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SECTION 1
1. Developing Participation and Community Engagement of BANES LINk
In January 2009, BANES LINk established an engagement sub-committee, to look at how best it might engage and consult with the people of BANES, over health and adult social care provision - one of its primary objectives. From its work, the following flowed:
· A detailed diary system was implemented, to capture as many organisations, groups and individuals as possible, to promote the work of BANES LINk and develop networking opportunities- particularly, with a focus on reaching out to the more hard-to-reach or minority groups.

· A “Have Your Say” survey – which forms the basis of this report – was devised, for the people of BANES to identify their health and social care priorities.

· A similar but shorter survey was designed and implemented with younger people in BANES, in the light of some specific health issues that were emerging around local, young people.

· A programme of community engagement and consultation events was devised, at which individuals and groups could be engaged, to promote the work of BANES LINk and the survey, further. This was a mix of both specially arranged events, and also tapping into existing community activities.

Additionally, BANES LINk actively met and fostered relationships with a range of health and social care professionals, commissioners and providers, in order to gain a greater understanding of local provision, and to build the process of establishing its credentials as a local force for positive change.

2.
BANES LINk Membership and Participants numbers

By the time the BANES LINk “Have Your Say” survey consultation and engagement period had ended, the total numbers of BANES LINk members and participants were as follows:
LINk Committee members

Organisational members



6

Individual members




6

Total LINk Committee members

12

LINk Non-Committee members

Organisational members



14

Individual members




22

Total LINk non-committee members
36 

LINk participants

Organisational participants



106

Individual participants




342

Total LINk participants



448

Grand total of BANES LINk

members and participants
496

SECTION 2
SUMMARY

The Bath and North East Somerset Local Involvement Network (BANES LINk) came into existence in June 2008. With the support of its host organisation – Scout Enterprises – it has undertaken an engagement and consultation exercise with individuals and groups of people who live and/or work in BANES. The purpose of this exercise has been threefold:

· To seek the stated health and adult social care priorities of the people of Bath and North East Somerset, through a survey, in order to inform the BANES LINk’s initial work plan for the future

· To reach out to as many people as possible, within BANES, in order to raise public awareness of BANES LINk and its developing role

· To seek the support of those people in helping to make BANES LINk a robust and effective body in improving local health and care services.
BANES LINk “Have Your Say” survey results

We invited people to select three areas which were important to them from a list of 15 areas of concern in health and social care.  The 15 areas were ones which our engagement subcommittee believed from their previous experience were likely to be important to local people.  We also invited them to add comments about any aspect of health or social care.  A copy of the survey form is included as Appendix 2.

The three areas most chosen as important were NHS Dentists, Care for the Elderly, and Preventative Services.  509 additional comments were made.  By the end of the survey period, the number of LINk members had risen to 48 and the number of participants had risen to 448.
SECTION 3
Early Mapping and Engagement Work
Mapping of BANES
BANES is a predominantly rural area, situated to the south-east of Bristol, and south of the M4 corridor. It occupies an area of 35,120 hectares (135.6 square miles), and has a population of 169,040,
 which equates to 4.9 people per hectare. The percentage breakdown of the population, by age, is as follows;

Age range

Percentage

England average 
(variance)

0-19


23.6%

22.6% 

(+ 1.0%)

20-29


13.0%

15.1% 

(- 2.1%)

30-64


45.6%

46.4% 

(- 0.8%)

65-90+

17.8%

15.9% 

(+ 1.9%)

In order to ensure that the initial work of the BANES LINk was targeted at as many sections of the community as possible, it was necessary to carry out a mapping exercise. The NHS National Centre for Involvement provided some guidance on this but, in practice, previous community mapping information was drawn upon, including that available from the local statutory authorities and the local voluntary/community sector. 

Whilst this provided a fairly comprehensive starting point for the BANES LINk’s initial roll-out into the community, it was understood that, as time went by, further, unreached groups and areas of the community would be identified. It was decided that, as they were encountered, these additional sectors would be picked up and fed as priorities into the LINk’s future engagement strategy.

Consultation and engagement 

Central to the success of LINks will be their ability to win the support of local people, to both their cause and ongoing work. There are two main aspects to this:

1. Consultation: seeking the health and social care priorities of those living and working within the LINk’s area, in order for those stated priorities to provide the LINk with the initial and ongoing focus for its work plan

2. Engagement: winning their ongoing support and expertise for the LINk, through membership, participation, and the utilisation of their specialist knowledge in helping to bring about improved services

Consultation 

The formation of a LINk in each area of the country is intended to provide a mechanism whereby the whole community has access to an independent and effective body, with the power to bring about improved health and social care provision. Traditionally, services have tended to be put in place prescriptively, with users of those services then having to fit into that provision. This can mean inaccessible or ineffective services. By the LINk seeking the views of those people for whom the provision is intended, hard evidence can be shown to service commissioners and providers, to support the changes that the community is asking for. As a result, local services can be shaped according to need and, as such, more relevant or empowering. 

Whilst each LINk is charged with consulting with its community, on health and social care provision, they are free to make that happen in the way that they deem the most effective and appropriate, according to the needs of their respective communities. In formulating plans to implement this work in a considered manner, within BANES, the host organisation devised and implemented a diary system, designed to capture as many individuals, organisations and groups as possible. This provided a planned range of opportunities to promote the LINk across BANES, build rapport with the community, develop networking opportunities and, ultimately, increase support to BANES LINk through increased membership and participation. 

Engagement 

Once a LINk has ascertained the health and social care priorities of those living within its area, to inform its initial workplan, it needs to engage the support of those individuals and groups who have degrees of expertise or special interest that can help effect the changes required. As an example, a person with an ongoing cardiac condition, or somebody active in a local support group for people with cardiac conditions, can bring specialist knowledge and insights into that field of provision. They may have personal knowledge of factors that, if taken into account, can positively improve local provision, in a way that a commissioner or provider may not be aware of. By engaging and winning the ongoing support of other ‘specialists’ in this way, a LINk is in a better position to add value to a range of local health and social care services.

On the basis of this, BANES LINk decided that it would instigate a “Have Your Say” survey, that would provide the community with:

· Information about BANES LINk and its work

· The opportunity for respondents to state their three most important health and adult social care issues

· The opportunity to provide additional comments

· The opportunity to express an interest in becoming more involved in the work of BANES LINk or to be kept informed, through membership or participation

In summary, it was felt that a BANES LINk survey would address the twin themes of consultation and engagement, across BANES, and that its results would provide a good starting point for informing the LINk’s initial work plan. This consultation and engagement work took place between 20 April – 20 June 2009, and was carried out by LINk committee members and Scout Enterprises staff.

Additionally, in March 2009, a separate, short survey was designed, specifically aimed at younger people (see Appendix 4). Four groups of young people were engaged with; 

· Radstock Youth Group
· Democratic Action for BANES Youth (DAFBY)
· Youth Disabled Group (YAGA)
· Peasedown St. John Youth Group
Health and social care survey format/method

Having carried out the initial mapping of the community, the “Have Your Say” survey form was designed and produced (see Appendix 2). Its components were as follows:

· A basic written introduction on the purpose of the BANES LINk, along with its contact details and website address

· An invitation to the respondent to assist BANES LINk with setting its work priorities, by identifying their three most important health and social care issues from a prescriptive list of fifteen

· A dialogue box in which any comments or other issues could be written

· A contact details section, in which those choosing to participate could provide their details, to be kept informed on the BANES LINk’s work and continue to share their views

· A check box inviting respondents to become more actively involved in the work of the LINk, through membership to it

Additionally, an organisational membership form was made available to enable interested organisations to become actively involved in supporting the work of BANES LINk. 

To help ensure that the survey was as accessible and inclusive a tool as possible, it was offered in a range of formats;

· Standard print

· Large print

· Easy read

· Audio tape

· Braille

· Other languages

· Online, via the BANES LINk website

Additionally, personal assistance was offered to those requiring help with its completion, either face-to-face or by telephone. In its standard paper format, the survey form was designed to fold into a self-containing, freepost envelope. With the other formats (except online completion), a freepost envelope was provided. Alongside the survey, a simple BANES LINk leaflet was made available, explaining the purpose of the BANES LINk, and the opportunities that existed for becoming involved in its activities.

Various community groups and existing community-based activities were targeted as being potentially effective means by which those living or working in BANES could be engaged and consulted about the work of the LINk. These included;

· Service-user groups

· Residents Associations

· College students

· Local markets

· Faith groups

· BME groups

· Other minority group

· Leisure facilities

· Events

· Health/wellbeing forums

As a diverse range of groups and individuals was being consulted with, a variety of approaches were used to tailor the engagement to the particular audience. So, for example;

When attending a free-standing, drop-in, community activity (such as, say, a health/wellbeing event, or social gathering), a LINk promotional stand would be set up in a prominent location, to capture interest and engage with people as they passed. 

If, however, the engagement was taking place at an organisation’s committee meeting, talking about what the LINk was trying to achieve would usually be an agenda item, with a suitable time-slot given, accordingly.

At a meeting with, say, a small group of service-users, in a more informal style, engagement might be best achieved by sitting in a circle with a cup of coffee.

Engaging with local people at a drop-in centre, again, might be best achieved by sitting down over a cuppa and engaging people in general conversation, before bringing it round to the work of the LINk.

So, in essence, one size did not fit all; those engaging face-to-face with the community used various approaches, and experience helped to refine this process, as time went by.

In addition to the face-to-face consultation programme, large postal mailouts of survey forms were completed, to further reach across the area; 

Copies of leaflets and survey forms were also distributed to doctors’ surgeries and libraries across BANES. 

A comprehensive list of those already engaged with, or planned to be engaged with in the future, is shown in the BANES LINk Engagement & publicity schedule (Appendix 5) at the back of this report.

SECTION 4
“Have Your Say” survey results

We invited people to select three areas which were important to them from a list of 15 areas of concern in health and social care.  The 15 areas were ones which our engagement subcommittee believed from their previous experience were likely to be important to local people.  We also invited them to add comments about any aspect of health or social care.  A copy of the survey form is included as Appendix 2.
By the time the BANES LINk “Have Your Say” survey period ended on 20 June 2009, a total of 498 completed survey forms had been returned.

The breakdown of the methods by which those 498 responses were received is as follows:

Completed face-to-face



247
Returned through post



246
Completed online




5



 

As can be seen, there was only a small take-up of the facility to complete the survey online. 

The table below shows how many times each area was selected as one of the top three from the list of 15 areas of concern. Also shown is the percentage of the total responses that each figure represents.

Area of health & adult social care

Count
%

NHS Dentists





170

14.9

Care for the elderly




129

11.3

Preventative services




119

10.4

Awareness of/access to services


94

8.2

Support for people with disabilities


89

7.8

Alzheimer’s/dementia care



81

7.1

Support/info’ for carers




79

7.0

Hospital-acquired infection



78

6.9

Mental health services




70

6.1

Ambulance services




61

5.3

Paying for health & social care


53

4.6

Hospital discharge/aftercare



51

4.5

Drug/alcohol addiction




36

3.1

Maternity services




21

1.8

Sexual health





12

1.0

These results are shown graphically in the following chart.
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Additional responses

In total, 509 additional responses were received. 

For the purposes of presenting the varied, additional information received in as understandable and logical a manner as possible, it is shown below under ‘themed’ categories. Having said that, it is understood that there is a degree of crossover with numerous comments received and, as such, some responses could be interpreted as falling under more than one theme. For example, if a respondent feels that healthcare professionals working with a stroke victim do not sufficiently understand and provide best practice for that particular condition, it is a comment relating to a specific condition, NHS resources, and awareness.

The categories are ordered by total size, with the largest category given first.

SPECIFIC CONDITIONS

Issue





Count
%
Dementia/Alzheimer’s



28

Mental health




24

Stroke





12

Drugs/alcohol




6

Asperger’s/autism



5

Eyesight





2

Parkinson’s





2

Arthritis/osteoporosis



1

Crohn’s Disease




1

Diabetes





1

Multiple Sclerosis




1

Muscular Dystrophy



1

Chiropody





1

Cancer





1

Coronary care




1

Additional category total:


87

17.1

SOCIAL/COMMUNITY CARE



Issue
 




Count
%

Elderly care





45

Home/respite care



14

Carers





12

People with disabilities



9

Other community care



3

Additional category total:


83

16.3

HOSPITAL ISSUES

Issue





Count
%

Infection/hygiene



31

Hospital services – negative


21

Hospital services – positive


19

Maternity services



8

Additional category total:


79

15.5

GENERAL NHS/ADMIN’/RESOURCES

Issue





Count
%

Dentists – negative



61

Dentists – positive



6

Resources/admin’



9

Waiting times




2

Privatisation




1

Additional category total:


79

15.5

MISCELLANEOUS COMMENTS

Count
%

Additional category total:


61

12

ACCESS/INFO’/AWARENESS

Issue





Count
%

Awareness





19

Information




12

Access





4

Additional category total:


35

6.9

GENERAL PRACTITIONER ISSUES

Issue





Count
%

GPs – negative




18

GPs – positive




12

Additional category total:


30

5.9

TRANSPORT/MOBILITY ISSUES

Issue





Count
%

Ambulance services – negative

14

Ambulance services – positive

5

Other transport




5

Additional category total:


24

4.7

HEALTH ED’/PREVENTION

Count
%

Additional category total:


15

2.9

MEDS/EQPT/AIDS



Count
%

Additional category total:


11

2.2

YOUNG PEOPLE



Count
%

Additional category total:


5

1.0

These 509 additional responses are also shown on the following chart. A full transcription of these respondents’ respective, additional comments is provided in Appendix 2 at the back of this report.
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Community Engagement

A diverse and wide range of community sectors were identified, engaged and consulted with, before and during the period that the “Have Your Say” survey was being implemented. Available time and resources prevented all such sectors from being fully included before the survey period ended. However, ongoing engagement and consultation is at the heart of the LINk’s work and, as such, those sectors of the community whose views were under-represented will be given priority in the BANES LINk’s future engagement strategy.

