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1. Introduction by the Chair- Mohammed Khan Lodhi: 
 

1.1 Lambeth LINk has been operating for the past two years supporting the 
involvement of local people to influence the delivery of improved quality health 

and social care services in the borough.  
 
1.2 The core objectives of LINks all over England for the year were: 

 reaching out to and gathering views and experiences from a diverse range 
of local people:   

 assessing priorities and translating the results of their activities into 
reports and recommendations; 

 influencing the design, development and delivery of health and care 

services and generating outcomes that respond to the priorities of their 
communities. 

 
1.3 This Annual Report provides evidence of activities carried out by the 
Lambeth LINk from 1st April 2009 – 31st March 2010 to achieve these core 

objectives. It also demonstrates the difference that the activities carried out by 
the Lambeth LINk has made to influence the delivery of improved quality health 

and social care services in the borough. 
 

1.4 During the year, Lambeth LINk conducted four open/public meetings to 
reach out, inform and gather the views and experiences of local people. Themes 
for the public meetings were Health Inequalities, Personalisation, Safeguarding 

Adults and preventing abuse and Dignity in Care.  
 

1.5 Views and experiences expressed by Lambeth residents at the Health 
Inequality public meeting formed a substantial part of the LINk‟s Annual Work 
plan. The views and experiences expressed further led to the formation of four 

Task and Finish Working Groups.  The working groups are looking at the 
standard of service provision for the deaf community and newly deaf in 

Lambeth; the standard of care in residential care homes; the quality of services 
provided for older people with mental health problems and services for young 
people with diabetes and obesity. 

 
1.6 During the period covered by the Report, Lambeth LINk worked closely with 

key stakeholders including Lambeth residents; Lambeth-based community and 
voluntary sector organisations; NHS Lambeth; Lambeth Community Health NHS; 
Guy‟s and St. Thomas‟ NHS Foundation Trust; King‟s College Hospital NHS 

Foundation Trust; South London & Maudsley NHS Foundation Trust; Lambeth 
Council‟s Adult & Community Services and Lambeth Council‟s Health and Social 

Care Overview and Scrutiny Committee. 
 
1.7 Lambeth LINk representatives contributed to discussions on several working 

groups set up by Lambeth Council, the PCT and the Foundation Trusts.  
 

Examples of such working groups included:- 
 Lambeth Safeguarding Adults Partnership Board;  
 Lambeth First, the local LSP;  

 Lambeth PCT;  
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 King‟s College NHS Foundation Trust‟s Emergency Redevelopment Project 
Board;  

 Guy‟s and St. Thomas‟ NHS Foundation Trust‟s Patient Information 
Strategy Steering Group;  

 Lambeth Community Health‟s Customer Services & Patient Experience 
Working Group and also the Patient Involvement & Partnership Working 
Group.   

 
1.8 Evidence of their impact can be found in various case studies contained in 

the main body of the Report. 
 
1.9 To demonstrate the significance of Lambeth LINk‟s work, the Lambeth 

Council‟s Health and Wellbeing Scrutiny and Overview sub-committee made 
LINk‟s activities a permanent agenda item for all its meetings.   

 
1.10 For the 2010-2011 financial year, Lambeth LINk will seek to build on the 
achievements of the previous two years.  Lambeth LINk will complete the piece 

of research that it has commissioned to gather the views and experiences of 
some symptomatic groups in the borough on the range and standard of service 

provision. The groups include people with physical and sensory disabilities, older 
people in residential care homes, older people with mental health problems, 

young people with diabetes and obesity, the young homeless and substance 
misusers. 
 

1.11 A big challenge for Lambeth LINk in the 2010-2011 is how we continue to 
influence at a time of significant economic turbulence.  

 
1.12 Lambeth LINk plans to use the snowballing approach during the 2010/2011 
municipal year to reach those groups that we have not been able to reach to 

date. The snowballing approach is a variation on pyramid selling where a contact 
provides the name of another, who provides the name of another and so on.  

Lambeth LINk will provide induction training to the first contact so that he/she 
can take the message into the target community. We shall also identify „contact‟ 
or „„respected‟ members of various „communities of interest‟ to operate as 

advocates to take the LINk message to their communities.    
 

1.13 We shall continue to publish our monthly e-bulletin and bi-monthly 
newsletter. Please, if you would want to be added to our mailing list for both the 
e-bulletin and the newsletter and also get involved in our work, contact the LINk 

team on 020 7274 8522 or email info@lambethlink.org.uk  . 
    

1.14 Finally, I would like to thank members of the Steering Committee, the 
members of the Task & Finish Working Groups, the other LINk members and 
participants and also officials from the statutory agencies who helped to make a 

difference to health and social care services in Lambeth.  This Report contains a 
lot of useful information and I invite you to read it. 

 
 
Mohammed Khan Lodhi 

Chair 

mailto:info@lambethlink.org.uk
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2. Name, address and contact details of the LINk 
 

Lambeth Local Involvement Network (Lambeth LINk) 
 

Lambeth ACCORD 
 
3rd Floor, 336 Brixton Road  

 
London SW9 7AA 

 
Tel: 020 7274 8522  
 

 
 

 
Lambeth Link Manager 
 

Kwasi Kamasa 
 

Email: k.kamasa@aclambeth.org.uk 
 

Website: www.lambethlink.org.uk 
 
 

 
 

3. Name, address and contact details of the Host organisation 
 
Age Concern Lambeth 

 
Lambeth ACCORD 

 
3rd Floor, 336 Brixton Road 
 

London SW9 7AA 
 

 
 
 

Chief Executive: Julia Shelley 
 

Tel: 020 7733 0528 
 
Email: j.shelley@aclambeth.org.uk    

 
Website: www.ageconcernlambeth.org.uk 

 

mailto:k.kamasa@aclambeth.org.uk
http://www.lambethlink.org.uk/
http://www.ageconcernlambeth.org.uk/
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4. The structure/operational model of Lambeth LINk: 
 

4.1 Lambeth LINk has a pyramidal structure with the members at the base and 
the Steering Committee on the apex.  The Steering Committee comprised 

individual members and organisational members. At full operation, there were 
25 members of the Steering Committee.  There were three Officers comprising 
the Chair and two Vice-Chairs. One Vice-Chair represented individual members 

and the other represented organisational members. The model also incorporated 
project teams called Task & Finish Working Groups that worked on specific 

projects or priority health and social care issues in the Work Plan.  The Steering 
Committee met on the third Wednesday of each month.  
 

 
 

 
5. The Lambeth LINk values: 
 

 
Openness 

 
Inclusivity, diversity and equity 

 
Integrity 
 

Dignity 
 

Respect 
 
Selflessness 

 
Objectivity 

 
Accountability 
 

Honesty and 
 

Leadership 
 
 

 
NB: The majority of the values were derived from the Nolan Principles of 

public life. 
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6. Names of authorised representatives during the year covered by this 

Report: 
 

 
Michael English 
 

Will Hussey 
 

Claudette Jaggon 
 
Nicola Kingston 

 
Sohret Pirefendi 

 
Smarajit Roy 
 

Mary Sexton 
 

Susan Tirbutt 
 

Norma Williamson 
 
 

All the people listed above received training in „Visit to Enter & View‟. 
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7. Names of individuals and organisations involved in making relevant 

decisions during the year 
 

 
Ebenezer Akinsanmi (Representing Disability Advice Service Lambeth - DASL) 

 

Patricia Bell (individual category) 

 

Aisling Duffy (Representing Southside Partnership)  

 

Les Elliot (individual category) 

 

Michael English (individual category) 

 

Claudette Jaggon (individual category) 

 

Nicola Kingston (individual category) 

 

Ellen Lebethe (Representing Lambeth Pensioners Action Group)  

 

Mohammed Khan Lodhi (Representing Basaira Elderly Centre) 

 

Joseph Mullen (individual category) 

 

Anton Manickham (individual category) 

 

Sohret Pirefendi (individual category) 

 

Dr. Smarajit Roy (Representing Community Support Network) 

 

Linda Small (individual category) 

 

David Strong (Alternative  DASL) 

 

Susan Tirbutt (individual category) 

 

Norma Williamson (Representing The Brixton Society) 

 

Ching Wah Wong (Representing Clapham Park Project)  
 

 
All the people listed above were members of the Steering Committee during 

2009/10 either as individuals or representatives of community and voluntary 
sector organisations in Lambeth. 
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8. The amount of money received by the Host from the Local Authority 

and what that money was spent on; 
 

Lambeth LINk Expenditure 2009-10   

    

    

LINk BUDGET 2009-10 Actual Annual  Variance 

   Budget   

  £ £   

Staff salary and on costs 93,474 125,575 -32,101 

Management, IT, finance 6,386 6,000 386 

Premises and equipment 7,099 8,670 -1,571 

Administration Expenses 9,072 10,750 -1,678 

Audit, Insurance, legal 999 1,750 -751 

Volunteer training 85 4,000 -3,915 

Volunteer expenses 250 3,500 -3,250 

Room Hire 2,842 5,000 -2,158 

Catering/refreshments 1,947 6,000 -4,053 

Session Fee   1,000 -1,000 

Newsletters 690 5,000 -4,310 

Translation/interpretation   8,000 -8,000 

Website costs/e-communications 8,580 5,000 3,580 

Advertising & publicity 8,028 6,000 2,028 

Consultancy/Research Fees 3,255 5,000 -1,745 

Contingency   4,755 -4,755 

Total 142,707 206,000 -63,293 
 
 
    

The underspent is a result of vacant posts, all posts are now filled. 
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9. Training: 

 
Lambeth LINk provided training for its members in the following 

areas during the period covered by this Report:  
 
9.1 Steering Committee Induction and Training: This induction and 

training was conducted by an external consultant. Twelve LINk Steering 
Committee members attended.  The session supported Steering Committee 

members to get a shared understanding of their roles, tasks and priorities. It 
also provided them with an opportunity to work together more informally 
outside of the regular monthly meetings. Feedback from attendees was 

positive.  
 

