Local Involvement Networks (LINks) – Powers to Enter and View Services
1. Local Involvement Networks (LINks)
Local Involvement Networks (LINks) were established across England by the Local Government and Public Involvement in Health Act 2007.  LINks are networks of local people and organisations, funded by Government and supported by independent organisations known as Hosts, to promote and support the involvement of people in the commissioning, provision, and scrutiny of local health and social care services. 

The Northumberland LINk is hosted by Adapt (North East).
LINks were established to:

· give everyone an opportunity to say what they think about their local health and social care services – what is working well and what is not so good;

· give people an opportunity to monitor and check how services are planned and run; and

· provide feedback on what people have said about services, so that things can change for the better.
LINks use a range of methods to enable them to say how local services could improve, such as:

· making reports and recommendations to commissioners and getting a reply within a set period of time;

· asking commissioners for information and getting a reply within a set period of time;

· going into some types of health and social care premises to observe the nature and quality of services; and

· referring issues to the local Overview and Scrutiny Committee and receiving a response.
2. Enter and View powers

To enable LINks to gather the information they need about services, there are times when it is appropriate for them to see and hear for themselves how those services are provided. That is why the Government has introduced duties on certain commissioners and providers of health and social care services (with some exceptions) to allow authorised LINk representatives to enter premises that providers own or control to observe the nature and quality of services.
In the context of the duty to allow entry, the organisations or persons concerned are:
· bodies or institutions which are contracted by Local Authorities or NHS

Trusts, Primary Care Trusts or Strategic Health Authorities to provide care services.

· NHS Trusts

· NHS Foundation Trusts

· Primary Care Trusts

· Local Authorities

· a person providing primary medical services (e.g. GPs)

· a person providing primary dental services (i.e. dentists)

· a person providing primary ophthalmic services (i.e. opticians)

· a person providing pharmaceutical services (e.g. community pharmacists)

· a person who owns or controls premises where ophthalmic and pharmaceutical services are provided

3. Code of Conduct relating to LINks to enter and view services

To help ensure that these visits by authorised LINks representatives are carried out correctly, a code of conduct has been published.  Those being visited may take the Code into account when deciding if LINks are acting reasonably and proportionately.

The Code is designed to give advice about how the following aims can be achieved:

· that in relation to LINk’s visits the rights of patients, service users, staff and residents are respected and protected as are those of the authorised representatives undertaking the visit;

· that visits are conducted in a spirit of openness and partnership between the

LINk, the provider of the service and the individuals receiving the service; and

· that the relationship and dialogue between the LINk, provider and wider population remains positive and constructive.
The code can be found here: http://www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAndGuidance/DH_087285
4. Who from a LINk can conduct a visit?

Under the legislation, certain individuals can be authorised to enter, view and observe health and social care activities being carried out – these individuals are referred to as ‘authorised representatives’. The Local Government and Public

Involvement in Health Act 2007 is clear that authorised representatives must only enter and view premises for the purpose of carrying out the activities of the LINk they represent.

Before an individual can be authorised, the LINk must have agreed procedures for making decisions about who can be an authorised representative. In brief, representatives can be authorised only if: 
· they have undergone a Criminal Records Bureau check, in line with section

113A of the Police Act 1997, and have a certificate to verify this; and

· a ‘nominated person’ of the LINk has considered the certificate and is satisfied that the person is suitable to carry out visits.

5. In what circumstances can an authorised representative make a visit?

The Local Involvement Networks (Duty of Services-Providers to Allow Entry)

Regulations 2008 impose a duty on providers of health and social care services, with certain exemptions, to allow authorised representatives of LINks to enter premises that they own or control to observe the services that are being provided.
In addition, because many health and social care services are now provided by the independent sector, the Government has published legally binding Directions. These

Directions place a further duty on those commissioning services to ensure that their contracts with independent providers, made after 1 April 2008, allow for authorised representatives to enter and view, and observe the carrying on of activities in premises, which are owned or controlled by the independent provider. The Directions can be found on the Department of Health website at: www.dh.gov.uk/LINks.
Properly conducted and co-ordinated visits, carried out as part of a constructive relationship between LINks and organisations commissioning and/or providing health and social care services, may enable on-going service improvement. LINks role is not to seek out faults with local services, but to consider the standard and provision of care services and how they may be improved.

6. Before a visit 

The legislation allows for both announced and unannounced visits. Before an announced visit, the following information will be provided:

· a suggested date and time of the visit and how long it will last;
· the purpose of the visit
· the shape and format of the planned visit
· the types of activities and service areas authorised representatives would

like to access and observe;

· the names of the authorised representatives attending the visit.
Unannounced visits will only be considered under exceptional circumstances.

7. After the visit

Following the visit, a copy of the draft findings and any recommendations for improvement will be sent to the provider who was subject to the visit giving them the opportunity to check for factual accuracy and to allow for any recommendations to be considered. The LINk will usually allow providers two weeks to respond or another agreed and reasonable period of time. 

Copies of the findings and response will be made available via the LINk website or as a hard copy on request and will also be sent to commissioners and other relevant parties.
In circumstances where serious concerns are raised about patient safety, or the quality of care, findings may be sent to the regulator.   In rare, extremely serious, cases, where criminal activity or abuse is suspected, LINks will also consider contacting the police or referring the matter to the Local Authority safeguarding officer.

