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HARTLEPOOL  LINk
Annual Report

1st April 2008 to 31st March 2009
MISSION STATEMENT

“Hartlepool LINk has been established in a way that is inclusive and enables involvement from all areas of the local community. We wish to involve those who are seldom heard.”
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Chair’s Introduction:

Hartlepool LINKs first year has been a great success. It was greatly helped when most of the members of the local PPI which closed at the end March 2008, joined the LINK.  This is an improvement on the closure of the Community Health Councils in England four years previously when most of the membership was lost. All experienced volunteers are valuable and we are fortunate to have a few members who have retired from the health and care professions.

With the help of our support team we have contacted and spoken to many groups including those which are hard to reach. In Hartlepool this was possible as we have a very active Community Network and many of our Executive members are involved with groups which are part of it. 

We have been concentrating on training and learning the rules and regulations of the LINK.  We now have nearly twenty members who have been successful in their interview to become members of the Enter and View team. They are registered with HVDA which is the support organisation and they have had their CRB checks.

Hartlepool LINKs is increasing in membership because of special events and the support team being very active visiting both community and specialist groups in the town.  The organisation is now forming sub groups which will specialise in different sectors: Acute, Primary, Social Care, Disability, Elderly, Mental Health and others.

Several of our members are concerned that many patients are still reluctant to complain when they have problems with NHS. They are prepared to tell our members their story but are afraid to put their name to a complaint in case they are victimised. Considering the NHS is paid for by the tax payer and is not free, their worries require further research.

We are looking forward to working with NHS Hartlepool to help patients and the public to have a greater input in health care decision making and looking at the reasons for Hartlepool people having low life expectancy, high levels of long term illness and high levels of cancer.
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Why our work is needed:

Hartlepool has long been recognised as an area with acute health problems and social deprivation.  The reasons for this are well documented and go back many years.  They relate to the industrial heritage of the town, to unemployment and incapacity, to lack of opportunities and poor housing and to the way too many people live their lives on a daily basis.  The people of Hartlepool suffer from much higher levels of a range of illnesses than the average of England.  

However Hartlepool’s health is improving; on average people are living healthier and longer lives, yet they still suffer from more ill health and disability, higher death rates from diseases such as cancer, heart disease and respiratory disease and live shorter lives than in most other parts of the country. They also live shorter lives that most other parts of the country: the life expectancy for men (2001) being 73.3 years compared with the national rate of 75.7 years and for women 79.0 years compared with nationally 80.4 years.  Ten Hartlepool wards are in the 10% most ‘health deprived’ in the country, and 8 of these in the ‘top’ 5%.  This equates to 49% of the population of Hartlepool living in wards which are in the 5% most ‘health deprived’ in the country.  There is evidence to indicate that this ‘health gap’ is widening.  There are also inequalities in the ‘health experience’ of communities within Hartlepool; the most deprived communities suffering significantly poorer health than the more affluent areas.  Poverty and the high number living on capacity benefits impact upon the health of local people.  

It is recognised that there are many factors that influence the health of the population including the lifestyle choices that individuals make, the environment within which they live and work, the quality of their housing, their income and their level of educational achievement.   In summary the key factors which impact upon Health and Social Care Services:

· People are paid less than the average wage, a higher proportion are on incapacity benefits and live in poverty

· Higher than average teenage pregnancies

· Higher take up of free school meals

· The number of households receiving intermediate care is higher

· The number of older people helped to live at home is higher

· Higher than average unemployment is strongly associated with the risks of illness throughout adult life.  It far exceeds the national average

· In terms of environmental factors, Hartlepool has a poorer diet, more people are immobile and physically inactive

· More people drink excess alcohol and smoke

Statistics and evidence for the above can be found on the Tees Public Health website. The key strategies which identify how these issues are to be addressed are included in the Vision for Care, The Community Strategy and the Neighbourhood Renewal Strategy.  The Local Area Agreement is effectively an action plan for these strategies.  There are 16 Local Area Agreement priority health and care targets and indicators 2008/11.

“A Public Health Strategy for Hartlepool 2005 – 2010” is the key public health document.  There are a number of multi-agency working groups established to deliver the strategy in the key areas identified below:

	· Physical Activity
	· Health Lifestyle and Falls Prevention

	· Smoking/Tobacco control
	· Child Accident Prevention

	· Healthy Eating
	· Immunisation

	· Obesity
	· Screening

	· Mental Health
	· Teenage Pregnancy

	· Older People
	· Substance Misuse


Primary care

Due to the range of demographic factors based on comparative data for other parts of the country Hartlepool has a shortage of GP’s.  This is now to be an area for additional investment by the PCT.