9.2 Safeguarding Adults and Preventing Abuse: This was an alerter‟s‟ 
training in Safeguarding adults delivered by Lambeth Council‟s Safeguarding 
training team.  Seventeen LINk members participated in the training.  The 

session provided attendees the opportunity to understand their roles and 
responsibilities in the protection of vulnerable adults within an anti-

discriminatory and anti-oppressive framework. It supported attendees to 
develop an understanding of the meaning of safeguarding and also to 

develop knowledge of the Lambeth Council‟s safeguarding adult‟s policies 
and procedures.  
 

Among the learning outcomes were: 
 Understanding the signs and indicators of abuse 

 Knowing how to report issues of concern 
 Understanding the importance of and the concept of risk 
 Understanding the role of whistle blowing 

 Ability to demonstrate skills in recognising vulnerability in adults 
 Capacity to demonstrate an understanding of safe working practice 

 Understanding how vulnerability and misuse of power could result in 
risk of significant harm 

  

9.3 Visit to Enter and View:  20 people registered to attend the training to 
become „authorised representatives‟ of Lambeth LINk to participate in „visit 

to enter and view‟ activities. Nine out of the 20 people completed the 
training and CRB check disclosures were received for eight of them. 
 

The main purpose of the training was to (1) ensure that all people who 
undertook „visit to enter and view‟ services on behalf of the Lambeth LINk 

had all the information they required to make the visits a success (2) 
develop skills and understand how to plan, conduct and follow up on „visit to 
enter and view‟ activities and (3) to evaluate how visits could impact on 

improved services. 
 

The learning objectives included: 
 

• Overview of the regulations and legal powers and restrictions for 

LINKs in relation to entering and viewing services. 
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• Exploring the Code of Conduct for LINKs entering and viewing 
services. 

  
• Understanding when and why visiting premises or services in 

operation would be valuable to a LINk. 
 

• Summary of the types of organisations and services the duty to allow 

entry to LINks applies to. 
 

• Understanding who from a LINk can conduct a visit. 
 

• Recognising the importance of Criminal Records Bureau checks and 

specific training. 
 

• Exploring circumstances that might lead to a LINk entering and 
viewing services. 

 

• Knowing when entering and viewing services is not permitted. 
 

• Recognising the difference between announced and unannounced 
visits and exploring circumstances in which either might apply and 

why. 
 

• Exploring how best to prepare for a visit. 

 
• Corresponding with the care providers and commissioners who 

provide the services. 
 

• Understanding the need to work closely with the Health and Social 

Care Regulators. 
 

• Reflection on appropriate conduct and behaviour during visits, 
including good practice. 

 

• Overview of how best to document findings and who to share them 
with 

     
 
9.4 The Lambeth LINk also provided training for its staff in the following 

areas during the period covered by this Report. IDeA/OPM Future Leadership 
Programme; Website management; Social marketing and Safeguarding 

adults.   
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10. Details of the LINk membership: 

Total number of registered members as of 31/03/2010  329 

Total number of members as of 31/03/2009 214 

Total number of members as of 31/03/2010 of which have a health 
and social care interest* (see below) 

329 

Total number of members as of 31/03/2010 of which represent the 
ethnicity and diversity of your population including: 

 
Age – Gender (these figures represent individual members only) 
 

 
 

 
134 F 
86 M 

Total number of interest groups as of 31/03/10 of which represent 
under-represented sections of your community including: 

 
10.1 Age – Gender: Five interest groups or organisations provide services 

for older people; Six interest groups or organisations provide services for 
young people; Four interest groups or organisations provide services 
exclusively for women; 94 organisations provide services for all client groups 

irrespective of age or gender.  
 

10.2 Language - Religion: Three organisations are religious organisations 
(two churches & one mosque); 106 organisations provide services for people 
of all faiths. 105 organisations provide services for people of all language 

groups; One organisation provides services for Spanish and Portuguese 
speakers. 

 
10.3 Ethnicity – Race: Ten organisations provide services for people from 
exclusively ethnic minority communities; 99 organisations provide services 

for all people irrespective of ethnicity or race. 
 

10.4 Disability - 15 organisations provide services for people with sensory 
disabilities; Three organisations provide services for people with physical 
disabilities; 91organisations provide services for people of all abilities.  

                                                                        
10.5 Sexual Orientation – No specialist providers. 

 

 
 

 
 

 
 
 

Number of active members involved in Management Boards, sub 

groups, representing the LINk externally etc 

60 

 

* People with experience of using health & social care services or a specific 
interest in health & social care 
 

Participants  

Total number of participants as of 31/03/09 (people who had 

contact with the LINk but did not become active members) 

 548 

Total number of participants as of 31/03/10 (people who have 

had contact with the LINk but not become active members) 

 1,250* 

 

*This figure excludes people who have become aware of the LINk through 
Lambeth Life but may not have had contact with the LINk. Refer to Case Study 

One below.  
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10.6 Gender: The Lambeth LINk is monitoring the gender split of only individual 
members to the exclusion of organisational members. We have used Guidance 

relating to the 2001 National Census as the basis and therefore included 
transgender in the classifications.   

We did not offer the category „transgender‟ which in hindsight was a mistake.  
That has been corrected in the new equalities monitoring form for 2010-2011 
 

10.7 Ethnicity: The categories that we used were based on the 2001 National 
Census. 

 
10.8 Disability: We used the definition of disability in the Disability 
Discrimination Act 1995 for guidance.  The Act states that, „a person is 

considered to have a disability if he or she has a physical or mental impairment 
that has a sustained and long-term adverse effect on their ability to carry out 

normal day-to-day activities‟. 
 
10.9 Sexual orientation: We approached this category as orientation towards 

persons of: 
 The same sex (this covers gay men and lesbians), 

 The opposite sex (this covers heterosexual men and women) 
 Both sexes (this covers bisexual men and women)  

 
10.10 Age: We split age into bands or bracket e.g. 30-39; 40-49 etc.  Thus we 
are unable to give actual age or date of birth.  

 
10.11 Religion/belief: We defined religion of belief as being any religion, 

religious belief or similar philosophical belief.  This did not include any 
philosophical or political belief unless it is similar to religious belief [Employment 
Equality (Religion or Belief) regulations 2003] 

 
Some guidance suggests the offer of the option of ‘prefer not to say’ in diversity 

monitoring. Lambeth LINk has used this option for all appropriate categories.  
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11. About our community: Public engagement: 
 

11.1 Lambeth is the second largest borough among the 13 boroughs that make 
up inner London.  The official population is 272,000 (2006 Mid-Year Estimate). 

According to the 2001 census, 38% of Lambeth‟s population are from ethnic 
minority backgrounds, and 50 % are white British.  11.4% of the population are 
aged over 60, whilst 19.9% are aged under 18. Over 130 languages are spoken 

in the borough.  After English, the two main languages spoken are Yoruba and 
Portuguese (2008 Pupil Survey Data). 

 
11.2 The majority of Lambeth LINk members and participants are female. The 
majority of individual members are over 50 years old and not in paid 

employment. The under-represented populations in our individual membership 
are younger people and people in employment.  

 
11.3 11 (61%) of the 18 members on the Steering Committee during the period 
covered by this Report were from ethnic minority backgrounds.  We have a good 

balance of female and male ratio (11:8) on the steering committee. 
 

11.4 There are five town centres in Lambeth: Brixton; Clapham and Stockwell; 
North Lambeth (including Waterloo, Vauxhall and Kennington); Norwood and 

Streatham. To provide opportunities for people from all parts of the borough to 
participate in LINk activities, Lambeth LINk organised four public meetings at 
different locations in the borough to connect with these town centre divisions. 

The public meeting on Personalisation and the Big Care Debate was organised in 
Norwood (45 participants). The public meeting on Safeguarding Adults and 

preventing abuse was organised in Kennington (40 participants). The public 
meeting on Health Inequalities (55 participants) and also the one on Dignity In 
Care (45 participants) were organised in Brixton.  Four public meetings have 

been planned for the 2010/2011 municipal year and the two other town centre 
areas i.e. Streatham and Clapham & Stockwell where we did not hold any public 

meetings during the period covered by this report will be the first two places 
where the first two public meetings will be held.  
 

11.5 Lambeth LINk successfully used community events to reach people and to 
get them involved in LINk activities during the period covered by this Report.  

For example, Lambeth LINk had a stall at the two day Lambeth Country show in 
July 2009. Over 100,000 people passed through the gates during those two days 
with about 600 visiting the Lambeth LINk stall. During the period covered by this 

report, Lambeth LINk piloted door-to-door leafleting in the Norwood area and 
conducted outreach surgeries in partnership with various community and 

voluntary sector organisations (see Appendix 1).  The Lambeth LINk used its bi-
monthly newsletter to further promote the LINk.  At 2,000 copies per edition, 
Lambeth LINk reached many people especially through bulk drops to libraries, 

leisure centres and other public buildings.  Lambeth LINk also sent copies of the 
newsletter to all the 52 GP surgeries, the 63 Lambeth Councillors and emailed 

Lambeth LINk e-bulletins to voluntary and community sector organisations in the 
borough.  Lambeth LINk placed an advert in Lambeth Life (see case study One 
below) and also used social marketing and social media tools to promote the 

LINk (see Lambeth LINk website www.lambethlink.org.uk Lambeth LINk will 

http://www.lambethlink.org.uk/
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intensify the use of social media to raise awareness and increase participation in 
2010/2011.  

 
11.6 We used the outreach surgeries as a way to engage with people who would 

not want to attend public meetings. Looking forward, the Lambeth LINk 
proposes to continue with those methods found to be most successful.  The 
Lambeth LINk shall try new approaches such as the snowballing approach 

mentioned above and a Community Roadshow to be held from 14th to 20th June 
2010 at the Nine Elms Sainsbury Superstore. The Lambeth LINk shall also use 

social marketing approaches to reach the time-poor (those in full-time 
employment; those who work outside the borough; young people etc). We shall 
use Doctor Fosters Intelligence if our preliminary investigations show that will be 

effective.   
 

11.7 Many hospitals hold „Open Days‟ to publicise their work. Hospital open days 
are busy, vibrant events that attract people with a specific interest in healthcare 
issues.  Last year, Guy‟s & St Thomas‟ open day attracted between 2-3,000 

people.  Lambeth LINk sees these „Hospital Open Days‟ events as a good 
opportunity to further publicise and promote the LINk.  We will attend the open 

day by Guy‟s & St. Thomas‟ NHS Foundation Trust and evaluate its effectiveness. 
 

