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“The LINk legacy is the story and impact of the Local 

Involvement Network. It is the benefits, learning and 

achievements that the LINk will pass on when it ceases to 

exist as a statutory network in April 2013. 

 

This legacy will continue the journey of promoting the 

voice of local people in the future of health and social care. 

Many of these benefits will have particular relevance for 

community engagement initiatives going forward but there 

will also be wider significance to commissioners, service 

providers and local accountability mechanisms.” 

 

Department of Health  

 
The Somerset LINk Legacy Document is part of the handover to Healthwatch Somerset.  

 

This document summarises what the LINk has learnt.  It captures the ‘organisational memory’ to be 

passed on to the new Healthwatch organisation. It helps to ensure a smooth transition from the old 

organisation – the Somerset LINk - to the new organisation – Healthwatch Somerset. This Legacy 

Document presents key lessons for the future and captures the knowledge of local people who have 

been involved in the LINk at all levels. 

 

A legacy is important because it captures what we have learnt, celebrates what we have achieved, 

supports our transition to a new organisation and avoids the feeling of ‘unfinished business’. 

 

This document considers the LINk Legacy in five “LINk Lessons”: 

 

1. Engagement 

2. Communications 

3. Volunteers 

4. Our LINk Activity including Enter & View 

5. Equality and Diversity 

 

In each Link Lesson we consider what we can celebrate and what we have learnt: What did we do 

well and what learning can we take forward to Healthwatch Somerset?  

 

 

     What is the LINk Legacy Document? 
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We consider the challenges that Healthwatch Somerset may face in our Healthwatch Risk Register 

and we look at the ‘unfinished business’ – evidence and ideas from local people about what 

Healthwatch Somerset could consider taking into its plan of work for its first year. 

 

We have also put together a ‘Somerset LINk Library’ of useful documents, that we would recommend 

Healthwatch Somerset keeps on its desk for reference. Along with this, we have included a ‘Directory 

of Resources’ – our little black book of useful organisations, groups, people, services and friends of 

the LINk that will help Healthwatch Somerset on its way to being an effective consumer champion for 

health and social care in Somerset. 

 

Finally, this Legacy Document has been written at the time when the Francis Report has been 

published (The Independent Inquiry into the Mid Staffordshire NHS Foundation Trust). The Somerset 

LINk commends this report to Healthwatch Somerset, and in particular, would like to commend the 

extracts from the Executive Summary that concern the effectiveness of the ‘Community Voice’. These 

are included as Appendix 1. 

 

 

 

Case studies 

Throughout this document, we have put Case Studies in pink boxes, so that you can easily find 

them.  These case studies show “things that worked well” and are examples of work that we 

have done that has resulted in successful outcomes for patients, carers and the public. 

 

 

 

 

 

 

Top tips 

We’ve highlighted some useful resources or good ideas in yellow ‘ideas’ boxes. 
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The role of a LINk is to listen to local people, to monitor local health and 

social care services and to hold NHS and social care organisations to 

account.  
 

Local Involvement Networks (LINks) were established under the Local Government and Public 

Involvement in Health Act 2007. They are the independent voice of the patient and the public, 

following in the footsteps of Community Health Councils and Patient and Public Involvement (PPI) 

Forums.   

 

The LINk’s role is that of scrutiny and involvement. We hold providers and commissioners to 

account, and we also make sure that local people are involved in health and social care service 

design and planning, feeding back their experiences wherever they can. 

 

The role of the LINk is also to work with commissioning bodies and providers of health and social 

care, produce reports and make recommendations and participate in ‘Enter and View’ visits. Across 

the country, LINks will be replaced in April 2013 with Local Healthwatches.   

 

Healthwatch England was established in 2012 to provide national leadership to local Healthwatches 

and a national voice for patients. 

 

     Background 
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What is Somerset like? 
 

Somerset has a population of around 530,000 people.  It is a mainly 

rural county with low population density. This creates challenges: 

how do you engage with a diverse community spread across such a 

wide area? 
 

The most recent census data tells us the following about Somerset: 

 

� An ageing population: The number of people aged 80 and over in Somerset is 

estimated to have increased by a quarter since the 2001 Census. In 7 electoral wards, 

more than 10% of residents are now in this age group. There are now 58,723 

households in Somerset where all residents are aged 65 or over. This represents over a 

quarter (26.3%) of all households. 

 

� Communities born outside the UK: A total of 31,761 Somerset residents in 2011 were 

born outside the UK, half of which arrived in the last 10 years. 5,287 residents were 

born in Poland, more than any other country outside the British Isles. 

 

� Households with no adults in employment: In 2011, there were 6,071 ‘workless’ 

households in Somerset with dependent children. 
 

� Carers: Nationally, around 11% of the population are carers. One consequence of an 

ageing population is that the numbers of family or friends caring for an older person is 

also increasing. In 2011, 58,382 people in Somerset indicated that they provided 

unpaid care, of which 12,313 provided care for at least 50 hours per week. 
 

� Equality and Diversity: 5.4% of the people living in Somerset are from a minority 

ethnic group (i.e. not classified as white British). This is below the national average of 

7.9%.  

 

� Protected Characteristics:  Along with the nine ‘protected characteristics’ of the 

Equality Act, Somerset recognises an additional four local equality characteristics:  

 

� Rurality 

� Low income 

� Military status 

� Carers 

Top tips 

Comprehensive information about Somerset’s population can be found on the  

Somerset Intelligence Network ‘SINe’ website at http://www.sine.org.uk/  
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Health and Social care in Somerset 

Our diagram of health and social care in the ‘new NHS landscape’ shows how 

Somerset’s health and social care organisations operate in the county. 
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How did we engage with the community? 

Talks and workshops 
 

In as diverse an area as Somerset, we know that relying on 

electronic communication alone is never enough. Giving talks to 

local groups and conferences was a good way of meeting people, 

raising awareness of the LINk and collecting stories about services 

from the people that use them. 

 
The LINk host staff and LINk Representatives gave talks and workshops at events, 

meetings and conferences for local, regional and national organisations.  We gave talks 

and workshops about various topics including the LINk, Local Healthwatch, Joint Strategic 

Needs Assessments, patient and public involvement, the public voice in Public Health and 

NHS Reforms.  

 

Our talks have been attended by over 1,500 members of the public.  Some of the 

organisations that we gave talks and workshops to were: 

 

� Older people’s forums 

� Disability groups 

� Mental health service user groups 

� Carers’ groups 

� Patient training groups  

� Patient Participation Groups  

� Foundation Trust’s groups 

� Commissioners’ panels 

 

� Support groups for patients and carers 

� Disease or condition-specific groups for 

patients and carers 

� User-led organisations 

� Supported Housing and residents’ panels

� Associations for supported and residential 

housing providers 

� Conferences about health and patient 

feedback 

 

 

 

 

 

 

 

 

 

 

 

     LINk Lesson 1: Engagement 

Top tips 

We have found that many groups like having things explained to them in simple  

terms and will engage with quite complex topics – such as NHS Reforms – if presented  

in a fun and interesting way (using diagrams such as the one on the previous page). 
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Case Study: Engaging with the Community 

  

Sharing Consultations with our community 
 

We have tried to ensure that local people receive as much 

information about national and local consultations as possible.  

 

We have distributed information about many consultations, and we 

have published local people’s views in our consultation responses. 

Some national and local consultations that we have disseminated 

include:  

 

� The Health & Social Care Bill Listening Exercise Events (Dept. of 

Health) 

� Extending Patient Choice consultation (NHS Somerset) 

� User and Carer involvement consultation (Somerset County 

Council) 

� Caring for our future consultation (Department of Health) 

� Young Carers' consultation (Somerset County Council) 

� DEXA Scans (Diagnostic scans) consultation (NHS Somerset) 

� Carers’ Week consultation (Carers’ UK) 

� NHS Contraceptive Services: Consultation (NHS Information 

Centre) 

� Cross-government definition of domestic violence (Home Office) 

� Dealing with the problems of late night drinking (Home Office) 

� Mental Health Act Statistics consultation (NHS Information 

Centre)  

 

 

 

Working with Patient Participation Groups  
 

Somerset has a network of Patient Participation Groups (PPGs) which cover nearly 80% of the 76 

GP surgeries in the county.  

 

Established and supported by NHS Somerset, the network is thriving and a testament to the 

enthusiasm for patient involvement in the new NHS landscape.  

 

The Patient Participation Groups each have a Chair, and a Chairs Network meets quarterly to share 

information and learning across the network. Eilleen Tipper, a LINk volunteer and the Lay 

Representative on the Clinical Commissioning Group, attends these meetings, reports from the CCG 

and gathers feedback from the network. 
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A Lay Representative from the PPG Chairs’ Network sits on the Clinical Operations Group (COG) of 

the CCG, and again feeds into and out of the Network. 

 

We have very much enjoyed working with the Chairs of PPGs, by attending their quarterly meetings, 

providing information about NHS Reforms, giving talks about the work of the LINk and providing ad 

hoc support and advice for PPGs’ projects. 

 

“There is a County Chairs Group that comprise all of the Chairs of those GP Practices that 

have Patient Participation Groups (PPGs) and there are already nearly 60 PPG’s out of the 76 

Practices within the County.  Really good news.  

 

The County Group meets every 2/3 months and the success of the Group can be seen by 

attendances that are frequently 35+.  One of the key organisations that support the PPG is 

LINK.   

 

The County Group are also delighted about the enormous contribution that is made by 

Eilleen Tipper (LINK) in her role on the development of the Clinical Commissioning Group 

(CCG) as one of the lay members. This is the Group that is clinically led and have the major 

strategic responsibility for the development of the NHS in Somerset.  

 

I cannot emphasise too strongly the importance of this lay role in taking the NHS forward in 

what is one of the most far reaching reforms of the NHS that we have seen for many years;  

particularly when the new reforms are to ensure that the patient must be at the centre of 

what is provided.  Both the Group and Eileen have advocated the need for more than one lay 

member and the County Group were delighted to hear that we have been allocated a place 

within the CCG and a seat on the Clinical Operations Group.  This latter group has the major 

operational responsibility and is accountable to the CCG.  One of their key roles will be to 

understand the needs of the community and to make policy recommendations to the CCG. 

 

One of the key achievements of LINK is their tenacity in constantly pushing the frontiers of 

public involvement, which in the future will be invaluable in ensuring that the patient voice 

will be heard, loud and clear.” 

