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Chair’s Remarks – Cynthia Atkin 
 
I am delighted to present the Annual Report for 2010-11, 
the third year of Northumberland LINk. This year has 
proved to be the most challenging yet rewarding year for 
the LINk and its members.  Everyone has risen to this 
challenge with commitment and vigour, with the main 
outcome being to improve services for everyone. I 
commend the work of all stakeholders, from LINk 

members, the steering group, host staff and statutory partners for their efforts.  

On the 16th July 2010 Andrew Lansley, Secretary of State for Health gave an oral 
statement on the NHS White Paper, Equity and Excellence, Liberating the NHS. The 
paper sets out the governments long-term visions for the NHS and states that ‘patients 
will be at the heart of all future plans.’  Central to these plans will be the establishment 
of HealthWatch, which will be based on current LINks and which will ‘champion the 
needs of patients and the public at every level of the system.’ 

In response to the White Paper, the Northumberland LINk has had to adapt its 
priorities and concentrate on responding to the changes and ensuring that we really 
are heard at all levels. We are fortunate that we have already established a good 
rapport with the commissioners, all trusts, especially NHS North of Tyne and 
Northumberland Care Trust, and all of the other relevant statutory representatives.  
There is always an ‘open door’ for us to engage and consult.  I am fully aware that this 
is not always the case in others areas of the country. However the commitment in 
working together to improve services is very much at the forefront of everyone minds. 

As Chair, I have a seat on the Strategic Health Authority Transitions Board to ensure 
the smooth transition in the next two years when GP Consortia take over duties of 
commissioning.  At a local level, the LINk has had an invite to be part of the 
developing Northumberland GP Commissioning Consortia Group. We also have a 
place on the shadow Health and Wellbeing Board and the Joint Strategic Needs 
Analysis Board.  The people have a voice and the LINk will ensure that the views of 
people will be heard at these decision making levels. 

We are pleased that Northumberland Care Trust has continued the LINk contract with 
Adapt (North East) without re-procuring after the three years. It demonstrates the 
benefits of regular dialogue and contact, as well as the commitment to continue the 
good work of the LINk. 

When reading this Annual Report please take note of the amount of work undertaken 
by volunteers who have given up their time to represent Northumberland LINk.  The 
report demonstrates the presence that LINk has in Northumberland; however we still 
need to do more to raise our profile and involve even more people. Northumberland 
LINk will endeavour to ensure that people are at the heart of health and social care 
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services by continuing to involve and engage in effective dialogue with recipients of 
services to the key decision makers. We all have a voice to be heard and through LINk 
we can be a stronger voice.  

Finally I would like to leave you with a metaphor which I feel best describes LINk over 
the last year – “From little seeds big trees can grow”. Northumberland LINk has begun 
its growing journey, now it is ready to spread its roots and grow further into 
Healthwatch. We cannot grow without including everyone. 

�
�



5 
 

Executive Summary 
 

During 2010-11 the Northumberland LINk has continued to strengthen its membership, 
influence the planning and delivery of health and social care services and reinforce it’s 
positioning within Northumberland. This can be demonstrated through a number of 
achieved outcomes: 
 

·  Increased membership and the number of people involved to 459 
·  Increased reach to seldom heard groups 
·  Carried out our first enter and view 
·  Represented the LINk at meetings with providers 
·  Represented Northumberland at a regional level 
·  Brought health and social care providers together with LINk members to 

discuss concerns 
·  Raised members issues at meetings with providers 
·  Held over 30 meetings across the county 
·  Made 19 requests for information 
·  Responded to 6 consultations 
·  Made 25 reports and/or recommendations 
·  Effectively engaged with our partners 
·  Kept LINk members updated 
·  Continued promotion of the LINk 

 
The upcoming year is going to be one of great change for the LINk and health and 
social care delivery in general.  A number of changes have been put into place to 
make sure that the Northumberland LINk can further ensure that the concerns and 
issues raised by the residents of Northumberland influence the way services are 
planned and delivered for the benefit of all.   
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The Northumberland LINk 
 

The Northumberland LINk brings together community groups, voluntary organisations 
and individuals to help influence change and bring about improvements in health and 
social care services in Northumberland.���

It makes a contribution to the planning and monitoring of local health and social 
care services by providing a channel for people to express their views and concerns, 
to become involved in looking at specific issues of concern to the community and by 
making recommendations on how to improve services.�

The LINk:  

·  Obtains the views and experiences of people about local health and social care 
services  

·  Enables people to monitor and review the commissioning and provision of care 
services  

·  Has the power to ‘enter and view’ local health and social care services  
·  Makes known the views of local people and make reports and 

recommendations  
·  Develops positive working relationships with those responsible for 

commissioning, providing, managing or scrutinising local health and social care 
services. 

You can join Northumberland LINk for free as an individual or organisation 
and receive regular updates, give us your views on health and social care services, 
take part in activities, and get your opinions heard by the people who plan and provide 
your local services. 
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Details of Northumberland LINk 
 

Name of the LINk: Northumberland LINk 

Contact details:  Northumberland LINk,  
    P.O. Box 205, Hexham,  
    Northumberland NE46 9EA   
 
Tel:     01434 600599  
Email:    info@northumberlandlink.org.uk 
Website:    www.northumberlandlink.org.uk 
 
 
 
Northumberland LINk is hosted on a partnership basis between Adapt NE and the 
Northumberland Community Development Network. 
 
 
Adapt (North East) 

 
Contact details: Bluebird House, Haugh Lane Estate, Hexham, 

Northumberland NE46 3PU 
Tel: 01434 600599 
Charity Number:  1072632 
Email:   generaloffice@adapt-ne.org.uk 
 
 
Northumberland Community Development Network (NCDN)  
Contact details:  Station House, 104 Station Road, 

Ashington, Northumberland 
Tel:   01670 520 889 
Company Number: 4772358 
Email:   info@ncdn.org 
 
 
The host team:   
 
Liz Prudhoe, Julia Lyford, Carolyn Roberts, Catherine Watson, Geof Armstrong.
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Northumberland LINk Structure 
 
In year two, the Link structure was modified to ensure that members have the 
opportunity to be involved in the work of the LINk at a number of levels.  The LINk 
has continued to work to this structure during year three. 
 