 
Case Study One: 
 

11.8 Lambeth Life is a fortnightly newspaper, published by Lambeth Council.  Its 
purpose is to deliver high quality council and community news.  

  
11.9 According to Ella Cope, the Editor, “We print 136,000 copies and deliver to 
all homes and businesses across the borough.  This includes bulk drops to 

libraries, leisure centres and other public buildings. The delivery of Lambeth life 
is officially audited by ABC.  At the last count, the independent audit said that 

we regularly reach 116,538 households every issue (this is 97 percent of the 
total number of letterboxes in Lambeth).  It also means that the paper is the 
largest non-daily London newspaper, and is still the most effective way of 

reaching residents compared with other local publications.  Reported readership 
of Lambeth Life rose to 65% in 2009 with people saying they read most or some 

of it. The readership profile remains relatively static with Lambeth Life mainly 
appealing to older, long term residents, and also to BME groups.  The results 
also show that 70% of people find the articles interesting and engaging and 80% 

think that it is an accessible publication.  Lambeth Life contains news, feature 
articles, education, eco, health, listings, sport, jobs and business, plus crossword 

and celebrity interviews & competition/giveaways”.  
 
Number of people engaged by Lambeth LINk to seek and receive views 

during 2009-10: 
 

11.10 Lambeth LINk engaged directly with 175 people and sought their views 
through four public meetings organised during the period covered by this report. 
The format for all the public meetings was a formal PowerPoint presentation 

followed by questions and answers.  After that, participants grouped into 
workshops with a facilitator who moderated the discussions.  The Lambeth LINk 
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further engaged with 120 people through community outreach and received their 
views and experiences about health and social care services provision in 

Lambeth.  55 people sent us their views and experiences of care services 
through our website, telephone calls and letters. 

 
11.11 How many related to social care? About 45% of views related to 
social care. 

 
The top three most effective methods the Lambeth LINk used to engage 

local people that yielded the most feedback: 
 
11.12 Lambeth LINk used a variety of methods to engage local people and 

organisations. The methods included community events such as the Lambeth 
Country Show, the Stockwell Expo and the Streatham SPLASH; the production 

and distribution of flyers and other publicity materials across the borough; 
community outreach with the support of voluntary and community sector 
organisations; public meetings; word of mouth; attendance to meetings 

organised by user groups and community organisations to distribute publicity 
leaflets and promote involvement and the print media.  Lambeth LINk also used 

social media including our website to engage with local people. 
 

11.13 The top three most effective were (1) the community events where we 
reached well over 1,250 people; (2) meetings including public meetings and 
others organised by service user groups and voluntary and community sector 

organisations and (3) the media e.g. the Lambeth LINk newsletter, Lambeth 
LINk e-bulletin and Lambeth Life.  

 
The number of people engaged and who felt satisfied that they were 
able to influence health and care services through LINk?  

 
11.14 Lambeth LINk representatives on Working Groups, in particular, reported 

that they were satisfied their contributions were taken seriously and specific 
changes were made as a result. (See Case Studies Two, Four, Five, Six, 
Seven, Eight, Nine & Ten). Also, members of the public who attended 

Lambeth LINk public meetings felt satisfied they had the opportunity to question 
service commissioners and tell them their experiences of the quality of services 

that they receive. The total number of people involved would be approximately 
235.     
 

The most successful engagement activities Lambeth LINk undertook to 
reach under-represented groups and which generated the most 

significant feedback? 
 
11.15 The most successful engagement activities included community events 

and outreach; face-to-face /one-one meetings and public meetings with focus 
group discussion component 

 
Involvement with stakeholders: 
 

Lambeth LINk has been involved in the activities of the following strategic bodies 
during the period covered by this Report. 
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Local Strategic Partnership (LSP):  

 
11.16 Lambeth LINk was involved in the work of Lambeth First, the Local 

strategic Partnership (LSP) in the borough.  Lambeth First “brings together local 
residents, communities, businesses, public sector,  private sector and voluntary 
groups with long-term vision of improving the quality of life for the people who 

live, work, study and play in Lambeth”. The Lambeth LINk representative on the 
partnership, Mr Mohammed Khan Lodhi, was the Chair of Lambeth LINk during 

the period covered by this Report. 
 
Local Area Agreement: 

11.17 In Lambeth, Lambeth First, the borough‟s LSP has an ambition to see 
Lambeth as a „diverse, dynamic and enterprising borough at the heart of London‟ 

by 2020. To achieve that mission, Lambeth First has developed the „Lambeth 
Sustainable Community Strategy (2008-2020) called „Our 2020 Vision‟.  Deriving 
from the „Our 2020 Vision‟, Lambeth First has developed a Local Area Agreement 

(LAA)  to deliver the priorities for the first three years as outlined in that 2020 
Vision.  Lambeth LINk has been involved in the development of the LAA through 

the LINk‟s Chairman, Mohammed Khan Lodhi.  Mohammed felt that his presence 
as the Lambeth LINk representative helped to bring the communities‟ 

perspective into most discussions.   
 
Joint Strategic Needs Assessment:  

11.18 The Lambeth LINk has a representative who attends the JSNA Working 
Group meeting to contribute and feed LINk members views on specific issues 

into the discussions.  The LINk representative provided feedback from local 
people on services, current issues and future trends.   

11.19 Some of the areas of the health and wellbeing of people in Lambeth 
where the LINk representative has contributed in debates included:  

 
• HIV and Aids 

• Sexual health 
• Mental health 
• Housing support for vulnerable people 

• Learning disability 
• Emotional wellbeing 

• Safeguarding children 
• Healthy eating in children and young people 
• “Personalisation” of health and care services and 

• Safeguarding adults 

11.20 The Lambeth LINk was during the period covered by this Report a 
member of the National Association of LINk Members (NALM).  One of the 

Lambeth LINk members was one of the two representatives of London on the 
National Steering Committee (of NALM) and chaired its London regional 

grouping. 
 
11.21 Two members of the Lambeth LINk take an active interest in NHS London 

and Commissioning Support for London (CSL) and are on the London NHS 
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Patient and Public Advisory Group.  One member regularly attends NHS London 
public meetings. 

 
11.22 Three Lambeth LINk members regularly attend NHS Lambeth Board 

meetings while two attend Government Office for London meetings organised for 
LINk members. 
 

11.23 User-Led Organisations. Refer to Appendix 1. 
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12. Activities that have been carried out by the Lambeth LINk 
 

In engaging, reaching out to and gathering views and experiences from 
a diverse range of people: 

 
12.1 Lambeth LINk has used several methods to reach out to, engage with and 
gather the views of local people. Some of the methods have been the provision 

and gathering of information through community outreach (see Appendix 1) 
below; public meetings (see Appendix 2 below); newsletters; e-bulletins (see 

Lambeth LINk website www.lambethlink.org.uk); attending community open 
events e.g. Lambeth Country Show (see Appendix 3 below); Streatham SPLASH; 
Stockwell Expo; the local press (Lambeth Life and South London Press), website 

and the annual report.  
 

12.2 The attendance to the Lambeth Country Show was estimated at 100,000 
people over the two days.   
 

12.3 We have also negotiated for other websites to link into our own website 
and vice versa. Information included on the website consist of the minutes of 

Steering Committee meetings, proceedings from public meetings, local and 
national consultation calls, health and social care events; current news; a facility 

for people to feed back to us etc. We further engaged with a number of local 
people and organisations when we responded to calls to provide commentaries 
on the Annual Health Check declarations of Guy‟s and St. Thomas‟ NHS 

Foundation Trust. 
  

12.4 Lambeth LINk organised four public meetings during the period covered by 
this Report to reach out to and gather the views and experiences from a diverse 
range of people in the borough. The four public meetings covered Health 

Inequalities; Personalisation; Safeguarding Adults and preventing abuse and 
Dignity In Care.  The format for all four meetings was a formal PowerPoint 

presentation by specialists in the field followed by questions and answers and 
participants‟ workshops.  A message that came through all the workshops was 
that „how health and social care services are experienced by patients and service 

users can be as important as the treatment and/or services received‟. 
   

Case Study Two: 
 
12.5 The Director of Public Health NHS Lambeth attended to make a PowerPoint 

presentation on Health Inequalities in Lambeth at a public meeting organised by 
Lambeth LINk.  55 members of the public and representatives of community and 

voluntary sector organisations attended that meeting.  There were 32 females 
and 23 males. Nine described themselves as of black or black African/Caribbean 
ethnic background; one Sri Lankan; two Irish; six White British; one British 

Pakistani; one black British while the remainder preferred not to say their ethnic 
backgrounds.  

 
12.6 After the main presentation and question and answer session, participants 
joined workshop groups and discussed issues around diabetes; teenage 

pregnancies; deaths from stroke and heart disease; smoking cessation; 
childhood obesity and mental health problems among the over 65s. Feedback 

http://www.lambethlink.org.uk/
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from attendees was positive with the majority saying they left satisfied that they 
had had a say in how health inequalities in Lambeth could be addressed.   

 
Outdoor events: 

12.7 In addition to those public meetings, Lambeth LINk participated in the 
Streatham SPLASH at the TOP OF THE COMMON (Saturday 4th July 2009); the 
Lambeth Country Show (Saturday 18th July & Sunday 19th July 2009) and the 

Stockwell People First Expo (Saturday 26th September 2009).   
 

12.8 All those events were organised by Lambeth Active Communities as 
outdoor family days with music stage, craft activity workshops; healthy 
eating/living workshops, carnival parades and information dissemination. The 

SPLASH attracted between 4,750 people and about 700 visited the Lambeth 
LINk stall.  They took away promotional leaflets including 300 Lambeth LINk 

newsletters.  They also engaged in conversations (meet and greet sessions) with 
LINk volunteers about the functions of the LINk and why they should consider 
getting involved in the activities of the LINk.   

