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There are 207 Community Health Councils in England and Wales.
Their job is to keep under review the operation of the Health
Service in their districts and to recommend improvements. They
have to be consulted on any substantial development or variation
in service,

CHCs were set up in 1974 in response to evidence that NHS care
was not sufficiently patient centred and to make a clear distinction
between the management role and public representation within
the NH5. CHCs 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, to provide information and advice to CHCs and to
represent the user of health services at a national level, CHCs are
not obliged to be members of ACHCEW but the vast majority are.
Member CHCs pay an annual subscription to ACHCEW based on

their own annual budget. Additional grants from the Department
of Health and other bodies supplement ACHCEW's income.,
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Spicing up Patient Partnership -

Give the NHS
Patient Power
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ALHCEW produced the

In the recent General Election, the state of the Health Service was first *Patients Charter” -

a key element in the political debate. Without exception, the main a concept adopted by
parties pledged their support for the NHS or at least their version of ”i"ll :!- E “,.LI||I| .I.\.
it. And all of them expressed pious sentiments about how the |r _d':,-- —"-IIIHI |
interests of patients must be central to the Health Service. gl I|ilI :t:h| r
L e
make the MHS mor
Such sentiments are not new, usually every Government White e inetve 15 tha Treas
Paper on the NH5 - whatever the Party of Government - has begun and wishes of its
with a ringing statement about how the interests of patients are ,II ,I s
paramount within the Health Service. And that is why - ten

VEAFS :"‘.,': Al ||:_|’_'_-"_,'
However, these ringing statements are almost oxymoronic: any oroduced its Charter
health care system - whether it is run well or badly, whether its we produced The

Patients' Agenda' T
sets out the rights left

is about delivery of patient care. Without patients, all the efforts of wit of the officia

arganisation is sensitive to service users’ needs and wishes or not -

Patient's Ci arter and

doctors, nurses and other professionals are pretty pointless. Without

nghlights those areas
patients, even managers become redundant. where patients find their

present rights ane poor

Yet, there is a point in reiterating the centrality of patients to the Of non-existent ana
-.'.hl.'l'l.' heir 250N A0

system: too often in the past it has felt to the users of the service

axpectations are not met

that it was organised for the convenience of the professionals and Mosh of “The Patiants!

those who worked in the NHS rather than those for whom the care Agenda’ s ab

was being provided.

vill encounter within the

NHS5. This involves bot
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PATIENTS’

AGENDA
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formal rights and the
increasing understanding
that patients are genuine
partners in their own
care. Many professionals
already recognise the
importance af this and
realise that not only s
such partnership good
clinical practice but also
leads to betier outcomes
of treatment. Moreover,
this trend is irmeversible
Patient’s are becoming

better informed and are

vanety of sources of
nformation about health,
about care and about
treatment more and more
readily, Patients are also
becoming more
confident, if not assertive,
and this too is a trend
that will continue

All of this is recognised in
the Patient Partnership
Strateqy currently being
pursued by the NHS

Executive. There Is,
nowever, another key
element of Partnership
and that is invalving
patients collectively in the
secisions about the
direction of the service
both at local and nationa

ey

There is, of course, a
statutory requirement on
Health Authorities to
consult CHCS on their
plans for local health
SErdice l;"'-_".;'l_‘ll_: aments and
thanges. Indeed, the best
managers will ahwvays

agree that their plans are
improved by discussion
with, and the views, of a
lively and effective CHC.
This relationship
nonetheless needs 1o be
strengthened which 15
why ACHCEW's response
to the Insight report
highhghted ways in which
this could be done

But if the Patiemt
Partnership Strateqy
means anything it must
also be about the NHS as
a whole s2tting Its

FIDiIC 5 and pnories in
the light of the views of
those who use or
patentially use the

service. If the NHS wishes
to be sensitive - as a
national service - to
patient and public wishes,
then it needs to make
sure that national
mechanisms are in place
to establish those wishes.
Only then, can those
responsible for setting
priorities at national level
or for designing the
policies to be adopted
throughout the country
obtain adequate feedback
from those affected by
their decisions.

Clearly, ACHCEW acts as
a conduit for the views of
CHCs throughout
England and Wales as
part of this process.
Similarly, other
wganisations focusing on
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individual diseases or
conditions have a key role
in infarming palicy in
respect of the
management of these
diseases or conditions
However, no group is
funded to provide this
robe systematically -
ACHCEW for example, is
resourced primarily to
provide support 1o i1s
member CHCs, and the
single disease
organisations are
established to provide
services to those with the
diseases in question,

Yet in other countries
major sUrveys are carried
out of health service
users an a reqular basis
to track opinions and
views and help policy
makers in their decisions
In other countries,
substantial programmes
are supported to
encourage and facilitate
patient feedback, and
mechanisms are in place
to collate the work done
locally, By contrast, our
Health Service does little
to make Patient
Fartnership a reality at
national level The
opportunity s there and
now is the time to turn
that rhetaric into reality
and demonstrate that the
MNHS really wants to listen
to the people whio use
s services.




For many years the system for
handling patients’ complaints
about NHS services was criticised
for being complex for patients and
staff and for failing to meet the
needs of complainants. The
majority of complainants quite
simply want to know what
happened, why it happened, was
anyone to blame and what action
will be taken. Constant criticism
eventually led the Government to
set up a review of the system in
1993. The resulting report Being
Heard, and the Government's
response to it, Acting on
Complaints, provided the basis for
a new system of handling
complaints. This was introduced in
April 1996. The key objectives for
introducing the new procedure
were:

as part of

i h [ |"'-|' H'S

paration o mplaints

n discipfinary prox

protlems and satisf
concerns of the complainani

Community Health Coundils
in England and Wales have,
for many years, suppored
complainants and guided
themn through the system sc
CHCs were asked to give
their impressions of the first
few months of the operation
of the new procedures
Sixty-five per cent (134) 100k
part in the survey. In
general, there was no clear
consensus as to whether the
new system is batter o
wiorse than the old one
forty-two per cent  thought
it neither better nor worse,
23 per cent thouaght it better
and 25 per cent-thought i
worsa. Some aspects of the
procedures are discussed

Delow

Local
Resolution

Great emphasis has been
placed on Local Resolution
which Is seen as being the
key 1o the success of the
new procedures, The aim of
Local Reselution is to try and
sort outl problems where and
when thiey occur. In theony
this could work well but a
number of CHCS sxpressed
concerns about the actual
practice tinduding the need
for complainants to ‘face’
practitioners with their
coumpiaints, The following
CCIMIMENEs wWelg '||-1|i|,-

“Pa I

from

5 are disCouraged
mddiring of they

have to face the GF or other
medical praciitionar they are
complaining about”™, and

‘f'n terms of prachce based
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trom the GP's list

Onky 27 per cent of CHCs
fell thal the Lecal Resolution
procedures for family healtl
SEMACES were operating
satefactondy In their area
This is probably a reflactior
on the fact that few CHCs
are involved in these

procedures. CHCs w

lkke the Local Resolution
procedures of primary care
practitioners to be
monitored. At the presant
time family health services
practitoners, GP fundholders
and independent providers
re exernpt from the
obligation to provide

guarterly monitaring reparts

Thie procedures of trusts
apnear to be more opan and
B0 per cent of CHCs felt
that they were operating
satisfactonly. “Trusts

generally are responding

within the time scales and

are wiling 1o oiscuss msues
£ ol et

O CHRCONTIEnT arnd 0T Linan

them

Independent
Review

If camplamants are not
satisfied with the outcome
ol Local Resolution they car
ask the trust ar health
authanty to set up an
independent’ Fanel 1o
investigate the complaint
This stage of the procedure

5 known as ndependent

Hewipw
Almost half of CHCs (49 per
cent) did not know if the
le=pencent Kevie
= T arating
3 ;
lenender
£ lage S0 L5 have
t ha parience of the
e npLaimnant
B [ P=refermerd 1o




“One of the difficulties of the revised system is that some complainants may

access practice based systems without recourse to the health authority or CHC
and therefore neither agency is involved in monitoring progress of the
complaint - patients question the impartiality of practice based systems.