Peter J Rowe 

Chair of County PPG Network 

 
 
 
 

 

 

 

Top tip 

The PPG Chairs’ Network is friendly and welcoming and a great way of finding out  

what’s going on across the county – as well as feeding back information. 
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Working with Health Forums 
 

Established by NHS Somerset, the county has eight Health Forums, covering all but one of 

the nine GP Federations. 

 

Somerset has a network of locality health forums across the county that provide a platform 

for providers, patients, carers and commissioners to come together and talk about what 

matters to local people. 

 

The Somerset LINk has supported the Somerset Health Forums across the county by 

promoting them to LINk members, supporting LINk members to attend the forums as public 

representatives and by providing the forums with updates about NHS Reforms and patient 

and public involvement news from across the county. 

 

 
 
 
 

 

 
 

 

 

Top tip 

The Health Forums are an excellent place to engage with local people, commissioners  

and providers and hear what is happening in Federation areas across the county. 
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Community Chest 
 

From 2010 onwards, the LINk made a fund of around £10,000 available each year to local 

community groups and charities in order to undertake projects and research that promotes and 

reports the public’s views about health and social care.   

 

A website was published, a set of criteria for application of funds was created and a maximum limit 

of £1,000 per application was set.  A group of LINks volunteers scrutinised the applications and 

decided which applicants should be awarded funding. 

 

Some examples of successful applications were: Axbridge & Wedmore PPG for a survey of carers; 

Mind in Taunton & West Somerset for a service user survey; The Stroke Association for an awareness 

campaign; South West Training, Coaching & Health for a new website; Mind in Sedgemoor for a 

service user survey; South Somerset Disability Forum for a patient interview DVD; Compass Disability 

Services for a health feedback website; Chard Intentional Peer Support Group for their peer-led 

support desk in Chard; SHINE for a survey of parents about health services; South Somerset Mind for 

a survey of migrant workers and Pro-active Lifestyle Water Activities Club to survey their service 

users. 

 

Top tips 

The Community Chest Fund was a good way of reaching out to smaller groups,  

although many lacked the resources or training to produce written reports for us.  

Going out to the groups to run workshops was a better way of getting feedback. 
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Case Study: Engaging with the Community 

 

Somerset LINk Community Chest Projects: a snapshot 
 

Mind in Taunton & West Somerset (Mind 

TWS) is a local mental health charity 

established in 1982, which campaigns for the 

right of people who experience mental ill-

health and emotional distress to be treated 

with respect, to be given equal access to 

services and opportunities in the community 

and to have control over the care and 

treatment they receive.  The aim of there 

report was to identify the needs and assess any 

gaps, both statutory and voluntary in the 

Taunton Deane and West Somerset district and 

more generally the wider Somerset.  Various 

gaps were noted, including a lack of provision 

for young people with mental health needs. 

 

South Somerset Disability Forum designed and 

conducted a survey to gather views about what 

was good and what was not so good with 

regards to the 

experience people 

with disability have 

at Yeovil District 

Hospital.  

Information was 

gathered by video 

interview.  The 

overall response 

from those with 

disability using YDH was positive.  The main 

concern was points of refuge during 

emergencies and training of staff to direct and 

support those with disabilities in an emergency  

 

such as a fire.  The provision of volunteer at the 

main entrance to support those with disability, 

more seating and improved space for wheel 

chairs in the cafeteria hair would be welcome.  

Their final report was sent to Yeovil District 

Hospital for comment and action. 

 

South Somerset Mind:  Research was carried 

out by speaking to members of the migrant 

community who were residing in the local area. 

Most of the people who were surveyed were 

clients receiving mental health support from 

South Somerset Mind. However, some were 

from the wider migrant community. Most of 

the respondents expressed that they are happy 

with the health services available. The 

translator over the phone seems to work quite 

well but in some cases people would prefer to 

have a translator sitting next to them. Some of 

the leaflets which people need to access are 

not available in other languages.  

 

   Chard Intentional Peer Support Group: Chard 

Intentional Peer Support Group is a group of 

mental health service users who run an 

information desk on a regular basis from Chard 

Town Hall. Through this they provide a 

signposting service for the local community to 

access mental health information.  The group 

used the Community Chest Fund to help run 

the information point by meeting volunteers’ 

travel costs, and obtained feedback about 

mental health services in Somerset. 
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LINk Lesson 1.1: Engagement with the community 

What did we do well? 

� Good relationships with key community groups in Somerset. 

� Specific and high-quality feedback from patients and the public about specific services (for 

example, Parkinson’s Disease groups are very clear about what works and what doesn’t in 

the services that they use).  

� We have been an effective network for disseminating information that key patient groups 

might find useful or interesting. 

� Community Chest projects worked well at reaching community groups and obtaining 

information. 

What lessons can we take forward to Healthwatch Somerset? 

� You cannot engage with the public by using the internet alone. 

� Printed leaflets and surveys are preferred by many people. 

� Giving talks and getting feedback from organisations and groups is a very effective way of 

engaging. 

� Ten minutes with a flip-chart and a keen group of people who know and trust each other can 

produce lots of rich information from patients and carers who ‘live the services’. 

� Building relationships with groups means that they know where to come to when they have 

concerns about services. 

� Building relationships with groups means that you know where to go to for specific 

consultations and reviews. 

 

 

How did we engage with the third sector? 
 

The LINk is often described as a ‘network of networks’.  In order to build 

an effective network of networks, engaging with the third sector –

community groups, user-led organisations and local charities – is essential.  

 
There are a wealth of third sector groups in Somerset – some that provide services and many that 

represent the voice of patients, carers and the public with specific interests. There are also many 

groups representing the protected characteristics. 

 

We arranged meetings for various third sector organisations over the years, but in general, third 

sector groups were not keen to participate in feeding information through to the LINk. This was 

always due to lack of time and resources, rather than through a lack of willingness to engage. Third 
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sector groups often said that they would like to contribute to the LINk, but they could not afford 

the time to do so, particularly when results of feeding in information were not always evident. 

 

In general, groups were very welcoming of the LINk and requested that the LINk sent 

representatives to their own forums and community engagement events. This is resource intensive 

but has provided an excellent view of things ‘on the ground’. 

 

We were more successful in using other networks and groups for specific pieces of work. For 

example, distribution of surveys (e.g. Parkinson’s UK distributed several hundred Neurological 

Surveys for the LINk).  Organisations such as Mind were also happy to contribute to work such as 

the Joint Strategic Needs Analysis (JSNA) and contribute their views for Quality Accounts for mental 

health service providers (when the Somerset Partnership was a mental health Trust). 

 

The Somerset Neurological Alliance has been a platform for a variety of local organisations to get 

together and have a louder voice about neurological services. The organisations that have attended 

and supported this work include Parkinson’s UK, the Epilepsy Society, the Encephalitis Society, 

MND Association and Huntingdon’s UK. 

 

In Somerset there is no one over-arching organisation for the third sector, although there are 

smaller networks for specific groups, such as the CHYPPS network for groups with an interest in 

young people. The lack of a coherent third sector infrastructure makes engaging with various 

groups a challenge.  However, if such an infrastructure could be put in place (for example, by 

Healthwatch), then some groups have indicated that this would be well received. 

 

 

 

 

 
 
 

 

 

Case Study: Engagement with the third sector 

 

The Somerset Neurological Alliance  
 

Third sector organisations and patients and carers who are affected 

by neurological conditions came together to form a new sub-group 

of the LINk: the Somerset Neurological Alliance. 
 

Neurological Alliances exist around the country to enable people with long term 

neurological conditions and their families and carers to come together to speak with one 

voice on their common health and social care needs, monitoring local health and care 

services and where needed, campaigning to improve local services. 

Top tip 

Third sector groups and other providers currently lack a mechanism to feed into the  

Health & Wellbeing Board. A third sector Health & Wellbeing forum may be a solution. 
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We had a core group of volunteers who wanted to encourage a grass-roots movement of 

patients and carers in Somerset to have a louder voice about health and social care services 

for people with neurological conditions - including MS, Parkinson’s, stroke, Huntington’s 

disease and other rarer conditions such as encephalitis and arachnoid cysts.    

 

The Somerset Neurological Alliance carried out a ‘benchmarking survey’, finding out the 

views of over 250 patients and carers about neurological services in Somerset.  

 

The Somerset Neurological Alliance has already made its voice heard in Somerset, and NHS 

Somerset have announced a review of neurological services across the county later in 2012.   

 

“The treatment of neurological disorders can be very complicated and many 
professionals do not know enough about them to properly support patients 
like myself. We are very keen to increase knowledge about neurological 
conditions, which affect one in six people.” 
 

Sian Parry 
Somerset Neurological Alliance volunteer 

 

 

 
 

LINk Lesson 1.2: Engagement with the Third Sector 

What did we do well? 

� Good relationships with key community groups in Somerset. 

� Engagement with specific pieces of research e.g. JSNA, Quality Accounts. 

� The Somerset Neurological Alliance has provided a platform for various local organisations 

to have a louder voice and work together. 

What lessons can we take forward to Healthwatch Somerset? 

� Third sector organisations lack resources. They need an incentive to get involved: e.g. getting 

the ear of commissioners. 

� Third Sector Providers in Somerset lack formal mechanisms for feeding into commissioning 

plans and reviews. 

� The Neurological Alliance needs staff support to continue to be a productive and effective 

voice for patients and carers with neurological conditions in Somerset. 

� A ‘Health and Wellbeing Forum’ for the Third Sector, to feed into the Health and Wellbeing 

Board for Somerset, has been suggested by some groups. 
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How did we engage with stakeholders? 
 

In order to carry out its role as a patient champion, the LINk has had to 

build relationships with key stakeholders in Somerset.  

 
These stakeholders include the commissioners and providers of health and social care services, and 

include the Primary Care Trust NHS Somerset, NHS Foundation Trusts, Somerset County Council 

and the Care Quality Commission, as well as many care home providers. 

 

Key stakeholders that we have built relationships with: 

 

� NHS Somerset 

� Somerset County Council 

� Somerset’s Clinical Commissioning Group 

� Taunton & Somerset NHS Foundation Trust 

� Yeovil District Hospital NHS Foundation Trust 

� Somerset Partnership NHS Foundation Trust 

� The Care Quality Commission 
� Providers of health and social care 
� NHS Strategic Health Authority 
� Other LINks in the southwest  

 
We have built these relationships with face-to-face meetings, working together on projects, 

providing information from patients to inform reviews, distributing consultations, recruiting 

volunteers for workshops and focus groups, helping facilitate joint events and sharing patients’ 

views about services. 

