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Task Groups Organisation Paper
Introduction

LINk Southwark is a community-based network made up of individuals and organisations with an interest in health and social care. The LINk is about these people and organisations to work together to do the following:

•
obtain the views of people about their needs for, and experiences of, health and social care services;     
•
make these views known to those responsible for commissioning, providing, managing or scrutinising those services;

•
scrutinise outcomes of commissioning and provision and hold services to account

The LINk has powers by statute as stated in the Local Government and Public Involvement in Health Act 2007. These are:

· get replies to questions and recommendations from those who plan and run services;

· enter and view services where publicly funded care is provided; and

· refer issues to the Council’s overview and scrutiny committee and get a response.

Background

At the time of writing this document the LINk has three task groups which are operating. These are the Scrutiny Task Group which is planning the scrutiny into care homes and home provided in the home to older people, the Promotion of Community Involvement Task Group which aims to increase LINk Membership numbers and promote the LINk and the Governance Task Group which is considering the several amendments to the Governance and Procedures. However it is recognised that there are many more issues that the LINk could be addressing. 

     Purpose of this paper

This document has been produced by Felicia Boshorin, Vice Chair Social Care, with the support of Alvin Kinch, Host Team Leader, Cambridge House. Its purpose is to enable the Steering Group to consider a variety of different Task Groups, focussed on Health and Adult Social Care issues which are pertinent to Southwark.

The paper is informed by feedback from the public collected which has been collected by a number of methods, namely;

· Community outreach visits by the LINk Involvement Worker

· Feedback from the public and Registered LINk Members
· External data collected by the Host. Sources include the Joint Strategic Needs Assessment, Local Area Agreement; Children and Young People’s Plan, the Public Health Directors Annual Report for Southwark 2007-08 and NHS Southwark Board Papers. 
Note: the appendix provides some of the sources of data
The table below provides a breakdown of the Task Group titles, evidence for need of the Task Groups, potential leads and potential LINk members and participants who could be involved in the Task Group. 

Note: the suggestions that are made in the document are based on research that the authors have undertaken. The Task Group leads have been suggested based on their experience within Southwark and within the field they have expertise, skills and knowledge about. 
Proposal

1. Steering Group to endorse this paper and decide which Task Groups to establish. 
2. Steering Group to make decisions on Task Group start up in two stages.
· First stage: at 15th February 2010 Steering Group meeting decision to be made by Steering Group to start the four new Task Groups (these are highlighted in turquoise) and endorse the appointment of suggested Leads of Task Groups or other suggested Lead
· Second stage: at 15th March Steering Group meeting 2010 or subsequent meeting of the Steering Group the rest of the Task Groups to be started and endorse the appointment of suggested Leads of Task Groups or other suggested Lead
3. Steering Group to agree to Host inputting agreed Task Groups into Work Plan format which was endorsed by Steering Group in October 2009. 

Note: The Decision Making Procedure should be used when making any major decisions regarding LINk business. 
When making the decisions the Steering Group are asked to do the following: 

· Consider the evidence of need for each Task Group which is included in this paper

· Consider their knowledge of the ‘Southwark Scene’ (think about issues you hear about all the time in your community)

· Remember the endorsed process of appointing a Task Group Lead as the person/ organisation with (Chair’s Report to Steering Group 16th November 2009, “3.2    Delivering the Remit”)
· Remember the endorsed proposal of Task Groups Leads with Freedom to Act (Chair’s Report to Steering Group 18th January 2010, page 3)
Task Groups Table
Issues Key

H= Health, SC= Social Care, H&SC= Health and Social Care
 
	Proposal to agree start of Task Group on 15th February 2010


	To be agreed at 15th March or thereafter. (Blank spaces indicate areas where more research needs to be conducted)


	Task Group Title
	Evidence of need
	Lead
	Members/ Potential Members 

	Diabetes and Obesity Task Group Children & Young People’s Health (H)

	· Invite from Lambeth LINk to join Young People’s 
· MEND Programme (Southwark PCT)
· Identified as issue in Joint Strategic Needs Assessment  
· Southwark Children and Young People’s Health

Commissioning Framework for CYP in Southwark

· Southwark 2016: Sustainable Community Plan
· Healthcare for London CYP and Maternity projects
	Sandra Tomlinson 
Nicola Kingston (Lambeth Lead)
	Lambeth LINk


	Teenage pregnancy rates one of the highest in London Children & Young People’s Health (H)


	· Southwark Children and Young People’s Health

Commissioning Framework for CYP in Southwark

· Southwark 2016: Sustainable Community Plan
· National & local press
	Sandra Tomlinson
	Wise Gem

Brook 

	Maternity & Newborn Care (H)
 
	· Commissioning Framework for Children and Young People in Southwark
· Changes to midwifery provision in Southwark

· Healthcare for London CYP and Maternity projects 
	Sandra Tomlinson
	Bliss

	Mental Health (H&SC)
	· King’s Emergency Department Re- development
· King’s Health Partners Clinical Academic Groups (CAGS)
· Somali Men’s Mental Health (concern of LINk Member) 
· One of the Healthcare for London models and pathway
	Southwark MIND (To be confirmed)
	Southwark Somali Refugee Council

Cooltan Arts

	Access to Services and Information (H&SC)

	· NHS Southwark Board Report 26/11/09* Article L
· Data from GP Patient Participation Groups 
· Personal experiences (including recent example provided by Ivy)

· RNIB research/ Dr Foster Intelligence Report. (April 2009)
· Case study provided by LINks member

· GP Access Steering Group (NHS Southwark)
	
	Connect The Communication Disability Network, Action for Blind People, Latin American Forum, Somali Support Group (Rockingham), Southwark Disablement Association, Rosario Mincher (RNIB) 

