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Annual report

An introduction from the LINk Board

We are pleased to present our third annual report; a record of the contribution that all
members of the Reading Local Involvement Network — LINk for short — have made to
the improvement of Health and Social Care services in Reading during the past year.

We believe that whether it is:

e through informal input via our well developed relations with local Health and
Social Care commissioners and providers

e through our formal representation on patient and user committees and forums

¢ through investigating, reporting and making recommendations on the issues you have
raised with us.

Reading LINk is showing how the input of people in the community can make a real
difference to the lives of people requiring Health and Social Care services. We are
pleased to report that what you told us was important to you through the Reading LINk
Community Survey is now driving our agenda for action in the current year; concerns
around Mental Health Services, delivery and access to Social Care Services, waiting
times for hospital appointments and access to NHS Dental Services.

In fact our pilot survey had flagged up the broad based concerns around access
to NHS dental treatment at an early stage; this immediately became a prime focus
of our work in 2010-11. We set out more detail on the outcomes of this later in the
report, alongside other main areas of work we undertook concerning the quality of
home care services for older people commissioned by Reading Borough Council,
the arrangements for eye appointments and access to the consultant for people
with Multiple Sclerosis at the Royal Berkshire Hospital.

As local Health and Social Care services respond to the challenges of meeting
increasing needs at a time of financial austerity and large scale reorganisation within
the NHS and Local Government it is even more important that local patient and
service user voices are heard. Reading LINk enables this to happen; through you we
have responded to the consultation on NHS reorganisation, Berkshire Healthcare
Trust’s reorganisation and changes to mental health service provision and Reading
Borough Council’s proposals for changes to eligibility and charging for care services.

As the future ways in which health needs are assessed and commissioned locally
has started to take shape, Reading LINk is engaging with the development of the
new Reading Health and Well-being Board and emerging ‘pathfinder’ GP consortia,
which will identify health needs and commission most health services for local
people in the future. We are also developing plans for how our own proposed
successor, Healthwatch, will continue to ensure people in the community can
influence and improve the services they recieve in an effective way.

Success of the Reading LINk is dependent on the involvement of people in the
community like you, which is why we were also pleased to welcome over 30 people
from our broader ‘reference’ group to our ‘Interested to Involved’ event in July last
year, many of whom went on to participate in different aspects of our work. To meet
the challenge of community input into shaping the new forms of Health and Social
Care services in a time of financial austerity we need your input at whatever level
suits you; please get in touch.

Reading LINk board


http://www.readinglink.org.uk
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Reading LINk

We are enabling the voices of community groups and individuals to be heard, and
influence how local Health and Social Care services are shaped and delivered for
the people of Reading.

We do this by reaching out and engaging with people and groups in the community,
listening to their views and undertaking more in-depth evidence gathering on
priority issues. And through talking to the organisations that commission and
provide services about how things could work better.

When we have looked at an issue in depth, we write a report and produce
recommendations that the commissioners or providers of Health and Social Care
services must respond to. We publish our recommendations and their responses
for all to see.

We are publicly funded but act entirely independently. Decisions on what we do and
what we say are taken by our voluntary board of management, who consult and listen
to the views of our broader ‘reference group’; over 400 members of the community
who have got involved with the LINk’s work to help improve your local services.

Reading LINk Board

Our board is made up of unpaid members, elected at our Annual General Meeting.
During the past year the Reading LINk board members were:

Sheila Booth

John Fisher

Tony Hall

Michael Heath — from November 2010 to January 2011
Mary Jacobs

Caroline Langdon - since November 2010

John Rogers

Subrata Saha - since November 2010

Nina Sethi — until November 2010

John Shaw

David Shepherd

Alison Whyte — from November 2010 to January 2011
Janet Wignall

As well as planning our work programme, board members also manage our finances
and are responsible for the LINK’s governance and proper use of its powers.

