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e %o malke progress toge*ther.

ASSOCIATION OF COMMUNITY HEALTH COUNCILS

FOR ENGLAND AND WALES

Chairman: Dr R K Griffiths ‘ ‘ v 362 Euston Road

Secretary: M A Gerrard v LONDON NW1 3BL

- Tel: 01-388 4814

MAG/REW

" Thank you for your letter which has been sent on to me following the
~recent YOU AND YOURS programme on elderly people being obliged to
sell their houses in order to pay for prmvate or local author:.ty

res:.den’c:.al care, - o S

 : Thzs problem was uﬁco#efed by the Commumty'Health'COuncz.i‘ for Suttbn R

- ond Vest Merton, whose Secretary was one of the people who appeared

- on the programme. Following the programme, we are now collecting
together all the evidence you and other pedple have sent us, with ’l:he .
intention of using :Lt to argue for cha:nges to present pract:.ce.

" Throughout their working lives, in paying their rates and taxes, people ST

. have contributed to the prov:.sn.on made for the elderly by local :
~authorities and the State. It seems to us that when they ﬁhemselves E
~ grow older their protection is sa.mply a question of ,just:.ce.» It ison
.~ this basis that we intend to take matters forward rather than by
at’cemptmg to compare the plight of the (thrifty) elderly. w:.th other
o members o:t‘ 'I:he conunumty who benef:y_t from the Uelfare State. R

- As a first s‘l:ep we propose to da.scuss an appraach to the problem with

o _the Centre for Policy on Ageing. - It is my hope that we shall be a'ble .

“_.‘i;ii,Unhappz.ly, any solut:.on we reach w:Lll not benefmt the people you have i
 drawn to our attention. ~But we may be able to prevent the same sort
4 of thing happening again. At the very least, we can throw a natlonal
. gpotlight on the way in which the affaire of elderly people are at -
~'presen1; handled, a.nd put pressure on central and 1ocal government for

i ;’»Ycurs _-mncér}ély._ AR

' GERRARD
P Secretary

_the National Council for the Single Voman and Her Dependants, and wlth s



ASSOCIATION OF COMMUNITY HEALTH COUNCILS
FOR ENGLAND AND WALES

Chairman: BxRK-Qrsfic D M Thomas, FCIS o 362 Euston Road
Secretary: M A Gerrard LONDON NW1 3BL
Tel: 01 - 388 4814

MAG/CNC 18 January 1982

I am taking advantage of this month's copy of CHC News to inform you that
the DHSS wishes to stop its direct support for the magazine from 1 April this year. This
amounts in the current year to £74,000.

Taking all relevant considerations into account, we have reached the conclusion
that this course of action can only be detrimental to CHCs, the Health Authority with which
they interact and the National Health Service. Enclosed is a copy of a case we have
presented for retaining the existing method of funding, and it would be much appreciated
if you would write to the Secretary of State, Rt Hon Norman Fowler, MP, expressing your

- agreement with our position.

| hope you will feel able to do so.

Yours sincerely,

M A Gerrard
Secretary

Enc.



ASSOCIATION OF COMMUNITY HEALTH COUNCILS
FOR ENGLAND AND WALES

Chairman: DxRxKBKtsithex D M Thomas, FCIS 362 Euston Road
Secretary: M A Gerrard A LONDON NW1 3BL
: Tel: 01 - 388 4814

MAG/CNC 18 Jonuary 1982

I o‘m taking advantage of this month's copy of CHC News to inform you that
the DHSS wishes to stop its direct support for the magazine from 1 April this year.- This
amounts in the current year to £74,000.

Taking all relevant considerations into account, we have reached the conclusion
that this course of action can only be detrimental to CHCs, the Health Authority with which
they interact and the National Health Service. Enclosed is a copy of a case we have
presented for retaining the existing method of funding, and it would be much appreciated
if you would write to the Secretary of State, Rt Hon Norman Fowler, MP, expressing your
agreement with our position.

| hdpe you will feel able to do so.

Yours sincerely,

M A Gerrard
Secretary

Enc.




) " BOLTON Chairman:

+ COMMUNITY HEALTH COUNCIL Councillor D.G. CARR
Telephone BOLTON 28755 Secretary:
Ext. 291. Mrs. JUNE CORNER,

ANDOMAC CHAMBERS,
ARNDALE CENTRE,
HOTEL STREET,
BOLTON BL1 IDA.

7th March, 1979.

Mr. M. A. Gerrard,

Secretary,

Association of Community Health Councils
for England and Wales,

%62 Euston Road,

London, NW1 3BL.

Dear Mike,

Bolton Community Health Council has not spent any money on publicity
since its first year because:

(a) It preferred to spend time doing things which incidentally
brought the Council plenty of free publicity in all the media,
and:

(b) It has been so busy that it felt that extra publicity would
create a demand for help which could not be met.

This month the Council has been granted permission to employ an extra
Assistant, at least temporarily. Therefore with money available in this year's
budget it has ordered publicity from a public relations firm so that it will
have polythene carriers, car stickers, posters etc. available for the next
year when it is hoped there may be a little spare capacity. In any case some
publicity material is always useful to keep our name before the general public.
4 logo is included with the publicity material ordered but this is of no use
to the National Association since the initials BCHC are linked with the name
of our own town. .

This is not to say that Bolton CHC would not be interested in a National H
Emblem if one is chesen, but it has thought fit to go ahead with the publicity
already ordered in that the National Emblem may not be ®mvailable for several
more months., Furthermore the Council has had the bitter experience of trying ;.
to be part of North West Regional Publicity Scheme which has never come to }
fruition, it having been found that CHCs can rarely agree to common policy on &
publicity.

Sorry not to be of further help but will be very interested to hea® of
any progress you may make and I shall be happy to help with any publicity
advice I can give arising from my experience as a journalist before taking
{this job with the Boliton Community Health Council.

g4

/)3

= . H(/i\.\"g;
Yours s:mcerely, IR

T s (otrd)

June Corner,
Secretary.



BOLTON Chairman:

CONEM‘UN-ITY HEALTH COUNCIL Councillor D~‘G- CARR
Telephone BOLTON 28755 Secretary:
Ext. 291.

Mrs. JUNE CORNER,
ANDOMAC CHAMBERS,
ARNDALE CENTRE,
HOTEL STREET,
BOLTON BL1 1DA.

February 16th 1979.
Dear Mike, —

Thank you for your interestin
circulars, reports, etc. I shoul
summaries of any reports.,

offer re summaries of official
be grateful to have copies of any

a) I should be glad to have a note pf reports and summaries of NHS
circulars,reports of official cojmittees on NHS matters etc. /:C‘

\—.ﬂ

b) I should also appreciate a digest of relevant parliament bills.

e) I should like to be included on aj regular subscription list for supply
of summaries. I should like aries of a kind which could be easily
copied so that I could circulate o all members if I thought it was
advisable to do so.

Publicity Activities of CHCs

Bolton CHC has been so busy doing things for which it has attracted a large
amount of free publicity from the media that it has not undertaken any
recent publicity activities of a general and purely publicity kind. I have
therefore no interesting publicity schemes to report to you except that T
would like to say that our regional publicity committee in the North West
appears to have fallen apart for the ftimrbeing and I congider it to be very
difficult indeed to get CHCs within a region to agree the same kind of
publicity. A number of CHCs in the North West are now doing their publicity
through commercial public relation organisations and I have, in faci, invited
the representative of one such tovvisit this office on Monday as I do not
wish to spend much of my time doing general publicity. Therddre, though I
have no interesting information to pass on Yo you, I should be glad of
anything done nationally by the Association as I certainly do need

publicity meterial of a general kind, for instance, posters, leafleis,
balloons, carriers, calendars, logos, etc. bubt at present I would prefer to
latch on to other people's ideas as I do not feel I shall want to spend too
much time on this myself.

I do, of course, have considerable experience of getting publicity through
the media for free and any help I can give you in this dlrectlon I should be
glad to do so.

Publicity apart, Bolton has conducted a public participation exercise in
the last few months about which you will be able to read in CHC news and the
Health & Social Sergices Journal so I do not need to bore you with that in

a letter. =<
Aok
25( 7y
T pé

continuedecssss



MrM.A.Gerrard. February 16th 1979.

I might say that this CHC had 196 enquiries from the general public

for the month following the public participation exercise which confimms
my view that activity brings its own publicity.

Yours sincerely,

June Corner,
Secretary.

MrM.A.Gerrard,
Secretary,

Assoclation of Community Health Councils

for Bngland and Wales,
362 Euston Road,

London NW1 3BL
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CENTRAL BIRMINGHAM
~COVIMUNITY HEALTH COUNCIL

181, CORPORATION STREET, BIRMINGHAM B4 BPH

Telephore 021233 1810
Secretary Steve Burkeman

Your ﬁef |
Our Ref.

Mike Gerrard, TN
Secretary, //“Qc‘/k 231G
Association of Community Health Councils

for Bngland and Wales,
362 Euston Road,
T.ONDON, NW1 23BL. 20th Februvary 1979

Dear Mike,

PUBLICITY ACTIVITIES OF CHCs

‘Thank you for your note  of 9th February 1979. This Council is very firmly
committed against the resolutions on publicity adopted as a result of the last AGM.
However, your request for information to be made available to other CHCs is the kind
of thing which we ' -think ACHCEW should be doing, and the following may be of interest.

The Council has =

* distributed a single A4 newspaper style leaflet door to door
to 10,000 households

* prepared and distributed a magazine style Annual Report designed
for popular consumption

* organised a "public service campaign" with the local commercial
radio station involving "commercials" broadcast on 45 occasions
during one week, and several times a week thereafter

adopted a policy of issuing regular press releases to a full press
list with the comseguences that press publicity has massively increasede

I should emphasise that the basis of our approach to publicity is also the
reason for our opposition to handing over the function of publicity ~to ACHCEW:
the GCouncil's publicity depends entirely on the GCouncil's work and our public image
must be an accurate reflection of realitye.

All good wicshes,

Yours sincerely,

£O°

Steve Burkeman
Secretary

i Enclosures



CHC wins
case for
local girl

MRS. HOWARD has good
reason to bless Central
Birmingham CHC.

Some months ago her
daughter Jean was due to go
into hospital for a heart opera-
tion and everyone said it was
urgent. But the hospital never
seemed to get round to admitt-
ing Jean.

Mrs. Howard contacted
Central Birmingham CHC and
the Secretary made a couple of
telephone calls and wrote a few
letters.

It emerged that somehow an
error had been made and Jean
should have been admitted io
hospital some weeks earlier.

Fortunately, however, it was
not too late and she went into
hospital, had a successful
operation and now leads a nor-

mal life. Ask Mrs. Howard
whether CHCs are useful and
she will give you a pretty posi-
tive answer.

Of course, it is not always
that easy. Central Birmingham
CHC’s Secretary Steve
Burkeman, who handles much
of the CHC’s day to day work
says: ""We can’t perform
.miracles. Some waiting lists are
fong and we can't help people
to jump them.

“But we can draw the
Authorities” attention to the
problems which result and try
to bring pressure to bear on
them to reduce the waiting
lists.

“We don't just stop at in-
dividual cases. We suggest
ways in which the machinery
could be improved and,
particularly, ways in which
better use could be made of
resources available”,

The facts outlined abave are
true. The names are
fictionalised to protect the
complainant’s anonymity.

, Of course, matters of a
personal nature are never
raised at the CHC's public
meeting.

Central Birmingham

IT WAS a good year for democracy
in 1974 when Community Health
Councils were set up.

For too long, the Health Service
had been a case of ‘“them and us”’.
Now people were going to have a
say.

How have the Community Health
Council fared, four years on?

Chairman Rod Griffiths reckons
things will never be the same.

He says: ‘‘People now expect to
be consulted abhout what happens in
the Health Service.

““A lot of mistakes can be
avoided by asking people what
they want and what they need
before spending money on the
wrong things'’.

JUNE 1978

= News s

at your CHC
an do for you..

If you ask Rod Griffiths what the
Community Health Council (CHC)
actually does, he says: “We advise
people who have problems with the
Health Service, how to tackle them

and who they should go to for help.

‘““We look at particular local
needs. For instance, if a
neighbourhood does not have a
good clinic, we’ll draw the matter to
the attention of the Health Service
and press them to improve matters, .

““We look at Government plans
and tell them where we think they
are going wrong.

““Above all, we try and keep in
touch with Health Service patients
in Central Birmingham to find out
what THEY need”. :

Not just an ordinary housewife

CELIA Winter says she's just.

an ordinary housewife. True
maybe. But she's extra-
ordinary in one way at least.

She’'s a member of
Central Birmingham Com-
munity Health Council and
as there are only 30 mem-
bers, there must be some-
thing special in Celia.

“No, not really,” she says,
“l have kids and | work part-
time as a school welfare
attendant. | was put on the
CHC by a voluntary group,
the National Association for
the Welfare of Children in
‘Hospital. it takes quite a bit

of time, of course.

“I have to attend the main
CHC meeting each month
and then there is a monthiy
committee meeting and
possibly a visit or two to a
hospital or clinic. But | feel
we're doing a useful job",

Central Birmingham CHC
members are not all
“ordinary housewives”, of
course. There are
magistrates, teachers, trade
unionists, welfare workers,
general practitioners and
local councillors as well.

But, as Celia Winter says:
“We all have one thing in

common — we want to hear
from more people in Central
Birmingham about their
Health Service, so that we
can try and improve it.”

In action. ..

THE Central Birm-
ingham Community
Health Council meets on
the second Thursday of
each month at 7.30pm in|
Birmingham Children’s
Hospital, Ladywood|
Middleway.

Meetings are open to
the public.




SINCE the Central Birm-
ingham Community Health
Council was set up, it has
been much easier to find out
what is happening in the
National Health Service.

- All the CHC's meetings
are open to the public and

" the CHC is able to find out

. information about all
" aspects of the Health
- Service.

Central Birmingham CHC

" meets monthly and arrange-

"ments can be made for
members of the pUbﬁc to -

LOCAL ISSUES
RAISED BY CHC

raise "local issues at the
meeting or send questionsin
advance and come along to
hear the answers.

The CHC often needs to
study items in depth so it
has set up a number of._'Com-

mitees.

These mest in private but
often have meetings with
members of the public or
experts on particular sub-
jects.

important point to make,
contact CHC Secretary
Steve Burkeman at his
office. :

Either call in between
9.30am ~and 5pm or tele-

phone 233 1810.

If you think you have an

the bottoh'i of this page,“ then

office will be very crowded

with ‘a-better Health Service.

 Government to find out what sort

. are 'prowdmg wbat :s really
”'-To-:help them do th:s the CHC

: that is used to plan heéaith
. services. But the most important

3 is the hardest to fi nd

Reluctant

SO what do people want?
- Experience :shows - that. people-

- until somethmg goes wrong.:

. This means a lot. of the CHC’
work with the public involves giv-
,’ing advice about probloms. .

power to mvestngate “individual

proper bodlss to do “th
“:’ ‘sometimes people do not know
what to do. -
This. is where the CHC can help.
it ‘you are havmg ‘trouble

the Community Health Council -

But: we will probably end. up -
~ The CHC was set up by the

of Health Service people wantand
to make sure that the Authorities

" has access to all the' information

nformation — what people want —

- Service.
‘don’t tend to make- suggestlons

The ch ‘does not have- the -

.’:‘v complamta — there are already -
his — but

because, for example' :
—vyou do not know how to. set

_-about fmdmg a new family doctor,

—or you are having difficulties
‘with a local. hospital or. clinic, then
“the CHC ‘may be able to help by
putting you in' touch - w:th thaV
‘correct authorities.”

If you. have: difficuity, wa wrll

assist you with your problem by |
writing letters on.your behalf or. |
finding someone who can help you .
personally. .. .

If you have: no problams, then
perhaps we aiready have a perfect'
Health Service. -

If you do have problems, then |
tell the Central- Bn'mmgham Com-
munity Health: Councll about them

and help make a: better Health

| has been near you already —
-visited all the libraries for mstanc

- -}Iarge or smail.

,another good reason for contactmg :

Touring CHC
takes shnw
on the road

THE CHC has a duty to mpectf t
Health Service premises like
hospitals and clinics to make sure

‘they are up to standard.

But the CHC also has to tell the -
public what it is doing. :
A travelling exhibition has beenif o

set up that tours various sites: |n-_

the district. It is quite likely that it
it has

‘But -if - you think the CHC. h
missed a: good site near your ho
then get in touch with us.

Speakers are available to’talkv
about the CHC's work to. groups'.

[f you befong to a group that".,‘.v' |

- might have something to'say about.

the Health Service, you have -

us.

‘JOIN US?

'FREEPOST,

Become a panel member

R CENTRAL Blrmlngham CHC has a. pane! of ordmary_;
. members of the public who keep in touch with us. ‘|-
- The CHC sends a newsletter from time to time and |
' occasionally asks the panel to answer questtons on
“local Health Sewlces issues. —

- Just contact Steve ‘Burkeman ‘at: ,
Central Birmingham Community Health Councll,

161 COrporatlon Street,

_Bn-mmgham B4 6BR Telephone: 021-233 1810.
Published by Europress, 17 mdgmommpad Bramhsll ‘Cheshire (I‘el 061-428 5007 and 491 0553), S
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THE CHC's
SUCCESS
STORY

THIS IS HOW CHCs CAN

IN THE 12 month period end-
ing May 31, 1978, Central Bir-
mingham Community Health
Council achieved the following
successes:

® A new bus service (to
start autumn 1978) serving the
Queen Elizabeth Medical
Centre; :

® The go-ahead for a health
centre in Balsall Heath;

® An increase of nearly 90
per cent in the number of
patients who have brought
their problems to the Council;

® A major survey of
chiropody needs in Central Bir-

"~ mingham, the results of which
.were accepted by members of

" the Area Team of Officers;

, ® Publication of the first-
ever ‘best buy’ leaflet on choos-
ing a family doctor;

'@ Vastly improved publicity
and media coverage, bringing
the CHC’s work to the attention
of health service users in
Central Birmingham;

® The creation of a new
advisory committee on health
education;

® Improvements in arrang-
ing prescriptions for patients
discharged from hospital.

BUILD BRIDGES

WALKING to hospital is
tough, especially if you
are elderly, disabled or
heavily pregnant. When
there are two flights of
steps in the way, it is
tougher still. '
This is why Central Birm-
ingham Community Health
Council — CHC, the patients’
watchdog in the National
Health Service — has been
pressing for improvements

to the footpaths at the

Queen Elizabeth Medical

Centre.

As the picture shows,
some of those improve-
ments are being made. A
new footbridge is being
built, which will make it

easier for people getting off
the trains and the bus near
the new railway station to
walk to the Queen Elizabeth
Hospital on one level.

Welcoming the new
bridge, CHC Chairman Rod
Griffiths said: “This is just
one more example of the
effectiveness of the patient’s
voice. CHCs — when they
listen to the public — can
build a bridge between the
users of the NHS and the
people who run it. And when
the people running the
Service listen, we can make
progress together.”

N

18 (1} It shall be the duty of a Council as soon
as practicable after the completion of one year
from the date of the establishment of such
Council and thereafter as soon as reasonably
practicable after the completion of each
successive year to make a report to the estab-
lishing authority on the performance of its
functions during the preceding year and to
furnish copies of such reports to each relevant
Area Authority and to take such steps, as
appear to the Council to be pecessary, to
secure that the report is made known to the
public in its district.

{2} Upon receipt of the report each relevant
Area Authority shall furnish to the Council
comments on such report and shall include in

such comments a record of any steps taken by
that Area Authority in consequence of advice
given or proposals made by the Council, and it
shall be the duty of an Area Authority fur-

-nishing comments on any report to secure that

those comments are made known to the public
in the District of the Council,

— Extract from the National Health
Service (Community Health Councils)
Regulations, 1973.