	Discharge from Hospital (King’s)
(H&SC)
	· Accounts of people’s experiences of discharge from Hospitals without discharge plans
	
	

	Older People (H&SC)
	· Care Quality Commission Report on Adult Social Care 2008-09

· Southwark Circle and their work
· National Dementia Care Strategy

· National End of Life programme
	
	Scrutiny Task Group, Age Concern, Southwark Pensioners Action Group, Help the Aged, Aylesbury Older People’s Project

	Personalisation (SC)

	· Putting People First

· Fair Access to Services consultation results

· Southwark Adult Social Care Service User Panel
· Care Quality Commission Report Southwark Adult social care report 2008/09 re. Mental Health & Carers (page  6 Outcome 4)
	
	Camden Society (Learning Disabilities), Southwark Pensioners Action CentreG, Cooltan Arts, Southwark Carers, Southwark Young Carers

	Stroke & Trauma Care (H)

	· King’s College Hospital due to be one of the four Hyper- Acute Stroke Centres in London (& major trauma centre)

· Healthcare for London Consultation (2009)

· South East London Stroke and Cardiac Network
	
	Stroke Care

Connect The Communication Disability Network
Southwark Carers

	Polysystems and Polyclinics 
(H & SC)

	· Healthcare for London models and pathways
· Transforming Southwark Advisory Group

· Other London LINks have Polyclinics and Polysystems  subgroups i.e. Lambeth, Waltham Forest


	
	Peckham Settlement (Health Worker?), Canada Water Consultative Forum, East Dulwich Society, Community Action Southwark

	Audiology (H)
	· British Medical Association/RNID Research 3/4 years ago in which 24 of respondents said that there had been difficulty in communicating with health professionals

	
	

	Patient Transport


	· Patient Transport Services  meeting with Malcolm Alexander & Barry Silverman (LAS Patients Forum)met with North West Sector Commissioning Group
· Draft Quality Standards produced
	
	


Appendices

Appendix 1
Useful Websites

· Commissioning Framework for CYP in Southwark http://www.southwark.gov.uk/uploads/FILE_32991.pdf 

· Annual Report of the Director of Public Health 2007 to 2008 http://www.southwarkpct.nhs.uk/news_and_publications/publications/public_health_reports/annual_report_of_the_director_of_public_health_2007_to_2008
· Joint Strategic Needs Assessment  http://www.southwarkpct.nhs.uk/a/4651 

· Southwark 2016: Sustainable Community Strategy http://www.southwark.gov.uk/yourcouncil/southwarkalliance/whatsouthwark2016.html
· NHS Southwark www.southwarkpct.nhs.uk 
· Draft Health Inequalities Strategy (Paper Dii to PCT Board 13-8-09)
http://www.southwarkpct.nhs.uk/documents/5555.doc 

· Children and Young People’s Plan http://www.southwark.gov.uk/uploads/FILE_22556.pdf
· http://www.healthcareforlondon.nhs.uk/stroke 
Appendix 2
Additional information regarding issues
Obesity and Teenage Pregnancy
Obesity is a problem for many children in Southwark. Although this is improving slightly for 11 year olds, the number of overweight 5 year olds has gone up. There are more obese children in Southwark than in similar areas and in the country as a whole.

More teenage girls become pregnant in Southwark than anywhere else in England. A higher proportion of teenage girls become pregnant in Southwark than anywhere else in England. The public services have done a lot of work on this but, despite their efforts, and an overall reduction of 13 per cent since the starting point in 1998, teenage pregnancies increased at the last count.
Personalisation

More people received direct payments to arrange their own care but the numbers are still lower than in other similar areas. The number of people with mental health needs using direct payments has reduced.
(Source: Southwark’s Area Assessment- Dated 9 December 2009. http://oneplace.direct.gov.uk/SiteCollectionDocuments/pdf/2009/AreaAssessment/AreaAssessment2009Southwark_Full.pdf )

Children & Maternity and Newborn
Southwark Community Strategy states the following are indicators under the ‘Be Healthy’ objective for Southwark: 
- Reduction in low birth-weight babies

- Reduction in teenage pregnancy

- Reduction in rates of childhood obesity

(Taken from Southwark 2016: Sustainable Community Strategy http://www.southwark.gov.uk/yourcouncil/southwarkalliance/whatsouthwark2016.html )

http://www.southwark.gov.uk/Uploads/FILE_43359.pdf 

Page 13 of Children and Young People’s Plan Review 2009

Areas for development and/or priorities

- Continuing to work through our partnerships to redress health inequalities, particularly

infant mortality

- Continuing to focus on reducing rates of teenage conceptions

- Improving the rate of reduction in obesity levels in children and young people, especially

at reception year

Accessibility

5.1. Ninety-five per cent want accessible formats

Findings suggest a strong demand for accessible health information among blind and partially sighted people. Respondents to the survey thought accessible health information was a right and the overwhelming

majority wanted to receive accessible health information themselves. This contradicts the belief, held by many healthcare professionals (28 per cent), that blind and partially sighted people are content – or even

prefer – to rely on relatives, partners, carers or friends to manage their health information. The overwhelming majority of survey respondents (97 per cent) agreed or strongly agreed that blind and partially sighted people have a right to receive health information in a format that they can read themselves (2 per cent neither agreed nor disagreed and 1 per cent either disagreed or strongly disagreed).[15]
(Taken from ‘Towards an inclusive health service: a research report into the availability of health information for blind and partially sighted people’ http://www.rnib.org.uk/aboutus/Research/reports/eyehealth/Documents/Access_Health.pdf 
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