 
12.9 The July 2009 Lambeth Country Show event at Brockwell Park, SE24, 

attracted 100,000 people over the two days. Lambeth LINk manned a stall with 
five volunteers.  About 750 people visited the LINk stall in the two days, took 

away LINk promotional materials, registrations forms and copies of the 
newsletter.  The Stockwell People First Expo attracted 2,750 people.  Lambeth 
LINk had four volunteers at its stall and distributed over 600 newsletters and 

other promotional leaflets.  
 

12.10 For the 2010-2011 municipal year, Lambeth LINk plans to take part in a 
seven day Community Roadshow where a promotional DVD featuring LINk 
members will be shown. The Roadshow DVD will be attention grabbing, 

emotionally engaging, able to deliver complex information in an accessible, quick 
and painless way.  The Roadshow DVD will support Lambeth LINk to get its 

important messages across easily and make the required impact.     
 
In analysing feedback, assessing priorities and translating the results of 

the activities into reports and recommendations: 
 

12.11 The boxes below contain feedback and the priorities expressed by 
participants at the public meeting on Health Inequalities in Lambeth:  
 

12.11.1 The five top ideas and suggestions for diabetes were:      
  

 People diagnosed with diabetes should also be tested for diabetes 
retinopathy; 

 Responsible bodies should aim for early detection and intervention and 
continuous monitoring; 

 Responsible bodies to consider the provision of support services during 

evenings and weekends; 
 The challenge is managing a long term chronic illness, NHS does well in 

emergencies; 
 Responsible bodies to note that specialist nurses are the ones people feel 

comfortable with. 



 

19 

 

 
12.11.2 The five top ideas and suggestions for teenage pregnancies were:      

 

 Services need to be joined up between health, housing, education and so on; 

 Focus should also be on sexual health; 
 Support at an early age; 

 Better opportunities and challenges to raise expectations; 
 Teenagers to be encouraged to take more responsibility for themselves. 

 
12.11.3 Other specific suggestions – by no means exhaustive - for increasing 

health equity in relation to teenage pregnancies included:  
 

 Disabusing young people‟s mind that teenage pregnancy is a way to jump 
the housing queue; 

 Increasing the range of choices and opportunities for young people and 

mentoring them to raise their life expectations; 
 Finding out whether there is a relationship between child abuse and 

teenage pregnancy; 
 Developing better links between safe guarding children and adults; 

 Providing workshops on the effects of young people drinking habits noting 
that currently, young girls are drinking as much as young boys; 

 Do something about the availability of cheap drink. 

 
12.11.4 The five top ideas and suggestions for deaths from stroke and heart 

disease were: 
 

 Mapping service to identify communities most at risk; 
 Reality is that people are given information but they still make bad 

choices.  The NHS and the community at large should find means to deal 

with this reality; 
 Support in coping with the condition; 

 The FAST stroke awareness campaign needs to continue in Lambeth; 
 Stroke affects people differently and can have different needs. 

 
12.11.5 Other specific suggestions – by no means exhaustive - for increasing 
health equity in relation to deaths from stroke and heart disease included:  

 
 The provision of information on what causes the condition; 

 The provision of information on managing the situation; 
 Provision of family and peer support; 
 Provision of information and advice on healthy life styles; 

 Homes to be adapted to meet needs of stroke and heart patients; 
 GPs to explain conditions clearly in layman‟s terms; 

 Patients to be provided with free access to therapeutic events; 
 Provision of more informed support from health services; 

 

12.11.6 The top ideas and suggestions for Smoking related problems included: 
  

 NHS Lambeth teams should widen their anti-smoking campaigns including 
going to companies and organisations to tell their workers about the 

impact of smoking; 
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 Smoking areas outside hospitals send out wrong message; 

 Should be continuous campaign in schools about smoking; 
 Publicise support in Lambeth e.g. Smoke-free. 

 
12.11.7 The five top ideas and suggestions for Childhood obesity were: 
 

 Increase education and training for children and parents especially 
between ages 10 and 11 about other health and socially related 

consequences of childhood obesity; 
 Campaign on lifestyles changes for the longer term benefit of the 

population; 
 70% of diabetes in children is due to obesity, how does NHS Lambeth 

address this?; 

 Social services to provide physical exercise facilities at school or after 
work; 

 Campaign to discourage children from buying unhealthy food. 

 

12.11.8 The five top ideas and suggestions for poor health of over 65‟s were: 
 

 Faster access to GP and hospital services; 
 The over 65‟s can be quite isolated and need to be linked up with 

community organisations to enable them access support readily; 

 Doctors to be more understanding of older people‟s health and not always 
attribute any ailment to old age; 

 Lambeth needs to be aware of age discrimination laws; 
 To provide training for staff at highest level to meet the needs of older 

people 

 
12.11.9 The five top ideas and suggestions for mental health were: 

 

 Lot of mental health issues can be treated if identified early enough; 

 Need to find out what NHS Lambeth is doing about preventative services, 
because once people become affected by mental health problems, they 

are lost; 
 Focus on people‟s abilities and aspirations as well as needs; 
 See the issue of mental health as relevant to all levels – individuals, 

communities and organisations and 
 Recognise that poor mental health is both a cause and consequence of 

social, economic and environmental inequalities. 

 

12.11.10 Other specific suggestions for increasing health equity in relation to 
mental health included: 
 

 Improving access to housing, benefits and work; 
 Breaking down barriers so people with mental health problems could 

become socially included; 
 Supporting people with mental health problems to appreciate that they 

could be a part of their own recovery process. 
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12.11.11 The same format was used in the other three public meetings to 
gather the views and experiences of local people during the period covered by 

this Report. 
 

12.11.12 Lambeth LINk has commissioned a research to gather the views of a 
spectrum of 500 service users which will be reported on in the 2010/2011 
municipal year.   The report findings and recommendations will be sent to 

Commissioners, providers, managers and scrutineers of health and social care 
services in Lambeth for their response.   The LINk is also participating in a 

Roadshow in May 2010 to further promote the LINk to a wider population.  
 
In taking action, influencing the design, development and delivery of 

health and social care services and generating outcomes that respond to 
the priorities of their communities:   

 
 
Case Study Three: 

 
12.11.13 This case study has been taken from the Lambeth LINk‟s Fourth public 

meeting on „Dignity In Care‟ held in March 2010. The key note presentations 
were delivered by Andrea Winkley and Eamonn Sullivan of Guy‟s & St. Thomas‟ 

NHS Foundation Trust.  The presentations were followed by „a questions and 
answers‟ session and also facilitated workshops.  The workshops brought out 
many important suggestions on how „Dignity In Care‟ in the health and social 

care sectors could be improved. Some workshop participants spoke about their 
positive experiences in relation to „Dignity In Care‟ at Guy‟s & St. Thomas‟ and 

also at King‟s College NHS Foundation Trusts. Some participants also talked 
about some good practices which they would like to see replicated across all 
sections of the Foundation Trusts.  Though the presentations were by Andrea 

and Eamonn from Guy‟s and St. Thomas‟, concerns/issues expressed were about 
health and social care services in general and across the whole Lambeth health 

and social care economy.     
 
12.11.14 This Case Study is a resume of concerns/issues that were raised in 

the workshops and the Trusts‟ response.    It demonstrates (1) how Lambeth 
LINk has engaged, reached out and gathered the views and experiences from a 

diverse range of local people (2) how Lambeth LINk has translated results of the 
activities into reports and recommendations and (3) actions that have been 
taken to influence the design, development and delivery of health and social care 

services and generating outcomes that respond to local priorities.  
 

Main concerns/issues raised at the Dignity In Care public meeting and 
the responses from Guy’s and St. Thomas’ NHS Foundation Trust: 
 

 Male nurses should not be attending to female patients 
12.11.15 Male nurses, doctors and other health professionals (such as male 

radiographers and physiotherapists) who perform intimate patient procedures, 
do so only with patient‟s full consent and within strict professional policies and 
codes of practice. Should a patient wish a female professional to attend to their 

needs, or as is sometimes the case, a young male patient requesting a male 
health professional, then staffs do their utmost to grant these wishes. In cases 
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where this is not possible, a chaperone of the same sex as the patient will be 
offered or an alternative solution sought.  

 
 Patients should be informed of the Dignity and respect agenda on 

admission. 
12.11.16 The Trust is developing new ward packs, which will be given to all 
inpatients as part of their „welcome to the ward‟.  The pack will contain a range 

of useful information for patients.  It will range from the roles of different 
members of staff on a ward and how to recognise them from their uniforms to 

the issuing of patient identity bracelets. It will also cover information about how 
to give consent for treatment.  It will contain space for staff, together with 
patients to write in key details about their care, in particular the names of 

members of staff who are involved with the care.  The packs will include notes 
about useful questions to ask doctors and nurses that we hope will help patients 

to get the information they want and need, as well as acting as a prompt for 
staff. 
 

12.11.17 The ward packs do not replace valuable staff and patient 
communication, but we hope this will support staff to involve patients in their 

care.  As with all patient information leaflets, this has been developed in 
conjunction with the Patient Publications Group and the Patient Reading Group, 

so patients and members of the public have informed the development of the 
packs. 
 

12.11.18 In coming weeks the Trust will begin to launch the public facing 
campaign of Showing We Care. One of the ways we will do this is by 

displaying posters that contain key messages about the care that patients can 
expect from our staff.  We hope that this will raise awareness of dignity and 
respect agenda amongst our staff and patients. 

 
 Explain a patient’s treatment in a way they can understand, taking 

into consideration that patients communicate differently and have 
different needs especially those with disability; 

12.11.19 With regard to supporting patients who have different communication 

needs, the Trust has a Language Support Team, who provide interpreters for 
patients. This year the Trust will continue to roll out Releasing Time to Care 

(Productive Ward).  Releasing time to care aims to cut the red tape and improve 
efficiency on wards, releasing staff to spend more time at patients‟ bedsides, 
thereby offering patients more opportunity to discuss their care and treatment 

with staff. 
 

 Dignity and Respect should be extended to transport  
12.11.20 In recent months, a group of local residents and the Trust Patient 
Transport User Group have provided helpful feedback about the need to improve 

dignity and respect in care for patients who use our transport services.  In 
response, we are reviewing discharge procedures and the ‘discharge checklist’ 

that is used by nurses and other staff who are responsible for preparing patients 
to leave our hospitals. 
 