Comments on last year's report, published
in October, 1977, were not received until
August, 1978. This year Area Chairman John
Bettinson has promised that the Area will
make its comments much sooner.

Published by Central Birmingham Community Health Council,
161 Corporation Street, Birmingham B4 6PH. (tel: 021-233 1810)



Rod Griffiths’ Commentary

Thanks to the CHCs
all is revealed

COMMUNITY Health
Councils were sprung on the
public four years ago. They
were given two powers
which had not been
possessed by any previous
Heaith Service organ-
isation.

They had a duty 1o represent
. the public in relation to the
whole of the Health Service,
and in order to carry out this
function they had a right to all
necessary information.

This right to information has
completely altered the nature
of debate in the Health Service.

Four years ago the only way -

that the public could find out
how the National Health
Service was run was to attend
regional hospital board meet-
ings. Even then, you had to try
and read between the lines to
guess what the sub-
committees, which met in
private, had really been talking
about.

In contrast, nowadays, infor-
mation about the Health
Service's aims and detailed
plans is widely accessible to a
whole range of people other
than those actually making
decisions. This contrasts vividly
with the situation in education,
housing and the social services,
where information about the
deployment of resources and

“the intention behind such

moves is less available and,

often, more vague -and less -

open to question.
Pressure

‘Four years ago it was even

more difficult far the public 1o

put information into the Health
Service; views were rarely

canvassed -and pressure had

only mcllrect effects

Now there is a direct chan-
nel through the CHC for the
public to have issues debated
by the Heaith Service auth-
orities.

Reading this' Report should
leave little doubt that CHCs
have become effective.

For many patients the Queen
Elizabeth Medical Centre was a
maze. Now there are roadsigns
and footpaths, thanks to the
CHC.

For many patients the QE
was inaccessible. Now there is
to be a bus service, thanks to
the CHC.

Patients in Balsall Heath
have needed a new health
centre to replace the over-
crowded Mary Street building.
Now there is to be one, thanks
to the CHC. The fist goes on.

In each mstance patlents

sickness service.

THE CHC believes that good
preventive and educational
services are vital.
National Health Service has
tended to become a national

Whose business is
Health Education?

people to put their ideas over
to the Area and to the City

The Council

‘mittee. This was the purpose
of the CHC's
tion Conference.

Education Com-

Health Educa-

Birmingham Area Health
Authority has failed to
develop a strong health
education section. It has
given very limited resources
to this field.

Even the new proposals to
revive the Inner Areas appear
to disregard the need for
Health education in the inner
city. At the same time the
CHC has found many
organisations and individuals
who are very active in health
education work.

We believe that it is
important to enable these

The conference attracted
76 people from a wide range
of statutory, voluntary and
community backgrounds. As
a result the CHC now has a
““shopping list’”” of proposals
to press with the relevant
authorities. , .

Next ~ and even more
important — the people who
attended the conference have
formed ~themselves into a
““Standing Committee on
Health Education’” to press
for improved provision
through the Area and the
Education Committee.

Page 2

have a direct, noticeable benefit
when using the Health Service.

Our initiatives have not all
arisen from public pressure:
sometimes we are asked for
our opinion by the appropriate

_authorities. Whenever possible,

we have tried to involve the
public in the formation of our
views. A great deal of work is
involved.

This Report chronicles the

- effect of about 1,000 hours of

our members’ time, given
freely, as well as considerable
energy and dedication from our
officers.

| do not believe that mem-
bers would work at this" pace'
and on this scale if they did-hot
think it worthwhile. Equally, our
increasing involvement with
the publxc must indicate that
the CHC is being seen as an
|mportant resource to the com-
munity.

CHCs cannot and do not
expect to run the Heaith

Service. That Is not their job.
They de expect to be taken

seriously.

" It is upsetting to find. that
there are still people who seek,
in an almost rituaf fashion, to
gelittl{e and ignore what CHCs

o.

There may be some reading
this Report who suspect that
this - criticism is directed at
them. | can only say that if the
cap fits please take it off — we
think you'll work better wuthout
it.

Powerful ,
Members of CHCs_f;va're

appointed for four years. This is -
the end of our first full term of

office. In that time | have come

to realise that well-informed .

volunteers are powerful peoble
Success of this CHC, and

others like it around “the

country, is due to the dogged

goodwill of those who saw the .
potential early on and would :

not let go.
Those people
encouraged’ by the fact tha

others are now in a position to :
see the value of Community ‘¢

Health Councils,
| have sought partly, in my

comments, to make optlmlsm :
fashionable: nevertheless, it is :
just as 'well that CHCs are here !

to stay ~ because there is a |
great deal to do.

are :




~ Primary care:
what the

CHC is
seeking

PRIMARY health care
means health care aimed at
keeping people out of
hospital. It affects the lives
of every one of us. The CHC
has pressed for a number of

key improvements to
services in Central Birm-
ingham.

Health Visitors

Firstly, the CHC recognises
that the health visitor is a vital
link in providing good services,
especially to families with small
chiidren.

The new plans for reviving
the Inner City — the Inner City
Partnership Programme -
should include provision to
extend training opportunities
for health visitors and to give
them additional clerical
support.

There is also a need for more
interpreters so that ‘heaith
visitors can respond to the
problems of minority ethnic
groups.

- Health Centres

Next, the CHC is keen to see
the development of health
centres.

Health centres enable the
full range of primary heaith

" services to be available under

one roof and they encourage
different professional

. disciplines to work together as

jon. of Bill. Tidy

a team. - ,
Where family doctors refuse

to work from health centres,

the CHC supports the develop-

ment of “core health centres”

for other services. These should
be buiit so that rooms can be
added for doctors if and when
they decide to join the heaith
care team.

The Regional Heaith
Authority and DHSS support
this approach.

The CHC is involved in turn-
ing ideas into action in Balsall
Heath. Nursing staff in Central
District drew our attention to
the unsatisfactory state of
primary care facilities in the
area.

Wide press publicity

‘followed, and as a direct result

the need for a health centre
was acknowledged. Swift ac-
tion by officers in the City
Housing Department, the Plan-
ning Department and the
Central District Health
Management Team have put
the Balsall Heath Health Centre

by kind p

.v.ﬂeproduced from GP Mag

at the top of the list. Building
work is intended to start by
April 1, 1979,

The CHC is working hard to
ensure that users’ views on the
design of the centre, and the
way it will work, are listened
to.

inner City
The CHC has urged the Inner
City Partnership between the
City Council and central
government to use its funds to
develop new approaches to

-primary care in the inner city —

in particular, an increase in
home nursing and simple first
aid courses for members of the
public. :

'If community care is to have
any meaning then there must
be a concerted effort to restore
the idea of caring as a neigh-
bpurly responsibility.

Child Health

Next, the CHC is continuing
to press for effective action on
Professor Donald Court’s report
on Child Health Services.

Members have told the
health authorities that the unifi-
cation of child health services
should be a number one
priority, The CHC has
welcomed the small steps
which the Area has taken on
the report.

However, much more needs
to be done. To help the Area
develop its ideas in this direc-
tion the CHC is running a day
conference on November 16,
1978.

Choosing a
Family Doctor
The most important mem-
bers of the primary care team
are usually considered to be the
family doctor and the dentist.
Central CHC has broken new
ground this year in helping
members of the public to
choose their family doctor in
the same way as they might

choose a haliday, a decorator or
a motor car, Wide press atten-
tion has been given to the
CHC’s ‘best buy’ leaflet called
"How to choose your doctor™,

For the first time health
service consumers are being
told that they have a right to
choose their doctor, and need
not simply take what they are
given. The CHC intends to dis-
tribute the leaflet widely and to
try and contact people who are
likely to want to change their
family doctor.

Dental Care

Health service consumers
have faced difficulties this year
in getting NHS dental
treatment, The CHC has
looked at the work of the
Dental Hospital to see whether
it could extend its role in order
to treat more patients.

Even more important, the
CHC has unanimously reaffir-
med its support for the con-
tinued fluoridation of Birm-
ingham’s water supply. The
Court Report on Child Health
Services strongly recom-
mended fluoridation in order to
protect children’s teeth, and the
CHC believes it to be a vital
preventive step.

Deputising Services

Members have considered
the new Code of Practice for
‘Deputising Services, and found
it wanting.

There are some improve-
ments in the, new code, namely
the requirement that every
patient will be visited unless his
or her own doctor can be con-
sulted, and the fact that
services will only be staff by
doctors with at least  six
months’ experience of general
practice. .

But the code is vague.
Acceptable standards are not
defined. The word “adequate’”

_accurs on a number of occa-

sions and its meaning is never
made clear.

The CHC will be concemed
to see what monitoring is to be
carried out and whether nat-
jonal standards of adequacy
will be established.

Money doesn’t
come easily

OF COURSE, CHC members
realise that cash is hard to
come by. The Health Service is
pressed to meet all the
demands made on it. In Central
District, particularly, there are
problems relating to the work
that the District hospitals do for
the Region as a whgi;e.

There are many “ctentres of
excellence” in the District, as
well as training facilities. These
have to be paid for and the CHC
believes that the Region should
accept responsibility for
services which have an impact
beyond the Birmingham area.

" Page 3



THE Council has 30 mem-
bers. Fourteen of them are
appointed by the Birm-
ingham City Council. They
may be City Councillors but
more often they tend to be
people with interests in the
public life of the City but
who are not City Council
members.

One member is appointed
by the West Midlands
County Council — again, not
always a Councillor. Ten
members are appointed by
voluntary organisations.

They elect their own
representatives at meetings
arranged by Birmingham
Voluntary Service Council.

Finally, a further five
members are appointed by
the West Midlands Regional
‘Health Authority. The RHA is
instructed by the Secretary
of State for Social Services
_ to have due regard to trades

. union interests in making its
appointments.

Membership of the CHC
is for a four-year period and
half --the  members retire

~every two years.

~ Membership of Central
Birmingham Community
Health Council means a
minimum commitment of
two meetings a month
(one council meeting and

_one committee meeting)
‘together with a substan-
tial amount of reading.

in fact, the majority of
members do. considerably
‘more than this, turning out
for special meetings, attend-
ing visits to NHS establish-

- ‘ments, addressing groups on
behalf of the CHC, and
attending conferences.

The CHC does not have
an executive committee. All
significant decisions are
taken in open Council where
_the public- may be present.

In addition, the CHC has

" three "committees which
usually meet monthly, in
private. However, the Com-
mittees’ draft minutes are
sent out as CHC papers with

.-the Agenda for CHC meet-
ings and are therefore open

~to inspection and question
by the public and press.

Committee I handles:
all matters to do with com-
munity and primary care —

“that is, health care before
hospital treatment becomes
necessary.

Members {June 1978):

Dr, Rod Griffiths (CHC

Page 4

Who are

Chairman (ex-officio}, 60
Portland Road, Birmingham,
B16 9QU. General
practitioner and lecturer in
Social Medicine. Vice-
Chairman of the National
Association of CHCs. in
England -and Woales. In-

terested in, and-has worked

in, all aspects of health care.

Publications inctude
research on locomotion;
evolution;: medical .educa- :

tion; socual medlcme

{appointed May 1978), 7134
Trafalgar Road, Birmingham
B13 8BX. Senior - Lecturer
at the Centre for Teacher
Education and Training,
Birmingham Polytechnic.
Lectures in Health Educa-
tion. Member Howard
League for Penal Reform;
World Development Move-
ment; Centre for the Study
of Religion and Com-
“munism; Campaign against
Racism ‘and Fascism;
Association . for the . Psy-
chological Study of
Adolescents; British
Association ' of Counselling;
‘Executive Committee mem-
ber of ““Open Door’
Counselling. Service; Hon.
Secretary for Elliot House.

Methodist lay preacher. In- -

terested: in - primary health
care and prevention.

Mrs Marjorie Winifred
Brown, 797 Balden Road,
Birmingham B32 2ES, a
teacher, with some
additional responsibility . for

the children of ethnic

minorities. Secretary of the
Educational Panel

for Multi-racial

Earth; Campaign for a

Democratic Health Service;

Committee member of the
Warley Branch of the

Rheumatism- and - Arthritis .
Council; Community: Council . _ ,
- MPs’ and local Councillors’

Steering Committee.
Interested in mental
health, community {e.g.

. Jubilee Street Care Com-

mittees) and the health and
welfare of children living in

" Mary Street,

of
Sandwell Council for Com-
munity Relations; member’
.of the National Association
Education; -
‘Birmingham Friends of the

conditions: of great social
deprivation. :

. Has done voluntary work
in hospitals, including
theatre experience during
the war, some temporary

. work in-a community home
.in_Acton, London, and in a

home -for - incurables
Chiswick.

Ms Anne Crerar, 287
Birmingham

is-a Social

in

B12 9RS,

Services Department Feam
Miss - Gwen Blandford -

Leader. Intérested in primary

care and health education. .

Past experience includes
counselling unmarried
parents; nutrition work in

‘Uganda, work with St John

Ambulance Brigade;
teaching cadets first aid; and
home nursing.

Mrs Heather Pearce, 5
St Mary’s Road. Birmingham

‘B17 OHA, is the parent of a

mentally handicapped child
at_home; formerly a parent
member. of the Board of
Governors of Perry Grove

School, Lea Hospital,
Bromsgrove Interested in
mental handicap. Is a

Playgroup Leader for the

_Birmingham Society of

Mentally Handicapped

Children. ‘
Mr John Pickup, 76

Highmotre Drive, Birming-

~ham B32 3JY, is a retired

local government officer and

currently Manager of a-

Mental Health Day' Centre.
interested " in- mental
handicap and mental illness.
Member of the Birmingham
Society for Mentally
Handicapped Children and
the Birmingham Association
for Mental Health.. .
Mrs Ida Shires, . 7563
Friary Road,. Blrmmgham
B20 1AL, is an interviewer
for the. Citizen's. Advice

Bureau. Member of the Con-..
In-"

servative Association.
terested in dentlstry,

“chiropody; the care of the

elderly. Has ‘Helped . with

welfare cases.

Mrs Joan Sohn-Rethol
51 Fitzroy Avenue, Birm-
ingham B17 8RL, is a retired
Health Administrator. Mem-

Incomes Group;:

“Has“.done- Re

ber of the Socialist Medical
Association Committee; the
Executive Committee of the
Birmingham Trades Council;
the National Union of Public

‘Employees.

Interested in the elimina-
tion of hospital waiting lists,
which she firmly believes
could be done without extra
resources. Has traveiled in
Europe, China and the Un-
ited States of America, look-
ing at and writing about,
Health Services.

Mrs Celia Winter, 7
Granton Road, Birmingham
B14 6HD. is a school
welfare  attendant;  member
of the National Association
for the Welfare of Children in
Hosplta[ ‘Interested in
primary care; physical
handicap and children. Has
worked in hospital.

Mrs Ruth . Welf, 74

- Barlows Road, -Edgbaston,
‘Birmingham B15 2PL, is

Honorary Secretary of the

Midiands Council for Pre-

paratary Training of the
Disabled. Member of the
Red Cross; the Disablement
.the
Association of Disabled
Professionals; ‘the ~Royal -
Association for Disability
and Rehabilitation; the West
Midlands Council for the
Disabled; the Co-ordinating
Committee for the Welfare
of the Handicapped: and the

‘British: Council. for Aid to

Refugees.

Interested in* rehabilita-
tion; home care; education;
training; employment; and
housing for the disabled; and
benefits and allowances.
- Cross

Hospital work: and nursing,
and ‘been Secretary of the
Mlqland Reglon of the

(Corﬁmlftee 1 Chalrman) 40
Middle Park Road; B/rmmg-

-ham B29 4BJ; is a social

worker. at the Birmingham
Brook Advisory Centre:

* ‘Member of the British

Association of Social



Workers, and a founder
member of the WNational
Association for the Welfare
of Children in Hospital. In-
terested .in child health;
mental health; counselling;
and family planning.

Has worked in the field of
Child Guidance as a Psy-
chiatric Social Worker, and

done research in the Burns .
Unit of Birmingham

Accident Hospital into the
emotional reactions of bur-
ned children. Member of the
United Birmingham
Hospitals Board of Gover-
nors from 1970-1974.

Mr R. Pain, 759 Balden
Road, Birmingham, B32
2EL. . -

Mr T. Huq (co-Opted}

Committee II handles:
~all matters to do with
hospital care.
Members {June 1978):
CHC Chairman (ex-

to

A brief introduction

committees and theijr

the CHC's three

members.

officio)

Mrs V. Darby, 703 Har-
bourne Road, Birmingham
B15 3HG.

Mrs S. Donkin. 30
Malcoimson Close, Birm-

“ingham B15.

Mr J.W. Hanley, 345
Shenley Lane, Birmingham
B29 4JJ.

- Mrs R. Hill, 5 Linton

Road, Birmingham 811
BNZ.

Mr A.L. MacGeoch,
740 Bristo! Road, Birm-
ingham B5 7XH, is retired.
He is a member of the
Rotary Ciub and involved

with Birmingham Cathedral

Community Committees. He

‘was a member of the
‘General

Hospital - {and
Dental and Jaffray) House

Committee for 20 years, and
its deputy -chairman for 15

years.

Barkswe/l Road, Erdtngton,

Miss M.L. Oldbury, 10
~Schweppes lelted

Birmingham B24 9FE, is a
retired teacher. Member of
the League -of Friends of the

Hospitals; and “Life”. In-
terested in hospital
maintenance, and the

development of services and
amenities. Has done
voluntary work in emergency
situations. Has personal
experience of the great
benefits received from
specialist expertise in the
Birmingham Hospitals.

Mr B.W.E. Pearson

{Committee Il Chairman) 59

Eastern Road, Birmingham
B29 7JX. ’

Cllr.. Mrs A. Robbins,
19 North Drive, Birmingham
B20 38Y. -

Mrs Joan Sohn-Rethel.

Mrs C.M.. Vaughan-
Griffiths, 8 Warwick Crest,

Arthir Road, Birmingham
B15" 2LH,

v LH, is a Personnel
Manager with Cadbury-
Mem—

- Holds

ber, Soroptomists In-
ternational — West Birm-
ingham, and a member of
national committee on
arganisation and manpawer
planning of the (nstitute of
Personnel Management,

Interested in hospital care
and access to hospital
services. Formerly employed
as Medical Social Worker,
and has worked with British
Red Cross Society.

NMrs Cynthia Walton,
58 Oxford Road. Birm-
ingham B13 Q9FS, is
Regional Administrator of
the Midlands Region- of the
Family Pianning Association
(FPA). Member of the Birm-
ingham Consumers Group;
the Consumers Association;
and the Services Committee
of Birmingham Voluntary
Service Council. Interested
in hame safety; family plann-
ing; women’s heaith; child
heaith, and health education.

 Has worked for FPA for
24 years, done research into
the availability of fireguards,
non-flammable clothing for
the MRC Burns Unit of Bir-
mingham Accident Hospital,

.and worked as a freelance

journalist on health topics.
the - Certificate in
Health Education.

‘Mr N. Webh, 22

i Augustus Road, Edgbaston
- Birmingham 15..-

Committee lll hand/es.

matters falling outside remit .
~of {:-and 1,

including
prob/ems of teachmg and
training, hea{th education,

- et/ucs etc.

Members. {June 1978).

- CHC Chairman (ex-
off cio) )
Dr M.C. Jones, 744

Sandford Road Birmingham
B13 9DA. .
. Rev. Trevor Rowe, The

. Oueens College,” Somersst

Road Blrmmgham B15
2QH. ’

Mrs Joan Sohn-Rethel.
_ Mr H.E. Spragg, 21 The
Poplars, Fallows Road,
B/rm/ngham B11 IPF.

‘Mr W.G. Symons
{Committee 1l Chairman),
16 Emerson .Road, Birm-
ingham B17 9LT.

