Formation of Association

Following the decision i November 1976 wo form an Association,
the business of preparning the first General Meeting was put into the
hands of o provisional standing committee, under the chairmanship
of Mr Leslie Rosen. The General Meeting, which adopied o
comstitution and standing orders for the Association and agreed
that it should formally come imto being, took place at the Friends®
Meeting House, Euston Road, London N'W1 on 15 June 1977,
Mr Gordon Bessey (East Cumbria) was elected Chairman,
D Rod Griffiths (Central Birmingham) Vice-Chairman and Mr
Norman Swift {Bury) Honorary Treasurer. Mr Mike Gerrard took
up his prost as Secretary in September 1977, We think we have been
remarkably lortunate in our choice of Secretary, who has been
strongly supported by Miss Chye Choo.

The Oder making possible the establishment of the
Association (Statutory Instrument 1977 No. 874) was lad before
Parliament on 23 May 1977 and came into operation on 13 June
providing for the formation of the Association, cligibility for
membership, method of operation, inancing and the presentation
and audit of aceounts. Statutory Instrument 1977 No. 1204
subsequently came into operation on 15 August establishing the
AssoCiation as a stiutory cotity,

Membership

Al the nme of its formation, 162 Commumty Health Councils had
opted for membership of the Association, and this number
advanced to 154 by 31 March 1975, The Department of Health
undertaok o meet all the costs of the Secretarial during 197778,
amd no subscription was levied on member councils

From | April 1978, however, @ subseription of £150 per annum
agrecdat the General Meeting became o condition of membership,
Tor the date of this report 192 councils have taken membership for
the current financial year. and have paid their subseriptions in full,

Finance

The work preparatory 1o the formation of the Association was
mitiated by the Depariment of Health through the medium of King
Edward's Hospital Fund for Londan, snd theoughont the period of
this report, the Association has been housed at the King's Fund
Centre.
All costs were mel by the King's Fund up 1o 30 September

1977, when the Association became financially independent.

Finanees fior the half-year o 31 March 1978 were worked ont
aganisl estimates laking account of removal to independent
premuses during the fimancial year. In the cvent this did not happen,
bt i1 waits possibbe fo carry the removal allowance unspent over o
LTRSS, and this has been most helpiul

CHC News has been published by the Association since |
Cictober 1977, The full cost of CHC News and the associated
information service to CHCs is met by the DHSS, which will
continue to do 5o for the foreseeable future. The activities of the
Secretanal on the other hand are financed entirely out of member
CHOS subscriptions, In 1977778 a sum of £33,000 was provided by
the Department of Health to cover both areas of expenditure for
the hall-yvear, For the present vear, the DHSS has set a cash limit of
£47,000 for CHC News and the information service, while £23,0000
is allocated to cover the costs of the AGM, the expenses af the
Standing Committee, accommodation and salaries for the
Secretariat.

The Accounts of the Association are published separately, and
are available for inspection on request. Any surplus of subscription
income over hudgeted expenditure in any year can be wsed to
finance (£.p. ) research work, conferences, etc., or set aside (o help
maintain the existing level of subscriptions during
subseguent vears.

 The Association banks with Williams and Glyn Lid, Camden
F'own Branch. mamtainimg current and deposit accounts, thus
earming inferest on moome received inadvance of regquirement

Personal

[1is nost possible tooverstate the extent of help and suppor given (o
the Association inats infancy by the King's Fund, The provision ol
premises, and the free use of all the accompanying facilities has
been an mvaluable sdvamtage, and the Standing Committee has
wished to record ifs gratitude on more than one occasion, and
certanly in this report, Thanks are due to Mr Graham Cannon,
Director of the Kang's Fund Centre, and all the staffl for theur
co-operation and encouragement over the period, which have
enabled the Association tomove confidently to premises of ils own.

Special mention showld also be made of Mr Pat Tormie, Director
of the King's Fund College, who began it all, and Mr John Pater,
who took over the responsibility and saw the Assocition through
to formal establishment, before finally taking 2 well-carned
retirement. Cowpled with themr names is that of Ruth Lewtt,
founder-editor of CHC Mews, who is now enhancing the NHS
compelence o the School for Advanced Urban Studies i Bristol,
but still very much a close friend,

The congratulatons of the Association are cxtended (o Mr Idris
Davies, Chairman of Anglesey CHT and the Welsh Association of
CHC s, who bas been an active member of the Standing Committee,
and who has been appointed Chairman of Gwynedd Area Health
Authority. We wish him well in this challenging new responsibility.

