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We have been very busy over the last 
10 months completing investigations 
on a range of issues and making 
recommendations and I hope that you 
will find this report interesting. Please let 
me know any comments you have on 
this report or on the work of LINk. 

Sheffield LINk started in April 2008 
and will be replaced by Healthwatch 
Sheffield from April 2013. Reflecting 
back, I feel so proud of what our 
talented and determined volunteers 
have achieved with the help of a small 
and dedicated support team (see pages 
23-30). Some of my personal highlights 
include discussing our sensory 
impairment report with David Blunkett 
MP, my first ‘enter and view’ visit to a 
GP practice and the buzz at the Open 
Space event in 2011.

LINk has tried to give a voice to the 
most vulnerable and least heard people 

and I think our work in partnership with 
community groups on equipment and 
adaptations, dementia and sensory 
impairment demonstrates this. I believe 
that most health and social care is 
delivered to a high standard in Sheffield 
by dedicated professional staff. 
However, I am convinced that relatively 
small and inexpensive changes based 
on feedback from patients and service 
users can bring improvements to 
services for everyone.

LINk is now preparing to handover 
public and patient participation to 
Healthwatch Sheffield. This is a new 
organisation that will decide its own 
priorities and ways of working. I hope it 
will follow up on some of the LINk work 
outlined in this and previous Annual 
Reports. I wish everyone involved in 
Healthwatch the very best and urge 
them to build on LINk’s experience 
rather than starting from scratch. 

Finally I would like to think that we have 
made LINk work in Sheffield and that 
we made a difference. 
 
   Mike Smith  
   Chair, Governing Board 

Welcome to Sheffield LINk’s 
final report. It covers our work 
between April 2012 and January 
2013 and also looks back at 
some of our achievements over 
almost five years. 

To find out more about our work or 
to comment on this report, please 
contact us on 0114 253 6690, email 
info@sheffieldlink.org.uk, see our 
website www.sheffieldlink.org.uk or 
follow us on Facebook. 
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LINk’s role has 
been to find out 
what people like 
and dislike about 

local health 
and social care 

services. 
Local Involvement Networks, or LINks 
for short, were first established in April 
2008 in every local authority area in 
England. As part of the government’s 
reorganisation of NHS services in England, 
they will be replaced by local Healthwatch 
organisations from April 2013 (see page 22). 

Put simply, LINk’s role has been to find out 
what people like and dislike about local health 
and social care services, and to work with 
those who plan and deliver them to help them 
to improve these services. 

To help fulfil this role, LINks have legal powers to: 

  ask service providers to provide  
  information and get a response within  
  strict timescales (see pages 13-14);

  visit local services to see how they are 
  being run (through our authorised  
  representatives – see pages 15-16); 

  make reports and recommendations to 
  service providers (see pages 17-18);  

  report findings to elected representatives  
  on the local ‘scrutiny committees’ that 
  have the power to ensure change  
  is implemented.  

In addition to this, LINk has worked hard to 
ensure that it has positive working relationships 
with health and social care commissioners and 
providers (see page 10-12). 

The funding for Sheffield LINk comes from the 
Department of Health to Sheffield City Council, 
which appointed Voluntary Action Sheffield 
(VAS) to act as the host to LINk. VAS provides 
practical support and employs the support team 
to help LINk members with day-to-day activities. 

LINk is led by its volunteer members through 
a Governing Board of individuals elected or 
selected for their interest, knowledge and 
experience of health and social care (see pages 
33-34 for the names of Governing Board 
members). Mike Smith is the Chair and his Vice 
Chairs are Helen Rowe and Alan Carter. The 
Board meets every other month to decide LINk’s 
priorities and strategies. 

Although the Governing Board sets the overall 
LINk agenda, much of the detailed management 
happens through its standing committees, 
which oversee governance, work priorities and 
manage relations with key stakeholders. Many 
day-to-day activities are carried out on behalf of 
members by the small support team.
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An overview of Sheffield LINk



 
The main way of meeting people has 
been through events and meetings. 
Since 2008, LINk members and 
staff have attended more than 170 
public meetings either as a speaker 
or stallholder (and this is in addition 
to those attending local boards see 
page 10). Some have been large, such 
as Sheffield Fayre and Older People’s 
Day, while others have focused on a 
specific area or issue such Sheffield 
Fibromyalgia Self-Help Group. 

This year’s focus has mainly been on 
completing work and helping people 
to engage with Healthwatch. We have 
attended around 15 events including 
the Sheffield BME (Black and Minority 
Ethnic) Network AGM and Sheffield’s 
Care Homes Games. We have also 
attended and supported Healthwatch 
events (pictured) for stakeholders and 
for those working with children and 
young people and the BME community. 

LINk has continued to try to engage 
with and give a voice to groups who 

are traditionally less well represented. 
This has not been easy as there are 
many diverse communities across the 
city. This year, as well as a consultation 
with the Chinese Community Health 
Group, we have made real progress in 
influencing the provision and access to 
dental and other health care services for 
the Roma Slovak community (see case 
study on page 20). 

In response to this work, Permjeet 
Dhoot, Public Health Principal 
(NHS Sheffield) said, “We value the 
independent voice that LINk brings 
and the way in which they have taken 
on issues on behalf of different groups 
in the community. They bring a wider 
perspective and provide a strategic 
overview of community needs. We 
are working closely with them to help 
improve health outcomes for all BME 
communities and appreciate their 
determination in progressing this issue.” 

A critical part of LINk’s work 
– and part of our name – is 
involvement. Over the years, 
LINk has worked hard to engage 
the people of Sheffield with its 
activities and to understand 
what matters to them about 
local health and social care.

One of Sheffield LINk’s strengths has been its 
communication, albeit with limited resources. 

We continue to send LINk Bulletins – packed 
full of news, consultations, forthcoming 
events and other information – directly to 
more than 800 members, stakeholders and 
organisations. It is also put on our website 
and Facebook page and we estimate that it 
regularly reaches about 4,000 people (see 
page 9). In December, we published our 40th 
Bulletin in its current format although another 
11 were produced in the early days of LINk 
before we even had a logo. 

Our website, www.sheffieldlink.org.uk, 
continues to expand and grow in popularity. 
It underwent a major overhaul in April and 
May 2012 to pull together and update a lot of 
information and to make it more accessible. 
We regularly get more than 450 individuals 
visiting the website each month, looking at 
more than 1,500 pages of information.

Similarly, our reach through Facebook 
continues to grow. We first launched the page 
in March 2010 and had 50 fans by the end of 
the first month. This has now grown to more 
than 750 fans and friends.

Sharing LINk’s message

We launched 
our Facebook 
page in March 
2010 and had 
50 fans by the 
end of the first 
month. We now 
have more than 

750 fans and 
friends.
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Engaging local people

Sheffield City Council is holding a 
HealthWatch Stakeholder Event on 17 
May and anyone with an interest in the 
plans for HealthWatch in Sheffield is 
invited. The agenda includes an update 
on plans for HealthWatch, information 
on the tendering process and support 
as well  as some interactive exercises to 
help refine the tendering process.The event takes place on Thursday 17 May between 10:00 

and 12:30 at The Springett Suite, Sheffield Wednesday Football 

Ground, Penistone Road, S6 1SW. Refreshments will be provided and a BSL interpreter will be 

present. Please contact Alex Hudson on 0114 273 4119 or email 

practicedevelop@sheffield.gov.uk to book your place.  