A full list showing the details of those sectors engaged with, and those yet to be engaged with, is provided in the Community Engagement schedule (Appendix 5) at the back of this report. 

Youth Survey

During the course of the engagement work carried out in support of the BANES LINk “Have Your Say” health and adult social care survey, it was felt that a different approach to engagement was required to help involve more younger people.  Local Youth Workers were approached to help identify the best way of doing this and a separate Youth Survey was designed to be more user friendly to younger people, than the main “Have Your Say Survey”. The questionnaire was then used as a basis for discussion with small groups of teenagers at four local youth clubs.  
Questions were asked about doctors, dentists and hospital services, with responses being received from 68 Young People aged 11-19, see Appendix 4 for survey form and comments.

Priorities and themes emerging

One of the primary purposes of the “Have Your Say” survey was to assist BANES LINk in setting its work plan for the future; consulting with as many sectors of the BANES community as possible, in order to ascertain what the community’s views were on local health and social care provision and, in particular, helping to identify the 3 most important issues.  The 3 areas of health and social care that received the most responses, from the survey’s prescriptive list of 15, were, in order of popularity;

1. NHS Dentists

2. Care for the elderly

3.
Preventative services

It is generally understood that there are difficulties in trying to carry out a survey, whose results proportionately and accurately reflect the views and choices of all sections of the community that is being surveyed. As such, results can be influenced by a number of factors:

The geographic area being targeted may have an above average number of a particular section of society, amongst its population. So, for example, an area that is rich in elderly accommodation and/or popular for people to retire to is likely to have a larger, elderly population than, say, an inner city might.

Additionally, where larger numbers of a particular section of society do exist, they are more likely to have developed greater and more organised networks. This being the case, such groups are more visible and accessible and, as such, become easier to engage and consult with.

Some sectors of the community may have more disposable time available, in which to participate in the processes of engagement and consultation, when compared with another.

The work that BANES LINk has been carrying out, during its first year, has begun to highlight these issues, and the importance of refining this process, in order to become more effective and targeted in its future engagement work. To address this, it is recommended that one of the follow-on pieces of work that will flow from this initial engagement and consultation process will be the development of a BANES LINk Engagement Strategy. This will:

· Review the breadth and depth of the engagement work already carried out to support the BANES LINk “Have Your Say” survey

· Prioritise those sections of the community that have been under-represented in this process

· Learn from the best engagement practice that has been developed by other LINks, and other organisations

· Produce a written strategy that seeks to use and refine the knowledge and experience gained, to engage all sections of BANES more effectively, in future

Conclusions and Recommendations: How the LINk can take these findings forward

This report, and the survey on which it is based, has been the first substantive piece of work carried out by the BANES LINk.  The purpose of the BANES LINk is to represent the views and priorities of the people of Bath and North East Somerset to those who arrange and provide their health and social care.  Simply by publishing this report and sending it to the Health and Wellbeing Partnership and the Older Persons and Healthier Communities Overview and Scrutiny Committee, the LINk will have achieved something towards this purpose. It will also have fulfilled the Director of Public Health’s wish [expressed at a LINk meeting] for more ‘voice’ for updates of the Joint Strategic Needs Assessment.
The public engagement and consultation exercise, and the “Have Your Say” survey that this report speaks about, has provided the people of BANES with an opportunity to identify their health and social care priorities, and also provide them with the opportunity to voice their opinions on related matters that are of real concern in their lives.  

The responses to the survey have given the LINk some insight into the health and social care priorities for the residents of BANES, which it can use in drawing up its work programme. The top three areas were:
1.
NHS dentists 

2.
Care for the elderly

3.
Preventative services 

Additionally, respondents provided other comments relating to various health and social care issues, which BANES LINk can draw upon to further inform its work plan. 

The Youth Survey that was carried out, was done so as a piece of research separate from the main “Have Your Say” survey, due to particular problems that were perceived to exist around young people and their access to health and care services. As a stand-alone piece of work with a different format, its results were never intended to be included in the main survey’s results. However, the information that it contains is equally valid and, as such, will be used by the LINk to further underpin its work in working towards health and social care improvements that are based upon the stated needs of the community. During the engagement meetings, it was noted by some of the young people and the youth workers that other organisations had previously asked for their views, but no feedback had been received.  It is recommended that the LINk sends all respondents copies of this report, and publishes information about responses to the report and work it undertakes following it.
The response to the consultation and engagement process for this survey has been good.  Responses to the survey have been considered and informative.  In addition, the engagement and contact with so many people during the survey has resulted in an increased awareness of the LINk and its work, as well as many more members and contacts, and possibilities of support in its future work - the ongoing support and energy of local people will be integral to the LINk’s success.  The work for the survey has also enabled the LINk to reach out into communities that are more remote from the major population centres in BANES and to people whose voices are less often heard.  Continuing the contacts made in this way will be important for the LINk.

It is recommended that:
· the BANES LINk should distribute this Report widely, and should formally request a response to the report and its findings from NHS Bath and North East Somerset, and from Bath and North East Somerset Council.

· the BANES LINk should utilise the results and findings of the “Have Your Say” health and adult social care survey, to inform the setting of its work plan priorities and future direction, and should use the specific themes and additional responses to feed into the work of the BANES LINk and its working-groups, and their work with commissioners and providers of care services.

· the BANES LINk should identify the gaps existing in the engagement process to inform the development of the BANES LINk’s future engagement strategy, and this should include work to further engage with under-represented and hard-to-reach groups revealed by the survey results.

· The BANES LINk should build on the contacts established during the engagement on the survey, and use these as a way to involve more people in the LINk’s work, whether as active participants in its work or as a source of views and comment on the care services they receive.

· The BANES LINk should publish the report on the LINk’s website [www.baneslink.co.uk], to inform the work of other LINks, and to make all Local Involvement Networks as effective as possible for the benefit of the communities they serve.

· The BANES LINk should analyse the results of the Youth Survey, and should share its findings with relevant service commissioners and providers, in order to help bring about improvements in service style and delivery.
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Appendix 7:
Background: the Purpose and Formation of LINks
What services do the LINk 
 cover?
 We cover health services 
 delivered by Bath and North East 
 Somerset Primary Care Trust
 including:

· GPs and Doctors

· Hospitals

· Ambulances

· Dentists and Opticians

· Health Visitors

And Social Care Service provided by BANES Council Adult Social Care: 

· Learning Disabilities

· Mental Health 
· Day Centres
· Home Care

· Residential and Care Homes

Bath and North East Somerset

Local Involvement Network

For further information or if you require this leaflet in another format, or to receive our quarterly Newsletter, contact us by:
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“have your say on Health

and Social Care Services

in Bath and North East  Somerset”
What is a Local Involvement Network (LINk)?

  We are made up of individuals and community groups who work together to improve local health
       and social care services.
 What does a LINk do?
The LINk will give the people of   Bath and North East Somerset a stronger voice in how their health and social care services are delivered. The LINk is run by local individuals and groups and directly supported by an independent voluntary sector organisation. 
Anyone in BANES can get  involved in our activities or raise their concerns with us. 
We would like to hear your views on health and social care services in BANES.

 Individuals and group can   join….

  Anyone can join….carers, service users, community leaders, patient representatives - everyone’s views matter. 

  And groups can join too…charities, faith groups,   residents’ associations, youth councils, black and minority ethnic organisations and business groups. 
Why get involved?

Being involved in the LINk can help:

· Get attention for neglected issues or ideas

· Influence those who make decisions about new or existing health and social care services

· The community speak with a stronger local voice

· Services provide better care

How much time will it take?

You can be involved as much or as little as you want to.  You can just receive information and comment on issues to the LINk. 

To be more involved in the LINk’s projects you can register as a member or if you would like to help the LINk make decisions you may want to join the Committee.
Will I be paid if I join the LINk?

Becoming a LINk Member is a voluntary role and therefore is not a paid position. Although, we can pay travel and carer expenses agreed by the LINk.

What makes LINks different from other organisations?

The LINk has legal powers to hold those who provide health and social care services to account - and get answers and results.  

This includes visiting services to see if they are working well and getting information from service providers in a specific amount of time.

Serious issues can be referred to the Council’s Overview and Scrutiny Panel who can ask NHS and social care services to explain what is happening and to make relevant changes
APPENDIX 2
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APPENDIX 3

B&NES LINk ‘Have Your Say’ Survey -

Additional Comments
[These were the "other comments regarding health and social care" that were invited in the free-text box on the survey questionnaire.  We have grouped them into broad categories.]

HOSPITAL ISSUES
Infection/hygiene

1. 
They are all important. If the hospitals were cleaned thoroughly and regularly then there would be no more hospital-acquired infection. The money saved from looking after patients with these infections would be used for other areas of hospitals. 

2. 
Hospital acquired infection- I still see staff & visitors failing to use the cleaning materials provided before entering wards.  
3. 
As a practice nurse I find patients are afraid of hospital admission, in case of contracting infection from hospitals.

4. 
People getting other infections that they didn’t go in with.

Hospital-acquired infection control vital.

5.
You always read or hear of people who get infections when in hospitals. 

6. 
Bad experience at RUH - caught infection. Moved to Paulton Hospital, which is wonderful. 

7. 
Like many people I am concerned about hospital-acquired infection. Fortunately, this has not happened to my husband or me but I notice on visits to the RUH that visitors do not always use the gel provided etc. Sometimes the gel container is empty.

8. 
Concerned - my son in law isn’t to go into RUH for an operation and worried regarding the bug going around in hospitals. Stated yesterday there was never any problem when there was a matron in charge of their wards.

9. 
Concern as not enough cleaning been done in the wards, so allowing infections to occur. Should be in-house cleaning, not contracted out. 
10. 
Re. hospital acquired infections - I worked in the Paulton Hospital in the fifties as an auxiliary and our matron made sure we done our cleaning: BRING BACK THE MATRON. 

11. 
Great strides have been made in fighting hospital-acquired infection, but patients and visitors still need information, both for further improvement and to allay patients’ fears.

12. 
Hospital-acquired infection, concerns over what is being done to combat the risk of infection. The RUH royal united bath needs desperately to clean up its act. So many of my friends have caught MRSA. It’s a disgrace and something needs to be done urgently.
13. 
It seems incredible that with the vast sums spent on the NHS that the infections, i.e. MRSA, seem to be rife. The thought of needing to go into hospital terrifies me. 
14. 
There are a lot of infections in hospitals at the moment, which is really dangerous.

15. 
I have had 3 major operations - at BRI, Frenchay, and still recovering, and each time had the MRSA infection. It is now in my body.

16.
People come out of hospitals worse than when they went in. 

17. 
The hospitals are filthy. I feel that the general state of all hospital cleanliness needs overhauling to reduce the number of infection cases. The habit to cleanse hands before and after hospital visits should continue - that’s a positive step to reduce spread of infection. 

18. 
Employment of more and better cleaners for hospitals(RUH). 

19. 
After op infections at RUH particularly alarming.

20. 
Hospital infections - what happened to the senior nurses that I think were the backbone of the NHS systems - they have been removed and that’s why things went down hill. 
21. 
I am also concerned about the risk of infection in hospitals where people are very vulnerable.

22. 
Hospital-acquired infection is a major worry for many people. I visited a neighbour in the RUH BATH. No one told us he had MRSA. This is not good practice and we would have taken special care if we had known. 
23. 
Rising level of hospital acquired infections. I also feel worried about poor standards in hospital. 

24. 
Improve RUH care and infection control too.

25. 
My husband contracted MRSA in 2003 spending 7 months in the RUH. The cleanliness at that time was disgusting. I cleaned his side ward almost daily. Maybe its better now, but it makes anyone nervous of being admitted in the future, as pensioners in general. 