The LINk Reference Group

Reference group members are ordinary people who have expressed an interest in
the work of the LINk and, together with the board, make up our community based
membership. Reference group members get involved in a variety of ways, from
being a ‘sounding board’ providing input to consultations and proposals to being
active members of the groups we set up to look into the detail of priority issues and
produce recommendations to improve local services.
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The powers of Reading LINk

We work best through fostering good relations and constructive dialogue, but
there are legal powers to back this up when necessary. We can formally require
commissioners and providers to give us information about Health and Social Care
plans and delivery of services. We can also authorise representatives of the LINk
to ‘enter and view’ premises where relevant services are being delivered if this can
help us to gather necessary evidence - this can even involve unannounced visits
when appropriate.

Commissioners and providers of services must respond to our recommendations
for improvement of services and we can also refer issues on to the local Council
Health, Housing and Community Care Scrutiny Panel. We have not used the latter
power in the year for this report.

Reading LINk has not found it necessary to ‘enter and view’ any premises

in its examination of services to date. However, during the last year we have
developed and agreed our policy and detailed procedures about how and when
we will use these powers and have put arrangements in place to train authorised
representatives for this role, including all members of the LINk board.

Reading LINk ‘host’ organisation

Reading Voluntary Action (RVA) is the organisation that Reading Borough Council
has contracted with to ‘host’ the Reading LINKk. RVA brings its wealth of experience
in engaging with people in the community and employs the staff who support the
LINk board with day to day management, community engagement and supporting
its examination of priority Health and Social Care issues.
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‘very helpful,

| now will be
able to involve
Polish residents
and have their
concerns
translated’

How Reading LINk is making
a difference

Reading LINk enables people from the local community to help shape our local
Health and Social care services. From small practical changes that make a big
difference to how people experience their treatment in hospital or care services to
enabling the input of ordinary people into the strategic decisions about how health
and social care services are commissioned and delivered.

Reading LINk Community Survey

We think that our Community Survey was one of the most important pieces of work
we undertook during the year. Our survey was completed by 241 people from all
backgrounds, but particularly from less advantaged groups in Reading; it was not a
statistically representative sample of all our communities, but we think it gives us a
useful insight into what local people think is important about the way local health and
social care services are provided. These community concerns and suggestions are
shaping the focus of our work and will continue to do so going forward beyond 2011.

Our community survey confirmed that most people in Reading thought health
services were meeting their needs, but a quarter of respondents did not agree this
was the case.

e Pharmacy, GP services and Practice Nurses were rated the highest, with
Emergency and In-patient Hospital services generally well received by respondents

¢ With the exception of their appointment services, GPs were more highly praised than
any other service in the survey

e NHS Dental Care for Adults received the highest numbers of low scores, often due
to lack of information on how to access dentists, inadequate service provision or poor
quality of service

¢ Tardy or misdiagnosis, and long waiting times for appointments for Out Patient
Hospital Treatment was also highlighted as an area of concern

e Whilst many respondents believed that healthcare services are meeting their current
needs, ‘being seen quickly’, ‘improved access to information’ and ‘more patient
focused’ care were cited as important themes.

For Social Care services, just under half our respondents didn’t have any personal
needs, but of those who did:

¢ Provision for the disabled was the most well-rated service

¢ Mental Health was one of the most frequently raised areas of concern for a wide
range of communities; approximately 40% of respondents rated the quality of Mental
Health Services as poor or very poor

¢ Improved care for the elderly was cited as a priority issue by many women over 50

e Access to information on social care services is also a problem for many people.

Your Reading LINk board decided that the main issues of concern identified
through the survey will form the backbone of our work in 2011-12.

The commissioners and key providers of health and social care services locally
have already been provided with the results of the Reading LINk Community
Survey; if you would like to see the details go to: http://www.readinglink.org.uk/
CMS/FILES/Reports/Community_Engagment_Survey_Analysis_Report.pdf


http://www.readinglink.org.uk/CMS/FILES/Reports/Community_Engagment_Survey_Analysis_Report.pdf
http://www.readinglink.org.uk/
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‘the biggest
bonus was to
see and hear

what an effective
LINk can actually
achieve’

Engaging with people and groups in the community

A key part of Reading LINk’s work is to reach out and engage with groups and
people in the community; to let them know what we can do to improve services,
listen to their views and get people involved. Our outreach work has specifically
enabled groups’ views to be included in responses to formal consultations such as
for changes to mental health in-patient provision or eligibility criteria and charging
for social care services.