CHC meetings in the
period following publica-
tion of this Report will be
on October 12, Novem-
ber 9 and December 14,
1978, . and January 11,
February 8 and-March 8,

1979. Page 5



‘Access’ takes the want out of waiting

BY "ACCESS" the CHC means
whether a service is easy to get to
and whether it's easy to use for
different groups of people.

‘“Easy to get to”’

The development of ‘‘district
general hospitals”” — which each aim
to provide a «full range of hospital
services for around 250,000 people —
has usually meant that out-patient
services have been concentrated at
the same sites.

This may not suit the particular life
styles of the patients concerned. There
may be transport problems. Some-
times, the treatment concerned might
be important enough to justify makmg
it available locally.

The: controversy surrounding
maternity services in -‘Birmingham is,
partly at least, about thls question of
access.

Ante-natal

care, in pa rtlcular

.:should be available no more than a

“pram-pushing mile” away, so that
expectant mothers will be encouraged
to attend.

In particular, we feel that, at times,
services would ‘be better located
centrally on main bus routes than
spread around a number of sites
which are more difficult to get to.

Sometimes the NHS may have to
accept responsibility for transport,
in order to make sure that people can
get to district general hospital sites
which are “off the beaten track”. It is
for this ‘reason that the Council
welcomes the use of NHS “endow-

“ment funds” to help pay for the new

shuttle-bus "service at the Queen

Elizabeth Medical Centre.

" “’Easy to use"’
How easily can groups in the com-
munity use NHS services in Birm-
lngham? The CHC is particularly con-

cerned about the way ‘in which
hospitals and other services respond
to ethnic minorities.- The NHS has
tended to think of the community as
made up of one kind of person. But
people are different — they have
different needs, problems, aptitudes
and attitudes. v

The CHC would like to see a much.
more sensitive approach to the needs
of different groups of consumers. “We
are not worker bees or soldier ants —
we are people.”

Even the proposals from the new
Inner City ‘partnership’ between local
and central - government take no.
account of the special difficulties of

_the Inner City — such as communica-

tion problems for the Asian com-
munities, the particular problems

_relating to ante-natal care, and the

problems of transient or moblle mem-
bers of the community.

Spot checks on

.GETTING an.appointment with a consultant is one thing; gettmg
seen when you keep the appointment is quite another. :
The CHC.is now undertakmg a series of spot-check surveys in

clmlcs

Our views on the

out-patient departments in all the hospitals.in Central District in
order to monitor how efficiently out-patients clinics are run. The
CHC feels that delays of an hour and over are unacceptable Some
- of them could be avoided by better management.

-In one instance, this year, the CHC found that a consultant was

regularly carrying out a ward round at another hospital at the time-
 during which. patients were given apponntments to see him at his:

'out-patient: clinic. We aiso .believe that in some specialities, the
‘consultant staff are so eminent that they are often-absent at inter-
‘national conferences. This makes them less available ‘to treat
patients in Central District. The' CHC would like to see-additional

“of Sorrento’ Maternity: S
Hospital.

‘Sorrento problem

THE CHC joined with South
Blrmlngham CHC in organis-
ing a public meeting to
discuss the possible:closure -

outrlght .

We recogmse “that the
standard of maternity care
rovided at. thls_,_old -and maze-

‘building: ‘s, .in’ some
understandably

-Over 80 people -
turned out on a cold evening
to debate the matter with

. consultant posts-where necessary in order to allow for. this.

the Area Medical Offlcer Dr

Speedmg up the spemahsts

THE CHC s’ concerned that'
waiting times for - first out-
patient appointments,
.particularly in the ear; nose and
throat, orthopaedic ‘and
opthalmlc specialities are still
far too long.

It-is intolerable that a chlld
should have to wait up to a year
in order to be seen, where there
is a risk of deafness ‘Equallv, it
is intolerable that one should
~ have to be classed as an
-emergency before the NHS will

: Support for-law

.on abortion

. THE CHC has.  continued its

" consistent support for the im-
plementation of the law on
abortion, and the provision of
easily- accessible - counselling.
This was demonstrated this
year by -a. half-hour radio
programime .-which the . CHC
prepared .and which was
broadcast in April. . .

The "publication by the Re-
gion of ~wide-ranging recom-
mendations to improve the
situation is:a welcome result: of

" CHC pressure.
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" district -are . chronjc, especially at.the

. CHCis pressmg for improved prows/on, y

William Nicol. “ - The challenge is to:: create
Anumber of follow-up meet- Sorrento-type friendliness

ings have been- organised by i
South Birmingham CHC' about
the Sorrento problem, - “and. - §
Central CHC visited .Sorrento, -
-as well - B
‘Maternity

respond

Far from being negative in
this matter, the CHC has
suggested a number of specific .
improvements which could be
made and which. we believe
would substantially 'shorten the
existing lists. These irclude: "4/
referral to consultants’ teams.,.;:’
rather than to individuals; more
effective costing of out-patient:
resources; and the possubll:ty of:
switching .resources--from: .in- :
patient to out-patient lists.. =

® Nurse staffing shortages i inthe”

Queen Elizabeth Medical Centre. Th

recognising that the cause of many
the. problems lies with central _govern
ment ‘and the public expendlture
cutbacks .

n , ‘tions:to lnner
this matter and the lists have been reduced — though we'are the future.: '
not yet satisfied wvith the situation. “ The alternative approach

It may be that additional resources are needed S0 that a spending all the money the’
further van and driver can be provided: we recognise that easy way on buiidings — could"
this service is in competition.with others for limited funds, prove a tragic waste of:
but ‘the CHC considers it to be of the utmost importance. resources.




CHC MEMBERSHIP &
ATTENDANCE

DETAILS of members and their attendances are given in the table below. During the year the
CHC met every month. Overall attendance was 68 per cent of the maximum possible.

At June 1, 1977 the CHC had 29 members and on May 31, 1978 it had 27. Unless otherwise
stated, members were in office at June 1, 1977 and remained for the full 12 month period.

Number
I Members appointed by Local Authorities Tarm of gffumber o sings to
office meetings which
Birmingham Metropol:tan District COuncll . expires attended - summoned
- 'Mrs M. Brown . - 1982 1 12
© . Mrs V. Darby . es2 7 12
© Mrs S. Donkin o : L 1980 11 . 12
" Dr R.K. Griffiths (Chalrman) e .7 1982 1M1 . 12
“MrsR.Hill . Cae 1982 10 12
Dr M.C. Jones 1082 b 12
* MrE. Lear {resigned December 1977) 1 7
MrA.L. MacGeoch. . 1980 9 12
* Miss M.L, Oldbury (appomted April 1978) 1982 2 2
Mr R. Pain. : 1980 4 12
Mrs J. Pearce 1980 12 12
Mrs A. Robbins 1980 - 8 .. .12
Mrs H. Shires 1980 12 -2
MrW.G. Symons v ‘ 1982 7. 12
Mr N. Webb 1982 9. - 12
West Midlands Metropolltan County Council = '
Ms A. Crerar (appointed April 1978} = - 1980 1 e 1
Clir T. Lea (resigned May 1978) S .8 R
il Members appomted by voluntary orgamsatlons S
N 'Blrmmgham Council of Chrlstlan Churches _‘ o
“ o wiiss G. Blandford {appointed May 1978) . " o+ 1980 -0 - 0
'Mrs B. Siater (resigned March 197 -
- Birmingham COmmlttee for I\Ilght Shelter S
© O MFUW. Hanleyr : =7
Birmingham Socnety for Mentally andi capped_ eE
--Children : » RN
Mr J:-Pickup SR 5
_* The Sparkbrook Assoctatlon
 Mr H:E«Spragg-: < inve 9 -
.. West Birmingham :
~ Mrs.C:M. Vaughan-Griffiths. - 8.
“-Family Planning Assoclatmn .
“Mrs C. Walton _ 8
" National Assoclatuon for the Welfare of Chlldren’ T S
in Hospital - : R i
Mrs'C. Winter - 1980 8 12
Midlands Preparato Sl
Mrs R.J. Wolf = 1980~ 9 12
- SHAPE Housing Association ’ e e e
© MrdJ. M. Beavan (resigned April: 1978) . 2000100
Voluntary Service SGheme General Dental and o
Jaffray Hospitals ** "~ S . : .
Miss E. Jones {resigned: September 1977). o o oo b e 4:
11l Members appointed by the West Midlands _ o .
Regional Health Authority - .
‘Mr H. Marks (resngned March 1978) o -8~ - 10
Mr B.W.E. Pearson - L. .. ..1980 - B 12
 RevT.Rowe (appomted October 1977} ... 1978 B 8
*Mrs J. Sohn-Rethel o 1982 :} }g

Mrs J. Woodward N T S 1980
hairman and Vice-Chairman P

" At-the meeting of the Council in July 1977 Dr R.K anf’ths was elected Chairman and Mrs C.M. Vaughan-Gnﬁnths
man, both for the period ending with the meeting. -of the Council in September 1978. E e
Page .8



FACTS AND FIGURES ABOUT THE COUNCIL

THE CHC operates with the
minimum of cash and staff
resources. On a turnover of
around £14,000 a vyear, it
pays two full-time members
of staff and gleans whatever
additional assistance it can
through government work
experience programmes.

Its offices comprise one
room of which it has exclu-
sive use and a shared suite
of offices for reception and
filing purposes, and printing
and storage. Recently, in
addition, the CHC has had
part-time use af a further
small room.

But the Council's main
strength lies in its members.

Where the
money goes

FOR financial year ending
March 31, 1978, the CHC
received an allocation of
£14,137, of which £8,300
is allocated for salaries.

A further £1,225 is allocated
for rent, rates, heat, light and
maintenance of premises. All
the CHC’s remaining costs —
travel and subsistence, office
equnpment and furniture, print-
ing, stationery, postage, tele-
phone, advertlsmg and publicity
etc — is met from the balance
of £4,612.

The CHC is now doing a
great deal more work than pre-
viously. However, because we
are aware of the need to use
public funds responsibly, we
have not asked for increased

resources: we are now stretched -
to the limit. In particular, the -

shared premises at 161
Corporation Street are now
overcrowded.

~ Statement of
Accounts 1977/8

THE CHC does nat control its f

The CHC’s success will
always be related directly to
the extent to which mem-
bers are prepared to give
their time and energy. But a
Council of 30 people can
never be truly. representa-
tive of a population of
250,000 people.

Central Birmingham CHC
has a panel of members of
the public whom we consult
on a variety of issues. The
panel is expanding, as is our
use of it.

Recently, the CHC asked
panel members to join them,
for the first time, in a lobby-
ing operation to persuade
the County Transport Com-

mittee to start a shuttle-bus
service at the Queen
Elizabeth Medical Centre
(see Page 7). Panel mem-
bers responded enthus-
iastically and to great
effect.

Provoked

Members of the Transport
Committee, during their
discussions, commented on
the number of letters about
the bus service which they
had received from the public.
The panel has also provoked
a number of enquiries from
other CHCs interested in es-
tablishing a similar resource.

The CHC has now

expanded on this concept by
establishing a Standing
Committee on Health
Education from among those
who attending the Health
Education Workshop.

Rather than let the initia-
tive taken in the course of
the Workshop evaporate, the
CHC asked the 786
participants to make
themselves available as a
supplementary source of
advice and guidance to the
Area and to the Education
Committee.

We believe that this will
strengthen the CHC's ability
to present the consumer
viewpoint.

own accounts. Central Birm- |

-ingham Health District Finance
-Offices make all payments over

£5 on behalf of the CHC, and |

handle the payment of salanes
_.ete.

prepared (August 1978) the
District Finance Offices could
not provide a financial state-
‘ment for the year ending March
31st, 1978.

Rather than delay publica-

“tion' of the Report, the CHC has:

regretfully decided to take the
unusual course of publishing
‘without a financial statement.

However, any reader who
would like a copy of a financial
statement when it is available,
should contact the Secretary,
Steve Burkeman, at the CHC
office.

At the time this Report was

' PERSONNEL CHA NGES

® Euan Porter resugnad as Secretarv
| with effect from July 1977. Steve
Burkeman was appointed, with effect
from September 26, 1977. Pamela Dean
continued as Assistant {resigning with
effect from June 2, 1978). At the close of
the year, Anita Brock was appointed as
?;;lss)tant {with effect from July 10,

@ Pictured above is CHC Secretary
Steve Burkeman, with his new Assistant,
Anita Brock. Steve was previously

employed as a principal officer in
Liverpool City Council. Among his outside
interests, he lists membership of the
national executive committee of the Child
Poverty-Action Group.

. @ We are indebted to Jane Gibbins, Sue
Kent and Pamela Robson for part-time
temporary assistance at various times
during the year. Azra Begum worked with
the CHC under the auspices of the Work
Experience Programme as did Patricia
Christie.

Page 9



Brief guide to
those initials . .

W AHA (Area Health
Authority) — Responsible for the
provision of heaith services in
all five districts in the Birm-
ingham area. Members of the
AHA are served by an Area
Team of Officers {ATO).

W DHSS (Department of
Health and Social Security) —
Central government depart-
ment responsible for the provi-
sion of health services
throughout the country.

B DMT (District Manage-
ment Team) — Responsible for
the management of health
services at Central Birmingham
Health District.

B DMC (District Medical
Committee) — Professional
advisory committee. Set up to
represent GPs in the area.

B FPC (Family Practitioner
Committee} — Like the oid
Executive Council, responsible
for administering the general
practitioner (GP), dental, phar-
maceutical and opthalmic
services in the area.

B JCC (Joint Consultative
Committee} — Responsible for
joint planning between health
and social services in the area.

W LMC (lLocal Medical
Committee) ~ Professional
advisory committee. Set up to
represent consultants and gen-
eral practitioners in the district.

M RHA (Regional Health
Authority) - Responsible for the
provision of health services in
the West Midlands Region.
Members are served by a Team
of Officers (RTO}.

. . . and the initials
which matter most —

B CHCs (Community
Health Councils) — Exist “to
represent the interests in the
health service of the public” —
in other words to help to ensure
the best possible health service
for their local communities.

Central Birmingham CHC
covers Quinton, Harborne, Edg-
baston, Deritend, Duddeston,
Small Heath, Sparkbrook,
Sparkhill, Acocks Green, Fox
Hollies and Hall Green. ,

Health Authorities must con-

sult CHCs and tell the public

what they are doing about the
CHC's suggestions. CHCs

ensure that the Authorities
know what the community, -

wants from the ‘Health Service.

CHCs cannot investigate in-"

dividual complaints, but they

can tell you about your rights in -
the National Health Service and -
advise you, if necessary, how to

make a complaint. They can
also act as the

with.

us to get the hest possible
Health Service by telling us
what you think about it.

"Page 10

“patient’s
friend. -to “make sure that a=
complaint is - properly dealr

Your CHC is your voice in: -
your Health Service. -Help -

BASIC FACTS
& FIGURES

The figures are approximate.

Population of England and Wales
Annual net expenditure in the NHS (capital and
revenue} 1976/77
Hospital and community health services
Family practitioner services
Other health services
Central and miscellaneous services

TOTAL

Annual income from charges (includes receipts from pay
anc; amenity beds, prescription charges, dental charges
etc
"~ Annual net expenditure per person

Number of hospitals in England and Wales

Number of in-patients treated per annum

Average daily number of in-patients
{* These figures do not take account of the £547m
contributed towards the cost of health services collected

-as an element of the National Insurance Contribution).
‘Average length of an in-patient’s stay

Total number of NHS employees {whole-time and
part-time)

Total number of famlly doctors (GPs) {1977 figure)

Total number of hospital doctors {whole-time equivalents
1977 figure} -

Number of prescriptions issued in 1977

Number of coursés of NHS general dental services
treatment |n 1 976

to sit and think of ways to improve the NHS.

" The Outpatient Department at the General Hospltal —a good place

Unless otherwise stated, they refer to 1976.

49.14m

£4,077m
£1,064m
£94m
£87m

£5,322m*

£114m -
£108*
2,307
5,595,000
407,000

22 days

Tm
24,000

32,000
318m

»-:2:7mi:. )




‘New style CH

publicity...

THE CHC's main publicity
used to consist of the annual
Report, two leaflets (one
dealing with CHCs in
general, and one with
patients’ rights), a small
amount of press publicity,
and posters on a number of
inner city buses. '

Recently the CHC has
reviewed its publicity policy
with the result that:

B We have ceased
advertising on the buses.

B An expanded and
much improved Annual
Report is being produced
this year giving a fuller
picture of our activities and
achievements,

B We now issue regular
press releases and, as a
result, ‘have obtained sub-
stantially improved local
and national publicity.

B A newspaper-style
leaflet has been prepared for
distribytion door-to-door in
the Fox Hollies ward. if
successful, we hope to
extend this.

B Other leaflets are in
preparation giving advice and
infarmation about specific
aspects of consumer choice
in the Health Service.

This new ‘‘total
approach™ to publicity may
be expected in time to
produce a substabtially in-
creased warkload for our
very limited office staff. The
CHC does not shrink from
this but considered it a
responsible course of action

to take to increase the work-
load as necessary, and then
attempt to secure the
resources to deal with that
increased warkload.

The CHC has continued
its policy of providing
speakers for any groups
who would wish to know
more about the CHC and its
role in the Health Service.

This year CHC repre-
sentatives have spoken to
Qumton Men's Fireside,

Small Heath Community
Workers” Lunch Club, the
National Council of Women,
Fox Hollies Lunch Club, Hall
Green Methodists, the Co-
op Women's Guild,
Bournville Quakers, the
National Association of Area
Pharmaceutical Officers. In
addition the Chairman has
been invited to speak to a
number of other groups
locally, regionally and
nationally.

'ELLANY MISCELLANY MISCELLANY MISCE

WHEN the Sunday Mirror
newspaper ran & short story
taken from (slington Com-
munity Health Council's
Annual Report, CHCs
throughout the country
were besieged by tele-
phone calls from women
- wishing to know about
“Well Women’s Clinics’”’ -
the subject of the Sunday
Mirror story.
These are clinics to wl'nch
~ women can go for a range of
_screening procedures and
simply for a chat if they are
worried. Services such as
cervical cytology and
screening for breast cancer
takes place at these clinics.
Women find them heip-
ful because very often they
find their male family
doctors unheipful,
Regrettably we have had to
tell callers that no such
clinics exist in Birmingham,

but the CHC is, together
with other Birmingham
Councils, starting ta press
for local provision.,

o aa

ONCE again, the CHC has been
consulted by the Queen
Elizabeth Hospital in preparing
its documents for visitors and
patients. This Is a constructive
use of the CHC's resources and
members very much apprec-
fate being asked to inject the
consumer's viewpaint mto such
documents.

Do o

MEMBERS have visited two
establishments based in Bir-

mingham, but which are.

responsible to and run by
Central Government — the
Employment Rehabilitation
Centre and the Artificial
Limb and Appliances

T NHS establishments in

Centro. In both cases mem-
bers were deeply impressed
by the quality of the work
heing done there.

g a g

CHC MEMBER Margery Brown
met with a local optician, Mr C
R Morris, at his practice. She
saw how a local optician deals
with National Health Service
patients, The visit was a valu-

Any ideas?

READERS of this Report
may wish to suggest

Central Birmingham
which CHC members
ought to visit, for one
reason or another. Please
let the Secretary know.
We will be glad of your
help.

able one and from it arose a
number of issues which the
appropriate committee is now
pursuing.

g 0 0

IN SEPTEMBER 1977 the
CHC held its annual
statutory meeting with
Birmingham Area Heaslth
Authority. Members broke
new ground by organising a
session designed to involve
individval members of the
Authority as much as
possible -~ members to
whom we rarely speak dur-
ing the rest of the year.

The meeting was so
successful in this respect
that the Chairman of the
Authority, Mr Bettinson,
commended the Central Bir-
mingham format to other
Councils in organising their
own meetings.

