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ASSOCIATION OF
COMMUNITY HEALTH COUNCILS FOR
ENGLAND AND WALES

There are 207 Community Health Councils in England and Wales. Their job is 1o keep under
review the operation of the Health Service in their districts and to recommend improvements.

| '}]:“_f have o be consulted on anv substantial devele HILENL OF VAL 11 Serviee,

CHCs were set up 1974 in response to evidence that NHS care was not sufficiently patient-
centred and to make a clear distinetion between the mangagement and public [unctions of the
NHS. CHCOs were given the role of representing the community to managers of the Health

Service.

The Association of Community Health Councils for England and Wales (ACHCEW) was
established in 1977 to provide a forum for member CHCS, 10 provide information and advice
o CHOGs and 1o represent the user of health services ar a national level, CHOs are non obliged
to be members of ACHCEW but the vast majority are, Member ©CHCs pay an annoal
subscription to ACHCEW based on their own annual budget, Addigonal grants from the

Department of Health and other bodies supplement ACHCEW s income,




The NHS has not been geting a good press. A few months ago successive davs’ newspapers

featured the following headlines:

- “Clomsnltants fear collapse of NHS™

[ ] “Former Chiel Sciendisi concdemms inrermal mmarkes in NHS™

L “MNHS changes harmmg medical rescarch”

L “Doctors” leaders warn of patient-care oo™

[ “Marker threanens London hospirals™

Then there have been ihe emergence of stories abou
the ratiwoning of health care that bave not alwavs
reflected well an those responsible for purchasing or
providing the care concerned. Thus, a series ol

examples of care or {reatment apparently being refused

to patients simply on the grounds of their age was
followed by the wragic case of child B and the
unconvineing denial that money was a lactor in the

decision not to continue treatiment,

Whatever the rights or wrangs ol the individual cases,
the percepron has been allowed 1o grow that the NHS
is no Jonger able to provide health care from the cradle
1o the grave and that the preocoupation with market
[orces has come between patients and the docwors and

murses whin care fior them

This 15 not helped by the response w every orticism of
the NHS appearing o be met by the repetition of the
mantra “MMore money 18 being spent than ever belore,
Muore patients are being treated than ever before,
Patients are being treated more quickly than ever

before,™

Such statistics are widely recognised as being lawed,
Far example, up untl 1988 patients were counted cach
time they were discharged from hospital or died. This
igell could lead o masleading conclusions becawse if &
patient was discharged oo early and hod 1o be
readmitted that counted a8 two people reated,  Sinee

(R padic'n:; have been counted each time they change

consultant or spectality within a hospital. 8o instead of

patient numbers, the fgures are now expressed in
de-persoialised jargon as “fnished consuliant episodes”,
Thiz means, as was reporied in the British Medical
JH!ILTIEIL someone coubd be admiteed 1o the observation

ward ol an accident and emergency deparimeni, be

iransterred o an orthopacdic deparmment for the
treatment of a fmciure, subscopeently develop vascular
problems and be relorred oo canfiologist, and lnally
b transferred o a relabilivaon ward uoder the care of
a geriatrician before being discharged, This single
hospnial stay by one person woutld then have contribured

1o the statistics as four finished consulunt (R fi=s

OFf course, the mroduction of Patient’s Charier
staticdiurds has led o the FLTRESR TTRNEVITY of new stalistics
which at least purport 1o be velated 1w e NHS user’s
experienee. But again things are not always what they
seem.  For example, the English Patent’s Charter savs
thar if vou are admirted 1o hospital froam an accident aned
emergency department this should happen within four
hours,  Huspitals are now keeping siatisticy (o imeasire
this, The time is meant o coumt from the point ac
which it is decided o admin the patient, o i hosplials
only take that decision once they know o bed s bavinlable

the Charier standard s easiby met.

Similarly, o Charier standard which reguires that a
paticnt is seen within half an hour of their appointment
tarmie i s out-patient department save mothing aboiit
how lemg the pavient may then spend sitring arouned

alier being seen initially before their visit is conclides],

The Patient’s Charter does not intsell produce patient-
centred care, However, it has required managers o
Toeus om certain inelicarors aned this foeas has led e some
improvements in the way in which patienes have been

treatod,

The Patient’s Charter only covers part of what matters
1o those who use the NHS, A key issue [or service msers
is the quality of the wearment they receive and this s
dealt with only 1 the most superficial way by the

Charter. Morcover, there are other trends that are both




worrying for patients and alse do nothing lor the image

of thie service.

The operation of the market Tor health care is
undenmbly leading o a fragmention of the service, Ty
is becoming iereasingly dillicult wo say with confidence
that the NHS 1 o genuincly “nanional” serviee, Then
have always Been mequalities in health status and in the
care provided in different parts of the country
However, there is evidence that the gaps are now
widening, The multipliciey of E:I|||'\I_']|_|'|_'1i'||j__= decisions s
opening up dillerences in the care offered 10
neighbouring communitics in an entirely new way
When this is brought together with the impact ol (3P
fumdhalding, differemial standards of care are clearkh

disrernible

This is undermining confidence in the semiace and, when
the language ol the market itsell alienates man
paticnts, this must be of serious concern woall who care
about the NHS and its lounding principles, Thi-
developing unease on the pare of many patients i
conpled with what can only be deseribed as dangermsh
v miarale amongst many ol those who work i the
Health Service,

There now seems to be o danger that the market
clogma, i tken oo i, will lead o a termmal change in
the culture of the NHS, Despite the new Code on

{)[H'llln'hﬁ. we hear more and e abion commercial

comfidentialiey anel the neved i commencally sensitive
natiers bo b chiscussed i secret,. Tnstead of the ethos of
puldic service, we ow have decisions that are led by
accountancy analvses and determmed by the forces of
the market, Patients are fearful that the soul is going
out of the NHS w he replaced by the oy certuintes ol

rost=henelit calculations,

Yoer, iots not r||ri1|' 1 e, 1 he |.:1:|,__I|“3|,_g|* ol ]_:I.iril"l'll
crmpowermeni 15 increasingly hemg osed by Healih
Service professionals fand even by NHS managers|
ulmnst as an antielote o the itany ol market orees. I a
spirtt of pannership can be ercated between the people
whao prowide the services and those who wse the services,
then that will be benelicial both For the ndividual
patient and their care and it will also help recrcate (aith

w1 the NHS mself

CHC» are unequivacally on the side of such a
parmership. This 15 not only because CUHCs have
alwavs sought w support and help incdinddual paciens,
Bur it s also because CHCs are quite clearly on the side
ol the XHS sgainst those who are its detractors or

wianld seek w undermine it

I'he nexct few vears may well determuine U future of the
NHS, Whatever debates muy Lie abead, CHCs will be
there defending the interests ol the public and
supporting the existence and role of a patient-centred

NS,




Better for some’.....

GP fundholding - what it means for patients.

The 1990 NHS retorms have provoked heated debate both within and outside the Health

Service with one of the most controversial initiatives being the mtroduction of GP

fundholding. The scheme allows practices which qualify to manage a budget to buy medical

services for their patients [rom hospitals and community units,

Supporiers of the system feel that this has the potential
to make GFs more efficient and hospitals more

TESPOTSIVE 1o what GPs and their paticits want,

Opponents of the scheme fear that it gives GPs the
opportunity to cut back on expensive forms of meatment
1o save money or even reluse 1o take “expensive”
patients on to cheir lists, Also, there is concern that
fundholders might be able 1w ger their patients reaeed
earlier than non- fimdholders becavse they are dealing
directly with the provider, creating “two riers” of

hospital care,

Last year the Government announced new steps 1o
encourage more GPs 1o become fundbolders as part of
the move towards a “primary care led NHS™- o vision
for the futore of health care which involves more patient
care being provided inoa community setiing. Moves 1o
expand the system demand that aneotion be paid o the
potential risks and benetits from making G responzible
for purchusing treatment for their patients, ACHCEW?s
survey addresses this issue by finding out how the
scheme is working in practice and whether the fears of

its oppotients and te enthusiasm of its supporters are
Justified.

ACHCEW sought CHCS' experiences of fundholding 1o
date in order 1o assess its impact on the provision ol
health care from the patients” perspective. Over a
hundred CHOs responded 1o the Association's survey
wilh hall’ reporcting that between 21 per cent and 60 per
cent of their local population are covered by
fundholding practices. Two-thirds of CHUs say over a
fifth of local peaple have fundholders as their GPs.