[There is] concern that the health authority’s monitoring role has been seriously
diminished and practices can thereby exert pressure (albeit unconsciously) on
patients not to take their complaint further. Does local resolution really work
or are patients simply deterred from progressing to the next stage?”
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Access to emergency medical treatment from GPs (a right under the Patient’s
Charter) is under increasing strain. ACHCEW has become increasingly concerned
with the development of out of hours care in recent years and the 1996 Annual
Conference passed the following resolution:

“This AGM notes with concern the absence of consultation by
Health Authorities on the proposals to establish GPs’ out of
hours treatment centres.

This AGM believes that the establishment of such centres is a
substantial development and therefore requires consultation.

This AGM therefore calls upon the Secretary of State to ensure
that Health Authorities consult CHCs on all such proposals. "

ACHCEW has pursued this issue with the Department of Health. But we have
not yet received a response that meets the requirements of the resolution.

An extensive survey of CHCs about out of hours service provision was
conducted. In view of the survey findings ACHCEW will continue to press for
both improvement in service provision and increased powers of CHCs to be
consulted over changes to out of hours services.

The development of out of hours care

By 1993, with growing demand for out of hours visits, GPs called far an abandonment of
the commitment to prowide 24 hour care a5 faid down in their Terms of Serace. The
following Apnl conditions of service were changed with GPs now respansible for their awn

actions when oeputiing for others, In February 1995 further char ges were made so that
*..outside normal hours the doctor shall consider, in the light of the patient’s
medical condition, whether a consultation is needed. and if so, when"

GPs now have considerab ¥ more power in deciding whetner to rmake a3 hame wvisit

Furthermore these amended Terms of Service make no S fic reference 1o social
conditions; this could make it harder to establish if 3 GP was in breach of contract if
they tailed o make a home visit, even when social oircumstances dictated that a visit

would D8 appropriate

""" d hang aPs | ACHCEW | Iy weat |
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Out of hours
survey
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In February 1997 ACHCEW
conducted an extansive
survey of CHCs on out of
hours care. 104 of the 206
member CHCs (50.5%)
responded.

The survey tound amound

a half of CHCs had GP
co-operatives andfor
deputising senveces in their
area compared with a third
of CHCs that had primary
Cafe amergendy centres.

CHCs often identified the
strength of co-operative
and deputising services as
their ability 1o give GPs
tirne off in the evenings
and hence mare responsive
to patients in the marning
SUFgEry. However many
CHCs felt that the lack of
access 1o patients’ health
records was a weakness
and some CHCs
questioned the standards
of doctors employed by
the deputising service, with
commeants such as “some
wery poor doctons
employed™; and “the
standard of the deputising
dactors varies greath™

One third of the CHCs in
the survey have al least
one primary care
emergancy centre in thair
area. It was noticeable that
the centres were quite
prevalent in rural areas,
This 15 of particular concern
to ACHCEW as one
criticism of the centres is
that the patrent rather
than the GP has to travel
This is aften difficult in
rural areas due to the
distances involved and the
lack of publc transport

Accessibility was regularly
identified in the survey as
being a weakness of the

centres. Some of the
Comments received were:
“the geographical area
very large so the centre is
qute a distance from some
patients”; “patients have to
trave! up to 20 mites*: and
“GPs feal much more
refuctant to visit generally
Travel s putting some
people off visiting when
they need to but cannat
get a home wisit.®

Clearly for some, access to
the cenfres is a problerm.
Certain groups find it
particularly difficult; the
elderty or disabled who
may rely on public
transport or single parents
who may have to transpord
not only a sick child to the
centre but ather children
ton. Mamy CHCs felt that
transport to the centres
should be improved.

Fublic reacton to these
centres would appear
somewhat mixed, Of the
CHCs that indicated they
had pnmary care centres in
their area only just under
half felt the public reaction
was generally favourable.
Only 54 % of CHCs said
that they had been
adequately consulted
about the development of
the centre. In view of
ACHCEW's resolution at
our 1996 conference we
feel that there is some way
to go before the public
views are adequately taken
into account when such
services are developed

A consistent message
throughout the findings of
the survey was the need
for greater information to
be made available to the
publc on out of hours
care. The public appear not
to be fully aware of the
services available
Comments as to how the
services could be improved

typically included: “maore
nfarmation to patients as
To out of hours service
provided”; “better
informahon to the pubic
on why out of hours
centres have been
developed and what to do
in an emergency”, and
“practice feaflers should
clearly show what the out
af hours service 15",

The next
twelve
months

LE N N N NN NENNENISNSH.E]

The provision of out of
hours care will continue 1o
change with the
development of GP
co-operatives, deputising
services and primary care
emergency centres.
ACHCEW has carefully
watched the developments
thus far and called for
CHCs to be consulted an
the establishment of such
cenfres. We have pursued
this issue with the
Secretary of State arguing
that Health Authorities
should consult CHCs on all
such proposals,

Whilst out of hours calls
can place stress and
demands on individual GPs
any system to reduce the
workload on doctors must
be balanced with the
needs of patients.
ACHCEW believe that
patients generally prefer to
see their own GP or one of
their GP's partners in an
emergency. If people are
distressed they are more
likely to be reassured by

a doctor who knows them
and their history. If it is not
possiole for a patient to
sag their owmn GF then they
would be somewhat
reassured if they could be

confident in tha
replacerment doctor, CHCs
could play a useful role in
helping patient confidence
if they were given more
powers to monitor this
SEMVICE provision.

A5 the patients’
representatives in the NHS,
Community Health
Councils would like 1o see
developments closaly
monitored on a nationally
agreed basis to ensure that
the interests of patients are
protected. ACHCEW, as
the national voice of CHCs,
will continue to call upon
the Secretary of State 1o
ensure that CHCs are fully
able to represent their
communities’ views, YWe
will continue to argue that
CHCs should be consulted
over such changes as they
clearly represent a major
service development

~ [B/oghl Jioday |enuuy
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Salford CHC:

“A range of suggestions from Saffard CHC
was previowsly imcluded as local Patients”
Chavter standards in the contracts of Safford
and Trafford Health Authanty, This change
has afreadly led to the development of
provision such as play fackities for childran in
NHE facilities that would not othenafse have
occurred. Foflowing discussions in 1996
between the CHC, the health authority and
focal GP fundhalders, the CHC was asked 1o
develop @ cormmon annex for al contracts
held by the health autharity and focal GP
fundhalding practices with providers. This has
now been produced and is being
recommended for use by al purchasers and
tas been accepted by aif the local NHS trusts.
This should ensure that all Saifard and Trafford
prople can expect the same standards of
service, whoever purchases services for them
and wherever they go in Salford and Trafford.
It has alsa meant that the CHC, fogether with
GF furdholding practices, the health authority
and local NHS trusts, have been able tn begin
for jofan & covmmion and mane coonding fed
approach to the manitoring of the quality of
farvices ©

West Essex & District CHC:

O primary care praject, which aims to
stirrtabe patient participation groups in GP
Dractices i progressing on tager  We are
currently invalved with three local groups

We have dewised 2 training programme and an
information pack for GPs and practice
managers. e have estabiished links with
focal practices and many ane keen to work
witft s, We have worked in partmership with
Moty Essew Heafth Authonrty who funded this
@ropect to ensure that local peaple have an
appartunify fo air their wews in the pamary
care sefting *

The following projects represent some of the work carried out by
Community Health Councils in the past year to make sure that the
patients’ voice is heard by the NHS

Huntingdon CHC:

Huntingdon CHE have established 3 Public Consultation
Panel which currently stands at 140 representatives of groups
i the Huntingdon end of the Authority's District. In additian
fo our own Contacts with the panel, the HA have row asked
to use this group on three occasions singe May 1996 as they
consicfer that they ane a very useful contact with “The Public”
Wi maintain ownerthup of the Panel addresses even if it is

a large additional postage cost for us *

St Helens & Knowsley CHC:

“As a result of 4 decision that the CHE should not oniy be
associated with complaints, surveys, efc. seen by the Hospital
and Community Trusts as highfighting faults, the decision was
taken in fanuary 1996 1o launch a Patient’s Commendation
Scheime. This scheme gives pattents or their relatives a
chance to nominate @ member of N5 staff who has given an
axceptions! fevel of service. felt to be above that narmally
expected. Fach patientirelative can nominate only ana
member of staff and the decizion as to the winner & made by
& panel consisting of representatives of the Hospitals Trust,
the Community Trust and the local health authonity as well as
the CHC.  The award will be made hwice yearly - Juine and
Decernbrer. The June award was very well received and tha
winners were featured in the Healthwatch Journal.”

Tunbridge Wells CHC:

The CHC were concerned at the security on the children’s
ward, Jacoby; in Pembury Hospital,  The smaller babies were
accommaodated out of sight of the main nursing station and
the doors at ether and of the ward could be opened fram
the oUtside without e knowledge of the nurses. After
much pressure fram the CHC the end doors were secured,
entry to the ward was controled by & switch card and the
batres were tagged. The CHC was very relieved at the
introduction of these secusty measuras.

Ceredigion CHC:

“For the theumatology service. patients always had to travel
out of county far even outpatien! appointments irvoling
long painful joumeys  The CHC with others campaigned far
& move focal serwce. GP fundhoiders began buying
consuftant time at their surgeries - this led initially to lack of
equity but confinual pressure led health autharity also o buy
CUIpEtEnt anoainiments 41 the focal DGH for the patients of
non-fumdhoiders




Bolton CHC:

“The CHC, tagather with the HA and
 local voluniary group, got funding
from the MHS Ethnic Mealth Unit for
a devalopment officer to set up an
Ethnic Minorities Health Forum, i
order fo get a greater voice for ethnic
minorities i1 health plannirg, The
Farurm 5 now established and has had
2 useful meeting on coronary heart
disease and fopics of mterest,
Already input #5 helping to develop
rale of Fnkwarkers m hospital and
highivght the need for Asian staff and
transiated materials

Pontefract & District CHC:

“We have an angaing profect of Working with General Practitioners and cver the
lasT hwo pears we have developed positive working relationships wath fifteen practices
covered by the CHC in ane part of the distict three practices barely spoke fo edch
ather but with the CHC acting as a catalyst we were able to set up and staff 3
market stall in the centre of Pontefract promoting Asthvmna Awareness  Throughout
the day staff from each of the three surgeries including General Practitoners
aftendag the stall ang' they all agread that it was a very warthwhife svent and
envouraged the CHC to do something similar as soon as possthle. Having promoted
the axstence of the CHC tolocal Ganaral Practitionars we have now reached the
stage where the handwagan s rofimg and practces with whom we do not have
specific working relationships are contacting us directly in arder fo cimb aboard.

We have made dramatic moves farsard i terms of estabifshing complaitts
procedures within practices. sefting up palient parkcipabion groups and being
fnvoked in the varinus Health Mans of the prachces.

Dewsbury District CHC:

“Twe widows contacted the CHC (quite indapendentiy) to
mmmmummumxw@mnm
two different hospitals fading to prevent the development of
diabetes follswing sterowd traatment for brain tumows The
drug-induced diabetes then caused both men to have heart
attacks. affer which they were no longer candidates for
surgevy and died after faidy short intervals from brain
tumours. As & result, Dewsbury District Hospital has
instituted routing urine testing for all patients an steroids,
50 any increase in biood sugar levels will be picked up

not akways fatal - it depends on their location - so this &

& potentialy life-saving measune ~

Milton Keynes CHC:

“Ou catering project was affectionaraly known as “fodow the
troffey”. Tearns of o members were designated & ward and
had o folfow the food troliey from the Cook Chill rooms fo
the ward and observe obsiacles in the corridars and operation
of doars, the heating-up process, termperature festrg,
presentation of food, help with feeding, wastage etc Al
their findings were noted on a questionnaire, A patient’s
QUBSHIONNAINS Wal put on sach food tray which asked them
about the meal they had just eaten and the hosperal food in
gendral  Our findings will be published in a report to be
availabie fo the geneval public and presented to the Hospital
Exacutive ”

West Surrey & North East Hampshire CHC:

Blackburn, Hyndburn & Ribble Valley
CHC:

"Throughout 1956, this CHC has been carmying ol a study on
the Discharge of Fatients. Phases [and If of the proect,
camp:ﬁedhﬁﬁ;mp.rﬁedipmwnmdm
recently discharged from hospital and intensews with haspital
sfaff. As a result of recommendations made, a Discharge
Lounge i about fo be introduced ar Queen’s Park Hospiral,
Biackburn. This will be supervised by trained staff, allowing
patients fo wait in a relaved and comfortablé envirormment,
st &t the same time freeing Beds for incoming patients.
Time wirdows' for thoss requining ambulance transfers are
alsa being mvestgated as are improvements in the speed at
wivch “take-home® drugs can be mage avaiable,

Kidderminster & District CHC:

“The CHEZ was successful in campaigning foran Out of Hours
Emergency NHS Dental Service being provided,  Faliowmng

& survoy by the CHC of local dental practices, it became
apparent the situation was gerting worse  Dver 40 per cent
of the public could not register with an NHS dentist and anky
e dental practices were taking NHS patients. (This has nowe
been reduced io one from a tolal of eight dental pracifces
within the area.) This Service became operational on

14 Ocrober 1996 and {5 open nwn eventngs duning the week
and at weekends  On average 5-6 patients are being treated
ar each session.  The CHC advertised the Sarvice in irs
Newslstter which was defvered fo 40,000 homes =

“West Surey & North £ast Hampshire CHE has been concerned Tor some time that a significant number of pecole who may require
assistance on aspects of the health service seem relabively unaware of the CHC and the services it can provide.  To redress this
situation, we launched a CHC awareness project in Spring 1996, An AB pastcard was designed, printed and distributed fo all
hoisefolds in our area. The posecard brefly autlined the services the CHC can provide and details of our full address and
telephaneffax number e chose to use a3 posteard as we felt this iwas a manageable size which could be pinned an a noticeboard
ar feft by the telephone for future use. Since the publiclty project the number of telephone enquires, letters ang visitars fo the CHEC
has increased considerably and based on current trends we estimate the figire may increase from 375 per year fo 608 per year ”
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In England, until April 1996, Regional Health Authorities
(RHAs) used to act as the establishing bodies for CHCs. When
RHAs were abolished a number of matters were left
unresolved in transferring the responsibility for establishing
CHCs from RHAs to the NHS Executive Regional Offices. One
of these was the need to develop a mechanism for allocating
resources to CHCs. As a result the NHS Executive agreed to
appoint the management consultants, Insight, to conduct

a review of CHC resourcing and performance management.