HealthWatch Stakeholder Event

Sheffield LINk Support Team, The Circle, 33 Rockingham Lane, Sheffield, S1 4FW

Telephone: 0114 253 6690           Email: info@sheffieldlink.org.uk           Website: www.sheffieldlink.org.uk
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BULLETINWelcome to the first Bulletin of LINk’s final year.  

Next April, Healthwatch will take over our work and the Council is 

organising a public event about this in May (below). However, a 

year is a long time and to help steer LINk through the remaining 

time, we have appointed Jon Power, Jasmine Warwick, Tony 

Whiting and Enid Wyer as Governing Board members and also 

co-opted Tony Clark and Marie Raynor for their expertise. There 

will be more on them in the next Bulletin. This Bulletin includes information on next month’s Discussion 

Forum (right) and a report on last month’s excellent meeting (page 

3). There are also updates on the Support Team (page 4), our 

new standing committee (page 2) and on leaving messages about 

appointments on answer machines (page 2). Finally, a local group 

is asking to hear from people with experience of Motor Neurone 

Disorders (page 4).  

Next 
month’sDiscussion Forum

We will be talking about dentistry 
and lymphoedema at our next Discussion Forum on Tuesday 

29 May from 10:30 to 12:30 at The Circle. Please contact LINk on 0114 253 6690 or email  
info@sheffieldlink.org.uk to book your place. 

As usual, we have two speakers 
lined up with a short break between. The first is Jim Lafferty, 

Chair of Sheffield Local Dental 
Committee, and owner of Orgreave Dental Surgery.  He will be talking about how dental 

contracts work, the availability of 
NHS dentists and out-of-hours 
working. He will be followed by Jane Harding, Specialist Lymphoedema Physiotherapist/

Service Lead at NHS Sheffield, 
who will be talking about this debilitating condition. Finally, many thanks to everyone 

who sent in suggestions for future 
Discussion Forums. We had a 
total of 10 subjects put forward 
and the Governing Board has voted for the top six to schedule 

in over the next year.
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We are devoting all of July’s Discussion Forum to looking at 

Right First Time (RFT). This is the first part of the Right Care, 

Right Time, Right Place, Right Person strategy that is set to 

transform health and social care in Sheffield over the next 

5-10 years. 
RFT aims to help older people and those with long term conditions. 

It focuses on three key areas: providing as much care as possible in 

the community; helping people avoid going into hospital unless they 

really need that level of care; and streamlining the assessment and 

discharge processes. 

Our main speaker will be Steven Haigh, 
Assistant Director of Strategy at Sheffield 
Teaching Hospitals, who is leading the RFT 

programme. He will give an overview of what it’s 

all about and what it will mean for local people. 

There will be plenty of time for questions and 

group discussions. The Discussion Forum takes place on Tuesday 

17 July between 10:30 and 12:30 at The Circle. 

Places are limited so please contact us as soon 

as possible to book your place on 0114 253 6690 

or info@sheffieldlink.org.uk

A collaboration between thecity's GPs and Sheffield TeachingHospital's heart specialists hascreated a more efficient way inwhich they help people withheart failure.

Until recently, many heart failurepatients were not diagnosed untilthey were admitted to hospital. Inaddition, the only method availablefor the diagnosis was a heart scanthat could miss some of the cases.
With the new service, Sheffieldpatients with suspected heart failureattending their general practitionerswill be given a simple blood test tosee if they may have the condition.If the test shows that they do, theywill be quickly sent for a heart scan,an electrical recording of the heartand an expert specialist assessmentin the hospital.

Right
Care, Time, Place, Person

The Right Care, Right Time, Right Placepartnership is particularly focusing onimproving the way older people and thosewho have long term conditions such asdiabetes, dementia or heart failure receivehealthcare.

The partnership aims to:• Provide more health services in localcommunities including patient’shomes. GPs, hospital and communityhealth care staff are working togetherto identify which hospital services couldbe provided in the community or in GPpractices. A good example of where thishas already happened is in the provisionof diabetes services. Diabetes servicesare now mainly provided in GP practicesand in community locations, onlyspecialist services are provided at thehospital. This is not only more convenientfor patients but it also enables moreappointments at the hospital to be usedby patients who do need to visit thehospital because their care can’t beprovided elsewhere. You can read moreabout the improvements to the diabetesservice overleaf.
• Help older people and those whohave a recurrent long term conditionavoid having to be admitted tohospital unless they absolutely needthat level of care. Research shows thatadmitting older people to hospital is not

Most vulnerable peopleare the focus of pioneeringpartnership

“The partnership’s vision isto ensure all Sheffield’sresidents live longer andhealthier lives, and aresupported  in their localcommunity whereverpossible by joined up, highquality, responsive, healthand social care serviceswhich offer continuity ofcare, shared decisionmaking, and a lifelong,personalised, preventativeapproach to health and
wellbeing”A partnership between:NHS Sheffield, GPs, Sheffield Teaching Hospitals, Sheffeld Health and Social Care Trust, Sheffield City Council, Voluntary Action Sheffield, Sheffield Link.

This early diagnosis will help toprevent the condition fromdeteriorating which might then leadto an avoidable stay in hospital.
The new system will also give GPsfurther access to the heart failurespecialists at Sheffield TeachingHospitals, where they can get adviceand support to make sure thepeople in the community get theright care at the right time.

the best option if it can be avoidedbecause of the increased risk of infection.Also a prolonged stay in hospital can oftenresult in a loss of independence andmobility. It is also often detrimental forpeople who have dementia as it is anunfamiliar environment which can beconfusing. (continued overleaf)

Making sure Sheffield residentscontinue to get the best possiblehealth services is the aim of a newpartnership between local hospitals,GPs, community health teams, the CityCouncil, voluntary organisations andmental health teams.

Working together to transform Sheffield’s health
and social care services

Early
Diagnosis ofHeart FailureWill Save Lives

July Discussion Forum – Right First Time

Sheffield LINk Support Team, The Circle, 33 Rockingham Lane, Sheffield, S1 4FW

Telephone: 0114 253 6690           Email: info@sheffieldlink.org.uk           Website: www.sheffieldlink.org.uk
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BULLETIN
Apologies for the break in May while we completed the 

website update (see page 3) and started writing the LINk annual report, but more 
about that next time.As a result of this break, we have a bumper edition this month. Find out about our next Discussion Forum (right) 

and read about the excellent 
meeting in May (page 5). There 
is also still a chance to attend 
our external representatives’ 
meeting (page 6).There is news on some enter 

and view visits (below right) and opportunities for LINk members to observe Trust board meetings (page 8). We also have two items on home care: a consultation being run by the Care Quality 
Commission (page 2) and the 
introduction of a Recognised 
Provider List by the Council (page 8). 

We introduce you to the DAC 
(page 7) and to a number of new faces on the Governing Board (page 4) and Support Team (page 3). Finally, we also 

share the actions we are taking 
following the LINk evaluation 
exercise (page 6). 

Welcome to the LINk Bulletin for June 2012

Authorised representatives of the LINk have started doing ‘enter and 

view’ visits to pharmacies with a difference. Community pharmacies 

have a huge role to play in supporting the health and wellbeing of 

the public. This role is being recognised and assisted nationally 

through the creation of ‘Healthy Living Pharmacies (HLPs) 

– and Sheffield is at the forefront of this work. 