 

These stakeholders have helped us by: 

 

� providing information 

� giving us support 

� providing us with training  

� providing presentations and talks 

� giving us advice 

� sharing information from members of the public 

� letting us know what consultations are running 

� giving us tours of their services 

� … and offering opportunities for LINk representatives to get involved on boards and forums. 

 

 

Engaging with stakeholders across the south west: 
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The South West Strategic Health Authority co-ordinated a peer review in Autumn 2010 looking at 

how acute trusts were meeting the needs of patients with learning disabilities. The Somerset LINk 

secured a place on each Peer Review Team for a representative from each LINk in the south west. 

The Somerset LINk distributed information about the review and coordinated responses between 

the LINks and the SHA. We worked with 14 south west LINks to ensure that 94% of hospitals in the 

south west had a local LINk representative on their Peer Review Team.  

Who are our stakeholders in health? 
The Somerset LINk has kept an up-to-date diagram of how health services are 

commissioned in Somerset, in order to keep track of the main stakeholders in 

health and social care. 

 

This diagram is shown on the following page. 
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Case Study: Engagement with stakeholders 
 

The Out-of-Hours Review  
 

The Somerset Clinical Commissioning Group 

were reviewing the Out-of-Hours GP service in 

Somerset and asked for our help in getting local 

people’s views. 
 

As we had good relationships with residential homes for the 

elderly through our Enter & View Project, we asked them to give 

us their views about the Out-of-Hours service.  We were helped 

by the Registered Care Providers’ Association (RCPA) who 

helped us distribute surveys. 50 homes responded and our 

report was sent to the Clinical Commissioning Group to inform 

their service review.   

 

 

LINk Lesson 1.3: Engagement with Stakeholders 

What did we do well? 

� Good relationships with stakeholders in Somerset and across the region; 

� Stakeholders have welcomed LINk Representatives (e.g. the Health & Wellbeing Board, the 

Clinical Commissioning Group, the Shepton Mallet Community Hospital Review); 

� LINk Responses to health providers’ Quality Accounts have been published every year; 

� LINk Host staff attend Health & Wellbeing Board Executive Officers’ Meetings and Equality 

Delivery System meetings; 

� The LINk has coordinated patient and provider feedback for service reviews and 

consultations. 

What lessons can we take forward to Healthwatch Somerset? 

� Stakeholders in Somerset have been welcoming of patient engagement and involvement. 

� Early engagement in activities such as Quality Priorities setting is needed as this is 

sometimes forgotten. 

� Building relationships with stakeholders is essential to getting the public more involved in 

services. 

� Building relationships happens between people, not organisations, and takes time and 

resources. 
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Who was interested in the LINk? 

By 2013 we had nearly 1,000 ‘interested parties’ who were on our 
LINk mailing list.  
 

They represent both individuals and groups. These contacts were all on our mailing list and received 

our regular postal newsletter and monthly email news. 

 

E-news 

Our most successful means of communication was our monthly e-news, which received positive 

comments and compliments from individuals.  However, many people in Somerset are not connected 

to the internet or have no access to computers – it’s important to remember them too. Some parts 

of Somerset have a very poor mobile phone signal (or none at all) and many areas still lack access to 

broadband. This ‘digital exclusion’ needs to be given consideration when planning communications 

activities. 

 

Press 

Our press releases have usually been covered by local radio and press, who were keen to hear local 

patient stories. Our volunteers were not very keen to speak on the radio, so this tended to be done 

by the staff. More work and training could be undertaken to encourage the volunteers to speak on 

behalf of the LINk and local people. 

 

Information 

Our Briefing Papers, Infographics and similar easily-understood information was also well received by 

patients and carers in Somerset (and also many commissioners, providers and Councillors). These 

papers provided good talking-points and were even reproduced in local press and also by national 

organisations and patient groups. 

  

Patient Opinion 

The website www.patientopinion.org.uk has 

provided us with a useful means of communication 

with patients in Somerset. We have responded to 

posts on the website from patients commenting on 

health or social care services in the county. We have 

also posted local patients’ stories on the website, 

and also used their online reporting tools to look at 

stories from the area. 

 

 

 