Gains at the Surgery

Nearly hall the CHCs report that most or all
fundhelders have upgraded cheir premises, This ercates
mnproved [acilities m patient waiting areas and has led
to a wide range of services being developed at

fnclholders’ surgeries. Physiotherapy services appear o

bae miost common with almost hall the CHCSs reporting
that they are provided at most or all surgeries.  Shohily
less eomumon are counselling services and consoliants
providing out-paticnt sessions ar GPs' surgeries.  Other
services developed ar lundholders” surgeries mclude:
chiropody; minor surgery such as the removal off cysts;
homeopathy; osteapathy: psychotherapy; marrage

guidance; welfare advice and dietary clinics,
Purchasing from Providers

Fundholeders' patients luve also bepelited i terms o
access 1 hospital care. Just under half the CGHOCS report
that all or most fundholders have obained shorer
waiting times for hospital referral or admission for ther
patients. Almost as many CHCs report that most or all
fundholders have achieved other types ol qualiny
improvement including: direct access (o dingnostic
procedures, some  f{undholders can  arrange
appomtments for X-rayvs and other exploratory tests,
with the hospital: fGster remom of laboratory resulrs;

paticits beig seen by more senior doctors.

Undermining Patient/Doctor Trust?

Some concern has been expressed that giving GPs
financial incentives 1o ke cosi=elleciivencss into
account could compromise the services provaded to
Sexpensive”™ patients. Whether or not this actually
happens, fundholding can raise suspicions in patients’
mimds and undermine the relatonship between the
doctor and the panent, Responses from @ manority of
CHCs suggest that this 15 mdeed starting to happen.

Seventeen CHCs repaort that they are avare ol patients
who feel they have been removed from o fundholder's
list, or not aceepled on to-a lisy on cose grounds,  Several
of these patients may he undaly suspicions and it s noe
possible to establish what proportion of the allegations

are justilied. Responses worth noting include:

“IWe have recemed complanls abou! pafiends on long ferm courses
of medication she have been siruck offt W sspect the allggations

are_fuisdified.”




“Several evamples, paviienlarly plder people with multiple health
newels, it clses fenmiltes wilh several vosng chiddven oo i felt by
Jundbalders(s) are making “evcessiow demands™ on the service,
ity exemples are feofle with mental health and subslance abuse
probdens,  Fudholders mmtor wse of et services segwlarly and

e wrivereants o far aereiee ™

“Ohne patient ot refused admisaon bGP W and was fold fhat

f.llar.n BevEy rf]r.r 1] f.IIH' caif .'_r,f |‘||r'|l Frenidomenl. ™

Ninewen CHOCs repont knowledge of patients who feel
thint they have been denged medicines or hospical eeferral

by lundbiclding GPs on eoar grovnds. They report:

“Severel I.".Iﬂif-."u‘..l'rn':.rg" miediciney fave Yo demied becane ||,f cui
el some rusification Alw refeerals for secovnd optmaon and out
of-rauwfy referrady faoe been alifficnlt mosonne inchences, 1V Tether
dtdlegeettnans ae jrdtiffed o wof, 0 & of cancers that fratients sl

Jeel iy may nol gei Boe cave Shey veeed becaise of oot

“We have recemed comgpleannts abowt 6P wanting the petent o calf
otald ansdoedianices Smseloes vulher Seare dee P seforring Be ol o
hagpital for treatment whick casts the practioe money. Che
ronmplanent sefie Wovd o o eellgte roas ol by Bhewr G to o back 1o
the vity centre hospital for drugs they needed o0 they were too

exemrie,

However, these suspicions are oot restricted to
fundholders’ patients.  Cne CHO has no examples ol
fundholders" |Jr||ir'fl|h being denied treniment on cost
grounds: Ty b dowever happened s reom-fundboling

Lol cohe somedimey sve finance ar an excase for wor-eeferral vadher

Wi the B

Equity and Impact on Health Authorities

In addition to the impact for the GPS patients, the eflect
of fundholding on the NHS generally is an issoe for
debate, Do fundholders” patients enjoy quicker o
betver teeatment? Do other patents benelit as bospivals

improve their procedures!

More than one in four CHCs say that Lundholders’
patients gel prioriy access o hospital services m their
area but nearly half sav they do not. Most CHCs have
examples of fmdbolders placing contres for acute care
wway from their traditional providers - olien w speed up
waiting timwes. On the other hand, there is less evidence

of fundholders making contracts with differen providers

for commurnity health serviees.

Twenty three CHCs are aware of health authaoriny
planning and purchasing being influenced by
lundholders” contracting decisions.  This influence
appears o have been generally positve, with health
anthoriries trying o improve services for patienrs of
non-fundholding GPs. Meanwhile, 28 CHOS are awane
of health authorities atcempring (o inlluence
lumdlilders” decisions, Tor example i order o proiect

lowal iy iders, One GHO comments:

“Partnersing” betioeen heaith anthoreiees and fundfolders 1o
Fi rrr.ll.'r.lgll: e miorar Jl.l'..h'n'.-' L sath Bealth J.I'Il'l'llnll'fnl.l'.'r1 uxing
fundfiwldery i’ o actiene change, and fondfobders mrreasngl
making wse of the 'stralegic overveew” e fealth awtforidy 13
formundating fv goe dieciime to Seer porclasing. AF ety best, s
sfetils o groe soime vel Potioer o ,falru'.llur-:-rw cvatfeen Whe refarned
VIES: o worst, they form an unkdy elianee, My problem with i
ie Hhar i the Rie focoer feases gostle amund togeifler, erigaging m

frade-offs of af, ohene o the potee of the pratient?"

Fundholders anel healilh anthorities work wgether well
i sane arcas, suggesing thai the tension between the
twm systems Ol purchasing can have positve results for
patients. Could this he put ar risk if healch authorities

e away reom direct ivolvernent i porehasimge?

Conclusions

Athoush the survey indicates that fundholders have
secured sigmilicant improvements i the services
provided oy their patients ot their surgeries and
elsewhere, there is concern amongst some CHCs that
the scheme has the potential to compromise the frus
between patient and doctor. Claims by some paticnis
that they have been relused admission or struck olf a
fundholder’s st shonld nor he dismissed even where
there is o hard evidence that their fears are justified
This tssue st be caccfully moenitoned in order that any
potential theeat w the most valnerable sechions of
society Is ol Tealised. A starting point could be thar all
GPs b reoquired o provide & reason for refusing people
admission to and for striking thom off their list of
paticnts, ACHCEW would like to see this reguiremen)
ineluded in the GPs wemms ol serice, so that paienis
recene an explanation for action thit often cioeses great

distress and confusion.




Mixed sex wards

- whatever happened to privacy and dignity.?_

II'vou have 1o go into hospital it is now more than likely that you will be nursed next 1o members

of the opposite sex, Although this practice 1s widespread, its origin can no be traced back to any

central policy decision. The Government has lefi it up to individual hospitals 1o decide whether

and in what circumstances mixed sex wards should be used and the practice seems 1o have been

adopted nation-wide as a means of reducing waiting lisis,

However, this “hackdoor™ imroduction has meant thit
the views of parients have not heen fully raken into
account, The ongimal Panem’s Chaner for England
stated that all health services should respect patients®
privacy, dignity and religious and cultural beliefs, but
Community Health Councils, amongst others, have
become increasingly concerned that mised sex wards
comtradion this promise. In response 1o this concern, the
following resolution was passed ar this Association’s
AGM in 1994

“This AGM belieres that all pattents, with the exception of young
clufdren and patients g iedenviee care anats, should be offered Hhe
choe o mrcommdalion o q stagle sex geea math segregrated foide!
and bathroem focifitier. wethon! deloving therr treafment or

athermiresn resfuctng iy quelie, ™

The revised Patient’s Charter for England goes some
way 10 adldresting the sue by saning explicitly thar “ff
ot wnialid prefee b e caved for in aiigle sev accommoditenn feither
@ wngle sex tward wr ey ared oebhen o lerger wward which affers
el privacy, vour weshes will bo respeeted wheeaer poceible”
However ino o comvenient bet-out claomse that weakens this
response, the Charter states that choosing single sex
acoommodkation may result r|:r1a'l.'.-. ter tresatment and does

nel inglicate how long a patient will be expected w wait,

li is interesting to note that neither of the Welsh
Patient’s Charters contains this or similar provisions,
CHC: in Wales are, however, seeking 1o have the righits
of Welsh patients brought into line with those of their

counterparts in England.

T find out the extent of the practice nationally and to
congider the implications for patient care, ACHCEW
surveved OHCs about mioed sex care in their districts,
The survey was carried out shortly before the revised
Patient's Charter was msued in England,  Just under hall
of the CHCs in England and Wales wok part, covering
approsimately 90 wnits.