The Steering Group 
The steering group works at county level and has 15 members: 2 representatives 
from each of the area groups, task groups and partner groups.  It is the decision 
making body and ratifies recommendations from the task groups, oversees 
representation, and ensures accountability. 
 
Area Groups 
Northumberland County Council engagement structures are formed around three 
areas – west, north and south east.  The LINk holds area group meetings which 
mirror these council structures and which meet on a bi-monthly basis, feeding both 
into the county –wide steering group and into local area networks. 
 
Thematic Task Groups 
Groups meet around priority areas identified by the LINk members.  These are 
currently Transition into Adulthood, Personalisation, Dual Diagnosis and 
Pharmacies. 
 
Partners Group 
Working to encourage networking between LINk’s health and social care 
organisational members, and to ensure that the LINk complements and adds value 
to concerns, priorities and plans for action that have been identified by members of 
such groups. 
 
Individual Members 
Members are involved in decision making through: direct contact with LINk hosts; 
LINk members’ conferences and events; area groups and events; task groups, 
events and training; or as users supported by organisational partners. 
 
 
�
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The values by which the LINk operates  
 

Northumberland LINk has agreed the following values statement, which forms part 
of the Governance document: 

 
Values and principles 
 
The LINk will  
·  Be open and transparent 
·  Respect and value diversity 
·  Act only in the best interests of its membership, in line with these core 

values 
·  Be accountable to its membership 
·  Give equal consideration to all health and social care issues whilst 

recognising the need to prioritise LINk activity 
 
LINk members agree to act in line with the following principles: 
 
·  Selflessness 

Act only in terms of the public interest, not in order to gain financial or other 
benefits for self, family or friends. 

 
·  Integrity 

Not be placed under any financial or other obligation to outside individuals 
or organisations that might seek to influence the performance of official duties. 

 
·  Objectivity 

Make decisions on merit and the basis of evidence. 
 

·  Accountability 
Be accountable for decisions and actions to the public and submit to 

whatever scrutiny is appropriate. 
 

·  Openness 
Be as open as possible about all decisions and actions. Give reasons for 

decisions and restrict information only when the wider public interest clearly 
demands. 

 
·  Honesty 

Declare any private interests relating to public duties and take steps to 
resolve any conflicts arising in a way that protects the public interest. 

 
·  Leadership 
Promote and support these principles by leadership and example. 
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Membership 
�

Membership is open to individuals and groups based in Northumberland of any 
age. The membership consists of: 
 

·  Individual members  
·  Group/organisation members 
·  Associates  

 
Any individual member or group is entitled to full voting rights when there are 
decisions that need to be made by the LINk membership.  Northumberland LINk 
invites members to define themselves as ‘active’ or ‘support’ members, which 
determines the role that they can play in the governance of the LINk. 
Associate membership is open to anyone who works or volunteers for a statutory 
organisation (for instance NHS bodies, County Council), County Councillors and 
private sector organisations.  Associate members receive the same information 
that full members receive, but the difference is that they have no voting rights.  
The decision to have associate members is to avoid potential conflicts of interest. 

�

�
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Details of Membership 
 
The total number of members with full voting rights at 31st March 2011 is 183. 
These are people who have completed application forms and are active in on-
going work of the LINk.  
 
The number of people who have involvement but have not completed a LINk 
membership form is 276.  The total of people involved in Northumberland LINk is 
459. 
�

Number of LINk participants/members on 31/03/2011 

 

 

 

Level of participation 

 

 

 

Total 

Of which: 

People with 
a social 

care 
interest 

Individual  
participants  

Interest 
group 

participants  

Informed  

participants 

 

183 

 

113 

  

70 

Occasional 

participants 

 

276 

  

276 

 

Active 

participants 

 

183 

 

153 

  

30 

�

All occasional and informed participants of Northumberland LINk have shown 
interest in both Social Care and Health related issues.  Northumberland LINk takes 
a holistic approach to health and well-being. 
 

�

�
�
�
�
�
�
�
�
�
�
�
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About our Community 
�

Northumberland is officially the most sparsely populated county in England, with 
only 62 people per square kilometre.  Although home to almost 310,000 people, 
nobody lives in a settlement with more than 40,000 residents. The north and west 
of the county are characterised by huge expanses of rural areas with principal 
towns providing the majority of services.  The south east of the county is more built 
up and contains the county’s largest settlements.  Although considered a desirable 
place to live for many, Northumberland faces both serious urban and rural 
deprivation. 
 
Indeed there is quite a considerable variation in the health profile of different 
communities within the county. For example, life expectancy for men is up to eight 
years longer in those areas of the county enjoying the best health when compared 
to the worst.  For women it is five years.  
 
In addition, the county’s population is an ageing one.  By 2021, it is anticipated 
that almost half the county’s residents will be over 50 years old with as many as 
11,000 being aged over 85 (two thirds more than the current level). With the 
number of people with long-term illness and disabilities also rising, the future 
demands on health and social care support will be high. 
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The NHS in Northumberland 
 
Northumberland Care Trust and NHS North of Tyne 
Northumberland Care Trust is the statutory organisation responsible for assessing 
the health needs of Northumberland’s 310,000 residents and commissioning 
health services on their behalf. It receives money from the Department of Health to 
buy health services on behalf of the local population; this includes paying for GP 
services, dental services, hospital services and community services. 
Northumberland Care Trust also commissions social care services for adults from 
Northumberland County Council.  
 
NHS North of Tyne is the shared management body working on behalf of 
Northumberland Care Trust, Newcastle PCT and North Tyneside PCT.   
 
Northumbria Healthcare NHS Foundation Trust 
Northumbria Healthcare NHS Foundation Trust runs the hospitals in 
Northumberland – Wansbeck General Hospital, Hexham General Hospital, Blyth 
Community Hospital, Morpeth Cottage Hospital, Rothbury Community Hospital, 
Haltwhistle War Memorial Hospital, Alnwick Infirmary and Berwick Infirmary. It also 
runs hospitals in North Tyneside. Northumbria Healthcare is also responsible for 
providing community health services across the county.  
 