Healthy Living Pharmacies

Continued on page 2
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Producing an annual report and sending it to the Secretary of State for 

Health is a legal requirement for every LINk. However, we see this as 

a great opportunity to pull together all the strands of our work over the 

last year and our future plans into one report. We hope you will enjoy 

looking at it. 

In addition to legal and financial information, the Report covers: 

  An introduction to LINk and its Governing Board 

  How we involve and engage local people in our work

  Our relationships with stakeholders and the work of LINk’s    

  representatives

  How we have scrutinised local services using our legal powers 

  Ways in which we have made recommendations and shared the   

  views of local people 

  Case studies of how we have worked to make a difference to   

  local health and social care 

  Plans for the LINk’s final year and the transition to Healthwatch. 

your health • your care • your say

Sheffield Local Involvement Network

Your Voice in Health and Social Care

Annual Report 2011-2012

Read all about LINk’s activities over the last 

year in our latest Annual Report. Over the next 

few weeks all LINk members and stakeholders 

will receive a copy of this report, which covers 

the period from April 2011 to March 2012.  

Annual report 

published
to July’s Bulletin from 

Sheffield LINk. It’s been 

another busy month in LINk 

with the publication of our 

Annual Report (right) and our 

successful Discussion Forum 

on Right First Time (page 3). 

This edition includes a brief 

introduction to the new Care 

and Support White Paper 

(below right) and to our new 

administrator, Helen Collumbine 

(page 4).

There are also articles on our  

response to the Long Term 

Conditions consultation (page 

4), on the changes to hospitals 

performing children’s heart 

surgery (page 4), and on a 

new consultation and event on 

dementia support in Sheffield 

(page 3). Finally there is a 

Healthwatch meeting aimed at 

children and young people, their 

parents and those who work with 

them (page 2).

While this Bulletin is dominated 

by some large consultations 

that have just been announced, 

the next one will focus on our 

work. It will include updates on 

our enter and view visits to the 

Healthy Living Pharmacies and 

our campaigns around GP phone 

numbers and supporting patients 

with a sensory impairment. 

Welcome 

Care and Support White Paper 

On 12 July the government published its long awaited Care and 

Support White Paper, ‘Caring for our future: reforming care and 

support’ along with a draft Care and Support Bill. 

This sets out its vision for a comprehensive reform of the care system 

in England. This aims to give greater consistency in access to care 

and support and to improve the integration of different services, all with 

the goal of improving people’s wellbeing and supporting them to stay 

independent for as long as possible.  Continued on page 2
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BULLETIN
to another bumper Bulletin from Sheffield LINk with news from September and October. As LINk enters its final months, we have decided to produce the Bulletin bi-monthly and so the next one will be out early 

December. We will contact you separately if there is anything urgent before that. This edition includes news of the next Discussion 
Forum (right) and reports on our successful Forum in September (page 2), an event we took 
part in on the care white paper (page 6) and a public event with the Clinical Commissioning Group (pages 6). 

Find out about the final report from The Care Homes for Older People Action Group (below), how you can get involved with the Yorkshire Ambulance Service (page 4), in dental services 
(page 3) and in giving your views on how to make Sheffield a great place to grow older (page 
4). We also have an update on what’s happening 
with Healthwatch (page 3) and on healthy living 
pharmacies (page 5). We have information on a new Dementia Information Pack (page 5) and 
an update on our support for Woodland View Nursing Home (page 8). Please also look at the 
flyer sent out with this Bulletin. It invites you to a 
focus group on revalidating doctors.  

Welcome

Continued on Page 2

We will be finding out about complaints advocacy and Healthwatch at our next Discussion Forum. Our first speaker is Malcolm Alexander, Chair of the National Association of LINk Members (NALM). He will be helping to bring us up to date with what’s happening with 
Healthwatch, see also the article on page 3. Our second speakers come from ICAS, the Independent Complaints Advocacy Service, which 

provides practical support to people who want to 
make an NHS complaint. Teresa Pearman is a team 
leader and Janet Beecher is the Regional Manager 
for Yorkshire & Humberside. They will be talking about 
how ICAS currently works and how people can access 
its services.  
The Discussion Forum takes place on Tuesday 20 
November between 10:30 and 12:30 at The Circle. 
Please contact the LINk office on 0114 253 6690 or 
info@sheffieldlink.org.uk to book your place. 

November Discussion Forum

NALM
L I N k s

Care Homes Action Group reports It is almost two years since our Care Homes for Older People Action 
Group held its launch event. In that time, they have devised and 
analysed a questionnaire, used that information to carry out 20 
enter and view visits and talked to lots of people associated with the 

care homes. The final report from this work has just been published. 
Continued on page 2
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Since April 2012, LINk has publicised 
19 consultations and officially 
responded to 11. These have ranged 
from local issues including changes to 
dementia services and ‘making Sheffield 
a great place to grow older’ to national 
consultations including strengthening 
the NHS constitution and concerning 
Healthwatch regulations. 

All consultations are advertised in 
our Bulletin, on our website and on 
Facebook (see page 6). For some, 
LINk makes an official response while 
for others it is left up to individuals. 
However, we know that many people 
prefer to discuss issues face-to-face 
and we use our Discussion Forums and 
focus groups for this. 

LINk’s Discussion Forums are very 
popular, both with members and 
stakeholders, as a chance to learn 
about and discuss relevant issues. They 

take place every other month, are open 
to everyone and regularly attract 30-40 
people. They usually follow a standard 
format where a speaker gives a short 
presentation followed by questions and 
discussion. We’ll then have a break and 
do the same with another topic. 

This last year, we have held Discussion 
Forums on: 

 Dental and lymphoedema services   
 (May 2012) 

 Right First Time (RFT) – a major 
 transformation programme in   
 Sheffield (July)

 Mental health and learning disability  
 services (September)

 Healthwatch (November)

The January 2013 meeting on the 
dementia care consultation and an 
update on RFT had to be cancelled 
due to bad weather.

A key part of LINk’s role is helping 
the public to have their say on 
consultations, especially with the 
amount and complexity of change 
taking place in health and social 
care. Since it started, LINk has 
alerted the public to more than 70 
consultations. It has sent more 
than 35 official responses on 
behalf of the people of Sheffield 
and has held public events on 17 
consultations. 

“It was really 
useful and will go a 
long way in helping 

to inform the 
approach taken in 

the work...”
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Gathering views

Focus groups

We held two successful focus groups this 
year and tried to get a good cross section 
of participants based on age, background, 
gender and whether they have a long term 
medical condition. The first looked at the 
questionnaire that will be used as part of the 
revalidation of GPs. They commented on the 
type and scope of the questions as well as 
the language and format. Dr Richard Oliver, 
who is co-ordinating this work in Sheffield, 
responding to our report saying “the points 
made are helpful and valid”.

The other focus group explored plans to 
ask patients to allow their detailed medical 
records to be shared with other health 
professionals. This meeting also went very 
well. Mike Overton, IT manager at NHS 
Sheffield, wrote to say: “It was really useful 
and will go a long way in helping to inform 
the approach taken in the work that we are 
planning to do on record sharing.”



LINk estimates that it reaches around 4,000 local people and groups on a 
monthly basis through its communication activities. Although the number 
of voluntary sector groups has contracted since April, more individuals are 
linked to us directly and to some of our partner organisations. 
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Participation in LINk

The Department of Health (DH) asks each LINk to report on overall participation 
levels rather than the number of full members. It specifies three levels of 
participation: 

 Informed – those who register their interest and receive our information 
 Occasional – those who respond to an issue or attend meetings 
 Active – those with a high level of participation, at least once a month. 