Policies

Admiost hall of the GHOs which responded said that
their health authority did not bave a specilic policy
concerning mixed sex areas. Only 17 per cent said tha

there woere definite policies in place,

“Ulntel pecendly the divtnicd frealth authorsty (EMIA) o not percense
Pprobierns with mxed cex wards,  Thiv changed, hooerer, af o
If:-n.!n’p' meeeting edere over 460 people mde o abundanily ¢lear

Hhar mived sev wands were nof eooeflabile, ™

A CEMAY savs ot sutports chotee bt Sere i no cllotee regereding

TR T O

CHOs were asked whether units had mixed wards or
bays for the care of general, payechiatric and elderly
patients, For those unirs that did have mixed sex
accommuodation, mixed wards are by far the mosi
commaon. Yet not all units have specific policies
concerning mixed sex provigion, I, however, hkely
that the introduction of the new Charter Baght will force
the rest o developing policies. Many of those tha
already have policies state that they will anly mix
patients in the case of cinergency admissions. This may
be acceplalde at fwe value bt there have been repores
that the number of emergency admissions 15 rising.
Mixing patients in emergencies can be disruptive sinee it
frequently leads to patients being moved iCand when a

place ina single sex area becomes available,

For or Against
More than half of the CHCs believe that local health

service wsers are agamst mixed sex areas, O these 16
per eent state that health service users are strongly

agains mixed wards or bays.

“At a recent CHO meeting the question of single sex mwards s
raised and the mapority were apposed fo mived sev wards,
Reseureh inta the needs of ethmic minerily swomen ad ehilden

shrerieeed gread cotteern, pavticndorly amongsd Musim coormen,™




“Ehepesiels ant age. Elderdy ave wnally ani) mived woards, Huerer
een Tonnper freojle can fose entinaaian for wmiced roardy ool dhey

mead fa e o bedpan, ™

“Some patients ure against bul arcept sitwation. A feww itmngly
against and imbtate complasnl thougl seldom whiter seill in

hoipatal,

Information

The majority of patients assume that they will be reated
in single sex accommodaion. Since this is inereasingly
becoming the exception rather than the rule, it is
essential that patients receive infarmation about hospital
practices and their rights concerning mised sex
o isions,  Evidence from this sumaey SUETEals that as a
rule patients are not informed about or aware of heir
rights. When patients are informed s 18 gene vially
done in an admission leter or peneral inflormation
Louokler, Many CHCs are hoping  that information
patientz will improve as g sesull of the requirements of

thr new Padient's Charer B ight

It is ot just inpatient areas that cavse concern with
regand 10 mixed sex provision, Xeray departments were
requently cited as being a problem area. In particular
Heray gowns which are short and open at the back ane
the cause of considerable embarrassment for mans
patients. (rher areas that do ot allord patients the
privacy and dignity they might reasonalily EXpeC are
A&E departmients and day care unite. There i@ an issue
about whether the new Charter will apply o day
surgery accommodaltion, as this form ol reeatment

becomes more common.

Choice

A third (34 per cent) of CHCs  believe that compared
with fve vears ago peienis are likely b have less choice
about being placed in a mixed arca. 1t has heen
suggested that the reduction in choice fur paticnis is
linked o the imroduction of the inemal market 1o the
NHS. The priority of the providers now secms o be

throwghpur or cost efleetiveness and not, as it should De,

the well=being  of patienrs. Many would questionn
whether mixed care is in fact conducive 1o the FECOVETY
ol paticnts. There is a clear need for research in this

Aresy

Complaints

Acthird of GHCs had received formal complaims from
patients abour mixed sex aress, I s likely that many
mvore patienls are unhappy alaout being treated in mixed
arcis but do not lodge fommal complains, One OHC
naedd

e frefle e sv demoralued and predsful G be fn Tostotall Shat
they da maf think Sy have grounds for eomplaini: assivnpitan 15
thvael thedr ity wilf e compromived 1ohen Hrey g Jndo .lf:.u.‘fjrr,qf"_
A number of CHCs noted that they generally learn
abwout dissatisfaction with mixed arcas during routine
visits to hospitals and when people consalt them on

Aoty 'i‘i.'\ i

Although only 23 per cent ol respondents siaved that
patienes had expressed their views alsout mixed sex areay
in mental bealth facilities, thelr comments are

particubarly distarbing.

W e fogamafled |rm|‘r.l|'u.|:r.'r_1 wlrreh eneficate Yo Jerenaale If'lﬂ!f:r'ﬂlll
arr worsied ahot inapproniste s dedavionr on the part of
miaale patients, The ruk coould seem to be aggravated by e lavout

of mpved areas, ™

Conclusion

In addition 1o asking CHCs 1o rEpOr on _lipﬂ.'iﬁ.: L5581
reliting to mixed sex provision, the survey also asked (o
their general comments an this svsiern of hospital care,
e vast magority are against, based on their expericnce
ol dealing with lormal complaimts and the inlormal
comiments made by imdivichals wihs prefer not o ke

thiar appesition oflicial.

CIHCs also express doubis about the effectivencss of the
new Charter commimments. A major reservation is the
Government’s refusal (0 allocare major capital 1o adap
ol builchngs and build new single sex accommodation

The Government's plan o serap mised wards gradually,
as part the norml programme o building maintenance

is an inadecquare response 1o the problem, In addidon,
reductions in bed numbers and inereasing rare of
emcrgency admissions will continee w pur pressure on
hospitals, wath the prolable result that patents will have
teowait longer Lo obeain the privacy and dignity

promised in the Patient’s Charer.




CHC Noticeboard

Worcester Disirict CHO hias put s ot of work it
L|l:"||||l|1|:||u_ A |:||'l'lll.hll| for monitoring the Patient’s
l:_ h;l,:'ll'r 'u':a.|:-|'|_l 1[5l |'|:| i Ay .|||.|::| 1_!'i|_l||i|1.' \:E.lluj:-lrl_l ']'Iu,'v
interviewed pablicnts on lour wards over a one month
penod and have wsed these observations to establish a
sel of momitoring cricria, anned gt rasing standards of
privacy, dignity and respect. The resulting manual
‘Monitoring Privacy, Diguity anel Respect” is a very
uselul toal for continuing monitoring work in any

hewpital setting

Over the last year CHCs have continued
their efforts to make sure that local
health services meet the needs of the
whole community. The following projects
represent just a fraction of the dedicated
work going on throughout England and
Wales to ensure that the patients’ voice is
heard by the Health Service.

Islington CHC and the local family health services
anthority [FH5A! identificd a lack of a |l'1!l ite Family
doctor and community care services in a deprived pan
of their community, The CHOC helped 1o et up the
‘Bath Street Patients Assocution’ which = a community
ErOUD CRMPAIZning 1o ir||||r|n. e local servicez. The
campaign has promped the FHSA to purchase a new
site for building an improved health cencee. which will
hawe space tor up o lour GPs, andd will [ELpEL e other
services such as counselling and a chiropody clinic. The
CHC and the Bath Street Associalion are now
Organising a ]'lllh]'ii' q'rwnsnll.':ri-'-n ENCTOIRC o ensure hial
the FHSA plans refleci the views and necds of the

IR."!.HFIFIILIIIil.'_l-

Rochdale CHC wius concerned that people were experiencing
dlifficultics with the supply of contipence products. They diecided 1o
obtam the views of all users of the servace by means of a survey and a
lorum ol users. These methods revealed the variabiliny of the service
and particalady the lack of mformation avalable to users. Mamy
people, particulariy the elderly and the frail, had po information
aboul who (o contact for emergency ot regular supplies of
coniinence ~.1|'|r|1|:||.':-:. ti'l'1l||u‘€ ran h ||::,F! - “We are fed up with "M"'il1jl!;
nffered too few pads wul having 1o have contimual hatles o L1'|'||-
supplics at an adequate level”, As a result of these findings, the local
purchaser and provider are mecting with the CHEC wowork oot how

the service can be mmproved,

Salford CHOC has initiatec] a pioneering joim agency
project on complaints handling, Following the CHO
initiative, the local health authorities, XHS providers
and social services et I||;:_l|r'r||.r'r ((H] 1||'-.1'5|||;- CORTIIon
stancards and procedures for handling complaints.
This work has been successiul in promoting pood
prasctice w complamits handbng, o partcalse where the

complaint mvalves more than one organisation.