26. 
The RUH is filthy dirty and the doctors don’t seem to care. 

27. 
RUH 1 ward closed - concerned re infections.

28. 
Infections while at RUH.

29. 
My father contracted an infection in hospital and is now deceased. RUH particularly bad for washing patients. 

30. 
Hospital infections can kill already weak and vulnerable patients. 
31. 
I suffer from rheumatoid arthritis, an auto-immune disease and therefore I am very concerned to enter any hospital these days for fear of contracting MRSA etc. I am 82yrs of age and do not want my ultimate demise to be brought about the ignorance of staff who are unaware of two basic benefits of good hygiene measures.

Hospital services - negative

1. 
Sometimes people are discharged too quickly/early and the aftercare may be "5mins" rather than a good 1/2 to 1 hour. Money saved from not having to admit the patients to the hospital again can be used elsewhere. 
2. 
Whilst understanding the need to control costs, quality of service now appears to be secondary to minimising costs. 
3. 
Encourage aftercare for patients discharged from hospitals (generally people are out very soon after ops).
4. 
I know many people being discharged from RUH and other hospital without any help provided for them at home. So i do hope things change.
5. 
Consultants in RUH refer to nurses for help at home for carers and possibly due to shift changes this does not happen. Community nurse then refers patient back to social services or RUH with no telephone number and carer is still unwell and continues to struggle caring. Unless there has been a change, hospital discharge is weak.
6. 
In 2005 I had a cancerous tumour removed, in 2006 I had a further operation. In both these cases I didn’t feel that my after care or indeed the care I received whilst in hospital was good enough. Following my 2005 operation I was very ill in hospital and not recovering. I could not eat anything for nine days. Nobody listened to me. In the end a special doctor came to see me and found that many procedures had not been followed and she helped me recover.

7. 
I am 84yrs and had no follow up care or even enquiry when I returned home following abdominal surgery. As the principal carer of my 76yr old husband who suffers the after effects of a stroke, I have had to insist and request enforced visits from a health visitor. I have quite advanced arthritis and need a walking frame to remain mobile.
8. 
My husband had a brain tumour some years ago and a stroke recently. When he was in the RUH Jan/March 09, the ward was closed due to infection, and there were not enough rooms to nurse people, so the whole ward was closed. When I eventually got back in after a week I found he hadn’t been fed or sat out of bed when I complained I was told he was asleep at meal times and no one bothered to wake him up. The ward (Medlock) was staffed by many different people, with no continuity or care tailored to the individual. Since home we have cared much better with the help of the community rehab unit, but there is very little communication between CHC district nurse, the conference unit and between hospitals. Had no info about his in-patient care from RUH. Too many duplicated services.

9. 
Patients get forgotten, medical notes lost or not sent onto GPs when patients are discharged from RUH.
10. 
Hospital discharge: sent home 87 yrs old lady to upstairs. Took 3 persons to get upstairs, then left to other residents to get food for her. No aftercare.
11. 
Discharges - many elderly people are discharged too soon so this means the discharge fails.

12. 
Lack of time spent on patients, not enough proper training.
13. 
RUH has a shortage of, of all things, PILLOWS!

14. 
RUH medical assessment has no facilities for the treatment/personal care for disabled people. Even when they are told that the patient cannot walk and is double incontinent. My husband was left in what the ambulance men took him into the hospital in. He was waiting for two days without any washing, application for his creams and other treatments. Until I went in and did them after discharge there is no follow up or after care.

15. 
RUH Bath. Observed sloppy practices that I reported and asked for feedback on improvement. In spite of meetings and promises this did not happen. No further contact after my father’s discharge to a community hospital. (The autumn 2008). Not enough adequate information given on services available. 
16. 
Really bad experience at RUH - total lack of communication between staff in general, not enough beds, food is disgusting. Hospital discharge is mostly too quick. The aim is to clear the hospital bed as quickly as possible and results in people going home too soon and then needing a lot of home care which stops- only provided for 6 weeks and then you have to pay. 

17. 
The food at RUH is poor quality, cold, sandwiches soggy, and hanging about.

18. 
My wife had a stroke and is in a wheelchair her GP wanted her to have physio at Paulton Hospital. They said 6 weeks, then the day before her appointment it was cancelled with no reason, so I had a few words with her and I told her young people are not interested in older people today.

19. 
I dread hospital care of any sort but have escaped so far.

20. 
Also need access to beds at weekends/evenings for those who go to work.
21. 
Hospitals should be client safe- this is a fundamental requirement.
Hospital services - positive

1. 
Good check up service from RUH.

2. 
Hospital very marvellous following brain injury.

3. 
I had a triple heart bypass at the BRI. I was in a week. I get regular check ups by the heart clinic - I feel fantastic.  

4. 
Immediate after care from hospital is very good (Etops were brilliant.) Outside clinic very good came to house for eye test.
5. 
Really pleased with hospital service and aftercare.

6. 
I am very well looked after at the RUH pain clinic as I have back & mobility problems.

7. 
Have been in hospital 3 times since September and have been treated well - no complaints. My husband is my carer and he has had great support from NHS. 

8. 
RUH - very good personal service, consultants and nurses very nice.

9. 
R.I.C.E. in particular were very good when needed.

10. 
RUH ok, better service than Jamaica.

11. 
Had a recent experience of an elderly parent who was terminally ill and he received an excellent service from RUH and aftercare.

12. 
Very good service at RUH. 

13. 
St Mary's mineral Hospital and Bath RUH all departments - no complaints.

14. 
NHS non-smoking policy beneficial at RUH, when I was taken in as an emergency. 

15. 
St Martins very good hospital - shame so much has been shut down. 

16. 
Good service at St Martins psychiatric unit. 

17. 
Excellent service at St. martins hospital.

18. 
Rapid response team excellent.

19.
Rapid response team was brilliant for after care services.

Maternity services

1. 
Use maternity services, which are excellent.
2. 
I have had very good experiences with maternity services and was aware that the home health service was cut back which has great impact for health and after care.

3. 
Maternity - my recent experience at the RUH was excellent. I cannot fault the medical staff who dealt with an extremely difficult emergency situation amazingly. The support following the birth was also good with midwives/health visitors providing an excellent aftercare service. However, the antenatal midwife care could have been much better. There is a real issue with a lack of continuity of care in Bath. Had this been better, with more frequent longer visits with continuity of care, it is likely that my birth would have not been such a difficult one.

4. 
Maternity services - RUH doesn't compare to the quality of service at Southmead. I had a dating scan at Southmead which I wasn’t allowed at RUH and other changes. RUH has been very good for paediatrics.  
5. 
We appreciated the facilities at Paulton re: Maternity.

6. 
Maternity services are also very good.

7. 
Maternity Services - more staff are needed, they are very stretched and busy. Midwife care for women over 45 my wife had no care, when found out she was pregnant no help from local doctors or midwife contact. She had a miscarriage and felt let down by local authority.

8. 
Maternity care very important between having 2 children ages now 5+2. Midwives are essential. 

SPECIFIC CONDITIONS

Dementia/Alzheimer’s

1. 
More help for people caring for relatives with dementia.

2. 
To me one of the most important areas of health is support for people with dementia and Alzheimer’s and their carers.

3. 
Alzheimer’s and dementia - more awareness so there can be a quicker diagnosis.

4. 
My mother has dementia and is in a private care home in Bath. The quality of care there is very good but the cost is enormous. The NHS makes no contribution to this cost despite the fact that her need to be there is based on irrefutable medical grounds. I appreciate we have elected for her to go private but i do feel the state should contribute the amount they would have spent if she had gone into a BANES/NHS nursing home. She contributed to such costs all her life in the taxation/National Insurance system.

5. 
More training and awareness of dementia/Alzheimer’s needed. 

6. 
I think more money should be spent on study and treatment of Alzheimer’s. My own father died of the disease 2 yrs ago.

7. 
Particularly need more input for people suffering with Alzheimer’s and dementia, mainly more support for carers. More information about presenting symptoms etc.

8. 
My husband attends Brierley House Spa, Peggy Dodd and without this I could not cope with my husbands Alzheimer’s. Also the Care Network has a great lifeline.

9. 
My husband has suffered with Alzheimer’s for some years, and it wasn’t easy to access information or help until latterly. It comes under RUH (RICE) for treatment and has had day centre care since last July. I did hope that day centre care would have been available in Keynsham, seeing how much the need is growing.

10. 
As my husband has dementia, I am aware that we will probably need a good level of care provision as time goes by. Husband being treated for dementia for 8/10 yrs. Recently admitted to St Martins old peoples home. I attended all the dementia strategy meetings including meeting Ivan Lewis, the then minister of health. Due to previous stroke, unable to drive but offer any help I can give, re Internet, etc. I am a carer for 5 yrs.

12.
The entitlement of Alzheimer’s patients to NHS care seems undolled(?) to say the least. My understanding is that it is a disease of the brain. However, patients have to pay the full cost of residential care. 
13. 
Alzheimer’s etc., as more of the population are elderly.
14. 
Alzheimer’s- Dementia is of interest to me as I'm at an age where I'm at the last 1/4 of life and find it very distressing to catch people who have it or been affected by it.

15. 
As my husband is suffering from dementia and is in the care of the mental health team these are my main areas of importance. 

16. 
My wife, who has dementia, is 87. I am 88. We are pleased with the help we have had but it seems that, increasingly, our needs will be greater, particularly with dementia care and helping us to stay healthy.

17. 
Continuing Health Care funding was especially important to my family and me. The fight to get Continuing Health Care funding for my father was a battle until the bitter end of his life. When you are dealing with a very close relative with a debilitating disease such as Alzheimer’s, you should not have to fight to get what should be a right for a person in need, who fought a war to put us all in the position we are in today. We fought to the end to get this continuing Health Care funding for my dad (after appealing about the decision once) and after the second assessment received a letter three days before he died to say that he could have the funding for 6 months. The man was dying during the first assessment and i should not have had to deal with this at a time when i should have been concentrating on my dad. We did not want my father to die in hospital because it is a disease which most medical staff working in the hospitals give a wide berth to when they know they are dealing with patients with this disease. 

18. 
Not enough info on dementia - Dementia care for my father was very good. My mother was looked after extremely well. Her carers with only one exception were excellent and caring.

19. 
More funding required for payments with Alzheimer’s and dementia - often don’t get enough care.

20. 
Mum in law has dementia.

21. 
I am 85 and care for my wife who has dementia.

22. 
Some folk find difficulty - more care for dementia is needed. 

23. 
My husband has vascular dementia and needs a lot of support. 

24. 
I am aware of how little funding goes into dementia care and have a mother who I believe is starting to have these problems. Wife has had cervical cancer.

25. 
I cared for my father for a number of years (Alzheimer’s) and now my mother who is perfectly mentally healthy but physically disabled. 

26. 
After having to care for elderly relatives with dementia, I would have appreciated extra support.

27. 
I would like to see more care in private for people with Alzheimer’s and dementia, as so many people are in this situation at a young age. I do hope treatment is made much easier for more people. 

28. 
Alzheimer’s & dementia care - which is planned to improve the care for sufferers.
Mental health

1. 
I cannot put all the information here but mental health care needs addressing.

2. 
Better care for mental health patients not to be let out when they go out & harm themselves or others, sometimes resulting in death.

3. 
A lot of illnesses and social problems stem from mental ill health. It is vital this is improved.

4. 
I have mental health problems and would welcome more help etc. 

5. 
I am alarmed at the poor funding of mental health services in BANES. In particular the provision of talking therapies etc is woefully inadequate. Mental Health services need more investment. Increasing numbers of people require treatment and provision e.g. For CBT is inadequate for their needs this results in patients/patients 'families paying privately for therapy which is prescribed by psychiatrists and to which they are entitled (having contributed through NI and taxes to the NHS). Those who are unable to do so languish on long waiting lists, their recovery substantially delayed and their return to being assessed productive members of the community made more difficult.

6. 
I have a son who is 27yrs old and was diagnosed when he was 17yrs old with mental health problems. He is now on three types of medication. He needs much more support and help as the main burden of care rests on his mother and father. I support adults with learning difficulties in B&NES district. Getting information about services available to them is difficult. Using 'official' channels to make referrals etc has proven to be very slow and at times ineffective.

7. 
Mental Health - particularly under-resourced. 

8. 
I am disgusted re Mental Health - my husband was in the Hill View: no aftercare, no nurse, no help. If it was not for our doctors, Pultney St, I don’t know what I would do. Not much support for people, you are left on your own. Again Pultney St does not seem to be any help for elderly, not heard of any. When the bad weather was here we couldn’t get out. I am unable to walk, only a few feet. No one phoned to see if we needed anything - hope you can read this. I am reg partially-sighted.

9. 
My daughter has been having help from the Mental Health Service for the last 5yrs and I have found it very helpful as a carer to have the support and information that RETHINK gave. Mental health is always important because it is not that well understood.

10. 
Son has severe mental health issues and he had very good but also very bad support in past. People with moderate mental health issues need more support. 

11. 
Mental health and Alzheimer’s issues are both on the increase and have a huge effect on family/carers.

12. 
Our son, having developed Bi-polar 15 years ago, we have found it very difficult to get help. There is little information for services, whether for mental health concerns etc. In rural areas it is difficult for people find out how to get care and benefits.