ACHCEW's response to the Insight report set out seven key

principles for CHCs. Effective CHCs need to
* be independent of local NHS management;

» work in partnership with all purchasers, providers and the

COmmuni t',,-'.
listen and consult with users and potential users;

be proactive in seeking views of people whao are not normally

represented;

be open to public scrutiny in therr discussion and activities:

be visible in and participate in relevant community activities: and
provide user-responsive information and advice

In addition, the Association reaffirmed its view that CHCs are under-
resourced for the work that they currently do, that the minimum
staffing requirement of any CHC is three whole-time equivalent staff.
and that the expectations now being placed on CHCs req new
resources. This conclusion applies to CHCs in England (and reflects
the guidance issued by the NHS Executive), but even more so to
those in Wales where staffing levels {all a long way short of those

identified as h-FII'Ig necessary in the ACHCEW -'.,[u:j:,-

In the Association's view, the methodo ogy followed by Insight was

seriously flawed and the consultants never properly understood the
nature of CHCs and their work. The report's approach was derived

from a narrow interpretation of the statutory responsibilities of CH s,




Advising the
public
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Because insight argued that
there & no statutory
requirement for CHCs to
proside an information and
advice service to the public,
nor to provide suppart to
Indiadual complainants
(even though these are
major activities for most
CHCs), they concluded that
CHCs should consider

* phasing aut the provision
of information and advice
to the public and instead
support octher
information/advice
providers;

» zcaling down their
support (o complamnants
and instead advise those
within the NHS who are
trying to mmplement the
new NHS comgplaints
system; and

= maowving away from
acessible and visible
shopfront premises which
- they arguie - are mainly
reeded 1o support these
information and advice
SEryices

However, this argument was
based on a misinterpretation
of the statutory basis of
CHC woark. The National
Health Service Act 1977
definegs the duty of a CHC
as:

“to represent the intarests in
the health service of the
peaplbs in its district, ™

IT wias not possible,
thereforz, for insight to
draw the conclusions that
CHCs have no statutory
function, for exampla, to
assist complainants - such
activties clearly do fall
within the general definition
of representing the interests
in the health service of the
people in their districts

Certainly, following the
comments made by
ACHCEW on the draft report

and the vigorous reaction of
CHCs, Ministers and the
MNHS Executive moved
guickly to distance
themseles trom the maore
controversial Insight
conclusions. The NHS
Executive stressid that they
remained "firmby commitied
to the conbinued statutory
independence of CHCs" and
promised that there was “no
imentian to impose a
particutar model of
operation an CHCs, nor to
prescribe in detail how they
should discharge their role”

Ministers also made il clear
that they did not support
the fnsfght conclusions on
the role af CHCs in helping
pecple with complaints and
m providing information and
advice to the public. They
recognised the value of CHC
wiork in thess areas and did
mot wish to encourage a
general trend away from
such activities, The NHS
Executive also committed
themselves to “visible and
accessible” CHCs and 10
continued progress towards
the national accommadation
standard for CHC offices
and its emphasis on
shopiront premises,

CHC s have led the way in
providing advice and suppaort
to complainants. They
continue to do o and are
the only service that by
statute is availaole
throughout England and
Wales, Despote Insight's
behef that other advice
agencies could fulfil this mole,
in practice most other
agencies reter people to
CHCs if they need detaled
advice on complaims
procedures. CHCs have
substantial expenence of
guiding and supporting
people through the labyrinth
of NHS procedures and
heanngs together with
detailed knowledge of the
way in which the local NHS
operates. This is invaluable
to camplainanic and s not
readily availabile alsewhere

Moreover, CHC complaints
wirk is informed and

supported by the other
actwities of the CHC.

I any event, it would totally
undenming the credibility of
CHCs if they tried to tell
pecple in trouble that,
dlthouwgh CHCs have the
task of representing the
interests of the public as

a whole, they had no
function to represent an
individual person with a
particular probbern

In addition, the intelligence
that CHCs obtain from
handling complaints - and
indeed from providing
information services 1o the
public - 15 invaluable in
informing and assisting
CHCs to carry out their
functions. CHCs are better
able 1o carry oul their rode m
monitorng services and in
commenting on plans for
them in the light of
comments they hear and the
insight into services they
gain &5 a by-product of
waorking with a complainant.
This in turn has benefits for
all patients and should be
seen as an essential element
of NH5 quality assurance.

The Guidance (ssued on the
imroduction of the new NHS
complaints system stresses
that CHC staff have a very
imporiant role in assisting
complainants at each stage
of the comiplaints process -
both in the hospital and
community services as well
as the family health services.

The Association, therefore,
believes that the work that
CHCs do In supporting and
assisting individual
complainants & central to
the role of CHCs. To avoid
any doubt about this, any
redefinition or re-statamant
of the role of CHC s should
refer to this explicitly, It is
the Association's view that:

* [CHCsshould have an
enplicit statutory duty 1o
assist complainants
{mduding support, advice

and advocacy) and should
be adequately resourced
and staffed to do so.

& (P patients should be
entitled 1o brng CHC
staff with them 1o any
meetings comvened to
discuss complaints.

* MNHS staff should be
entitled to bring to the
attention of CHCs thewr
concerns about sepaces
and patient care without
the threat of disciplinary
action.

Performance
Review
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As far as performance
review 15 concerned insight
recommentds:

® an annual internal review
of activities and
performance;

* 3 bisnnial Pesr Review
process with an external
review team, which
wauld seek the vews of
Iocal groups and the
health authority on the
impact of CHC activity
and which would report
to the CHC, the NHS
Executive Regional Office
and the local media.

The Insight report also
draws a distinction betwean
financial accountability to
the establishing autharity
and the CHC's need to be
accountable to the local
community for its work.

CHCs recognise the
importance of there being

a proper system for CHCs to
review their own activities
and to demonstrate their
effectivenass, However, as
bodies established o
represent the mterests of the
public and the users of the
local health service, it s
essential that the work of
CHCs s not controlled by
nor should the agenda be
set by, either the NHS locally
or nationally or by the
Government of the day

L6/9661 1ioday |jenuuy
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ACHCEW has, therefore,
identified three key
principles that shoald
urderpin the ralahenship
between CHCS and the

Regional Office in relation to

any CHC review process.