Aberconwy, Arfon-Dhwyfor, Meirionnydd, and Ynys Mon
CHCs have set iy a joint pescarch poogedt et the cpuality off
health care alier patiens have been dischorged from hospital m
Ciwvmedd. This project is based aronme visits (o patients in their own
home. CHC members have visited hospital wards, imanng paticnts oo
have their say abont discharge amangements and experiences. The
CHCs are carrenty [ollowing up over 20 respomnses, Onee the
researeh s complens, the CHOCS intend o use the finchngs o influenee

lewcal policy planning in secial services, as well as health provision,

Airedale CHC members are participating in a
l"‘l_unlirw_n. Audit scheme with the local LEust, |!|¢:
intention & o monitor the activities of the varioos pars
ol the hospal and o measure performance using
mdiearors ol quality which mclude the expectations of
pattenis, The reports that the CHC produces are more
detailed ihan the “normal” VISITINYE FeOores anel the

miembers feel that the scheme allows them 1o make a

valuable contribution to improving services for patients,

Following the one year closure ol a lecal health clinie for
refurbishment, the previonsly popular Genily planning climic sesxions
wiere nol restored when the clinic re-opened. Harrow CHOC was
convineed that this service swas reguired, but service managers
mmaintaaned et |-=r|,1-u|1_. ||.|1|-:1l|'|||1|..|;||l:'1:.:l durn Ty the time the cling
witd closed. The CGHO knew that there had been a promise to re-
open the family planning sessions and felt thar this explained the
lack of |'|:||_'|||,_Iii_l.|[||_‘i. '|'l|i_'|_-|||'|r1|| this, a survey of !'Ilf‘:ll'l.‘_.' 1M women
who had previoushy used the Family planning service an the clinic was
organiseel. The overwhelming majoriy of respondents were furious
that the service wis not going o be restored, The CHO is using the

‘patients’ voice’ o negotiate the re-opening of the clinic,




CHC Noticeboard

——rmams

'ﬂertdigiun CHC has se upr an Apricultiiral lvijieraes I{:H.]}ruhr'
Crroup with local farmming umions. the loeal trust and health and safern
mspectorate. Amongst other initiatives, the group has produced map

griel referene

cards for farmers 1w keep by thieir telephones which can
be used o guide emergency services o the site of an accideni. The
CHC intends to expane this idea and 1o distribute map grid crds 1o

other isolated dwellings and rural commianites,

Chorley and South Ribble CHCG Las been sceking the views ol
Il residents on the fumre provision of maternity services in th
Chorley area. lu partnership with South Lancashire Healih
.‘\mhnrn}', the GHL distmbured 5,300 leallets ‘Secking vour views

aon Maternity Care” through libraries, health centres and oiher

!hllhﬁi' |J|||I.'|.'< The leaflets outhined different ideas an the |.”n-|ai.-||| ol

nuternily semvices and asked for comments, The ( HU recerved
nearly 100K replies which were written up into o report. Thi
lindings of the public consultation wene conclusive, with 97 per ornl
ol respoiimes in favour of one |'1:|.|:1i;‘-.||m- u!:-:'ii'm, the estabilishment ol
a venpsultant led maternity service a1t Chorley General Hospital, 1T
health authority is now planning 1o sei up this service in the

knowledge that it is responding 1o what the commumin: winis,

Bristol and District CHO bas emploved o Tocal soices” praject
co-ordinator, with funding from the bealth authority, The co-
wrdimator is working with individuals and groups from the local
community o help them o influcnce purchasing decisions, The
Director of Public Health has said “We know the praject s

successful because 1 is Beginning to cause us problems™

Southend Distriet CHC. For the past 12 months, Southend
District CHOC has been working with local GPs and patients to
produce a model practice inlormation leaflet, The leallen includes
mlormation required by the Depanment of Health, but goes bevoned
that to provide mlormation which patients [nd wsefil, incliding, G
ingance. whether the doctor speaks languages other than English,

When the exercise s complete, the model Ieafler will be distebied o

all GPs (on paper and loppy disky, glving them the oppertunity 1o
adapt 1t =aving time and resources otherwise used on producing
leaflers, whilst providing the sort of information patients want, “The
leafler will be updated biannually as 2 service 10 GP praciices, The

CHO eoed Uns as an ampor

1t move towards establishing a co-

|Irﬂ'r|l||.'|.ll' ||'|:|Iu:r|~s||'i'|| |8 i1|"| ";Ij'i

Liverpool Eastern CHC in collahoration with
students from the Liverpool School of Tropical
Medicine, has conducted a gpuatlitative shudy (o wdentby
the Dovecol community’s perceprion of local services,
including health and social service ssues, This survey
allowas the CHE 1o look ar the full range of services and
their smpact on the health and well-being of 1he
comrimunity. As a result of the research, the commmumity
has been able to see real improvements inoa range of
serviees, Far 'lu!.':h1|1|4'_ the FHSA 15 to recrudl @
F".'rir]-.l.'l'[il i‘l":l"-‘]'.‘ {.Fr' [ ¥ ]lrll'l,'i_l_‘lf' ll,f'” WUHTIC I S 0Viles
m Lrb surgeries The Cay Counctl has mken up other
reconmmenclatomns, inclieding i|||'|i|nl.' ny the dlistribution

of refuse skips and funding youth work with druge users,

Herefordshire CHC wis concerned about progsosed
changes (o ocal mental health care provision which
warnld reduce the number of elderly mentally infirm
BRI beds and the oecupalional |i1;-r;|]:|\' HEpN
o ision. The CGHO fel it had an iJ|;1'|'|r'|r|.1_|u role ng a
bridee between the providers of the service ancd the
commumity, and designed a consulmion gquestionnaire
which was distributed 1o loeal vsers, carers, staff and
the |:HJ|J|i|'. Having obtamed the views ol local peaple,
the CHO was able to :"'lll'l.'l."'hhi.l,lllr'!. inlervene i the
planning process and to ensure that the views of the
cormmunity were taken mo account. As x result, the
hewlth suthoriey and trust have improved the OT
'|r|-'r'l'i-u||:u| in the acute l.':i':\.'('!LIJ.H'Jl' wmif and have
ensured the fure provision of day hospital places in
the EMI unit.

Bll-ml.l:‘_l"q. Pendle & Rossendale CHG recoEiised
that the CH(
Facilitaring the public response 1o the Wilson Repon

had an important role 1o play in

B i..]k.! ll'l'n.l.l'li. .I III.' '.l It: llluﬂlll\:'l' i |'i|-||'..r"|'f'r|‘ o
complainans last July, bringing together a cross-section
ol people who had contacted the CHUC for asgistance in
making a complaime ever the previows 12 months, The
ity was very successful. As well as the local tast
reviewing its complaints procedure, the CHOC, with
trust finding, has started a sis manth pilon ‘comiplaints,
comments and sugreations” hotline based at the OHC

nffices,




Children’s Services
- how well is the NHS looking after children ?

Children and adolescents represent around o gquarter of the population of England and Wales vet, as

evidence from CHOCs shows, many NHS services still fal to take their specific needs into account,

Although all health authorities should have a formal
policy about the provision of child health sendces, this
survey of GHCs suspests that arcund a quaner of the
anthorities in England and Wales have no such poliey
This would seem o mdicate a lock of commmiitment o
providing co-ordinated child health services's it may also
B 1|||.|:||| many of the ||n|-:||||'|||‘- el #aich veai ||~_-.

children needing XHS care

Children in hospital

There iz lntle douli thai childven comtimue 1o be |:-|:|1'r'||
inappropriately on adult wards - our survey sugeests that
less than two thirds ol t_'|l'||r|.|.| ||l|~|:il.|| umits ofler
separate facilines for children in all cases. Morcover,
there are still occasions when children are placed on
adult pavehiatric wards = this clearly contravencs
Depariment of Health guidance and the advice of

Acoon [or Sick Chaldren aoel the Chiddren™s Soacwey

“Napmally chileven e il ||"|'.-.'n-."r.|l it el dvvrdy. Reveid rii -|'r.'_-¢
stiff sleorteges save mvand el of cildnon’s waras ana coddren
hape been nursed o adelt wards which we bedivoe i1 ane

dicefitafle, "

Haow regularly are children placed on adult
psychiatric wards!

50 482
434

40
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Facilities

Parenis or :.ul-.lrrliu:;- will @l course wani 1o =tay
overmight with thew children in certam circumstances.
Fau

the

ines for overnaght stays range froom pone at all

provision of a nearby self-contamed flat; a laundry

service; counselling: and permits providing free use of
the ]1u-|1:|l al ;||-E|.|'L TR T I} PYETY ||r|‘-'|:-5[.|.': i res i
heds on or nest 1o the ward are available to
parrntss guardians, and that 24 hour aceess 1o the ward
15 ||r|'-1'1|:‘.r'-| Arcess (o @ |I'|!'|I|illlll' 12 almnst I!'l.'\-'.lf.w
provided o parents staying overnight but o subsidised
WAl Le e hasic catering 1..t|-li.i.'i='- e Lr'II!l

microwave ) are less common, and the provision ol

private rooms, ielevision arcas or showers is mare.

CHOCs were generally satisfied sath security
arrangements for children in hospital - less than five per
cent deseribed local arcangements as “unsarisfactory™
I':”!I-tl_l. weemt b Bave been msidle 1o |.|'ll|..I|l l"l.i‘-lll'll,[
Facilities and insrall electronic doors and video
spirvesilbinr e -:||i.|i]Jl'|I1"]|1. CHCs also gave their views on
the sulliciency ol play areas, incloding tovs and
I":rll'lrlltlt'lll:

Are there sufficient play areas, toys and equipment in...