Newcastle upon Tyne Hospitals NHS Foundation Trust 
Newcastle upon Tyne Hospitals NHS Foundation Trust runs all the hospitals in 
Newcastle – Freeman Hospital, Royal Victoria Infirmary (RVI), the Campus for 
Ageing and Vitality, Newcastle Dental Hospital, Newcastle Fertility Centre, 
Northern Genetics Service and Walkergate Hospital. Newcastle Hospitals is also 
responsible for providing community health services in Newcastle. 
 
Northumberland, Tyne and Wear (NTW) NHS Foundation Trust 
Northumberland, Tyne and Wear NHS Foundation Trust is a mental health and 
disability trust providing urgent, planned and specialist mental health services.  
 
North East Ambulance Service (NEAS) NHS Trust 
Provides patient transport and emergency services.  
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Actions and Outcomes 
�

 
Personalisation Task group / Enter and View �

�
In Year One, Northumberland LINk made an early decision not to develop 
mechanisms for using its ‘Enter and View’ powers because LINk members felt that 
the Enter and View process would not be an effective way to identify any 
underlying issues relating to health and social care, and also as unhelpful in 
developing positive relationships with service providers.  During 2010, several 
LINk members expressed an interest in LINk exercising its powers of Enter and 
View.  A decision was therefore made to recruit LINk members as Authorised 
Representatives for Enter and View.  An Enter and View Steering Group was also 
set up.   

 
An Enter and View awareness session took place on 6th January 2011, facilitated 
by an independent trainer.  This was attended by 5 LINk members who had 
successfully applied to be LINk Authorised Representatives. 

 
Issue: 
In January 2011, representatives from Northumberland Care Trust and North of 
Tyne NHS Trust were invited to a meeting of the Personalisation Task Group to 
discuss Direct Payments and Continuing Health Care respectively.  An issue was   
raised concerning the support that people receive who are receipt of Direct 
Payments or Continuing Health Care, and whether there are any gaps in the 
support.   

 
What we did: 
Within the procedures of Enter and View, it was decided to hold a meeting with a 
group of people who use direct payments or whose care is funded through 
continuing health care, to discuss the support that they receive.  Telephone 
interviews were carried out by the Authorised Representatives with people who 
could not attend the meeting.  

 
What happened: 
The following recommendations were made: 

 
• Information about Direct Payments should continue to be provided at a very early 
stage of an application so that applicants are fully informed. 

 
• More information should be provided about Continuing Healthcare, so that more 
people are aware of it, and can access it more easily should the need arise.   

 
• Information and training should be provided for people who are to employ their 
own support workers about the legal implications of being an employer, and about 
how to deal with situations, and who to contact if difficulties arise.  None of the  
people interviewed referred to any difficulties experienced as employers, but it is 
felt that people should be informed of difficulties that could arise, and systems 
should be in place to support them to resolve these.  
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• Information about both local and national organisations should be provided for 
people when they apply for Direct Payments or who are funded through 
Continuing Healthcare.   

 
• As Continuing Healthcare is relatively new, independent support should be set up 
for people to access support and information, and share their experiences with 
others.   

 
• A directory of service providers, services, organisations providing aids and 
adaptations, and sources of financial help for vulnerable adults and their carers 
should be produced.   

 
• It would be useful to have this exercise repeated again at an interval of time, to 
check that this new means of giving social support is continuing to be well 
received. 

 
We are currently waiting for a response to these recommendations. 
�
�
�
�
Pharmacies task group 
 
Issue:  
Large volume of chain pharmacies - LINk members expressed their concern that 
many of the pharmacies in Northumberland are owned by Boots the Chemist. LINk 
members have regard for Boots the Chemist as a reputable organisation, however 
they note that of 74 pharmacies, 32 are operated by Boots. There is therefore a 
lack of choice of pharmacy services in many areas of the county. 
 
Supply of drugs - There are on-going problems concerning the supply of specific 
drugs for conditions such as cancer, Parkinsons’ and anti-rejection drugs. 
 
What we did:   
Both issues were raised at a meeting to discuss the Pharmaceutical Needs 
Assessment for Northumberland in October 2010 and included in Northumberland 
LINk’s response.   
 
A letter was sent to Office of Fair Trading expressing concern of lack of choice of 
pharmacy services and requesting referral to Competition Commission. 
 
A LINk representative regularly attends meetings between NHS North of Tyne and 
LINk representatives from Northumberland, Newcastle and North Tyneside LINks 
to discuss medicines management issues, and raise issues on behalf of LINk 
members.  Issues have included stock levels held by pharmacies and the supply 
of drugs.  
 
What happened:  
In response to the consultation on the Pharmaceutical Needs Assessment, NHS 
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North of Tyne stated that, “The Care Trust must follow the regulations when 
making decisions about applications to open a new pharmacy or when ownership 
of pharmacies changes. The regulations do not allow the prevention of one 
company from dominating an area. From the results of appeals nationally, it has 
been tested that ‘choice’ means a choice of pharmacies not of contractors.  As 
with any area of the services we commission, we would also want to know of 
individual concerns so that these can be followed up.” 
 
On 23rd December 2010, an e-mail was received from the Office of Fair Trading 
stating the following: 
“We should state that the Chapter II prohibition applies to the abuse of a dominant 
position, not the holding of such a position. Although we have not determined 
whether Boots holds a dominant position in Northumberland, on the basis of the 
information provided we have no evidence to suggest that their conduct would 
amount to an abuse. Accordingly, we will not be taking any further action in 
relation to your complaint at this time”. 

In relation to the supply of drugs, joint national guidance has now been produced 
by organisations representing the supply chain, regulators, and the Government, 
Best Practice for Ensuring the Efficient Supply and Distribution of Medicines to 
Patients.  There has been a reported improvement in the supply of drugs to cancer 
patients in the area since we highlighted the problem. 

�
�
Dual Diagnosis task group 
 
Issue: 
There is a need to raise awareness of dual diagnosis among service providers and 
the public. Pathways of support need to be identified so that professionals can 
refer appropriately.  
 
