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19 September 1980

COMREUNTTY HEALTH CCGUNCIL (AMERNDNENTY REGULATIONS

1. Rezulations tc amend the Commmity Health Council
Regulations 1985 mainly in consequence of the provisions of
the NHS snd Community Care Act [820 ware laid on 6 July.

Z. They take account of the creation of NHS trusts hy:

~adding directorship of an NHS frust as a
digqualification from membership of a CHO;

-providing that Das are not reguired to consult CHCs
where the esiahlishment of an NES trust is under
considerntion {RHas will be consultingi;

~enabling CHCs to inspect premises of NHS trusts
within their district.

3. The relationship of CHCz
permditting RHAs to consult, inste
is expedient so to do.

to RHAs 1s broadened by
zadd of DHis or FHSAs where it

4. © The attached guidance drews attention to the need for o
consumer oriented strategy in Auvthorities, and summarises the
existing prx}c_edurcas inn the light of changes to the Regulations
end the introduction of a contrectual rela thI‘Lt:hlp between
purchasers and providers.

3VHSC{IS)207, HC{83111 and pacagraph § azppendix 4 of
{8116 are cancelled.
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CONSUUTATION AND TNVOLVING THE CONSUMER

R Vs guids 3. d' ‘q7hc'e\1atlng'procedurcs 1
cans ultatlon oV the® ‘light'af’ ‘changes to the Comminity Health
Council Regulationa and the introduction of a contractisml
relationship between DHAs as purchasers of health services for
thete vesident population and provider bodies.  The principles
are cqually applicable to FliSAs in the nwnagement of the
scevices [or which they are responsible. Consumer involvement
Wit o gtrong theme in "Promoting Better ’ealth and guldance
specifically relating to those services wos contained in
Section IV of Circular HC{FP}{B93120.

7. Congultation with potential users of serviees should be
an integral part of the managzement process. Lt enables
Apthorities and providers to obtain a better understanding of
areas where the public perceives the poattern and quality of
zervices to be good, it helps to identify aspects which may be
causing dissatisfaction, and it responds to the desire of the
public to be more informed about, and have influence in, the
desrgn end delivery of the services it receives. The
pronglonﬁ for formal consultation with local interests,
including Community Health Councils, on proposals for a major
closure, development or substantial variotion of the service,
are part of this process

2. The principle of i responsive to the
necds of its consumers is central to the reforms snncimced in
“Working for Patients”. If NHS authorities are to identify
nd obtain services that will most effectively improve the
health of their local population, they should have positive
consumer relations policies including effective two-tay
communications with the community anel its representatives,
mechaniszms for finding out vhat patients eand their relatives
or friends think of their local health services and how they

ght be improved, and clear procsedures for consultation in
the planing of new, or the review of ewisting, services.

4. True consumer Involvement 1s more than just a
consultation exercise to “rubber stamp™ a decision a DHA has,
in effect, already taken. It involves DHAs in taking the
initiative in forging links with their local communities in
advance, before there are controversial plans in the offing;
this will be best schieved by developing a shared
understanding of:

-the DHA's objectives for hezlth and qudl ty
tmprovenents — which increasingly will be expressed

in terms of outcoms;

-the service strategies for achieving these
cbjectives.



COMMUNITY HEALTIH COUNCILS

5 CHCs were established to represent the intereats in the
health service of the public in their Districts, They provide

a channel for local consuwer concermns.  Notmally there is one

CliC per Distvict. | i R, it ol N

Role of CHCs

S CifCa are’ there to help the public and to'advise their
local NHS authorities.

—A CHC's remit extends to all secvices purchased by the
Dm\(Mmtmn'mﬁvkkdtw:iDm\mmmgalunn;tn1mﬂ
Trust, or the privale sector).

5
literature and information cbout hszalth sacvices and to
gel specific sdvice in individual cilrcumstances (such as

help in making a complaint zbout the provision of health

-CHC offizes are open for the public to obtain general

sServices) .

~CHCs have no role in the relationship betvesn & GP and
his or her individuel pztient, nor in the use by fund-

holding GPs of their funds to securse hospitel zervices

for their patients.

-To ensure that the public csn be notified of issues of
locm] concern and can be advised of actions oeing taken
on their tehall, CEC meetings are normallsy op2n to the
public.