958
42
20,
|0 il

100

L:e]
k-9
&0
4

20

5.4 4.4

Wards AAE Clutpatients

Wy o Don't Krow

“The anpatien] sevvece provade @ foe-advasaon cfub to helf foks
arvay the fear of putmg iy kospotal . there are seciad fradlerd
ke chilaren o readre .. altrachve lobands for merses 50 Wy do

nal deol severe

“The pordtatrie wands have fer oon flchm for oheld’ vrefed

] i i m
LS I SRR

“Chy admpiaron, o G50 of puors i deeew g beftoeen slaf) amd

Parenis - cnyong il on fie fint dn met allonoed B ooitfmud s

canisent of perens, ™




Hospital staffing

Perhaps the most disturhing inding of the survey s the
number of haspitals which [ail o meer basic
reguiremneins lo stall cowver, Fen e'*i:||1||‘:|l|:'. the British
Pacdiatric Association and the Roval College of
Phvsicians recommend that all jumier doctors
responsgible for providing cover in paediatric
departments should have ar least 12 monchs pacdiame

exprericnoe. This standard was not observed inover a

ppuarier of the hospitals inour sures,

Phe Deparmment of Health siares than there shoulel be
“al least twn Registered Sick Children™s Nurses (RS0NS
- or equivalent Project 2000 Nurses - on ity 21 hours a
clay 1y children’s hospital departments, apd yer n
appears that the NHS is only able to uphold this
standard in o minority of hospitals, Around half the
CHCs reporting problems i meeting this standard say

that these were due to recruitment difliculties:

“Phe boopntaf ho fonnd 8 difficalt & vecniet RSCNS and hay a

Bragranmie & recrd mere uries,”

ol eroel RSCING or RSN oot oty tratiming S aadifeaiinn
i alfier giweuliten. Had the chiladien ™ seronces wndd o confident Mol

Her eosere cll e eldfressed o the rext e vean,

Are at least 1 RSCMs on duty 24hrs a day!

50
Ao 477
40
0
b
0
T3]
58 ‘
é o
Yes ] Can't find out
Accident & Emergency

Thi=s vear alone, around two million children will visi
the A&E department of their local hospial®. Adthoogh
the large majority of these visits will be made o units

which have pacchatric medical sl available on a 24

hour basis, 12 per cent of CHOs have indlicared il

their local hospital cannot guarantes this,

In theory, nearly all hospitals have systems oo ensure
that chaldren requiring emengency care are seen as a
priority. More than 70 per cent have some lorm of “fasi-
tracking™ for chilibren amending A&E and, although
anly a handlul of hospitals have an exclusive children’s
A&E unit, many have dedicated arcas which caver for
the particular needs of children undergoing a travmitis

EXPErWEnCe.

“Br theary, children should be seen firsi - accordng to the hospital

polary ... fu peractice By freguently bate b eait hours to be e,

“f Yeiddrew's cubicles are avatlable - decorated and seeth a range of

tays. ™

“There U a sepavale ployroem bul o separdle wafang aree. Tlere
tr ome meerszng Doy for childen bt of wsed, childven have to ouse

aeltal! favalities, ™
Primary Care

There are mixed views about how well community
services mest children’s needs. For r:.::lmplr, pusitix'r
views are expressed aboutl recent health visiting
mitatves, cg: greater foeus on child surveillance aned “a
risk™ Gamilies; introduction of Astan Bnkworker schemaes;
and the wse of personal child health records. At the same
mme, one in ten CHO: report an overall reduction in
health visiting services lor young childeen; one in four
report restrictions to the school bealh serviee. Mos
comeers abour the laner relae w the trend away from
universal :u."l'r.'l'lliru-; af school children and a greater
reliance on the potenually cheaper opoon of health

[rraimtion.

“lack of funding for staffing the rubella raccmafion fragramme
Nogewcher 1994 rexulted tn Vee lemporary withdvasal of the selhoo!

AOFSIAE SeTTCE. .

“Health Visiters mve able fe de better arnd mrave skilled ok die fo
debier amed meove frequent training courses, The clerieal side of their
Jinde foir anlvn Desn redfuced enalfding them fo aperrd wrore fime ofaling

vy clondelvet, ™

.. domacifiary services hapd deterinrated due fo fack rg,f lime

allfmned, (5] is o erisen xevoice vather S o anfperfioe e,




Community clinics Conclusion

_I"'I'I-\. ' 'II'II'I'I' Are now

bve everwhelming wmajority of patienis sill see I'he healih

Although

1|I| ICE A8 aro |1|::J-; A LT LEe and valuable servis =, 2lCs |||':|;|,- distine

continue o be close own as P irvobvement in chabed standards have been oeve |-||||-|| a5 a resnl

health surveillanee and immunsations inereases. Many these standards have cleady ot
CHOs believe that the troe value of the clinics B being throughout the NHS and. although mans
overlooked in the mame of elliciency aned althomgerh GP clirticians are addressing the problems,

mmunsation fales are generally | wwh, the servioe 15 less
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THE WORK OF ACHCEW 1994/5

The establishing arrangements for CHCs

The peniod of this report was dominated for CHCs by
the mplications of the Health Authorites Bl The Bill

abalithes KHAs with effect from | April U046,

In the early part of 1994, this had led o considerable
debsate about what would be the most appropoate Torm
of establishing arrangemems for CHC: once RHAS
were abolished., The then Minister for Health, the
Right Honourable Dy Brian Mawhinney MP, however,
announced at the ACHCEW Conference in Julv 1994
that the NHS Execuonve acting through us regional

oflices would be the establishing body e CHO .

There was some disappointment about this as
ACHCEW had argued strongly that CHOs should be
established by an ageney independent of the rest of the
MHS. MNevertheless, ACHUEW welcomed the
Minister's clear commitment to full consulution with
CHCs abouwl the implementation of this decision and the
offer that ACHCEW and the Society of CHO Stafl
could be represented on the NHS Executive Waorking

Group considering the details,

The "lr"-'nrkin[; Ul‘l‘lll]!ﬂ itsell met four times and

established four sub-groups. ACHCOEW was
represented on these by the Chair of the Association and
the Directar. The main issues considered by the
Warking Group were the arrungements for the
employvment of CHC stall (and, in particalar, whao
should be their legal emploveri, the changes in the
Regulations governing CHCs, the arrangement of
contracts 10 be placed by the NHS Executive regional
offices for the services 10 be provided to CHCs, and the

hnancing ol CHCs.

As far as the employment of CHO staff was concerned,
the pprion whereby sl would have been emploved
direcily by the NHS Executive regional ollices was
rejected. This option would have meant thay CEIC sall
would have become civil servants and there was no
enthusiasm for this. Inswead, it was conclodee] thar the

employvment Tunction, carrently carried ou by RHAs,

has three cleme ns:

@ the ssuing and holding of contracts of employiment

(om the instruction of the caablishing body);

i) a personnel service for CHC swall ar an
administrative level (pg organisition of recrimment,

pay and service condition queries et

() invalvement in stall interviews, appoimntments and
dismizsals (in conjunction with the CHCs
concerned|, pelicy on employment (eg stall’ numbers

and grades) and the grandparent role for [PR.

The Working Group recommended that the thard
clement above be reained by the new regional offices
and thai the fiest two elements be carried oot by one
frealth authority in cach region for all the CHOs i tha
region. (ACHCOEW expressed concern about this and
the porential implications for the independence ol the
CHCs in the area of the selected health anthorty, but
the vest of the Working Group felr thar this was the mos

viakile opiion).

U'he Working Group also recommended a number al

changes to the CHO Regulanons,  Uhese were:

= to delete references 1o RHAs and, where

agFp :|:||"L.|l|.'. |'|'|.-J.H:|:|' Illl:'m' Tin I!]lr :'nt:i!:]inlli.l:g Eﬂul}-;

= to delete references to DHAs and FHSAs and

change these to health authorities;

o change references to the CHO Secretary to the

CHO Chief Otfficer;

= o include a provision for consultation with CHCs
about changes 1o the number of members of CHCs,
the relevant health bodics and the urea covered by
the CHC and the provision ol premises and

FESONTERS]

to reduce the period of non-attendance (withou
reasnnahle cawsel at CHO meerings from six months
to [ months afier which a member’s place may be

dleclared vacant;

= to change the categories of person disgualified [fom
hecaming members of o GHC (10 include emplovees
of local health avchorities and oosts, local GPs and

GDPs and their employees),

= 1o set the periods of disqualification from becoming
a member [or peophe guilty of misconduct and non-

anendance at four years;




i il i {-:Hf s o have more than one Viee f:hmr:

te sef the reporting vear for CHOs o coincide witli

the financial vear.

