
1Paper C1 
Appendix A 

Page 1 of 4 
 

              

Priority scoring of the full list of suggestions received  
Key 
0 – low priority  
5 – high priority  
 

No’ Priority  Our work is likely to have an 
‘impact’ and to lead to 
improved services for users 
and patients. 

The task is 
‘do-able’ 
within our 
resources. 

The issue is of general 
importance with broad 
applicability for a particular 
group (or groups) of users, 
carers and patients 

Total Score 

1. Improving Adult Protection 
services (safeguarding) for vulnerable 
adults 

4 4 4 12 

2. There is a gap of representation of user 
led groups for people with disabilities, 
chronic illness and sensory impairments. 
Put the case for a Centre of Independent 
Living (CIL) was not on the social care 
priorities list. 

4 4 4 12 

3. Heath inequalities by ward, review how 
these inequalities are being addressed. 

4 3 4 11 

4. Transforming adult social care service 
(personaled care) 

4 3 4 11 

5. Procedures for single older patients (no 
immediate family) who have been taken 
in to hospital (say St Georges) and who 
the hospital wants to move on.  What 
rules govern the process and how is the 
dignity of the person preserved. (Similar 
situation applies to Barnes Hospital). 

4 3 4 11 

6. Review and develop stronger 
information, advice & advocacy services 
in Wandsworth 

4 3 4 11 
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 (to include: map, information, advice, 
advocacy services, identify areas for 
development of information, advice & 
advocacy and of gaps, negotiate with the 
key funding agencies the needed and 
required improvements). 

7. Working with patient/user groups. 4 3 4 11 

8. Service reviews across Maternity and 
Sexual Health services.  

4 3 4 11 

9. Patient transport to hospital  3 3 4 10 

10. Re-development of Springfield Hospital 
& influence in new services  

3 4 3 10 

11. The client groups who had been 
seriously affected because two levels of 
care criteria had been removed.  Social 
care and physical disabilities was now a 
real concern.  Several hundreds of 
people who had been abandoned. 

3 4 3 10 

12. Stroke and trauma services in line with 
Healthcare for London, including the 
current public consultation.  

3 4 3 10 

13. The development of Polyclinics and 
related healthcare developments (in 
particular  Battersea and North 
Wandsworth (including the GP led health 
centre) and West Wandsworth (including 
Putney Primary Care Centre).  

3 3 4 10 

14. End of life care strategy. 3 4 3 10 

15. Mental health support for those in the 
community - in particular the recent 
changes via the "Supporting People" 
fund suggest that there are gaps in care 
and housing on the ground in some 
cases and I think ties to you health/social 

3 3 4 10 
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care comments.  

16. Diabetes aftercare  3 3 3 9 

17. LINk liaises with the Southwark and 
Lambeth MH Trust who were 
experienced campaigners 

    

18. Interest in the prison community in 
Wandsworth, concerns about the 
effectiveness of ‘Secure Health’, an 
organisation which was contracted to 
look after health matters in HMP 
Wandsworth. It was agreed that the LINk 
Chair should use its statutory powers to 
write to the PCT requesting a report 
which would be fed back to LINk 

3 3 3 9 

19. Monitoring GP practices 3 2 4 9 

20. Continuity of care in respect of primary 
care (access team) 

3 3 3 9 

21. For the Link to look at the consultations 
for stroke and trauma in London. Under 
the proposals both of these important 
services would be centralised in South 
West London at St Georges. The Link 
could contribute to the consultation by 
accessing local views on these 
proposals. 

3 3 3 9 

22. Child Adolescent & Mental Health & 
changes in CAMHS services  

3 3 3 9 

23. Dignity in care for all people who receive 
health or social care 

4 1 4 9 

24. Support Carers. 3 3 3 9 

25. Maternity/midwife provision - in the past 
there have been concerns about St 
George's maternity, and Kingston is 
expanding so is a key area to ensure 

3 2 4 9 
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that local needs are properly dealt with. 

26. How the PCT will manage the new policy 
of allowing patients to top up NHS 
treatment with private drugs 

3 2 3 8 

27. Ensure local pharmacy have the 
prescription drugs by approved supply 

2 3 3 8 

28. Concern that entitlement to care on 
discharge from hospital was restricted to 
six weeks. 

2 2 3 7 

29. What information patients with acute eye 
problems receive when they attend and 
are discharged from the Moorfields eye 
clinic, which they run at St Georges. 

2 2 2 6 

 