 

``` LINk Lesson 2: Communication 
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Case Study: Communications 

 

Communications in numbers (and some words) 

Our website  
www.somersetlink.org.uk 
 

3,000 + 

unique views a year 

Twitter  

@SomersetLINk 
 

500 + 

followers 

Our blog  

datagoat.wordpress.com  
 

6,000 + 

unique views a year 

E-newsletters  
 

600 +  
subscribers to our e-news 

Radio  

Staff from the Host organisation have been 

interviewed regularly by BBC Somerset over the 

course of the year, speaking about issues 

including … 

Carers 

hospital nurses  

doctors in the NHS 
radio interviews 

Printed media  
We produce regular Press Releases and have 

received coverage in many local newspapers and 

magazines, including …. 

 

 

Western Daily Press 

Somerset County Gazette  

Burnham & Highbridge Weekly News  

Bridgwater Mercury 

Yeovil Express 
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Case Study: Communications 
 

Briefing Papers and information 
 
 

The Somerset LINk host staff researched and produced a briefing paper 

about Local Healthwatch, based on national policy documents and 

legislation.  
 

Local Healthwatch will be ‘the consumer champion for health and 

social care’.  Understanding what this means is very important for 

local communities – and members of the public who are passionate 

about public involvement and scrutiny.  Our Briefing Paper was our 

attempt to convey complicated policy information into an easily-

understood format for anyone to read (and so we had a better idea 

of things ourselves). 

 

The Briefing Paper was widely acknowledged and distributed by 

several national organisations including the National Association for 

LINks Members, Parkinson’s UK and the Socialist Health Association. 

 

 

 

LINk Lesson 2: Communication 

What worked? 

� Briefing papers and basic information for lay people 

� Monthly e-news  

� Social media: blog, website and Twitter 

� Talking to community groups 

� Radio interviews 

� Using online tools, such as Patient Opinion at www.patientopinion.org.uk  

What lessons can we take forward to Healthwatch Somerset? 

� You cannot engage with the public by using the internet alone: you need printed 

communications and face-to-face communications. 

� There is no ‘easy answer’ to getting communication out in a rural county like Somerset: you 

need many different approaches. 

� Always include stakeholders and make sure they are signed up to mailing lists etc: 

commissioners, providers, community groups and local Councillors. 
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The Somerset LINk is volunteer-led, with local volunteers from Somerset 

supported by a small staff team.   

 
Over the course of the LINk, we have had nearly 50 volunteers. We also have “participants” – a 

category of volunteers that engage with their local LINk, as defined by the Department of Health. We 

have had over 1,000 participants. 

 

The Steering Group 
 

The Somerset LINk has a Steering Group of 12 volunteers local Somerset people who guide the work 

of the LINk, are responsible for its governance, and get involved in health and social care projects.  

The Steering Group is responsible for making sure that things are done properly and that processes 

are in place to make the LINk fair and accessible to all. 
 

The members of the Steering Group come from many different backgrounds and experience. We 

have a retired nurse, a retired ambulanceman and a support worker for an autistic society - to name 

but a few.  One thing that they all have in common is an interest in local health and social care issues 

and a desire to make services better for local people. 
 

The Somerset Neurological Alliance 
 

The Somerset Neurological Alliance is a sub-group of the LINk, bringing together patients and 

organisations with an interest in neurological conditions. 

 

The SNA’s aim is: “To champion the needs of people with neurological conditions and their 

families and carers living in Somerset.”  The SNA published a benchmarking report of 250 

patient and carer voices, giving their views about neurological services in the county. We 

had over 200 people with an interest in neurological conditions on our mailing list. As a 

result of this work, specialist neurological nursing provision is being reviewed in Somerset, 

and a full, wider review of neurological services has been promised by the Clinical 

Commissioning Group. 

 

The Enter & View Team 
 

We also have an Enter & View Team. This is a team of 12 volunteers who have all been trained to 

visit residential homes (or other places where health or social care is being provided throughout the 

county) and to comment on what they find from a lay person’s point of view.  The Enter & View 

Team have visited and produced reports on 24 residential homes for the elderly. 

 

 

 

     LINk Lesson 3: Volunteers 
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Case Study: Working with volunteers 

 

Enter & View 
 

Looking at ‘dignity in care’, the Somerset LINk’s Enter & View team 

has carried out a rolling programme of visiting care homes in 

Somerset.   

 

The Somerset LINk has a number of ‘authorised representatives’ -  

local lay people who have all been trained to visit residential homes 

(or other places where health or social care is being provided) and to 

comment on their experience as a lay person.  

 

Our Enter and View team has visited 24 residential care homes for the 

elderly throughout Somerset, and written reports of these visits.   

 
From the reports we have written so far we have produced a list of ‘Good Practice’ examples.  

These are not things that are prescribed, but good ideas which show how a home or its staff 

have found innovative ways of treating people well.   

 

 

Lay (LINk) Representatives 
 

The LINk volunteers include keen lay representatives who are passionate about providing a lay 

person’s point of view about health and social care services. 

 

The opportunity to attend groups as a Lay Representative – whether as an observer or as a Board 

Member – provides opportunities for gathering information from local people, and sharing 

information that has been gathered by the LINk.  LINk Representatives write reports of each meeting 

that they attend. These are published on our website and shared and discussed at Steering Group 

meetings. 

 

This last year has been a transition year for the NHS and Social Care, as the new reforms are ushered 

in. This has provided opportunities for lay representatives to sit on new boards, including the Shadow 

Health and Wellbeing Board (LINk Rep Diane Jepson) and the Clinical Commissioning Group (LINk Rep 

Eilleen Tipper). Both Boards have welcomed our LINk Representatives with enthusiasm and provided 

opportunities for training and involvement. 
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The LINk currently has Lay Representatives attending: 

 

� Somerset Clinical Commissioning Group 

� Somerset Health & Wellbeing Board 

� NHS Somerset Board Meetings 

� Taunton & Somerset NHS Foundation Trust Board Meetings 

� Taunton & Somerset NHS Foundation Members’ Council Meetings 

� Yeovil District Hospital NHS Foundation Trust Members’ Council Meetings 

� Somerset Partnership NHS Foundation Trust Members’ Council Meetings 

� NHS Somerset Health Forums (x 8) 

� NHS Somerset Equality and Diversity Steering Group 

� Somerset Mental Health Forum 

� NHS Somerset Patient and Public Involvement Communications Steering Group 

� Somerset County Council Healthwatch Advisory Group 

� Somerset County Council Scrutiny Committee 

� Somerset County Council Task and Finish Group for Health and Wellbeing Board 

� Somerset Racial Equalities Council BME Mental Health Forum 

 

For more technical working groups, such as the JSNA or the EDS, the Steering Group has asked the 

LINk staff to attend on behalf of the LINk. 

 

The LINk staff currently attend: 

 

� Somerset Health & Wellbeing Board Executive Officers’ Group 

� NHS Somerset Equality Delivery System Group 

� BME Health and Wellbeing Forum 

� JSNA Technical Working Group 

� JSNA Engagement Group 

� Somerset Partnership Patient and Public Involvement Group 

� PPG Chairs Network Meetings 

� Somerset County Council Carers’ Partnership Group 

 

Recruiting volunteers 
 

We have found that choosing volunteers through open recruiting and then an independent 

Selection Process has been our most successful means of recruiting top-quality volunteers. Our 

current Steering Group were recruited this way. 

 

After the initial LINk Stewardship Group dwindled to three members by 2010, we carried out a wide 

publicity drive attracting new, enthusiastic volunteers. A selection event was carried out in March 

2011 and all current LINk participants – as well as new people with an interest in health or social care 

- were made aware of the event and invited to take part in the selection process.  

 

Although the selection event was organised and facilitated by the Somerset LINk staff team, the 

selection of volunteers for the groups was carried out by an independent selection panel.  The 

selection panel comprised Caroline Toll from Carers U.K. (East Somerset branch), Alan Petchey, CEO 
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of Mind in Taunton & West Somerset and Jill Geisgow, HR consultant and Chair of Quantock Surgery 

Patient Participation Group.   

 

 

 

 

 

 

 

 

Supporting volunteers  

 

Volunteers need support.  This means that staff time needs to be put into supporting, managing and 

training volunteers. LINk Volunteers have expressed their views that more resources need to be put into 

this area. 

 

Volunteers often need one-to-one support, particularly those who may need additional emotional 

support to make them feel confident enough to have their say in meetings and express their views in 

public groups. Some volunteers prefer to attend groups with a member of staff who can support them, 

explain things to them and act as an advocate for them. 

 

As part of this supporting role, volunteers need information that is easily understandable so that they 

feel confident as public representatives. Producing Briefing Papers and Information Sheets has been 

welcomed by both the LINk volunteers and the wider involvement community in Somerset. 

 

Throughout the time of the LINk, there have been very few volunteers who have been willing to take 

the lead on projects. The LINk staff have ended up leading the majority of the projects and 

undertaking the project work. We have been conscious that the model of the LINk was intended to 

be one where volunteers took on more project work, but volunteers have struggled to find the 

required time and resources to undertake work on this scale. Some volunteers have expressed a 

preference for a governing-board type model - with volunteers leading on decisions but professional 

staff carrying out the work - as a more realistic and workable concept. 

 

Volunteer Governance Structures 
 

One of the main hindrances for the LINk was the lack of governance or structure at the very 

beginning. 

 

This has meant that we have tried a variety of different structures in order to find one that worked 

for local people.  The different structures tried included a Stewardship Group, a Steering Group 

working alongside a Priorities Panel and now Steering Group.   

 

The Priorities Panel was responsible for setting the work of the LINk, and looking at issues raised by 

members of the public.  However, the group felt that this was too time-intensive and was work that 

they preferred to be done by the staff at the LINk.  The volunteers did not want to go into detailed 

Top tips 

It can be difficult to find accessible meeting places in Somerset. Village Halls are often 

accessible and may have better parking than other venues. You can find info about 

village halls via the Somerset Gateway website at somersetgateway.somerset.gov.uk. 
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prioritising of comments and projects, but preferred instead a more broad ‘Steering Role’. The 

Priorities Panel was therefore merged into the Steering Group. 

 

Managing difficulties 
 

There have been times over the work of the LINK where volunteer dynamics have not functioned as well 

as they could. Managing these times can detract from doing the ‘proper work’ of the LINk, which is why 

it is essential that we all work well together to serve the local community and that volunteers feel that 

their work is rewarding and worthwhile.  

 

Volunteers have asked that a detailed supervision process is put in place for volunteers, to ensure that 

standards are met and that everyone is respectful of each other.  

 

Supervision of volunteers would require that all volunteers are given regular assessment and support by 

both staff and other volunteers. 

 

A complaints process – overseen by other volunteers – has also been requested. This has been included 

as part of the LINk’s Governance but a detailed and clear process would be beneficial. This would ensure 

that all volunteers know how to resolve issues that arise when things become difficult.  

 

 

 

 

 

 

 
 

Volunteers’ roles 
 