Until last year, we took a cautious approach to participant levels, only counting 
those with whom we had direct contact. The local authority, which monitors our 
work, suggested that we take a more realistic view and include those where we 
know that our information is passed on through partner organisations. 

* Using the old calculations, the 731 informed participants in 2011 (those we have 
direct contact with) would have risen to 1,013 in March 2012 and 1,555 now. 

From our knowledge of our members and partner organisations, we know that 
the overwhelming majority are interested in both social care and health issues. 
However, we do not have detailed information for some people, especially those 
who didn’t complete a full application form or are linked to us through Facebook.

LINk representatives

A key part of being able to work with 
and influence stakeholders comes 
from knowing what’s going on. LINk’s 
main way of doing this is through our 
‘external representatives’. These are 
members who attend various boards 
and committees noting issues of public 
interest, and occasionally speaking. 
After the meeting, they write reports 
of relevant issues for LINk. These are 
reviewed by the Governing Board, 
then published on our website at 
www.sheffieldlink.org.uk/external-
representation. 

Over LINk’s lifetime, it has had 
representatives sitting on a total of 66 
boards and committees and they have 
attended more than 250 meetings. Our 
website holds more than 200 meeting 

reports giving a great overview of 
discussions and changes in Sheffield 
health and social care. 

LINk currently has representatives 
on 39 local committees and boards, 
including 9 with both Sheffield City 
Council and Sheffield Teaching Hospitals 
NHS Foundation Trust and 4 with NHS 
Sheffield. The remaining 17 cover local 
NHS trusts, local partnership boards 
and some regional and national groups.

In July, we held a successful training 
session for more than 20 existing and 
aspiring LINk representatives. They 
shared experiences and best practice 
ideas around report writing as well as 
how LINk can improve the support it 
gives them.

Number of participants 31 March 2011 31 March 2012 31 Jan 2013
Informed participants   731*  3,635  4,018 
Occasional participants   88  94  109
Active participants   32  34  36
Total participants   851  3,763  4,163

Interest in social care issues 31 March 2011 31 March 2012 31 Jan 2013
Informed participants   171  2,808  2,979
Occasional participants   47  52  80
Active participants   27  29  35
Only interested in health  45  295  306
Insufficient information  561  579  763
Total participants   851   3,468  4,163

Sheffield LINk recognises the many challenges that service providers 
face, especially in the current financial situation. It has always taken 
the view that it will achieve more by working with its stakeholders and 
being seen as a ‘critical friend’ (see page 11). To aid this, LINk members 
and staff have worked hard to build and maintain positive working 
relationships with local service providers and commissioners as well as 
organisations like the Council’s scrutiny boards. 



Partnership working

Working with stakeholders is 
essential for bringing about 
change. This is illustrated by our 
work on support for patients with 
a sensory impairment. 

In January 2012, LINk published 
its report and recommendations on 
improving access to GPs for those 
with a sensory impairment (see LINk 
annual report 2011-12, page 22 for 
more detail). The report was sent to 
all GPs and NHS Sheffield with an 
invitation to a workshop on the issue. 
From the workshop, we produced 
a short briefing for practices. In 
October, NHS Sheffield and LINk sent 
out a joint letter to all patient practice 
groups asking them to look at this 
issue. The patient practice group 
network is still forming so progress 
was limited.

Therefore in January 2013, Dr 
Ted Turner, Sheffield Clinical 

Commissioning 
Group (CCG) 
Lead for Patient 
Involvement,  
sent a follow-up 
letter with the 
briefing to every  
GP practice. It 
asked them to 
look at this issue and to report back 
on their progress. In the letter, he said 
“the briefing detailed…some relatively 
simple things that could dramatically 
improve the experience of people 
with impairments when they visit 
their doctors”. 

LINk has also kept David Blunkett 
MP (below) informed about this work, 
which he has strongly supported. 
In early February he committed 
to raising this issue verbally with 
both the CCG and local MPs at a 
forthcoming meeting.

Over time, LINk has been able to establish good working relationships 
with local service commissioners and providers. This does not mean that 
we have always agreed with the decisions made or that it has always 
been easy. However, we believe that we have achieved more by working 
in partnership with our stakeholders and that our track record justifies 
this approach. Since this is our final report, we approached some key 
stakeholders for their views of LINk. 
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Engaging with stakeholders

Sir Andrew Cash OBE, Chief Executive of Sheffield Teaching 
Hospitals NHS Foundation Trust (STH)
“I have watched LINk’s progress over the last five years and have 
come to respect and value it as a ‘critical friend’ to STH and 
have also admired the passion and knowledge of its members. 
In particular, STH has benefited from LINk’s commentary on our 
Quality Reports, its input into the Patient Experience and other 
committees and its recommendations following visits to wards 
and to A&E.” 

Councillor Mary Lea, Cabinet Member for Health, Care and 
Independent Living at Sheffield City Council
“I want to thank the members of LINk for all their work on various 
groups and partnership boards across the City and for ensuring 
that the public’s voice was always heard at Scrutiny and in 
consultations. Throughout its investigations, on subjects as 
diverse as equipment & adaptations and the quality of care in 
care homes, LINk has never been afraid to point out areas where 
we could improve. We have welcomed the feedback and have 
been proud that Sheffield’s LINk has been so successful.”
 
Tim Moorhead, Chair of Sheffield NHS Clinical 
Commissioning Group (CCG)
“I am delighted with the way NHS Sheffield and LINk have worked 
together to try to deliver the best possible healthcare for local 
people. Currently LINk members are ensuring the public voice 
is at the heart of the Right First Time programme. Many of us 
have spoken at their Discussion Forums and have valued the 
opportunity to hear people’s views. LINk’s recent work is also 
helping us to improve unscheduled care and support to those 
with a sensory impairment, ME and fibromyalgia.”



A major part of LINk’s role is to monitor and scrutinise local services. We 
have two legal powers to do this: the right to ‘enter and view’ premises 
(see pages 15-16) and to issue ‘requests for information’.  
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Requests for information
LINk can ask for information from any publicly funded commissioner or provider 
of local health and social care services, and they are required by law to respond 
within 20 working days. These ‘requests for information’ are an essential way 
of finding out what’s happening in local services. LINk also finds them useful for 
focussing the attention of providers onto particular services.

Between April 2012 and January 2013, Sheffield LINk issued 28 requests for 
information on 8 topics. Of these, 2 were informal requests and 2 relate directly 
to social care. 