13. 
Staff are not experienced enough, not enough life experience in mental health to do the job.

14. 
Not enough care in mental health, too much red tape and paperwork.

15. 
The new premises for Mental Health Outpatients is good, clean comfortable newly furnished, definitely helps in recovery of the patient. 

16. 
Mental Health Services - Our son is recovering from serious mental health issues. My GP told me for 4/5 years there was nothing she could do for him (or us). He ended up in hospital while on holiday overseas, which was how we managed to get him help in the UK.

17. 
MH services woefully inadequate in the community- where is the out of hours crisis support that has been talked about for so long? And inter agency communication is still poor despite the ICPA process. I suffer from depression from time to time. I was acting as a carer for a lady for some months last year. I am 65 - the lady in question is 50. She got huge support from the NHS but I get very little. This appears to confirm the reports that ageism is important in Mental Health Services.

18. 
Did PPI make a difference to mental health services? The mental health services could be improved as there have been so many cut backs e.g. beds in Hillview Court, Springfield House closure, other mental health home closures. 

19. 
I have a desire to see more support for mental health services rather than cuts which affect life, and more help for carers which is imperative to keep things going. 

20.
Mental health services are important because, unhelped, the mentally ill cannot cope, end up on the streets and are a danger to the individual - people should never be left lonely and without adequate care i.e. help.

21. 
Mental health services - understanding the root cause of situation effects recovery and ongoing support and teaching.

22. 
Mental health services - as I have an adult daughter with long term severe mental health issues. My mother has got dementia and I would like more things to be able to do with her she is in a home now - I want to help as much as can.

23. 
On a general level, I have found the mental health services and the support for carers of great help with my problems. When talking to others in a similar position they do not appear to have found the same +range of assistance.

24. 
Mental health services - need greater access to qualified psychologists to provide therapy.

Stroke

1. 
Care in the community after illness e.g. strokes.

2. 
At the age of 42 I suffered a stroke and lost my short-term memory. This is effective for 5 years before the stroke and is ongoing which means that now I am 6 I do not have a clear memory of events for 27 years of my life. I needed and still require ongoing support and direction and guidance from the mental health team without whom my wife and my life would have been at a total loss. Not knowing where to turn for help they also gave help on where to turn for ongoing treatment and receiving pension.

3. 
When my wife had a stroke we were unaware of what help was available after the initial help from St Martins Hospital, help in speech therapy and in help with dementia. After we hear that there is a card available which helps when she cannot get the right words out. Initial aftercare was good but it suddenly stopped. 

4. 
With my wife having had a stroke and several after bleeds in the brain and myself having had a heart attack, it would be helpful for us to know what we can do to keep healthy (apart from healthy eating).

5.
I am my husband’s carer who suffered a stroke 3 years ago. As this happened while we were on holiday in France, we found it very difficult initially to get any medical help. It wasn’t until our son made a nuisance of himself that we got into the system. We are grateful and impressed with the help and kindness we have received but are concerned about the cost of care in a nursing home should this become necessary in the future.

6. 
Longer after care and support for stroke victims, encourage independence, 
7. 
More information needed for carers of stroke victims when patient is still in hospital plus follow up advice. 

8. 
Not very good support for those suffering from stroke at a later date, immediate care is good but not long term.

9. 
My wife has had a stroke, and there is a great lack of support for stroke victims. With a wife who has had strokes I am concerned that we have good support at all times and are informed of all the help available

10. 
Not good continuing aftercare services for stroke people, in particular access to a physiotherapist.

11. 
Lack of follow up after care following stroke, had to pay for physio.
12. 
Happy with services for Stroke Victims.
Drug/alcohol addiction 

1. 
Drug/Alcohol  addictions - my son died through his addiction and I know other mums and dads who lost family members. There is still stigma attached to addiction esp drugs alcohol even in this day and age (lack of understanding).

2. 
Drug/Alcohol addicts well treated by society at large. Nobody seems to believe they can make their lives around. 

3. 
It is very hard to find treatment from people suffering from alcohol problems. It is much easier to get help for drug users, why is this when alcohol cast society much more than drugs?

4. 
Drug/Alcohol addiction get given to much money from government -not enough help for people who really need it.

5. 
I also work with people who have drug and alcohol abuse problems and there is a huge need for additional support for them.

6. 
I would like to see more help for young people with drug and alcohol abuse, robust support plus well supported befriending schemes with opportunities to socialise in supportive environments. This will help to prevent people like my son becoming acute patients needing finger in the type of care management. 
Asperger’s/Autism

1. 
My son was diagnosed with Asperger’s, 2 years ago at the age of 44, and the psychiatrist was worse than using Paulton hospital.

2. 
The services for adolescent and young people with autistic spectrum disorders are a total disgrace, as are the mental health community services. The funding is impossible to get and nobody communicates with anyone else. 

3. 
Being a carer of an autistic young man, I have found little understanding of autism in adult services. Training in the subject of autism is important, it’s all a bit hit and miss with pros. Having the knowledge, we are waiting for an appropriate home for our son to live in our local area. (With the understanding of autism).

4. 
We care for a son with disabilities. Asperger’s syndrome, dyslexia and learning difficulties, so these are most pertinent to us.

5. 
I have a 26-year-old son at home with classic signs of Asperger’s/ASD, but not a learning disability as such. The impact is great on the family and he has a lot of debt, lives at home and is unable to pay anything towards his costs. Has been attending job seekers for over a year, has no friends, works hard at job applications and keeps occupied as well as he can. The GP referred him for assessment, LDS world does not accept him as no CD. MH world not accept him as living at home and in a safe environment - he has no future without external support. There is a limit to how long and how much we can provide. Why is there no assessment or support services for people with Asperger’s/ASD, whose lives are greatly disadvantaged and are very vulnerable and isolated if the family do not protect them, in the Bath & North East Somerset? This is a serious gap and needs addressing urgently.
Eyesight

1. 
Opticians ok.  

2. 
Cataract support for people looking to change lifestyles.
Parkinson’s

1. 
No care for Parkinson victims.

2. 
I am involved in the care of my mother who suffers from Parkinson’s disease. Positive experiences with health services in BANES. Passport to health excellent has made tremendous difference to lung cancer recovery. This P to health would benefit a wider range of people - e.g. stroke victims.
Arthritis/osteoporosis

1. 
Continued care required for old people suffering with arthritis/osteoporosis. 

Crohn’s disease

1. 
I have a family member who has Crohn’s disease and her after care after a major operation was very poor. Seemed to go round in circles and not get a final outcome.

Diabetes 

1. 
Diabetic service good.

Multiple Sclerosis

1. 
People with long term conditions (eg MS for 20yrs) seem to get neglected.

Muscular Dystrophy

1. 
My nephew has muscular dystrophy. He needs to go to a gym to do special exercise, this does not seem available in the area and he is unable to get there. 

Chiropody

1. 
No chiropody service provided for diabetics.

Cancer

1. 
I'm afraid those on list don’t include my priority concern re: health and care services. This is the lamentable service offered to men. The cancer mortality rates published this week expose the true situation and until more men receive a fair share of the health budget they will continue to die. This is written from personal experience.

Coronary care

1. 
As a person who has high cholesterol and already had two coronary bypass operations in the last 25 yrs, I would like to see a coronary care or clinic available locally.

GENERAL PRACTITIONERS

Negative comments

1. 
Screening & regular checks through GPs & their Centres still seem to depend on your local practice. They need to be more proactive in contacting their patients.
2. 
It would benefit many people if all doctors’ surgeries were open on Saturday mornings.
3. 
No out of hours for the GP. 

4. 
Since my elderly parents moved to Bath these services have become important to me. Newbridge Surgery has provided very good service, as has the RICE centre at RUH. There does not seem to be one co-ordinated centre to assist people in my position. E.g. there is a minefield around the area employment of carers visiting the home. The carers network at Radstock appears to do a very good job.

5. 
When phoning for doctor’s appointments, you wait ages for someone to answer phones - if you needed a doctor urgently, it is not on.

6. 
Out of hours, lack of knowledge from doctor,

7. 
Lack of blood test- had to wait 2 weeks - hope to get doctors appt. 

8. 
No last minute appts - doctors to book in advance by practice not practical. No family doctor contact specialist care not approachable (4 months)

9. 
Doctors could be better with the waiting time. 

10. 
More home visits from GPs.

11. 
Better services from GPs- correct diagnosis, follow up advice from drop-in centres.

12. 
Doctors could fit you in earlier, got to wait quite a long time for appointment, this could improve. 

13. 
Doctors: think you should be able to make appointment for whenever you want on the day because you can’t always get one.

14. 
The new Riverside walk is not well known for the services it can provide and the staff in the reception show no empathy to the public. My experience of the front desk is as if I was talking to someone at ASDA. A professional approach is required. Try it for yourself!

15. 
If you need an appointment with your GP at their surgery you shouldn’t have to wait more than a week sometimes.

16. 
Better advertised access to services at doctors- tv, paper.

17. 
My biggest concern, which is not listed is my GP survey. I use Temple House in Keynsham and the service is appalling. I work full time in Bath so need appointments early morning or late afternoon/evening and the surgery are reluctant to offer any of these times to people like myself. The treatment my parents and I have received from the doctors is very much below par. I have been told that one problem i had wasn’t the worst case they had seen so I should think myself lucky. My dad recently had a road accident where his knee was hurt, and he was told to go away and let the swelling go down no scan referrals, nothing. He has recently had a knee operation. I have had better service from the NHS walk in centres but felt they could be better publicised, in terms of making people aware of what they can do.

18. 
Examples of treatment at my local surgery. Hurt right hand (no swelling) so sent for x-ray on left hand, as I it was swollen with arthritis. Asked for help with losing weight- nurse said see doctor, doctor said see nurse??? Had pain in stomach and felt sick for several days, wasn’t hungry. Nurse said to eat simple food such as poached salmon? I was only eating porridge and grilled fish fingers anyway. (Bowel and stomach cancer occurring in family I had no reassurance).
Positive comments

1. 
As an elderly resident, my husband and I have been very pleased with the help and attention we have received from our GP practice in Keynsham.

2. 
I have very good service from my doctor and am always able to get an appointment. 
3. 
Excellent service from GP surgery for diabetes. Retinal eye service check done at surgery saves travel. 

4. 
Good service with Dr & Dentist.

5. 
I have good help at my doctor’s surgery, St Chad’s.

6. 
Good services from Dr Aszel, Close Farm surgery.

7. 
Hope House surgery extremely helpful.

8. 
Elmhayes surgery Paulton really good.
9. 
Asthma clinic Elmhayes surgery Paulton really good.
10. 
Good service at surgery, more emphasis on people helping to keep themselves fit and looking after each other. Not rely on them.
11. 
Have perfect health care in PSJ, both doctor’s surgery and dental practice (NHS). Very impressed with the triage system at surgery. 
12. 
The walk in clinic is good for sexual health matters and it is nice to have impartial advice and help when it is needed.

AWARENESS/INFO/ACCESS

Awareness

1. 
More awareness of various services. 

2. 
Many suffer unnecessarily because they are unaware of the services available. More needs to be done to bring to the notice of the general public the help available by the medium of TV press etc. e.g. who or how many know about community nursing matrons? Recently established. 

3. 
Awareness and access to services for the elderly who are mainly housebound would improve things.
4. 
Also I believe its important for people to be made aware of the services available for them to be encouraged to stay healthy and preventative information.

5. 
As I am an international student it would be nice to have a greater awareness of the health services that are available
6. 
It is also imperative to know what services are available locally and when.

7. 
It is important to know where or to whom to go to if there is a problem outside clinic hours, or even during clinic hours but of a specialist nature.

8. 
Awareness of and access to services i.e. Hospital, Social Services, care in the home, or GP practices and their nurses are a very weak pint for co-ordination. 

9. 
Being aware of the services that available & how to access them have elderly parent who needs support help regarding help with memory loss and isolation in the home
10. 
Awareness of and access to services - A clearer identification of individual needs and entitlements. 

11. 
My husband and I are aware of many services and are grateful for them. The weekly evening chronicle and the council are usually very informative. 

12. 
It is difficult to know what services and benefits are available and how to access them. E.g., how do you find a social worker? Who pays for what? 

13. 
Services- unless we are made aware you are never told and then left for people to find out themselves.

14. 
Awareness of access to services many people don’t know what’s out there, and there can be a sense of many organisations all doing the same thing. Very keen to be involved. 
15. 
Awareness of & access to Services - We didn’t know how to get help for our son. When my parents were alive but very elderly we didn’t know what support services there were to help them stay at home but with care.

16. 
No point in providing services which people are not aware of. Support is more important than either no access or intervention. 

17. 
Awareness and access to services because I am unaware of what services and facilities are available. I think they are all important and some more than others but to those that need them (those services) they are important.

18. 
To make the help & support for carers more public, more help and support for pregnant women.
19. 
More transparency with regard to eligibility criteria for policies. How to contact child adult mental health services, is there a drop in service at all??