Intermediate care

The NHS Plan and the National Service Framework for Older People clearly outline the requirement to provide high-quality pre-admission and rehabilitation care to older people to help them live as independently as possible by reducing preventable hospitalisation and ensuring year on reductions in delays in moving people over 75 years on from hospital.  This is impacted upon by the greater number of older people requiring care in their own home.  
Social care issues

Key factors impacting upon social care are the increasing number of elderly people, and as people live longer the larger number of people who require greater levels of support to live independently in their own homes.  The Government has an agenda in order that people can have increased choice over where they live and in the way they chose to live their lives when they have to assess social care and or health needs.  In achieving these outcomes the aim is that people will more able to stay in their own homes and have more control over how their care and support needs are met.  The same principles are being applied to day services for people with physical disabilities, learning disabilities and mental health problems.  As traditional services are withdrawn a key issue is that the new services need to be in place.  Direct payments are made available to enable people to manage their own social care needs.

Mental health services

Hartlepool has a higher than average number of people suffering from anxiety nerves and depressions and higher than average prescribing ranges for anti depressants (18% in the MORI Household Survey of 2006).  The current agenda focuses on prevention, choice, control and self directed care.  

What you told us:
Five public ‘LINk Me In’ events took place during the Hartlepool LINk development phase covering:

· Well being/mental health

· Over 50’s

· Carers

· Physical disabilities/sensory loss
· People with Learning Disabilities

Press releases, flyers and the LINk newsletters were used to help publicise each event.

The evaluation by participants has been good, the combined total attendance for all the events stands at about 170 people.

This development has helped to build a database of 127 people who want to continue to be involved with the LINk. 

At the close of the LINk workshops people have been given three options about their future involvement in the LINk. From this 38 people have expressed a wish to be involved in further consultation groups and 27 have expressed an interest in helping to organise and run the LINk.

The key purpose of the ‘Link Me In’ events was to gather information to inform the development of an early stage action plan for the Hartlepool LINk.

At all of the ‘Link Me In’ events, participants were asked for ideas to improve the services that they used or ideas for new services.  Participants were then asked to prioritise service developments.
Appendix 1 details the work undertaken prior to the appointment of the permanent LINks staff 12th January 2009. 

What we did:
1.1 MAIN AREAS OF WORK

(a) Engagement Activities

(b) Increased membership of participants

(c) Publicity

(d) Policies and Procedures

2.1 ENGAGEMENT ACTIVITIES
2.1.1 Hartlepool LINk has held two public meetings. One meeting promoted the ‘Out of Hours’ Service with presentations by both the PCT and the Acute Trust. The second meeting surrounding the engagement of Hartlepool LINk within the process of the Strategic Health Authority and their Annual Health Check.

2.1.2 Hartlepool LINK has had two meetings with the core group - 19 January 2009 and 4 March. These meetings have been used to seek approval and endorsement of initiatives and provide feedback regarding ongoing activities. 

2.1.3 The LINk’s Co-ordinator has accepted requests from two Resident’s groups i.e. Dent Derwent Area Residents Association (DDARA) and Burbank Residents Association to attend their meetings. Attendance at both events has been used as a vehicle to increase awareness of Hartlepool LINk, promote the work of the LINk and seek increased member participation.

2.1.4 In addition Hartlepool LINk has arranged attendance at two Neighbourhood Action Plan meetings and has schedule attendance at all three Neighbourhood Consultative Fora.

2.1.5 Hartlepool LINk also record all work on an activity log, which demonstrates the breadth of activity on individual engagement meetings.

2.2 INCREASED MEMBERSHIP OF PARTICIPANTS
2.2.1 The LINk has utilised each meeting to promote their area of work and seek increased membership. Some meetings, within the community, have been viewed as a networking opportunity whilst raising the profile of Hartlepool LINk.

2.2.2 Membership has now increased to 155 members due to the engagement activity.

2.3 PUBLICITY
3.1.1 Hartlepool LINk requested Epilepsy Outlook’s Art Group provide ideas for a new logo to use. A number of ideas were put forward and a final decision was made by the core-group. This logo was reformatted and is now used on all correspondence and advertising. 

3.1.2 A press opportunity arose through our joint working with Epilepsy Outlook’ and this was realised with a photo and story being printed in the Hartlepool mail. This was both an accurate account of our work, but was also utilised to advertise our public meeting.