We have visited over 20 different groups during the year and attended dozens of
lunch clubs, community meetings, library information sessions and forums to hear
your views as well as taking part in public events to promote completion of our
community survey, reaching many hundreds of people along the way.

At our Annual General Meeting in November we also invited the public to feedback
to us about how the LINk works for them and facilitated an information sharing and
networking session.

Getting people involved

The Reading LINKk has over 400 members; we know that the more people who get
engaged on the issues that matter to the community, the more impact we can have
improving local health and social care services.

In July last year we welcomed over 30 Reading LINk members to our ‘Interested to
Involved’ event to show people just how they could get more involved and help to
increase our impact.

Alongside question and answer sessions about our work, participants chose
to take part in one of four workshops to explore how they might increase their
involvement:

e the ‘Task and Finish’ workshop looked at the valuable work these groups do in
looking at issues raised by people in the community in more depth and making
recommendations for improvement in services

e the ‘Enter and View’ workshop considered how the Reading LINk’s powers to go
into places where health or social care services are delivered e.g. hospitals or care
homes could be used to find out about the real experience of people accessing
services

e the Community Involvement workshop asked people to help work out better ways
to get people in the community aware of the LINk’s work and involved in it

e the Patient & Service User Group workshop was focussed on the valuable
contribution that representatives of Reading LINk can make by joining a variety of
user groups that commissioners and providers such as Royal Berkshire Hospital
or West Berkshire Primary Care Trust convene to help plan or monitor services.
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‘NHS Berkshire West has continued to work very closely with the Reading LINk
in the last year to ensure that LINk members continue to have an opportunity
to comment and get involved in any local health service proposals and
developments. LINk representatives sit on action groups and committees

for dentistry, pharmacy and other primary care committees such as the
commissioned services clinical quality group. LINk representation at the PCT
Board public meetings has offered opportunity to comment/raise questions

on patient care and public feedback- to be the voice of patients/public at a
strategic level.

Over the last year, the Reading LINk has regularly communicated local
perceptions, issues, priorities, project findings and recommendations to NHS
Berkshire West. The Reading LINk’s Community Survey report raised important
issues and made valuable recommendations, involving a large number of NHS
Berkshire West patients from different backgrounds. NHS Berkshire West
contributed to the Reading LINK’s report on Access to NHS Dentistry.

The Reading LINk and NHS Berkshire West routinely support each other to
promote public engagement opportunities and regularly share information to
widen patient and public participation in local health care planning.

The Reading LINK’s input on patient experience is very much valued by the PCT.’

Helen Mackenzie, Deputy Chief Executive, NHS Berkshire West

These are some of the direct outcomes of the ‘Interested to Involved’ event and
workshops:

e A participant in the community involvement workshop took 50 community survey
forms to local mosques

¢ The LINk development worker made connections with four new local organisations

e A number of participants were enlisted for future involvement in Enter and View

¢ Five participants went on to engage directly in Task & Finish groups on
specific issues

e Two representatives went on to engage with the Royal Berkshire Hospital’s working
group — Think Glucose — on diabetes in-patient care.

Helping shape and improve the quality of services

People referred a broad range of concerns about local Health and Social Care
services to Reading LINk during the year. We look at all of the issues referred to us;
these are listed in Appendix 1, together with all of the formal information requests
we made to help us to consider them at Appendix 2.

We have outlined below those where the LINk board felt it was necessary to set
up working groups to examine the issue in more depth, produce reports and make
recommendations.
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Eye appointments at Royal Berkshire Hospital

The Reading Association for the Blind voiced their concerns about the quality of
the service received by patients referred to the eye clinic at the Royal Berkshire
Hospital (RBH).

There was evidence of frequent cancellation of appointments and that the call-back
system to rearrange appointments was not working properly. In addition there was
also evidence that these issues were adversely affecting patients’ treatment.

The power of the LINk to influence change through bringing ‘intelligence’ from the
community together with information gained using its statutory powers was clear in
the response of RBH to address these issues.