Information 

1. 
There is not much information available on the internet with regards to these services. It is hard to find information that is specifically for the BANES area and it can be hard to find out what is being offered.

2. 
Support and information of what carers can get help with and where to go, e.g. - one stop shop to get it and help with forms. 

3. 
Not always informed of services available.

4. 
There is not enough readily available info about all the services available - you have to do a lot of phoning and asking to get info.
I would like information to be easily available for all services, and openness regarding any side effects or infection that could affect the welfare of patients. 
5. 
More leaflets info at GP’s surgeries and libraries and leisure centres will help lots of people in all areas of health and health care services.

6. 
Information pamphlets/leaflets are good, but lack personal friendly content, help is often passed by. Services should wherever possible inform verbally of services available to individual needs. 
7. 
Everyone over 65 should be informed about services for the elderly, it’s a black hole for most pensioners. Most pensioners have no idea how or who to ask about this.
8. 
As a retired person I would welcome info on health and social care services.
9. 
No info on drug and alcohol service.
10. 
More detailed information of what is available - booklet required, how it affects those with small pensions.

11. 
I feel strongly that support and information should be made available to carers in all doctors’ surgeries. Information is at best and does not always reach those most in need. My husband attends Brierley House Spa Peggy Dodd in Combe Down. I found this address through the network care after listening to a talk at RICE RUH. Prior to this i had no assistance and felt totally isolated. Attendance Allowance was something i had not heard of or claimed as i thought all allowances were means tested and I work full time- more information in print please. 

12. 
No information for 80's regarding sheltered housing etc.
Access

1. 
Need NHS practice in town. 

2. 
Keep fit classes at times suitable for working people (most/all in daytime or too late. 5.30 is ideal.

3. 
Walk in centres not easy accessible and convenient times.

4. 
Having moved to Litton a year ago I have no idea where my local health care is and so far have had no help trying to find one. In fact, Wells, where my partner used to be, just said we were out of the area now and could not use them. On a plus your walk in centre to Bath is really great. Nice staff and very good service. Only had to use it once but was most pleased.

Health education/prevention

1. 
Helping people to stay healthy, preventative services - I feel a regular health check carried out by local GPs or nurses might pick up problems in early stages. As well as early treatment for the patient this would surely be cost effective.

2. 
This service of preventative health is poor- neighbours have had fractures, without provisions of proper nutritional exercise regimes. More aftercare to support the benefits of healthy life style to stay healthy.

3. 
I would like to see more preventative services available, particularly for people who suffer with mental ill health (depression). 

4. 
The preventative work being done in some areas with older people is certainly a step in the right direction in helping people stay happy and healthy. 

5. 
Helping people to stay healthy - preventive services - personal active roles from staff to be involved directly with clients to promote the literature we often just read but do nothing about.

6. 
I believe that money and lives could be saved if there was more concentration on preventative services.

7. 
Prevention services are very important and we are grateful for flu jabs etc and for blood tests to confirm or other that the body is in good working order.

8. 
Preventative services are, I feel extremely important. I am aware of healthy lifestyle choices, but not everyone is- this knowledge should have high priority.

9. 
Staying healthy is pro-active medical services.

10. 
More facilities should be made available free of charge to encourage more people to exercise.

11. 
Further exercise promotion schemes.

12. 
Preventative services are not good enough- in my case, non-existent. Preventative services- both gym membership physical exercise etc and drug nominations for heart health. 
13.
More clinics are required for educating people about healthy living.

14. 
Health education is very important, as prevention is the first step.

15. 
Preventative health care would save more money for the national health.
SOCIAL/COMMUNITY CARE

Elderly care

1. 
As far as elderly people in Keynsham are concerned, the Hawthorn facility is marvellous- a fantastic addition to come in Keynsham but I believe day to day care for people in their own homes is not so good. Any facility that is sub-contracted to a money making company will leave a lot to be desired, as I found when helping an elderly dementia patient a few years ago. 
2. 
We have lived in Keynsham for over fifty years, and I believe Keynsham has a high proportion of elderly residents if so, this fact should be taken into consideration when any new proposals are considered

3. 
These are the areas I have had cause to deal with in the past, concerning my very elderly mother, now resident in a care home in Clevedon in Somerset. I had every assistance from social services that put me in touch with useful services (e.g. Care Network). 

4. 
I looked after my elderly mother and her affairs for seven years until she died in 2004. Latterly she went into hospital then needed full time nursing care in a nursing home. This I found distinctly lacking, it was a distressing time for mother and the family. There was a lack of information specifically on finding a home when it became necessary and i was pressured to find somewhere quickly. Prior to this, unrealistic packages of care were set up which appeared excellent but were impossible to implement, bearing in mind staffing levels and the mileage that had to be covered by carers etc. I was unaware of the plights of the vulnerable elderly until I was in this situation and hope that things will improve before I need care myself, it was making me very nervous.
5. 
Not enough care for the elderly.

6. 
Old people & vulnerable who are most able to speak for themselves should be given priority with every help and kindness to give them some quality of life. 

7. 
Qualified people who are convincingly committed need to look after the elderly. They are treated very badly in some cases. As a carer for my disabled elderly father I am particularly interested in these items as you need all the help and guidance you can get in this, as it’s a very stress related support activity, which is not always recognised by all authorities.

8. 
I think it would be great if the care of elderly residents could be improved. I used to work in a care home and was shocked at the lack of quality care given. There never seemed to be enough staff to give even a reasonable amount of care to the residents. It sometimes feels as though the elderly get forgotten, as if they’re not so important any more. 

9. 
As a pensioner looking after my elderly mother, I am disgusted that I am not entitled to carer's allowance. My mother has very good services supplied via social services but this does not cover all her needs and my involvement is several hours per day. I receive and am very grateful for the support and information for carers, from the care network in Radstock. 
10. 
On the subject of appropriate care for elderly residents, I feel very strongly about the fact that the general public are allowed to ride bicycles on the footpath through the Hawthorns estate, which houses elderly and disabled people in so called sheltered accommodation. I believe there is an accident waiting to happen, and if there is genuine concern for the elderly perhaps one day the laws will be upheld.

11. 
My father has been ill for a little while, but now has been told that he is not well enough to return home. Both he and I would like him to return home but no care package is large enough for him. I find this disappointing and I am doing his night care after work and could save the council a lot of money.

12. 
I am ninety one years old and I am caring for my wife who is eighty five years old. My wife has a long history of heart trouble and has had two cardiac arrests, in the last two years(Cardiac unit RUH). She has also had several collapses with Alzheimer’s disease (RICE UNIT RUH). My problem is that we have no close relatives- my wife could not have children and she had no brothers and sisters, so her only relatives are second and third cousins who do not live locally. I had only one brother who never married he died in 2007 so I now do not have any relatives at all. As long as my health remains good we can cope, but should anything happen to me my wife owing to Alzheimer’s would not be able to. Should I have a stroke or heart attack my wife would be powerless to help. I have been in touch with care at Radstock who have helped me with the financial side.
13. 
Appropriate care for the elderly residents - My father is a resident at Sunnymede Nursing Home in Keynsham, he is happy there and on the whole the care is good, although when it is full they could probably do with more staff. 

14. 
We want the homes for the elderly kept.

15. 
More EMI homes needed.

16. 
Too many care homes closing. Too many of those privately owned, are expensive run by foreigners and don’t particularly care for the residents on a human level. Regular visits especially for those older people with few or no relatives.

17. 
Need more care for the elderly.

18. 
I live in sheltered accommodation and the support is very good.

19. 
In my experience in both professional and in association with friends the care for elderly residents has been considerably reduced by the change in sheltered association. Wardens are not now available for any hands on help - many only on duty for a few hours and apart from a morning call mostly now in an administration role and non residential in most cases - why the change from what used to be a very supportive service? Also bad is that friends who are care workers in some agencies say they are not able to cope with the needs of the elderly, especially dementia. It is quite specialised into its needs and many young care workers cannot understand how to handle it and meet these needs.

20. 
Did not have good experience of care for the elderly with both parents recently deceased aged 86. Not always enough freedom for people caring at home.

21. 
Care for elderly is becoming more and more crucial.

22. 
The elderly should be well treated and cared for when they get ill, they should be respected after so many have helped and contributed to where this country is now.

23. 
Elderly resident homes improve attitude of carers.

24. 
There are many residential and care homes closing at a rapid rate. There are more elderly people now and it is going to grow, yet there are less and less homes and facilities available. 
25. 
I have over last 6 years visited several care homes on NHS- none meet my standards and this is not acceptable, as many OAPs have never called upon the state until they need a home. Then they die shortly after entering these appalling institutions- not good enough. 

26. 
Predominance of foreign care assistants whose English is poor and often unintelligible in some care homes. Difficult for the elderly and confused residents.

27. 
I have an elderly, disabled parent with several medical problems. I have to rely on Carewatch and district nurses to help. I work full time over 30 miles away. My husband is home most of the time but not always, but my problem arises because I am unable to rely on the carers attending when they should. There is no logic to their planning. District nurse cover after 7pm is fragmented and after 11pm there is one nurse for the whole MSN/Chew Valley/Bath area. I have sat with my mother whilst she was in pain, waiting for a nurse. I could go on and would like to be given the opportunity there isn’t enough space here.

28. 
Plenty of choices for care homes in MSN.

29. 
Overall services are very good but we need to look to the future of our older people as life expectancy grows we all need more care.

30. 
I cared for my wife, who had a number of TIAs resulting in both physical and mental disability, at home for some years. Since 2006 she has been resident in Bloomfield Care Home and is now very frail. I rate the Home as very caring and help there with events such as taking their songs of praise service once or twice a month. I have been a Trustee & Director of the Care Network for some two and a half years and was at the get-together last week, where this form was made available. If I can help at all with BANES LINk please let me know.

31. 
Wardens taken away from sheltered accommodation. 
32. 
We have no resident warden- if we press one button, it goes to Kent (I am 88). 

33. 
Need more care for the elderly.

34. 
The elderly require more care and attention as a higher number of people are living longer. 

35. 
Older residents are cared for to a point, but more could be done. Blind or part-sighted people need to meet others- the Bath society is folding up, I worked for them in 1980.

36. 
Elderly- very important to have a high standard. 

37. 
Elderly - more funds needed to assist and give the appropriate time care and attention to these vulnerable people.

38. 
I was a carer for years and was given little or no help or advice. 39. I coped with my mother and father for over 20 years I knew my mother had major problems as she was shrinking before my eyes and kept breaking bones. It didn’t help that she was either suffering from dementia or Alzheimer’s. My father died in our arms, but it didn’t even register with her. Only 1 year ago did the health authority or whoever they are admit she had a problem, mainly because after 3 years in a home, we were running out of money.

40. 
I am in contact with quite a lot of elderly people living in and around Keynsham and feel it’s very important that there is support for carers looking after their other halves who are suffering with Alzheimer’s and other mental issues. On the whole I think the care in this area is very good compared to where my mother lives in Bristol.

41. 
Important to look out for elderly people living on their own.

42. 
Much needs to be done to ensure that the elderly are treated with respect. The medicine profession at times needs to write them off forgetting that one day they will be old. A little sympathy and understanding goes a long way and is something for which there is no substitute.

43. 
Need an emergency hotline number for older people retired and on their own.

44. 
As we are now retired, we need to feel sure there will be appropriate care for elderly residents when the time comes when we need extra help and how to access this. We have been pleased to hear about and take part in the new scheme for classes for older residents provided by the council and feel that it is a very good idea. Not sure how many participants were not already busy on their own behalf, but every 'taster' helps people try new things.

45. 
The court at Combe Down residential is good, very happy and looked after. 

Home/respite care 

1. 
Home care after stroke- no home visit, only phone calls. A lack of aftercare and support.

2. 
Carewatch ok, but not always available.

3. 
Home help not working to our own needs. No flexibility with social care. Old people’s needs change day by day and home helps are not adapting to this.
Respite care was readily available when requested.

4. 
I also receive support for people with disabilities from Crossroads, through the care network. I.e., a young lady sits with my disabled wife one afternoon per week, which allows me to go out. This I feel is very important as it allows a full time carer a bit of free time. 

5. 
I work for NHS and think more care in the community would free hospital beds quicker.

6. 
There does not seem to be one co-ordinated centre to assist people in my position. E.g. there is a minefield around the area of the employment of carers visiting the home. The carers network at Radstock appears to do a very good job.

7. 
We need to look at the level of service in RSL sheltered housing and look at its safety levels applied to its clients.
8. 
I am a carer for my sons. I also have osteoporosis, which is a disability which I need support with, and with my caring role. 

9. 
I would just like a little back up to help me when I have problems with my husband. 

10. 
I don’t know if this is the correct category but i help at the Hinton Close Day Care Centre in Saltford. We get wonderful support from BANES- we are all volunteers and do this one day a week. Perhaps more centres like this could be encouraged? They are not a very big financial burden on BANES.
11. 
Care & repair services not good.

