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FOREWORD

Report for 2009 1 2010. On the 21%' July 2009 the Interim
Steering Group was replaced with an elected LINk Board,
the LINk Board sits at the heart of Wolverhampton LINk
overseeing, steering and providing support to enable the
=" work of the LINKk to be carried out efficiently through
L individual and group working.

The Board covers the following work areas: governance; publicity and
membership; finance and reporting and work plan monitoring.

During this year we have carried out 20 awareness raising activities at a
variety of community groups and public events and developed an advertising
strategy (see page 21). At the end of March 2010 Wolverhampton LINk had
217 members just over a 100% increase on lasty e a mé&mbership figures.

In consultation with the public, 34 topics have been identified for the LINk to
look into. The topics have been classified as: major issues; issues requiring
further information and issues for information only and we have begun
examination of the major issues that you told us were important to you and
will be concentrating on these in the coming year:

e Transport to Health Appointments (New Cross Bus)
e Aftercare Discharge Planning

e A&E and Eye Emergencies

e Protected Meal Times

e Hospital Visiting Policy

e Young Peoples access to Health Services

e Councils Savings Programme

We have had success this year in ensuring our members and the pu b ¢ i

voice has been heard and listened to regarding the Council Savings
Programme and Hospital Visiting Times (see pages 24 & 37-39) and have
been building on our key relationships with stakeholders such as the
Wolverhampton City Primary Care Trust, The Royal Wolverhampton
Hospitals Trust the Local Authority and Overview and Scrutiny Committee
(see pages 281 29).

I am delighted to introduce



If you would like to sign up and receive a regular copy of the newsletter to
keep you informed of our work or if your group or organisation would like us
to come along to do a presentation or attend one of your events we would
be delighted to hear from you. For more information please contact the LINk
Office on Tel: 01902 328973 or via email on Link@wolverhamptonvsc.org.uk

On behalf of the Board | would like to take this opportunity to thank all of our
LINk Members and Members of the Public who have got involved and had a

say helping to make a difference to t

services.
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John Mellor OBE, QSM.
Wolverhampton LINk Chairman
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CONTACT DETAILS

<» LINKk Office
= Clo WVSC
16 Temple Street
Wolverhampton
WV2 4AN

Tel: 01902 328973

@ Website: www.wolverhamptonlink.co.uk

Face Book: add us as a friend i Wolverhampton
LINK

Wolverhampton City Centre

From Penn / / \ From Sedgley /

Dudley ! Birmingham

To drive to WVSC — down Snow Hill from the ring rcad and turn left
into Temple Street. There 15 a Pay and Display car park
almost opposite WWS3C. There is NO CAR PARKING,
except for disabled drivers, at WWVSC premises.

If you are a disabled driver, you can book a car parking space at the
side of WWSC. Please call 01902 773761 and tell us when
you plan to amve and your registration number.

From the Bus or Train Station — catch the 500 free City Centre
circular bus and get off in Cleveland Street.

From the Tram Station — 5 minutes walk.


http://www.wolverhamptonlink.co.uk/

INTRODUCING THE LINKk BOARD

During 2009 the Interim Steering Group completed the tasks that they set out to
achieve, with the governance framework complete and signed off a postal
election of members took place, following which the LINk Board came into office
on 21° July 2009.

The Board is made up of a mixture of individuals and group members who have
previous experience of working on Patient and Public Involvement Forums and
individuals who are new to involvement, bringing an invaluable mix of
experience and enthusiasm.

The Boards group members represent the voices of individuals who are seldom
heard i.e. people from black and minority ethnic communities and people with
learning disabilities, Board group members also reflect some of the key areas of
challenge for the city i.e. high rates of heart disease and stroke and the
population projections of a significant increase in older people.

LINK Board and Active Members having Afternoon Tea with the Mayor



LINk Board Executive

John Mellor OBE QSM

Chairperson
Deputy Chairperson Brian Griffiths
Vice Chairperson Claire Thornton

Individual Board Members

Brian Griffiths Individual member
Patricia Burton Individual member
Shivali Bhatara Individual member
Jacqueline Hunter Individual member
Alan Kilmister Individual member
Trevor West Individual member
Desmond Halestrap Individual member

Group Board Members

John Mellor OBE QSM Wolverhampton City Ex Service Council
Claire Thornton Age Concern Wolverhampton

Pauline Callaghan Par ki nDsseasedSsciety

Fatima Ndanusa Wolverhampton Black Strategic Health Group
Gordon Howells Wolverhampton Coronary Aftercare Support
Brian Chindendere St Peters Walk Residents Association

Jack Gage Carers Task Group (Learning Disability)

Autorised Enter and View Representatives

Brian Griffiths
Patricia Burton




WHAT IS THE JOB OF THE LINk BOARD?