Page 11



Patients’ Associations

THE CHC has been impressed
by developments in other parts
of the city and in other towns
which aim to involve patients
more in their own health care.
A particular example of this

development occurs where -

patients’ associations are set
up by progressive general
practitioners. The doctors are
helped by ready access to
patients’ views and patients no
longer feel helpless as
recipients of the benefits of
“professional mystique”.

The CHC has also been in-
terested in supporting develop-
ments related to neigh-
bourhood care. Discussions
have taken place with, amang
others, Small Heath Com-
munity Federation, which is
presently preparing a Neigh-
bourhood Care Scheme.

The Jubilee Sireet Care
Committees, as set up on the
joint initiative of Central Birm-
ingham CHC and the Social
Services Department, have
- continued in strength, very
much thanks to the efforts of
the retiring Lord Mayor, Mrs

Freda Cocks. The CHC wiill con-
tinue to press this matter, both
with local groups and funding
authorities.

Chiropody

THE CHC carried out an exten-
sive survey of all known
people either receiving or on
the waiting list for chiropody in
Centra! District. The conclusion
reached was that paylng chiro-
podists for each piece of work

“they carry out for the NHS

while they also practise
privately is not the best way for

the Area to spend its limited.

resources.

More chiropodists should 'bev

employed directly by the Area
to work full-time for the Health
Service, both in the community

and from clinics. Rooms should-

be set aside in premises where
old people go anyway, in order
to provide them with a
chiropody service.

Wherever possible “foot
care attendants” should be

employed. These are people
who, while not being fully

gualified chiropodists, could
carry out many of the simple
treatments required by elderly
people; to make their lives so
much more pleasant.

The CHC was heartened by
the fact that Area Medical staff
expressed substantial agree-
ment with the CHC's proposals
and their mten‘aon to further
them.

The Health Service
over the next
ten years
FACED with Birmingham Area
Health Authority's draft
strategy documents the CHC
has not been content to depend
on its own membershlp for a
response.

it organised a public meeting
in December, 1977, attended
by more than 50 people, and
addressed by members of the
Area Health Authority and Ruth
Levitt, formerly Editor of CHC

PATIENTS  PROBLEMS

ONE important CHC function is help-
ing patients who have experienced
problems with the NHS in some way.
Last year the CHC dealt with 90 per
cent more of these than during
1976-7. The category of problem which
figures in this total excludes those
which require no action by the office.
Thus the vast number -of casual en-
quiries which the CHC receives each
week is not logged. »

By ‘patients’ problem’ we mean a
problem which requires CHC officers
to write letters, make telephone calls
and press the patient’s case with the
relevant authorities.

The increase in such problems may
be seen not as an indicator of in-

creased dissatisfaction with the NHS

but as the result of our increased
publicity. It is good. that, at last,

members of the public feel able to

comment constructively on the NHS
with- a view to improving it. We
believe ' that this change will ultim-
ately be for the good of the NHS.
The CHC tries to tackle problems
at their root cause. whenever
possible. For instance, it was a com-
plaint from a member of the public
which prompted members to look
more closely at the prescribing
practice of hospital pharmacies.
Drugs issued by hospital phar-
macies are cheaper for the National

Nnven 19

Health Service as a whole than drugs
prescribed by general practmOners
The drugs prescribed by general

- practitioners are cheaper for the local

health service since they are paid for
centrally.

Members have expressed dissatis-
faction at the policy of hospital phar-

- macies being allowed to issue only

one week's course of drugs at one go.

They fear the consequences for those

members of the public who will

choose not to complete the second
half of the course, by failing to report

to their family doctor.

Already in taking up this issue
there are signs that procedures will be
improved. The contacts made while
tackling this problem led to CHC Vice-

- Chairman, Mrs Vaughan-Griffiths,

being invited to talk to a conference

‘of the National Association of Area

Pharmaceutical Officers — more than
50 APOs from all over tﬁe ‘United
Kingdom.

"We have responded to the con-
sultation -dogument -an non-medical
hospital complaints, ‘recently issued
by DHSS. )

While finding nothing exceptional
in the document the CHC commented
that it failed to deal adequately with
out-patient complaints ~ and these
form the majority of complaints about
hospitals which are brought to us.

News, This was an opportunity
for members of the public and
people working in the service to
describe their own vision of the
Health Service in ten years'
time. As a result the CHC has
been able to make a more infor-
med response to the Area
Health Authority. '

The Children’s
Hospital

MEMBERS have taken a
particular interest in the
Children’s Hospital and in the
many problems which it faces.
Some of those problems are
covered elsewhere in the
Report under different headings
{e.g., ‘delays in out-patient
departments). Others are

- specific to the Children's

Hospital, including the poor
state of physical com-
munication between the blocks,
the lack of a Voluntary Service
Organiser for the hospital, and
the need for some ward accom-
modation for adolescents.

The CHC is continuing to
look in some detail at the
communication problem with a
view to commissioning its own
feasibility study.

A note of |
thanks . . .

NOT everyone running- the
National Health Service
welcomes having to listen. to
the consumer viewpoint, stilf
less having to-take account of
it

All the maore reason, there-
fore, to. thank those who

respond posmvely and - make

our work. on behalf of .con-
sumers, more productive,
especrally Mr Buckler,” District
Administrator;  Dr.” Bruce-
Smith, formerly Chairman’ of
the Med/cal Executive Com-
mittee; "the late Dr, Dermot
Mahon, Specialist = Com-
munity Medicine; members of
the Birmingham Area Heafth

Authority (Teaching); members
‘of the Regional Team ‘of

Officers; and the Public Rela-
tionis Officer for West Midlands
Regional Health Adthority-Paul
Castle, and his col/eagues

. There are, of course,~many
others in the Service who have
helped’ us over-the -past year,
and they are too numerdus to
mention. Those few who have
hindered the CHC's efforts do
not .need this Report to remind
them that we do not give up
easily.




A News-sheet from Brent
Community Heatth Council
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COMMUNITY HOSPITAL
DEMONSTRATE FEBRUARY 21 st

rent and Harrow Area Health
wthority is to make its decision
in whether Willesden should
iave a Community Hospital on

b April.

REJECTED

At the January meeting of the
Area Health Authority Brent's
Councillors argued that the
meeting at which such an impor-
tant decision was to be taken
should take place in Brent. At
the moment AHA meetings are
held in Harrow at 5.30p.m. with
room for twenty members of the
public. But the AHA members -
of whom only three out of twenty
three live in the Brent Health
District - rejected this proposal.
Albert Otten argued that "there
should be as little public debate
on this issue as possible” and
several other AHA members agreed
~with him.

Andrew Wiare, | Rapert

DEMONSTRATION

Backed by the Brent Councillors on
on the AHA, the Willesden Hospital
Hospital Action Committee has
called for a demonstration outside

Low Pay Campaign

As we go o press, Brent's paid
health workers have begun their
campaign for a minimum bosic
weekly wage of £60. On Monday
22 January Brent membersof NUPE
and COHSE took part in a one day
strike to attend the 30 000 strong
demonstration in central London.
This is being followed by an indef~
inate strike of hospital porters and
considerable disruption of hospital
work is likely.

NHS ancillary staff currently earn
on average £120 an hour before tax.
For male workers, average hourly

earnings have Fc”en from 77% of the
- S 1078 L

the February meeting to show the
AHA that Brent people want the
right to see how decisions which
so vitally affect them are made.
Local organisations supporting the
Community Hospital Campaign are
all being asked to ensure that as
many of their members as possible
attend. The AHA must be made to
realise that it cannot go on
ignoring local people in this way.

PROPOSAL <

Brent Community Health Council’s
final proposal for a Community
Hospital for Willesden was
submitted to the Area Health
Authority in November after a
period of extensive public

dlscusswn durmg the previous six

IS BTy 1 R AR N

Last September's Demonstration

the Area Health Authority, a
torchlight vigil outside
Willesden Hospital, and a march
throy h Harlesden and Willesden.

The Community Hospital Proposal*
drawn up by the CHC includes
plans for two wards of beds where
you can be looked after by your
own GP, a minor casualty unit,

a health centre and a health
action centre.,

SUPPORT

The CHC recognises that the
money 0 run a community
hospital would not be available
from within the current budget,
and are asking the AHA to give
their support in principle to the
Community Hospital idea and to
campaign for special government
funding for it.

*Copies of Brent CHC's proposal
for o Community Hospital for
Willesden are available from

n . e~




"OMMUNITY
IEALTH COUNCIL

n 1976 the Brent and Harrow Area
lealth Authority axed over 300 of
rent's hospital beds, They
laimed that this would mean
ervices could be organised more
fficiently and be cheaper fo run.
ocal people were worried. They
:ared that they would have to

ait even longer to see a hospital
secialist or to obtain an operation
nd did not believe the rhetoric of
wcreased efficiency.

ut since 1976 more people have
een in and.ovt of hospital than
ver before and the waiting list for
ospital operations has fallen
ightly.,  The crisis we all
xpected has not happened. So
ave Brent's health service
anagers been right all along?

heir new policy is to keep each
ospital ward ‘as full as possible
Il the time, so that staff and

g ipment are not kept idle, and
» send people home as soon as
ley can.

1e administrators say that sending
itients home earlier is better for
em. But recovering at home is
>t always easy, especially if you
ve on your own, the bathroom
two flights up, or you have not
st any help with your children.
nd no~one thinks of the added
rain on caring relatives ~ the
wiety and slespless nights or the
<tra workload on district nurses
1d home helps.

s be clear. The cuts mean
sre work and more worry. More
ark for hospital staff, for
wamunity staff and for caring
latives. More worry for ill
iople, their friends and families
id health service staff who see
e problems every day and know
ey are only coping with the tip
“the iceberg.

"AMPAIGNING

Brent is to have a new day care
abortion unit as a result

of recent proposals by Brent
Community Health Council and
active campaigning by local
women. Last year, a survey by
Brent CHC revealed the District's

inadequate abortion provision,

Brent To Have Day Care Abortion Unit

St. Mary’s Harrow
Road To Close

St. Mary's, Harrow Road, and
Paddington Green Children's
Hospital are to ciose in order to
pay for a bigger and grander
teaching hospital to be built af
St. Mary's, Praed Street. In all

will affect not only people from
W9 who will lose their local
hospital, but also people from
the south of the Brent Health
District for whom St, Mary's is
much more convenient than
Central Middlesex.

MEDICAL FACTORY

A campaign to save Poddington's
hospitals is gathering suppori.
Local people know that what they
need is not a huge plate glass and
steel medical factory at Praed 5t.,
but local hospitals close to home
which are geared towards caring
for the everyday illnesses and
accidents from which we most
often suffer.

CAMPAIGN

The Save Paddington's Hospitals
Campaign can be contacted
through Pam Thorpe at the Carlton
Centre:- 624 4551, or the 510
Centre, 510 Harrow Road.

Tel:- 969 7437,

“|NCREASING THE THROUGHPUT ™

HowW LONG HAVE
You Be£N ikk
Tren 7

1 havenT
SEEN THAT
DocTof RFORE

©) 8ot Witliaens & Tasen Coprland 19278

183 beds will be lost., The scheme

The Area Health Authority have
agreed to finance the unit
from extra money made available
by the Government.

SELF REFERRAL

Brent Women's Centre held a public
meeting at the CHC to discuss the
sort of unit they would like to see.
In particular, the meeting was
concerned that two different women
with the same grounds for abortion
under the law could experience
widely differing reactions from local
GPs. Recognising this, both the
Women's Centre and the CHC are
now arguing that the unit should
accept women who go directly to
the unit as well as those who have
been referred by a GP.

disabled. However, Brent and

Disabled
Employment Difficulties

If you are disabled, finding a job
is not an easy matter, however
capable you are. In order to
overcome some of these difficul-
ties, the Government asks
employers to give at least 3%

of their jobs to registered
disabled people but does not
make this enforceable. Health
Authorities have been asked to
make o special effort to meet the
3% quota and to seek out jobs
which would be suitable for the

Harrow AHA only employ 0.5%
and say that they do not have
the time or money to improve on
this figure, Brent CHC feels that
it is for the AHA to make more
of an effort to set an example to
other employers - after all, they
are the people who should realise
more than most the difficulties

and prejudices that disabled
people face,

Issues in Health
CHC DISCUSSION SERIES

Last Tuesday of every month
in CHC office, 16 High Street

Health and Safety in.Hosp?fcls
February 27th at 7.30pm.

Rickets




COMIMUNITY HOSPITAL

CONFERENCE

Over eighty people attended a
conference to discuss the
community hospital , organised by
the Willesden Hospital Action
Committee last October,
including GPs, representatives of
community groups, trade unions
and political parties, and even
two people who were interested
enough fo come all the way from
Sheffield: The speakers were
Laurie Pavitt, MP for Brent East,
Berry Beaumont, a Senior
Registrar in Community Medicine
af St. Mary's Hospital,
Paddington, and Jeannette
Mitchell of the Community Health
Council.

Unanimous Support

There were workshops on ways of
fighting hospital closures, ways
of gaining more control over our
bodies and cur health care
services, and ways of preventing
ill health through improving our
working and living conditions.
At the end of the conference
there was unanimous support for
a statement to be sent to the
Secretary of State setting out
why a community hospital is
needed in Willesden.

Control

One of the most pressing issues
which came out of all the
discussion was "who will control
the community hospital ?" There
was a strong feeling that our.
community hospital would have
to involve less patronising and
more informative relationships
between doctors and patients and
less hierarchy and more teamwork
amongst the workers. Yet another
battle to be fought!

Mork Rusher , Infermotonal Fredlonce Kibrary.

Hospital Serving

Asian Food

After strong representations from
the Brent Asians and Health
Working Group, Central Middle-
sex Hospital is now offering both
Hallal and Asian vegetarian food
to its Asian patients. The group
has been advising the hospital
about suitable menus and has been
to visit the factory where the
frozen food is prepared. They are
hoping too that chappatis will
soon be provided on a regular
basis with lunch and supper.

ASJAN MENU

Two major problems are making
sure that Asian people on every
ward are offered the Asian menu
and explaining to pzople who do
not speak English what each dish

is made of. The Asians and Health
Group will be translating the menu
into Gujerati and Urdu. All

_ommunity Hospita
Qutside Area Health Authority
Offices, Signal House, Lyon Road,
Harrow at 4.30pm on February 21.
A coach will leave from Rucklidge
Avenue, Horlesden at 3.45pm.
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Asian people going inito hospital,
however, should make sure they
ask for Asian food, stating
whether or not they are
vegetarians.

GROUP
Anyone interested in taking part
in the Brent Asians and Health

Bed Cuts Plan

Brent could loose 89 more hospital
beds and Harrow gain 194 if

a new plan recently issued by the
Regional Health Authority is put
into action, despite a claim that
the special needs of socially
deprived" areas have been taken
into account.

SPENDING CUTS

The plan is part of an attempt

to cut spending in accordance with
government demands, The fact
that they freely admit "in an ideal
world ... a case could well be
made for the provision of service
at a higher level" does not lessen
the possible consequences.

POWER

Not content with making an overall
cut in hospital beds, it is also clear
that the hospitals least affected will
be those with most power: the
Middlesex, the Hammersmith and
Northwick Park.

The Community Health Council will
be discussing the plan at one of
their Tuesday meetings within the
next couple of months. Phone:
961 2028 for details.

Meetings
SICKLE CELL ANAEMIA

PUBLIC MEETING
7.00pm, Tuesday 26 February,
Methodist Church Hall, Tavistock
Road, NW 10,
Further details: Elizabeth Anionwu
Brent Organisation for Sickle Cell
Anaemia, Tel: 992 3258.
(Brent O,.S.C,A, also meefs at the
CHC office, Rear Block, 16 High
Street, NW10 on the last Monday
of every month at 7.00pm.

ACTION FOR EPILEPSY GROUP
Meets on the 2nd and the last
Wednesday of every month at the ..
CHC office, Rear Block, 16 High | ™
Street, NW10 at 7,30pm. For

further details contact Mrs. Green,
Tel: 205 3937

NORTH LONDON HEALTH

AND SAFETY GRCUP
10.00am - 2.00pm on Saturday
March 3rd at The Hall, Cypriot

Advisory Service, 26 Crowndale Rd,
London NW1. Further Aatails feee




Winter brings more illness,
espocially for the elderly, from
'flu and chest infections to
fractures and hypothermia -
literally dying of cold . But
Brent's hospitals do not have the
money or staff to cope. Even in
the summer months Central
Middlesex Hospital is so full thot
patients often have to be put in
spare beds on the wrong kind of
ward and sometimes the hospital
has to close to emergency
admissions altogether, This
winter's bad weather has put so
much pressure on the hospitals
that there just aren't enough beds
avaifable fo cope. From January
8th, special arrangements have
been made to send patients home

early and restrict routine admiss-
ions, so that there are beds kept
free for emergencies.

Closed

According to the Government,
Brent has 20 'acute' beds too many
and 88 'geriatric' beds too few.
The Brent and Harrow Area Health
Authority claims not only that
there is not enough money to
re-open Brent's seven closed wards
- two at Willesden and five at
Neasden - but also that there is no
need to do so.

| WOMENS HEALTH COURSE |

- childbirth and pregnancy,

will be held at Brent CHC,

"Know Your Body, Know Your
Rights" is the name of a new
evening course for women jointly
organised by Brent Womens Centre
and Brent CHC, The course will
provide a chance for local women
to learn more about their health
and health services. Subjects to
be covered include contraception,

menopayse , menstruaiion,

depression, aging and nutrition.
There will be visiting speakers
and plenty of time for discussion
in an informal atmosphere. The
course is to last for 10 weeks and

Rear Block, 16 High Street,
Harlesden, every Thursday af
3 00 pm, {rom February Ist.
All women walcome. For

further details contact Jeannette
or Sally : 961 2028

BRENT COMMUNITY
HEALTH COUNCIL

Invite us to your club
or organisation fo tell
us what you think about
health in Brent.

*  Come to us for information
about focal health
facilities.

The Community Health Council
meets at 7,00pm on the first
Tuesday of every month, Members
of the public are very welcome to
attend.

REAR BLOCK,

16 HIGH STREET,

Plans To Close

LeamingtonPark

Brent and Harrow Area Health
Authority are shortly expected to
announce plans to close

- Leamington Park Hospital for the

elderly by March 1980, It is
proposed that some of the patients
be moved to Willesden Hospital,

 but Brent CHC fears that this will

quash any chance of establishing
a community hospital at Willesden,

Precious Beds

The CHC has grave doubts that
"geriatric" hospitals are always

in the best interests.of the elderly,
but nevertheless realises that Brent
needs the precious beds at Leam~
ington Park Hospital. It plans to
investigate ways in which Brent
could provide a lively, pleasant
environment for the patients of
Leamington Park. Meanwhile the
starff at Leaminaion Park plan to

|

CHC Set For
Fluoridation Battle

Health Authority plans to fluoridate
Brent's water supply are to be
opposed by Brent CHC.

Choice

Fluoride in small quantities makes
teeth stronger and less likely to
decay. But in large quantities

it may be dangerous to health.
The CHC fears that it may be
difficult to regulate the amount
of fluoride in the water and that
to add a chemical to water for
medical reasons deprives people
of a free choice.