NHS Trusts

As far as the relationship
betwepn CHCs and MHS
Trusts and providers s
concerned, the Association
proposes that

GP Fundholders

The Association proposes in
respesct of CHCs and GP
fundholders that

* Fundholders shouid be

Consultation

The Associalon recommends
that the r:'F|I.-|'!r|'.-'I L OF

Health review

Comsulile arrangements

should 1ake on board the

These are as fodlows:

-
Principle 1:
nine the
5 a&nn
al
Principle 2
CHCs shiould be Lagw 0] '|'_'-'_|
v Their actiities
nnuatly and 1o et
il mational
rertorma
']
" e undar the oo
CHCs coflectivedy
Principle 3:
-
anad pnorites of the
individual CHC The -
-
-
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CHCs should have

a statutory right to
participate, but not wote,
at meetings of MHS Trust
Aaards which should be
held in public. Observers
should be asked to
withdraw anly where
ramad members of staff
are being discussad or
where other exceptionat
circurnstances apply. The
Sagretary of State should
adgudicate where disputes
ansa

Trusts shoud be legally
obilkged to consukt
formally with CHCs and
other interested boches
about proposals which
they initiate for
substantial development
or substantial variation

MHS Trusts should be
abliged to publish more
detaied information in
relation to board
meetings, plans under
consideration, decsions
being made and the
resulis of financial and
guality monitonng

It stvould be the lpgad
duty of sach NHS Trust to
mrovide a CHE with such
infarmation about the
planning and cperations
of health services & its
area as the CHL may
reasonably require in
arder to discharge its
functions

Planned changes should
be st out in Trusts

CHISIMEEE and Tu

DLISMes

published

CHCs should have the

statutony
représentation at contract
manitoring mestings
between purchasers and
provioers

subiject to rigorous
hold
meetings in publc,
consult on purchasing
ntentions and submit

FECRUFrements 10

contracts to III.I-‘.|I':..
mMonoeing

Meetings of fundholding

consortia should be held
n public ang LHC
representatives should be

d%

nwited 10 participate
oDservers with speaking

nghts

Fundholding practices
shouid be required 1o
arrange meetings with
CHCs at least once a year

CHCs should have the
righit to attend the
ralgljldl e EW meetings
between fundholders and
health authorities.

The results of any health

authonty audit or review
of fundholding practices

should be mage available
to CHCs

Fursdhalding status
shiould be wathdrawn
fram practices which fai
to comply with the
Accountability
Framework, the Code of
Fractice on Opannass in
the NHS and other
requirements 1o ensure
accountability, openness

and consuliation

foliowing key princeples

Ay consultation

should amviols

any proposed chanoge for
a perod of at least 3
manths, excluding major
hohdays, wath prowision
for varying this penod

with the at

local imeresied bodwes

The results of pubic
consultation exefceses
should be published

nclhsding summarised

views and reasons for
deCisions contrary 10 thi

WIEWS 2Xprissed

Where a CHC i opposaed
to a substantial channe
in the absence of & right
to appeal to a genuinely
mdependent arbter, a
clear distinction shoutd
be drawn between the
personned involved in
managing the internal
market and the cwil
servants in the NHS
Executive involved in
adwising MMinsters on
appeals. Advice to
Ministers on these

matters should be in the
public doman. Minmsters
gecisions should give full
reasons for accepting or
mecting the argument

Ut forward

Regulations showid
provide for
a) appeals where a

H " Fiefie

gudance)

b) appeals on al
consultations on service
snechications and othe
purchasing decisions
LT St T
corsultatesns or

substantial vanations)
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1996/97

Membership
of ACHCEW
Virtually all CHC s continue
to ba memiers of the
Associaton. At 1 Apri
997, there were 207
CHCs in England and
Wales angd 206 were
members of ACHCEW

This represents over 99%

1088 - B6% 1993 - 059

1989 - BB,
1990 -92% 1995
1991 - 93% 906 - 994

1983 - 849

Standing
Committee
and working
groups

Since the 1996 AGM in
Harrogate, the Standing
Committee has met on
four pccasiaons. Tha
mestings have focused on

current NHS Iss

ES,

ACHCEW initiatives and
publications and policy
155ues raised by mermnber

CHCs

The Honorary Officers of
the Association have also
met on a reqular basis
thro Ighout the year. In
addition, they have been
available to prowide
direction, support ang
advice. Indiidually, the

wiork has been substantial

ng has een much
ppreciated by ACHCEW

statf

The Officers. together with

bers of the Standing
Committee and staff, have
also represented the
Assodation at a vanely of
meetings and conferences
This Is important in
ensuring that the work of
CHCs attains a high profite
and has also meant that
the views of users of
EMVICES Nave Decame
moare widely COONISed

and understoon

The Director and othe
staft have also had
substantial contact with
feguonal groupangs o
CHCs. This has helpegd
make sure that ACHCEW
is better informed about
e views of member
[-||:_-'- bt has als
provided an opportunity
for the Assaciation to
raporl back an its
actmities, Another majar

channel fo

floww of communication

&% Deen Standing
Comir ee, whose
members are appointed as

reqional representatnes 1

Training

With the many changes
occurmng in the NHS and
ke eltects an e :_|:-_I il
the CHC there has mever

bean a more crucal nead

ning. Due to further

funding by the NHS
Executive ACHCEW has
continued to expand its
provison ol raming aimea
primarily at CHE members
We are able to offer twao
training pro Qrammes pe
year autumnfwinter and
SONNQIsuMmImer comsisting
of 50 traming days. We
hope to continue with
these programmes as
CHCs mow regard them as
a regular feature and take

Lipy 15 always high

We offer a wigde range of

COourses presented anounag
the work of the CHC {our

e programme) ang the

wWnng topics have beer
ithered in the most recent
programmes
Understanding the

changing health service

and the role of the CHI

Consultation procadures

yiving strongth o patient

feedback - understanding
consumer audir
techmigues

Developing skills for CHC
chairs and vice chairs

Developing your links
with local communitios

Continuing care - an
OVEFVIeW

GP fundholders - in
whose best interest?

Understanding how the
CHC works

The new NH5 complaints
system and CHCs

CHCs and primary care

Health, race, ethnicity and
the CHC

Improwing your writing
skills

f anv CHE ar aroupn of
s are interested in a
particular course. ACH( EVY
i5 ahways ARy [0 Ciscuss
the possitility of arranging
4 training day at a more
anvenient location and

1S & abways mentioned i

oWwn SDeCICAIONS
All partic pants on training

Jays are encouraged Lo

omplele an evaluaton
form and the feedback for

all courses has beer

Posative
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Further
Training
Initiatives

In line with ACHCEWs
commitment 10 provide
and intorm CHCs of high
quality training we are
developing a database of
training rescurces, By
gathering together up-to-
date information about
training events, ther value,
and the course supplier,

it s hoped to establish

a central souce of
information about training
initiatives available 1o
CHCs, This will be updated
regularty,

ACHCEW' innovative
series of distance learning
packs for CHC members
and chairs continued to be
well used by CHCs. The
packs provide members
with an effective learning
programme 1o help them
develap the skills that are
essential for thoir role in
the CHC, They provide
each indwidual with an
invaluable source of
information that they can
refer 10 throughaut their
time with the CHC, The
following packs continue
to be available:

Skills for new CHC
Members

Developing Skills as
@ CHC Member

Skills for CHC Chairs

Legal Services

ACHCEW was awarded the
contract for the provision
of legal services o CHCs
and this service has been
avallable to CHCs fram
early September 1996,

The demand for adwvice has
been substantial with 245
neEw endguiries in the first
seven months. This
promps the guestion,
where did CHCs turn for
advice before the serace
Wwis available?

The range of types of
enquiry is wide, even
within the groupings
shown above right. For
example, a question
relating 1o access to
information, may concern
the nghts of an absent
parent to see a child's
medical fecords, or
wihether records of
complaints can be accessed
as medical records, or even
whether a CHC has the
right to access information
which their local trust or
health authorty has
deaided is commerceally
sensiive.

When the same question is
asked by a number of
ditferent CHCs, it is
apparent that infarmation
needs to be made more
widely avallable. All CHCs
were advised abioit
confidentiality ssues n
lanuary 1997,

It is particularly interesting
thal so many enguines
have concemed CHCs'
fights to be consulted. It is
not glear whether this
reflects an increase in
health authanties failing 1o
consuit or consult properly,

FR PTG, e s T

or just a growing
awareness amongst CHCs
of their nght 1o be
consulted. Again the
guestions range fram
whether a proposal does
amount 1o a substantial
varation‘development, to
the crcumstances in which
it is appropriate to make a
referral to the Secretary of
State, whether a CHC can
be iself challenged in the
courts for failure 1o insist
upon its nghts to be
consulted, and upon what
grounds a CHC can mount
a judicial review of a
consultation exercse or

resulting health authority
decision. A brefing on the
legal requirements relating
to consultation practices is
plarined.