Not only did RBH acknowledge there was a serious problem, but they had also
been aware of this previously. Important steps, including increased funding, were
taken as a result of our intervention which should result in real improvement in
patients’ experience and health outcomes. We welcomed the actions taken by the
trust, and fully support the implementation of the recommendations to improve the
services to be provided to patients in Ophthalmology.

Access to NHS Dentistry

Concerns about NHS dental services in Reading have been a constant theme and
were the most cited issue by participants in our Community Survey in 2010. In fact,
enquiries and complaints about dentistry are by far the largest proportion of issues
raised with the Berkshire West Primary Care Trust’s own Patient Advice and Liaison
service, reflecting national trends and concerns.

Reading LINk found that, in response to a national government initiative, NHS
Berkshire West had a programme of action to improve access, including raising
awareness of existing NHS dental services as well as commissioning new ones.
Together with other LINKs in the area we joined in the Trust’s group planning this
programme of action and NHS Berkshire West tell us that since March 2009 22,000
new patients have accessed NHS dental services in the area.

Unfortunately the scope of the original plans to commission new services has not
been proceeded with in Reading, particularly affecting areas of higher deprivation
where oral health is worst, and NHS Berkshire West has not been able to alter their
decision in response to our recommendations.

Reading LINk’s Community Survey has highlighted the importance of this issue to
local people and we will continue to monitor progress in increasing the numbers
of people in the area who are accessing NHS dental care; we welcome continuing
feedback on this.

Access to consultant for Multiple Sclerosis at RBH

An individual representing the views of several people with Multiple Sclerosis
contacted us to express concern about the system of accessing a consultant for
Multiple Sclerosis. These concerns were that once the initiial diagnosis had been
made there was lack of clarity in the system, resulting in some confusion for newly
diagnosed patients. The referrer asked the Reading LINK to raise this with the RBH
and make recommendations on how this might be improved.
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Notes

1 In each case where Reading LINk
produced recommendations to
commissioners or providers of
services, the response to them was
received within the 20 day statutory
time limit
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Our dialogue with RBH proved productive in making recommendations, and
securing improvements on the clarity for patients about who they would be seen
by and in the practical arrangements to make visiting the clinic a more manageable
experience for MS patients.

‘One of the main focuses of the RBFT is to improve the experience of our
patients, carers and families, as well as the quality of care we deliver.

Working with Reading LINKk has been an excellent experience as they offer a
sound opinion on what matters most and how we can make changes that have a
real and beneficial impact for our patients.

This year they have reviewed our appointment system at our Eye Clinic and their
recommendations have been extremely valuable in contributing to our ongoing
development of a high quality service.

We are very keen to keep listening to and working with Reading LINk to benefit
our patients.’

Ed Donald, Chief Executive, Royal Berkshire NHS Foundation Trust

Home Care Services for the Elderly via Reading Borough Council

Reading LINk responded to issues raised by the Reading Citizen Advice Bureau
affecting the quality of care services provided to older persons in their homes. Our
initial request for information from Reading Borough Council revealed that a major
programme to improve the way that these services were commissioned and how
quality standards were set and monitored had been commenced by the Council’s
Housing and Community Care department.

Home care services are critical for many older people, so the LINk board decided
to set up a group, which undertook some very detailed work to examine the issues
raised and how the Council’s new policies and procedures would address these
concerns. We were not satisfied that there was going to be a sufficient focus in

the new quality standards on the actual outcomes for service users, nor why the
particular issue of care staff spending the amount of time with clients that they had
paid for was not a specific quality measure to be monitored.

Our recommendations reflected these concerns and a positive response from
Reading Borough Council will see a specific measure on time spent with service
users introduced and direct involvement of users and their carers in the review
of contractual requirements and performance criteria that the Council will be
undertaking.

The full reports and recommendations on all the above issues, together with
the responses’ of the commissioners and providers to these can be seen at:
www.readinglink.org.uk/reportsandrecommendations.aspx


http://www.readinglink.org.uk/reportsandrecommendations.aspx
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Taking the community’s concerns forward

The focus of Reading LINk’s work going forward in 2011 and beyond will be mainly
in two project areas highlighted by what respondents to our community survey
said; Mental Health Services and Adult Social Care Services.