12. 
Concerned at charges increasing.

13. 
Home care is expensive.
14. 
Paying for health and social care services. I am happy with the charge for day care but am anxious at the prospect of funding full time care.
Carers

1. 
Carers are the forgotten people. They save the NHS millions year after year, and yet it is purely by chance and accident that information is found out.

2. 
Carers need to know their entitlements and know about agencies that can support them.

3. 
The care network is great, but there is always room for more carers support. E.g., I have only found out recently from other carers that I can access social services help for myself. 

4. 
As a full time carer in Kithlees, I got more help from their care organisations. Help with cleaning was free and Crossroads was funded by voluntary contributions, and was more readily available. I had care organisers assigned to me and could book one off events in advance. 

5. 
My mother who is 92 has carers calling to her home three times a day, doing a fantastic job. Not enough is done to advertise the good work they do. 

6. 
Support and info for carers: I have had great help from carers network at Radstock, Alzheimer’s and dementia care at Cleeve Court Twerton Bath. My husband goes to day care at Hazelmere(Cleeve Court) and respite care at Kelston Rise. I cannot speak highly enough of both. 

7. 
Carers are not getting a proper break.

8. 
More support needed for carers within the family, and family members who have to give their job up to look after someone within the family.

9. 
To date, I have not had a carers allowance but have spent approx. £8,000 of our own money and now £300 per week for home care- it’s just not right. Because we have worked and never been in debt, we are now penalised.

10.
Carers- more outreach needed to make carers aware of what  support is out there. Many carers don’t even see themselves as such, so don’t seek help. 

11. 
I am getting older so this will be a concern in the future. 
Carers allowance should not be means tested. B&NES offer better health package than some of the other authorities.

12. 
More support to stay at home and support for carers.
People with disabilities

1. 
At present residential care for adults with severe learning difficulties is being reduced, with supported living taking its place. Sheltered accommodation at Newbridge Court is good.

2. 
Not enough support for people with disabilities. 

3. 
I work in the field of disability and there is definitely not enough support for them. Pleased that they do get a good support from carers network.

4. 
I work with people with disabilities and understand some of the issues and requirements, and these are important.

5. 
I support adults with learning difficulties in B&NES district. Getting information about services available to them is difficult. Using 'official' channels to make referrals etc has proven to be very slow and at times ineffective.

6. 
I am a carer for a middle-aged, severely disabled person. My main concern is what would happen to somebody who is like this in the event of an emergency? Staying at home with people coming in is not an option. Nursing homes are for people over 55yrs as is residential care. Could some provision be made for residential care with some nursing input available?

7. 
I am a full time carer. I have a disabled wife, and the health and care services in our area is not too bad- they are very helpful.

8. 
I have another adult daughter with learning difficulties and physical disability she lives at home. Hence, as a carer of two daughters with needs, I am interested in support and information for carers.

9. 
Disability service to be stepped up.
Other community care

1. 
Improvements in community care- too long before referred.

2. 
There should be more care in the community.

3. 
More must be done to support expectant mothers, especially those who have no-one else and young girls. Having a baby is the most precious gift of all and deserves the appropriate care. Society must do more to help those less able than us. That includes the disabled. 

GENERAL NHS/ADMIN/RESOURCES

Dentists - negative

1. 
Dentists trained by the NHS and funded by NHS should work for NHS patients.

2. 
There are very few NHS dentists in Keynsham and the few that are rarely take on NHS patients. Since my dentists retired I have been unable to find an NHS dentist and consequently have had to pay for private treatment, which has been very expensive though necessary.

3. 
Not enough NHS dentists in the area. 

4. 
NHS dentistry can be hard to find and NHS dentists increasingly push their private practice to line their pockets- a disaster. I used to have a dentist just down the road from where I live. Now it does not do NHS so I have to travel across the other side of Bath. I do not think this is fair. 

5. 
Dentists - I have to travel some distance to my NHS dentist due to the shortage in my area.

6. 
Dental care is expensive there is a lack of NHS dentists, our dentist went private. People are neglecting their teeth because they cannot afford private dentistry. 

7. 
Some work that needs to be done to the teeth is unaffordable so people at a younger age cannot pay to have work done. Paying for health care is sometimes expensive. The NHS dentist services- the staff dentist are good but only seem to be temporary. Their treatment for emergencies is prompt, but provisions for hygienist treatments are not offered when requested. I happen to need it, so it is disappointing and resulting in onset of gum disease.
8. 
More dentists because I still haven’t got one.

9. 
Need more NHS dentists.

10. 
NHS dentists should be available to all, as it is as important as seeing the Dr and through our taxes should be available to all. 

11. 
I have to travel to Bath for my dentist, as there were no places available locally when I needed a dentist. I live in MSN and I travel by bus. Can’t fault the care and treatment given by my dentist, its just the travelling.

12. 
No NHS Dentist.

13. 
No NHS dentists near to the area so need to register with a NHS dentist. 

14. 
No NHS dentists in Keynsham with spaces, some NHS dentists offer vastly inferior treatment as experienced. Some NHS dentists add considerably to NHS bill.

15. 
Dentists- there should be more NHS dentists available locally. Limited local access to NHS dentists. 

16. 
There is a lack of NHS dentists in Keynsham.

Provision of dentists is good, although lacking in NHS provision for more complex dental work.

17. 
Would prefer NHS dentists rather than private. Not enough NHS dentists in Keynsham.

18. 
Need more NHS dentists in Keynsham.

19. 
Concerned about high cost and limited availability of NHS dentists.

20. 
Thankfully, I have an NHS dentist but it can still be quite difficult to get registered and difficult to find out (in time) which surgeries are taking on new patients. 

21. 
As a father with 2 young children, I am interested in greater provision of affordable dentistry. 
22. 
No NHS Dentists.

23. 
NHS Dentists - whilst I am on the list of a NHS dentist in Peasedown, I feel we are not given enough choice. I was told recently that the crowns supplied by the NHS would not be strong enough for me as I have a heavy bite.

24. 
Also value NHS dentists, especially for my children.
25. 
Ever-decreasing number of NHS dentists, not accessible to many elderly patients.

26. 
NHS Dentists - There are no NHS dentists in the Chew Valley lake area. We have to travel into Bristol, which is approx. 12 miles each way. 

27. 
Dentist difficult to find. I can’t find a NHS dentist for me or my son, who hasn’t seeing a dentist for couple years, and myself.

28. 
Access to dentists should be improved. The cost is prohibitive, and awareness and access is important for all sections of community.

29. 
NHS dentists - lack of them. 

30. 
Dentist charges are ridiculous.

31. 
There aren’t enough dentists around. I believe it is disgraceful that we had to go to a private dentist as there were no NHS dentist available. Our dentists informed us one day that he was no longer taking NHS patient, not even existing ones. 2 weeks later we were no longer patients there, unless we signed up to private care. As pensioners, we were left in the lurch. 
32. 
Distinct lack of NHS dentist in Keynsham.

33. 
Not enough NHS dentists.

34. 
We have lived here for only 3 years and had a long wait to find a NHS dentist. We are now with the practice at 1 North Rd, MSN. In our previous area, Bucks, there were no NHS dentists we could access only private. 

35. 
Lack of NHS dentists. 

36. 
Not enough NHS dentists.  

37. 
Dentist could do with a shorter waiting list. More NHS dentist are required in the area. Lack of funds during this recession. 

38. 
NHS Dentists - teeth are very very expensive unless you have a good income. I am not on any benefits but feel I’m reluctant to get new teeth and could be doing with new teeth. 
39. 
Shortage of NHS dentists- must encourage people and children to look after their teeth. 

40. 
NHS dentist, because everywhere is so expensive private and we pay taxes, so I want to see a free dentist.

41. 
My wife has used this dental service and it has been excellent. I do however get the feeling that it could do with more staff. I use this service at Clare St. in Bristol and it is excellent, I went there several years ago when the NHS dentist in Keynsham went private because I could not find one locally, Are there any? They do not appear to be advertised. 
42. 
Currently unable to find a local NHS dentist.

43. 
Have had to go 20 miles away to get a dentist. 

44. 
As a pensioner on a very limited income, it is important to me to be able to access a local NHS dentist in my local area.

45. 
NHS dentists- big help with people who have a low income but do work. 

46. 
Not enough NHS dentists in Keynsham, it’s a nightmare.

47. 
It is extremely difficult to find a NHS dentist in Bath who will take you on his books. Private dental care is expensive and contrary to the ethos of the NHS. 

48. 
Not enough NHS provision for dentists. 

49.
Not enough NHS dentists in BANES.

50. 
All good apart from lack of NHS dentists and long waiting times for dentists. 

51. 
I don’t know of any NHS dentists in the area. There seems to be a shortage of NHS dentists as there are no spare places locally and I have to travel miles to see a dentist at Peasedown. I also have to to travel to Bath to see my Mental Health Support group.

52. 
NHS dentist, due to shortages and lack of ability of people to get what is needed. 

53. 
NHS dentists are crucial for oral health. Private dentists are too expensive for a lot of people. The premises need to meet the expected needs of our community.

54. 
I have to travel to Frome to see an NHS dentist.

55. 
NHS Dentistry is available to my children through our dentists, but not to us. Our dentist is 10 mins from where we live. NHS dentists are available, but are within BRISTOL or S.GLOS councils and, without transport, this is not practical. Better services should 56.be available locally. Dentists’ prices too much.

57. 
Dentist very expensive.

58. 
More NHS dentists required.

59. 
Very difficult to get an NHS dentist. 

60. 
Should be able to get health services for free, some people have to pay for dentists. 
61. 
Important for everyone to have affordable dental care. As we are coming up to being elderly, it is important to us. 
Dentists – positive

1. 
Good dentist service.

2. 
Bathampton dentist is really good.

3. 
I have limited use of the services except dentist service, which  have been satisfactory.

4. 
Dentist good. 
5. 
NHS dentist at North Rd . 

6. 
Excellent care from NHS dentist - Paulton local surgery. 

Resources/admin
1. 
As an old person, I believe that services in the NHS are not as good as they used to be at the point of need. I understand that the top end medical technology costs a fortune but funding is needed across all the services. We should care for all members of society irrespective of status or age or gender. Proper planning, removal of the layers of management, and investment in doctors and medical staff would be my priorities.

2. 
I don’t think any of the services are more important than any other. From personal observation and experience, all of the services need more support and reorganisation. Less people in management positions, leaving more money for the people actually making a difference.

3. 
Should not have to pay for health care.

4. 
Healthcare should be free and based on need for prioritising.

5. 
More funds required for better health care.  

6. 
Paying for health and social care services is draining on finances.

7. 
Too much form filling.

8. 
Aftercare services are sometimes a bit sporadic as too many different departments are involved. 

9. 
Medical records should not be held on a database or exchanged.
Waiting times

1. 
I have been waiting 9 months for an appointment for a knee surgeon.

2. 
PAP Smear tests. I was dismayed to be told that i could only have a pap smear every 5 years on the NHS. I have a history of cancer of cervix and usually have a yearly smear test. I also believe that smear tests should be yearly for all sexually active females from at least 18yrs of age.

Privatisation

1. 
Very grave concerns about the gradual privatisation or health and social care, which is already creating a 2 tier system.

MEDICATION/EQPT/AIDS

1. 
We have no local chemist.
2. 
Free prescriptions. 

3. 
Free prescriptions like Wales and Scotland
4. 
Prescriptions should be free or subsidised. 
5. 
The people of Paulton are not happy with the chemist moving out of the centre of the village.

6. 
Only medicines are provided by the NHS in BANES- this seems to vary in different authorities.

7. 
I am concerned about the very real possibility of my developing Alzheimer’s disease and not getting appropriate medication when I need it. My wife is my carer, and I know she worries about this too, but doctors don’t have time to talk to use about it.

8. 
As I have asthma, I have to pay for an inhaler each time. We need more people to help keep people healthy.

9. 
It has taken 3 years before i was aware of an NHS voucher scheme towards the provision of a wheelchair. 

10. 
Aids for disabled very expensive.

11. 
Insufficient occupational therapist type assessments for disabilities i.e. Handrails in bathrooms, ramps to houses, etc. 

YOUNG PEOPLE

1. 
I have 3 children, I of whom has been in some trouble from an early age, and I understand the need for help to be given to these kids.

2. 
As the mother of young children, I would like to see more home health care visits.
3. 
As a father, I have strong views on getting the basics right, especially on health for children and maternity services.

4. 
Help for kids with disability.

5. 
Treatment of drug and alcohol care - why not teach preventative medicine and start very early in school lessons, so that youngsters have the information early? Show shock films and what differences it can make. Helping people to stay healthy - Services starts very early in life if only a regular scheme is implemented at schools and in the home about exercise and good food. I believe in making a good start in life.

TRANSPORT/MOBILITY

Ambulance services – negative 

1. 
Ambulance services have to be an important part of the NHS, they should receive the adequate funding and technology they require.
2. 
Not enough ambulances around the country.