Some issues have reguired
a significant amount of
research  Periodically, this
invalves seeking external
advice from specialist
solicifars, or an opinson
fram a barrister, for
exarmple where a CHC is
conternplating mounting
a legal challenge.

The Service Level
Agreement betwesn
ACHCEW and the NHS
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Executive does not cover
either, the costs to a CHC
in bringing or defending
procesdings, or any award
of damages which might
be made against 2 CHC or
individual member. Such
costs can be substantial,
and as CHCs are not
corporate bodies, CHC
members are legally
personally liable for these
and for any costs order
made against a CHC, in
the event a casa s lost.
Thiis issue has been
vigorously pursued with
the DoH. As a result,
guidance has now been
sent to the NHS Executive
regional offices confirming
that CHC members shauld
be indemnified against
claims against them arising
from the proper exercise of
their functions. However,
the issue of payment of
legal costs, is yet to be
resoived.

Motwithstanding, there is
a steady stream of
enquiries from CHCs,
wondering if they have the
grounds to challenge
decisions of their local
Health Authority, or
sometimes, decrsions of
the Secratary of State.

Ini the period up 1o April
1997, the legal officer
supported applications
trom CHCs who sought
help from the Departmen
with the costs of bnnging
jugicial review proceedings
Only ona of these wat
granted, and then only in
part. Barrmet CHC was
paid the costs of seeking
an opinion from a QC,
who advised that the CHC
had grounds and a good
case for seeking judicial
review, However, Barnet

were not able to fund the
application when the
Secretary of State declined
1o do 50 and had to
campromise the action.

ACHCEW itself applied for
suppor with the cost of
making an application tor
leave for judicial review on
behalf of CHCs, after
complaints about the
manner in which the
Secretanes of States for
Heafth and Wales
consulted over their
proposdls to extend MHS
Trust powers. Support
wWith costs was not
forthcoming, but the
continued threat that
ACHCEW would apply
anyway, had the efect of
persuading the Secrataries
of State to consult instead
with individual CHCs on
specific proposals in
relation 1o trusts seeking
extended powers, Those
CHCs have received
detailed advice and wall
cantinue to do so

Information
Service

The Information Service
maintains a database of
information on reports
produced and surveys
congucted by CHCs, and

ntormation on other

hat may be of interest t
CHCz A HCs are
encouraged 1o send
epors anc

ACHCEW and there are

dDproacting mineteen
nunared of these held by
the Association. This
source of information is of
INCreasng intarest to

academics and other
organisations. An annual
bibliography of CHC
reports and sureeys i
pubdished and circulated
widely to CHCs and other
interasted parties,

Much af the Information
Tearn's time is spent
respanding to requests for
infarmation and advice
from member CHCs.
Considerable use s made
of this service and the
rumber of enguiries from
CHCs run at about 200
per manth. Other
arganisatians and
academics, some from
overseas, also approach
ACHCEW for information,
particularly about the role
and work of ACHCEW and
CHCs.

Publications

CHC News

CHC News is-the
fewsletter produced by the
Association. It 15 adited for
ACHCEW by Nicola
Bennett-kones and 15
intended to be a mixture
of news and comment,
plus reports an the major
activities of CHCs and
other matters of interest to
CHC members. There are
an Increasing number of

subscriptions from ather

Organsatons and the

press. |t has been

oublshed ten tmes during
& e of the year, and

# tpeaial " Election
Supplement” was
pubishea m Apnl 1997
Every CHC mamber is
provided with a cooy,

Health Perspectives

Health Perspectives is a
series of briefing papers
that examine emerging
themes and issues within
the NHS and considers the
mplications for patients
These are published ten
times a year and every
CHC member & provided
with an indivdual copy,
The following =sues have
been published

Confidentiality in the NHS
« uns 1996

Developments in
Purchasing
- Buly 1998

The Private Finance
Initiative and the NH5
= August 1996

Citizen's Juries
- September 1995

Accident and Emergency
Services
- Dctober 1996

The Safety of Medicines
- November 1996

Choice and Opportunity
ity Primary Care?

- December 1996

CHCs and the Future.
Insight or biing spor?
- February 1597

Health - The General
Election Debate
- March 1997

NHS Charges -
Da they matter?
- April 1997




CHC Listings

CHC Listmgs 15 produced
ten times a year and sent
to CHC Offices

It contains listings of new
CHC reports, forthcaming
events and other recent
publcations, It is also a
medium for the exchange
of information about the
activities of member CHCs,
providing space for those
CHCs seeking information
from other CHCs,

Health News Briefings

Each year, ACHCEW
pubdishies a numbear of
Health News Briefings,
in-depth reports focusing
an Health Service issues
These concantrate on the
changing NH5 and are
produced primarly for the
information of member
CHCs. However, they are
circulatad widaly as a
contribution to debate and
CISCUSSI0R of current
health topics and have
attracted considerable
media attention. Health
MNews Briefings publshed in
the last year are detailed
belaw:

CHCs, Health Authorities
and Social Service
Departments -
Accountability and Joint
Working

- April 1996

This briefing looked at
accountability in the NHS
and considered whether
accountability and servce
provision could be
improved by placing
responsibility for
commissioning health and
social services with a single
agency - a united health
commussioner. It also

considerad how the remit
of CHCs might be
extended to cover care in
the community and how
links with social service
departments might be
strengthened.

Guidelines on CHC
Surveys and Research
- May 1996

This briefing aimed to
prowide CHCs with basic
information needead to
conduct consumer
research, highlighting areas
of good practice and some
of the pitfalls to avoid,

An analysis of the
complaints work of CHCs
- Septernber 1996

This briefing was based on
the annual complaints
reparts of 89 CHCs and
covered a total of 7,916
NHS complaints. its aim
Wwds to provide more
information about the
people who made
complaints during 1995
and the reasons for these
complaints

How reformed is the
NHE?
= Detober 1996

This briefing discussed the
extent to which purchasers
have shifted contracts fraom
ane provider 1o another
and the development of
rationing or priefity-setting
by purchasers. It also set
out CHC concerns about
the operation of the
weighted capitation
formula and the increased
reliance on the Prvate
Finance Intiative for capital
development

Work of ACHCEW
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Rural Dispensing:
The Concerns of CHCs
- Nowvember 1996

This briefing looked at the
expenence of CHCs in
respect of rural dispensing
and the need for
amendments to the NHS
(Pharmaceutical Services)
Regulations to strengthen
the requirements for local
consultation

Hungry in Hospital?

- February 1997

This briefing looked at why
some patients do not eat
and drink enough when
they are in hospatal, based
on the experience of CHCs
and correspondence
received from relatives of
patients. It examinad who
should be responsible for
ensuring that patients do
eat and drink enough anc
what should be done to
address the problems
highlighted.