Volunteers need detailed role descriptions and person specifications. These should indicate the amount 

of time required for each role. It can be difficult to specify ‘role descriptions’ for the sort of work that the 

LINk has done, as the remit for certain volunteer roles can be quite broad.  However, this would ensure 

that volunteers know what is expected of them, and the standards to which they must adhere. The 

Somerset LINk has had volunteer role descriptions for most of its volunteer roles, including the Steering 

Group, CCG Lay Representative and the Health and Wellbeing Board Lay Representative. However, these 

should be regularly reviewed with the volunteers. 

 

Certain roles, such as Lay Representation at the Clinical Commissioning Group and the Representative on 

the Health and Wellbeing Board, have considerable expectations attached to them.  One person cannot 

be ‘the voice of the people’ and these roles need to be given careful consideration. The Representatives 

in these roles need extra support and information in order to carry out their roles in a meaningful way, 

so that they feel that they are adding value in their roles. 

 

Training 
 

Volunteers have asked for training in specific areas, in particular report writing.  One of the difficulties 

that the LINK has faced is a lack of providers of appropriate training.  

Top tips 

Planning a year’s meetings at the beginning of the year means that volunteers can plan 

their attendance and commit to a long-term schedule of meetings – and postal communication 

about meeting dates and venues can be done once for the full year. 
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Some professionals in the health and social care sector in Somerset have expressed concerns that ‘too 

much’ training may make Lay Representatives too ‘professional’ and formal in their approach (and 

perhaps too much like ‘inspectors’).  The LINk volunteers have had a specific role as ‘lay people’ and this 

is something that should be retained and celebrated and not ‘trained out’. 

 

Training that we have held about Equality and Diversity (by the Diversity Trust) and Real Involvement (by 

NHS Somerset) has been very well received by the LINk volunteers. 

 

The Francis Report (The Independent Inquiry into care provided by Mid Staffordshire NHS Foundation 

Trust) noted that training for LINks volunteers was insufficient and needed to be more comprehensive. 

 

 

 

LINk Lesson 3: Volunteers 

What did we do well? 

� An independent selection process has resulted in an excellent core group of volunteers. 

� We have a committed team of volunteers that work well together. 

What lessons can we take forward to Healthwatch Somerset? 

� Governance should be established as soon as possible. 

� The volunteer profile should, as far as possible, reflect the demographics of the county. 

Volunteers from protected characteristic groups, those who have difficulty accessing 

services and young people should be recruited. 

� Volunteers need staff support and training. 

� Clear volunteer role descriptions (with time required) should be written and regularly 

reviewed. 

� Crucial roles such as the Health & Wellbeing Board Representative needs significant planning 

input and more support than other volunteer roles. 

� Volunteers need information that is easily understandable so that they feel confident as 

public representatives. 

� Volunteers need regular individual and group support 

� A process needs to be in place for conflict resolution and complaints. 

� Volunteers must never be out-of-pocket because of their commitment to improving services 

for everybody. 
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We are very proud of the work we have achieved as a LINk.  
 

We have carried out a large number of projects and have written reports and recommendations 

about health and social care. We have responded to consultations and Quality Accounts and we have 

carried out Enter & View visits. A showcase of some of our projects follows. 

 
 

Our Projects: Research 
     

The LINk has carried out a variety of research projects and has reported on these. These 

include:  

 

� Neurological Services in Somerset: Patients’ views 

� Head injuries in Somerset: Patients’ views of services 

� Lesbian, Gay, Bisexual and Transgender Report: Diversity Trust 

� Out-of-Hours Service in Somerset: Residential Homes’ Views 

� Mental Health views: Chard CIPS Project 

� Views of West Somerset Services 

� Supported Housing Providers: Views of need in Somerset 

� Patient Transport in Somerset 

� Carers’ Champions in Surgeries: An Evaluation  

� Mental Health Service User Participation in Somerset 

 
We have also written reports of focus groups and engagement events, including those for carers, 

stroke patients and housing association residents. 

 

Some of these reports have fed into commissioning plans, and all have been shared with 

commissioners and providers. 

 

Patient Stories 
 

One of the jobs of the LINk has been to listen to patients and gather 

their stories. 

 

While we have been able to gather patient stories, this role 

has presented challenges. We are not a complaint-resolving 

organisation, but there is little incentive for people to share 

their stories if we are only ‘looking for trends’.  It has been 

resource intensive to gather, analyse and act on individual 

patient stories in a way that does justice to the information 

that people have shared with us. 

 

     LINk Lesson 4: Our LINk Activity 



 
 

 

 

 

         Legacy Report Page 30          

 
 
 

 

More resources must be put into this activity, in order to ensure that patient stories are 

properly gathered, shared with the correct providers, commissioners and the public, and 

feedback then sent to the original patient or carer (as this is usually requested). 

 

Healthwatch England are creating an online ‘Information Hub’ for local Healthwatches to 

enter all of the comments and stories that they collect from local people. This data can then 

be shared with local commissioners or those responsible for planning services – for 

example, the CCG or the Health and Wellbeing Board. Hopefully, this Info Hub, as well as 

more careful analysing of stories, will create a more efficient and effective means of using 

patient stories in the work of Healthwatch. 

 

 

Case Study: Research 
 

Shaping Somerset’s new Carers’ Service  
     

In 2011 we evaluated the Carers’ Champions 

project. Our recommendations from this 

evaluation were that the project was successful 

and should be supported to continue. 
 

As a result of our recommendations, a new county-wide carers’ 

service has been commissioned by Somerset County Council and 

NHS Somerset, based on the Carers’ Champion surgery-based 

model. Voluntary Carers’ Champions are supported in each 

surgery across Somerset, and surgeries will come together at a 

locality level to offer more substantial practical support and 

signposting for carers.  

 

Patient Transport 
     

The Somerset LINk carried out an independent 

evaluation of patient transport services, supported and 

informed by the Patient Transport Services Evaluation 

Task & Finish Group.  
 

Patient Transport Surveys were distributed to GP surgeries in 

Somerset, users of patient transport services, community 

hospitals, and the main county’s hospitals, Yeovil District Hospital 

and Musgrove Park Hospital in Taunton. A full report was 

published in 2012. 
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LINk Activity 
     

Clinical Commissioning Group 
 

The Somerset LINk has worked closely with the Somerset Clinical Commissioning Group in drafting 

its Patient and Public Engagement Strategy, researching views of patients and providers, and 

supporting lay representatives on Review Panels and focus groups. 

 

“Somerset LINK have been invaluable in helping to get the patient voice heard at all levels 

within our Clinical Commissioning Group.   

 

The LINK patient representative on our Clinical Operations Group and CCG Board has 

enhanced our decision making process through her insightful comments and challenge.” 

 

Dr Helen Kingston,  

PPI Lead 

Somerset Clinical Commissioning Group 

 

 

 

Case Study: Our LINk Activity 

 

LINk comments on Quality Accounts 
     

A Quality Account is a document produced each year 

by a healthcare provider (e.g. a hospital). Providers 

have to send their draft Quality Account to the LINk, so 

that the LINk has a chance to comment, on behalf of 

the public, about the services that are provided. 
 

Pretty much all healthcare service providers have to submit a 

Quality Account. The idea is that this document is a way of 

monitoring the quality of a health service - so while your 

financial accounts might measure your finances, your Quality 

Account measures the quality of the service that you provide. 

 

Each year, the Somerset LINk has commented on the draft 

Quality Account for local providers, including Taunton and 

Somerset NHS Foundation Trust, Yeovil District Hospital NHS 

Foundation Trust and the Somerset Partnership NHS Foundation 

Trust. 
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Enter & View 
     

Our Enter & View Project was originally staff-led but in our final year we had a 

fully volunteer-led project. 
 

Our Enter & View Team visited 24 residential homes for the elderly over the course of the 

LINk. A detailed ‘Checklist’ which summarised the process that was used was put together 

by the team. This checklist meant that everyone knew what process to follow, and who was 

responsible for each stage. The team found that this was a helpful tool for managing their 

visiting programme, and so this has been included as Appendix 2. 

 

The Enter & View Team had mixed views about the sort of training required for membership of the 

team. The basic Enter & View training was undertaken by each member of the visiting team. All were 

also given the opportunity for training in Equality and Diversity and Communication. Some members 

wished for additional training in report writing or specialist areas such as learning disability.  

 

Safeguarding training was sought, in particular from Somerset County Council, but we were unable to 

find anything other than online training. 

 

 

LINk Lesson 4: Our LINk Activity 

What did we do well? 

� Research and reports which were well-received by commissioners and providers. 

� Research projects funded by the LINk and carried out by specialist groups. 

� Enter & View Team were extremely productive and worked well together. 

What lessons can we take forward to Healthwatch Somerset? 

� Patient stories must be shared with commissioners, providers and the public, in order to 

ensure that the patient voice is heard. 

� Patient stories must be properly analysed for trends, concerns, and good and bad practice. 

� Ask commissioners about their commissioning plans and feed into the commissioning cycle – 

otherwise reports may be outdated when they are needed for informing commissioning.  

� Ask the right questions: In a difficult financial climate, it might be better to ask patients 

about which services they most value, rather than gaps in services.  

� Have a set process, making it clear who is responsible for each stage of any project plan. 

� Seek appropriate training for volunteers as early as possible. 
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The LINk must be accessible to all and representative of the diversity of Somerset’s 

community – reaching out to all groups and enabling all to have their say about 

services that affect us all. 

 

Engagement  
 

The LINk has given talks to various groups that represent the protected characteristics, including 

transgender, women, carers, older people, and people representing various different health 

communities.  We have also worked with specific groups to carry out research, encourage groups to 

carry out their own research, and to publicise that work in order to ensure that everyone’s voice is 

heard.  We have also attended the BME Health and Wellbeing Forum to hear about their work and 

stories. 

 

Community Chest 

 

Our Community Chest work prioritised applications from groups who were doing work with groups 

representing the protected characteristics.  

 

Equalities Delivery System Working Group 

 

We have worked with the pan-Somerset Equalities Delivery System Working Group, comprising 

providers across Somerset.  We have supported this work by providing a lay voice and by facilitating 

workshops at conferences. We have also learned a great deal about the Equality Delivery System and 

how this is being implemented in the county, which has informed our work a great deal. 

 

Lesbian, Gay, Bisexual and Transgender Research  
 

The Somerset LINk joint-funded, with NHS Somerset, research into 

LGBT views of Health and Social Care in Somerset. The Diversity 

Trust – based in Somerset - was commissioned to carry out this 

work. 

 

The research was informed by over 250 online surveys, focus groups 

and face-to-face interviews with community leaders. 

 

This report is an important contribution to the on-going debate and 

development of LGB&T health and social care in Somerset.  

 

 