 The amount of time spent in outpatients department 
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12.11.21 We recognise that there is much more we can do to improve the 
experience of outpatient care, in particular waiting times in clinics.  In coming 

months, we will begin to develop plans to improve outpatient services as part of 
a larger transformation programme.  We will invite LINks and patients to 

discuss this work with the Trust in due course. We note that Lambeth LINk has 
recently written to the Trust in reference to the national outpatient survey 
results.  Therefore, we will address this theme in more detail, as part of our 

response to your letter.   
 

 Staff in wards who are not in uniform should make their ID cards 
clearly visible 

12.11.22 It is Trust policy that all staff display their identity badges where they 

are visible to patients and we expect colleagues to remind one another if badges 
are not clearly displayed. 

 
 Introduce systems for patients to provide feedback to show they 

have understood what is being provided to them 

12.11.23 In coming months the Trust will introduce near-time patient feedback; 
an e-survey that can be completed onsite at kiosks in a number of outpatient 

departments, as well as on wards using handheld computers.  Patients will also 
be able to complete survey after they have left hospital, using an online survey.  

We continue to survey approximately 5,500 patients per year through the 
quarterly telephone surveys and national surveys. 
 

 Support lone patients to have a one - one representative who can 
be called upon when they require support 

12.11 24 Loneliness and isolation are serious issues in all hospitals. Early 
identification and alleviation are essential elements of individualised holistic 
nursing care. Staff have a number of resources available to them to support 

patients, these include the Chaplaincy Service and Trust Volunteers, as well as 
initiatives such as Every patient, every day, (please see above). 

 
12.11.25 The LINk also referred to the need to provide social stimulation and 
activities to alleviate boredom for those patients who are with us for longer 

periods. Guy‟s & St Thomas‟ is one of just five hospitals nationally that has a 
fully equipped on-site cinema for patients.  We also have a dedicated library and 

internet kiosks available for patients in our Knowledge and Information Centre 
(KiC). Feedback from LINks at the recent Dignity meeting noted the varied range 
of patient activities available at St Thomas‟ including professional lunchtime 

shows and orchestras. Despite these initiatives, we can and will do even more, 
through both our Showing we care and Releasing Time to Care initiatives. 

  
 Variation in patient experience between one department and 

another and a variation in the understanding of what dignity in 

care means between full-time staff and agency staff. 
12.11.26 In 2009, the Trust launched ‘Value-Based Behaviours’, which 

defines the sorts of behaviours expected of staff that exemplify the five Trust-
values; Putting patients first; Taking pride in what we do; Respecting others; 
Striving to be the best and Acting with integrity. We acknowledge the concerns 

that the LINk has raised regarding temporary staff. We expect all our staff 
including temporary staff to follow the standards set down by the Trust and we 
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have incorporated this into our induction programme for all staff across the 
organisation. 

  
12.11.27 To encourage best practice, the Trust introduced a Beacon Award 

scheme that recognises staff teams who go the extra mile to promote dignity 
and respect in care. The teams provide evidence of their activities and 
participate in an assessment visit, with a panel of senior managers.  This scheme 

helps the Trust to identify and share areas of good practice across the Trust.  
The Trust now has nearly two hundred Dignity Champions, all of whom 

promote and support good practice in respect to dignity in care amongst their 
teams and across the Trust.  Dignity Champions and many other staff 
contributed to the recent Dignity Action Day, which was held on 25 February 

2010, as part of a national campaign to celebrate dignity in care and identify 
further actions for improvement.  The Trust used the opportunity to share good 

practice with staff teams across the Trust.  Managers spent time in wards and 
clinics talking to patients about their experiences and key themes from the day 
were summarised and reported back to staff. 

 
12.11.28  We know from the telephone survey that 94% of patients (inpatients, 

day case and day surgery patients) are satisfied (78% very satisfied, 16% fairly 
satisfied) that they are treated with dignity and respect. 96% of outpatients 

reported that were treated with respect „all of the time (82%) or some of the 
time (14%).   However, we are equally aware that many aspects of care 
contribute to the notion of dignity and respect (e.g. involvement in care and 

being able to discuss concerns) and there is more to continue to improve dignity 
in care.  

 
12.11.29 We welcome the views of patients, Lambeth LINk and the wider 
community, which will continue to inform the Showing we care programme.   We 

hope this information provides some insight into the work we are doing”. 
 

12.11.30 Other concerns/issues raised included:  
 Take time to put patients at ease on arrival and give an introduction 

to/familiarisation of the wards;  

 Give patients information about treatment and care plan – make sure that 
consultant‟s respond to/ and give people space to ask any questions about 

their treatment;  
 All patients should be treated as individuals and given time to talk about 

concerns regarding their care and treatment;  

 
12.11.31 Case Study Three evidences how the Lambeth LINk went about 

gathering information from the public, what it did with the information and how 
it has generated outcomes that express the priorities of the local community.   
   

Case Study Four: 
12.11.32 Lambeth LINk members participated in the work of two of Lambeth 

Community Health NHS‟s working groups.  The Working Groups were the 
„Customer Services and Patient Experience Working Group and the „Patient 
Involvement and Partnership Working Group.  

 



 

25 

 

12.11.33 The following are statements from the LINk representative (Ebenezer 
Akinsanmi) on the Customer Services & Patient Experience Working Group: 

 
 12.11.34 “I feel that it has been pretty useful having a LINk representative at 

the meetings. I have been able to influence some of the decisions that were 
about to be taken by department heads. It is good that the LINk can influence 
decision at this level.” 

 
12.11.35 Continuing, Ebenezer said, “NHS Lambeth Community Health Services 

were considering changing customer contact telephone numbers. I pointed out 
that this would cause confusion for the elderly and mentally ill.  Based on my 
contribution, the Service has decided to keep the same telephone number even 

when they change the switchboard systems. I feel that I had a big part in that 
decision”. 

 
12.11.36 Ebenezer further said; “On another occasion, the Working Group 
discussed the findings from a patient survey that revealed that people were not 

telephoning Lambeth Community Health as much and the working group 
wondered why that was the case. I told them that people will only phone if they 

want to complain. Plus I know from my personal experience of using a range of 
community health services, that these days you can walk into a health centre 

and make an appointment for a number of services in one go. There is no need 
to call and wait 7 weeks for an appointment. I told the group to look at what is 
working well and improve on that, instead of looking at what‟s not working all 

the time.  They took this on board and started to think about the situation in a 
different way.  Though I am the only public representative on this working 

group, I feel that the managers are putting everything on the table and are very 
open about their shortcomings and where they could do better.” 
 

12.11.37 Still on impact, Eamonn Sullivan, Joint Head of Performance, Guy‟s & 
St. Thomas‟ NHS foundation Trust- wrote - “We have very recently attended 

meetings with the residents of Chaplin Close and members of Lambeth Local 
Involvement Network (LINk).  Although these meetings were not specifically 
focused upon the development of the Quality Account, the views of both groups 

have helped the Trust to identify further areas for improvement in relation to the 
care of older people that we had not previously considered.  In particular, both 

groups highlighted the need to improve dignity in care when planning and 
supporting the discharge of older patients from hospital”. 
 

Source: The Draft Guy’s & St. Thomas’ 2010-2011 quality Account Proposals 
drafted by Eamonn Sullivan, Joint head of Performance, Guy’s & St. Thomas’ 

NHS foundation Trust- page 4. 
 
Case Study Five: 

12.11.38 The Lambeth Community Health NHS Patient Involvement and 
Partnership Working Group was developing a new patient leaflet for the Pulross 

Health Centre, Lambeth Community Care Centre and End of Life Care. 
 
12.11.39 Les Elliot, one of the Lambeth LINk representatives said: “The group 

very much welcomes input from patients and outsiders. The group listened and 
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took on board our comments on the development of patient leaflets for two 
health centres.” 

 
12.11.40 He added: “I personally enjoy taking part in the working groups and 

learning about how the system works. I feel comfortable in saying what I think 
at the meetings because I know my comments are taken seriously.” 
 

12.11.41 Susan Tirbutt, the second Lambeth LINk representative on this 
working group said: “I take part in discussions on policy and practice which are 

proving to be mutually helpful. These have included “Gold Standard” care for 
long-term illnesses and end of life care and advance written information for the 
patients of Pulross Centre.” 

 
Case Study Six: 

This case study is derived from the Head of Business Development and 
Marketing at NHS Lambeth Community Health:  
 

12.11.42 “Lambeth Community Health has two working groups that involve 
outside patient representatives from the LINk. Mary Roberts attended the 

Customer Service & Patient Experience Working Group, and Les Elliot and Susan 
Tirbutt attend the Patient Involvement and Partnership Working Group. Mary 

was helpful in the discussion we had on developing surveys of patients, with 
questions that made us mindful of disabilities, language capabilities, access and 
patient interest in various forms of input (verbal, telephone, computer console at 

a waiting room). Les and Susan were helpful in numerous ways. We are 
developing brochures for the public for two of our health centres: Pulross and 

Lambeth Community Care Centre. Les and Susan recommended that the 
brochures should include directions with a map, since both centres are not on 
main roads. They also made suggestions on wording that will make the final 

brochure more understandable to patients. In another discussion on end of life 
care, they also made very helpful comments on wording for another document. 

LINk members‟ insights have moved our work forward and kept it mindful of the 
patient perspective”. 
 

Case Study Seven: 
Guy’s and St Thomas’ NHS Foundation Trust “Patient Information 

Strategy Steering Group” 
 
12.11.43 'Guy's and St Thomas' Hospital are currently developing a strategy to 

improve patient information. 'Patient information' means anything patients and 
their families need to know when they use hospital services. This includes 

information on health conditions and treatments, as well as practical matters 
such as how patients‟ can find their way around the hospitals, how they 
change an appointment and how they arrange for assistance such as Patient 

Transport and or a Language Support interpreter. 
 