Review of the Year
This review, necessarily briel, falls into four parts: key decisions
tiiken in the early days which have influcnced the subsedguent
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working of the Association: matters raised by CHCs and issues
tackled during the period; the development of relationships,
contacts and ecllaboration with other bodies: and the landmarks for
progress o date.

key decisions: the five decisions ¢numerated below have to an
important degree set the tone for the yoars work,

0 Honorary Officers of the Association must e nominated
representatives rom the regions, and if they lose this status they
can only continue to hald office in 2 non-voting capacity,

There will be no cxecutive or inner group of the Standing
Committes: all business will be conducted by the full
commiiiee.

3 For the present, all CHCs whether or not members will he
treated as equals and will have equal access toinformation, news
and investigative work done on behalf of the Standing
Commitiee

1 The Association will take on long-term study projects, where it
can advance the intergsts of CHCs by taking an abjective look at
the principles underlying the ssoes of greatest importance on
which they are engaged.

O

A newsletter will be circulated after each Standing Committee
meeting informing CHCs of whan ook place and what subjects
are due for discussion ar the next meeting. and inviting their
comment on any of the topics covered.

The watchwaord has been the involvement of all CHCs and all
members of the Standing Commitiee on an equal ooting in the
work attempied; the success of this policy has been evident Irom the
response of CHOs on gquestiens as viried as the Closure of
Pharmacies and the management of Ambulance Services

Issuestackled: Allthe work taken on by the Association durning the
year has beenmitisted either at the request of CHCs, or in response
to spproaches from the Department of Health, A considesable
nmumber of questions had already been forwarded 1o the
Association for debate in advance of the first meeting of the full
Standing Committee, and the rate of [Jow has not diminished over
the subseguent months. As with the Information Service, o record
has been kept of all incoming representations from CHCs, and the
mast important topics have been {in order of incidence):

I. Family Practitioner Scrvices. Access fo: costs of; quality of:
cmergensy cover; complamis procedures: relations with FPS.

2. MHS regulations and statutory procedures. Cansultation
machinery: closure/change of wse: manage ment
standstillirestructunmg; RHA as establishing authority for
CHCs; eligibility for services and benefins

3. Medical ete. procedures. Prevention: screening, drogs and Theis
cffects, casualty services; admissions and discharge; care of
children; the handicapped and disabled.

4. NHS5 Premises. Access (o] standard of; hygicne: specialist units:
health centres; catering: postgraduate hospitals.

5. Application of resources 1o NHS. General funding; funding of
lomg=stay hospitals: “=slhippage” and carry forward of revenue
and capital; point financing; repayment of hotel charges.

6. Paramedical Services, Aids and Appliances, access to; guality,
speed of responsc. Chiropody; domiciliary care: hearning;
amputation; elastc support fights,

T. Operation of CHCs. S1afTing:; membership; information and
pubheity; complaints; research: surveys; relationships with
Association.

Some progress bas been made on almost all the gquestions lsted —

they remain under consideration, and continuing work on them will

form much of the sctivity during the coming vear us well.
The method of dealing with matters raised by CHCS hus vaned.

In the majority of cases the Stunding Committee has considered the

question as presented, and enher come 1o a view or sought further

information, Sometimes, the subject has beenone on which it is feli
that the comments of interested CHCs would provide the best
maierial for further consideration, and discussion papers have been
prepared and circulated, or a direci request for CHC opinion has
been made, Examples of the former are

& NHS Provision for the [Disabled

® Health Centre Development

and of the latter

® Closure of Pharmacies

& Closure and Change ol Use Procedure

® FPC Scrviee Commattee Hearings

In every case, the statements submitted by CHCs have been
examined by the Standing Committee or o working group which
has reported 1o the Standing Committee. Submissions made to the
I3HSS or elsewhere have been in the form of recommendations
based on evidence from CHCs or a simple statement o cover the
evidence, which has been submitted verbatim,