April 2012 Equipment & Adaptations (E&A) Update on actions taken following earlier meetings to progress 
recommendations following E&A report

Sheffield City Council Yes

Date Title of request What it was aboutWho sent to 20 day 
response

April 2012 Fibromyalgia services Numbers diagnosed with fibromyalgia through the Rheumatology 
Department in 2010-2011 (see recommendations on page 17-18)

Sheffield Teaching Hospitals 
NHS Foundation Trust (STH) 

Yes

June 2012 Children & Adolescent Mental 
Health Service (CAMHS)

Waiting times for appointment with Tier 3 CAMHS service (those at 
highest risk) following GP referral 

Sheffield Children’s NHS 
Foundation Trust (SCH)

Yes

July 2012 Special care patient dental 
operations 

Information about waiting times for dental patients with special care 
needs 

STH Yes

August 2012 GP phone numbers Informal request to check number of GP practices still using an 084 
number

NHS Sheffield Yes

October 2012 Fibromyalgia services Information regarding diagnosis, treatment options and care 
pathways 

NHS Sheffield Yes

October 2012

ME/Chronic Fatigue Syndrome 
(CFS) services 

Numbers aged between 2 and 11 having dental extractions at 
Sheffield Children’s Hospital

SCH

Yes

October 2012

Children’s dental extractions 

Clarification regarding care pathways, clinical codes and awareness 
training for GPs

STH

Yes

November 
2012

ME/CFS care pathways

Information about care pathways in place for ME/CFS in 
Buckinghamshire and Oxfordshire, Cornwall and Isles of Scilly, 
Central and Eastern Cheshire and Lincolnshire

4 requests to different parts 
of country identified as having 
relevant information on this 

Yes

December 
2012

ME/CFS referrals Informal request about postcodes of Sheffield GPs who have referred 
patients to the Fairlawns specialist ME/CFS service 

Sheffield Health and Social 
Care NHS Foundation Trust 

Yes

January 2013 GP practices with 084 numbers Asking practices that still have 084 numbers when they plan to 
change and the reason for the delay 

14 main GP practices across 
Sheffield 

Ongoing

October 2012 Information about care pathways and continuing professional 
development for GPs on ME and CFS (see case study on page 19)

NHS Sheffield 

Yes

ME/CFS care pathways
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Enter and view visits

Up to the end of December 2012, 
Sheffield LINk had completed a total 
of 44 ‘enter and view’ visits. Of these, 
9 were carried out between April and 
December 2012 and fell into four areas: 
care homes; unscheduled care services, 
mental health and dementia services  
and Healthy Living Pharmacies. 

Care homes  
The Care Homes for Older People 
Action Group completed its extensive 
investigation of the quality of care in local 
care homes for older people. In total, 
LINk’s authorised representatives visited 
21 care homes and two of these took 
place after April. These were to Coumes 
Brook Care Home and to Tapton Court 
Care Home. This work contributed to the 
Action Group’s final report, which was 
published in October 2012 (see case 
study on page 21).

Unscheduled care services 
LINk has been investigating unscheduled 
care – unplanned or out-of-hours 
medical support – for some time 
since the service in Sheffield is rather 

fragmented. As part of this work, LINk 
has carried out two visits since April. The 
first was to the GP Collaborative based 
at the Northern General Hospital, which 
co-ordinates out-of-hours GP services 
for most local GP practices. The other 
was a return visit to the City GP Health 
Centre in Broad Lane (right). The findings 
from these and previous visits related to 
unscheduled care are being combined in 
a final report due out in March 2013. 

Mental health and dementia 
services 
At September’s Discussion Forum, 
mental health services were discussed 
and LINk decided it needed to improve 
its understanding of this area. At the 
same time, Bole Hill View, a dementia 
resource centre, was threatened 
with closure. Therefore, authorised 
representatives visited Bole Hill View 
to help inform LINk’s response to the 
consultation. They also went to the 
Longley Centre Acute Mental Health 
Service to gain a better understanding 
and to support LINk’s commentary on 
the quality account for Sheffield Health 
and Social Care NHS Foundation Trust.

Healthy Living Pharmacies  
Community pharmacies have a huge role 
to play in supporting public health and 
wellbeing. This role is being recognised 
nationally with the creation of Healthy 
Living Pharmacies. Sheffield is a 
pathfinder for this and LINk was asked 
by NHS Sheffield to help validate the 
accreditation process.

In June and July 2012, LINk 
authorised representatives visited 
Gleadless Valley Pharmacy, 
Vantage Pharmacy at Manor 
Top and Weldricks Pharmacy 
in Crookes. The findings were 
reported to NHS Sheffield and 
LINk was invited to Gleadless 
Valley’s official opening as a 
Healthy Living Pharmacy by local 
MP Meg Munn (below). 

Our power to carry out ‘enter and view’ visits means that providers of 
publicly funded health and social care services must allow ‘authorised 
representatives’ of the LINk to observe their service. Authorised 
representatives are LINk members who have undertaken training and 
checks to carry out this role (see list on page 33). Reports of all our 
visits can be seen at www.sheffieldlink.org.uk/enter-a-view-visits.

Coumes BrookResidential home for the elderly

Station Lane

cockShuttS Lane

Lo
w

 r
o

ad

church Street

La
n

gSe
tt

 r
oad

 n
orth

Lan
g

Sett road
 So

u
th



Making views known     | 18|     Making views known17

Reports and recommendations

Sheffield LINk can make its views known to local service providers 
and commissioners in several ways. As well as formal reports and 
recommendations, it uses its working relationships to make suggestions 
informally or at meetings.

Oct 2012 Access to Fairlawns 
(at Middlewood 
Primary Healthcare 
Centre)

Formal request to 
move/add bus stop 

South Yorkshire 
Passenger Transport 
Executive 

Declined on grounds of no 
suitable site. LINk has now 
referred this to Health & 
Wellbeing Board

When Subject area How it was madeWho made to Outcome

Many patients attending specialist clinics at 
Fairlawns are unable to walk the 10 minutes 
plus to the closest bus stop. Our request was 
supported by NHS Sheffield and by Fairlawns

Overview of recommendation(s)

Nov 2012 GP revalidation 
questionnaire  

Report from focus 
group

NHS Sheffield Recommendations passed 
to national team

Nov 2012 PLACE visits Meetings and 
reports

Sheffield Teaching 
Hospitals NHS 
Foundation Trust 
(STH)

Recommendations 
accepted and incorporated

Dec 2012 Fibromyalgia Letter to NHS 
Sheffield 

NHS Sheffield Recommendations 
accepted. Information 
sent to all local GPs

Dec 2012 The Longley Centre Report following 
visit 

STH LINk representatives meeting 
with Longley to discuss 
recommendations

Dec 2012 Bole Hill View 
Resource Centre

Report following 
visit 

Sheffield City 
Council (SCC) 

Findings accepted but 
closure still planned

Jan 2013 Sheffield GP 
Collaborative 

Report following 
visit

STH and Clinical 
Commissioning 
Group (CCG)

Point active on the RFT 
agenda but no decision yet

Jan 2013 City GP Health Centre 
(Broad Lane)

Report following 
visit

STH 

Report accepted and 
awaiting response from STH 
and CCG

Jan 2013 Dementia services Response to 
consultation 

SCC

Awaiting response 

Meeting set up with SCC to 
discuss recommendations

Jan 2013 Right First Time 
(RFT) 

In meetings RFT Project Group

Extensive recommendations on draft questionnaire 
(see box on page 8)

Recommendations about streamlining process for 
these visits 

Recommendations around updating the 
knowledge of primary care providers, especially 
GPs, around this condition and its management 

9 recommendations including improving advocacy, 
increasing activities and improving the environment 

6 recommendations including that the resource 
centre not be closed 

4 recommendations on contractual and staffing 
arrangements and parking

4 recommendations on total waiting time, 
diagnostic facilities and information

LINk strongly supported continued respite care and 
help for carers and those living with dementia at home

Provision of beds in care setting to allow for 
convalescence after leaving hospital

Since April 2012, LINk has made 14 
sets of recommendations. Please see 
pages 19-21 for case studies on care 
homes, support for those with CFS/ME 
and Roma Slovak dental services. For 
information on our sensory impairment 
work, please see page 12. 
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Case studies 1 & 2

LINk issued a number of requests 
for information to find out how many 
people are affected and the care 
pathways used for this condition 
here and elsewhere in the country. In 
December 2012, LINk wrote to the 
shadow Clinical Commissioning Group 
(CCG) with observations on care in 
Sheffield and recommendations. We 
were delighted to hear in January 
that the recommendations had been 
accepted and forwarded to all GPs. 