     LINk Lesson 5: Equality & Diversity 
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The report recommended Three Simple Changes to be made by health and social care providers in 

Somerset: 

 

1. Use positive images: 

Display posters, or other media, in public spaces, especially reception areas, which include 

positive images reflecting LGB&T everyday lives. 

 

2. Display a mission statement: 

Include the ‘Protected Characteristics’ in the Equality Act 2010: age, disability, gender 

reassignment, marriage and civil partnership, pregnancy and maternity, race, religion or 

belief, sex and sexual orientation. 

 

3. Mind your language: 

Use language that includes everyone. When you use words like “husband/wife” and 

“boyfriend/girlfriend” you are making assumptions about people. Use more inclusive 

language like “partner”. 

 

Along with the main report, the LINk has produced one-page “Summaries” of the recommendations 

for health, social care and education.  The report was well-received by commissioners and providers 

and formed a significant contribution to the Somerset’s JSNA. 

 

Equalities Training 
 

The LINk has joint-funded, along with NHS Somerset, The Diversity Trust to develop a training module 

for health and social care staff and also volunteers. The LINk volunteers piloted the training module 

and found it extremely interesting and useful.  

 

 

 

 

 

 

Equalities work in the Joint Strategic Needs Assessment 
 

Ensuring that the local JSNA and Health and Wellbeing Strategy are representative of all of 

Somerset’s communities is a part of the LINk’s work. The LINk has contributed a variety of reports to 

Somerset’s JSNA, including: 

 

� West Somerset Voice: Views of West Somerset residents about health and social care; 

� Views of Supported Housing providers about need in Somerset; 

� Rape Crisis Services: analysis of need from Bristol Rape Crisis Centre; and 

� Lesbian, Gay, Bisexual and Transgender views of health and social care in Somerset. 

 

Top tip 

The Diversity Trust’s LGBT Training module can be found at www.lgbt-training.org.uk. 
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Case Study: Our LINk Projects 

 

Mental health service user involvement 
     

In 2010, mental health service users, their carers 

and staff working in the sector in Somerset raised 

concerns with Somerset LINk that the county has 

no dedicated independent involvement or 

participation support service for mental health 

service users.  

 
The Somerset LINk formed a Mental Health Focus Group comprising 

nine volunteers with an interest in mental health services, including 

service users, carers and professionals. A public event ‘A voice for 

your mental wellbeing’ was held and a survey was carried out.  A 

report reflecting the voice of local people, identifying existing 

provision, gaps in service and describing the service elements that 

are needed to support and encourage mental health service user 

involvement was forwarded to commissioners and other interested 

parties. This report has been used to inform the Somerset 

Partnership’s Involvement Strategy and the mental health service 

review for Somerset. 
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LINk Lesson 5: Equality & Diversity 

What did we do well? 

� Worked with other community stakeholders to fund and support equality research with 

Somerset’s communities. 

� Worked well with stakeholders supporting equality projects (e.g. by facilitating workshops 

and offering a lay perspective). 

� We worked with local groups and individuals to produce reports focusing on several 

protected characteristic groups, some of which were published as supporting documents to 

the JSNA. 

� Trained volunteers in equalities issues. 

What lessons can we take forward to Healthwatch Somerset? 

� Engaging with the Equality Delivery System (EDS) work has been complicated. Volunteers 

may need support and training to engage with this work. 

� Some groups, such as mental health service users, may need support to be involved. This 

requires resources, both in facilitating travel and also in providing appropriate support and a 

safe environment for honest sharing. 

� By definition, groups that do not usually access services such as Healthwatch or LINks are 

unlikely to arrive on your doorstep. Focusing on researching specific areas of concern may 

work better. 
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As part of the Legacy work, the LINk has gathered views from local people about what 

ideas they would like to see progressed in the Healthwatch Somerset Workplan. 
 

LINk Steering Group 
 

Based on comments received from people in Somerset, and the wider local and national agenda, the 

Somerset LINk Steering Group are keen that Healthwatch Somerset progresses the following 

projects:  

 

� Domiciliary Care: Perhaps a diary project. 

� Working with colleges: Engaging with younger volunteers. 

� Enter & View: expanding the programme into different environments. 

� Somerset Neurological Alliance: Continuing to support the Alliance. 

� Acute hospitals: Establish working groups around acute hospitals.  

� Diabetes: Engagement with the CCG’s work redesigning pathways and services. 

 

LINk Legacy Conference (31
st

 January 2013) 
 

At our LINk Legacy Conference on 31st January 2013, we asked for people’s ideas to take forward to 

Healthwatch Somerset. The following comments were made (comments have been grouped into 

topics):  

 

Ideas for the Healthwatch Somerset Workplan: 

 

� A&E units. 

� Come out and give mini presentations to community sector groups. 

� E&V for domiciliary services. 

� Ambulance waiting times. 

� Enter and View - get involved in visiting extra care housing schemes too! 

� Could LINK/Healthwatch recruit /train and coordinate a chain of secret shoppers to 

supplement/replace Enter and View across all health services and achieve improvements? 

� Enter and View - SCC should tell all carers about this - and it should identify poor practice too! 

 

Practical ideas for implementation/engagement: 

 

� Partner with existing organisations / resources / infrastructures and join up existing networks. 

� Set up an equality and diversity advisory group to ensure Equality Act compliance. 

� Smooth transition to Healthwatch. 

� Smooth change over. 

 

     Ideas for Healthwatch Somerset 
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� Reach out for more in the community through any ways and means. 

� Let's simplify the communication/networks and deliver single access consistent messages and 

services. 

� Don't reinvent wheels - use and build on LINk people and endeavours. 

� Don't add another Healthwatch layer to the Somerset Community - integrate! 

� Where are the CCG? How seriously are they taking this? 

 

Ideas for volunteers/meetings: 

 

� Meeting the needs of volunteers. 

� How to attract new volunteers? 

� Venue for meetings needs plenty of free parking. 

� Provide opportunities for volunteers to achieve something positive. Also for volunteers to 

meet each other. 

� Ensuring training and support for volunteers. 

� Training 

� Network centres to recruit volunteers - Mendip Community Volunteer Centre / the Care 

Centre etc. Ongoing not a one-off. 

� Many will not want to volunteer if it means long journeys - have 5x 'clusters' across Somerset 

(based on District Council areas) which 'feed into' one Somerset Healthwatch Executive 

Board. 

 

Our Legacy Survey 
 

At the end of December 2012 we asked the people on our LINk emailing list to answer 

a short “Legacy Survey”. Responses appear below. 
 

1. What has the LINk done for you?  

 

� Enabled me to have a much more comprehensive and up-to-date picture of the way the NHS has 

been changing and developing in Somerset than would have been possible from any other 

source. 

� Sent a lot of information helping me with research when high lighting issues and concerns for my 

clients. 

� Given me an opportunity to examine NHS and Social Care provision in Somerset. To view, 

examine and comment, particularly through Enter & View training and scheduled visits working 

with like minded team members wanting to do the same actively. 

� Enabled me to develop a much better understanding of the impact of the Health & Social Care 

Act on Somerset that would have otherwise been possible. 

� supported and advised on establishing the Somerset Neurological Alliance, always in a 

professional and informative manner 

� The LINK has enabled me to become involved with the enter and view project, an area very close 

to my heart, which has in turn enabled me to acquire new skills and a further understanding of 

the different spheres of health and social care 
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� Helped me to get more involved with, and knowledgeable about, health & social care issues 

across Somerset. 

� Helped me to get involved.  I’m new to the County and going from place to place with the E & V 

team has made me look at some new areas of Somerset.  It also allowed me to continue and 

interest in health started many years ago with Community Voice in Hillingdon and later with 

Hillingdon LINk. 

� Provided me with local information on health and associated services. especially services which 

are not always obvious,  a forum where ideas are both generated and acted upon 

� Nothing, but that is because I have not sought its help. 

 

2. What have you done for the LINk? 

 

� I have attended Steering Group meetings in my capacity as a Public Governor of Somerset 

Partnership NHS Foundation Trust. 

� I have attended meetings and fed back information picked up elsewhere. 

� I hope I have made worthy contributions at meetings and visits making use of my past broad NHS 

experience. Make use of my HNC in Public Administration and Cert. H.S.A.P.(Certificate in Health 

Service Administrative Practice)  I.H.S.M. 

� Attended a couple of meetings as a Public Governor of the Somerset Partnership NHS Foundation 

Trust. 

� I have told my story about diagnosis, support and rehabilitation of an Acquired Brain Injury. I 

have attended meetings. Completed an online survey on Neurological Illnesses, which includes 

awareness of Neurological related illnesses  and Support Services available in Somerset 

� I am a member of the Enter and View team, and have undertaken several enter and views and 

contributed to the reports. I attend the monthly steering group meetings, and have attended the 

Legacy meetings. I intend to have an active role in the preparing for the Legacy conference, and 

have had a brief touch upon the patient stories project 

� I have attended LINk steering group meetings and represented the LINk on project groups and 

meetings with NHS organisations. 

� I've joined the E & V team, attended meetings and recently having freed up my Tuesday's I've 

joined the Steering Group too. 

� Volunteered. 

� E&V volunteer, including attending meetings 

 

3. What good things from the LINk should be taken into Healthwatch Somerset? 

 

� The crucial task will be to disseminate information about the way in which the NHS and County 

Council collaborate to deliver effective health and social care against a background of substantial 

budget cuts.  It must continue to be a well-informed and determined advocate for service users 

and their relatives. 

� Keeping the third sector and active and effective part of the system that is listened to and 

respected for its role and contribution. 

� Continue E & V visits and add to the list of all types of establishment using intelligence obtained 

from members of the public and issues that are raised through the media. 

� With the complexity of the new NHS plus SCC, Healthwatch will need to work hard to combine its 

roles as the voice of the patient/carer/service user and source of reliable, up-to-date information 

on health and social care issues to the general public. 



 
 

 

 

 

         Legacy Report Page 40          

 
 
 

� Working with volunteers, newsletters, raising awareness of Neurological illnesses and provide 

valued continued support for the Somerset Alliance. 

� The LINK e-newsletter is very good and the current means of communication are good, and 

should be continued. The Enter and View project and its aims are good. The enthusiasm of the 

volunteers and their spirit must be carried forward! 

� Working with community groups and supporting volunteers; enabling Enter & View teams; 

supporting and championing carer organisations. 

� It appears that we are still really breaking the ice with getting the public to understand what the 

LINk is all about and getting them to join us and take an active part in being a voice for quality 

and standards in the NHS and Social Services.  I think we still have a long way to go in claiming the 

public's attention. 

� The Host team! People that already have a good knowledge of Somerset and the people in the 

county. 

� Monitoring some aspects of resident care in "homes". 

 

4. What should Healthwatch Somerset do differently to the LINk? 

 

� It should not be afraid to be contentious, given the wider remit. 

� It should be much faster off the mark. 

� I am not sure enough people, especially those with an interest in the way health and social care 