3. 
Ambulance services need lots of support to make sure they are able to make call outs.

4. 
Our first impression of the local ambulance service was involved by being left behind at the RUH because they wouldn’t wait a few minutes for our treatment to be finished. We were strangers to the area and had no idea how to get home. Fortunately, the nurses came to our rescue and got us a taxi for the wheelchair bound.  

5. 
Ambulance is important because the elderly have people suffering from accidents/emergencies area of immediate primary care. 

6. 
Ambulances don’t turn up.

7. 
Ambulance response time needs to be improved. 

8. 
Ambulance services need better service to reach places quicker.

9. 
Not enough ambulances for Bath and NorthEast Somerset. 

10. 
Ambulance service very poor for persons without transport. 

11. 
Ambulances- not enough money is allocated to the service for the job they do. 

12. 
Ambulance service - it is a vital service and should be given great support. 

13. 
Extremely bad experience of Ambulance Services in same period of two years previously, and treatment then of an elderly neighbour. Unhelpful attitude of some personnel when attending the house. Downright obstructive behaviour of ambulance call centre who were totally unhelpful when the answer to is the patient conscious is YES - then referred to NHS Direct who were totally the wrong agency in an emergency situation. I came to the unfortunate conclusion that answering the question honestly leads to an urgent situation being left unattended. There is a feeling that staff at the end of the telephone are inadequately trained to question a situation, and just run through questions on a computer screen without any comprehension or discretion. 

14. 
Improve ambulance services- my dying late wife had to wait 45mins for ambulance. Not good enough.
Ambulance services – positive

1. 
Good ambulance service - good response time.
2. 
Ambulance service is brilliant. 

3. 
Ambulance good. 
4. 
Ambulances are good- they come quick when needed.

5. 
The ambulance services are very helpful.
Other transport

1. 
Attendance of hospital appointments as I do not drive and the bus services are non existent, I have great difficulty getting to appointments. Taxi fare too expensive.

2. 
Problems with transport getting to hospital - good hospitals.

3. 
Local transport to and from Keynsham area to RUH bath is not at all convenient for people attending. If you are not disabled or have no means of using private cars, you have to use public transport, which means having to use 2 buses each way. Public transport direct from Keynsham to RUH Bath is required by a large number of people in this area.

4. 
Dial a ride not very flexible limited access. Dial a ride not very flexible limited access.
5. 
We have no bus service and no access at doorways for a taxi to stop at, this is along Waterloo Rd. There is a sheltered accommodation complex at C.H., further along. We have Dial a ride, but this has to be booked day before, and they stop at 4pm and don’t work sat and sun. 

MISCELLANEOUS COMMENTS

The following comments were provided by questionnaire respondents but, for the purposes of response classification, could not be definitively linked to one of the previously identified, additional response categories.

1. 
Help people stay healthy by incentivising them with charges for health services. Free care encourages irresponsibility- the charge need not be large. Elderly residents pay for their care if they have been responsible and saved. Other people pay for their care if they have been irresponsible. This is an unusual and counter productive system. Always and rewarding unthinkable and feckless. Addicts are given hand outs to help their addiction. A good way to encourage more addicts.
2. 
Ideally football 75% of people don’t look at football like exercise so what better way to entice people to get fit?

3. 
I’ve got head injury and suffer with depression. 

4. 
I think it’s important for people to be healthy if they are to be happy.

5. 
I fink its cool I don’t want to change nuffing

6. 
All good in Keynsham.

7. 
Hopefully I'll never need the drugs advisory stuff but it’s important.
8. 
Whilst I have selected three, the trust is that all those listed deserve the same level of attention. How do you spread the costs? Are the alternatives prioritised? Mine has been a difficult choice but, even so, I cannot truly explain my reason for prioritising. If my observations are ambiguous then so be it. But the same level of care should apply in all areas as set when the NHS was first inaugurated. (1947 I think).

9. 
Although I have no need of these services due to my advancing age and my wife, these are something that are becoming uppermost in my mind.

10. 
Due to the recent health problems with my late granddad, these areas become very important to my family and me.

11. 
Thinking of starting a family - Grandparents starting to show their age with their health deterioration.

12. 
Lack of outside support. All family does this work. Dial a Ride had to get onto a place.

13. 
Why should well old people jump the queue because they have the money and deprive those who haven’t? We are all human beings the same.

14. 
Mobility allowance, not entitled to after 65- discrimination.

15. 
Rice Patient. All-embracing.

16. 
Not everyone has access to computers nor knows how to use them. There is one thing you do not put down, that people are overweight.

17. 
Too many people in the area do not do enough to keep them fit and healthy and need the physical work and team spirit that goes with sport exercise.

18. 
I do think you all do a great job.

19. 
All happy.

20. 
Fine health care.

21. 
In the line of work I am in, I regularly see these areas as weak points. I work with the elderly and carers.

22. 
I am very concerned about the possible fluoridation of the local water supply. At the moment very little has been said about this and people are generally unaware that this process could be hoisted upon them without any proper consultation. There are great risks to people’s general health from fluoridation and the local strategic heath authority needs to put the issues to local people. Anything you can do in this respect would be very much appreciated.

23. 
As I would hope that with adequate treatment, the local crime rates would decrease. Also the number of sufferers sitting in parks/town centres etc would also decrease. This would encourage more people to self refer at an early stage.

24. 
No drink under 21. 

25. 
Price of alcohol should be made so supermarkets and public houses charge the same price. 

26. 
Alcohol-free eating houses. 

27. 
No drink allowed on public streets. 

28. 
Landlords should not serve alcohol to people already drunk.

29. 
Look at the age and drink-drive laws.

30. 
Yes, but I would like my own council house but I would like to be independent. And a fiver for losing weight.

31. 
No issues at the moment, fear for the future.

32. 
I feel we need them all- why should we pick only 3?

33. 
Just discharged from hospital.

34. 
Very good services at MSN including library and leisure facilities. Also, very good range of adult education at Writhlington School Leisure Centre.

35. 
I a homeowner with savings- I pay for dentist, hearing, optical. Why be thrifty at all? I have cared for my downs syndrome son for 46 years. He’s at the Limes in a s.c. flat. No speech, low intellect. I still have to provide holidays, outings, dimensions say it is not their brief. Why pay them £200 p.w.? I was only paid £100 and afforded it all. My views are totally ignored even if he suffers. 

47. 
Local churches seem powerless- WHO DOES CARE?

48. 
Sorry, but I don’t feel it’s a case of like or dislike. Surely, each and every one of the areas need to be provided? Properly certainly, more than three affect me and my chronically ill husband! This must go for far many other people.

49. 
I was told the small blood vessels in her brain was closing down, and lately I have noticed her mind failing.

50.
I am a 3rd black belt instructor in the art of karate. I train up to two or three times a week, that speaks volumes of our NHS.

51. 
The population is ageing and there will be less working age people for retired. An ageing population uses disproportionately more health services. It is a demographic time bomb and needs forward planning by a political consensus.

52. 
Good adult education provision in MSN.

53. 
The library is an important facility in MSN. Also the provision of free swimming for aged 60's.

54. 
Need more communication with the person involved to find yourself with a large bill at the end of a year is simply not good enough. More personal contact on a regular basis needed and not allowed to go on and on.

55. 
I'm temporarily house bound, following major surgery on my foot. Somedays, I feel sleepy all day, which leads to depression. Then I feel acutely the loss of my mum and even more the loss of my daughter. I wish I had someone to whom I could talk about my feelings.

56. 
The free bus service and now the free swimming for older people in BANES is excellent.

57. 
This is a very peculiar list of items that I am sure reflects the current areas that you already believe to be important, so I’m not going to endorse your approach by putting weight behind any of them to help you to justify your beliefs. What is important to me is that healthcare is crap, it doesn’t seem to still have to wait for a diagnostic appointment for over a month, and you get prescribed addictive painkillers in the meantime, or get given physiotherapy for a completely undiagnosed ankle problem. These are 2 separate things that have happened to me over the last few months. Healthcare is a joke. And all this rubbish about reduced waiting lists is because you cant even get on a waiting list anymore.

58. 
The country can no longer afford the level & breadth of service we have come to expect. Hospitals are for serious disease and essential surgery only. Focus service and funding on the necessary procedures. Deny service for life style choice problems smoking, drugs, obesity etc. Facilitate not for profit insurance for these people they pay the premiums. Limit cap the amount of free service for any one person, annually. Make catastrophe insurance available as a top up. Ban all visitors free of p space and no disease spread.

59. 
When I'm really low, I don’t know who I can call to talk to since being discharged.

60. 
Health and social care is about life, not death. We should stop therefore abortions and euthanasia, we should teach abstinence and respect for our bodies and others. Promiscuity brings damage to bodies, emotions and mental health abortion causing great lasting damage to the female as well as others affected by it.

61. 
Concern about Cadbury's plans and the provision of adequate health care. 
APPENDIX 4 
Youth Survey and Comments

Name.............................................................(up to you if you complete)

Male/Female    Age   11-13 

14-16

17+
 (Please tick)

WE NEED YOUR VIEWS
· 3 Quick Questions to answer
· Please read each question
· Tick which face applies
· Add any of your own comments
	(
	(       
	(

	· Very Good

· Very Happy


	· Neither Good or

· Bad

· Neither Happy or

· Not Happy


	· Very Bad

· Not at all Happy




1. What do you think of the service provided by your own Doctor?

(      (      (  Please Tick
Any comments, tell us good or bad, what you want, anything you would change. 

Results

In total, 68 completed survey forms were received.

The gender of the 68 respondents was as follows:

Male


18
(26.5%)
Female

31
(45.5%)
Unspecified

19
(28.0%)
The age range of the 68 respondents was as follows:

11-13


14
(20.5%)

14-16


23
(33.9%)
17+


29
(42.7%)
Unspecified

2
(2.9%)

In answer to the specific ‘tick a box’ questions asked, the following results were returned:

What do you think of the service provided by your own doctor?

Good


34
(50.0%)
Satisfactory

29
(42.7%)
Bad


5
(7.3%)

What do you think of the service provided by your own dentist?

Good


34
(50.0%)
Satisfactory

19
(28.0%)
Bad


10
(14.7%)
Unspecified

5
(7.3%)

What do you think of your local hospital service?

Good


25
(36.8%)
Satisfactory

24
(35.3%)
Bad


16
(23.5%)
Unspecified

3
(4.4%)

In addition to these 3 simple ‘tick a box’ questions, respondents were given the opportunity to provide more specific, free-formed comments and thoughts relating to the areas covered in the survey. This produced a range of responses which, for the purposes of classification, have been ordered under the following 3 headings:

· Doctor 

· Dentist

· Hospital

Under each of these headings, the comments received have been grouped and categorised as follows:

· Positive comments

· Mixed comments

· Negative comments

· Suggestions

· General comments

The categorised results are shown on the following pages, and a transcription of the actual written responses received is provided at the back of this document.

Additional Comments Received in Youth Survey 

DOCTOR
DENTIST
HOSPITAL

Positive comments


7

4

7

Mixed comments



7

4

9

Negative comments


12

15

14

Suggestions



5

2

3
General comments


1

11

6

These results are also shown on the following 3 bar charts:
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YOUTH SURVEY - ADDITIONAL COMMENTS

DOCTORS

Positive comments

1.
Don't have one but was good when did.  My doctor didn't know anything about Ket, but went home and done research that night.
2.
Very good.
3.
Because he or she is funny.
4.
He is awesome.
5.
Good service, I was well dealt with.
6.
Always friendly, can’t complain.
7.
He good at looked after me when I six. 
Mixed comments

1.
I had to explain to my doctor about ketamine because he didn't know.
2.
Project 28 Dr Pointing referred me to a urologist in Bath, normal GP at Westfield Surgery does not know enough about ketamine and the effects on the body.
3.
I fainted a few times so went to the doctor to find out the cause and just sent me to have a blood test, no questions asked about my diet, lifestyle, stress etc. She didn’t seem to have a clue? Other times have been fine.
4.
Pleasant, modern surgery, quick professional service, seems in a rush.
5.
Generally depends on the doctor you get, some very patronising some very positive one asked to speak to parent in private about me when I was 16 which may have been necessary but I felt a bit belittled. Some don’t seem very trusting when asked if pregnant etc....
6.
The appointments on time.
7.
They were good but I wish they could kind of listen to you and do things more quickly.
Negative comments

1.
They don't know anything about drug related problems.
2.
Doctors don't seem to know - don't go to doctor cos they're no help.
3.
I always have different doctors and none of the men are sympathetic.
4.
Some doctors don’t listen to your symptoms very well because I'm a kid.
5.
Moody receptionist.
6.
Have to wait for appointment.
7.
Apparently suffering from stress (I don't think so).
8.
Some doctors patronising don’t seem very trusting do you smoke no never are you sure? Times not always convenient have to wait 1-2 weeks for after school appointments.
9.
Sometimes have to wait along for appointment at doctors.
10.
Too much travelling.
11.
To be on time Westfield.
12.
Not helpful and make you feel uncomfortable.