The LINk Board sits at the heart of Wolverhampton LINK, its job is to oversee,
steer and provide support enabling the work of the LINk to be carried out
efficiently and in line with its core values (See 10 Principles of Public Life
Appendix .3.) through individual and group working. The Board is responsible
for:

e Prioritising work schedules, allocating resources and approving
reports produced by LINk individuals and working groups.

e The board also ensures that as far as possible the views of individuals
and groups from the city of Wolverhampton are fairly represented and
reflected in the work carried out by LINK.

e Communication with the public, other relevant organisations and the
media will be the responsibility of the board.

e The establishment of working groups, committees and sub committees
as follows:

Governance Sub Committee

LINk Board Lead - Brian Griffiths

To advise the Board on matters relating to governance with particular
reference to LINk policies and procedures.

Publicity and Membership Sub Committee

LINk Board Leads - Claire Thornton and Shivali Bhatara

To review and encourage membership. The development of a publicity
strategy and establishment of a procedure for communicating with both the
membership and the media.

Finance and Reporting

LINk Board Leads - Brian Griffiths (Finance) - Fatima Ndanusa (Reporting)

To monitor, advise on expenditure requirements, develop procedures for out
of pocket expenses such as travel and carer and over see the timely
completion of the Annual Report.

Work Plan Monitoring

LINk Board Lead - Patricia Burton

To monitor, direct and action Work Plan progress, to review feed-back about
health and social care services received from our members, the public and
organisations and receive relevant feed-back from strategic Boards and
Meetings.



'''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''' il

WOLVERHAMPTON LINKk HOST TEAM

Wolverhampton Voluntary Sector Council (WVSC) working with the Citizens
Advice Bureau (CAB) were awarded the contract to support Wolverhampton
LINK (Local Involvement Network). The team is made up of:

Jane Viner Shooky Devi
LINk Host Co-ordinator LINk Administrator

16 Temple Street
Wolverhampton. WV2 4AN
Tel: 01902 328973 Wolverhampton. WV2 4AN

Email: jviner@wolverhamptonvsc.co.uk 1€l: 01902 328973 ext 237
Email: sdevi@wolverhamptonvsc.co.uk

16 Temple Street

Maureen Campbell Pavitter Kaur Mainn

LINk Policy & Research Officer LINk Community Engagement Worker
Wolverhampton Citizens Advice Bureau WVSC

26 Snow Hill 16 Temple Street

Wolverhampton. WV2 4AD Wolverhampton. WV2 4AN

Email: maureen.campbell@wcabx.orq Email: pmainn@wolverhamptonvsc.co.uk

Kal Patel

LINk Administrative Assistant

WVSC

16 Temple Street

Wolverhampton. WV2 4AN

Tel: 01902 328973 ext 258

Email: kpatel@wolverhamptonvsc.co.uk

The job of the team is to tell the community about LINK and encourage people
to get involved; advise the LINK, provide office support and help the LINK to
develop clear systems, supportt he LI Nk to manage the
record activities, let the community know about what the LINk is doing and ask

for their views and reporting the LI N
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Tel 01902 572210 Tel: 01902 328973 ext 258


mailto:jviner@wolverhamptonvsc.co.uk
mailto:sdevi@wolverhamptonvsc.co.uk
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mailto:pmainn@wolverhamptonvsc.co.uk
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INTRODUCTION

THE WOLVERHAMPTON STORY i WHY OUR LINK IS NEEDED

Welcome to the second Wolverhampton LINk (Local Involvement Network)
Annual Report. Before we start to discuss the work of Wolverhampton LINk we
thought it would be a good idea to give a picture of what Wolverhampton is like
to live in as a City and some of the health and social care challenges the City
faces that have an impact on the work of the LINK. The information that follows
is taken from the Cityds 2008 Local
Wolverhampton. Both reports are available on the Wolverhampton City Council
website WWW.Wolverhampton.gov.uk.

Population

Wol ver hampt onds popul ati on has been
236,573 in the latest census of 2001, a fall of almost 5% (12,000 residents)
since 1991. This was the highest decrease in the region and in contrast to a
2.5% regional increase. Despite the reduction in population, the City remains
one of the most densely populated places in the country, with nearly 9,000
residents per square mile.

Wolverhampton is an ethnically diverse City. The ethnic composition of
Wolverhampton differs significantly from both the West Midlands and England.
Wolverhampton has a much lower proportion of people who are white British
(73.4%) and a considerably higher black and minority ethnic population (26.6%)

Wolverhampton has a considerably higher proportion of people of mixed race
(2.96%), Asian (14.76%) and Black (4.82%) ethnicities than both the West
Midlands region and England.

The largest black and minority ethnic community being Asian at 14.76% (this is
twice as high as the West Midlands average of 6%) Sikhs account for 7.6% of
Wol ver hampt on & she 4"dapgest Sikh community in England and
Wales.

