), which was being run as a pilot in three GP Practices in Keynsham.
9.
Finally on housekeeping, the LINk's Host Organisation has had to vacate its former very well-placed premises in Keynsham at the end of a short-term lease.  We have so far failed to find suitable accessible premises affordable within the LINk's budget, and have relocated temporarily to the Host's main premises in North Bristol.  We are urgently seeking a new home.