Responding to LINk’s letter, Kevin 
Clifford, the CCG’s Associate Director of 
Clinical Quality and Improvement, said, 
“It is obvious…that you understand the 
current specialist service provision in 

this area. We appreciate the time you 
have taken to work with the Sheffield 
ME Group to understand the experience 
of those living with CFS/ME locally and 
we are committed to improving the 
experience and outcomes for all those 
living with a long-term condition or 
multiple conditions in the city.”  

Ute Elliott of Sheffield ME Group said, 
“We appreciate that LINk has worked 
extremely hard and made excellent 
progress in engaging the NHS to get a 
consistently clear pathway for people 
with CFS/ME...We look forward to a 
much improved service for people living 
with this long term disabling condition.” 

Standing up for CFS / ME1

LINk explored good practice in this area 
by talking to two dental practices used 
by the community and suggested the 
relevant information was translated. 
We raised the issue with Jim Lafferty, 
Chair of Sheffield’s Local Dental 
Committee (LDC), who brought it up 
at an LDC meeting. In September, he 
responded that “the LDC had asked 
[NHS Sheffield] to commission services 
appropriate to the need, history and 
culture of Roma and Slovak patients”. 

We continued to raise this issue 
at the Oral Health Advisory Group 
and Equalities Engagement Group 
and worked with NHS Sheffield and 

Public Health to identify ways to make 
progress. We also shared a good 
practice leaflet produced in Rotherham 
that helps the Roma Slovak community 
there to access a range of health 
services, including dentistry. 

As a result of effective partnership 
working, we are very pleased to report 
that significant progress is being 
made. Improving access to dentists 
for the Roma Slovak community will 
be included both in the local Oral 
Needs Assessment and in Sheffield’s 
Inequalities Action Plan. As part of this, 
a leaflet will be produced and used in 
an awareness-raising programme. 

In February 2012, LINk attended an NHS event for the Roma Slovak 
community in Tinsley. We discovered that many did not ‘register’ 
with a dentist because they couldn’t read the form. Others were 
unaware of the need for routine checkups rather than just seeing 
the dentist for treatment.

LINk worked with Sheffield ME Group to look at the issues faced 
by those with Chronic Fatigue Syndrome (CFS) and ME (Myalgic 
Encephalomyelitis). The main issues were around inconsistent care 
from GPs and the lack of referrals to secondary specialist services.

Access to dental care2

“[LINk members] 
bring a wider 

perspective and 
provide a strategic 

overview of 
community needs.”

 Permjeet Dhoot, 
Public Health Principal 

(NHS Sheffield)



After a tendering process, Sheffield 
City Council awarded the contract for 
delivering the main part of Healthwatch 
Sheffield to a consortium of local third 
sector organisations led by Voluntary 
Action Sheffield (VAS) and including 
Community Legal Advice Services for 
South Yorkshire (CLASSY) and Sheffield 
Wellbeing Consortium.
As well as continuing to ensure that the 
public’s voice is heard in local health 
and social care, Healthwatch Sheffield 
will signpost people to the right place 
for help. It will also support those 
making a complaint against the NHS, 
run by ‘VoiceAbility’, a separate national 
organisation.
Healthwatch Sheffield’s mission 
will be to deliver citizen-led quality 
improvement in health, care and 
wellbeing in our city. Amongst its core 
principles is to have local children, 
young people and adults at the 
centre of what it does and it will be 
accountable to them. 

Healthwatch Sheffield is committed to 
involving volunteers and will warmly 
welcome those who have been involved 
with LINk. At present, LINk is contacting 
all members about transferring them to 
the new organisation. 
From now until the end of March, VAS 
will be co-ordinating the transition of 
functions from LINk to Healthwatch 
Sheffield as well as carrying out work 
to ensure that Healthwatch will be 
operational from April. 
Healthwatch Sheffield will have its own 
website from April. Until then, the Sheffield 
LINk website (www.sheffieldlink.org.uk) 
will have regularly updated information 
about Healthwatch Sheffield.
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Case study 3

We have used a variety of methods 
to find out more including talking to 
commissioners and providers, sending 
a request for information to all local 
care homes and carrying out enter and 
view visits to 21 of them. In its final 
report, published in October 2012, LINk 
made a total of 27 recommendations 
to Sheffield City Council (SCC), 
NHS Sheffield and to care home 
managers. LINk is delighted to report 
that its statutory partners have now 
committed to carrying out many of the 
recommendations. We have picked out 
five of them here. 

The Council’s Guide to Residential 
and Nursing Care in Sheffield will 
become a joint publication with health 
services from 2013. SCC has also 
agreed to involve the User and Carer 
Reference Group in this project.  

SCC is also investigating ways of 
reducing bureaucracy so that 
volunteers and befrienders can be 
used more extensively in care homes. 

NHS Sheffield has audited the dental 
services provided to local care 
homes and is expanding this service 
to cover all the homes that need 
this service

NHS Sheffield has also reviewed 
the provision of foot care in care 
homes in response to our work. 
It concludes that the provision fits 
current referral rates. Care homes 
are encouraged to refer their 
residents to this service.  

LINk has also been assured that 
outdoor powered wheelchairs can 
be loaned to individual residents 
that need them through the needs 
assessment processes. 

Finally, LINk has been told 
by all its partners involved 
in this area that they will 
be working collectively 
on implementation and 
will continue to work on 
this with Healthwatch 
Sheffield. 

Care homes for older people 3

LINk has been looking into care 
homes for several years, focusing 
on three main areas: the quality of 
care in local homes; information 
about choosing a home (including 
assessment and eligibility) and 
access to health care services like 
podiatry and dentistry.

1

2

3

4

5

Transition to Healthwatch

At the end of March, Sheffield LINk hands over its role as public 
watchdog on local health and social care to Healthwatch Sheffield. 
Healthwatch will exist in two different forms, Healthwatch Sheffield 
at the local level, and Healthwatch England nationally.



your health • your care • your say
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LINk legacy

 
Understanding what matters to local 
people about health and social care 
has always been the starting point for 
LINk. An early example of this was the 
public competition we ran to design 
LINk’s logo – it was won by a 13 
year old young carer, Curtis Galloway 
Husbands (centre left). 

Our main way of meeting people has 
been through events and meetings 
and LINk members and staff have 
attended more than 170 of these either 
as a speaker or stallholder. Some 
have been large public events, such 
as the Sheffield Fayre (below) and 
Older People’s Day, while others have 
been to local and regional community 
groups such as the Stocksbridge 
Community Health Forum and North 
Trent Cancer Network. 

We have encouraged people to sign 
up as members and to get involved. 
LINk has been active in trying to 

promote itself and has been in the 
local media more than 50 times. 
We have produced 40 editions of 
our colourful Bulletin and estimate 
that each edition is seen by around 
4,000 people. LINk’s website (www.
sheffieldlink.org.uk) is now visited by 
around 500 people every month and 
the numbers getting information about 
us through Facebook has topped 750. 

LINk has also worked hard to engage 
with groups that are traditionally 
seldom heard. While much of this 
work has been through meetings, for 
example with the Sheffield BME (Black 
and Minority Ethnic) Network, the 
Kinhon Chinese Health Programme 
and with workers supporting the gypsy 
and traveller community, we have also 
tried to find more creative approaches. 
In 2010, we worked with Sheffield 
Mobile and Housebound Library 
(below) to contact more than 750 
people who have difficulty getting out 
of their homes. 