Stopping The Rot

But ending all the pain and misery of
of tooth decay remains a priority.
Dentists agree that 99% of tooth-
ache is preventable. But with
most baby foods, breakfast cereals
and soft drinks containing large
quantities of sugar, it's hard for
all of us to resist developing a

sweet footh - even if we don’f
eat sweeis . Government action is

urgently needed fo control the
food manufacturers and stop the
rot at its source,

Published by Brent Community
Health Council, 16 High Street, |
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New Group to
Fight Epilepsy
Prejudice
One person in every 200 has epilepsy.
For many of them finding o job ~ hard
enough anyway - is made doubly
difficult by the prejudice they

encounter,
And getting out and meeting people

Willesden's empty wards are to be
used exclusively for 'geriatric’
patients ond Leamington Park Hospitol
closed if the Brent and Harrow Area
Health Authority has its way. Recent
plans issued by the Brent Health
District indicate that it will have ‘no
further use' for Leamington Park and

: ) . the patients will be transferred to
.Action for Epilepsy is a other hospitols including Willesden.
new organisation set up to combat eanwhile a number of other services
prejudice about epilepsy and over 100 Jqre also being moved to Willesden
tocal groups have been established from elsewhere in the District. The
throughout Britain . The Brent group fonly new developments planned are a
aims to offer support to its members as [day centre for the

well as starting o campaign fo tell localfhandicapped and elderly and o unit for
people the facts about epilepsy. On  {the younger disabled.

Wednesday 27 September the groupsis
holding its inaugral meeting at the CHJAlternatives
office, 16 High St., Harlesden, NW10
seginning at 7.30 p.m.

After this they plan to meet on the last
WNednesday of every month, also at the
CHC office. For further information

- again, never very easy especially in
London - becomes a night mare.

Brent Community Health Council is
opposed to what it call 'this hotch-
potch scheme' . The CHC says that
where a lot of housing is domp or

sontact Mrs., Green : 388 7661..

over~crowded people need to stay in
ospital fonger to get better properly .

Convalescent Homes
Cut

At its June meeting the Brent and
darrow Area Health Authority
jecided to stop sending people to
:onvalescent homes, except where
here is "medical need". They say
t is cheaper to provide people with
seafs on wheels, o home nurse and o
ome help than fo send them of to the
auntry or the seaside. It's true, for
any people a stay in a convalescent
sme is o real luxury. But who's to
.y whether a decent rest and time to
:t your strength back in nice

rroundings is not a bit of fuxury
-ople in Brent deserve........?

Mare hospital beds are needed,
especially for people who are not very
sick but need proper nursing.
Supported by Brent Council,and many
other focal organisations, the CHC
wants to be a hospital established ot
rNil!esden where you can be looked
bfter by your own doctor. This
community hospital' could also

so that people don't have to go all
the way to Park Royal, o health
centre, where doctors, furses,
Ispecialists ond other health workers
could work as a team, a day-care
abortion unit, a counselling service,
n information centre, an ante-natal
finic and o meeting place for self-
elp groups. ) '

contain a centre for minor casualties,

CLASH OVER PLANS FOR
CLOSED HOSPITAL

oty | G Qmkin.

R

Conference

On Saturday 28 QOctober Brent CHC
is holding a conference in
conjunction with the Willesden
Hospital Action Committee to discuss
the idea of @ Community Hospital
for Willesden. For further

information contact Brent CHC

(Tel: 961 2028). Brent CHC's
"Proposal for a Community Hospital
for Willesden” is also available from
the CHC office.

Torchfight Vigi! for Community
Hospital - see page two.




BRENT
COMMUNITY |
HEALTH COUNCIL

; How offen people say to one
another "as long as you've
' got your health...." But .
' keeping healthy in Brent is-
:nnof all that easy. Over- |
crowded housing, poor
workxng conditions, living
in high rise flats and shift
work-all impose physical an
- and mental strains.
‘Rich’
The governmenf says Brent -
“is a 'rich area’ and
.spending on health care
‘musf be cut, The Brent and
“Harrow Areo. Health
“Authority accepts this.
. Already over 300 beds have
‘been lost and further cuts
‘totalling nearly £14m are
“planned over the. next few
‘years.. - '

ignored

“ The Department of Health
.and Social Security claims
.to have set up Community
"Health Councils so that
~ decision makers could take
‘account of the views of
'.;:{.:gchl people but the Brent
and Harrow Area Health
ignored the views of the
- CHC on the crucial issue of
Willesden Hospital.

Angry

The Commumty Health
Council is angry that the
~so~called 'consultation
system' leaves local people
powerless. We set up the
Willesden Hospital Achon
Committee because we
believe the Area Health
Authority must be made to
realise how strongly local

people feel about the: fufure
of' Wlllesden H’s‘pl fal

[Facilities
{ ;lnadequate

|} Two Brent women.with similar grounds °
;7 for abortion could meet with .
: completely different experiences.

1§ In 1976 just over a quarter of abortion

Disturbing

‘choice of having a more ‘serious

Abortion
CHC Survey

~ operate on a self-referral bosis.

Day-Care |
The CHC suggests that local facilities

can be improved by establishing a
seperate day~-care unit, which could

Reveals

For
one woman the system could work well
with sympathetic advice and minimal
delay. For the other it could be a
nightmdre.

Questionnaire

This is one of the conclusions of a |
survey carried out by Brent Community
Health Council into the abortion
referral system in Brent. The aim of
the survey was fo discover how the
provisions of the 1967 Abortion Act
were being put into practice locally. -

obtained locally were performed on th
the NHS. This figure is one of the
lowest in London. To find out the

facts behind the flgures Brent CHC
circulated all Brent's GPs with a

Asian Group to
Seek

Improvement
in Hospital Food|

"A little of what you fancy does you
good. ..." but for most Asian people
the food served in hospitals is often
unpolatable.  Anglo-Saxon people
should imagine trying to eat horse
meat and shails when they are feeling
ill' Most Hindus are vegetarians.
Moslems do not eat pork and some
only eat meat prepored in the special
Hallal way.

SUggestions

The Asians and Health working group
recently established by the
Community Health Council plans to
work out exactly what kind of food
it would like to see available in

questionnaire and just over half of
them responded.

Picture

The responses revealed a disturbing
picture. A woman seeking an NHS
abortion may find her GP sympathetic
or completely opposed to abortion on
prinicple. She may find that she is
able to obfain a first appointment

at the hospital soon after being
referred or she may have to wait up t

3 or 4 weeks. She may end up

hospital and will be seeking a
meeting with the local catering

manager to discuss the group's
suggestions.

Language

The group is also concerned about

' serious problems which constantly

occur when doctors and patients do
not speak the same language.

" Anyone interested in taking part in

the Asians and Health group should
contact the CHC, Tel: 961 2028.

.

paying £100 for a private abortion or
she may- obtain one on the NHS. " If
she is unable to obtain d first v
appointment quickly or is turned down|
she may be faced with the difficult

operation or continuing with her
pregnancy .

~ BRENT COMMUNITY
HEALTH COUNCIL

16 High Street, Harlesden, NW10.
Tel. 961 2028.




On the night of 4 July over 60 people
jathered outside Willesden Hospital
o demonstrate their support for a
-ommunity Hospital for Willesden.

Cuts

I'wo years ago the Brent and Harrow
Area Health Authority axed a
juarter of Brent's hospital beds and
Willesden's nine year old, purpose~
built accident department. With
the support of Brent Council the

Community Health Council fought the
Depariment of Health and Social

Security but the Secretary of State
supported the Area Health Authority
and confirmed that Willesden should
be closed as a General Hospital .

The Community Health Council wants
to see Willesden re-opened as a
Community Hospital and has joined
with local organisations to set up the
Willesden Hospital Action Committee
The aim is to make the Area Heolth
Auﬂ'lorify reqlise that it cannhot
continue to ighore local

people and to show

that Willesden needs a Community

‘Hospital.

Campaign

Over thirty local organisations have
already given their support to the
campaign. These include Brent
Trades Council, the Willesden
Hospital League of Friends, Brent
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statements of support from community
organisations, all these documents
will be presented to the Secretary of
State at the House of Commons in the
autumn. Meanwhile on Soturday 23
September the Willesden Hospital .
Action Committee is holding o
demonstration and rally. The march
will begin from the Harlesden Rood
entrance to Roundwood Park af

11 p.m. To win its battle for
Willesden Community Hospital, the
Action Committee needs mossive
public support. The Committee
hopes to see al} its supporters on
Saturday 23rd. ‘

Church, the Brent Federation of
Tenants and Residents Associations
as well as trade union branches.

Demonstration

The Compaign also has the full
backing of Brent Council and is
actively supported by both parties.
Over thrity doctors and hospital
specialists have written to the
Secretary of State urging him to take
action and workers at Willesden
General have signed their own
petition. Togther with a petition
from the general public and

Women's Centre, the Save Our
_Hospitals Campaign, the Harlesden
Methodist Church, Wembley Parish

[Psoriasis
Association

A local branch of the Psoriasis
Association has recently been formed.
It's next meeting will be at 8.00 p.m.
on 12 October and will be held at 47,
Grasmere Gardens, Harrow Weald.

For further information telephone
iMr;. Bacon: 427 6689,

JOIN THE CAMPAIGN

* GET YOUR TRADE UNION, CLUB, OR COMMUNITY
ORCGANISATION TO SIGN THE STATEMENT SUPPORTING THE
COMMUNITY HOSPITAL

* INVITE SOMEONE FROM WHAC TO SPEAK AT YOUR MEETING

* COME TO THE DEMONSTRATION ON SEPTEMBER 23
AND BRING ALL YOUR FRIENDS

* CONTACT WHAC AT 16 HIGH STREET , NWI0

WILLESDEN COMMUNITY HOSPITAL
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women Meet To Discuss Health

Recently, local women met to discuss
and share their experiences of the
health service and the particular
health problems that women face.
This day devoted to discussion about
health was part of a week long
festival orgonised by Brent Women's
Centre.

Discussion

The range or subjects that can be
discussed under the general heading

- | of "Women's Health” could be

enormous. For example, why do we
suffer more mental stress than men?

 Why isn't there adequate and safe

birth contral and abortion? Why are
"women's complaints" often not

treated seriously and sympathetically
by the medical profession? How can

we learn more about our bodies and
’| ‘how they work? How do cuts in NHS
1 spending affect women in particular?

The film "Birth" was shown which was
about the way in which doctors have
taken control of the birth experience.
In the discussion which followed,
women shared their experiences of
giving birth. Some felt that a
campaign was needed to improve the
maternity services to meet the needs

that women experience.

Health Group

At the end of the day, those who
came to the discussion felt that so
much time had been taken up on just
this one issue that it was obvious that
there was still an enormous debate to
be had on womens health. There was
enthusiasm among some of the women
present to set up a regular health
group to discuss health issues and to
consider what action could be taken
to improve our health and health

services.

If you are inferested in being
involved in such a group please
contact Ruth Stern, Tel: 794 5262.

BRENT

COMMUNITY
HEALTH

COUNCIL

tnvite us to your club
or organisation to tell
us what you think about
health in Brent.

Come to us for information
about local health
facilities.

CONTACT US AT:

REAR BLOCK

16 HIGH STREET,
HARLESDEN,
NW10.

- TEL: 961 2028

The Community Health
Council meets at 7:00 p.m.
on the first Tuesday of
every month. Members of
the public are very welcome
to attend .

Sickle-Cell Help .

Sickle~- cell ancemia is an inherited
condition restricting the ability of
your blood to circulate round your
body. It mainly affects people of
Afro~West Indian origin and also
some people from Mediterranean
and Asian countries. At times it
can cause severe anaemia, with
pains in the joints and bones,
sometimes requiring admission to
hospital.

Information

The Brent Organisation for Sickle-
Cell Angemia was founded in 1975
by a fellow sufferer, who through
personal experience realised there
was inadequate information available
to sufferers and the public. The
group aims to give support to
sufferers, ensuring they are receiving
appropriate medical care and to
provide information about the
disease. The group works closely
with the Central Middlesex Hospital
and is open to anyone with the
conditions or supporting the aims of
the group. For more information
contact Mrs. Rudder of the Craven

Park Health Centre ( Tel: 965 0151 ) Lacfion from the Housing Department,

Damp a Health
Hozard on New

Estate

For most people, moving to new
housing means freedom from damp
and overcrowding. But the tenants
of St. Raphaels - a new estate part
of which were purpose built for the
elderly and handicapped - have
discovered that new housing con
also be bad for your health.

Mould

The dampness in many of the houses
has meant that mould grows over
corpets, walls and ceilings. Spore
cause the mould to spread rapidly
making it difficult to control. Food
often has to be thrown away as it
does not keep. Clothes have had tg
be destroyed.

The health of the tenants on the
estate seems o have suffered due fo
the damp conditions. The elderly -
are particularly at risk and there
have been several cases of
bronchitis which have been
aggravated by the damp. Depression‘n
among the tenants, especially the
women, is often the result of the
losing battle against the spreading
mould and damp. Many tenants are
embarrassed at the state of their
homes when visitors call.

Survey

The problem appears to be related
to structural defects in the design
of the houses. Until recently the
housing department claimed that
the trouble was confined to a few
isolated cases but a recent survey
carried out by the Tenants
Association resulted in 60 replies

being received so far from tenants
with damp problems. A local
councillor has proved sympathetic to
their grievances and the Tenants
Association is hopeful that their
survey will result in more positive




CENTRAL DERBYSHIRE COMMUNITY HEALTH COUNCIL
, Secretary: ’ BABINGTON HOSPITAL
W. APPLEBY, M.I.S.W.. BELPER
. YourRef. JM DERBY, DE5 1WH
ourRet. CHC/45 ' Tel. Belper 2109

2%rd February 1979

Dear Mike,

Publicity Activities

. With reference to your letter of the

9th February, I thought I would tell you that
my Council was invited to participate in the
Centenary celebrations of one of our hospitals.
and took the opportunity of organlslng a
publicity stand.

We displayed a wide variety of literature,
posters, etc. and dealt with public enquiries
throughout the day. We felt the exercise was
very worth while. B

As a matter of routine, we display notices
of our monthly meetlngs in all the municipal ,
offices in the district, and from time to time,

distribute CHC leaflets in parts of the district.’

We also take the opportunity when circulating
~our Annual Report, to include publicity leaflets
 in those sent to the various voluntary bodies; -

. in particular groups such as the W.I., W.R.V. S., :
. - Age Concern, Rotary Clubs, etc. etc., o

It must be said however, that we are at
- times a little despondent with the results!

. Yours sincerely,




CENTRAL DISTRICT

MANCHESTER'S COMMUNITY SECRETY MK S
HEALTH COUNCLS srawS cacD

MANCHESTER M27LN
TELEPHONE 8328183

NH/EB
26th February 1979.

Mike Gerrard Esq.,
Secretary,

Association of Community Health Councils for England and Wales,
- 362 Buston Road,
Iondon NW1 3BL.

Dear like, |

PUBLICITY ACTIVI > OF CHCs

I have dlscussed this matter w1th my Chalrmen we have the follow1ng
comments to make:-

i) ‘Local publicity. This CHC, in congunctlon w1th the other
- Manchester CHCs, have had produced a slide film with voice over,
which we have found to be very effective. We _have also produced
publicity material using the "Healthlink" ‘bire, Print, although
there is considerable disagreement between the three councils .
over its future appllcatlon. We have also used local outlets
- such as. the Manchester Show, which I am sure has been utilised -
.by'other CHCs. We have also found that & straight advertisements
in the "Mancunian Way, ' the 1ocal c1v1c newspaper have been R
extremely effectlve. : :

- ii) Natlonal publlclty. Our purpose 1n suggestlng national publmcmty
" for the CHCs was that’ although CBCs may be able to gain from
- learning about local successes, that resources should be v
~ obtained, if neoessary by a’ levy on all CHCs, for .an effective
_ national publlclty campalgn to be mounted whlch would be
significantly different in character from ‘the locally relevant
campaigns already being mounted. This council mounts. local
door to door distribution of. information. prior to the opef
 of health centres, and it seems unlikely ‘that this would be
‘a successful technlque An regard to. national" publlclty.. We
1_”ffee1 +that a new and creative look is needed at the whole area - B
 of national publlclty and that in reallty our- 1ocal experlence 3 o
: 1'may be of. llttle use to. you..-, . . '

I trust that thls is not too negatlve ggproach, and would llke to" state
that we are keen to fully support any natlonal 1n1tlat1ves whlch the‘v:
.assoc1at10n may W1sh to take.; :

”Yoursq ink

& nmnadanirs



City and Hackney Community Health Council
210Kingsland Road, london E2 8E8
Telephone: 01-739 6308/8351

Wednesday 14th March, 1979

Mike Gerrard,
Associztion of Community Health Councils
for England and Wales,

362 Buston Road,

London NW1 3BL

Dear Mike Gerrard,

Publicity Activities

OQur main publicity has been the publication of Health in Hackney - Guide
to the Services. 13,000 have been distributed and the demand is tremendous.
It has just been updated and a further 5,000 are due to be printed. When
it is reprinted we will send you a copy. Our main publicity drive at the
moment is to send speakers to every ward party in the District.

This CHC feels that NACHC should buy time on T.V. to put across the existence
of CHC's nationally. This is particularly important if in a district like
this your local newspaper is totally disinterested in the activity of
cormmmity organisations.

Lastly we are work:l.ng at our maximum now so without more funds we could not take
on extra workJ

Yours sincerely,

Fedelma Winkler

Chairman Dennis Tmms
Vice-Chairwoman Helen Rosenthal -
Secretary FedelmaWinkler

Link upwithyour CHCl s



- Cyngor JTechyd Cymdeithas Ambulance Headquarters

DOSBARTH DE CLWYD Ruthin Road,

' WREXHAM
Community Health Council Clwyd LL13 7TU
CLWYD SOUTH DISTRICT

- Telephone: Wrexham (0978)
Mr. M.A. Gerrard 56178
Secretary
Association of Community Health Councils Ysgrifennydd
for England and Wales, Secretary

362 Buston Road

MR. I, L. ROBERTS
London NW1 3BL

Bich Cyf Ein Cyf Date:

Your reference MAG/JM Our reference ILR/PMJ/G1 7th March 1979

Dear Mr. Gerrard,

Publicity Activities of Community Health Councils

Further to your letter dated 9th February 1979 I write to advise of & publicity

activities undertaken by my Council in recent months:-

(1)  Health Education Campaign =~ Poster Competition organised jointly by

the two C.H.C's., in Clwyd, and open to all Primary and Secondary school
children in Clwyd (details enclosed)

(2) The Council produced 15,000 leaflets as per sample, which were distributed

to places of public contact.

(3) 2,000 pocket calendars 1979 were also distributed to people in the publié

eye, members of local Councils, etc.

(4) A poster advising the public where we can be contacted (copy enclosed)

Yours sincerely,

) Ivor L. Roberts
A 40 SECRETARY -

Lot
A
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In order that you as a member of the public may make
your voice and your opinions heard to those managing
The National Health Service, Community Health
Councils have been established in your District by an
Act of Parliament.

The Community Health Councit (CHC) is an independent
group of men and women drawn from local authorities,
voluntary organisations and other sections of the com-
munity. It is concerned with the general quality of service
provided by The National Health Service in the District
“in which you live. Similar organisations have been set up
in other Health Authority Districts throughout Wales.

The main management and administrative bodies for
The Health Service are the Regional and Area Health
Authorities with District Management Teams having
responsibility for local planning and day to day control
of services.

These bodies consult Community Health Councils about
their plans and intentions, CHC members use their own
initiative to put forward their views and advice on all
plans affecting YOU the consumer. These could range
from the siting of a new health centre to the closure of a
hospital department. They look at local services to see
how they measure up to recommended standards. For
example, are there enough day hospital places for old
people? Are the maternity and child care facilities
adequate? Is the community doing its share for the
physieally and the mentally handicapped ?

CHC’s have a fundamental and constructive influence
onithe shaping and direction of health service planning
and policy.

Attention is also focussed on more specific matters.
These include the quality of foed for patients; waiting

_ times in Out Patients’ Departments; or transport links -
to a clinic etc.

The CHC does act as ‘Patients’ Friends’, in giving
advice on the best people to speak to in The Health
Authorities about their complaints, anxieties and
suggestions arising from the services provided.

The CHC do not investigate complaints but they do give
guidance on how to lodge them and they will also help to
ensure that they are followed up.