Certain questions have been brought to the attention of the
Assaciation by the Department of Health, In every case it has been
madde plain that individual CHCs have the right to be consulted and
that the Association is not an intermediary, and that remains policy
Questions oniginating from the DHSS have however becn
circulated 1o CHCS on a consultative basis, and these iclude
& The implementation of the Court Reporn
® Management of Ambulance Services
® Changes in Social Services Responsibility,

Long term studies are being mounted on Casually Services {an
internal atudy wnder the chairmanship of Mr D M. Thomas,
Chairman of Cardiff CHC, and heing rescarched by Pat Gordon,
former Secretary of Hackney CHC) and NHS Dentistry (with
external research and linancial assistance ).

A permanent warking group on Communication (chared by Clir
R. Stephenson, East Surrey CHC), has met 1wice, and ad hoc
working groups have met o produce papers or stalements on
® Closure of Pharmacies (Chairman, Mr Leslie Rosen — Leeds
Eastern THC)

Closure and Change of Use Procedure (Chairman, Mr Mike
Cierrard)

FPC Service Committee Hearings [Chairman, Lady Mary
Mirre — Edgware/Hendon THC)

Implementation of the Court Report {Chairman, Mr Henry
Guterman — Tameside CHO)

Management of Ambulance Services {Chairrman, Mres Joy
Mostyn — South Hammersmith CHC)

Additional working groups have been set up to look at (he
development of services for well women, and on Lhe organisational
side, the method of working of AHAs, and whist should be the
gurding principles in the complex of relationships between CHCs.
the Association, RHAs and the Deparement of Health, The latter s
obviowsly an area of great importance, with long term implications
lor CHCs and the public, and demands careful thought.
Contacts and Relationships: The year has been speni ereating and
building on links with other bodies. Mosi importanily, the
Acssoctation has tried to cement relations with CHCs, and the
Chairman and Secretary have been uetive in visiting and speaking
e CHCs and Regional groupings in every part of England and
Wiles. The opporiunity of giving support and assistance Lo the
Association of Scottish Loeal Health Councils and its members has
been welcomed, and this Association will be represented an the
Seollish AGM.

Links have been established with the National Association of
Health Awthorities and the Sociery of Family Practitioner
Committees, whose collaboration on matiers of common interest
can be worth more than os itrinsic value alone.

Contact with professional and trade union crganisations
natienally has been limited, but constructive and cordial where it
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has Luken place. Natwnal voluntary orgamisations, and bodies with
parallel functions to the Association's in dilferent spheres, have
Pecome close collaborators, and among those with whom
information is mow regularly exchanged are:

National Council of Social Service

Mational Consumer Conncil

MIND

Age Concern

Roval Association for Disability and Hehabilitstion

Vidunteer Centre

Comsumers” Association.

The Association has been asked during the vear to nominate people
taserve on the executive of two of these bodies, but has declined to
do so, on the grounds that altheegh the closest continwing contacis
and collaboration with all of them s a main objective, advancement
of the interests of CHCs musi be the paramount activity, overriding
any others. Invitations have also been received to nominate
potential members to the consumer councils of the nationalised
mdustries, and representatives of the Association have been
appodinted 1o serve on

the Health Education Council

the Frescription Pricing Authority

the Silver Jubilee Commities on Access for the Disabled

the Disabled Living Foundation Advisery Panel

the South Easd Regional Assockation for ihe Deal
and on DHSS working partics on the Management ol Psychiatric
Hospitals and the Confidentiality of Records. In his capacity as
Chairman of the Association, Mr Bessey is also a member of the
Central Healih Seevices Council, the principal advisory body t the
Secretary of State.

The appimiments refersed to above have brought members and
secretaries of CHCs in dulferent parts of the country into the work
al the Asseciation, and enabled them to make wse of their own
experience and skills in these specialist areas, [Uwill continue 1o be
the policy 1o make use of the aptitudes of CHC members and staff
both i appoimiments 1o ouiside bodies and in the work of
committees ar study groups of the Association.