3.1.3 Through engagement with ‘Connected Care’ we were able to access advertising space in their next public magazine ‘Who cares?’
3.1.4
Atkinson Print is in the process of working with Hartlepool LINk to provide a quality leaflet. This will be utilised within the community as a guide to our role as well as including our ‘participation’ application. See Appendix 2.
2.4 POLICIES AND PROCEDURES
2.4.1 All policies and procedures are now completed within Hartlepool LINk. Endorsement of these will be sought at the next core-group meeting in April.  All documents have been collated and will be presented to the core-group as one document named ‘A Guide to Hartlepool LINk’. See Appendix 3

2.4.2 ‘Enter and View’ guidance has been expanded upon in order that we have a robust mechanism when completing activity in this area.
2.5 FUTURE EVENTS
2.5.1 In order to increase our database of evidence, shape our action plan and set our future work activity we have scheduled two key events.

2.5.2 A ‘Have Your Say on Seaton’ event. This will be an open-air event 27 May 2009 attended by key stakeholders who provide services for Hartlepool within the Seaton Carew area. A survey will be taken on the day to gauge public opinion on current services, gaps in service and the need for additional services.
The Hartlepool LINk AGM is scheduled to be held at Hartlepool Maritime Experience Friday 29 May. The MP, Iain Wright has agreed to be a key speaker and we aim to appoint the new ‘Core Group’ as an executive committee on the day in line with the proposed new ‘Governance’ arrangements and in line with the 8 themed areas of Hartlepool LINk. The event will also provide the public with more information on our work, as well as provide a selection of trade stands on key services currently available within Hartlepool.
What we achieved

Hartlepool LINk has undertaken a number of consultation events over the recent financial year and I have utilised this evidence and information to inform service providers of our key concerns when shaping the future delivery of Health and Social Care Services.

Overall there has been some key concerns raised that cut across the issues raised in the 2007/2008 Annual Health Check for the Primary Care Trust namely Standard of Care: Older people’s mental health needs and services & Dignity and Respect: Facilities in place to support choice. Particular issues relate to knowledge of the training given to general health staff regarding mental health and the promotion of services linked to mental health/wellbeing that are made available.

The following information has also been included in the LINks contribution to NHS Hartlepool’s Annual Health Check. It was felt that, albeit facilities may be in place to support choice, overall the Healthcare organisations are failing in promoting and/or encouraging services. Within the business planning of promoting dignity and respect LINks members feel that their individual needs are not being met in some instances i.e. evidence of withdrawal of telephone repeat prescriptions in some areas and waiting times.

It was felt that certain services are not being adequately promoted and two examples are the Health Care Travel Cost Scheme and the ‘Out of Hours’ service. Both these areas have been highlighted as key areas of concern within Hartlepool LINk.

Hartlepool LINk could find very little evidence to support the fact that the ‘book and choose’ service was being actively promoted within the community. Further evidence may be picked up within our ‘Enter and View’ work program, which has now commenced.

Hartlepool LINk welcomed NHS Hartlepool’s work in this area to promote, protect and improve the health of community services. Hartlepool LINk recognised the co-operation in partnership working and the contribution made to improve services.

Overall it is felt that service providers continue to develop a positive approach to working with Hartlepool LINk.  NHS Hartlepool with the local authority has produced a Hartlepool VCS Strategy which represents a useful framework for further discussions with the VCS on how it can best deliver health outcomes. This involves the adoption of a stepped approach to commissioning with some small-scale contracts/grants for lower levels of funding.

To date NHS Hartlepool has recognised through specific funding that some needs are identified and responded to from communities of interest themselves.  This is particularly true for diversity groups and groups which address the needs of people with specific medical and long term conditions where there is a good track record of user led groups responding to and delivering services to the appropriate client group.  

Further work on the development of a social prescribing initiative by NHS Hartlepool with partners is to be welcomed.  Social prescribing or community/referral supports improved access to psychological treatments, exercise/lifestyle improvements and other interventions addressing the wider determents of health.
Attendance at core group meetings has been 70% and 50% respectively.
Attendance at public meetings has been 35 and 19 respectively.

Hartlepool LINk has continued to engage with hard to reach groups and has included these within our activity.

Access to Hartlepool LINk has been made available in a number of different ways. We have been contacted for advice via the telephone, attendance at other community events and providing information on the HVDA website.
In order to increase participation and focus on key areas of concern Hartlepool LINk will be the umbrella group for 8 themed areas, which predominantly coincide with the PCT key work strands: Primary and Health Care; Acute Care; Older People; Children & Young People; Mental Health; Physical Disabilities; Learning Disabilities and Life Long Conditions. A successful, fact-finding public meeting has already been held, in conjunction with Barnados, surrounding the Health of children and young people.

Income and expenditure

Income








   £
Hartlepool Borough Council





50551

Expenditure





   £

Staffing Costs





26828

Management/Training Costs



  3143

Accommodation office costs



  2990

Administration





  2629

LINk Particpant expenses



      32

Communication expenses



  1855

Outreach/Development work



  1473

Total







  38950
Surplus C/F







11601
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