services are supposed to work in Somerset, appreciate the excellent work already done by LINk.  

More stories in the media plus even more effective of new technology may help. 

� An enhanced and clearer 'mission statement' for the Enter & View project, and a sharper 

volunteer recruitment process. Scope of E&V to be expanded into Learning Disability services. 

More regular training sessions for volunteers on relevant issues (comm training recently was very 

beneficial). 

� Improve recruitment and selection of active volunteers; i.e. matching individual volunteers to 

specific opportunities/projects, and supporting them to take an active role. 

� In a large rural County it is hard to be seen to be 'on the door step and easily accessible'.  Perhaps 

we could capture a representative from each of the patient groups attached to surgeries and feed 

information through them to make them feel involved.  There has to be some way of making 

Somerset Healthwatch local and relevant. 

� Remember the size and proximity of Somerset and ensure needs and differences etc of outlying 

areas are considered as fully as Taunton and Yeovil. Set up a monitoring system which shows this 

is happening. 

� Unannounced visits, to avoid even the suspicion of "window dressing". 
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Challenge Suggested actions 

Retaining the current LINk 

volunteers 

� Communicate transition plans to volunteers 

� Take the volunteers ‘with you’ on your journey to Healthwatch 

� Keep in close communication with volunteers 

� Show volunteers that they are valued 

� Support existing volunteers, one-to-one and as a group 

Retaining and building on the 

‘organisational memory’  

� Build on the work of the Legacy Document 

� Retain volunteers and staff where possible 

� Continue to communicate with existing ‘LINk participants’ 

� Build on good stakeholder relationships 

Recruiting new volunteers � Define meaningful volunteer roles from the beginning 

� Target a diverse section of Somerset’s community 

� Define Governance from the beginning 

� Have a clearly structured volunteer model 

� Select volunteers with the right skills who can work together 

� Have practical support structures in place across the county 

Meeting people’s expectations of 

Healthwatch Somerset  

� Communicate what can be done, and what cannot be done 

� Be realistic about the scale of the work of Healthwatch Somerset 

with limited resources 

� Decide early on what will be volunteer roles and what will be staff 

roles 

� Be realistic with commissioners about expectations 

Prioritising people’s stories and 

issues 

� Use the Healthwatch England Information Hub for recording 

information 

� Dedicate resources to analysing past and ongoing information 

� Listen to the community  

� Link up with the wider patient and public involvement structures 

Measuring impact � Listen to people’s stories  

� Continually seek feedback from the public and all stakeholders 

� Record what has changed 

Avoiding duplication � Understand existing public involvement structures across both 

health and social care 

� Ask existing groups how they want to work with Healthwatch 

� Put resources into going out to existing groups, if existing groups 

are unable or unwilling to come to Healthwatch Somerset 

Ensuring diverse voices are heard � Work with existing groups and communities 

 

Challenges: Our Risk Register 
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Challenge Suggested actions 

� Find out where health and social care are already engaging with 

groups 

� Avoid tokenism – have specific aims in mind 

� Work with Equality Delivery System Working Group to target 

known gaps in engagement 

Meeting the challenges of rurality � Plan provision across the county, perhaps focusing on district 

council or Federation areas 

� Budget for appropriate travel costs and time for staff and 

volunteers 

� Resource outreach work 

� Ensure that travel time and cost is properly taking into 

consideration when planning staff and volunteers’ workload 
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We’ve put together a repository of useful resources for Healthwatch Somerset. All of 

these are available on the internet. 
 

Somerset data 

 

� Somerset’s Joint Strategic Needs Assessment 

� Somerset’s Health and Wellbeing Strategy 

� Public Health Annual Report  

� NHS Somerset Legacy Document 

 

LINk Reports 

 

� Neurological Services in Somerset: Patients’ views 

� Head injuries in Somerset: Patients’ views of services 

� Lesbian, Gay, Bisexual and Transgender Report: Diversity Trust 

� Out-of-Hours Service in Somerset: Residential Homes’ Views 

� Mental Health views: Chard CIPS Project 

� Views of West Somerset Services 

� Supported Housing Providers: Views of need in Somerset 

� Patient Transport in Somerset 

� Carers’ Champions in Surgeries: An Evaluation  

� Mental Health Service User Participation in Somerset 

� Somerset LINk Enter & View Reports (x 24) 

 

Equality and Diversity data 

 

� Hate Crime report 

� Trends and issues  

� 10 Dimensions Data Set  

� Protected Characteristics 

� Local LDF consultation 

� Somerset Community Safety Strategic Assessment - data/trends  

� Recorded crime summary 

� Place Survey  

� Somerset Says - Place Survey  

� Local Budget Consultation 

� CAB discrimination data 

� 2010 Population estimates on 

� ONS and PCT data 

� Open for all? The changing nature of Equality  

� Somerset Lifestyle survey  

 

     LINk Library 
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� EHRC Triennial Report  

 

Low income 

 

� Financial Inclusion  

� Deprivation  

 

Age 

 

� Youth Council 

� Generations Together  

� Aging and Equality in the South West 

� Adult Social Care Aging Equality Report 

� Health inequality report 

� Intergenerational Report 

 

Disability 

 

� 10 Dimensions of Equality - Compass 

� Sensory Loss Review  

� Quality of life 

 

Race 

 

� GTAA  

� Traveller Education Service 

� SBDA - 10 Dimensions  

� Migration Impact Fund  

� Migrant workers Forum Reports  

� Opportunities and challenges of Migration - conclusion of the ESW Migrant Workers Project  

� SREC Report EDF  

� SPAHC shared data analysis – August 

 

Religion and belief 

 

� Faith Audit  

 

Sexual orientation 

 

� Pride Report - Health & Wellbeing  

� Pride Report - Visibility, Diginity & Respect  

� Gay and Grey  

� Stonewall - LGB in Later Life  

 

Sex 

 

� WENS - 10 Dimensions  
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� Cutting Women Out  

 

Carers 

 

� Carers Review (Peter Fletcher, 2010) 

 

Rurality 

 

� Living in South Somerset  

� State of Somerset Report  

� Index of multi deprivation 

 

 

 

 



 
 

 

 

 

         Legacy Report Page 46          

 
 
 

 

 

 

 

 

 

Somerset community groups 

 

Alzheimer’s society 

Bridgwater Senior Citizens’ Forum 

Carers UK (East Somerset),  

Carers UK (Taunton & District Branch) 

Citizens' Advice Bureaux (x 5) 

Compass Disability 

CHYPPS 

Disability Forums 

Encephalitis Society 

Equality South West 

Expert Patient Programme  

Family and Friends of Travellers 

Friends of Young Carers 

Headway Somerset 

Highbridge Carers’ Group 

Mind in Taunton & West Somerset 

Motor Neurone Disease Association 

MS Society 

Multiple Sclerosis Society 

National Autism Society 

Neurological Alliance 

Next Step Volunteer Bureau 

Parkinson’s UK 

Patients Association 

Qwest FtM Support Group 

Rethink Mental Illness 

Rural Community Council 

Rural Women's Network 

Rural Youth Project 

Signpost Exmoor 

Somerset Racial Equality Council 

South Somerset Mind 

South West Alliance of Neurological Organisations 

South West Forum 

Southwest Equality Network 

St. John Ambulance 

 

 

 

Cont… 

 

Stroke Association 

Taunton Deane Supported Housing Providers Forum 

Youth Volunteers’ Network 

Yarlington Housing Group 

 

Key Somerset commissioners 

 

Somerset Clinical Commissioning Group 

Somerset County Council 

Avon and Somerset Police Commissioners 

The NCB Local Area Team 

 

Key Somerset providers 

 

Taunton & Somerset NHS Foundation Trust 

Yeovil District Hospital NHS Foundation Trust 

Somerset Partnership NHS Foundation Trust 

UK Specialist Hospitals 

South Western Ambulance Service NHS 

Foundation Trust 

Somerset County Council 

Registered Care Providers’ Association, Somerset  

Care Focus, Somerset 

 

People who have helped us with our work 

 

The Care Quality Commission 

The Diversity Trust 

BBC Somerset 

The Somerset County Gazette 

Patient Opinion 

 

 

 

 

     List of key stakeholders  



 
 

 

 

 

         Legacy Report Page 47          

 
 
 

 

 

 

 

 

Here are some key dates for the Healthwatch Somerset diary. 
 

These dates may be subject to revision – so please check with the individual organisations before 

attending. 

 

Somerset Clinical Commissioning Group 

� Wednesday 23 January 2013 14:00 – 17:00 Lyngford House, Taunton, TA2 8HD 

� Wednesday 20 February 2013 10:00 -13:00 Wynford House, Yeovil, BA22 8HR 

� Wednesday 20 March 2013 14:00 – 17:00 Wynford House, Yeovil, BA22 8HR 

� Wednesday 3 April 2013 14:00 – 16:30 MR1&2, Wynford House, Yeovil, BA22 8HR 

� Wednesday 17 April 2013 10:00 -13:00 MR1&2, Wynford House,Yeovil, BA22 8HR 

� Wednesday 15 May 2013 14:00 – 17:00 MR1&2, Wynford House, Yeovil, BA22 8HR 

� Wednesday 5 June 2013 14:00 – 17:00 TBC 

� Wednesday 17 July 2013 10:00 -13:00 Lyngford House, Taunton, TA2 8HD 

� Wednesday 18 September 2013 14:00 – 17:00 Lyngford House, Taunton, TA2 8HD 

� Wednesday 23 October 2013 10:00 -13:00 Lyngford House, Taunton, TA2 8HD 

� Wednesday 20 November 2013 14:00 – 17:00 MR1&2, Wynford House, Yeovil, BA22 8HR 

� Wednesday 18 December 2013 14:00 – 17:00 Lyngford House, Taunton 

� AGM: Wednesday 18 September 2013 18:00 – 20:00 Lyngford House, Taunton, TA2 8HD 

Health & Wellbeing Board 

 
� 27 March 2013, 10am: Somerset County Council, Taunton 

� 13 June 2013, 10am: Somerset County Council, Taunton 

� 25 July 2013, 10am: Somerset County Council, Taunton 

� 26 September 2013, 10am: Somerset County Council, Taunton 

� 28 November 2013, 10am: Somerset County Council, Taunton 

 

Health & Wellbeing Board Executive Group 

 
� Wednesday March 6th 2013: 10am to 12 pm  

� Friday May 24th 2013: 10am to 12pm 

� Tuesday July 2nd 2013: 2pm to 4pm 

� Thursday September 5th 2013: 10am to 12pm  

� Friday 8th November 2013: 10am to 12pm 

� Thursday 9th January 2014: 10am to 12pm 

 

Taunton & Somerset NHS Foundation Trust Board Meetings 

� Wednesday 30th January 2013 

� Wednesday 27th March 2013 

 

     Key Dates 2013 
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� Wednesday 29th May  2013 

� Wednesday 31 July 2013 

� Wednesday 25th September 2013 

� Wednesday 4 December 2013 

Yeovil District Hospital NHS Foundation Trust Board Meetings 

� 16 January 2013 

� 20 February 2013 

� 20 March 2013 

� 17 April 2013 

� 15 May 2013 

� 19 June 2013 

� 17 July 2013 

� 21 August 2013 

� 18 September 2013 

� 16 October 2013 

� 20 November 2013 

� 18 December 2013 

Somerset Partnership NHS Foundation Trust Board Meetings 

� Tuesday 22 January 2013,9.30am, Meeting Room 2, The Exchange, Express Park, Bristol Road, Bridgwater, 

Somerset, TA6 4RR 

� Tuesday 26 March 2013 (half term), 9.30am,Taunton Library, Paul Street, Taunton, Somerset TA1 3XZ 

� Tuesday 23 April 2013, 9.30am, Monks Yard, Horton Cross Farm, Ilminster, Somerset, TA19 9PT 

� Tuesday 28 May 2013 (including approval of Annual Accounts), 9.30am, The Exchange, Express Park, 

Bristol Road, Bridgwater, Somerset, TA6 4RR 

� Tuesday 23 July 2013, 9.30am, TauntonLibrary, Paul Street, Taunton, Somerset TA1 3XZ 

� Tuesday 24 September 2013, 9.30am,Monks Yard, Horton Cross Farm, Ilminster, Somerset, TA19 9PT 

� Tuesday 26 November 2013, 9.30am,Taunton Library, Paul Street, Taunton, Somerset TA1 3XZ 

Somerset Partnership NHS Foundation Trust Council of Governor’s 

Meetings 

� Tuesday 19 February 2013, 6:00 pm, The Monks Yard, Horton Cross Farm, Horton Cross, Ilminster, 

Somerset, TA19 9PT 

� Tuesday 7 May 2013, 6:00 pm, The Monks Yard, Horton Cross Farm, Horton Cross, Ilminster, Somerset, 

TA19 9PT 

� Tuesday 16 July 2013, 6:00 pm, The Monks Yard, Horton Cross Farm, Horton Cross, Ilminster, Somerset, 

TA19 9PT 

� Tuesday 5 November 2013, 6:00 pm, The Monks Yard, Horton Cross Farm, Horton Cross, Ilminster, 

Somerset, TA19 9PT 

Taunton & Somerset NHS Foundation Trust Council of Governors’ Meetings 

� 7 March 2013, 6pm, Taunton Vale Sports Club 

� 12 June 2013, 6pm, Somerset College, Taunton 

� 10 October 2013, 6pm, Taunton Vale Sports Club 

� 11 December 2013, 6pm, Somerset College, Taunton 
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� There is also a public meeting on 26 September 2013 for an hour, from 12.30 – 1.30, and this meeting 

takes place at the Racecourse. 

Yeovil District Hospital NHS Foundation Trust Council of Governors’ 

Meetings 

� Thursday 7 March 2013, Lecture Theatre, Academy, Level 4, YDH, 9:45am 

� Tuesday 4 June 2013, Lecture Theatre, Academy, Level 4, YDH, 9:45am 

� Monday 9 September 2013, Lecture Theatre, Academy, Level 4, YDH, 9:45am 

� Monday 2 December 2013, Lecture Theatre, Academy, Level 4, YDH, 9:45am 