If you have any ideas or suggestions for improving the
health service in this area — whether in hospital, or
health clinics, or in family practitioner or any other
community health service the CHC will be glad to hear
about them.

Meetings of YOUR Community Health Council are open
to the public and are advertised in the local press.

Weite, call or telephone.

Mr. 1. L. Roberts; J.P.,
Secretary,

Clwyd South

Community Health Council,
Ambulance Headquarters,
Ruthin Road,
WREXHAM,

Clwyd LL13 7TU

Telephone: Wrexham 56178
between 9.00 a.m, and 4.30 p.m. -
Monday to Friday.




NATIONAL HEALTH SERVICE

Coventry Community Health Council

(“The Patients’ Friend”)

ROOM 222A, SECOND FLOOR,
Chairman : Coungillor J. Thompson BROADGATE HOUSE,
Secretary : H. Schofield BROADGATE,

COVENTRY CV1 1NG

Telephone 51304
Your Ref.:

Our Ref.: HS/MW 29th March,1979

Dear Mr.Gerrard,

Publicity Activities of CHCs

Thank you for your letter of 9th February on the above mentioned subject.
I now enclose copies of publicity posters for use at tha AGM display
together with samples of our pocket information cards, a copy of which we
send to each member of the public who write to the CHC, .

One of our most interesting publicity exercises was a display at the same
exhibition as the voluntary groups in Coventry where combined with our
publicity posters and copies of our Annual.Report we displayed a large
selection of press notices on various subjects raised by this Council.
This particular display caused a lot of attention,

As secretary for the Broadcasting Committee for the West Midlands CHCs we

also run a 20 minute radio programme on BBC Radio Bimingham called

"Patients Voice". This programme goes out once a month on a Sunday afternoon
at 4.20 p.m, with a repeat the following Friday evening at 7.10 p.m. These
programmes give quite a lot of publicity to the activities of the West Midlands
CHCs who come within the catchment area of BBC Radio Birmingham. '

I hope this information is useful to your Publicity Committee.

- Yours s1ncerely,

S i

Secretany

- Aok 54370
Eos -

Mr, M, A. Gerrard,

Secretary.
 Association of Community Health Councils for
England and Wales,
362 Euston Road, '
London NW1 3BL.



Broadgate House, Coventry,
Tel. : Coventry (0203) 51304

COMMUNITY HEALTH
Room 222, Second Floor,

COVENTRY

COVENTRY

COVENTRY COMMUNITY HEALTH COUNCIL

USEFUL TELEPHONE NUMBERS

Coventry Community Health Councii ... Coventry 51304
Coventry Area Health Authority ... ... Keresley {33) 2332
Family Practitioner Committee ... ... Coventry 28622/3

Doctor
Dentist
Optician

Hospitals

Coventry and Warwickshire Hospital ... Coventry 24055

(Visiting : 2 p.m—8 p.m.}

Whitley Hospital ... wee .. ... Coventry 24055

{Visiting : 2 p.m—8 p. m }

Paybody Hospital ... ver ... ... Coventry 24055

{Visiting: 2 p.m.—8 p. m. )

Walsgrave Hospita! .. ... ... Coventry 613232
(Visiting : 11 a.m.—8.30 p m. )

Psychiatric Unit ... Coventry 613232
{Visiting: 4.30 pm~—8 30 pm Weekdays

11.00 am-—=8.30 pm Weekends)

Geriatric Unit . ... ... Coventry 613232
{Visiting : 2 p. m.—8.30 p m. )

Coventry Maternity Hospital . ... ... Coventry 613232
{Visiting : 3 p.m.—4 p.m. and

7 p.m~—8 p.m~husbands only)
Gulson Hospital ... . .. ... Coventry gm

{Visiting : 2 p.m.—8 p. m )
High View Hospital ... ... Coventry 313161
(Visiting : 2 p.m.—7.30 p m. )

Ambulance Service

Emergency 999
Eastern Dwxsson Coventry,Comrol Room Coventry 25041
Metropolitan Ambulance Service H.Q. 021-426 4100

Coventry City Council Sacial Services Department
Coventry ... ... ... ... ... ... ... Coventry 25555




COVENTRY COMMUNITY HEALTH COUNCIL
Room 222, Second Floor, Broadgate House,
COVENTRY CV1 ING.

Tel. : Coventry {0203) 51304

The National Health Service has been reorganised so as to make
it more sensitive to the needs of the people. Community Health
Councils have been set up all over the country as part of the
new structure. In Coventry the Community Health Council is at
work and its t{ask is to represent the interests of the people of
Coventry in all matters of heaith care.

Your Community Health Council is composed of 15 members
appointed by Coventry City Council, 10 by Voluntary organi-
sations in the City and 5 by the West Midlands Regional Health
Authority. A list of their names and addresses can be ohtained
trom the Council’'s otfice.

We work in ¢lose contact with the management of the National
Health Service but the Community Health Council can be fuily

effective only if you, the members of the public will speak your
mind about the N.H.S.

YOU CAN LOOK TO US

There may have been times when you wanied to make a sug-
gestion or to comment about something to do with the National
Health Service, but you did not know to whom you could turn
to be sure that your point would be dealt with. Now you need be
in no doubl. You can look io us, the Community Heaith Council.
We want to hear frem you whenever you have a problem with
which you need help, whatever it s, We want o know what you,
as a “"consumer”, require and expect of the Naflonal Health
Service. It s our business to find out whether it is meeting your
needs and the needs of your family.

The Communlly Health Council is the vehicle through which
members of the public can obtain help in enswring that thelr
case is made in the right quarters. The Area Health Authority,
which is responsible for all the health services in Coventry, is
responsive to public opinion. its constant aim is to improve these
services and what you have to say will help to that end.

The Community Health Council is the representative of the public.
it will keep a close watch on such matters as the adequacy of
health services in Coventry, by visiting hospitals and clinics, by
examining waiting lists, visiting hours, waiting times and so on.
Everything that effects the convenience and the comfort of
people, as users of the National Health Service is our concern.

COME AND SEE US

You can see your Community Health Council in action. Meetings,
open to the public, are held every month at the Council House
and are annaounced in advance in the Press and elsewhere, You
will be welcome.

When you want to say something about the National Health Ser-
vice you can telephone or call at the offices of the Community
Health Council in Broadgate House where the staff will tell you
how to go about it. Any matter you raise with the Secretary of
the Community Health Council will remain confidential unless
you give consent for it to be revealed. So ask your Community
Health Council—the body that represents you in the National
Health Service.




oo S | ]
Dudley Community Health Council
H IC 7 ALBION STREET, BRIERLEY HILL JWEST MIDLANDS DY5 3EE

. Telephone: Brierley Hill 71856

Your Ref: JM.

Our Ref: DGJ/HVB. 20th February, 1979.

Mr. M.A. Gerrard,

Secretary,

Association of Community Health Councils for England and Wales,
362, Buston Road,

London NW1 3BL

Dear Mike,

Thank you for your letter dated 9th. February, 1979, concerning
Publicity.

This Council, together with Wolverhampton and Walsall, have
for several years now had posters on around 125 'buses operating within the
Black Country. The posters bear the names of all three Councils. Sandwell
operate a similar scheme with identical posters, but showing only their
name. The response to the posters is fairly constant, with the point being
emphasised with each new client - that it is necessary to have the name of
the CHC constantly on view so that when required it is instantly recognised
as a source of help. People have short memories so that it seems to us
that a little and often is better than a lot once or twice a year.

We can supply a poster if you require it.

Yours sincerely,

D. G. Johnson,

rt Secretary
: / ?d;‘“@
Dictated by Mr. Johnson, ‘ 24C1%~;a’“5 I
& signed in his absence. - b5



DUNCASTHY  COMMURITY HSATLTH COUNCIL.

Report of the Secretary concerning the Community Health Council Stand
at Tmpel '79' Exhibition.

It wvas decided that the Community Health Council should hire a
Stand at the Impel '79' Exhibition in order to give further publicity
to the work of the Council and to obtain the views of the publ:.c on
the National Health Service generally.

‘Impel '79' was held during the period 2nd - 9th June, 1979 and
the Community Health Council Stand was manned by members working on
a rota systems. The Secretary and his Assistant attended during the
periods not covered by members.

Some 6,000 leaflets were distributed to the public during the
Exhibition period which gave a brief description of the work of the
Council, In addition approximately 2,000 questionnaires were handed
to the public which asked the following gquestions=

Are you satisfied with the National Health Service?
YBS/NO.

If WO, state reason below'.
(A swxray of the comments received is attached).

The cost of the exercise was in the order of £600 which sum
includes hiring of stand, printing and press adveritising.

I personally feel that the exercise was worthwhile in that
members of the public were able to ask about the activities of the
Council and comment on the National Health Service, It was pleasing
to note that the majority of comments made were of general satisfaction
with the Service. However, a small mumber of complaints were received
and these are being pursued.

A, R. Wright.
Secretary.

29th June, 1979,
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Sunmexy of comment

& recoeived on the questionnaires returned by the
public. T '

Are you zatisfied
with the WVational
Health Service?

Yes

Ye,sb but -

No

Ho

No

&k

o

¥o

No

F1g Ye S

Comment,

: "It keeps me alive",

" WExperienced delay in receiving Medical

Card from her doctori,

“Unable to stay over-night whilst child
was a patient in Ward 6, Doncaster Royal
Infima_ T,

"Thought nurse was very rough and incon-
siderate whilst treating son's injured
finger in the Out~Patients Department,
Doncaster Royal Infirmaryt,

"There are 0o many pay beds, if pa.y beds
were removed from N.H,3. treatment woumld
be shortened, and therefore a better fullexr

* serviceé could be given to those who need
- %o use the NH.S.%,

"Doctor not readily available for home
vigites. Pay beds should also be available

‘even to the not well off, if they can affoxrd

ige,
"Leave pay beds in the N,H.S.".

"2 Years ago I received an injection for a
'frozen shoulder! and was told it may need

a further injection/s if pain returned. 3%
months ago pain returned and has got progress-
ively worse. An appointment was made for me
to see the 'surgeon' at D.R.I., but from seeing
the Dr. to seeing the 'surgeon' there will be
a delay of %3 months. Pain killers help but
I am now obliged to be absent from work wntil
a further injection can be given. This is
ridiculous when all parties concerned are aware
that a 20-second injection will rectify the
matter “o )

"Mainly inadequate government support. Under—
staffing in hospitals, particuvlarly with

nursing staff; but also with specialist treat-

ment. Inadequate incentive for specialists.
Inadequate pay incentives for nursing staff".

"I yould appreciate & chance to see a doctor
"~ on Saturday morning or any evening during the

week. Saturday mornings are usually regérved

.for emergencies, so even with a minor problem

I have to take time off work to see a doctor”,

continued OVer,e.s -



Are you satisfied
with the National Comment. .
Health Sexwvige? , e we T——

No "ot enough pay beds™.

Yo " “The length of time waiting to see @ specialist,

- Doncaster Royal Infirmary are nct interested in
their patients, when you finally get to see the
doctor all he can suggest is to wear collars foxr
a neck and shoulder complaint and no other troat-
-ment: If you ask him @ question he either ans-
wers he docs not know or just keep wearing the
-collars. It is ridiculous that after 18 months
of suffering a patient has to travel to
Sheffield for treatment. Once again having to
wait 6 months before I could see the specialist®,

Yes but feels "Lack of communication between doctor and
' patient at hospital regarding treatment and
consequences ™, '

Yes "But stop pay beds™,

No ‘ . “Ingufficient finance allowed for Mentally
Handicapped, Physically Handicapped, Pensionsrs
and others on fixed incomes®,

Yes but "More care needs o be evident on the part of
: some G.P's., Time is essential in dealing with
patients, .Off~handedness should decling, The
private sector should not take advantage of
already existing W.H.S. facilities. MNoney should
not speed up treatment nor provide better care‘.

No - *The long delays for appointments and subééquen‘s
surgical treatment, and the seeming lack of
concern in the medical profession regarding this®,

- Fo “hy can't 1 get into hospital when I badly nced
an operation for gall stones®,

N

No , "1 am a pensioner, 75 years old and not on
‘ Supplementary Benefit.

1) I have lad to pay for eyesight test and
spectacles., .

2) I had to pay for my dentures & not a good
result, '

3) I am deaf in my right ear and all my doctor
will do is have my ears syringed.

4) I hed an appointment and was seen by Dr.
Savage 17th October, 1973 for the removal
of two lawrge wugly warts, but was never called
‘again.

5) I had an appointment to see Mr. Porter at
the' DRI, 9430 a.m. 8th February, 1979,
Orthopaedic, but was turned away by pickets®,

- (Note 3 indicates name and address given. Remainder, name and
S address not known).



EDGWAR E/H ENDON COMMUNITY HEALTH COUNCTIL

Early in its life this CHC adopted an 'extended hand' logo and

'"The Patient's Friend' slogan; later, the regular use of black
print on yellow or gold evolved. A leaflet about the CHC,
incorporating these characteristics, was printed and is distributed
widely. This year, in addition to our formal Annual Report, we are
producing 6000 copies of a 8-sided A5 leaflet giving brief extracts
from the Report together with issues on which the CHC expects in the
coming year to be concerned and inviting comment and participation.

A Mahler exhibition stand with a variety of bright posters, each
giving a small amount of information about the CHC, is set up at
hospital fetes and on other appropriate occasions - such as the local
dental exhibition. We are currently considering the possibility of
having printed T-shirts which can be sold at fetes.

More recently, we have designed and had printed members' badges
incorporating the logo, and book-marks which, using electronic stencils,
we can duplicate in bulk as required. We are now beginning to

produce for wide distribution informative or advisory leaflets such

as the ambulance leaflet enclosed which, as they bear the CHC imprint,
give us additional publicity. Although not undertaken for this purpose,
surveys carried out by the CHC also serve as a means of publicising
Council activities.

In common with most CHCs we try to cultivate the local press, we have
a notice board - used mainly for health education posters as well as
our own notices - outside the office, and a wide range of leaflets
within.




15 your AMBULANCE
REALLY NECESSARY {




.. < H g i St. Helen's Hospital
Hastings District A

Community Health HASTINGS
Council TN35 5AH
0424-433221

Secretary—-Mrs. D. Margaret Ross

IMR/MS/W.1.3 27 March 1979

Wr, M. A, Gerrard

The Secretary

Association of Community Health Councils
for England and Wales

362 Buston Road

TLONDON NWw?! 3BL

Dear Mr:wu&kﬁég

PUBLICITY ACTIVITIES OF CHCs

Two successful ventures undertaken by Hastings District CHC
have been ‘
1. an exhibition stand,in conjunction with
Brighton and Easstbourne CHCs, at the
South of England Show, Ardingly.

2, an exhibition stand at the Hastings Town and
Country Fair,

The exhibits have been built up around Marler Haley Expo loop
Stands in the distinctive colours of green and orange which
set off the white letitering, photographs and the CHC logo

'the seeing eye!.

Last year, the theme at the Town & Country Fair was 'HELP YOURSELF
- TO HEALTH',

One of the stands represented a Patient's Record card, e.g.

How's the Patient

Dangerously ill

NAME HASTINGS HEALTH DISTRICT
SYMPTQMS S
Short of - * facilities
* beds
* nurses

* chiropodists
* health visitors
* dentists

DIAGNOSIS Creeping Paralysis
TREATMENT Inject cash

R




This central panel was flanked by colour pictures of

basic health care, an ante-natal class, the domiciliary
midwife, children's ward play group, BCG tests, GP visiting
and the Ambulance Service with the Caption - Too much to risk
~ too much to lose,

Other stands linked specifically with Caring for Oneself -

Sensible eating; non-smoking; dentistry; preventing
accidents in the home,

The Health Education Council provided a variety of leaflets
which augmented the CHC 'Well Well Well'! leaflet. In excess
of 2500 people visited the stand. R
The CHC, in conjunction with the University of Manchester

Institute of Science ani Technology, undertook a patient survey

'What the Patient Thinks'. The opportunity to enclose a CHC leaflet
with the Survey material has brought an encouraging response.

More recently, the CHC has assisted in the Mational Kidney Donor
Scheme campaign and successfully gained the co-operation of
Banks, Stores, Post Offices, in publicising the Campaign., The
opportunity was taken to enclose CHC literature when del:.verlng
the Campaign material,

I hope, in due course, 10 be in a position ‘o send you photographs -~

if my endeavours have been successful !}

Yours sincerely,

%\f\/ ’

D. MARGARET ROSS
The Secretary
Commumty Health Council



HIGH WYCOMBE COMMUNITY HEALTH COUNCIL

878 Easton Street

High Wycombe High Wycombe
445910 HP11 1LT
Mr. M.A.Gerrard : 28th February 1979
Secretary

Association of CHCs for England & Wales
362 Buston Road
London NW1 3BL

Dear Mike,

PUBLICITY ACTIVITIES OF CHCs

The publicity measures tsken by this CHC are as follows:-

1. Council meetings are advertised in the local press. Agendas are
circulated to the local press, voluntary organisations, District Councils
and the Health Authorities. We usually have a good attendance from the
public who generally raise questions at Public Forum. After the meetings
minutes are circulated to the Health Authorities, District Councils,
voluntary organisations who request them and to the local press with whom
we have a good relationship.

2. The Surveys we undertake (approximately two or three a year, some on a
small scale) bring us into direct contact with the public.

3. We provide speakers to voluntary organisations, clubs etc., upon request

4, We take a stand at the annual Wycombe Show which consists of a standing
exhibition and hand out leaflets etc., free of charge.

5. We distribute CHC Wews to Libraries, Hospitals and Health Centres: to be
left in their Reading Rooms or waiting rooms. For this purpose a separate
subscription for 10 copies of CHC News has been taken out. Our Yook marks
are also distributed .to all libraries free of charge.

6. Undoubtedly our most successful publicity is through our bi-monthly
Newsletter., We have worked up a circulation of over 1,000 copies which go to
voluntary organisations, Health Authorities, local newspapers, Local Government
Officers, the Environmental Health Committees of the Pistrict Councils, Bucks
County Councillors, Trades Unions, Clubs etc., The Newsletier containes a
summary of the last council meeting, statements from the DHSS and interesting
items of news. We will also include items from voluntary organisations and
distribute leaflets for them with our Newsletter and the two latter hre often
taken up.

| a 7i l;';?;fs
Yo Sweesely. ook 51579
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 Enclosures: Stand-Up card,poster,leaflet (Nobody's Perfect) Newsletter,book mark
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NETuR (HetegRPHS.
HUDDERSFIELD COMMUNITY HEALTH COUNCIL

c H c Secretary: Gp. Capt. L.G. Holmes OBE DPC AFC MBIM RAF (Ret.)
Red Cross House, 45, Trinity Street, Huddersfield HD1 4DN
Tel1 44876
HCHC/1/10 Pt II 19th February, 1979

Mr. M.A. Gerrard,

Secretary,

National Association of Community Health Councils,
%62, Euston Road,

London., NW1 3BL

"///””/’ Publicity Activities of CHCs

Thank you for your letter JM dated 9th February, 1979.

