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‘It has really developed in a short
period of time… it was a real challenge…

we have a really good relationship’

Quote from a key partner
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I am delighted to introduce the
Gloucestershire LINk Annual
Report for 2009/2010, the format
of which is taken from the
Department of Health’s
recommended template.

During our first year 2008/2009, we concentrated on
developing a firm foundation framework for the LINk. We
also held a series of community engagement events to
obtain views from the public on the health and social care
services in Gloucestershire.

This year we have increased our membership by 153%
and the number of active members is also increasing as
time goes on and confidence in the LINk grows.

All the views that are collected from the public and LINk
members are given to the commissioners and providers
of the services. We have always had good relationships
with key stakeholders in Gloucestershire including the
NHS Trusts, Community and Adult Care Directorate and
the Health Community and Care Overview and Scrutiny
Committee. The strength of these relationships has
helped considerably in our progress towards achieving
our objective of helping to change health and social care
services in response to views from the public. The case
study in this report about administration of medicines
illustrates this process. We have become a member of
the Care Quality Commission (CQC) Advisory group and
have also had meetings with CQC regional staff.

For this year 2009/2010, we developed a work plan that
incorporated task groups on the discharge pathway and
podiatry, as these were two of the priorities raised at the
community engagement events we held. We also held
focus groups on mental health and ambulance service
issues. LINk was invited to have representatives on over

20 groups, the details of which can be found on page 19.
Some of these groups form part of the
commissioning cycle whilst others are multidisciplinary
groups forming part of a service review.

The end of the year brought the challenge of the
proposed hospital bed closures in Cheltenham and
Gloucester and LINk members contributed their views to
the consultations. This is an ongoing piece of work and
the LINk will be involved in all stages of the process.

The year 2010/2011 will obviously bring with it a number
of contentious issues from communities in relation to the
proposed financial restrictions and inevitable cuts in
service provision. The LINk will be focusing its attention
on setting up task groups for mental health and
ambulance service issues as a result of the previous
focus groups held last year. We will also be looking into
issues affecting under-represented groups in the
community, for example access to services for the visually
impaired.

I would like to take this opportunity to thank all members
of the board for their continued support and hard work in
the development of the Gloucestershire LINk, in particular
the Vice Chairs Barbara Stevens and Maureen Dore.

Finally, we hope that if you are not already a member of
Gloucestershire LINk, you will consider joining us, helping
to influence and shape the way future services are
planned and delivered.

Barbara Marshall
Chair, Gloucestershire LINk

INTRODUCTION BY THE CHAIR OF GLOUCESTERSHIRE LINk
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• Gloucestershire is a county of contrasts with two large
urban areas, Cheltenham and Gloucester, surrounded
by four rural districts with some of the most isolated
settlements in the South West. There are two general
hospitals 10 miles apart that serve a population of
580,000 supported by a number of essential community
facilities with intermediate care, semi-acute and mental
health units.

• The age profile follows the national trend of increasing
numbers of older people requiring an increasing range
of care needs, against a reducing younger age group,
with longer term pressures on future health and social
care employment.

• The maximum drive time from the ends of the county to
the two general hospitals is around 59 minutes with the
maximum public transport to home (where this is
possible) at 118 minutes.

• Around 22,500 of the county’s pensioners are living on
very low incomes (pension credit claimants) with over
5,000 of these living in villages, hamlets or isolated
dwellings. The Government now says that these
numbers are increasing.

• 3,689 people in the county aged 75 and over live in
areas where there is no public transport to hospital.
More than one in five of the county’s over 75s live in
hamlets and isolated dwellings.

• Limited rural public transport often leaves vulnerable
people effectively cut off from key services.

• There are an estimated 16,000 immigrants living in the
county with some cultural and language barriers to
accessing services.

• Carers services including respite and sitting services for
all age groups remain a resource issue especially for
the growing elderly population.

THE BIGGER PICTURE
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The Gloucestershire LINk is an independent network of
local people, groups and community organisations who
want to help shape health and social care services
commissioned and provided in Gloucestershire. The
Gloucestershire LINk aims to be inclusive and will not
discriminate on the grounds of age, disability, gender,
race, religion/belief, sexual orientation or transgender. It is
a mechanism for gathering the views of people
throughout Gloucestershire, so that these views can be
made known to health and social care commissioners,
providers and regulators. The Gloucestershire LINk has
statutory duties and powers and will act in accordance
with the ‘Nolan Principles’ and Local Government and
Public Involvement in Health Act 2007.

HOW IS THE LINk SUPPORTED?

Each LINk is supported by a Host organisation;
Gloucestershire Rural Community Council (GRCC) is the
Host organisation for the Gloucestershire LINk. The role of
the Host is to enable, support and facilitate LINk
activity and encourage participation from all sections of
the community. Establishing governance arrangements,
keeping financial records and communicating information
to local communities is also part of its role.

GRCC is a Charitable Company Limited by Guarantee,
established in 1923 and part of a network of 38 Rural
Community Councils across England. It is a member of
ACRE (Action with Communities in Rural England – the
national umbrella organisation for RCCs) and SWAN (the
South West ACRE Network).

GRCC employs 56 staff, four of whom make up the LINk
team. Relationships with partners and communities
forged over many years are strong and enable
Gloucestershire LINk to extend its reach into all sectors of
the community. These include rural, urban, those working
with excluded and/or disadvantaged groups and others
working with emerging groups and individuals. GRCC’s
28 Village Agents and 5 Community Agents enable
continuous engagement with the communities of
Gloucestershire and issues relating to older people are
fed back regularly to the LINk.

As part of GRCC’s continuous improvement and
monitoring of projects, the Evaluation Trust was
commissioned to carry out a three-year external
evaluation of the LINk and Host.

THE GLOUCESTERSHIRE LINk NETWORK
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THE GLOUCESTERSHIRE LINk STRUCTURE

Public
events

Liaise with:
• Gloucestershire Health, Community & Care Overview & Scrutiny Committee
• Health & Social Care Regulators
• Health & Social Care Commissioners and Providers

:
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TYPES OF MEMBERSHIP

There are two types of membership: individual
membership and representatives of community groups or
organisations.

Members can choose to be either participant or active.

PARTICIPANT MEMBERSHIP

Participants take part in Gloucestershire LINk activity as
and when they choose to. For example, they may wish to
take an active role in particular pieces of work that relate
to their area of interest or just comment on issues.

ACTIVE MEMBERSHIP

Active members make a commitment to take part in LINk
activity on a regular basis. For example, they may wish to
take part in task and focus groups or assist the LINk in its
delivery of public events.

The Gloucestershire LINk has increased its membership
over the past year by 153%.

WWW.GLOSLINk.ORG.UK

‘They are very ambitious to be seen as
a good LINk... they are quite strategic’

Quote from a key partner
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MEMBERSHIP TOTAL ORGANISATIONS INDIVIDUALS

Number of members as of 31/03/09 118 27 91

Number of members registered
01/04/09 to 31/03/10 180 26 154

Total membership as at 31/03/10 298 53 245

Total number of members as of 31/03/10
with an interest in social care

91

Total number of interest groups as of
31/03/10 representing under-represented
sections of the community

Number of active members involved in
management boards, sub groups and
representing LINk externally

34

Total number of participant members
as of 31/03/09 72

Total number of participant members
as of 31/03/10

179

9 groups represent-
ing approximately

1,845 people

Glos LINk Annual Report 2009-10 copy:Layout 1  10/6/10  15:04  Page 18



10
GLOUCESTERSHIRE LINk

WWW.GLOSLINk.ORG.UK

MEMBERSHIP TYPE
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