What we did: 
A meeting took place with a representative from Escape in February 2011.  It was 
agreed that there is a need for a clear protocol on what dual diagnosis is and the 
pathways of support.  We need to know what definitions of dual diagnosis are 
used by the different services, and what services are available. 
 
What happened: 
This issue is to be taken forward during the next year.  A briefing of dual diagnosis 
issues with details of who provides which services will be produced.  LINk will 
approach local groups of people with dual diagnosis issues and carers to work 
with them to take these issues forward.   
 
�



19 
 

�
�

 
�
�
 
�
�
�
�
�
�
�
�
�
�
�
�
�

�
Transition task group 
 
Issue: 
Improving ways in which young people can share their experiences of the 
transition from children’s to adult services and help influence services. 

 
What we did:  
The LINk's Transition Task Group held a consultation event for young people, 
families, carers and professionals to explore ways in which young people can 
share their experiences of the transition to adulthood and help influence services. 
The event included a panel made up of representatives from the Northumberland 
Care Trust and consultants carrying out the current review into transition, Regional 
Youth Work Unit, the In it Together Parent and Carer Network, and the SpLInter 
young people's peer support group. There was discussion of some of the really 
knotty issues facing service providers, carers and young people, including: 
making sure that all young people who need transitional support can access it, 
making positive use of criteria to decide on access to support and addressing the 
links between education and social care. 

 
What happened:  
Since the event, a video has been created summarising the views that were 
shared by young people, parents and professionals. This has now been shown at 
the Transition Strategy Group and a summary of recommendations produced, and 
the LINk will continue to liaise to ensure that the current review of services leads to 
the improvements people are asking for. 
 
The Voice Box Transition video can be viewed at http://vimeo.com/21387895 
 

 
Living with a long term neurological condition 
 
Issue:  
To identify and improve services for people living with long term neurological 
conditions (LTNC) taking a co-productive approach, ensuring that people 
accessing services and commissioning/providing services work together adhering 
to the new legislation in liberating the NHS. 
 
What we did:   
An event was held and attended by over 50 people who live with a long term 
neurological condition and representatives from the statutory health and social 
care sector. Funding and support was provided by Northumberland LINk, NHS 
North of Tyne and Northern Neurological Alliance. The aim of the event was to 
raise awareness of LTNC and the barriers people face when living with a 
condition, and to seek views on health and social care services in 
Northumberland.  Presentations were given from a number of statutory 
organisations, but the most powerful came from a service user and her carer who 
talked about their own personal experience and how they can make a difference.  
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�
North East Ambulance Service 
 
Issue: 
An issue was raised concerning taking people who use mobility aids in emergency 
ambulances, and what the policy is concerning the transportation of mobility aids 
with the person in the ambulance.   
 
An issue was raised concerning hospital discharge and what discharge information 
is shared with North East Ambulance Service (NEAS) staff concerning the 
patient’s circumstances, and the latest time that a person could expect to arrive 
home following discharge from hospital. 
 
What we did: 
These issues were raised at meetings of the North East Ambulance Service LINks 
Forum, and a letter requesting information was sent to the Assistant Director of 
Communications and Engagement.   
 
What happened: 
A response was received  which states that NEAS officers take a “common sense” 
approach whereby an A & E crew will undertake a risk assessment on the scene 
and ensure that anything to be transported can be done so in a secure and safe 
manner.  If it is not possible to do so, then they would expect the police and family 
to arrange transport or organise it through social services.  They said that they are 
bound by European transport regulations which were introduced some time ago 
following patients in other countries being injured by loose objects hitting people 
while in transit which is a risk when travelling under blue lights or sirens.   
 
In relation to hospital discharge, a response was received stating that when a 
person is discharged, this is usually a planned event.  All arrangements should 
have been made prior to the patient returning home, e.g. a bed, commode and a 
possible care package in place by the hospital and social service or the family.  
Crews are given a brief handover by the nurse, but their involvement does not go 
any further unless there is a special instruction such as house keys being held by 
a neighbour. 
�
���������	� meetings have been arranged with the NEAS to try and make further 
progress.�

This was well received and demonstrated the need to have that voice and, with 
support, make a difference. 

 
What happened: 
A new pathway of communication between commissioners and providers and 
users of services has been created.  The new understanding of living with a LTNC 
will be used when reviewing and providing services. 
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Northumberland Disability and Deaf Network (NDDN) �

 
NDDN is a Network of disabled and deaf people and organisations in 
Northumberland.  It is run by and for disabled and deaf people and organisations, 
and is facilitated by Adapt NE and Northumberland LINk. 

 

Issue: 
NDDN was commissioned by North East Empowerment Partnership to look at 
effective engagement with disabled and deaf people in Northumberland.   The 
purpose of the consultation was to look at how to engage people who are 
considered to be ‘harder to reach’, and to understand more about the needs and 
requirements of disabled and deaf people in relation to access to public services.  
Following this consultation in the spring of 2010, the following issues were 
identified as barriers to involvement: 
 

�  A lack of disability and deaf awareness by staff – a lack of understanding of the 
needs of people with different types of disability and of people who are deaf. 

�  A lack of awareness among disabled and deaf people themselves of their rights. 
�  A lack of access including both physical access and intellectual access. 
�  A lack of transport in rural areas and in the evening, and a lack of accessible 

public transport in general. 
�  People feeling that they are not involved in a meaningful way and their views 

are not listened to or seen as important. 
 

What we did:  
Following this, NDDN were given funding by Northumberland County Council to 
support people to become engaged in consultations, and to carry out Disability 
Rights Awareness sessions for Disabled and Deaf people in Northumberland.  As 
a result, NDDN members were able to take part in a number of consultations, 
including: Northumberland County Council’s Hackney Carriage and Private Hire 
Licensing Policy; Disabled Go – a new website for Northumberland providing 
information about access to a wide range of venues; reforms to the NHS following 
publication of the health white paper, Equity and Excellence, Liberating the NHS 
and reform of Disability Living Allowance. 
 

NDDN members are currently taking part in mystery shopping concerning services 
provided by Northumberland County Council. 
 