Landmarks to date: In some senses, the key decisions taken by the
Standing Committes have been ameong the most importan
landmarks of the vear, as they hive influenced every ather action
Laken. Four other events however must be regarded as particularly
significant.

The Fermation of the Association provoked a staicmentirom the
Comservalive Parliamentary Opposition Spokesman an Health, Dy
Crerand WYaughan, which was essentially eritical, This was fiol lowed
by a dehate in the House of Commaons, during which scepticism was
expressed on both sides. Mr Beasey hud responded to the original
statement by writing 10 Dr Vaughan 1o clarify some areas of
uncertainty, and after the debate, he and the Secretary met Mr
Fatrick Jenkin, Shadow Social Services Secretary, and
subsequently the Health and Social Services groups of
backbenchers from both main parties. These meetings have been
particularly uselul in establishing the purpose of the Association
(and of CHCs) with Membears of Parlisment, and have served to
develop potentially imporiant contacts, [t should be mentioned that
the Association has nol so far met the Secretary of State officially,
and no formal meetngs with ministers have in fact been held. The
Chinrman and Secretary huve however met all the ministers with
health responsibilines informally on o number of accasions, and an
official meeting has been sought with the Minister for the Disabled
tor present the views expressed by CHCs on the discussion paper
circulaed

Early in December, the opportunity arose for the Chairmim aned
Seeretary to meel Sir Patrick Nairne, Permanent Secretary it the
Department of Health, o discuss the initial targets of the
Association and the relationship it hopes 10 enjoy with the
Department, This meeting ulse was valuable in facilitating dealings
with the IXHSS and putting the Assoeiation “on the map’™ in its
VAITTOS BECIIONS.

The paper submitied o the Royal Commission has had an
Impact on its own. Apart from the warmth of jis
receplion by the Roval Commission and the apportunity provided
ter enlarge on it verbally and ss additional evidence has come
forward, its significance lies in the Fact that il was the first time
CHCs had combined to produce material for the use of the
Association, and that it thus set an encouraging precedent on which
it has been possible to build in the ensuing months, and which will
form the basis for much of the most effective work 1o be done inthe
fwiure.

Finally, an the question of observer attendance at Family
Fractitioner Commuttee mectings, the Standing Commitles has
come oul forthrightly in sepport of the many CHCs which have
demanded it as a right, This important decision puis the Association
in the tront line along with member CHCs in seeking 1o establish
the legitimacy of their aspirations v the mind of FPCs, and again
has major significance for future action

Premises

As a foomoete W the review section of the repon, one obvious
landmark in the history of the Association has been the move to
independent premises. Reference has been made elsewhere 1o the
suppart given by the King's Fund. There were many advaniages to
using the King's Fund Centre for premises, including the
remarkable oppartunity il provides for mecting influential and
interesting people from every part of the world, The loss of this is
part of the price paid for moving o ground floor premises at 362
Euston Road in mud- August. The Secretanat and CHC News now
both work from 362 Ewston Road, and will welcome CHO
members and stafl visiting London and wishing 1o call in, The
premises are held on g 10 vear lease at £5,500 p.a. rental, with one
rent review due in 1950, and in accordance with members” wishes
are completely neeessible to disabled visitors, with level access at
bath entrances,

CHC News and Information Service

The CHC News and Information Service was transferred officially
from the King's Fund to the Association on | October 1977, but il
has continued to function much as before, The information service
provides factual information and advice (o CHC staff and members
and others {including the media, volunlary organisations, and the
general public), The number of gueries cach manth ranges from
around B0 to aver |00 All inguiries are analysed each month
according 1o the eategory of inguirer and subject of query, and by
CHC and region. Subject categories with consistently high numbers
of queries include addresses, publications, distribution of CHC
News, publicity, and general information on CHCs, but inguiries on
certain topics tend to bunch together — for example, inguiries an
dental services and boundaries have increased recently. The
[nformation Service does not speak on behalf of CHCs n general,
or of any individual CHC,