A Stronger Voice for
Patients in the New
Millennium

= April 1997

This briefing was the
AssoCiahon’s response to
the Msight report on CHC
rescurcing and
performance management

The Patients’ Agenda

A major initiative during
the year was the

publication of The Patrents”

Agenda. This was drawn
up by the Association after
wide consultation with
CHCs and patients
arganisations and the
Association s grateful to
the King's Fund for
provichng a grant to cover
the costs of this exercise

The Patients” Agenoa sets
ol a senes af nghts not
included in the NHS
Fatient's Charter. It focuses
an:

= Access to Care and
Treatment

¢ Health Care Regardless
of the Ability to Pay

¢ (Choice and Information

*  Advocacy, Support and
Appropriate Care

*= (Good Quality Care in
Matter of Life and
Death

Confidentiality and
Control over Personal
Infarmation

*  Redress

The intention of setting
out the proposals outlined
in The Patients” Aogenda
was to help to promote
fresh debate about the
kind of health service that
patients want and to setl a
new agenda for improving
patient care throughout
the NH5, As part of this
process, a specal seminar
was organised by Nejl
Stewart Associates, on
behalf of ACHCEW, on
Tuesday, 25 February 1997,
to discuss The Patients®
Agenda, This was attended
by some 200 people from
CHCs, health autharities,
trusts, the voluntary sector
and local and current
government anc acdressed
by both the Right
Honourable Stephen
Daorrell MFP the then
Secretary of State for
Health, and Chris Srmith
MP, the former Shadow
Secretary of State for
Health
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Other
Publications
and Publicity
material
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ACHCEWS general leaflet,
CHCs - Working for a
better Health Service,
continues to be wadely
used by member CHCs 1o
ntroduce the role and
work of CHCs, It has been
translated into a vanety of
commirity languages
Various publicity posters
are also produced 1o go
with this leafiet, together
with a poster sized
statement on equal
opportunities for display
by CHCs. Also available is
a poster simply saying
“Community Health
Council®, which is
intended to be displaved
on the door or window of
CHC offices. For a number
of years, ACHCEW has also
produced a leaflet an
patents’ nghts. This was
updated during the year
This leaflet is widely used
by CHCS, but also by other
advice organisations. In
addition, ACHCEW has
produced a series of
factsheets derived from the
leatlet, These cover the
following subjects

Making Choices -

finding out about an
iliness and consenting to
treatment

Going into Hospital
Family Doctors

On the Record -
confidentiality and
access to medical notes

Care in the Community

Making a Complaint

In August 1996, the
ACHCEW Handbook for
CHC Members was
updated and re-issued to
all CHC members. The
Handbook continues to be
avallable in convenlent
Inose-leaf format to go In
special ring binders
available from the
Association

ACHCEW also produces
a directory of Community
Health Councils and an
annual tibliography of
CHC publications,

External
Relations
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The Assocation continues
to iry to create a high
public profile for CHCs and
the concerns of patients.
Regular contact is
maintained with the
specialist press, with health
correspondents on national
neswspapers and with
relevant programimes on
radio and television,
Regular news releases have
been issued over the year
both highlighting
ACHCEW publications and
activities and in response
to Government
announcerments. This has
led to substantial coverage
for the Association. There
have also been an
Increasing number of
requests far comment on
current health issues

ACHCEW is part of the
wider consumer movement
and good links ane
maintained with ather
consumer bodes, in
particular with our sister
Assonations of Health
Councils in Scotland and
Wales. There is frequemnt
contact and joint working
with the Mational

Consumer Council, the
Consumers' Assaciation,
Action for Victims of
tedical Accidents, the
College of Health and the
Patients Forum

There are also good
wiorking relationships with
a variety of organisations
wiorking in the health field
For example, regular
comact is maintained with
the General Medical
Council, the British Medical
Assaiation, the Health
Visitors' Association, the
Linited Kingdom Central
Counal for Mursing,
Midwitery and Health
Visiting, the Audit
Commission and the
Health Service
E-DI"I'ITI'IIS')II]III_‘T There ang
also good working links
with the NHS
Confederation, the
Institute of Health Services
Management, the Mational
Association of Fundholding
Practices, the Royal
Colleges and the various
parts of the King's Fund
ACHCEW is also an active
participant in the Public
Health Alliance. Finally,
there is regular contact
between the Association
and the Department of
Health and the NHS
Executive. ACHCEW has
been pleasad to have had
constructive discussions
with hr John Horam MFP
then Parlamentary Under
Secretary of State for
Health, who had the
responsibility for links with
CHCs until the Election
Discussions hawe also taken
place over the year with
the main Opposition
Parties. Regular discussions
take place betwesn tha
dvision of the NH5

Executive with
responsibility for CHCs and
there are increasing hinks
with different parts of the
Department
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Work of ACHCEW
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Responses to consultation documents and repmsemaﬁum on behalf of EHCs
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A significant amount of the Information Team's time is devoted to considening consultation docurments, issued by
the Department of Health, other Government departments and other external agencies and, where appropriate,
submitting responses in line with the Association’s policy. Over the last year the Association has submitted
respanses to the following consultation exercises:

Ambulance services study
specification
Audht Commision

Meoving Forward:
Consultation Document
on the Regulation and
Inspection of Social
Servicas
Department of Health

Prescription charges
system

Ropal Pharmacesncal
Sackety

Patient's Charter &
Mental Haalth Services
WHS Exectitnve

Constitution of Fitness to
Practise Committess:

Proposals for Change
GhAC

Damages for Personal
Injury: Mon pecuniary loss
L COmmmisson

Audit Commission

Strategy
At Commission

Maternity Services
Liaison Committees
{MSLCs): guidelines for
working effectively
NHE ExecutivelChangirg
Chgbirth Implermen tation

i

FEaTT

Accountability Checklist

Consumer Congress

Value for money studies -
Anagsthetic services
At Commissen

Ethics Committee review
of multi centre research
Dapartmant of Haalth

A better place to work:
Retaining stafl in NHS
trusts

Audi Commssion

A new partnership for care
in old age

Depavtment of Health

Supplies Procuremant and
Materials Management in
NHS Trusts

At Commissionifobsan
Rhodes

Consuliation Paper on the
EC Data Protection Directive
(1995/46/EC)

Horme Office

Mentally disordered
offenders santencing and
discharge arrangements

NHES Executive

Complaints to the GMC:
draft form
GMC

Audit Commission
programme of NHS value for
money studies

At Commmianr

Extra-contractual referrals:
changes in notification
reguirements and steps to
reduce valume

MHS Executive

Citizen's Charter consultation
Labowr Party

Serious communicable
diseases - guidance from the
GMC

GAIC

Elective Ventilation
Acadermy of Medical Royal
1'|:".|F-_.)e-'":-'|"|||r.u.ﬂ.' Tras el anrtarion

Society

On the Record. The
Government’s Proposals for
Acoess to Criminal Records
for Employment and Related
Purpases in England and
Wales

Hame Office

MHS support for non-
commaercial externally funded
research and development
MHE Executive

Patiant partnership: bullding
a collaborative strategy

M-S Execume

Partnership in Medicine
Taking

Rowal Pharmaceuhca! Soomty of
Great Bmian

Infant Formula and Follow-on
Formula Regulations: Draft
Guidance on Information
about Infant Feading
Department of Health

Primary Care! The Future
NHS Eveciutive

HWational Report on Maternity
Services

Authl Commission

Citizen's Charter programme
House of Cormmaons Pubiic
Senvice Comrmites

Follow up Study of General
Practitioner Prascribing
Awdht Commussian

Discussion Paper -
Partnership with Industry for
Disease Management:
General Approach

NS Expcutve

Propodals for specialisation in
community dental practice

Facufty of Dental Surgery. Royal
Tl aff SLarpevN s |:FEM.'J|'.;r|r|'

Inpatient accommodation:
options for choice

NHS Estates, Departrment of
Health

Community Care (Direct
Payments) Guidances
Law Socefy Departmeant of
Health

Recards of prescription only
medicines supplied through
pharmacies

Medhines Controd Agency’