Our board has agreed to set up two groups to focus on these areas of work and
allocated substantial budgets to enable them to take this forward in a broad
reaching and in-depth way. We will also look at concerns about hospital outpatient
appointments and continue to monitor progress in other areas where we had
already taken action such as access to NHS Dental Services and Home Care
Services for older people.

We will be engaging with a wide range of groups and individuals in the community
with an interest or involvement in the main project areas to help us to identify the
specific issues that concern and affect service users most. We will also use these
events to help identify people to join our board members on the task groups taking
the work forward.

Setting clear priorities for our project work in the early summer will enable in-
depth examination of them, dialogue with commissioners and providers and
development of recommendations about future service provision over the nine
months to March 2012.

Working with other key groups in the community, we consider this will be a
powerful tool to help shape the provision and quality of services going forward, and
especially important in times of considerable change.

Responding to plans and helping shape the future

During the past year Reading LINk has facilitated local responses to formal
consultations on:

e Changes to Reading Borough Council’s eligibility criteria and charging policy for
adult social care services

e Berkshire Healthcare Foundation Trust’s consultation about the future provision of
mental health in-patient facilities

e The government’s proposals for NHS reforms, including the future of community
representation and input into shaping health and social care services.

In addition to these formal public consultations, Reading LINk inputs into patient
and care service user decisions throughout the year through our representatives
on a range of consultative and decision making groups of Health and Social
Care commissioners and providers. We work closely with other local LINks to
coordinate our voice at the Berkshire and regional level, including quarterly
meetings of South East LINk chairs.

11
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The future

Continuing to be closely involved with National Health Service reforms, helping

to shape arrangements locally and ensuring that there will be continuing effective
community input into improving services are key challenges for the Reading LINk in
the coming year.

We will need to build relationships and work out the implications of engaging with
what might be several GP consortia commissioning Health Services for Reading’s
people, rather than a single Primary Care Trust. We will need to reframe our
relationship with the Borough Council as it takes on responsibility for Public Health,
including making an effective contribution through the proposed new Health and
Well Being Board for Reading.

The Health and Social Care Bill 2011 currently being considered by Parliament
provides that local Healthwatch organisations will continue LINks’ roles in promoting
and supporting public involvement in the commissioning, provision and scrutiny of
local services, but there may also be expanded roles for a local Healthwatch.

The local authority might commission Healthwatch to provide advice and
information to enable people to make choices about their personal health and
social care. The government also believes that Healthwatch should have a role in
the NHS complaints advocacy process, which would be a function commissioned
by Reading Borough Council.

The latter proposal could have significant implications for the way that we are able to
bring broader public involvement to bear on the overall commissioning and delivery
of Health and Social Care services and will only work if they are properly resourced.

We will be paying particular attention to the way that these proposals develop and
will do our best to ensure that whatever happens, Reading’s communities have a
strong local voice in how Health and Social Care Services are delivered.
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Reading LINk income and
expenditure during 2010-11

2 Reading Borough Council carried Department of Health and  DoH grant to Reading Borough Council 103,200

forward £5,000 grant to pay for RVA A .
services in 2011-12 Reading Borough Council

3 RVA plans to fund significant additional

host staffi st tthe LINK Reading Borough Council RBC payment to LINk ‘host’ Reading Voluntary 98,200?
bgzrj ii ig%é‘:\zi:o‘; f:m(;:thweatch and RVA Action (this includes income shown for RVA and

; Reading LINk Board in 2010-11 in the sections
during 2011-12 below

4 Reading LINk Board are carrying

forward £57,942 into the financial year Reading Voluntary Action  Income to RVA from RBC received 201011 77,610
2011/12. This fund has been deliberately . -
accumulated in order to deliver a Expenditure from 1 April 2010 to 31 March 2011 69,019
number of projects in service areas Carried forward to 2011-12 8.5913
highlighted by the LINk survey and to .
provide support for the transition Reading LINK Board Income brought forward from 2009—10 51,531
process towards Health Watch. EETE
A total of £39,000 has been designated Income during the year el
for these projects (Mental Health Reading LINK Board Meetings and expenses 2,032

services, Social Service provision and

expenditure

Transition) leaving £18,942 as a Marketing 2,610

contingency for projects that develop

during the year. A contingency of this Annual report 1,195

level is seen as appropriate based on Annual meeting 407

past activity.
Research 6,076
Reference group 441
Training 1328
CRB checks 90
Total 14,179
Balance 57,9424