Over its lifetime, Sheffield LINk 
has emerged as a credible and 
important player in local health and 
social care. As an organisation, it 
has learnt how to work with people 
and organisations in a complex and 
changing environment to progress 
issues that matter to the public. 
It has found ways of reaching 
some of those whose voice is 
rarely heard and has used its legal 
powers to become an effective 
force for change.

Here is a summary of LINk’s 
activities and achievements over 
the last five years arranged around 
our core roles of involving people, 
gathering views, scrutinising 
services and promoting change. 

Involving people
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A key role for LINk has been helping 
people to have their say and passing 
these views on to service providers. 
This has been especially important with 
the amount and complexity of change 
taking place. 

Since it started, LINk has alerted the 
public to more than 70 consultations. 
It has sent more than 35 official 
responses on behalf of the people of 
Sheffield and has held public events 
on 17 topics. These have included the 
NHS reforms, the Big Care Debate, 
audiology services and the local 
pharmaceutical needs assessment. 

In August 2010, we held a meeting 
on the Health White Paper ‘Liberating 
the NHS’. A packed room listened to 
various speakers and then debated 
the key points. This was written up 
into a formal report and submitted to 
the Department of Health. We were 
delighted to discover that Sheffield was 
one of just seven LINks quoted in the 
government’s official response to the 
consultation in January 2011.  

In total, Sheffield LINk has held more 
than 50 public events. One of our first 
big events took place in a marquee at 
the top of Fargate in January 2009. 
Our aim was to understand how 
children and young people view health 
services and we were delighted that 
half of the 500 people who visited the 
marquee were under 18. 

We have held a number of other 
large public events including the 
Open Space event, the Big Health 
Conversation and the LINk 2010 public 
event. In addition, we’ve organised 
15 Discussion Forums. These popular 
meetings have brought together key 

stakeholders and the public to discuss 
such wide-ranging issues as end-of-
life care and the public health strategy 
for Sheffield as well as mental health 
services through to dentistry. 

On a smaller scale, we have held a 
number of focus groups, which bring 
together a cross-section of local people 
to discuss issues in more detail. As well 
as recent groups on the revalidation of 
GPs and sharing patient records, we 
have looked at general practice, telecare 
services and medications management.

When the government planned to 
remove the mobility component of the 
Disability Living Allowance in 2011,

Gathering views

LINk legacy (continued)
your health • your care • your say
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LINk Legacy (continued)

LINk worked with local disability 
groups to gather the views of disabled 
people in local residential care. This 
was done by visiting several homes 
and talking to those who were likely to 
be affected. Our report was submitted 
to the Low Review and a LINk officer 
accompanied a local campaigner to a 
meeting on this at the House of Lords. 

This type of public pressure contributed 
to a u-turn by the government. 

In February 2010, we sent a short 
questionnaire to members asking them 
to prioritise the topics for LINk to focus 
on. We also asked for feedback on how 
we were doing in 2010 and 2012 and 
used this to improve how we worked.

 
A vital aspect of our work is keeping 
up to date with what’s going on in 
local health and social care. Our LINk 
representatives have attended boards 
and committees across Sheffield 
and the region, listening to what’s 
happening, giving their views when 
appropriate and reporting back on 
anything relevant to LINk. Over its 
lifetime, LINk has had representatives 
on 66 boards and they have attended 
more than 250 meetings and written up 
more than 200 reports. These are all on 
our website and give a great overview 
of what’s been happening in Sheffield. 

Requests for information and ‘enter 
and view’ visits are LINk’s two key legal 
tools for examining local services and 
we have made effective use of both. 
We have issued 295 requests for

information – freedom of information 
requests that the service provider must 
respond to within 20 working days. 
These have covered 22 topics ranging 
from waiting times for an appointment 
at the memory clinic and responses to 
patient safety alerts to facilities in care 
homes and GP support for patients 
with a sensory impairment. 

The very first one was sent in July 
2009 to Sheffield Teaching Hospitals 
following a stay in Huntsman Ward and 
the latest ones were to GP practices 
that still have 084 telephone numbers. 
We have found them to be an excellent 
way of focusing the attention of service 
providers onto areas of concern. 

The other legal power is the right to 
undertake ‘enter and view’ visits. Using 
our trained authorised representatives, 
LINk has completed 44 visits.

Scrutinising services

your health • your care • your say



The very first took place in October 
2009 to the Ryegate Centre to 
find out about services for children 
and young people with special and 
complex needs and how they would 
transition to adult services. The most 
recent one, to Tapton Court Care 
Home in December 2012, was just 
one of our visits to review the facilities 
and services at local nursing and 
residential homes. 

Our visits have tended to follow the 
work of our Action Groups: three 
visits around access to GPs; three 
more on infection control in hospitals; 
five around unscheduled care and 
one on equipment and adaptations. 
However, the largest number is the 21 
visits to care homes for older people, 
although three related to consultations 
around their closure. All our reports 
have been passed to the Care Quality 
Commission (CQC) and can be found 
on our website. 

For all this activity, the proof of the 
LINk’s worth is in the changes that it 

has brought to local health and social 
care services. We have made more 
than 40 sets of recommendations. Of 
these, 20 related directly to enter and 
view visits. In addition, there are many 
examples of informal suggestions 
being made to, and taken up by, 
service providers. 

LINk has produced a number of major 
reports on our work: Equipment 
and Adaptation Services in Sheffield 
(March 2010); Access to GPs (Jan 
2011); GP Support for Patients with 
a Sensory Impairment (Jan 2012) 
and Care Homes for Older People 
(Oct 2012). They have all been well 
received by providers and have led 
to some level of change. We also 
produced an audio version of the 
sensory impairment report.

LINk estimates that it has been 
involved in promoting more than 
20 real changes to local services. 
Sometimes, we have been told that 
our recommendations have coincided 
with changes that were already in 
the pipeline. In those cases, we were 
happy to have been able to lend our 
impetus to that project. 
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LINk Legacy (continued)

Examples of changes to services include: 

 faster dispensing of discharge   
 medicine at our hospitals

 increased focus on dignity issues   
 across many service providers 

 reduced waiting times to be assessed  
 for equipment and adaptations 

 reduced waiting times for an   
 appointment at the memory clinic

 better dental and chiropody   
 services for those in care homes 

 improved infection control in our   
 hospitals

 better systems for dealing with   
 urgent patient safety alerts

 improved nutrition for those in   
 hospital who have dementia 

 planned improvements to dental care  
 for the Roma Slovak community

 user-friendly ward information and   
 better signposting in hospitals.

These achievements would not have 
been possible without the incredible 
dedication of LINk’s volunteers. 

Promoting change

your health • your care • your say
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How we spent our money

Sheffield LINk is funded by the Department of Health (DH) through the local 
authority, Sheffield City Council (SCC). Money is then passed to our host 
organisation, Voluntary Action Sheffield (VAS), under contract to support the 
LINk in Sheffield. VAS is responsible for the financial management of LINk 
and its accounts are audited as part of their accounts.