Suggestions

1.
More tests given/offered smear tests for 16+, free pregnancy test.
2.
Actually get some education in specific fields. If your going to advise on what to do eg Ketamine.
3.
They ain't that good, they need to research into it more (ketamine).
4.
Haven't been for a while.  Get more clued up about ketamine.
5.
Better Knowledged Doctors.
General comments

1.
I keep well and healthy and have not visited them in the six years I have lived in Peasedown.
DENTISTS

Positive comments

1.
My dentists are ok.
2.
Talk on my level and always explains not patronising but no jargon but have always had one same dentist so don’t know if this is different for others.
3.
It’s ok. 
4.
Good dentist.
Mixed comments

1.
He's nice but he shouts at me when I ask for braces or complain about my teeth he is really good.
2.
Always have students there, they are all right.
3.
Good but didn’t notice two chips in my teeth.
4.
They’re very good but I have a different are every year.
Negative comments

1.
Expensive/lack of NHS Dentists.
2.
They are rude, have changed dentists three times and they are still rude.
3.
Can't understand what dentist is as she is Polish.
4.
Uncomfotable chair, needles better equipment.
5.
They don’t make you feel comfortable,
6.
Needles, drilling not enough numming gel.
7.
Mean hurts me.
8.
Expensive.
9.
Bad experience with an old dentist.
10.
Is really angry and shouts at me, doesn’t explain much.
11.
Wellsway dental practise dentist always cancelled at least 2 out of 3 times(dual nhs/private).
12.
My dentist went private so will have to move.
13.
He chared me he put the spray in my mouth.
14.
Very costly.
15.
Fast and rough.
Suggestions

1.
More pain relief.
2.
With all the noises they could have headphones and music.
General comments

1.
Don't have one.
2.
Do not have one.
3.
Don't have one, scared of dentist.
4.
Don’t have one in…
5.
No dentist.
6.
I have not been able to find an NHS dentist.
7.
Private dentist (NHS).

8.
Private.
9.
They scare me.
10.
I’m band from the local dentist.
11. It makes me go to sleep.

HOSPITAL SERVICES
Positive comments 

1.
Hospital was really good when I was in for a few nights on a few occasions.
2.
Safe
3.
Really really good service from Riverside Health Centre (walk I centre).
4.
When went to St Martins for procedure in chiropody place they were excellent, made me feel comfortable friendly.
5.
Several health clinic is good.
6.
Only been there 2 times but was no problem.
7.
Excellent.
Mixed comments

1.
Very time consuming otherwise good.
2.
Paulton Hospital is good its friendly they just don’t have enough facilities. I always get sent to the RUH.
3.
Good but not many services.
4.
Its okay long queue's but to be expected.
5.
Good - Young carers hospital pack Bad-I got hit in the head by a chair lift when dry slope skiing went to the hospital with concussion and the doctor guy that saw me said I was on 'emo' and was fine.
6.
Good in Bath, good drop in service but got sent to A&E when friend had just been beaten up as they did not have an xray machine and some assistance would have been nice, otherwise good including sexual health services.
7.
It took 5mins for me to see a nurse it was bad. Dr Simon works there he is nice.
8.
You don’t have to wait for an appointment but it can still be a bit or a long time to wait.
9.
Good but I wish they would do things quickly for there patients.
Negative comments

1.
My hospital wasn't informed on the problems caused by ketamine.
2.
Not very good treatment after operation.
3.
They’re useless.
4.
They hurt my head.
5.
They need to actually decide what is wrong with broken dislocated, sprained. They said it was sprained but was dislocated.
6.
Free to personal circumstances not very helpful.
7.
Waiting is long for simple appointments.
8.
Some hospitals make you wait for 2 hours and then send you home saying nothings wrong.(I had sprained my ankle).
9.
Really long waiting lists past 12 week policy really long waiting time, 2 hours when ive confusing don’t explain what you are meant to do where to put gown/letter etc.
10. Long waiting lists, long periods without communication.

11. Good sexual health clinic for young people could be open for longer.
12.
Takes to long to see people.
13.
Don’t see you quick enough.
14.
Takes to long. 
Suggestions

1.
More research on ketamine.
2.
More numing jelly.
3.
More numming gel.
General comments

1.
I would like to inform you that just because any person on drugs ie ketamine - (it’s a dissociative anaethestic) doesn'#t mean we can't have proper evaluation, we do actually need anti depressants.
2.
Done an ultrasound, found no relevant problems, having a camera looking inside me to have further checks.
3.
I don't like how I have to pay for my inhaler for asthma as it is bad.
4.
Never used it.
5.
Have not needed to use it in the last six years.
6.
Don’t know.
APPENDIX 5
BANES LINk Community Engagement Schedule

The following list mainly details the ‘face to face’ engagement work carried out during the Have Your Say survey period.  In addition, the survey and the LINk were promoted extensively in other ways including local newsletters, healthcare providers, libraries, organisational e-bulletins and websites. 

Local Support Groups

17/3/2009:

Meeting with Care Network

25/3/2009:

Meeting with Bath Stroke Association

19/5/2009:

Meeting with Care Network

19/5/2009:
Meeting with the Tuesday 50+ Group, Writhlington

2/6/2009:
Meeting with Inter Agency Forum at Keynsham

2/6/2009:
Lunch and focus group meeting with Care Network

9/6/2009:

Meeting with Bath People First

11/6/2009:

Meeting with Paulton Stroke Association

Black and ethnic minority groups

3/3/2009:

Meeting with MOSAIC (Mental Health)

18/3/2009:
Meeting with BEMSCA (Black and Ethnic Minorities Senior Citizens Association)

8/5/2009:
Lunch and focus group meeting with BEMSCA

Faith groups

7/5/2009:
Contact made with Manvers Street, Baptist Church, Bath

Youth groups

9/3/2009:
Meeting with Radstock Youth Group, separate surveys completed, via group working

14/5/2009:
Meeting with DAFBY (Democratic Action for BANES Youth) Youth Club, separate surveys completed, via group working

9/6/2009:
Meeting with YAGA (Youth Disabled Group) separate surveys completed, via group working

15/6/2009:
Meeting with Peasedown St John Youth Group, separate surveys completed via group working

Social care users and users groups

15/5/2009:
Committee Member arranged meeting direct with AA (Alcoholics Anonymous)

9/6/2009:
Meeting with SWALLOW , (South Wansdyke Learning and Living Our Way)

15/6/2009:

Meeting with Macular Society, Bath

29/6/2009:
Meeting with BANES Adult Social Care Transformation Team

Community empowerment networks

31/3/2009:

Meeting with BANES "Keep it Keynsham"

11/5/2009:
Meeting with BANES "Get Active Sport and Leisure " Team

22/6/2009:
Meeting with SAFE, (Sexual Health Advice For Everyone)

Homeless networks

7/4/2009:

Meeting with Shape Housing (Somer Group)

22/6/2009:
Committee Member arranged meeting direct with Project 28

Residents associations and care home residents

23/4/2009:
Leaflet and survey drop to Somer Housing, Bath

1/6/2009:
Leaflet, Survey and Newsletter drop for Whiteway Residents Association Newsletter, circa 500

Reps from local voluntary and community sector organisation, and neighbourhood forums

6/4/2009:

Meeting with Headway, Bath

11/5/2009:

Meeting with Shaw Trust

Councils for voluntary organisations

18/3/2009:

Meeting with Volunteer Centre Bath

12/5/2009:
Community Lunch , CVS (Community Voluntary Services)

Local reps from national charities

25/3/2009:

Meeting with St. John Ambulance

5/5/2009:
Meeting with RNIB (Royal National Institute for the Blind)

13/5/2009:

Meeting with Keynsham Mencap

Other

23/3/2009:
Stand and Surveys at Keynsham Leisure Centre

1/4/2009:

Article for Council news circa 35000

4/4/2009:
Stand and Surveys at Midsomer Norton Farmers Market

8/4/2009:
Meeting with Royal National Hospital for Rheumatoid Diseases

11/4/2009:
Stand and Surveys at Keynsham Farmers Market

21/4/2009:

Stand and Surveys at Bath Leisure Centre

14/5/2009:
Surveys at Peasedown St John, Park and Ride- Bus Depot

1/6/2009:
Stand and Surveys at Midsomer Norton Leisure Centre

1/6/2009:
Leaflet and Survey drop to Culverhays Sports Centre

8/6/2009:
Stand and Surveys Keynsham Leisure Centre (evening)

10/6/2009:
Surveys at Newbridge Park and Ride-Bus depot

13/6/2009:

Stand and Surveys at Bath Farmers Market

16/6/2009:

Surveys at Keynsham Memorial Park

17/6/2009:
Stand and Surveys at PCT organised "Health and Wellbeing" event

Due to resources, the following groups have yet to be engaged with in depth;  

Self-advocacy groups

Gay and lesbian networks

Gypsies/Travellers

Schools

APPENDIX 6

Composition and Development of the BANES LINk

In 2008, along with all other local authorities across England, the Department of Health (DoH) provided BANES Council with a budget, with which to support the formation of a LINk, within BANES. One of the Council’s first roles was to undertake a competitive tendering process, in order to appoint a ‘host’ organisation that would provide the newly formed LINk with the necessary support to develop. Scout Enterprises became that host organisation. 

One of the first tasks that needed to be undertaken was the formation of a core governance group, which could take the LINk principles and put in place working structures and procedures with which to move forward. In the absence of timely guidance from the DoH on this, and with the accent upon a ‘local fit’ being devised for this evolving landscape, this process was time-consuming. Complex issues needed to be considered and discussed, by people beginning to work together for the first time. The establishment of these new ways of working, new challenges, and the dynamics of the evolving relationships, was all set against a background of wanting to maintain the work legacy and momentum from the Patient and Public Involvement (PPI) Forum.

As LINks are organisations run by the people and for the people, by definition, they required the involvement and support of local individuals and organisations- people willing and able to become involved in helping to shape and run the LINk. Anyone can become a member or participant of a LINk, and it was with the support from those initially expressing an interest in involvement that the groundwork was done. From the work carried out by the governance group, the BANES LINk membership decided that a small elected group would most effectively manage BANES LINk, with a maximum balance of six individual members and six organisational members. This ‘LINk Committee’ forms the governing and enabling body of the BANES LINk, with smaller sub-committees being formed to provide a more focused approach to future BANES LINk work. By the end of 2008, the BANES LINk structures, principles and procedures were in place.

For further details on the work of the LINk committee and its sub-groups, please see the BANES LINk 2008/09 Annual Report, and the BANES LINk Community engagement schedule.

APPENDIX 7
Background to the Purpose and Formation of LINks

Local health and social care services improve if people’s views are listened to and acted upon.  Public involvement is central to government health and social care policy.  In the past, bodies such as Community Health Councils and Patient Forums have helped to improve services in this way. However, NHS structural changes coupled with the increasing integration of health and social care provision, has driven the need for new ways of involving people.

In response to this, in July 2006, the Department of Health (DoH) published plans for local communities, across England, to strengthen their ability to influence local services through the establishment of Local Involvement Networks, or LINks. The idea was that a LINk would be established in each English local authority area (with social services responsibilities), and an independent host organisation would be contracted to provide the necessary support for the LINk to develop. Whilst some national guidance was provided, the underpinning philosophy was for each LINk to be able to develop its own direction, according to local need.

The guiding principles in establishing each LINk were to:

· Provide a stronger, more independent voice that was not run by any public or Government organisation

· Help ensure a single approach to monitoring local health and social care provision, with the power to hold service commissioners and providers to account

· Be more inclusive and representative of the views and experiences of all groups and individuals, particularly those who might not often have their voices heard

· Make community involvement more convenient, by creating new and more accessible opportunities to engage with people, and for their views to be heard

· Draw more upon the experience and resultant expertise that local groups and individuals have gained, to inform and support the LINk’s work in effecting positive change

LINks cover most publicly funded health and adult social care provision, irrespective of whether those services are provided by the NHS, local council, private or third sectors. To assist LINks with their work, service commissioners are expected to provide LINks with information that they request, and to respond to LINk reports and recommendations. In addition to helping commissioners respond to LINks, service providers are also expected to allow trained LINk representatives to view services.  Service contracts with independent providers are required to reflect these expectations.

Underpinned by its guiding principles, in practice, the role of the LINk is to: 

· Encourage and support more people and organisations to get involved in shaping local services

· Actively canvas all sections of the local community for their views and experiences of local services

· Provide the community with a mechanism for monitoring and reviewing local services, and holding those services to account

· Inform those who commission, provide and scrutinise local services of what the community has recommended to help bring about service improvements

With LINks becoming part of the local accountability and scrutiny arrangements, they are accorded legislative powers. These powers enable LINks to:

· Enter and view specific premises where services and care are provided

· Ask for information and receive a response, within a specific timescale

· Make recommendations and receive a response, within a specific timescale

· Refer matters to the local Overview and Scrutiny Committee, for investigation

For more information regarding the creation and operation of LINks, please visit www.nhscentreforinvolvement.nhs.uk (although the NCI no longer exists, this information will be available on their website for a time).
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