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1. Purpose  

This report is intended to apprise the Board of reports following recent unannounced 
visits undertaken by the Local Involvement Network (LINk).  LINks currently help 
communities shape local health and care services and are able (under the law) to 
enter certain publicly funded health and care services to see them at work. 

To help ensure that these visits by authorised LINks’ representatives are carried out 
correctly, a code of conduct is in place which informs the ‘enter and view’ process 
and reflects best practice as well as the views of service users and providers.  The 
code aims to ensure that visits are proportionate, reasonable and do not impact on 
the rights of people who use services.  Both visits were conducted in accordance with 
the code and are summarised below. 

2. Visit to Sarratt Ward on 20 August for the purposes of ‘Monitoring 
Elderly Patient Care 

The visitors observed that the ward environment was generally good although there 
were concerns about security as the main doors could be opened from inside.  This 
was a concern because of the risks posed to patients with dementia.  All staff 
appeared to be aware of their duties during the visit and the atmosphere was calm 
but focused.  One patient commented on the speedy response time of the 
emergency response team. 

 
The visitors made recommendations for the Trust to action and these have been 
notified to the ward to address: 

 

• The main access door to the ward was not secured on arrival.  
This door was secured on leaving.  The reason for the door not 
being secured should be identified and rectified. 

• Staff should be advised to check the identity of anyone they do not 
recognise to prevent unauthorised access. 

 
3. Visit to De La Mare Ward on 30 August (elective orthopaedic ward at St 

Albans Hospital.  
 
The visitors observed that staff were very welcoming and keen to assist, both on 
entry to the ward and throughout the visit.  Staff were observed interacting with 
patients and appeared to have a warm rapport with them. Visitors observed that call 
bells were placed within reach and were answered both quickly and satisfactorily - 



during the day and night.   Staff were observed advising patients to use the hand-
wipe provided before eating their meal and communication observed was positive 
with no language barriers were reported.  
 
During the visit 10 patients were interviewed; all expressed satisfaction with their 
experience (and compared to other hospitals) and care, which was delivered with 
dignity. Patients also commented on the friendly atmosphere on the ward.   

 
All patients reported they felt informed regarding their treatment / post-operative care 
and their discharge date and all patients had water jugs within easy reach.  One 
patient commented that staff responded quickly when she said she felt cold and two 
patients commented that the care was very well planned and co-ordinated – “staff 
know what they’re doing and execute it to perfection.” One patient was impressed 
that equipment needed post discharge had been delivered to her home prior to 
admission.  
 
Two recommendations were made by the visitors which have been communicated to 
the ward to address: 
 

• Replacing the broken drugs fridge would save nurses time in providing 
medication and avoid them having to leave the ward to do so. 

• Notice boards could be re-organised, updated and made visually more 
appealing. Also patient feedback and action taken as a result, could be 
included.  

 
3.  Recommendation  
 
The Board is asked to note the summary findings following the LINks visits which will 
be shared at the Patient and Public Involvement and Experience Committee as well 
as with the wards visited.  Recommendations will be addressed and monitored by the 
Committee. 
 
4. Healthwatch 
 
The Health and Social Care Bill 2011 proposed that Healthwatch England will be the 
new consumer champion for both health and social care. Once established in 
October 2012, Healthwatch England will take on many of the functions formerly 
exercised by LINks but will have three main functions:  
 

1. It will provide leadership, guidance and support by way of advice and 
assistance to local Healthwatch organisations; this will help to create greater 
consistency across local Healthwatch organisations, for example through the 
sharing of best practice.  
 
2. It will be able to escalate concerns about health and social care services 
raised by local Healthwatch, users of services, and members of the public to 
CQC. CQC will be required to respond in writing to advice provided by 
Healthwatch England.  
 
3. It will be able to provide information and advice (which could include 
recommendations and reports) to the Secretary of State, NHS Commissioning 
Board, Monitor and the English local authorities. The recipients of 
Healthwatch England’s advice will be required in law to respond to 
Healthwatch England in writing.  



The Board is asked to note the proposed changes described above and that a report 
on implementation of the new structures will be brought to the Board at a future 
meeting.  
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