The Huddersfield CHC conducts an on-going publicity campaign through the
medium of regular talks by the Secretary to organisations of one sort or
another, and to students at the local Technical College and Polytechnic. Our
pamphlets circulate from the office and from places such as the Citizens'
Advice Bureau, Consumer Council offices and Local Authority Information Centres.
The local press is co-operative and, only last week, the main feature writer
of the Huddersfield Examiner spent a morning in the office and he has now
written a feature article which will appear shortly. A similar article which
I wrote was featured a couple of years ago in an information news sheet
published by the local District Council which is distributed free to all
households in Kirklees, In the summer months we run publicity/competition
stalls at local garden parties and fetes; profits go to the organisation
sponsoring the event. We have also advertised on the buses using the poster
which is included with this letter. '

However, our main publicity was mounted over a period of a fortnight in
October/November 1977. We decided to try our hand at running an exhibition
but the problem was the content and where the display could be mounted. On
the question of content, it soon became clear that the CHC had little of real
interest to exhibit but we resolved that problem by deciding that the Council
would sponsor an exhibition on the theme of "Do it Yourself Prevention" and
we enlisted the help of the Health Education Officer, the Sector Administrator
(General Hospitals) and the Sector Administrator (Community Health). The
question of the venue was, remarkably, resolved very easily because the Manager
of the town branch of the Midland Bank readily agreed to host the exhibition
at no cost to the CHC. The main window area of the Bank gives a 60 ft frontage
and the inside window ledge is about 2 ft wide - obviously an ideal area for ’
a public exhibition.

cont eeese /03



Mr. M.A. Gerrard -2 - 19th February, 1979

Our final solution to the content of the exhibition is shown in the
accompanying five photographse

(a) No. 1 indicates the raison d'€tre of CHCs and that the Huddersfield CHC
is sponsoring the exhibition because of its concern that health care
resources should be used to the best advantage.

(b) No. 2 purports to show (by using models rotated by an electrical motor)
that health is a balance of physical, mental and social well-being.

(¢} VNo. % lists diseases which have decreased or have been eliminated; and
those which are increasing because of our modern life style; also
listed are costs of local Out-patient and In-patient care and attendances
at the Accident/Emergency Department of the Huddersfield Royal Infirmary.
Patient flow figures are also given.

~ (d) No. 4 exhorts the public to be moderate in everything and to look after
their own health and well-being.

(e) No. 5 reminds people that the professionals are available when self help
is not sufficient. This display also says that the CHC hopes that the
public will have learnt something from the exhibition and asks for
constructive comment about the local Health Services at the CHC office.
Our public meetings are also advertised.

The exhibition was duplicated inside the Bank on the back of the display
stands and we provided a goodly supply of health education pamphlets on a
wide variety of subjects; each pamphlet had a CHC pamphlet tucked inside.
Also, inside the Bank we had a display of old surgical instruments which were
borrowed from the local museum.

The exhibition seemed to generate considerable interest and during the
period of display the public took away some 2,500 pamphlets.

I would be obliged if you would let me have the photographs back in
the not too far distant future. They constitute the only set I have.



HUMBERSIDE AREA HEALTH AUTHORITY

COMMUNITY HEALTH COUNCIL

(HULL HEALTH DISTRICT)

Secretary to the Council:
* MRS. t. M, WATSON

Your ref: 83 FERENSWAY
1ST FLOOR
Ourret:  IMW/WMB/A/52. HULL ’
HU2 8BR
Tel. Hull (0482) 24411
Mr. M.A. Gerrard, Tuesday
Association of CHCs for England & Wales, 20th February,
362 Euston Road, 1979

LONDON NW1 3BL

Dear !ifi://////// .
PUBLICIIY ACTIVITIES OF CHCs.

Thank you for your letter of February 9th. In at attempt to bring
"the word" into the Schools, the Hull CHC mounted a Poster Contest throughout
the Schools in the Hull Health District. The take-up of the inmvitation to
compete was only about 10%, but the response from this small number was very
good. However, in staging such a Contest, it is 1mportant to bear the
following in mind:-

1. The timing of the contest is important and should be arranged to fit
in with other school activities throughout the year;

2. It is advisable to seek the authorlty of the RHA to expend prlze
'~ money before arrangements are put in handj

3. QCare must be taken to clarify to the Schools the work of the CHC
when circulating information for the contest. Many of the posters
received in the Hull Office referred to Health Education.

The Hull CHC gained a reasonable amount of publicity from the Contest
~and the Award Ceremony. At the time, the Chairman was the Mayor of Holderness
‘ Borough and offic¢iated, complete with his chain of office. Parents and
ARTE=d Teachers were welcomed as well as CHC members and, in addition to the
First, Second and Third Prizes which were book tokens, smaller prizes were
awarded for work that was commended. Tea, lemonade & cakes were provided.

Incidentally, the result was that an excellent poster was produced by
. an eleven year old school boy and copies were printed and circulated throughout
the District. I enclose copies for your interest.

In addition, many of the posters were on display in the window
showcase of Telephone House in the centre of the City.

I have written briefly on the event, but should you require any further
information I will be glad to forward it to you.

Yours sincerely,

I

1

AN

\\

$.1103



%~ COMMUNITY HEALTH COUNCIL

“Kensington - Chelsea - Westminster (South)

Secretary - Christine Hogg 89 Sydney Street London SW3 BNP 01-351 3483

10 April 1979

ACHCEW,
362 Euston Road,
London NW1

. Deér Mr Gerrard,
PUBLICITY ACTIVITY OF CHCs

CHC Newsletters 2 issues have been produced
so far, These have been circulated along
with the Borough Newsletter to every household
,1n the District. :

Informatlon Leaflets The CHC leaflets on

Doctors & Dentists are now being printed .
- by the Area Health Authority Health Eduoatlon
- Department

_'Yours 31noerely,

VZ(WJ%“C//J’)%&(/ treS

 fMargaret Brabbins
"A381stant '
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Community Health Council Kensington-Chelsea-Westminster (South)
PRING 1978

ISSUE 2

MANY local residents have a low opinion of GP
services provided on the NHS, according to a
CHC survey 'The Family Doctor in Central
Loidon’, fAfhough filipercent are satisfied with
their GP, there were many criticisms voiced, from
. alack of emergency night and weekend services to
the unhygienic condition of some doctors’ waiting

Q) S, el .

rfﬁl&l;u.éa’n‘t expect any better from the NHS', was

a frequent comment. Thirty-cight percent said
< that they: Hal been to a private doctor in the last
o iWO, zvg:arg Not all of these were wealthy patients,
* “but' Werk* ordinary people in search of a higher

standard of care.

Lack of basic information is widespread. Many
people don't know how to register with a doctor,
how to contact a doctor in an emergency, how to
change doctors, or which services they can expect
to pay for,-and which are free on the NHS.

Many people are registered with doctors who do

+ hot hold an evening urgery and have to take time
" off work to see n“'cfocior. Of all the practices taking
NHS patients, almost a third have no evening
¢ RWEODE.y b oz e .
2 'Many complained ' of inflexible appointment
systems, having to ‘wait until they were well again’,
before they could manage to see a doctor, and of
receptipnists’makirg diagnoses over the phone!

Courtesy The Guardian

. Patients’ most.frequent criticism is that doctors
. are'too busy tg listén to them or make a thorough
examindtion!t Matly doctors are said to be
unwilfihg ;toymakerhome visits, to come out at
night or "at weekehds. At least 20 percent of
. ? {3 ‘patignis have been unable 10 make contact with a
o ca res © doctor in anethéergency and most of these had to
. = go to a hospital to find treatment.
S . Many pa &;g; arg unhappy about not seeing
ot B their own dosto; and about being referred on to
' specialisty:anddrospitals, when they would prefera
- more comprehensive service at their local surgery.
- S ", J.ocal peoplg,f; ¢]-that doctors are overworked,
e déspite the fact’ that doctor’s list sizes in this
THC again brings you all the ,,x,wn%moi,'.;’,iﬂxnnct’a@i},'?‘pe&gnt lower than in other cities. It
your neighbourhood health services. We  seems that the high cost of practice in central
»help you to find the best services available ~ London’ mbansithat more doctors are engaged in
" on the NHS, because we care about the ; ... . _ .
you are receiving and the things that can go - L T
within a large bureaucratic organisation
¢ National Health Service.
ough wec have had some success in
‘ing local services, we are still cancerned
those people in our community whoarenot  » ..«
ﬁi’m ffom thg health services or are e
ed by them. in cenital LondBdthere ~ A DAY-CARE abartion unit should be set up to
tny, sferants ayyd; itinerant young-people, ; - Figet thie need for NHS abortions in the district,
of them in neéd of hasic memare. % Systhe CHC, Doctdys are referring many women
atric help, abortion coudSelitigd oi-treat- gble fox HS abortions to private clinics
¥ veyereal gdiseases. ~ Beday k3 ldys and some staff hostility under
&a}i 1djfficul¥far the m;dhgxr):person inthe! the N. yé etn. {
mityfo fin ? GP ang benéfit from the. i’ feplyldia;CHG questionnaire sent to GPs 60
serstees. bow arich mork difficult itsmust be percent said. they had referred pateints to private
se groups, who are neglected, except indire ¢ clinics’because, of lack of NHS facilities. Fifty-
mey. - three - pergept.-said that NHS provision was
ittime the local AHA pave more thoughtto  inadequate. ~
twhich these less fortunate people — those Under the NHS, delays occur between GP
1usteady income or the support of astable  referral, outpatient appointment, and admission.
it Gomily cnn be belpful to get the health  This is dangerous medically as the earlier
i muny af them badly need? pregnancy is terminated the safer it is.

TR NS TP B Joli A

ey f

Patients dissatisfied
with GP services?

private practice and have less time to devote to
their NHS patients.

The CHC is recommending a number of
changes to improve GP services. The Family
Practitioner Committee should indicate a doctor’s
willingness to take on new patients to avoid
difficulties in registering, and more infermation
about surgery hours, when to make appointments
and emergency cover should be given to patients.

More flexible arrangements about registering
need to be made, so that people, who want to do
50, are able to meet the doctor briefly before
registering.

Appointment systems could be made more
flexible and surgeries held in the evenings for
working people. Surgeries should be clean and
pleasant and ensure absolute privacy of consulta-
tion. In some cases, emergency cover needs to be
improved and the general adequacy of this service
needs to be more closely overlooked by the FPC.
* Copics of ‘The Family Doctor in Central
London’ are available from the CHC, Price 20p.

Call for abortion unit

One GP said, he never sent patients to the NHS
because of delays, and another because of the
distress caused to the woman if the NHS refused to
do the abortion. Some GPs said they never sent
women to certain NHS hospitals because of the

hostility of staff to women having abortions,

While some day-care abortions are performed
at St. Stephens, most women stay in hospital
overnight whether they need to or not.

CHC proposes a day-care unit should be set up
in this district using menstrual regulation (in-
terception) or vacuum extraction technigues.
These methods are medically safer and emotional-
ly less distressing for the patients and much
cheaper for the NHS.



HOSPITALS

24 HOUR ACCIDENT AND EMERGENCY
SERVICE:

St. Stephen’s, Fulham Road. SW1Q Tel: 3528161.
Westminster, Dean Ryle Street,

SWi. Tel: 828 9811.

Westminster Children’s, Vincent Square, SWI.
Tel: 828 9811,

GENERAL

Gordon, 126 Vauxhall Bridge Road, SWi. Tel:
828 9811.

PSYCHIATRIC (MENTALLY 1LL)

St. Mary Abbots (for people living in SW5, SW7,
W8). Tel: 937 8201,

Banstead, Sutton, Surrey. Tel: 642 6611.

All Saints, Austral Street, SEI1. Tel: 828 9811.

GERIATRIC (OLD PEOPLE) + E.N.T.

St Mary Abbots, Marloes Road, W8. Tel: 937
820!.

SPECIALIST

Royal Marsden, Fulham Road. SW3. Tel: 352
8171 (Cancer).

Brompton, Fulham Road, SW3.

Tel: 352 8101 (Chest & Heart).

Chelsea Hospital for Women, Dovehouse St.
SW3. Tel: 352 6446.

SEXVALLY TRANSMITTED DISEASES

St Mary Abbots Hospital, Marloes Road. W8
Tuesdays & Friday 9.30 - 12.30
(No appointment necessary)

St Stephens Hospital, Fulham Road. SW10
Monday & Friday 2 - 5pm
{No appointment necessary)

West London Hospital, Hammersmith Road, W6,

(748 3441)

Monday 9.30 - 7pm.

Tuesday - Friday 9.30 - 5.30pm
Saturday 9.30 - | fam.

Westminster Hospital, Horseferry Road, SW!
{828 9811)
Monday - Friddy 10.30 - 6.30pm.

EMERGENCIES

If someone is seriously ill or has an accident away
from home, phone *999"' and ask for an ambulance.
If he/she is ill at home, phone the doctor who will
arrange for an ambulance if necessacy, Uf you
cannot contact your doctor and it is an emergency.
go to the Accident and Emergency Department at

Westminister Hospital or St Stephens. Fulham .
or Westminster Children’s Hospital..

Road;
Vincent Square SWJ.

ACCOMMODATION
FOR MOTHERS

Accommodation can be provided for mothers
of young ‘children at St. Stephens. Westminster
and Westminster Children’s Hospitals. Ask about
this when you see the consultant or phone the
ward sister,

HOSPITAL
CONSULTANTS

Except in an emergency, an appointment for
you to see a doctor at the hospital MUST be made
through your own doctor

CLINICS

Clinics provide services for MOTHERS AND
BABIES including Ante-natal and Post-natal
clinics, Child Health, sale of welfare foods,
creches, immunisation and vaccination, dental
services.

Other services are provided at some clinics:
FOR ALL. WOMEN

Contraceptive advice (All except South Ken-

-sington); Cervical Cytology {Holland Si. and

Ebury Bridge South Kensington); Well Woman
(Raymede Health Centre, Telford Road, W10 Tel:
960 0233 only); Marriage Guidance (South
Kensington only).
FOR OLDER PEOPLE

Chiropody (all except Ebury Bridge and
Holland St.) Medical check-ups and clubs for the
elderly {Violet Melchett only).

Home Nurses are also based on the Clinics, see
below under ‘In The Home'.

Enquire at the Clinic nearest to your home:

Violet Melchett Health Centre. Flood Walk,
SW3 Tel: 351 0982.

South Kensington Health Centre. 10 Redceli:
Strect. SWI0. Tel:373 9932,

Holtand Street Health Centre. 9 Holland Stre:
W8, Tel: 937 4385,

Besshorough Street Clinic, |
Street. SW. Tel: 821 9386,

Ebury Bridge Clinic. Ebury Bridge, SW1. T
730 4168.
FAMILY PLLANNING
VIOLENT MELCHETT (by apt) Wed 9.30 -

Bessborou,

am

BESSBOROUGH STREET (by apt)
Mon & Wed 5-7 pm

Thurs 10 - 12 noon, 2-4 pm, 5-7 pm
Fri 9.30 - 11.30 am

ST STEPHENS HOSPITAL

g[;g()me during clinic hours for apt on 352 8161 e
Mon & Fri 1.30- 3 pm

Mon. Tues, Wed 6.30 - 8 pm

EBURY BRIDGF. (by apt)

Wed 9.45 - 11.30 :

HOLLAND STREET (by apt)

Tues & Wed 5.30 - 7 pm

IN THE HOME

There are services to help you look after yoursel
at home, whether you are permanently disablec
because of illness or old age, or for a short tim
after being in hospital.
AIDS AND ADAPTATIONS

There are aids to help you look after yourself
For example: bath hoists, special chairs
household equipment, special clothing
telephones  (for = certain  people like th
housebound), and many others. Some are provid
cd by the local authority and some by the healt]
service. If you are just leaving hospital, ask them
Otherwise. ask your doctor or the Social Service
Department (address below) or Age Concern
Westminster, 50 Tufton St, London SW1 (tel: 222
3741).
CHIROPODY o

If you have trouble with your feet and can’t ge
to the Clinic, chiropodists will treat you at hom
free. Ask your nearest Clinic (address above).
DENTISTS

Some dentists will visit you at home. Th
Family Practitioner Committee, 14 Bishop:
Bridge Road, W2 (Tel: 723 3400) will give you
details. You do not have to pay any extra.
DOCTORS :

Your doctor will visit you at home. if necessary
However, it is up to him to decide if it is necessary

At the doctor’s

Ckﬂ | SEe
A botTok
prense ?

MIDIM..)f

)

<7

ne
CERTAINLY v, SORGERY 1S HELD ere AT B.IS A-M.
EVERY DAY ExeepT UNWESS THERES |
MONDMY, TuesDAY AN R IN THE ¢
AND WEEKENDS,,»

g

_wa;{ﬁﬂ'ﬂgf y \: \

y.-.wtal cvebEes’ .. AND DON'T PDLbET,
$ AT (.30 ON - BoOOKINE SiX WEEKS
UNDAY  EVENING,
FiLL THIS IN

MONTH s ee \
o T

/5:3)?{‘

IN ferﬂ‘fGé" ore

. O DEAR ] SHE
REALLY SHUVLD |
SET:;’ﬁ POCTOR -

X ~
| ‘\%‘g@\ o™

'PM-’AS:?./- .




IRK/SHOPPING AND COOKING
Help can help with cleaning. shopping
g. If you are housebound. Meals-on-
| bring you a Junch. Ask your Social
*partment about this {address below).
ser may be able to help with shopping
hings. Mf you live in Kensington &
;reis a Voluntary Workers Bureau, ask
‘o7 your social worker, if you have one.

1 Pimlico, the Pimlico Neighbourhood -

. Longmoore Street. S.W.1 (Tel: 828
be able to help.
AND BATHING

w't bath yourself or need nursing care,
s no one at home to help. ask your
rrange for someone to come and help
: also a laundry service for the
; and incontinence pads and pants can
|

ERVICES DEPARTMENTS

mn:

TON AND CHELSEA

WS, SW7 -

ice, Town Hall, Hornton St. W8, (Tel:

). SWI -

Office, Chelsea Old Town Hall. Kines

{Tel 352 8101).
STER
3 Office, 10 Warwick Row, SWI. (Tel:

>ERVICES
)R WOMEN

) GET AN ABORTION:

loctor, you may getan NHS abortion.
it or if it seems to be taking too long to

abartion, you can go to one of the
naking advisory services who give
i care, counselling and contraceptive
: lowest possible cost.

dvisory Service
Street, W)
Iy

nancy Advisory Service
gwe, SWi

iory Centre for Young People
am Court Road, W1
I or 323 1522

s House
d St, Wt
2

» GO FOR PREGNANCY TEST:

1ancy Advisory Service Tel: 222 0985
visory Centre Tei: 323 1522 or 580
for apt)

VES CLINIC

t Patients 6, Westmiaster Hospital
esday afternoon, by appointment
alarly for such problems as vaginal
current cystitis etc; also do breast
s and cervical cytology. ’

Centre Tel: 340 6913

DENTISTS

FINDING A DENTIST

The Community Health Council, Citizens Advice
Bureaux, Libraries, Post Offices and the Family

Practitionet-Compiittes-havé lists of dentists.

ALWAYS ASK THE DENTIST FOR NHS .

TREATMENT, OR YOU MAY HAVETO PAY
THE FULL COST AS A PRIVATE TREAT-
MENT.

Not all dentists on the list will give the treatment
you require on the NHS,

If you are accepted for a couse of treatment asa
NHS patient, the dentist has to give you all the
treatment you need to make you dentally fit.
DENTURES

For dentures uander the NHS you pay the full
cost up to £30. Where dentures or a bridge are
supplied as well as other treatment you still pay
only up to £30. Not many dentists do NHS
dentures. The Family Practitioner Committee (14
Bishops Bridge Road, London W2. Tel 723 3400)
will give you a list of dentists who do. You may

§ have to ask many dentists before finding one.

NHS CHARGES

You pay the full cost of treatment (excluding
dentures or bridges) up to £5. Examination,
stopping of bleeding, repairs to dentures, and
home visits are free.
YQU DO NOT PAY ANYTHING IF YOU:

— are at school;

— have left school, but are under 21 (but you pay
for dentures, alterations to dentures, or treatment
?mre expensive than needed to make you dentally
iy . .

-) are entitled to Social Security or to receive
Family Income Supplement (this includes your
dependents); ~ T

— are pregnant or have had a child within thedast
year {hou will have to give proof of this);

— have a valid certificate of exemption from
prescription charges.

If vou cannot afford NHS charges, for instance
if you are a pensioner or a student, you may be
able to get help. Ask the dentist for form FID
which expilains this.