Carried forward for expenditure in 2011-12

13
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These are the issues referred
to us during the period 1 April
2010 to 31 March 2011; we
were also working to resolve
ongoing issues referred to us
in the previous year, not listed
here. Where the issue listed
is not yet resolved, we will
continue to seek to do this in
the following year.
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Appendix 1

Issues raised and action taken by Reading LINk
during 201011

Subject Actions to date

Problems of access to Full study of issue undertaken through working group of LINk members, report
MS Consultant at RBH produced and recommendations made to Royal Berkshire Hospital.

Eye appointment Full study of issue undertaken through working group of LINk members, report
system at RBH produced and recommendations made to Royal Berkshire Hospital.

Toe nail cutting for the A formal information request was sent to NHS Berkshire West following their

elderly lack of response to previous LINk correspondence over last four months and
no evidence that a promised review was progressing. NHS Berkshire West
indicated that they did not intend to invest further in this service. An extended
dialogue with NHS Berkshire West has taken place during the year, but the
referring organisation and Reading LINk have recognised that no further
progress can be made. The LINk work on this has highlighted the importance
of this service for the safety and comfort of many older people.

Access to NHS Dental Full study of issue undertaken through working group of LINk members, report

Services produced and recommendations made to Berkshire West NHS (the Primary
Care Trust).

Issues affecting the Full study of issue undertaken through working group of LINk members, report

quality of Domiciliary produced and recommendations made to Reading Borough Council.

Care services offered

to older people in their
homes through Reading
Borough Council

Need for more Full study of issue undertaken through working group of LINk members, report
recreational facilities for Produced and recommendations made to Reading Borough Council.

people with a disability

Equality of access The Probation Service, which raised the issue, were asked to monitor
to Health Care for improvements following the opening of Broad Street Mall Clinic and the Health
offenders I"#$%&"()*&+&,"-./1.08%1").%2"+#33$.%'3*#3'3*&'(&"4$) &'0#5'%.0'5#3$52&6'

with what is available, the LINK board closed this issue.

Access to alcohol A formal information request was made to NHS Berkshire West about the level
misuse treatment of needs and services provided. Further action was deferred since the referrer
indicated that improvements to relevant services were now underway.

Doctors using 0844 7%"&58.%5& 3. #%'$%9."+#3%$.%"&:;&53'<=(">&"?5*$"&'@&53').%2"+&6'3*#3'5$A"
Numbers Practices in Berkshire West currently used 0844 numbers and that it was in
process of engaging with them to ensure that they comply with the legislation
%'3*$5+#33&",1*& BC!*#5'5;D5&:;&%3/E").%2"+&6'3*#3'30.'8"#) 3$) &5 #6'

#/3&"86'3*&S$" # " #%1&+8&%35F D;3'0& #0#$3").%2"+#3$.%0" & 1#"6$%1'3*&". 3*&™9.;"

GP practices.
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Subject Actions to date

NHS ‘Choose and Book’ Following initial investigations into the system the matter was considered by

system for outpatient a workshop at the ‘Interested to Involved’ event. After considering this and

appointments the outcomes of the Community Survey, which did not highlight this as a key
concern, the LINk board decided not to pursue this issue.

Inappropriate Reading LINk board decided to consider this matter in the context of other
prescribing of potential priorities to look at during its Mental Health services project work in
benzodiazepines 201-12.

resulting in increased

falls in the elderly

Four areas of concern Reading LINk board decided to consider these matters in the context of other
about mental health potential priorities to look at during its Mental Health services project work in

service provision: 20Mm-12.