12.11.44 The Lambeth LINk member on this Steering Group, William Hussey, 
said “The fact that I have been a patient at Tommy‟s on and off for several years 
now has made me more adamant that the type of information given to patients 

whilst they are in hospital is crucial. I can add the “patient side” to the Patient 
Information Strategy Group. I want the strategy to ensure that patients feel 
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comfortable in asking hospital staff, what may seem “stupid questions” about 
their illness and care.  

 
12.11.45 Guy‟s and St Thomas‟ NHS Foundation Trust‟s Patient Information 

Lead, Rachael Twomey wrote  “the  Lambeth LINk‟s representative‟s contribution 
includes his extensive knowledge of patient experience that he has learnt about 
from other services users in the borough, as well as his own direct experience 

of St Thomas' Hospital. As the strategy is developed over the coming months, 
the representative will continue to make sure Lambeth's patients are 

represented and will, I'm sure, keep the LINk informed of the strategy's 
progress”. 
 

Case Study Eight: 
Lambeth Council’s Health and Adult Services Scrutiny Sub-Committee.  

 
12.11.46 There are three members of the LINk Steering Committee who 
regularly attend meetings of the scrutiny sub-committee. They were Michael 

English, Nicola Kingston and Mohammed Khan Lodhi.  One of the LINk 
representatives, Nicola Kingston said, “Having LINk representatives on the 

scrutiny committee have helped to raise the level of support we receive from the 
council. It has also helped to raise an increased awareness of areas that are of 

concern to the LINk, for example services for children with diabetes, 
polysystems and integrated services, ensuring the patients and service users‟ 
voices are heard. It is important that other scrutiny committees get the LINk 

involved when thinking about developing services.” 
 

12.11.47 She added: “At a council meeting centred on health it was made clear 
that the LINk should be involved in the discussion between NHS Lambeth and 
the Council in reference to the development of services.” 

 
12.11.48 Elaine Carter, Lead Scrutiny Officer, Scrutiny Team said “A report on 

the work of LINk is a standing item on the agenda of the Council‟s Health and 
Adult Services Scrutiny Sub Committee. This ensures that the committee is kept 
informed about the issues that the LINk is looking at and provides an 

opportunity to share information and consider when work issues might 
complement and interconnect. Accordingly, representation of the LINk at 

committee has helped to bring an additional community perspective to scrutiny 
discussions and recommendations with input from the LINk on issues such as 
adult safeguarding, accident and emergency services, and childhood diabetes.” 

 
Case Study Nine: 

King’s College Emergency Department Re-Development Project Board 
 
12.11.49 Les Elliot, a Governor of South London & Maudsley NHS Foundation 

Trust and Lambeth LINk representative has been working with this Board since 
2008. Asked what his impact has been, Les said “I have been representing the 

LINk on the board since the re-development was put out for consultation. Since 
then the board has had several chairs. I believe my presence on the board has 
ensured continuity and what was said at the start of the consultation will be 

followed through to the final stages. 
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12.11.50 Mental health service users and carers are amongst the people that 
have worked with the architects all the way through to ensure the size of the 

space is appropriate for mental health service users within the emergency 
department. The contract to build the emergency department has now been put 

out to tender and I want to ensure that the building and the services provided 
within it take into account the needs of the service user.” 
 

Case Study Ten: 
King’s College Hospital NHS Foundation Trust: Jessica Bush, Head of 

Patient and Public Involvement. 
 
12.11.51 Les Elliot, a member of the Lambeth LINk has been representing 

Lambeth LINk on the King‟s Emergency Department Redevelopment Project 
Board since the early consultation stages.  The Project Board is responsible for 

overseeing the whole redevelopment process from engagement and consultation 
through to implementation.  The Project Board will also take a role in evaluating 
any changes that take place.     

 
12.11.52 Les, along with other lay members of the Board, has played a key role 

in ensuring that the user voice, particularly that of mental health service users, 
has continued to be heard throughout the project and has had real impact on the 

redesign.  Les has also been key in ensuring that wider issues relating to the 
provision of mental health crisis services for local people continue to be 
addressed; this has resulted in the formation of the Crisis Services Improvement 

Group. 
 

Case Study Eleven: 
Jo Cleary, Chair, Lambeth Safeguarding Adults Partnership Board 
commenting on the impact that Lambeth LINk has made to the work of 

safeguarding adults in Lambeth wrote: 
 

12.11.53 “During the past 12 months, involvement by Lambeth Link members 
on the Lambeth Safeguarding Adults Board, as well as their wider representation 
and involvement in Safeguarding initiatives, has been immensely helpful in 

helping drive forward our key objective of ensuring that Safeguarding is 
everyone‟s business. Representation on the LASPB has also positively 

contributed to the development of our revised Multi Agency Policy and 
Procedures which have now been implemented by all our partners.” 
 

12.11.54 Seventeen LINk members have participated in Safeguarding Adults 
training over the past year to enable them to understand vulnerable adults are 

being cared for and are keeping safe. There was also a very useful and well 
attended public meeting hosted by Lambeth LINk in December 2009 which 
focussed on Safeguarding Adults issues and concerns and included presentations 

by Lambeth‟s Adult and Community Services Safeguarding Team. 
 

12.11.55 Initiatives such as these really help to deliver the Safeguarding Adults 
agenda, particularly in helping to raise public awareness, as well as developing 
further, excellent working relationships with colleagues in the voluntary and 

community sectors.” 
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13. Making the views of people known to commissioners, providers, 
managers and those who scrutinise care services: 

 
13.1 Please see Case Studies Three & Eight. 

 
 
14. Requests for information, what the requests were about, to whom 

made and whether responses were received within 20 working days: 
 

Eleven (11) requests for information were made by Lambeth LINk during the 
period covered by this Report. Please see Table 1 below for details:-  
Table 1: Lambeth LINk made 11requests for information during the 

period covered by this Report. 
 

 Organisation 

request was 

sent to: 

Name of 

person in the 

organisation 

Date Sent Date 

Response 

received 

Subject of 

Request 

Responses 

received 

within 20 

working 

days? 

1 NHS Lambeth Nick 

Fairclough 

26/02/ 10 24/03/10 Questions to GP 

practices on 
services for the 

deaf community 

Yes 

2 NHS Lambeth Nick 

Fairclough 

26/02/10 23/03/10 Range of 

services for the 
adult deaf 
community and 

newly deaf in 
Lambeth 

Yes 

3 NHS Lambeth Nick 
Fairclough 

25/02/ 10 21/03/10 Commissioning 
of Audiology 

services 

Yes 

4 South London 

& Maudsley 
NHS 
Foundation 

Trust 
(SLaM) 

Emma 

Playford 

19/02/10  Services for 

older people with 
mental health 
problem 

No 

5 NHS Lambeth Nick 
Fairclough 

02/02/10 19/02/10 Blood Glucose 
test strips 

Yes 

6 Lambeth ACS Kath Walsh 
Copied to 

Valerie 
Dinsmore 

08/02/10 02/03/10 Adult Social 
Services for 

deaf/hearing 
impaired people 

Yes 

7 SLaM Patrick 
Gillespie 

03/12/09 04/12/09 Time Bank 
Closure 

Yes 

8 NHS Lambeth Nick 
Fairclough 

11/11/09 09/02/10 Services for 
Young people 
with diabetes 

No 

9 Guy‟s & St. Andrea 2/11/09 18/11/09 Services for Yes 
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Thomas‟ NHS 

Foundation 
Trust 

Winkley Adult Deaf 

Community and 
Newly Deaf in 
Lambeth 

 

10 NHS Lambeth Nick 

Fairclough 

13/05/09 09/09/09 Number of 

Lambeth 
Residents with 

Learning 
difficulties 

No 

11 NHS Lambeth Nick 
Fairclough 

15/05/09 18/06/09 Health Care 
Services 
Premises in 

Lambeth that 
meet the criteria 

of DDA 1995 in 
terms of wheel 
chair access 

Yes 

 
 

15. Referrals made to Overview & Scrutiny Committees and actions 
the OSC took in respect of the referrals. 

 
15.1 Lambeth LINk did not formally make any referral to OSC during the period 
covered by this Report. However, Lambeth LINk attended OSC meetings and 

presented on services for young people with diabetes and obesity and also the 
standard of service provision in residential care homes in the borough.  Lambeth 

LINk contributed to discussions on polysystems and integrated services, 
ensuring the patients and service users‟ voices were heard at Scrutiny meetings. 
Some members of the OSC attended LINk public meetings and also Steering 

Committee meetings and hopefully took away views and perspectives that were 
expressed by LINk members.  

 
16. Reports and/or recommendations were made to commissioners,  
and action(s) taken or an explanation of why action was not taken.  

 
16.1 No formal reports or recommendations were made to commissioners 

during the period covered by this Report. One informal report however was sent 
to a provider, Guy‟s and St. Thomas‟ NHS Foundation Trust.  For explanation and 
actions taken please see Case Study Three above. Also see Appendix One below.   

 
17. Premises entered and viewed by authorised representatives, 

triggers to the visits and the results of those visits. 
 

17.1 The Lambeth LINk did not „visit to enter and view‟ any premises where 
health and or social care services were being delivered during the period covered 
by this Report. It has always been the view of Lambeth LINk that any visit to 

enter and view activity should be part of a wider project.  That, visit to enter and 
view should be aimed to gather additional information to complement existing 

information and provide opportunities for the full picture of the issue to be 
comprehended.  For example, the Task and Finish Working Group on services for 
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older people with mental health problems has a plan to visit a day centre where 
services are provided for older people with dementia and mental illness. The 

three other Task & finish working groups have similar plans for the 2010/11 
municipal year.    

 
18.    Next Steps  
 

18.1 Looking ahead to the next 12 months, Lambeth LINk will work on 
addressing issues around the questions that most people wish to address:- the 

impact of financial challenges facing the Council and the NHS, and what these 
will mean for health and social care services in Lambeth.  
 

18.2 We will also take part in discussions on the Labour-led Lambeth Council 
plans to use “co-operative values to change the way services are delivered”. 

According to Lambeth leader, Cllr Steve Reed, the approach will increase 
community involvement while at the same time protecting services and reducing 
costs.  “Values of fairness, accountability and responsibility will be applied across 

the whole council” with residents in particular areas running their own 
community facilities.  