What happened: 
A Taxi Forum has been set up of members of NDDN and representatives from 
Northumberland County Council to discuss issues relating to disability awareness 
training for taxi drivers, and the issue of accessibility.  
 
A presentation was given to NDDN members about the Equality Act at the launch 
of NDDN in September 2010 by a representative from the Equality and Human 
Rights Commission. 
 
Disability Rights Awareness sessions are currently being planned for NDDN 
members. 
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Diversity Outreach Programme 

 

To ensure that the concerns of people from diverse backgrounds and 
perspectives are taken fully into account of in the work of the Northumberland 
LINk, groups and organisations have been working with seven communities 
protected by legislation to hear their views on health and social care, and also to 
promote the Northumberland LINk. 
 

Minority Ethnic Groups – Northumberland Community D evelopment 
Network 
A consultation was held with people from migrant communities in North and SE 
Northumberland. The most important barrier to health and social care reported by 
these groups is the barrier of language and also familiarity with the services. They 
feel that when they get the chance to get to know professionals personally this 
helps them to understand what’s available and to make use of it. Many migrant 
people also work long hours so access to services might sometimes be easiest 
through their workplace. 
 
Youth – Gallery Youth Project 
An event at Alnwick Playhouse, attended by 70 young people, included a debate 
on health related issues and was followed by a series of questions which the 
young people were able to vote on.  The following views were expressed: 

Do you get a good level of care from your doctor? 
Good 54%  Fair  34%  Poor  8% 
 
Have you ever wanted to make a complaint? 
Yes   28%   No  72% 
 
Would you know where to go to make a complaint about your health care? 
Yes   38%   No  62% 
 
When considering ‘how do we get young people to influence change’, everyone 
agreed it is about listening to young people, being transparent and getting out to 
young people who feel more comfortable in their own settings. 
 
Sexual Orientation – WOW! Group 
The LINk has been working with three organisations to improve access to lesbian, 
gay, bisexual and transgender (LGBT) people and identify their health and social 
care needs.  This has involved radio interviews, group sessions and 
presentations. 
 
Issues identified by young people include: 

·  Lack of specialist support services across the county, particularly within 
schools 

 

Equality and Diversity  
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·  Lack of awareness of the impact of homophobic culture on self-esteem and 
risks of self-harm 

·  Support for independent living when leaving home 
·  Hate crime  
·  Sexual health services for young people need strengthening  

�
Age – Bellview Resource Centre 
Two events took place in September 2010, one to explore the current state of 
older people’s forums across the county, the second to invite older people to look 
into internet-based health and social care information and advice and the potential 
of technology in supporting their health and well-being. Conclusions included: 

·  There are many benefits to be gained from increased access to services 
and information around health and social care online. 

·  Perceptions and barriers around using the Internet for this purpose can be 
changed and broken down with appropriate help. 

·  The assumption should not be made that by the increased provision of 
services online, that all older people necessarily possess all the skills to 
access them.  
 

Gender – Fourth Action 
LINk is represented on the quarterly Women’s Health Network meetings which 
bring together feedback from service providers to women. Main issues are: 

·  Concerns about the future of services for women at risk of offending, which 
has been run through a partnership funded by the Ministry of Justice.  

·  Services for women on domestic violence and rape need to be more widely 
known but are also under-resourced. 

·  Sure Starts are staying and need to build more links as a hub for contact 
with young families. Looking into current situation for fathers. 

·  Impact on women’s poverty of cutbacks. 
Visits have also been made to a young fathers group to identify health and care 
issues.  The main issue identified were concerns about healthy lifestyles. 
 
Disability and Deaf - NDDN 
On 20th September 2010, an event was held at Stannington Village Hall, at which 
the Northumberland Disability and Deaf Network was formally launched.  The 
event was attended by 35 individuals and representatives from organisations.  
The event was opened by the Chair of NDDN, Annie Bishop.  A presentation was 
given by Suzanne Devlin of the Equality and Human Rights Commission about the 
Equality Act 2010.   
 
During the afternoon session, a presentation was given by Carolyn Roberts called 
Northumberland LINk – Having your say about health and social care.  This 
included an overview of the work of Northumberland LINk, and the proposed 
changes to LINks included in the Health White Paper, Equity and Excellence – 
Liberating the NHS.   
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GP Research 
�
Issue: 
At the South East Area LINk meeting, members raised the issue of GP practice 
waiting times, whether each practice has a patient forum and whether transport was 
a problem for people getting to appointments in the South East of the County. 
  
What we did: 
Research was carried out by sending out a questionnaire to all GP practices in the 
South East. 
 
What happened: 
Due to the useful information coming in from completed GP Questionnaires for the 
South East area it was decided that questionnaires would be sent out to the North 
and West areas.  A summary of the findings are that the average appointment time 
is 10 minutes.  Out of the GP Practices who responded, 29% in the South East and 
17% in the North offer longer appointment times. However in the West area, all 
practices offer 10 minutes for the length of appointment time.  
 
The findings also show that not all GP Practices have patient forums. 17% of 
practices in the North, 40% in the West and 57% in the South East 57% presently 
do not have patient forums.  It has been recommended that all GPs have a patient 
forum in place by March 2011. The findings of this research will be forwarded to the 
Northumberland GP Commissioning Consortium with a recommendation that all GP 
practices should provide the opportunity for their patients to have a say in the 
running of their practice via a forum.�

Learning disability – Gateway into the Community/SpLinter Group  
An event at Stannington was attended by 26 people with learning difficulties and 
their support workers.  They were provided with information about the LINk and 
encouraged to join. They also took part in a survey to find out their views about 
health and care services.  Of the 18 people who took part in the survey all but one 
was happy with their health services. Three people were not happy with the 
service they received from the Care Trust, their complaints and issues were all 
about their treatment by their Care Managers. 
 
There was a performance by the Lawnmowers Theatre Company of their play 
about personal budgets. This was followed by workshops, facilitated by the 
Lawnmowers, where people were able to think about how their lives could be 
improved by having a personal budget.    
 