Somerset Health Forums 
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 Date Time Venue 

10 April 6.30 pm to 8.30 pm  

10 July 6.30 pm to 8.30 pm  

B
ri

d
g

-

w
a

te
r 

9 October 6.30 pm to 8.30 pm  

29 January 7.00 pm to 9.00 pm Council Chamber, Shepton Mallet 

9 April tbc  

16 July tbc  

C
e

n
tr

a
l 

M
e

n
d

ip
 

8 October tbc  

9 January 4.00 pm to 6.00 pm New Ilminster Medical Centre 

24 April 4.00 pm to 6.00 pm New Ilminster Medical Centre 

24 July 4.00 pm to 6.00 pm New Ilminster Medical Centre C
li

ck
 

23 October 4.00 pm to 6.00 pm New Ilminster Medical Centre 

23 January 6.30 pm to 8.30 pm 

17 April 6.30 pm to 8.30 pm 

17 July 6.30 pm to 8.30 pm 

E
a

st
 M

e
n

d
ip

 

16 October 6.30 pm to 8.30 pm 

 

Moxom Suite at Frome Hospital booked 

for these meetings, but they may move to 

the new medical centre 

12 February 6.30 pm to 8.30 pm Committee Room, Burnham Hospital 

7 May 6.30 pm to 8.30 pm Meeting Room, Axbridge Surgery 

6 August 6.30 pm to 8.30 pm Committee Room, Burnham Hospital N
o

rt
h

 

S
e

d
g

e
m

o
o

r 

5 November 6.30 pm to 8.30 pm Meeting Room, Axbridge Surgery 

29 April 6.30 pm to 8.30 pm Lyngford House, Sedgemoor Room? 

29 July 6.30 pm to 8.30 pm  

T
a

u
n

to
n

 

28 October 6.30 pm to 8.30 pm  

6 February 6.30 pm to 8.30 pm Meeting Room, West Mendip Hospital 

1 May 6.30 pm to 8.30 pm Meeting Room, West Mendip Hospital 

3 July 6.30 pm to 8.30 pm Meeting Room, West Mendip Hospital 

W
e

st
 M

e
n

d
ip

 

6 November 6.30 pm to 8.30 pm Meeting Room, West Mendip Hospital 

12 March 6.30 pm to 8.30 pm Seminar Room Minehead Hospital 

11 June 6.30 pm to 8.30 pm Seminar Room Minehead Hospital 

10 September 6.30 pm to 8.30 pm Seminar Room Minehead Hospital 

W
e

st
 S

o
m

e
rs

e
t 

10 December 6.30 pm to 8.30 pm Seminar Room Minehead Hospital 

TBC   

TBC   

TBC   S
o

u
th

 

S
o

m
e

rs
e

t 

TBC   
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The Somerset LINk commends the following extracts from the Francis 

Report (Independent Report of the Mid Staffordshire NHS Foundation Trust 

Public Inquiry) to Healthwatch Somerset. 

 

Extract from The Executive Summary: 

 
The voice of the local community 

  
1.17 It is a significant part of the Stafford story that patients and relatives felt excluded from effective 
participation in the patients’ care. The concept of patient and public involvement in health service provision 
starts and should be at its most effective at the front line. 
  
1.18 Analysis of the patient surveys of the Trust conducted by the HCC and the Picker Institute shows that they 
contained disturbing indicators that all was not well from long before the intervention of the HCC. 

  
1.19 Community Health Councils (CHCs) were almost invariably compared favourably in the evidence with the 
structures which succeeded them. It is now quite clear that what replaced them, two attempts at reorganisation 
in 10 years, failed to produce an improved voice for patients and the public, but achieved the opposite. The 
relatively representative and professional nature of CHCs was replaced by a system of small, virtually self-
selected volunteer groups which were free to represent their own views without having to harvest and 
communicate the views of others. Neither of the systems which followed was likely to develop the means or the 
authority to provide an effective channel of communication through which the healthcare system could benefit 
from the enormous resource of patient and public experience waiting to be exploited. 

  
1.20 Patient and Public Involvement Forums (PPIFs) relied on a variably effective, locally provided 
infrastructure. The system gave rise to an inherent conflict between the host, which was intended to provide a 
support service but in practice was required to lead with proposals and initiatives offered to lay members, and 
members of the forum, who were likely to have no prior relevant experience and to be qualified only by reason 
of previous contact with the hospital to be scrutinised. 

  
1.21 In the case of the Trust’s PPIF, the evidence shows quite clearly the failure of this form of patient and 
public involvement to achieve anything but mutual acrimony between members and between members and the 
host. A preoccupation with constitutional and procedural matters and a degree of diffidence towards the Trust 
prevented much progress. 

  
1.22 If anything, local Involvement Networks (LINks) were an even greater failure. The, albeit unrealised, 
potential for consistency represented by the Commission for Patient and Public Involvement in Health (CPPIH) 
was removed, leaving each local authority to devise its own working arrangements. Not surprisingly, in Stafford 
the squabbling that had been such a feature of the previous system continued and no constructive work was 
achieved at all. 

  
1.23 Thus, the public of Stafford were left with no effective voice – other than CURE – throughout the worst 
crisis any district general hospital in the NHS can ever have known. 

  
1.24 Under the new reforms, local healthwatch is intended to be the local consumer voice with a key role in 
influencing local commissioning decisions through representation on the local Health and Well-being Board. 
They will be expected to build on existing LINks functions. The responsibility for establishing Local Healthwatch 
will rest with the local authorities in the same way as it had for LINks. As is the position with LINks, the DH does 

 

     Appendix 1: The Francis Report 
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not intend to prescribe an operational model, leaving this to local discretion. It does not prejudice local 
involvement in 
the development and maintenance of the local healthcare system for there to be consistency throughout the 
country in the basic structure of the organisation designed to promote and provide the channel for local 
involvement. Without such a framework, there is a danger of repetition of the arguments which so debilitated 
Staffordshire LINks. 

  
1.25 The local authority scrutiny committees did not detect or appreciate the significance of any signs 
suggesting serious deficiencies at the Trust. The evidence before the Inquiry exposed a number of weaknesses 
in the concept of scrutiny, which may mean that it will be an unreliable detector of concerns, however capable 
and conscientious committee members may be. 

  
1.26 Local MPs received feedback and concerns about the Trust. However, these were largely just passed on 
to others without follow up or analysis of their cumulative implications. MPs are accountable to their electorate, 
but they are not necessarily experts in healthcare and are certainly not regulators. They might wish to consider 
how to increase their sensitivity with regard to the detection of local problems in healthcare. 

  
1.27 There are a wide range of routes through which patients and the public can feed comments into health 
services and hold them to account. However, in the case of Stafford, these routes have been largely ineffective 
and received little support or guidance. 

  
1.28 Local opinion is not most effectively collected, analysed and deployed by untrained members of the public 
without professional resources available to them, but the means used should always be informed by the needs 
of the public and patients. Most areas will have many health interest groups with a wealth of experience and 
expertise available to them, and it is necessary that any body seeking to collect and deploy local opinion should 
avail itself of, but not be led by, what groups offer. 
 

Extract from the Table of Recommendations: 
 
Patient, public and local scrutiny 
145 Structure of Local Healthwatch There should be a consistent basic structure for Local Healthwatch 
throughout the country, in accordance with the principles set out in Chapter 6: Patient and public local 
involvement and scrutiny. 
 
146 Finance and oversight of Local Healthwatch 
Local authorities should be required to pass over the centrally provided funds allocated to its Local Healthwatch, 
while requiring the latter to account to it for its stewardship of the money. Transparent respect for the 
independence of Local Healthwatch should not be allowed to inhibit a responsible local authority – or 
Healthwatch England as appropriate – intervening. 
 
147 Coordination of local public scrutiny bodies 
Guidance should be given to promote the coordination and cooperation between Local Healthwatch, Health and 
Wellbeing Boards, and local government scrutiny committees. 
 
148 Training  
The complexities of the health service are such that proper training must be available to the leadership of Local 
Healthwatch as well as, when the occasion arises, expert advice. 
 
149 Expert assistance  
Scrutiny committees should be provided with appropriate support to enable them to carry out their scrutiny role, 
including easily accessible guidance and benchmarks. 
  
150 Inspection powers  
Scrutiny committees should have powers to inspect providers, rather than relying on local patient involvement 
structures to carry out this role, or should actively work with those structures to trigger and follow up inspections 
where appropriate, rather than receiving reports without comment or suggestions for action. 
 
151 Complaints to MPs  
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MPs are advised to consider adopting some simple system for identifying trends in the complaints and 
information they received from constituents. They should also consider whether individual complaints imply 
concerns of wider significance than the impact on one individual patient. 
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Task no. Task description 

Suggested 

Timescale (Relative 

to visit) 

Respons-

ibility 

1.  Decision about home to visit made: based on CQC reports 

/ other intelligence 
3 months ahead 

Team and 

Host 

2.  Team contacted to check general availability/specific days 

of week they can’t make 
“ Staff 

3.  Letter sent to home, including letter for residents (No lead 

named on letter at this stage)  
“ Staff 

4.  Follow up to home to ensure letter received and date 
1 month after 

letters sent 
Staff 

5.  E&V Team sent suggested dates. “ Staff 

6.  E&V Team leader for visit agreed between available Team 

Leaders and Ian advised. 
“ Team 

7.  E&V Team available passed to E&V Team Lead for 

selection. 
“ Staff 

8.  E&V Team Lead to chose team and agree pairing up and 

pass info to Ian. 
“ Team 

9.  Ian to contact E&V Team Members to tell them they are 

chosen for visit. 
“ Staff 

10.  Team lead for the visit to ring Care Home Manager as 

introduction and setting the scene for visit 
Week before visit Team 

11.  Visit pack sent to team leader and visit team including 

pairings for the visit. 
Week before Staff 

12.  Team arrive in front of care home (or agreed place 

outside) 
10:45 am Team 

13.  
Team Leaders reminds team of visit rules: need to respect 

residents’ home, not to ever go off by yourself, etc; and 

agree ‘Safe word’. 

“ 
Team 

Lead 

14.  Mobiles off please: visit begins 11:00 am Team 

15.  Visit should finish 1:30-2:00 pm 
Team 

Lead 

16.  Team meets in home to discuss and agree content of 

verbal feedback (bullet points).   
1:30-2:00 pm Team 

17.  Team members to give notes to Team Lead if applicable. “ Team 

18.  Verbal feedback given to management of care home at 

end of visit by LINk lead.  
“ 

Team 

Lead 

19.  Team Leader drafts report and send to host Day 2-3 
Team 

Lead 

 

     Appendix 2: Enter & View Checklist 
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Task no. Task description 

Suggested 

Timescale (Relative 

to visit) 

Respons-

ibility 

20.  Host staff proof read (grammar, spelling and content) and 

send to all E&V Team Members who went on the visit. 
Day 3-6 Staff  

21.  E&V Team Members to send amendments to Team Leader 

who will forward relevant amendments to host staff. 
Day 6-13 Team 

22.  Report to be reviewed at next monthly meeting of E & V 

team 
DAY 14 - 44 Staff  

23.  Host staff to compile final version.  Day 15 - 45 Staff 

24.  
Final draft version sent to: 

� Home 

� Wider E & V team 

Day 46 - 48 Staff 

25.  Home allowed 20 days to respond. Day 47 - 68 Home 

26.  Home’s response referred to team leader and 

incorporated into Final Report. 
Day 48 -69 Staff 

27.  Final Report to be presented to Steering Group Day –79 - 100 Staff 

28.  Final report published on Somerset LINk website. Day 49 - 69 Staff 

29.  

Final report sent to: 

� CQC 

� E&V Team 

� Local Authority 

� PCT / CCG 

Day 49 - 69 Staff 

30.  
Whistle blowing/Concerns 

� CQC   

� SCC  

Day 49 - 69 Staff 
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Thank you 

 

 

 

 

The Somerset LINk host team would like to thank everyone  

who has contributed to the work of the Somerset LINk from 2008 – 2013. 

 

We have been extremely grateful for your enthusiasm, dedication,  

passion, patience, support, friendship and good humour. 

 

We have been proud to have been a part of the Somerset LINk. 

 

 

 

Lucy Nicholls, Ian Palmer, Russ Kent and Jono Yelland 

Help & Care staff team for the Somerset LINk. 

 

 

Good luck Healthwatch Somerset 

 

 

     Thank you 