The Working Group also considered the various services
currently provided by REAs to CHOs and dlivieled them
anbo groupings which could form the basis of delegaion
1o cther bodies or be carried out on a conractual basis
for the regional olfice. These Eroupings are: cstatcs,
legal; personnel; pavmasier: mfarmation technology;

und arranging elections,

Finally, much

e in the 1III'III:'l\ii:n_-: l;|nI||r WA Spent

discuzsing (he resources for CHOCs., The Working
Ciroup estimated that some £20 million s currenily
spent on CHOC: in England - arounc £17.5 million is
clearly idemtified {including the coreent allocations (o
f:H{-'i_; and anober £.2.0 milliom = the “hadden™ cost of
support services to CHOCs provided by RHAs, These
“hidden™ costs are hard to cslmmate {particulag lv as
RHA sl have dispersed) and fears were expresed by
ACHCEW and others that these enats might have heen

under-estimatel

The allpeation of resources 1o individual CHCs & also a
I'lIIIIFIII‘"‘( fqueston.  Ineally, the NHS Esecutive seemed
keen o mowe to a new national formnla for alleeating
money between CHO Howevier, eventually 1 was
acoepied that addressing disparities between CHCs in
the resources they recelve will take some (ime,

particularly il the real level of resources available fior

CHCs remains tighily restricied

However, the Working Group accepted that any furuire
systerm of resouroe allocation for individual CHCs wonld
needd o addeess variadons in:

= the -!'J_LI-IJ'-II}' of CHO aceomemodation:

the number of CHC sall

the level of CHC performance and the need lor

development work associated with s

the nature and size ol the population serviced Ty

CHCs;
the peopraphical ares served by CHCs: and

the local pattermns of NHS services.

In practice, thas means that the NHS Executive necds o

tho lurther work an delining:
a mational standard Tor CHC accommodation

a mational stafling stwdard for CHCs:
the resource conseruences of core CHOC functons

It is |'L'l1:l1_:||.|‘-l'l| thar this work will neeed 1o be 'III-I,_I|I|."‘7.'\-I.'I.|
over the next vear or o and that only marginal
acjustments will be possible in CHO boadgeis an leass
inttially, The [ wsilvliey is 1o be comsidercd ol Largering
any "|'5-|' 1'|;|||||.|u| e-haseel™ i Podey |-||||;|r~|1-|||_||" lineling
at eiher local wmovarve projects or o those GHCs,
who have identifiee areas where they necd w mprove in
b of |

thatnemal

k

relation to the national framew stamdards,
seemied to he accepted that the semng ol
framewark of pedormance standirds for CHCs and o
the local olsjectives of individual CHCs should be very

migiclh under the control ol CHCs themselves,

I'he Working Csroup’s Teport was |'|||;||E-:. launched bw
Mr Gerald Malone MP, Minister for Health, nn 7 April
19495 and ig currenthy ot for « ousultption, ALUHUOEW

will be coordinating it detailed response in the light of

the views l'\.llrl."‘-.‘-*’r‘l Ir:.' indavidual CHCs,

Code of Conduct for CHC members

[he Working Group has also prochuced o deali Code of

Conchuct for CHOC members, This oo ha: bheen issoed

[or consultarion Manv of the commenes Al HLEW

miate on the earlier drafis have heen accepted

ACHOCEW has welcomicel th i |]s|q- ol b (TN T h

Code, particularly as it was ACHCEW who firs

F'l”i]‘.l."rl] thar theve shioilel e such a Code and iniclieec]

drafted an carlier version some vears for

A

consideration,

Membership of the Association

1i'|“rl'lllg:”[| all CHOCs eoniinue o e members of the

Association. At 31 March 1995, there were 2086 CHCs

m EII‘.{l.I.E'l(l and Wales and 205 were members ol

ACHCEW

Uhis represens HHE 5%,

Membership of ACHCEW
1987 - 85%
1990 - 92%,
1993 - 95%

1988 - B6%
1991 - 93%
1994 - 97%

1989 - 88%
1992 - 94%
1995 - 99%:




With the formation ol a new CHC in north west
London, ACHOEW will have one new member, bur the
total membership s likely to remain constant as another

CHC hias decided L[5 ] '.s".l|||.||'i1“ frovim |r||'||1|}|'r-‘||ip_

COMMUNITY HEALTH COUNCIL NEWS

Ak

ommunity Health Councill News™ s the newsletier
produced by the Assoctation. 10z edited for ACHCEW
by Micola Bennett-Jones and s intended 1o be o mixiure
of news and comment, plus reports on the major
activities of CHCS, publications received, contents of
medical journals and conferences and meenngs.
Although primarily for member CHCs, there are an
increasing number of subscriptions from other
organisations, the press and those interested. It has
bween |'.I|I|‘.||.i:‘||'||‘1i bEn binmes during the course of the vear
and the format and presentation s corremly being

reviewisd
INFORMATION SERVICE

I'he Information Service maintains a database of
inlormation on reports produced and aovevs conducted
by CHCs, together with information on other reports
and publications whose contents may be of relevance 1o
the work of CHCs, All (:I'l(-\. are encouraged Lo
{orward repors and survevs 10 ACHUEW and some
filteen hundred of these held by the

are  mow

Amsociation, This dala source is of increasing mierest 10
academics and other organisations. An annual lisang of
CHO reporis and surveys B published and eirculated

widely 1o CHCs and other interested panies,

Much of the Information Tream's lime is spent on
responding to requests for mformanon and advice from
member CHCs, Considerable wse if made by member
CHCs of this service and the i ber ol |'1|4|1|i|'1|'1. browm
CHOs runs al Edhiher

about 300 manih.

per
orgamsations and academics, some [rom overseas, also
approsch ACHCOEW for information, particularly about

the mle and work of CHCs and ACHOEW,

HEALTH NEWS BRIEFINGS

As vsual a number of “Health News Briefings” have
been published during the vear. These have locused on
changes within the NHS and have heen produced

primarily for the information of member CHCs

15

Hiwvever, they have also been circulated miore widelv, as
a coniribution o debate and discussion on current
health topacs, and have attracted considerabde press and
media attention, The principal “Health News

Brietings” maied during the Ve have Lee

Community Health Services

This brichng reviewed the wide range of community
services which are o crucial frrt ol [:rirn.'m_-' care 1 the
MHS, looking at their development and prospects, i the
light ol recent relorms. The breling conclided that
commumty health services are highly valued by patents
and ||l'\u'l.'i|.'|1- arn element of MHS eare which s urie e,
and milored o meet individual needs. However, it also
found that community health services are poarly
resourced and are being run down tooa level where they
become inelTective, that there is likely o be further
fragmentatiom and that they may he unable to cope wath
the additional workload imposed by community care

withowt urgent adeitional Dmeding.

Public Participation in Setting Priorities

This was the Association’s evidence o the House of
Commons Select Committee on Health, It looked at
the whole debate and the oflicial guidance on the
subject, togecher with the different approaches aken by

CHCs to the sulypeet.

Outpatient Appointments - "“Did Mot Attends"

I'has responded 1o the challenge 10 CHCs from the
Minister for Health to help persuade paticns w be mare
congiderate towarde other patients by making sure that
they contact outpatient departments in advance il they
are unable o keep appointments. The paper reviewed
the mioatives taken at local level on this subject and
macde o number of recommendatons for action o

teduce the number of *Dicd Not Atends™,

Staffing and Resources for Community
Health Councils

This reported on a survey conducted for ACHOEW by
Christine Hoge looking at the staffing and resource
needs of Community Health Councils, 1t was prepared
siw s 1o leed into the deliberations of the XHS Executive
Working Group looking at the implementation ol the

decision that CHCs should be established by the




regional offices of the NHS Execotive. The key
onchmsion of the survey was that each CHC TEC|WITes 4
im0l three full-time soaff regarcless of loeal

LNCIOrs,

{iher briefings for CHCS have included a report of the
ACHCEW seminar held on “The Future of NHS
Complaints® on “The Patient's Charter - the
Patient's Perspective™, und on “Charity

fundraising and the NHS™.

A new type of ACHUEW pultlication was also prochiced

during the vear, These are called *Health Perspectives"”
arid the first issue was published in April on the new

Paticiis Charter

THE COMPLAINTS DATABASE

With the suppan of funding from the NIS Executive
the Association commissioned AMS Lid 10 promduce
special software for CHC: w recorel and mianage theis
complaints work.  Following extensive testine, this wis
madc available w CHCs in July 1994 and i th
weceeding months more and more CHCs have EOe
on-line with it. The database enables CHCs w keep a
systematic reeord of the complainis they are handling, o
and 1o

generate reports and statistcs easily, renerati

letters and actions as tlw crnplaing progresses,

An additional feaiure is thar the sollware can gencraie a

\n

stansncal repon on a commen basis for ACHOEW

mitnnl re part of the data o collecied is bt prepared
anc when the svstem has been running fi lomger, i1 will
provide an invaluable recand of the extent and nature of

CHC « 1:-|r'|]'r|.|.|1||:- WK,

SEMINARS AND TRAINING

A wicle range of raining evenis have been organised for
CHCs during the vear, These have included sessions
arganised in conjunction with the Tndwsirial Sockery for
those representing complaindants ai meetings and
working with AMS to ensure that compurer raining
AEESIONS WETE provided to COHCs on the use of the new
rommplaints database. A cycle of taining win kshaops in
slay and June has been organised covering the

foolbiwwvinne ||||'|'i|'-\.'