Several members were also able to take part in consultations through the LINk on 
Transport and also the future of Care Services in England. Members had the 
chance to attend the event held by NDDN to learn about the proposed changes to 
the Disability Living allowance. They said they were pleased that they had had 
opportunities to share their views. 
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Consultations 
�
 
Disability Living Allowance Consultation 
Consultation events were held across Northumberland to inform people with 
disabilities and people who are Deaf, about the proposed changes to Disability 
Living Allowance (DLA) and ask for their views.  These took place as follows:- 

·  3rd February 2011 – meeting at East Hartford Deaf Club – 25 people 
attended. 

·  8th February 2011 – public meeting held in Alnwick – 13 people attended. 
·  8th February 2011 – public meeting held in Blyth – 25 people attended. 
·  9th February 2011 – public meeting held in Hexham – 50 people attended. 
 

Following these meetings, we drafted a response to the DLA consultation 
document, and submitted this to the Department of Work and Pensions on 
Thursday 17th February.  A copy of our response is on the Adapt website on the 
NDDN page.  An article also appeared in the Newcastle Journal about the plans to 
cut disability benefits, and quoted parts of our response.  

 
On 25th March 2011, members of the Northumberland Disability and Deaf Network 
who live in the Tynedale area, met with Guy Opperman MP for Hexham to discuss 
their concerns to the proposed changes.  Further meetings are currently being 
arranged with MPs for Berwick, Blyth and Wansbeck. 
 
Equality and Human Rights Commission Home Care Inqu iry – an Inquiry into 
the protection of human rights of older people in England who require or receive 
home-based care and support. 
 
NHS Reform  - Consultation responses were submitted on behalf of 
Northumberland LINk to the health white paper, Equity and Excellence, Liberating 
the NHS and to its associated consultation documents.     
 
NHS North of Tyne  - Pharmaceutical Needs Assessment  – A consultation 
response was submitted in October 2010.  NHS North of Tyne has produced a grid 
of the responses that it has received, which can be found using the following this 
link . This includes responses to issues raised on behalf of Northumberland LINk.  
Following this, a LINk representative attends regular meetings at NHS North of 
Tyne, to look at issues concerning Medicines Management.   
 
Quality Accounts  - Quality Accounts are annual reports to the public from 
providers of NHS services providing information on the quality of services they 
deliver.  This is part of the National Quality Framework. 
We have submitted responses on behalf of the LINk to Quality Accounts produced 
by Newcastle, Tyne and Wear NHS Foundation Trust, Northumbria Healthcare 
NHS Foundation Trust, and North East Ambulance Service NHS Trust. 
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Involvement with Stakeholders  
 
Northumberland LINk has been involved in the following: 
 

·  Local Strategic Partnership 
The LINk has a seat on the Northumberland Strategic Partnership’s Health 
and Wellbeing, and Stronger Communities Thematic Partnerships, and has 
access to the Executive and Board of the Northumberland Strategic 
Partnership through active LINk members as VCS representatives. 
 
This partnership oversees the processes that have developed the Local 
Area Agreement and the Joint Strategic Needs Assessment. 

 
·  Northumberland County Council Care and Wellbeing Overview and Scrutiny 

Committee: LINk has been an active partner in the overview and scrutiny 
committee where we have a seat and a voice. 

 
·  Northumberland LINk Liaison group  

Northumberland LINk made an early decision to invite all the stakeholders 
with whom we engage to a twice yearly Liaison Group meeting. This 
enables us to concentrate on local LINk members’ priorities, and also 
enables commissioners and service providers to come together to discuss 
Northumberland – focussed issues together, which happens less often at 
the meetings of individual trusts and services where their remit is wider than 
just Northumberland. 
 
The Liaison group partners: 
 

Trust Organisation Trust Representative 

Northumberland Care Trust John Dowswell 

Northumberland Tyne and Wear   
Foundation Trust 

Caroline Wild 

Northumbria Healthcare Maureen Harwood 

Northumberland County Council Jackie Roll 

NHS North of Tyne Sam Harrison 

Newcastle Hospitals Jocelyn Thompson 
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Organisation / Trust Purpose    
Frequency  

LINk 
Representati
on 

Health Improvement 
Group 

Improve health 
inequalities 

Quarterly Areas. Host 

West Northumberland 
Practice Based 
Commissioning 
Group/Executive 

To identify and monitor 
services that can be 
delivered by GPs 

Monthly Heather 
Abrahams, 
Maureen 
Raper 

SE Area Partnership  Locality based 
partnership working 
together to local priorities 
and the community 
strategy 

Quarterly Fiona 
Wardlaw 
Host 

NCC Care and Wellbeing 
Overview & Scrutiny 
Committee 

Committee of cross-party 
members  

Monthly Chair, host 

Northumbria Healthcare 
Community Engagement 
Committee 

Sub Committee of 
Northumbria Board re 
legal duty for public and 
patient involvement 

Quarterly Chair, host 

Northumberland  
Strategic Partnership – 
Health & Well being 
Partnership 

Partners agreeing and 
overseeing health well 
being strategy 

Quarterly Host 

Learning Disability 
Partnership Board 

Oversees services for 
people with learning 
disabilities 

Quarterly Sue 
Trimming 
(LINk vice-
chair) 

Mental Health 
Partnership Board 

Oversees services for 
users of mental health 
services  

Quarterly A Benson 
J McIndoe 

Carers Strategy Group Carers strategy Bi-monthly J McIndoe 
Sue 
Trimming 

Older People’s Strategy 
Group 

Older people strategy Quarterly Vacant 

Personalisation 
Workstreams 

Aspects of 
personalisation 
development 

As 
required 

Various LINk 
members 

Youth Participation 
Strategy Group 

Strategy for young people Quarterly Host 

YPIN  Young People’s 
Consultation Reference 
Group 

Fortnightly Frank Lyford 
Kirsty 
Trimming 

Northumberland Tyne & 
Wear Health Trust 

Representing 
Northumberland 

Quarterly Liaison 
Group 
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perspective 
NE Ambulance Service  
liaison group 

Consultation with all 12 
LINks in region 

Quarterly Ken 
Patterson, 
host 

Newcastle Hospitals 
Trust 

Representing 
Northumberland 
perspective 

Quarterly  
Liaison 
Group 

Regional LINk Chairs 
Network 

Partnership building Quarterly Chair C Atkin 

Regional LINk host 
network 

Partnership building Monthly Host 

Palliative Care 
Partnership 

 Quarterly Heather 
Abrahams 

Medicine management For LINks based North of 
Tyne 

Quarterly Heather 
Abrahams, 
Host 

West Northumberland 
Practice Based 
Commissioning Patients 
Forum  

To identify and monitor 
services that can be 
delivered by GPs 

Monthly Heather 
Abrahams 
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Summary of Activity 
�
 
Request for Information  

How many requests for information were made by your LINk during 
2010-11? 