Department of Health

Proposed changes to the
UK Adverse Drug
Reaction reporting
scheme

Medicings © A -
Departrnent of Health

Community Care (Direct
Fayments) Guidances
Depariment of Health
Analgesic medigines
available without
prescription: proposed
changes to produsct
information and sale or
supply of paracetamol
Medisines Contred Agency

Efficiency scrutiny into
prescription fraud
NHE Execulive

Patient's Charter:
Proposed revision to the
national standard for
immediate assessment in
accident and emergency
departments

NHE Execuiive

Developing Emargency
Sarvices in the
Commiunity

WHE Executive

Appraising doctors and
dentists in training
SCOPME

A service with ambitions -
Professional development
- key issues

NWHS Execuitive

Priority setting in the
NHS

Academy of Medical Rayal
Colfeges, B, NAHAT
NS Execulive

Value for money study -
ambulance services
Aokt Cammission
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From the Chair

Last year | tafked of the
“imminent” publication of
the NHS Executive’s report
on the Resourcing and
Performance
Management of CHCs

This long awaited
document, that we have
afl now come to know

and love as "The Insight
Report”, was published some six manths later
than scheduled, at a cost of almaost twice the
original budget of £46,000. Unfortunately
the end result was hugely disappointing,
particularly in the failure of the report to

identffy the comerstone of future debate an
CHCs - a consensus on the “notional™ CHC

This main failing was
complemented by numenous
athers and led 1o the
document being viewed by
CHCs as fundamentally
flawed, this opinion being
almost universally supported
by outside commentators,
and the unprecedented
distancing from the main
recommendations by
Ministers prior ta the
consultation penod

The CHC movement has,
however, taken a positive
view of the inadequacies of
thie report and has grasped
the appartunity to reinforce
the many positive aspects af
CHCs within the NHS arena
and offered options far
development of the CHC
rale in keeping with the bein
themes of equitable
resowrcing and perfomance
managemer

The final ACHCEW response
was endorsed at 3 special
meeling heald in mid-hMarch
and formed one of the
reparied three hundred
ndividual responses received
by the NHS Executive by the
erd of the consultation
pernad,

Amorngst the 25
recammendations put to the
NHS Executie in our
response has been the
request that it should
SUPPOIT 8 major campaign
imansged by CHCS) to
promote and publicise the
work of CHCs. Given that
the cost of our service s less
than 0. 1% of the total NHS
budget - eguivalent 1o S0
PENCe DET Derson per year

| feel we give value for
money - let's get out there
and |et people know

The robe of the CHC as an
infegral player in the
development of the
‘partnership model” must
not be underestimated, Thie
recammendations made in
our response to insight, if
fully irmglermented, would
give CHCs the recognition,
the confidence, and the
strength they reguire to fuliil
their role as The Patient's
Woice in the NHS

This last year also saw the
publication of The Patiens’
Agenda an ACHCEW paper
based on comments recewed
fromn CHCs and other
|'I.-irIFI'I1 nrganlsaru:u'rs, N
what the Fatients’ Charter
leawes out - the nghts the
patient does not yet have n
the MHS, This was published
in Movemnber 1996, and the
subject of an extremely well
attended and well received
ane day conference in
February this year. A
programme of raising
AVEEATENELE 0N ELES
highlighted by this important
paper will no doubt
continue

There have been several
changes in ACHCEW staff,
and | axtend my thanks on
behalf af us all to past and
prasent staff for thew
continued high calibre of
professiomalism. The Health
Porspective senes of papers
are highly valued and the
Health Mews Briefings
conunue o attract attentinon
on topical issues, not least
the Hungry in Haspital
paper, which most certainly
kit a raw nemnve, and creatad
d Vasl amount of interast
Iocally and nationally, An
update & planned and the
issue will be debated at this
AGM

Chur Legal Officer in post
since September 1996 has
become an impoastant
member of the ACHCEW
team, early calls on her time
covering msues of Mambers
Liabslity, Trust Powers in
Consultation, and Guidance
on terrmapation of CHC
membership, | know mary
of yau have called upon this
New service covering a wide
vanely af ssues

| must thank my team, two
Vice-Chairs Jovce Struthers
and Mark Winstanley, and
Graham Girvan, Honorary
Ireasyrer, We have worked
well 1ogether represanting
YOu 31 every opportunity
Thanks also to members of
the Standing Commuttee for
their continued support
Particular thanks must go to
Chye Choo whoss
organisational skills are
second to none, as wifl be
proven yet again at this
years AGM. My soeaal
thanks go to Toby for his
wistlom, direction and
counsel greatly appreciated
in my role as Chair

Thank you for allowing me
the prvilege to represent
you as Chair for this second
year, and together we look
forward to the next which
&5 BVEl, promises 1o be

eventiul

lennifer Elliott
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NORTH & YORKSHIRE

TRENT

ANGLIA & OXFORD

NORTH THAMES

SOUTH THAMES

SOUTH & WEST

WEST MIDLANDS

MORTH WEST

WALES (SOUTH)
(NORTH)

NORTH & YORKSHIRE
TRENT

ANGLIA & OXFORD
NORTH THAMES
SOUTH THAMES
SOUTH & WEST
WEST MIDLANDS
NORTH WEST

WALES

MRS JENNIFER ELLIOTT
(CHAIR]

MR NORMAN ROPER
MR FRANK WILSON

MR CHARLES ESPIN

MR M ENSOR/MR R YWATERTON

MR FRED EvANS

MA TOM FELLOWS
MRS JOYCE STRUTHERS
(VICE-CHAIR)

MR REG FYNE
ME DEREK HARPER

M5 HEATHER GILMOLUHR
SIR FRAMEK MILLS

DR GEOFFREY BURSTOM
MRS ROSEMARY HAMPTON

MRS ANN RASCHKE
MR JOHMN ALLEN

MR MARK WINSTANLEY
{VICE-CHAIR)

M5 LILY HOPKING

MRS EILEEN SCOTT

CLLR DEWI PRITCHARD
MRS PALILINE WOODD

MR GRAHAM GIRVAN
(HONDRARY TREASURER)

MR JOHN GODWARD

M5 JACKIE GLADDEM

MES JENNY HUNT

MR RECHARD EDWARDS
MR NICHOLAS BUCHANAN
MRS JACOUELINE SALTER
MRS BARBARA COLLINS
MR TONY RICHARDS

MRS SANDRA TAYLOR

MR STEVE JIOLLIFFE

MR CHRIS SWEENEY

1S SUE WILSHERE

Toby Harris
Chye Choo
Angeline Burke

Nigel Ellis
(wntil Now, 1996),

Gary Feraday
(from Jan, 1997)

Ban Griffith

Roselyn Wilkinson
funtif Dac 1958)

Liz Rickarby

Holen Richardson
{undil Jan, 1997)

Marion Chester
{from Sept. 1995)

Vara Beswick
Estelle Kiss

Anne Hamilton
(until Dec.1996)

Amina Hussein
(from Jan,1997)

Amanda Allen
(from Jan. 1997}

Drirector

Chief Administrative Officer

Davelopment Officer

Researchfinfermation Officer

Researchinformation Officer

Information Officer (Health Policy)

information Officer (Development)

Training Organiser

Publicity Officer

Legal Cificer

Administrative Assistant (pr

Administrative Assistant {pf)

Secretary to the Director (pft)

Secretary/Receptionist

Office Assistant

Nicola Bennett-Jones Newsletter Editor (pht)
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