Communication, 
marketing & reports

2,893

LINk participant 
expenses

2,407

Participant training 
& development

70

Room hire for 
events/meetings

4,405

Expenditure (£) 2008-09 2009-10 2010-11 2011-12 Apr-Dec 2012

Staff costs

Administration  
costs

Consultation & 
involvement 

104,806

51,263

4,642

131,773

78,795

8,077

129,188

73,866

7,241

123,484

75,695

85,008

1,294

54,688

857

20,996 9,488 5,109 3,349

6,362 5,477 4,707 1,624

2,758 1,567 415 30

9,826 6,062 5,103 4,203

Income (£) 2008-09 2009-10 2010-11 2011-12 2012-13

Amount received by 
SCC from DH 

Amount received by 
VAS from SCC

Other income 

Data not 
required

£231,963

£150

Data not 
required

£232,100

0

£238,000

£232,100

0

£227,176

£205,176

Data not 
available

£5,000

£169,176

1

2

3

Total expenditure 170,486 258,587 242,889 215,807 149,759

Variance on year  61,727 -26,487 -10,789 -5,631 19,417

Amount carried over N/A 61,727 35,240 34,451 28,820 
from previous years 

For the last few years the DH has requested that LINks also report on the total 
amount received by the local authority as well as the amount passed on to the host 

and how the money was used. This 
final report only includes expenditure 
from 1 April 2012 through to 31 
December 2012. We have also 
included the information from previous 
years for comparison. 

Understanding these figures
Year 1 (2008-09) had a significant 
set-up phase which led to some 
underspend, some of which we have 
conserved throughout the project 
(see note 5). Expenditure increased 
markedly in Year 2 through being fully 
staffed, having a dedicated LINk office 
and developing one-off marketing and 
communication materials. These costs 
were offset against the surplus. 

In Year 3 (2010-11), LINk settled into 
a fairly standard level of expenditure. 
In many ways, Year 4 (2011-12) was 
unsettled as we thought for a long time 
that LINk would end in March 2012 
and were reluctant to start major work, 
especially with an 11.7% funding cut. 
We knew that Year 5 (2012-13) would 
be our final year and that we would 
have our funding cut by 17.5%. 

Specific notes 
 1  In early 2012, SCC gave LINk an 
  additional £5,000 as part of  
  Sheffield’s Healthwatch pathfinder  
  work. This money was earmarked  
  for specific Healthwatch pathfinder  
  activities carried out during 2012   
  including stakeholder events   
  and focus groups to maximise  
  participation.

 2  Administration costs include the   
  rent of a self-contained LINk office, 
  overall VAS management of the 
  support team including payroll, 
  recruitment and HR support, full IT 
  infrastructure, postage and printing. 

 3  Participant training was very low   
  as LINk is drawing to a close.  
  This £30 was spent in May on 
  adult safeguarding training for our  
  newest authorised representatives. 

 4  The total expenditure between 
  April and December 2012 was  
  £149,759 leaving £19,417 of this  
  year’s budget from SCC carried  
  forward into the final quarter. 

 5  Since its first year, LINk has carried 
  a surplus that has been used to 
  maintain services. Due to LINk’s 
  continued prudence, it has carried  
  £28,820 into our final year. 

Thanks to careful budgeting, LINk has 
a total of £48,237 left for its final three 
months. Much of the activity in this time 
is around transition to Healthwatch 
and completing outstanding work. In 
addition, LINk is producing this final 
report and holding a final member 
event. We anticipate that all funds will 
be used by the end of March.

4

5
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All LINks are required to submit an Annual Report to the Department 
of Health to cover its activity. Since LINk is ending on March 31 
2013, Sheffield LINk has decided to submit a report on its activities 
between April 2012 and January 2013. This Annual Report includes 
the following information as specified by the Local Government and 
Public Involvement in Health Act (2007).

An addendum to this report will be published in April 2013 to cover 
the final period up until the end of March 2013.

Summary information

 1  The name, address and contact  
  details of Sheffield LINk:
  Sheffield LINk 
  The Circle 
  33 Rockingham Lane 
  Sheffield 
  S1 4FW. 
  Tel: 0114 253 6690.
 
  Email: info@sheffieldlink.org.uk,
  Website: www.sheffieldlink.org.uk

 2  The name, address and contact  
  details of the Host:
  Voluntary Action Sheffield 
  The Circle 
  33 Rockingham Lane 
  Sheffield 
  S1 4FW
 
  Tel: 0114 253 6600
  Email: info@vas.org.uk
  Website: www.vas.org.uk.

 3  Names of authorised    
  representatives: 
  At the end of January 2013,   
  Sheffield LINk had 17 fully   
  approved and qualified authorised  
  representatives: Anne Ashby, Alan  
  Carter, Diane Charles, Jean  
  Critchlow, Heather Dunn, Lee  
  Harker, Jon Power, Alice Riddell, 
  Helen Rowe, Mike Smith, Diane 
  Stirton, Maureen Stoneman, Jenny 
  Underhay, Patricia White, Susan 
  Wood, Patricia Woods and 
  Enid Wyer.

 4  The names of individuals 
  involved in making relevant  
  decisions:
  The following were members of  
  the Sheffield LINk Governing Board  
  between April 1 2012 and January  
  31 2013: Anne Ashby, Christine  
  Barton, Alan Carter (Vice-Chair),  
  Bare Dagaal, Lee Harker, Mubarak  
  Ishmail, Jon Power, Alice Riddell,  

  Helen Rowe (Vice-Chair), Mike  
  Smith (Chair), Maureen Stoneman,  
  Jasmine Warwick, Tony Whiting,  
  Blake Williamson and Enid Wyer. It  
  also has two co-optees: Marie  
  Rayner and Tony Clark. 
  The following people were also  
  involved in making relevant  
  decisions: Mandy Bryce (LINk 
  Co-ordinator) and Jane Anslow  
  (Partnership & Engagement  
  Manager, Voluntary Action  
  Sheffield). 

 5  The amounts of money  
  received by the Host from the   
  local authority and what that   
  money was spent on:
  See pages 31-32 for the details

 6  The activities that have been   
  carried out:
  See pages 5-21 for activities 

 7  How the views of people   
  have been made known   
  to commissioners, providers,   
  managers and those who   
  scrutinise care services:
  See pages 10-12 and 17-18 

 8  The impact of LINk activities:
  See pages 17-21 

 9  How many requests for   
  information were made,   
  what were the requests about,  
  to whom the requests were 
  made and whether the responses 
  were received within 20 days:
  A total of 28 requests for 
  information were made on 8   
  subjects (see pages 13-14). 

 10 How many referrals to    
  Overview and Scrutiny  
  Committee (OSC) were made:

  Two referrals have been made   
  since April 2012:

   1. Waiting times for appointment  
   with 3rd Tier CAMHS (Child and  
   Adolescent Mental Health 
   Services) following GP referral 

  2.  Hospital nutrition, which is now  
   the focus of a scrutiny task and  
   finish group. 

 11 How many reports and/or  
  recommendation were made   
  to commissioners, what were  
  they about, whether  
  commissioners responded  
  within 20 days with an  
  explanation of action(s) to be 
  taken or an explanation of why  
  action not being taken. 

  Sheffield LINk published 1 formal  
  report with recommendations on  
  Care Homes for Older People (see 
  page 21). Some of the responses  
  took longer than 20 days. Overall  
  14 sets of recommendations were 
  made (see page 17-18 for details). 

 12 Which premises were  
  entered and viewed by  
  authorised representatives. 
  What triggered these events,  
  how many times were those  
  premises entered and viewed  
  and the results of those visits:  

  A total of 9 visits took place (see   
  pages 15-16).
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