Compositicn of CHCs

T CHC membership should normally be drzin from the

comminities which they s Local authorities appoint bhalf
the membership. Nominat for 2 remz2indsr are made hy
voluntary“@reznisatians ard Regional Health Aauthorities.

8. Appointment is for a 4 yesr term and is rescrictad to no
rore than two consecutive terms.

9. tlembers of NHS Authorities and directors of Trusts cannot
be appointed to CHCs. Nor can former NHS or Trust employees
dismissed from. NHS employment for reasons other than

redundancy. Establishing esuthorities (ie RHAs) should have
rezard to whether there are cny other conflicts of interest

(for example a NHS employee boing considered for aprointment

in the same area).

Establishing and funding CHCe

10. RilAs are the establishing authorities for CHCs. Each Ria
1s responsible for providing its CHCs with accommaedation and
summtrting facilities including stafdf Budiaits are saot by



flAs and expensces must be approved LY
separately commission and pay: for sdditionnl work not .
"évcry-CHC must” ubmxt a’
=zeport to ‘the ﬁﬂL&hlLShlnﬁ A and ‘copy it also to the

cov&red by bddgut“) ;Euch yenry
watching NUS authoritics.

The rights ot ClHCs

ii. In order to support them in thelr consumer representalive
role, Parlioment has agreed that CHCs

o velevanl pnformation Jrom

X For aceens Lo cariain

them.

{NHS authorities may

should have rights

local NHS Authoritices,

NHS premiscs,

: tro being included Ln conzulintion on substantial
0 service,

developments oo varinations
¥ o meetings with ma

CHC visiting arrangements

12, CHCs have the right to visit premises managed by the:ir

Tohing NHS zuthorities.

"home” DHA mnd those of NHS Trusts within the Digtricis to

which they immediately relata. Where

the DHA

‘s residents are

treated outside the CHCO's own District, visifing cights are

vegted in the CHC in ths District of

cecure similar visiting rights for CHCs

premises through contracts.

CHCs and thelr NHS authorities

treziment. DHAs shouls
to private soctor

13 In addition to thelr doy to dﬁ} contacts with NHS

Authovitias, CHCs have the statutor
matching NHS authorities conce 2 yﬁ*

1. . It is a matter for decision by NHS authorities and RH
Trusts whether CHCs will be invitad to address meetings which

right to meet with their

They also have righcs
a3 do other members of the publlc o attend eny NHS Authority
or NS Trust meetings open to the public.

are opan to the public or to atfend meetings which otherwiss

ar= closed to the public.

lLegislative pravision for ChCs

15. The principal statutory instruments ln respect of CHCs
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PROCEDURES FOR OCONSULTATION ON SUBSTANTTAL CHANGES IN SERVICE
PROVISTON

16#.;.:ﬁ¢hq pattern of NHS services does-not,stqﬁd~st;ll;iMédical
advnnce;Tpopulationhbhangg, reviews' of resource lge and il
capital development all result in the possibility of change to

the broad frameworlk of the health care purchased by a DHa.

Local communitiea are affected by such change and DHAs, as
purchasers rather than providers of health care, should take
account of their views in planning developments in services.

Statutory requirement

17. DHAsS are requiresd by the CHC Regulations 1985 (SI No.
304), wus amended, to consult the relevant CHC on proposals
they are considering which would result in substantial changes
td the services in the CHC's District. This applies equally
1f the changes are being considered as a result of changes
elsewhere, such as a decision by an NHS trust to change the
services it offers. Changes may be mads without consultaticon
if the Authority hag expressly decided that, in the interest
of the health service a decision has to be talken without
allowing time for consultation. In this circumstance the DHA
shall immediately notify the CHC of the decision and why
consultation was not passible, and should implement the
dexision with a speed consistent with their decision.
Regulations 19(1) and (2) do not distinguish hetween permancnc
and temporary closure - only “urganey” permits closure without

consultation,

18. The Regulations (Resulation 19(2A}) now provide for an
RHA to decide to undertalke the consultation when it considers
that it would be expedient in the interests of the health
service for it to do so. Such a circumstance could arise for
example, in the case, of changes to the provision of supra-
district or regional Specialist services.