 
19 

Of these, how many of the requests for information were answered 
within 20 working days? 

 
19 

How many related to social care?  
10 

How many related to health care?   9 

�

�

�

�

 
Reports and Recommendations 
How many reports and/or recommendations were made by your LINk 
to commissioners of health and adult social care services?  
 

 
25 
 

How many of these reports and/or recommendations have been 
acknowledged in the required timescale? 
 

 
25 

Of the reports and/or recommendations acknowledged, how many 
have led / or are leading to service review? 
 

As yet, 
unknown 
 

How many reports/recommendations related to health services? 
 

4 
 

How many reports/recommendations related to social care? 
 

21 
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What we did 
 
Here is a timeline of Northumberland LINk activity through the year. 
�
�
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 

 
 

 
 
 
 
 
 
 

 
 
 
 

May 2010      Number of people involved  

�
Steering and Liaison group, 5th May 2010,   14 
Longhirst Hall, Morpeth 
Personalisation Task group, 6th May 2010   9 
Pharmacy Task group, 7th May 2010    5 
Promoting LINk: 
18th May 2010, Young at Heart Event,   60 
 Willow Burn Leisure Centre, Alnwick 
26th May 2010, Vision Network, Community   11 
Centre, St. George’s Hospital, Morpeth   �

March 2010               Number of people involved 

North Area, Thursday, 11th March     14 
2010, Alnwick  
South East Area, Wednesday, 17th     9 
March 2010, Blyth  
West Area, Thursday, 25th March 2010,    10 
Hexham  
Promoting LINk: 
15th March 2010, Providers Network meeting,  15 
Morpeth 
23rd March 2010, Northumberland Care Trusts   21 
“Putting People First Conference”, 
Newbiggin by the sea 
30th March 2010, Ashington Community Festival   26 
meeting, Ashington 

April 2010               Number of people involved 

Promoting LINk: 
16th April 2010, Opportunities for Older   12    
People meeting, Merely Croft, Morpeth 
22nd April 2010, Vision Conference,     20   
Holiday Inn, Seaton Burn�
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June 2010      Number of people involved 

West Area, 16th June 2010, Hexham    14 
North Area, 17th June 2010, Belford    14 
South East Area, 23rd June 2010, Blyth   10 
Steering group, 25th June 2010,    11 
Village Hall, Stannington  
Personalisation Task group, 30th June 2010   11 
Promoting LINk: 
16th June 2010, Away Day event for Adults    26 
who have learning disabilities, Stannington  
16th June 2010, Creating Successful     25 
Business Event, Newcastle 
30th June 2010, Northumberland Care   8 
Trust Community Services Board, Town Hall,  
Morpeth 
�

July 2010      Number of people involved 

Promoting LINk: 
16th July 2010, Opportunities for Older    15 
People meeting, Carers Northumberland 
Pegswood 
28th July 2010, Hexham Older Peoples    8 
Forum, West End Methodist Hall, Hexham 
�

August 2010      Number of people involved 

Promoting LINk: 
17th August 2010, Northumberland Care Trust,   15 
Long Term Conditions Forum, Welfare Centre,  
Choppington 
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September 2010     Number of people involved 

West Area, 22nd September 2010, Hexham    9 
South East Area, 16th September 2010,    7 
Blyth       
North Area, 20th September 2010, Belford   6  
Steering group, 15th September 2010,    11 
Stannington 
Personalisation Task group, 21st September   8 
2010 
Promoting LINk: 
7th September 2010, NCBA Information    13 
Day, West End Methodist Hall, Hexham 
17th September 2010, Adapt AGM,     70 
The Mart, Hexham 
20th September 2010, Northumberland    36 
Disability and Deaf Network, Village Hall, 
Stannington 
�

October 2010     Number of people involved 

�

Steering group, 7th October 2010, Village Hall,    13 
Stannington 
Sustainability Task group, 14th October 2010   6 
LINk Diversity Event and AGM, Wednesday    42 
27th October 2010, Kirkley Hall, Ponteland 
Promoting LINk: 
6th October 2010, Northumberland Care Trust,   11   
Older People’s Forum, Community Centre,  
Hexham 
15th October 2010, Opportunities for Older   14 
People meeting, Library, Bedlington 
�

November 2010     Number of people involved 

Pharmacy Task group, 9th November 2010   4 
Promoting LINk: 
11th November 2010, Cancer Awareness event,   8 
William Elder Building, Castlegate,  
Berwick upon Tweed 
22nd November 2010, Northumberland Care Trust,  15 
Older Peoples Forum, King James’ Court, 
Anchor Housing Trust, Berwick upon Tweed 
23rd November 2010, Stoke Club event,     25 
Community Centre, Hexham 
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Dual Diagnosis Task group, 17th February   3 
2011 
North Area, 23rd February 2011,     12 
Belford 
Sustainability Task group, 23rd February 2011  7 
Promoting LINk: 
3rd February 2011, Disability Living Allowance   25 
meeting, East Hartford Deaf Club   
8th February 2011, Disability Living Allowance   13 
meeting, St. James’ Church Centre, Alnwick 
8th February 2011, Disability Living Allowance   25 
meeting, Blyth Community Enterprise Centre, Blyth 
9th February 2011, Disability Living Allowance   50 
meeting, Community Centre, Hexham 
�
�

December 2010    Number of people involved 

West Area, Wednesday 8th December   9 
2010, Hexham 
South East Area, 9th December 2010, Blyth   6 
�

January 2011     Number of people involved 

Personalisation Task group, 7th January   9  
2011 
Steering group, 13th January 2011,     12 
Northumberland County Blind Associations  
Meeting room, Morpeth  
Sustainability Task group, 27th January 2011  7 
Promoting LINk: 
21st January 2011, Opportunities for Older    8 
People meeting, Merely Croft, Morpeth 
�

February 2011    Number of people involved 
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West Area, 9th March 2011, Hexham    7 
South East, 10th March 2011, Blyth    5 
Steering group, 25th March 2011,    13 
Northumberland County Blind Associations  
Meeting room, Morpeth 
Promoting LINk: 
30th March 2011, Northumberland Care Trust  18 
Event, Newbiggin Sports and Community  
Centre, Newbiggin by the sea 
30th March 2011, Neurological Conditions Event,   53 
Holiday Inn, Seaton Burn 
 

March 2011     Number of people involved 
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Our Finances 
 

Northumberland LINk Income and Expenditure 

 
 Carry 

Forward 
2009/2010 

Budget  
2010/2011 

Actual  
March 2011  

Carry 
Forward 
March 2010 

 
Income  165,000 165,000 0 
LINk Income  165,000 165,000 0 
Expenditure      

Contract Fee 
Retained by 
Northumberland 
County Council 

  
15,000 
 
 
 
 

 
15,000 
 
 
 
 

 
0 
 
 
 
 

Host costs 
 

 75,000 75,000 0 

Development of 
Area Groups 
 

  
18,000 

 
18,000 

 
0 

Development of 
Diversity 
Involvement 
 

  
18,000 

 
18,000 

 
0 

Publicity 
 

   5,000 2388.52 2611.48 

Paper Based 
Materials 

   3,000 2504.58   495.42 

Meetings 
network events 

   8,000 7414.17   585.83 

Specialist 
Involvement 
 

 11,000 6000.00 5000.00 

Out of pocket, 
travel costs for 
LINk member 
engaged 
activities 

 
770 

  
12,000 

 
9467.79 

 
 3302.21 

 770 165,000.00 153,775.06   11,994.94 
Surplus      11,994.94 
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Next Steps – looking ahead to the next 12 months 
�

The next 12 months is going to be one of great change for LINks, and one that 
provides the Northumberland LINk with many challenges and opportunities. 
 
Equity and excellence: Liberating the NHS set out the Governments vision, 
strategy and proposals for the NHS. It describes a system where patients and the 
public are at the heart of everything the NHS does; clinicians are empowered to 
deliver results; and healthcare outcomes in England are amongst the best in the 
world.  
 
In the reformed NHS, people will have:  
 

• access to more information about healthcare and their condition;  
• ways to rate and record their experiences;  
• greater control of their medical records;  
• greater choice of provider, of consultant-led team, of general practitioner,    
and of how they access services; and  
• choice of treatment and support options.  
 

To ensure that local health and care services are truly centred around what 
matters to those who use them, or may use them in the future, the public and 
patient voice will be strengthened through the establishment of a new consumer 
champion, HealthWatch. 
 
HealthWatch England will be a statutory, distinctive part of Care Quality 
Commission. It will: 
 

·  provide leadership, advice and support to Local HealthWatch  

·  provide advice to the NHS Commissioning Board, Monitor and the 
Secretary of State  

·  have powers to propose a Care Quality Commission (CQC) investigation of 
poor services. 

Local HealthWatch is being created by developing the role of existing LINks. It will: 
 

·  ensure that the views and feedback from people who use services, carers 
and members of the public are integral to local commissioning 

·  provide advocacy and support to people and help them to make choices 
about services 

·  provide intelligence for HealthWatch England about the quality of providers. 

Local HealthWatch will be funded by and accountable to local authorities, and will 
be involved in local authorities’ new partnership functions. To reinforce local 
accountability, local authorities will be responsible for ensuring that local 
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HealthWatch are operating effectively, and for putting in place better arrangements 
if they are not. 
 
At least one representative of local HealthWatch will sit on the new local authority 
health and wellbeing boards helping to ensure that the consumer voice is integral 
to the wider, strategic decision-making across local NHS services, adult social 
care and health improvement.  
 
Although initially due to be in place by April 2012, the launch of HealthWatch and 
HealthWatch England has been delayed and will now take place no earlier than 
July 2012. 

HealthWatch Pathfinder status 

In preparation for the introduction of health watch, the Department of Health 
invited LINKs to apply for HealthWatch pathfinder status with a particular focus on 
one of the new functions. 

In partnership with Northumberland County Council and Northumbria Healthcare 
NHS Foundation Trust, the Northumberland LINk responded by submitting a 
proposal to test a complaints advocacy service in Northumberland. 

If successful, the pathfinder will operate alongside the usual LINk functions over 
the next year. 

HealthWatch Transition 
 
A copy of the governments HealthWatch transition plan can be found here 
 
Northumberland is both a GP consortia pathfinder and an early implementer of 
local authority health and wellbeing boards and the Northumberland LINk is 
already establishing strong links with both.  The transitional year will provide 
opportunities to establish these relationships further. 
 
To ensure that the Northumberland LINk is ready for the introduction of 
HealthWatch, a number of changes are being put into place: 
 

·  the recruitment of a full time project lead  

·  a review of the governance arrangements 

·  replacement of the area meetings, which have not been well attended, with 
monthly roving meetings across the county 

·  a reassessment of the system for collecting, managing and recording 
issues 

·  a review of the website 

·  a re-launch of the newsletter 
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·  the establishment of a Care Quality Commission sub group. 

The overall aim is that more residents of Northumberland are aware of the LINk, 
more people are involved in the work of the LINk, and more people are using the 
LINk as a way of voicing their experiences and views. This will ensure that 
members of the public really are having a say on local and national issues relating 
to the provision of health and social care services. 
 
 

�

�
�
�

�
�
�
�
�
�
�

�
�
�
�
�
�

If you want to get involved or have a say about health 
and social care in Northumberland, get in touch, 
01434 600599 or info@northumberlandlink.org.uk 