Tackling research

Understanding the « hanging role of the health
serviee aind the role of the € HE

A guide o contracting in the NHS

Chiving the public and vsers an efective voice jn th
shapng al health services

Setung performanes standards for CHE s
Understanding and working with the communi
Complaints - monitoring, seiting standards.
measuring the quality

Lisang the media elfecively

Worang with the mcedia

New oveles are heing planned lor the autuwmn and

winler,

ACHCEW seaff have also o« ontribuied o a variciy of
trammg events and seminars organised duritie the ves
Ly inelividoal CHCs and by regional grou

CHCs

Hnges ol
An inpur is also wsually made o the Basic
[.I.ii|||||i£i Loourse run for (CHO Chiel Offhicers Il:\. the

socwery of CHO Sl

The Association has produced s *Handhook lor CHE
Members”™ in the form ol o small ring Binder with o g
leal eniries o facilitate periodic updatine and 10 erable
CHCs o insert locally relevant marerial,  Alss i

[PIEpRUGTION Are 4 series of open learming packs for CHOC

membiers and, in particalar, CHC Choies

RESPONSES TO CONSULTATION
DOCUMENTS AND REPRESENTATION
ON BEHALF OF CHCs

A significant amouni of sialf time is devoted to

constdering cousuliaton docoments, issued by the

Department o Healih, other Governiment Diepariments,

ar other external agenciss and, where ;|'|5.[5.|||i‘|l'i.1||-_

submitting responses in line with the Association's

palicy., Owver the last few years the volume of such

consultation exercises seoms to have Fsen sl arplv. In

4S5 the Association responded 1o mare than GO

documents, compared with 40 in 199324, 16 in 1991 /2

1D oin PR A4

anl Chver the last vear the consuliaion

exercises o which the Association has strhmitted

TEREROEISES Fiave g liefesd:




Consumer representation m the public sector

(Consumer Congress)
Training for dental specialists in the lure (Do}
A patient's guice w doctors in hosprial [BMA)

Priorities in RED :rj;llin!'.l" tey Health 'l'cq,'hnn].n._n-

Assessment (Do)

NHS priorities in research and development relating o
mother and child (NHS Executive Dok

Clinieal negligenee: proposed ereation of a central fund
in England [WHS Execurive;

GP lundholding - cvidenee wowards the Department of
Health review (Health Visitors' Associarion

A national academy of medicmestructured raiming
(BMA)

Confickentialicy policies for drog and aleahol agencies
(SC0DA

Review group on prionties m wurrinon research
(Northern & Yorkshire RHA)

NHS R&D programume - phyvsical and complex
disahilities (South & West RHA)

Marional standards in community care (BAMA)

Implications of local grvernment re-organisation for

health boundaries (Welsh Offce!
Revision of the Parlent's Charter WHS Execurive)

Dvali report on mental health services

LA Ciommmussion)

Bemg Heard: Report of the NHS complaints review

romimines Dol

Nurse presoribing implemeniation

Medicines Control Agency
P‘H.‘ll.lll'l. in the NHS  Audil Commission

GDC respase to Nullield report on dental auxiliaries

(General Demal Couneil

Medical negligence clamms: Application for medical
records (Law Society)

Hospital Medical staffing (Audit Commission)
Avcess 1o complaints systems (discussion paper 1
Wabimet Office)

Improving vour image: How to manage radiology

serviees (Aodil Commission)

Stmpicity and Speed; Discussion Paper Mo 2
[Cittzen’s Charter Complaints Task Force

Clomtimuing Educatan for Doctors and Dentisis
'Chief Medical Officer)

A Poliey Framework for Commissioming Cancer
Services [DoH)

A Framework for Local Community Care Charters
sl

Crundance 1o Health Authorities on Clarilying
Responsibalitics for Long-term Health Care

{NHS Executive)

Divaft Ciomvention for the Protection of Human Righis
ane Drgnity of the Human Being with vegard 1o ihe
application of Biology amd Medicines {DaH)

Improving NHS Dentistry (DoH)
Dhvali Conlidentahtyv Bill (BAMA)

Regulitod of Residential Care and Nursng Homes
Il Ty

NHS R&D Prorics: Asthima Management
MNHS Executivel

Research prioritics [or SCOPME (SCOPME)

Openness i the NHS (NHS Execurive!

Proposals for the Future N atonal Blood Service
(Nationad Bloed Aurhorin

Diiscussion Paper No 3: Fairmess

(Citreen's Charter Complans Task Forcej

Patient Records (Awdin Commission)

Diralt Guidance for the NHS an the Confidentiality,
Lise anel Disclosure of Personal Health Information
(Dal

Muteiton Crundelines for Hospatal Catering [ThaH)
Diseussion Paper No 4 Actitede and Merivarion
Hnizen's Charver Complaints Task Foroe)
Idertifving R&D Priorities for the NHS inio Methods of
Implementation (NHS Exeruiive)

Priorities and Planning Guidance (NHS Executive)

Arrangements for Inter-Agency Working for the Care
and Proteciion of Severely Mentally [l People (DoH)
Tackling Drugs Together

iCeneral Drugs Coordinaion Unit)




WHS Executive

cople with severe hieicl mjuries

Huns ! rimons Welsh Aliurs Commines

Mental Healoh At 3 1ariliinship [ ToH)
son Paper No 3 Informatiion
Lamzen's Charter Complaimes Task Foree

Ponwirrds @ Primary Care led NHS: An vocountability
Fraomework for GP Fundholding (NHS Executive
=erutiny e Bureancracy in General Pracuic

SNHS Executive

Revised Code af Practice o Openness (NHS Fxecutive

Report of the Working Partv on the | tinfaed Trniming

Cirade (INHS Faxeentive)

Professional Invebenicnt in Health Aurhority Work
NHS Executive

Meplying Citeen's Charter prine 1ples to thie Repistra

atil Tnsgrection of Independent Nursing Homes

NHS Exeruimee

wevmons HIV Surveys (DoH

Discussion Paper No 6 Redress

Citiwen’s Charer Complains Task Foree!

Agenda for Chinrnge Management Dievelopment (i
Primary Care (Tnstitute of Health Seivices Managemien)
Publication of Success Bates

Human Fertilismtion and Ennilaryology Authority)
Review of Ambulance Response Time Stanclards (DoH)

The composition of the G

LY [

!'1«..|1| ks for Chang

v Cenicde 1o the Nutional Health Servies

N HS Execurive
Health tn the Inner Ciy (Roval Socisty ol Health

Inclividual CHCs have also asked AC THCEW 10 make
representanons on their behall or in respect of issoes
which concern them. Manv such matters have heen
considereed by the Standing Commitiee and pursied

Vthe Depariment of Health, the NHS Exceutive or

ver hiodies as sppropriage

OTHER FPUBLICATIONS AND PUBLICITY
MATERIAL

ACHCOCEW s general leafler “CHO Warking for a

Retter Health Service™ contiinues 1o be widely used by

member CHCs to introduce the role and work o

CHOCs. It has been translated into 8 varien ol

cominunity languases, Virious [riblicity posiers are

also produced 1o eao with this leafler topether with ;
poster-sizcd statcment on ecual opporianities clizpakay
w CHCs., Also availahls

poster sunply saying

“lommunity Health Council”, which is intended 10 e
displaved on the door e window of HE ollices, It can
il o duralile

bie sealed in ranspsirent plastic to mak

for those CHOCR whio fime] this uselis

Fiar s nimmibier ol

ars, ACHCEW has alser produced 3

lealler an “Patients Rights®. [t has recenilv besn

u English, Lirdy

k., Somali, and

comprletely reviesd, and i availall

Heongali, Punjabi Cantonese

Arahic

Viernamese, Turkizh, CGre

Discussions have also

wen taking place with the Welsh

CHOCs Supporm Ui vhenng proddiudcine o version in
Welsh, “The leallet is widely used oy CHCS, but alse bs
many other advice organisatiom lhers is & mlia-

lingrwal PesleT pronianng this les et

leadle

md a version ol th

i alwo avialuble on mpe.  In additdon, fcnhests

denived [rom the leallet have ben produced on the

Making Choices”. “Going inip

lallowing suljecs:
Hospival”, “Family Doctor™, *On e Revord™, “Care §n

the Community”, and “Making a o omiplaint”. Threse

oo e available in minosioy [aneuaees

ACHCEW also produces &

Health Councils” and an

Iireciorm of o CHTITIATIAL
SRR

| hiblingraphy of CHC

pilalications,

EXTERMNAL RELATIONS

I'he Association coniinues to v 1o ereaie i high public
prodile for CHCs and lor the coneems ol ER LTS TS
Eegular contact i mmitained wirh tlw specialisy press
with health correspondents an the mational n RPN
nd with relevant proprammes on sadio and felevision
A range of news releases has been issued over thies wesan
both highlighting ACHCEW publications and aciiviiies
announcements and

aniel in response o Governmen

This has led o subsiantia coveraer (o

oler evienis.




the Association and s |r|,:||:r|'||,';|.|'||:|||l_ There have also
been an mereasing number of reguests for comment on
other currcnl health concerns and these run at G60-70

per month.