The magazine provides o ferum for CHCs to communicate with
each other and an information resowrce. The aim is toachieve, cach
maonth, & balance of subject-matter between items on CHC
activities, the NHS, and health matiers in peneral, of authorship
between the editorial staff, CHC staff and members, and other
autside contributors, and of regional coverage. Though €O News
i in N0 way Lthe mouthpiece of the Association, there is a large
amount of daily contact and co-operation between CH C News and
the Sceretary and his Assistant, and the magazine does of course
reporl on the Association’s activities from fime to time. When CH ¢
News and Information Service came under the Association’s wing
the Secretary became responsible for the conduct of all the
Associelion’s business, including the Information Service. To
clarify the respective areas of responsibility and to give recognition
to the editorial independence of CHC News, it was decided 1o serup
am editorial board, of which the Secretary and the Editor are both
members, and towhich the Editor is accountable for all work an the




ACHCEW Annual Report 1977/78

magazine. Guidelnes drawn up in April thas vear confirm the status
of CHC Mews as “'a newsgiver without inhibition by the
Association”, non-partisan but aiming 1o provide discussion and
comment on matiers of general coneern (o CHOCs as well as matters
under consideration by the Standimg Committee. The Secretary has
overall responsibility for the Informaotion Service, which is provided
“hy broad participation by editors and Secretary™

There have been changes in the torm and content of CHC News
lately and some new regular features have been introduced (these
can now be identihed by the uniform stvle of the beadmes). 10 s
hoped that from July the usual pattern will be as follows; Letters
(P2} Comment (old-stvle editorial, but perbaps sometimes
written by a named contributor from outside the office Jand Health
MNews (p3); double-page contre spread on a major topic (pp.h and
7): Book Reviews and Hooks Beceived (p 8], Healthling (i selection
of gueries received and answered by the Tnlor marion Service) and
Parlimment (p.10): Scanner (old-sivle Notesy (p.l 1) News from
CHCs {p.12).

Forsome time lack of space im the magazme has meant that not
all the wseTul amcd interesting material avalable cam be |'-|.|h||.l.hu:d_.|.rr
i the detail that would do n justice. Because of changes of
editarship and the consequent undermanning the proposed
expansion of CHC News from 12 10 16 pages has had 1o be
deferred, but the editorial staffl are stll eager (e go shead with this,
perhaps trom Januwary 197% This would enable them
(11t increase the proporion of material ongimating from CHCs;
(21 to cover a wider range of subject-matier each month:

(3] to investigate important psues i greater depth;
(41 toincrease the number of smaller items covered (e.g. notes of
repors and surveys), and 1o give more detail.

It is not capected that the work load would increase relative 1o the
merease in size, as less editonal ime would need 1o be spent in
shortening items to it the available space and in choosimg between
competing claims on space,

The members of the editoral and mformation stall share the
workload between them and all take their turn at producing
different parts of the magazine and i carrving oot the vanous
routine office tasks, Decisions on the content and siyle of the
magazine and on the running of the office are wherever possible
taken jointly as the result of group discussion,

Miss Ruth Levitt gave the magasne and information service an
excellem start and we regretied her departure. Her colleagues, Mr
Dave Bradney and Ms Junet Hudley, made an admirable
contribution throughout the year and sustained the high standard
during the demandmg period when there was o change of editor,
Miss Vivian Sanders joined the team as cditor on 1 June 1978,

Perspectives for the coming year

There is no doubt that CHCs will continue during the coming vear
10 make the Association aware of the organstional requirgments
tmake them more effective in doing their work. Forexample, itis
already planned o look into CHC membership regulations al the
Movember meeting of the Standing Committee. They will be rasing
broad policy issues and will also be reaching behind the wording of
NHS regulations, health circalirs, legislation, e1e. (o examine wha
they actually mean in lerms of people affecied by them. and
advocsting change as a result, Expenence gained m this first year
should greatly facilitate the handling of these matters; the erucial
question will be the effectiveness with which they can be presented
amdd prgucd.

Closer links with Scottish Local Health Cowncils and st
Committees in Morihern Ireland are hoped for during the coming
vear, and every occasion will be used to collaborate with them and
o ol fer support where i1 might be appreciated. The small, bui
regular number of overseas visitors (o the office will continoe 1o
recerve a welcome, and the opportunity 1o learn more about CHOCs
Iheir visits provade a refreshung chance For self-exammation from a
new angle, and arc alwavs worthwhile.
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