Closures _

19 It 1s for the Health Authority to decide whether the
change it proposes constitutes a “substantial" development or
variation. Such decisions can and have heen challenged in the
Courts, however, where their reascnableness has been called
into question. (We have no reason to dissent from the vies
that there will be few instances in which the closure of
facilities on a scale sufficient to save material amowts of
money will not be a substantial variation.)

NHS Trusts

20. The Regulations apply only to developmants by DHAs and
not. to those by NHS Trusts. Consultation on substantial
chandges in the pattern of services nrovided by NHS Trusts as a
vesult of major changes in the contracts placed by DHAs will
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be the responsibility of Uu:;nuthasing cuthority.
Information requirements &f cpycs

21z The Regulations lay on the DIA a duty to provide a CHC
with such informatjion about the planning and operation of
health services in the district of that Authority asg the
Council may reasonably require in order to carry out its
duties. The Authority is not required to provide confidential
information about the dingnoais and treatment of individual
paticnte or any personnel matters relating to its individual
officers: the Authority wmay alseo refuse to disclose to a CHC
any other information which the Authority regardz as
confidentia :

22. In the event of s DHA refusing to disclose informaticn to
a CHC, the CHC has a right of appeal to the RHA; the RHi's
decizion on the natter i1s fina).

Consultation

23. The essence of consultaticn is the communication of a
genuine invitation to give advice and a genuine receipt of
that advice. In order that this might be achieved, a DHA must
give sufficient information and allaw aufficient time for a
view to be taken and advice to be formulated,

24. A DHA considering proposals for substantiz? developuen -
or variatiens in services will wish to initiate the
consultation process at an early stage, it being more helpful
for all pertiea if the consul tations cover broad strategics
for providing health care. In particular, the Merazement
Executive would not exXpect DHAs to consult on the dstails of
individual centracts, although they should do so on the
strategies underlying those contracts.

25. Information about the proposed change should be provides
to the relevant CHC and other interested parties, such as

local authorities, and a date prescribed by which comments

should be made. The DHs will then reconsider the proposal in

the light of the comments and, if there is no cbjection from

the CHC, may proceed tith implementation.

26. The generza] principle should be that it is the Authorit=
initiating the proposal that should lead the consul tative
process. Thus, in the context of the purchassr-provider
functions: -

a)the purchasing Authority should consult on proxosals it
may have far substantial changes to services affecting
1ts residents:

b) the managing Authority should consult on any pronosals 1t
may have for substantial chanzes resulting in closure of
its buildings:



¢)vhere these two Authoritjes are different, or other
overlap cecurs, consultation procedures should be asreed
locally to avoid duplication as far as possible. But
therc need not nececsarily be a presumption that changes
at (o) will resullt in chinges to the use of a building,
a3 it would Le open to the provider to seek other
purchasers '

27. Ministees wish to continue to reserve to themselves
decisions on contested closures. Where a CHC wishes to ohject
formally to a proposal involving the closure or change of use
of a health building managed by a DHA (<hether or not that DHA
1s the major purchaser of services provided in the building),
the DHA shall refer it to the RHA. If the RHA supports the)i
DHA's proposal, it will refer the proposal to the Secretary of
__State for final decicion.

28 A DHA considering a proposal imvolving the closure or
change of use of s health building which it manages (whether
or not that DHA is the major purchaser of services provided in
the building), will need to consult other purchasing DHs as
well as the CHC. Similarly, an RHA undertaking consultacion
under Regulatioa 19(23) will need to consult any RHAs, DHAs
and CHCs with an interest in the proposals.

Establishment of NHS Trusts

29. Under the provisions of the NHS and Community Carec Act
1990, en RHA is required to consult the relevant CHC, and
other persons or bodies it considers apprepriate, on proposals
to establish an NHS Trust and to forward the results of
consultation to the Secretary of State.

Content of Consultation

30. It «<ill he for each Authority to decide on the form,
content, extant and timing of a consultation. The Courts will
decide, in the last resort, whether the exercise was conducteds
with sufficient clarity and to a timescale and an extent that
satisfied the requirements of the Regulations. The principle
should be to enswre a full degree of involvement by interssted
parties; ircluding consumers, at all stages of strategic and
operational change.

Circulars
1 HSC(IS)207, HC(85)11 and paragraph £ appendix {4 of
HC(81)6 are cancelled.
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