ACHOCEMW s par of the wider consumer movement and
grand links are mainoined with other consumer hoeies,
i particular with our sister Associarions of Health
Councils in Scotlamd and Wales, There ix 1'n'|'|||rn1.
contact and joinl working with the Natonal Consumer
Council, the Patients” Association. the College of
Health, the Consuimers' Association, and Action o

Victims of Medical Accidents,

Therve are also good working relatonships with a variety
ol organisations working in the health field. For
example, meetings have been held with the General
Medical Council, Pharmaceuiical Senvices Negotiating
Commitice, Health Visitors® Association. L nited
Kingdom Central Council lor Nursing, Midwilers amd
Health Visiting, the Audit Commission and MIND,
There are also good working links with the National
Association of Health Authorines and Trises, the
Institution of Health Services Manaeement, the Roval
Colleges. and the various parts of the King's Fund
ACHCEW 15 also an active participant in the Smanding
Conference an Pubilic Health, Mention should also be
made about the special seminar organised for CHCs by

the Royal Pharmaesutical Society in March 1995

Finally, there 15 regular contact between the Associanon
and the Department of Health and the Naviomal Health
Service Executive. ACHUEW his been pleased to have
had consrructive discussions with Mr Gerald Malone
MP, Minister for Health aned with his predecessar the
Right Hon Dr Brian Mawhinney MP. Regular
discussions ke place with the division of the NHS
Executive with responsibility for CHOCs aned there are
ncreasing links with other prarts of the Deparmment. For
example, ACHCEW is represented on the Menial

Health Task Force Support Group, the Openness in the

MNHS Tusk Forer and other working Jinrics.

STANDING COMMITTEE AND
WORKING GROUPS

Since the AGM in 18998, the Stancing Comminee has
met an four occasions. Mectings have Tocused on
current issues affecting the NHS, ACHUEW initatives
and publications and on policy concerns raised by

mermber CHOs,

The Honorary Officers of the Associition have also mel
on i regular basis throughour the vear, bo in acldivion
havor always been avanlable 1o provide direction, suppon
and advice, Individually their work has been sulsoinal

and has been much appreciated by ACHUOEW siall.

The CMficers together with members of the Standing
Caommittes and seall, have also reprezented the
Association al '\.'.l]'i.r'l'!, of mectings and conlerenees

This has been mmportant in ensuring that the work of
CHCs artaims a high profile and bas also mean that the
views ol users of services have become more widely

recopnisce ancl undersiood,

I'he Divector and other stall havee also had 2 substaniial
degree of comtact with regional groupings of CHCs
This has helped o make sure thay ACHCEW s beuer
informed abow the views of member CHCs but has
alsa provided an apporiuniy for the Association 1o
report back on i actvities, Another major channel for
this twoeway low of communication has been Standing
Committee, whose members are appointed as regional
representatives to enable this (o happen more
effcctivelv. Close links have also been mamtamed

throughout the vear with the Society of CHC Staff,




From the Chair......

I'his i the last tme T will have to st down and wriie

From the Clhair i | ihink 11 s |||--|:.|||i'\. traeditiomsl

that 1 should review my last five vemrs with ACHOEW

M CHse anvone 15 getting worticd, two vears as Vi

Chawr, theee as Clyadr However, looking back into the

mists of thme i not my stromg pomil and ® would be moice

for e 1o be able o look lorward., | honeetly el

that CHCs have never hefore had such o positive foture,

I'Brirgs are obvioushy: still mor all thar we would wish, but

wie hive had the L RTRUTT TR throigh the meetings of

the “Working Ciroup on the ||:|||-l|| wtins o the Chang

in the Establishing Arroneementa Tor CGHOS at COluarry

House in Leeds, (o put our case 1o NHS Fxecutive

We made the most of the chance to let them

know what life can really by o CCHC with an

l|.|l|ll|.|.|.|l' |||l|-_-||v: usl lwo permanecnt stall and
inaceessible premises. As the only member of that
Hrop '-'-I‘l" wig ‘unsalamed’, I alan hiad I|_|- TeSHil |-|||:| I

o make sure that the members' view was taken into

apcount, or at least listened 1o sympathericallv. An
added diffienilty was i\!l’lll"_'_ i with thie |-.||||-|-.-...||._ "
indegd even obrainming 11 time in some cases
Members will not he surprised to hear thot there e
preople who do not know how (o communicate with vou

tFyou are o o the amderclass withiout a prrsonal fax!

[ would, however, thank Fa

Liswis and Boay Hill

for all ihewn ||l|.|l. parti uwlarly Ray, who has TFIVET

valluable advice al Standing Commities

meetIngs,

sometimes just by raising an eve hrow!

il 1|.|-
very fair im all his dealings swath us. | wish him all che

Twest for a long and happy retirement

The reanlt of many howrs of what 1 can only describe as

hard slog has now emerged into the harsh lighe of day,
and w now {at the e of wotine) owt for consoliaio

I'hig is cortainly worth noting, as |

the, CIHO)s are bheng

consulted, secondly, there 15 & reasonable e

LTL Lo

comsmlanon, and lastly the |'|r'|"_|||'| [inr ttation coses

1l s either the Christmas or summer holidave

Ihings are leoking wup!

IThose CHGs who were present at the st of Last year's

YO A will remember the 1% i

rather O liaodie start,

\imister, Dr Brian Mawhinney was marconed on a

vin inoa siding. He was subsequently nppointed
Minister of Transpon, [a appointment prophesicd
I} (] I I"u IIl:l" 'Il:rlll-_ .'_E..l_l_]|"|_ Fand
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comversation with BHE whilst trving to estahlish the

whercabouts of the Minister - strange bt true! Wl

-.ﬂ MR Wi “_'.lr' i '\-;|I| ll_]|||'|| R_l |||,I.|||-|| Socroiary ol SiEne
for Wales to be ouwr mministeria el aker i Caccll, which
that CHCs ag

i demonstrates o recoenised as

in impErtant loree o be reckoned with

ACHCEW el has grovam this vea W have tiken an

additional stall, 1o expand our service o all member
b particularly (o give a beter serviee o the Welsh
CHCH, mprove our trainimg courses and, at | i
respoise o Lhe peremmial crv, mse our media profile

v  aibwavs T wonild ke 1o thank the stafl for their hard

work v owr behall over the past vesin

This vear was the st vear in which we elected two Viee
Cihars, Jenmifer Ellwote was re=clected and Jovee
struthers jomned the "leam | have enjoved working
with them very muich, they have abvays heer helph
\ |i-l||-l---|||'-|' wnt |.-|l:'\-|-'- wate 1

The Honorary CMTicers and 1 bave hetweoen us,
represemted the Assocption ar o wide ran il Pve
and occasions and we have done ou o thi
CH( point of view wherever an henes, wee e i

8 Beneficial w have two Viee Chabrs, i [area 1 thie |owoe

and with a reviscd role for ihe Treasurer, ACHOEW

will hawe a good, strong, broad hased “execunve’, i that

% the right term. We also weleomed many new

METE Ty T 1 -|||||-|-_ Cooimimiies m S et r||--.

have not had an casy vear, but the mectings have been

cardial, have linished in reasonable time and ol

throwgeh all the business citisfactonly, That seems o he

everything a Chair has a right v« X[t &0 thanks o all

meinbers of Standing Comimine

As 1 said at the beginming, this s my last vea

8 Voo
Chair, and although | sill mass evervone | have weorked
s Closely with over the last few Y CAKS I have v aelomn |
will ot be sorey 1o “retie’ I'lsree viesars i-;-|| TRl INTTIT
enouph [or anyvone and 1t 1s time for a sew Gice aod esh
ideas, It s too easy 1o listen o people and think “Yes, w

cid that and it didu’t work” or “We have alreads

chiscussed that” and wreite o ofl, 1 I ipee whesever clowes take
over the reins will have more suecess in dealing with
ssues such as GP fundholders, all the knoty problems
assoeciated with Comammaty are, aned will have spreniel
|

bme oin Lhie ', than | dhd

ProCesEes

Forward to the next Century!
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