 
18.3 In doing this the LINk will continue to work on its chosen areas of focus: 

 Equalities 
 Integration 
 Person centred education, empowerment and support. 

 
18.4  We will also develop a LINk involvement impact tool to enable us to judge 

how effective partners and providers are in using our feedback, and allow us to   
measure the difference we make.   
 

18.5 We will continue our requests for information on issues such as 
Governance structures within the local NHS Foundation Trusts in particular 

looking to improve patient and carer representations.  
 
18.6  We hope to develop better joint working with Trusts and the council so we 

are involved earlier in the commissioning and decommissioning cycles , and 
become more proactive on policy issues.  

 
18.7 We intend to increase our membership at both an individual and 
organisational level, and work with communities of interest which are relevant to 

the issues raised. 
 

18.8  Lambeth LINk will publicise its work , both through this Report and other 
methods so that the public and Commissioners, providers, managers and 
scrutineers of services will gain some insight into what the public are saying with 

respect to health and social care services in the borough.   
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Appendix 1: 
 

Patient and Public views and opinions about health and social care 
services received by Lambeth LINk during the period covered by this 

Report.  
 

Main 
themes/issues 

 
Bereavement 

support, GSTT 

 
Views and Opinions 

 
 

The individual‟s loved one passed away; she 
went to see the body in the morgue.  The 
individual found the body lying on a trolley 

as if dumped on the side, and found it quite 
distressing.  She felt that GSTT should have 

more respect for the deceased, especially 
when there was a possibility that a relative 
or friend might attend to view the body. 

 

 
Source 

 
 

LAMPAG 
(Lambeth 
Pensioners 

Action Group) 
Health 

Conference, 
15/06/2009 

Supported 

eating, GSTT 

Individual raised concern about a friend of a 

friend who did not receive adequate food 
allocations at meal times in hospital 

because she was not able to fully express 
how hungry she was and what she wanted 
to eat. 

 

LAMPAG 

Health 
Conference, 

15/06/2009 

Bereavement 

support, GSTT 

Individual felt that her family could have 

done with more support when their loved 
one passed away.  She said the family 

needed support such as how to tie up loose 
ends, organise finances etc. But they didn‟t 
know what support was out there. 

 

LAMPAG 

Health 
Conference, 

15/06/2009 

Information and 

advice  

Her parents were living in France but were 

unable to cope on their own, so they 
returned to England.  Individual is their 

daughter and works full time.  When her 
parents returned to England, she did the 
usual – i.e. registered them with a GP and 

contacted Age Concern.  However, she was 
given a lot of leaflets and information that 

was a bit overwhelming and time 
consuming.  She found it frustrating having 
to fill out form after form, and couldn‟t 

understand how some staff could expect 
older people to complete the forms when 

she struggled with them herself.  She 
wished that there had been a one-stop-shop 
for solving all the issues, rather than going 

round the houses. 
 

LAMPAG 

Health 
Conference, 

15/06/2009 
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Prevention, 

holistic therapy 

There needs to be more provision of „Pain 

Management‟ courses that can teach people 
how to manage their stress and pain. This 
could even help them to reduce their 

medication 
 

LAMPAG 

Health 
Conference, 
15/06/2009 

Dignity In Care, 
GSTT 

GSTT are going to pilot new hospital gowns 
for patients, in an attempt to preserve 

dignity.  Are they any good? 
 

LAMPAG 
Health 

Conference, 
15/06/2009 
 

 Staff don‟t always tell people to use their 
headphones when watching TV and listening 

to music.  This can cause stress for people 
who do not want audio or visual stimulation. 

 

LAMPAG 
Health 

Conference, 
15/06/2009 

GSTT, BME, older 

people 

Concerns over the treatment of ethnic 

minority people and in particular, ethnic 
minority older people in hospital 
 

LAMPAG 

Health 
Conference, 
15/06/2009 

 

GSTT Agency nurses don‟t know their patients 

very well 
 

LAMPAG 

Health 
Conference, 

15/06/2009 

   

LAA, Partnerships Is the LAA (Local Area Agreement) 
delivering on the changes that it identified 

in past consultations and research? 
How consistent and efficient is the delivery 
and does its effectiveness diminish over 

time?  (i.e. does the effectiveness diminish 
after the initial enthusiasm and commitment 

by partners) 
 

LAMPAG 
Health 

Conference, 
15/06/2009 

Older people, 
safeguarding 
 

There is a need for medical alarms for older 
people living alone 
 

LAMPAG 
Health 
Conference, 

15/06/2009 
 

CYP Problems with services for Children and 
young people when they transition from one 

age group to another 
  

CYP Voluntary 
and 

Community 
Sector Forum, 
30/06/2009 

 

CYP, Voluntary 

sector 

Some commissioned services are being 

turned down by young people because of 
reasons such as geography (e.g. they don‟t 

want to cross over into the territory of 

CYP Voluntary 

and 
Community 

Sector Forum, 
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another gang to receive the service).  The 

voluntary sector is able to fill these gaps, 
but they are not consulted by the council or 
PCT. 

 

30/06/2009 

 

Voluntary sector 

services, LBL 
council 

From 01/07/2009 all Council run youth 

centres will offer their space to voluntary 
and community sector organisations to use.  

However organisations in the voluntary 
sector sometimes struggle to get responses 
 

CYP  Voluntary 

and 
Community 

Sector Forum, 
30/06/2009 
 

CYP There is currently no Key Stage 4 re-
engagement for children and young people 

who transfer from another area or borough. 
What is the CYP doing about this? 

 

CYP Voluntary 
and 

Community 
Sector Forum, 

30/06/2009 
 

CYPSP, LBL 
Council 

TAC (Team Around the Child) has been 
implemented really well in the borough. 
People feel informed and so are more willing 

to use the new system 
 

CYP Voluntary 
and 
Community 

Sector Forum, 
30/06/2009 

 

CYP, schools Extended services for young people – 

schools are monitored for delivery of after 
school services for young people.  However 
there are concerns that head teachers are 

able to pick and choose which services they 
provide, and also they can „deliver a care 

service‟ simply by signposting. 
 

CYP Voluntary 

and 
Community 
Sector Forum, 

30/06/2009 
 

CYP, Youth 
Strategy 

Concerns that the Youth Strategy is too 
focused on youth support and development, 
and centred around academic themes and 

institutions.  There is not enough support 
for CYP to „just be children and young 

people‟.   
 

CYP Voluntary 
and 
Community 

Sector Forum, 
30/06/2009 

 

CYP, Youth 
Strategy 

The Youth Strategy does not look at 
services that are closer to home or services 
involved with their out-of-school life (which 

is where most CYP experience problems).  
There is a risk of CYP having a „good record‟ 

at school, but then still falling into problems 
when they walk out of the door. 
 

CYP Voluntary 
and 
Community 

Sector Forum, 
30/06/2009 

 

CYP, Schools,  
Youth Strategy 

There is not enough funding for extended 
services, so there is a risk of them being 

cut, and so becoming only short term 
solutions. 

 

CYP Voluntary 
and 

Community 
Sector Forum, 

30/06/2009 
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CYP, schools There are inequalities in staff pay for people 
working for extended services 

CYP Voluntary 
and 

Community 
Sector Forum, 
30/06/2009 

 

CYP, schools The charges for Extended Services are too 

high, which excludes some CYP, who are 
usually those who need it the most. 

CYP Voluntary 

and 
Community 

Sector Forum, 
30/06/2009 
 

CYP, LBL council There is not enough communication or 
information filtered down from the Extended 

Services Team at the Council. 

CYP Voluntary 
and 

Community 
Sector Forum, 

30/06/2009 
 

CYP, Youth 
Strategy 

There is no clear pathway for CYP to get 
involved in the development of the Youth 
Strategy. 

CYP Provider 
Forum, 
03/07/2009 

 

CYP There is a lack of training and 

understanding of health and social care 
services amongst providers. 

 

CYP Provider 

Forum, 
03/07/2009 

 

CYP, 

communication 

We need to target CYP in ways that appeal 

to them.  For example, the ones that stay at 
home need to be contacted by email, 
Facebook, MySpace and text message. 

 

CYP Provider 

Forum, 
03/07/2009 
 

CYP, data 

protection 

There are issues of data protection and 

confidentiality when information is shared 
between TAC (Team Around the Child) 

people 
 

CYP Provider 

Forum, 
03/07/2009 

 

CYP, good 
organisation 

Connexions are really good at keeping track 
of young people as they move locations or 
need a service 

 

CYP Provider 
Forum, 
03/07/2009 

 

CYP, schools,  There are some children and young people 

who are „home schooled‟, but don‟t always 
get an education at home.  They sometimes 

try to attend services, but don‟t fall into 
NEET (Not in Education, Employment or 
Training), so get overlooked.  These young 

people are not always  involved with 
Targeted Youth Support, and so fall through 

the net 

CYP Provider 

Forum, 
03/07/2009 
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CYP, safety There needs to be more sharing of 
information regarding gangs in each area, 

so for example, when a youth service is 
raided the other services in the area need to 
know just in case they are at risk too 

 

CYP Provider 
Forum, 

03/07/2009 
 

CYP Youth workers would like more training on 

handling the situations where children are 
at risk of certain behaviours. 

CYP Provider 

Forum, 
03/07/2009 

   

Communication There is a need for more interpreters 

 

CYP Provider 

Forum, 
03/07/2009 

 

Sight loss, 
sensory 

disabilities 

How are people with one eye classified in 
the Physical and Sensory Disability 

Consultation? Are they being offered 
support if they are not registered with social 

services? 
 

Physical and 
Sensory 

Disability 
Consultation, 

06/07/2009 
 

CYP, Youth 
Council 

The Youth Council tends to use the same 
young people for events, and are not fully 
representative of young people in Lambeth 

 

LVAC 

Supported living The Home Treatment Team are very good 

and responsive when one is actually able to 
get hold of them 

Health and 

Adult Social 
Services 

Overview and 
Scrutiny 
Committee 

meeting,  
(HASSOSC) 

16/07/2009 
 

KCH, mental 
health 

The Kings College „Meet and Greet‟ service 
for mental health service users is not 

running all the time, but when it does, there 
is a lot of positive feedback 
 

HASSOSC, 
16/07/2009 

 

Mental health, 
KCH 

It would be more chaotic if a mental health 
patient had to obtain treatment on their 

own (especially non-treatment seekers). 
 