1 The scale (extent) of usage
of ECT treatment/s given in
Berkshire — Referrer states this
requires more investigation

2 The placing of 16 and 17
year olds onto adult wards at
Prospect Park Hospital

3 Major shortfall of beds and
community staff to meet the
needs of adults with mental
health problems in Berkshire

4 The impact of the proposed
changes to mental health
services across Berkshire under
the Berkshire Healthcare NHS
Foundation Trust ‘Next Genera-
tion Care’ proposals

Provision of ‘proper’ After initial research into pregnancy advice and counselling services, LINk
counselling services for established a working group to examine the issue in more depth. The group
: : sought voluntary input from GP’s about their referral procedures but none
women experiencin
omen experiencing a were forthcoming. We also undertook interviews with local advice/counselling

crisis pregnancy 5&"4$)85HIH6'H"88."3B%3. 3 2%6$%15".9'380."2$%1'1" ;8 $5'50'8" &8#"#3%.%,'
Concerns about the Noting that the Care Quality Commission was undertaking a check in response
safety of in-patients to concerns about standards of quality and safety and the issue of a previous

in Prospect Park |mprov§rjent notice by the CQC in 2009 concerning repprtlng of patient

H ital not being t safety incidents, LINk has subsequently made a formal information request
ospital notbeing to an  , g yshire Healthcare Foundation Trust in May 2011. This issue will then

acceptable standard: be considered in the context of Reading LINK’s project work on Mental Health

in particular there have  services.

been several suicides of

inpatients over the past

12 months

15
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We have a dialogue with

commissioners and providers
of services about many of the
issues referred to us; however
on occasions the LINk board
decides that we should use
our formal powers to require
information to be provided to
us within the statutory limit of

20 working days.
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Appendix 2

Formal requests for information made by Reading LINk

Date of request

the request

3 March 2010

To whom we made
request

Royal Berkshire
Hospital

What information we
requested

Alist of appointments cancelled
by the RBH Eye Clinic Out
Patient Department between
August 2009 and February 2010
and information on the length of
time taken to re-schedule them

When we got a re-
sponse

Aresponse was received on
7 April — taking 22 working
days (2 days longer than the
time limit)

8 April 2010

Royal Berkshire
Hospital

Information about problems
accessing the MS consultant,
information provided to
outpatients and practical
arrangements relating to patient
care and comfort

Aresponse was received on
14 May — taking 24 working
days (4 longer than the
statutory limit)

2 June 2010

Royal Berkshire
Hospital

Information about how the
shortage of staff in the Eye
Clinic is being addressed and
any proposed improvements to
patient care and comfort

Atelephone response was
received on 1 July advising
that a full review was un-
derway. A full response was
received on

9 September 2010

25 June 2010

NHS Berkshire West
Primary Care Trust

Information to get a
comprehensive update on the
review of Foot Care services
in relation to the expectation of
improvements NHS Berkshire
West has previously indicated
(May 2009)

Aresponse was received on
23 July 2010 in accordance
with the statutory timescale

22 July 2010

NHS Berkshire West
Primary Care Trust

An update on the situation with
regard to regulating the use of
0844 numbers by GP surgeries
and action taken to stop this

Aresponse was received on
6 September 2010 — 11 days
over the statutory time limit

11 August 2010

NHS Berkshire West
Primary Care Trust

Information about what
dedicated services NHS
Berkshire West commissions for
MS patients and how patients
are made aware of and access
these services

Aresponse was made on
10 September — 1 day over
the statutory time limit

9 September Housing and Information about the Aresponse was received on
Community Care, new contract quality and 8 October 2010 — 1 day over
Reading Borough performance monitoring policy the statutory time limit
Council and procedures relating to
commissioning of Domiciliary
Care services for the elderly
5 October 2010  NHS Berkshire West Further information about Aresponse was received on
Primary Care Trust the relative priority given to 3 November 2010 — 1 day
investment in Toenail cutting over the statutory time limit
services and the comparison
with investment elsewhere in
the PCT area
19 October Housing and Further information regarding Adiscussion took place to
2010 Community Care, the procedures for measuring clarify the further issues
Reading Borough quality and performance raised within 10 working
Council monitoring for Domiciliary Care days of this request
services for the elderly
3 December NHS Berkshire West Information concerning the Aresponse was received on
2010 Primary Care Trust assessment of needs in relation 22 December 2010, within

to Alcohol misuse and the
provision of services to meet
these needs

15 working days
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