Measured by National Insurance Regulations, migrant workers represent
2. 03% of the Cityo6s nmwirtoderf2007 ctleere pvereg 815
asylum seekers in receipt of accommodation and support in the City and a
further 167 failed asylum seekers. This is broadly consistent with the numbers
over the past eighteen months.


http://www.wolverhampton.gov.uk/

Wolverhampton has lower proportions of middle aged people than the UK, but
higher proportions of both older and younger. The proportion of people under
the age of thirty (39%) has decreased by around a tenth since 1991. In
contrast, the proportion of older people aged sixty or over (22%) increased by
nearly a fifth. This rise was most noticeable amongst those ages seventy five
and over . Peopl e i n this age gr o
population.

Economic Wellbeing

The | oss of the traditional I nighuevdlsrofi
unemployment, has been a main factor in the economic decline of
Wolverhampton. The figures show how most of the economically inactive are
long term unemployed and the gap between Wolverhampton and the region
and the rest of Britain is not closing.

The challenge for the city will be to change its economic structure to promote
economic growth. This is already happening with the steady increase in
companies registered in Wolverhampton. However it is anticipated that the
global economic slowdown is likely to have a negative impact on economic
growth in 2009, as is the case nationally.

Health

The health and well-being of the City needs improvement. The gap in life
expectancy between the city and the rest of England and Wales is currently two
years less for men and one year less for women.

There is a link between poor health and deprivation. Education and prosperity
determine lifestyle choices which in turn have an impact on health. Smoking
causes over 450 deaths per year. It is the direct cause of the very high infant
death rate in the city and the high rates of heart disease and stroke. Smoking,
excessive drinking and physical inactivity are the major causes of most health
problems impacting on life expectancy and long term illnesses, such as lung
cancer and cardiovascular disease.

The main areas of concern are the high rates of infant mortality (nearly eight
out of every thousand babies in the City are likely to die before they are one
year old), teenage pregnancy (nearly 20% of females will conceive before they
are 18 years of age) and the rise of alcohol misuse. Obesity amongst adults
and children (10% of children aged 11 years are obese) is also on the increase,
with rates higher than the regional and national averages.



Take up of sporting activities amongst both young people and adults remains
low compared to the national average.

What could this all mean to Wolverhampton LINk

Closing the gap in health inequalities in Wolverhampton is a top priority for the
city, particularly since the population projections forecast a significant increase
in older people. Concerns about the isolation of older people and the need for
initiatives to promote healthy lifestyles in younger generations to help reduce
problems in the future were certainly key themes raised by members of the
public at the LINk launch event. These will undoubtedly become key themes in
the LINks work programme for the year ahead.

There are major programmes being developed in the City. Building Schools for
the Future, New Health Buildings and Health Improvement Projects, which will
impact both on the nature and the quality of the services accessed by
residents, providingf ur t her sti mulus to the Cit

One of the roles of the LINk over the coming years will be to build on the work
that is already taking place to ensure that the citizens of Wolverhampton are
involved in the design, development and monitoring of these new programmes,
some LINk members have already started to take part in this work.

| T &I JARGON! - WHAT ARE YOU GOING ON ABOUT?

As we were writing this report we noticed there are all sorts of words,
abbreviations and jargon used to describe the work of the LINk and the
organisations that the LINk works with you may not have heard before, lots of
the terms were new to some of us too!!!! So on page 51-55 we have done our
best to explain some of them.



WHAT IS THE JOB OF A LINK?

Wolverhampton LINk is made up of individuals and community groups whose
aim is to work together to improve services and make sure that people in
Wolverhampton get the health and social care they need.

The job of the LINK is to find out what people like and dislike about local
services and to work with the people who plan and run them to assist them in
making improvements. This may involve talking directly to health and social
care staff about a service that is not being offered, or suggesting ways that an
existing service could be made better.

LINks also have powers to help them do their job and to make sure that
changes happen.

Under legislation LINKks can..........

e Enter certain premises and view the care provided, with reference to
guidance available from the NHS Centre for Involvement.

e Ask for information from Commissioners and Providers of health and
care services and receive a response within 20 working days.

e Make reports and recommendations and get a reply within 20 working
days.

e Refer matters to Overview and Scrutiny Committees and receive a
response within 20 working days.



WHO CAN BE A MEMBER OF WOLVERHAMPTON LINK?

In line with the Wolverhampton LINk governance framework, individuals or
groups who have completed a LINk membership form and meet the following
criteria:

Individual Membership is open to: Residents of Wolverhampton; Anyone
living outside the city but being registered with a Wolverhampton GP;
individuals whose predominant service use is in Wolverhampton and relatives
or carers of individuals living in Wolverhampton.

Group Membership is open to: any voluntary or business organisation which

operates in the City of Wolverhampton. Groups are required to notify the LINk
of their named representative.

HOW DO | BECOME A MEMBER OF THE LINK?

If you would like to find out more about becoming a member of Wolverhampton
LINk more information and membership application forms are available on the
LINK Website www.wolverhamptonlink.co.uk or from the LINk Office by phone
Tel: 01902 328973 or Email: Link@wolverhamptonvsc.org.uk