HASSOSC, 
16/07/2009 

 

KCH, emergency 
care 

It can take 15 minutes or more for someone 
in a crisis to be seen. 
 

HASSOSC, 
16/07/2009 
 

KCH, carers, 
mental health 

When a patient is finally seen, they have to 
give all of their details.  For carers and 

patients with mental health issues, learning 

HASSOSC, 
16/07/2009 
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disabilities etc, this can create an additional 

problem. 
 

KCH, mental 
health  

People eligible for „Meet and Greet‟ should 
be seen immediately. 
 

HASSOSC, 
16/07/2009 
 

LBL Council, long 
term conditions, 

sickle cell 

There are no Sickle Cell patients registered 
with Adult and Community Services (ACS), 

but this is largely because the patients may 
not have it listed as their primary illness on 

the ACS database (NB – most patients are 
registered with the PCT or the voluntary and 
community sector) 

 

HASSOSC, 
16/07/2009 

 

LBL Council, long 

term conditions, 
sickle cell 

 

The Sickle Cell Social Worker was removed 

because there wasn‟t enough work for her.  
However, her remit only covered adults. 

 

HASSOSC, 

16/07/2009 
 

LBL Council, long 

term conditions, 
sickle cell 
 

CYP Sickle Cell services are much easier to 

access than adult services 
 

HASSOSC, 

16/07/2009 
HASSOSC, 
16/07/2009 

 

Housing, long 

term conditions, 
sickle cell 

Sickle Cell sufferers sometimes have no 

choice but to accept housing that is 
sometimes drafty, or the heating cannot be 

regulated.  This is a health risk in light of 
their weak immune systems 
 

HASSOSC, 

16/07/2009 
 

Personalisation, 
direct payments 

The problem is that if a patient is not 
eligible for social services support because 

their needs are not deemed to be critical or 
substantial, they will also not be eligible for 

direct payments 
 

HASSOSC, 
16/07/2009 

 

Carers, long term 
conditions, sickle 
cell, CYP 

There is very little respite support for carers 
of Sickle Cell patients.  Parents don‟t get 
any support from schools or social services 

when Sickle Cell CYP is at home  
 

HASSOSC, 
16/07/2009 
 

Supported living, 
long term 

conditions, sickle 
cell 
 

There is no support for Sickle Cell patients 
to shop and live independently 

 

HASSOSC, 
16/07/2009 

 

benefits, long 
term conditions, 

sickle cell 
 

Sickle Cell patients don‟t always seem to be 
eligible for disability allowance 

 

HASSOSC, 
16/07/2009 

 

Communication, Not enough people know about home care HASSOSC, 
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supported living, 

long term 
conditions, sickle 
cell 

 

services 

 

16/07/2009 

 

LBL Council, long 

term conditions, 
sickle cell 

 

There should be more ways that ACS can 

support the voluntary and community sector 
in delivering services 

HASSOSC, 

16/07/2009 
 

Hospital 

discharge, long 
term conditions, 
sickle cell, after 

care support 
 

Hospital social workers should identify 

Sickle Cell patients before and during 
discharge from hospital, in order to identify 
the period and type of after discharge 

services needed 
 

HASSOSC, 

16/07/2009 
 

Pregnancy, 
access to 

services 

She was not happy with the lack of variety 
and types of services available to expectant 

mothers 

Lambeth 
Country Show, 

18-
19/07/2009 
 

Families, 
homeopathic 

services 

She does not like to use GP‟s and none of 
her children is vaccinated.  She hates the 

idea of using GP‟ s and other State provided 
health services 

 

Lambeth 
Country Show, 

18-
19/07/2009 

 

Physical 

disabilities, LBL 
Council, housing 
benefits, access 

to services 

“talking about my illness makes me feel 

miserable”...the Council needs to recognise 
that some people don‟t want to talk about 
their problems, and just want to get on with 

it...different people cope in different ways”.   
 

Regarding the sharing of user profile 
information between service providers: 
“why can‟t they use the same information 

for different services?”  
 

We used to have Giro slips to pay rent into 
the bank, but now we have to pay with a 
swipe card, which is not accepted in banks.  

So we have to pay at the post office, which 
is usually based in smaller shops such as 

„Cost Cutters‟, which have limited access.  
The Housing Department has been sending 
threatening letters because I haven‟t been 

able to pay, but the people who come to the 
door won‟t take the money.  There is not 

enough support for this. 
 
Westminster Bridge has very bad access for 

wheelchair users as the pavements are 
really bad.  Lambeth Bridge is also a 

Lambeth 

Country Show, 
18-
19/07/2009 
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problem, because they have laid slate on 

the pavement, which is very bad for 
wheelchairs and mobility vehicles. These 
conditions restrict access to Lower Marsh. 

 

Carers, 

transport, 
physical 

disabilities 

We need something like a bus pass for 

carers that is linked to the freedom pass 
belonging to the disabled person they are 

caring for, so that carers don‟t have to pay 
transport costs to take out the person they 
care for. 

 

Lambeth 

Country Show, 
18-

19/07/2009 
 

Physical 

disabilities, 
transport 

Traffic lights don‟t give enough time for 

people with physical disabilities to cross the 
road 

 

Lambeth 

Country Show, 
18-

19/07/2009 
 

Benefits, physical 
disability 
 

There is no heating allowance for disabled 
people 
 

Lambeth 
Country Show, 
18-

19/07/2009 
 

Older people There are not enough services or support 
for older people 

 

Lambeth 
Country Show, 

18-
19/07/2009 
 

Wellbeing, 
benefits  

There needs to be more information about 
concessions for people who are on disability 

allowance 
 

One Support 
Housing „Come 

and Go Day‟, 
24/07/2009 

 

Communication, 

access to 
services, 
hospitals, GP‟s 

GSTT and KCH are really good with 

providing interpreters.  However, with GP‟s 
you often have to wait for an interpreter or 
for a doctor who can speak the same 

language, which can sometimes take a few 
days 

 

One Support 

Housing „Come 
and Go Day‟, 
24/07/2009 

 

Hospitals, access 

to services 

If you are visiting a day clinic in a hospital 

you shouldn‟t have to pay for parking.  
There should be a „yellow ticket‟ or a way of 
waving people through 

 

One Support 

Housing „Come 
and Go Day‟, 
24/07/2009 

 

GP, access to 

services, physical 
disabilities 

In GP surgeries, sometimes the chairs are 

arranged in rows which make it really 
difficult for people with crutches or mobility 

issues to get to the seats.  You can‟t always 
expect a person sitting down to move, 
because they might have their own 

One Support 

Housing „Come 
and Go Day‟, 

24/07/2009 
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These views and opinions were collected during community outreach work in 

partnership with voluntary and community sector organisations:  
 

 
 
Appendix 2: 

 
Lambeth Country Show 

 
Questions asked members of the public 
 

What‟s good about health and social care services in Lambeth? 
For example: 

 What works for you? 
 Which organisations are getting things right? 
 What recent changes are you pleased about? 

 
What do you think about how health and social care services are planned, 

managed and delivered in Lambeth? 
For example: 

 What problems are you finding? 
 Have you been consulted about changes?  If so, do you think it has made 

any difference? 

 Which organisations or departments are you struggling with? 
 

What gaps are there in services at the moment? 
For example: 

 What do you need that isn‟t being provided? 

 Who do you think should be filling the gaps? 
 What services that have been withdrawn do you think should be brought 

back? 
 

problems. Palace Road Surgery in 

Streatham particularly has this problem 
 

 I am married to a Moroccan lady who has 
been allowed to stay in England based on 
our marriage visa.  When she delivered our 

baby she suffered from post natal 
depression.  I had to give up work because 

she was suicidal and had to look after my 
baby.  There were initially a lot of people 
supporting us, but they all eventually 

backed away because my wife kept refusing 
help.  I was unable to claim certain benefits 

because my wife was on a marriage visa, 
and we lived in very poor conditions.  I am 
still in debt from the experience. 

 

Gracefield 
Gardens open 
day, 

13/08/2009 
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Appendix 3: 
 

Lambeth LINk Public Meeting on Dignity in Care 
 

Date:  Wednesday, March 24 
Time: 6 00 p.m. -8.00 p.m. 
Venue:  Lambeth ACCORD, 336 Brixton Road, London, SW9 7AA.  

Speakers: Eamonn Sullivan, Senior Nurse and Dignity Lead and Andrea Winkley, 
Patient Experience Manager. 

 
What we would like to achieve. 
An understanding by the public of what Guy‟s and St Thomas‟ NHS Foundation 

Trust are implementing in relation to the dignity in care agenda 
 

Examples of what the public‟s experience has been 
 
Identify what changes the public would like to see made to improve dignity in 

care 
 

Feedback to the LINk about how views from the public meeting have helped 
shape decision making. 

 

6.00 pm 
 

Housekeeping 
(fire exits, toilets, break, refreshments) 

6.10 pm Welcome and brief introduction to the Lambeth LINk 

6. 00 pm 
 

 

Presentation: 
What is being done to address Dignity In Care at Guy‟s & St Thomas‟ 

NHS Foundation Trust? 
Speakers: 

 Eamonn Sullivan:  Senior Nurse and Dignity and Care Lead 
 Andrea Winkley: Patient Experience Manager    

6.20 pm Service users experiences:  Q & A  

6.45 pm 
 

Workshops to discuss: 
 

What is being done to ensure there is dignity and respect for 
everyone using health and care services?  Can you think of specific 

examples? 
 

Brainstorm on what can be done to improve dignity within: 
 Guy‟s and Thomas‟ 
 Other Health/Social services 

Agree changes you would like to see made to improve Dignity in 
Care 

7.20 pm 
 

 

From the brainstorm session: 
 Feedback two actions, suggestions or recommendations from 

each group; 
 Agree suggestions, recommendations or actions to be passed 

on to the appropriate statutory authorities. 

7.40 pm Thanks / close 