DOCTORS

FINDING A DOCTOR

You can choose your own doctor, provided that he*
does NHS work and will accept you. The .
Community Health Council, Post Offices,
Libraries, Citizen’s Advice Bureaux and the
Family Practitioner Committee have lists of local
doctors.

Take your medical card when you go to the
doctor for the first time. If you have not had a
doctor before and have no medical card, tell him
and he will give you a form to fill in.

Everyone on a doctor’s list should have a
medical card. I you have lost yours, write to the
Family Practitioner Committee (14 Bishops
Bridge Road, London W2, Phone 723 3400).
giving your full name, date of birth, address and’
the name and surgery address of your doctor..
IF NO DOCTOR WILL ACCEPT YOU

If a number of doctors have refused to accept
you, write to the Family Practitioner Committee -
(14 Bishops Bridge Road, London W2) with your -
medical card and ask them to allocate you to a
doctor near where you live. Tell them the names of
the doctors who have refused you.

CHARGES

A charge is made for each item on the
prescription form.

YOU DO NOT PAY IF: vou are under 16, over
retirement age, pregnant or a nursing mother, or
suffering from certain chronic ilinesses or dis-
abilities. Ask the doctor or chemist how to get an

exemption certificate. Children and pensioners do
not need one. i

OPTICIANS

EVE TESTS
For your first NHS eye test you only need a form
from your doctofto take an Ophthalmic Medical
Practitioner or an Ophthalmic_Optician. The
Community Health Council, Citizens Advice -
Bureaux. Post Offices, Libraries and the Family
Practitioner Committee have lists.
SPECTACILES

Alter the eye teste if you need spectacles, you
will be given a prescription which you can take to
any dispensing optician who supplies glasses
under the NHS. There may be a dispensing
optician at the place where your eyes were tested,
and if you wish, you can have glasses made there.
If you want NHS frames, ask the optician to show
you ALL the frames available under the NHS.

If you use the prescription for private frames
and lenses, you have to pay the fuil cost of both.
You can sometimes have NHS ienses fitted into
private frames, but you pay the full cost of the
frames. .
CHARGES R N
Eye tests are free on the NHS, but you pay towards

your glasses.

You pay the full cost of NHS frames (ranging
from £1.35 to £6.00) and £2.90. £5.50 or £6.15 for
NHS lens. depending on the type of lens supplied.
School children do not pay anything, as long as
they choose a frame from the NHS children's
range.

If you cannot afford NHS charges, ask your
optician or the Family Practitioner Committee (14 -
Bishops Bridge Road. London W2, Tel 723 3400)
how to apply for financial help.



young at risk

ATTEMPTED suicide is a major problem for this
health district in the heart of bed-seitter land with
almost twice as many young people between 15
and 29 in our population as the nationai average.

Sadly, it is among these young people that most
overdoses occur. In 1975 there were 1100 cases of
self-poisoning at St Stephens atone:- 900 ad-
mitted, 200 treated as outpatients. Numbers are
increasing all the time and it is one of the most
frequent reasons for admission to St Stephens.

Despite these appalling numbers. there is no
‘special unit available to treat these desperate
young people, and psychiatric and social work
follow-up is often haphazard.

Many of them are still in a confused state. and
previous experience makes some sceptical of the
kind of help available. Further more, there is no

Hospital
at home
scheme

AN EXCITING new departure in health care
could be implemented in our district if we get the
‘backing of the Area Health Authority. Funds are
already available from a chartitable trust to
_undertake a pilot Hospital-at-Home scheme,
.which has been proposed by the CHC.

Many people, particulary the elderly and
.patients with chronic or terminal conditions
‘would prefer to remain at home and be cared for in
familiar surroundings, rather than going into
hospital.

Successful schemes in France, Australia, and
‘Canada have proved that total care can be
provided at home, for a wide range of illnesses
including cancers, strokes, heart conditions,
fractures, multiple sclerosis and terminal illnesses.

Such a scheme  would relieve pressure on
-hospital beds and particularly help the younger
:chronic sick, for whom there are no special

* . ‘facilities at present. It is expecied that the scheme

‘would cost considerably less than the traditional
“hospital service. This is an exciting opportunity.
Let’s get started!

‘ v
1 SPITA{’ /\’ onN
(oS 1T e pTIONs

emergency cover by a psychiatrnist at mght or
weekends, except in the case of eompulsory
admissions.

_ So. many young people admitted. together with
those dealt with at casualty. are never assessed for
further treatment. They leave the hospital having
had no advice or help. often 10 re-appear as repeat
overdoses within three months. Those who do stay
in hospital are given a bed wherever it is available
and may find themselves on wards where staff are
unsympathetic to their plight.

Almost 60 per cent of young people do go to see
their GP within the week prior to taking an
overdose. They are crying out for help but their
need often goes unrecognised. A Jot of self-
poisoning may be preventable. so what can be
done to help?

e GPs need to be alerted to recognise the
presenting symptoms of young people at risk.
Prescription of drugs to relieve mental distress
shauld be strictly limited and clasely supervised.
® A 24 hour asgessment service by a psychiatrist,
nurse or sacial worker must be provided for all
sclf-poisoning cases coming to St Stephens
hospital, whether admisston takes place or not. A
soctal worker should see all admisted cases as 2
matter of course.

® Overdose cases need to be treated in one ward
under one consultant, and with staff specially
trained to understand the problems of drug
misusers,

e Liaison with voluntary and social service
organisations needs to be improved so that
continuing therapeutic and practical help can be
more easily given to stop the person doing it again.

At your service

“THE Community Hezlth Council is an
important part of the National Health
Service. It is concerned and involved with

anything to do with hospitals, clinics.

doctors, dentists, chemists, opticians,
nurses, in fact anyone who provides any
part of the NHS. )

We have been set up as a part of the
reorganised Health Seyvice to look after
anything which affects you—things 'like
visiting hours, or waiting times, or hospital
closures. to name ouly a few.

The CHC is made up of 25 local people.
Qur office is at 89 Sydney St. SW3, Tel 351
3483, and we are open to the public 10am -
4pm Monday to Friday.

We will be there to help you with advice
and informatian ahout the health secvice,
or if you have any comments, suggestions,
or complaints, we should very much liketo
hear them.

The full' Community Health Council
meets every other month when you may
come and put your questions. For dates of
future meetings. ring 351 3483.

CHC gets things done

WHEN Community Health Councils were set up
people said. ‘Do you have any power? Not another
committee wasting mare time? After three years
we can now show that this CHC has brought
about improvements that might not otherwise
have happened. . )

These include the confirmation of the Lillington
Gardens surgeries for use in general practice and
the playgroup and toy library for handicapped
children under five, held every Friday morning at
the Handicapped Children’s Adventure
Playground in Chelsea. )

Psychiatric facilities in the area will be im-
proved with the opening of the 40 bed unit at the
Gordon Hospital. Vauxhall Bridge Road. propos-
ed as the result of CHC pressure.

A real community psychiatric hospital service
can now be developed at the Gordon and the day

.hospital will be enlarged to take more patients.

£100.000 is to be spent on a new unit for the St.
Mary Abbot’s Psychiatric Day Hospital which is
planned to open this year.

As a result of a CHC .initiative a mother and
baby clinic is now operating in the Ashburnham
Community Centre for the World's End Estate,
and plans are going ahead. albeit slowly, for a
health centre in West Chelsea.

Hospitals have improved provisions for the
disabled {ollowing the *our man in a wheel-chair’
survey. Hospitals have now provided wheel chair
ramps, put up signs, adapted tavatories and drawn
up 4 major improvement plan,

A CHC request that hospitals give patients a

discharge note for their GP giving date of
discharge, diagnosis and drugs prescribed 1s now
Area Health Authority policy and is working well
where it is already operating. )

" The CHC's work is not just about buildings and
plans. We also get complaints and suggestions
from patients and public which we can take up.
and bringabout small but important changes. One
hospital has now remaved teaching hospital

‘notices which warned that students might be

present during examinations, but which did not
inform patients of their right to refuse students
permission to be present without affecting their
treatment.’ .

These may be small victories but what they all
add up to is a better health service for people living
in this area.

Forgotten feet

BY THE time most people get to a chiropodist, the
damage to their feet is already done. The reason
for this is that chiropody is only available on the
NHS to ‘priority’ groups, the elderly, pregnaant
women and the disabled.

There is also a great shortage of NHS
chiropodists to service those who are eligible for
treatment. What is needed is a new approach to
good foot care, teaching people how to look after
their feet throughout their lives.

Published by Community Health Council, Kensington-Chelsea-
Westminster (South) 89 Sydney Street, London SW3 6NP. Tel: 351

3483.
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GET THE BEST OUT OF YOUR NATIONAL HEALTH

SERVICE_That’s what this news sheet is for: to give you [Facts -about , your local health
services, to tell you where to go for help, and if anythmg goes wrong, to guide your complamt

: and make sure it gets proper attention. In short, we are your eyes and ears and "voice in anythmg to

' every year.

do ‘with the"N.H.S You .can read more about us on page 4. We shall publnsh this news sheet once
|f‘~we can. aﬁ‘ord ity but meanwlnle keep it by you so that you can refer to the useful

HOSPITALS

* EMERGENCIES

. If-sémeone s seciously ill or hes

" an _accident "away from home,
phone ‘999" and ask for an
-ambulance. If he / she'is il at
home, phone the dopctor who will
arrange for an ambulance “if
necessary. If you cannot contact
your doctor and it is an. cmer-
geney, go to the Accident and
Emergency Depariment at West-
miaster Hospital or St. Stephens,
‘'Fulham Road; or Westminster
* Children’s Hospnal' Vincent
Square, SWI1, There arc no
emcrgency services now at St
Georags. Hyde Park Comer.

HQSPITAL C

CONSULTANTS

. Except-in an emergency, an.

3 * »appoinmment ‘for: you 1o ‘sce a

. .doctor at the hospital MUST be.
made’ Lhmugh your own doctor

CHOICE OF
HOSPITAL _

- You may go to any hospnal
- as lon
. agrees (except for mental. iliness).

an appointment to see & doctor
at some hospitals than at others,
If you need {o go into hospital
= :you will be admitted- to. the hos-
+: pital where you went as an out-

- patient.,JI you do not want to be

-change to ancther hospital if
your own doctor sgnes.

TRANSPORT
- FOR PAT!ENTS

travel to hospital on pubhc tran:

on, If you are on Socu; Secur-

ity or Family - Income” Supple-

‘ment, the hospital- will pay the
cast of, your. fare to the’ hosﬁnnl

-.if you take your Order Bool

R p‘socaal workcr Your farcs wnll‘

8§ your.gwn dactor -

You miay have to wait fangers for -

admitted 1o this hospital you can

AE.yoil arc. not fit, enough o

" port, ask your doctor of the hos- -
ital: .to  aycange transport for.

alsg be paxd lf you have to take
a child to hospital as & patient.
If a patient on Social Security or
Family Income Supplement must
be sccompanied to hospital be-
cause he / she is handwapped or

. very old, the escort’s farcs will

be ‘paid. Ask the soical worker’
about this.

People with & low incgme and
visitors may also be able to get
help with paying i‘arcs, ask the

. social worker about this

ACCOMMODATION
FOR MOTHERS
Accommodation can be pro-

" vided for mothers of young' chil—

dren  at St Stephens, West-
minster and Westminster  Chil-
dren's Hospitals. Ask abom this
when you see the consultant or
phone the ward sister. .

YOUR RIGHTS
IN HOSPITAL'

“You have a right to competent
treatment. You CAN refuse any
treatment or pmccdure. but you
bave NO right to insist on.a par-
ticular kind of treatment. You
CAN'T insist on sceing the con-

.- suitant. You have NO right to

information or to know the
results  of .tests. KHOWEVER,
YOU HAVE EVERY \RIGHT
TO AS -

USE OF

- PATIENTS FOR
. TEACHING IN
- HOSPITALS

" Hospitals, .as well ‘as treating
%hcms.tram doctors and nurses,
e hospital should ask ‘you if
you wish to be involved in teach-
ng.. If you are embarrassed or
do not want to-be involved for
an{; ceason_at all, you have the
t to refuse. YOUR TREAT-

ENT WILL NOT BE AF--

FECTBD.

DOCTORS

FINDING A .
DOCTOR
- You c¢an choose your own
| doctor, provided that he does
NHS work and will accept you..
The Community Health Council,

Post Offices, Libraries, Citizen's .

“Advice' Bureaux and the Family
Practitioner Committee have fists
»f local doctors,

Take your medical card when

you go to the doctor for the first
time. If you have not had.a
doctor before and have no medi-
cal card, tell him and he will give
You a form to fill in. -
Everyone on_ a doctor's list
should have a medical card. If

you have lost yours, write to the -

.Famity Practitioner Gommittee,
14 Bishops Bridge Road, London
W2 (Phone 723 3400), giving
your full name, date of birth,

address and tfie name and sur- -

gery address of your doctor,
IF NO DOCTOR
WILL ACCEPT YOU

If a number of doctors have
refused to accept you. write to
the 'Family Practitioner ' Com-

mittee (14 Bishops Bridge Road, .

Londan W2) with your medical
card and them to allocate
you to a doctor near where vou
live, Tell them the names of the
octors who have refused you.
But do first fry to find a
doctor, It is much better for you
and your doctor if thls Can be
done vohmtan\v, X

CHANGING DOCTORS

You car change your doc!or.

without giving a reason. Your.
dacter can also remove you
fram his lst withott giving a
reason. If you want to'change, it
is best to find.a new doctor first,

(1) 1f your present doctor agrees -

and both he .and your new

doctor sign your medical card, -
you can change doctors imme-

tely.
(2) Or, you can write
Famlly Practitioner Com-

19- the .-

. Mittee, ' 14 Bishops Bridge
Road, London W2, with your
medical card saying you want
to change. They will then give
you' ‘an authority to change

doctors --and_ ‘attach this to |

- your card. The transfer does’
“mot take” effect till 14 -tdays

- after this. -

{3) If you: miove addrzsses, you
can change "doctors just by
taking your medicat card to a
new -doctor who will accept

for. each
form,
Y IF: you.
are under,, 16, over . retirement
age, pregnant or a Dursing

mother, or suffering. from certgin
chronic illnesses or _disabifities.

Ask thedoctor. or chemist how
to get an exemption certificate.

Children and -pensionérs do not
need one. .

AP you pay prescnplmn
charges, but need medicines fre-
quently, you can save money by
making .2 single payment, like a
season ficket; in advance — £2
for & months; £3,50 for a year,

Most Post Offices keep ‘the
forms; for ydd to fill in and’send
to the Family Practitioner Com- ]
--mittee, ‘14 Bishops Bridge Road,

London W2; Tel: 723 3400, or
you can ask the Family Prac.
titiones - Commmce about it

OTHER CHARGES

"All :NHS tmaunent (cxcept‘
prescription - charges) is “free. A
dogtor can charge ¢for sighing
extra 'medical ‘certificates for
work or school, passpost photos,
BUPA forms efc., because this is

I-IOWTOMAKE T

- v‘hs‘o'meoﬁe:boob'ed? .

If you want to make a com-

plaint, contact the Commpnity
Health -Council at '89 -Sydney
Street, London SW3 (phone 351
3483) and we will advise "you
how to make the complaint. We
are ot affowed to make the in-
quiry ourselves but we can help
you and make sure it is! dealt

‘with fairly,

- Even if you do not wam 10,
‘make a formal complaint; the
Commumty Health -Qouncil is

.a private”
you and the doctor. You do not
pay .for a Social Sccurity Medi-
cal Certificate.

EMERGENCIES .

In an emergency, if you do not
- have & doctor or your doctoc is

‘ OuT- PATIENTS DEPT, I@

e

Baan wamny Iong?

© nog - any NHS doctor
will give you immediate F

treatment . under the NHS. How-
.ever, it is for the doctor to
decide 11‘ :t is an emergency or

+ mot

VISITING LONDON

Visitors to London can mgns-
“ter with a doctor as & temporary
"NHS' patient. The doctor will -
then treat you for a-period-of 3
months. Foreign visitors  ¢an
only get NHS treatment for
mness commmd n me UK.

nity  Health

) HOME V’ISlTS

d in"hearing about -your
problems and in any suggestions

" you_have about ways. in which

services might be umpmved.

‘,DOCTORS, DBNTISTS,

OPTICIANS -AND
CHEMISTS -

Eithey contact your Comimy-
Council or the
Family Practitioner Commitiee
(phone 723 3400). GPs, dentists,

contract to the Family Prac-
titioner Committes ‘and_so . they

. are.. concerned.  COMPLAINTS

MUST BE MADE WITHIN
EIGHT WEEKS OF | THE
EVENT. e
HOSPITALS

Either contatt the Community

'Hcallh Councd or ¢lse take it up

.

A COMPLAINT

-at 14 Bishops Bnd%PRoad w2

.opti¢ians and chemists are under. .

du’ectly “with the. Hospital
Administrator or both, If you are
not satisfied with the' reply, - we
can pursue the matter further.If

-~ necessary we can forward your
complaint to the Health Service
Commissioner, who. can conduct
an independent i mvesugannn

- LEGAL R‘IGHTS .
OF PATIENTS - '

You }M VE ul LEGAL
RIGHT nu-:uzp
WITH . REASONA.BLE’ CARE
AND SKILL, A doctor. must ‘use

. as much medical skill in advising
.and matmg you..as he is able
and as - good docwt always
would. -
- If you sn(fcr s g wesult of
hegligence, you ‘are entitled - by
law to compensation or. damages
for .the suffering, ‘and inconven-
fence and ‘loss of ‘eamings you
- have been caused It is however
difficult to “‘prove _negligence.
Legal gadvice is available from
‘the Citizens Advice Bureaux or
community l&w, centres, Legal
aid may be given;: if your finan-
cial resources are - Kmited - and.
‘you have, on the. facé of :it, a -
_good casé, If you are in doubt or
arc having.difTicultics contact the

« Community Health Council and * -~

we will help yon tting you " |
in toucl\ with thc ]r’lyghl:upeople.

I yon are jona -doctor’s list,

neussag' However, it is up fo
hirn® ecxdf if it is necessary.

he- has to visit you at home if -

DEN'rIs'rs-— See page z
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WHAT THE COMMUNITY HEALTH

’

DISABLED AT A DISADVANTAGE

You would expect hospitals to be
particularly concemed with help-
ing disabled people to be inde-
pLendcn‘l, to get to the hespintl by

Sick and Disabled Persons Act
1970, which demands that all
places which are open to the
public should be made so that

to pget

through "doors, use the lavatory,
and telephones and other such
basic_services. This is not what
the Community Heslth Council
found when a survey was carried
out for them by Jack Watson.

Jack Waston, himself in a
wheelchair, says that the disabled
should be allowed to put their
own case. He believes that
anyone who hasn't lived through
it can have no idea of the prob-
lems of the disabled. He is well
knowa far his stand on the cights
of the disabled, and has even
taken local authorities to Court
tecanse they were disregarding
the law and won.

He found the hospitals were
not complying with the Chronic

lisabled people can get to them.
(i) There were no lavatories that
were | ble for diszbled

to be done for them st the

cost 10 the NHS which is

quite unnecessary.

The CHC is pressing for,
immediate improvements, Handi-
capped people must be treated

ly and with some imagj-
native und il

people 10 use by th 1

- In one hospital the best they
could offer was a bedpan!

(i) Parking and ramps were
absent in some of the hospi-
tals and in none were there
notices indicating the way to
get in by whezlchair.

Mr Watson believes that the
NHS could save themselves a
lot of money if they would
only eflow disabled people to
help® themsclvas. Ambulances,
for txample, will act normally
take people in their wheel-
chairs but ther¢ are no special
parking places if they come in
their own cars. Everything has

sible. - B

Six years after the dpassing of
the Chronic Sick and Disabled
Persons Act,”little has chatiged.
Many places which are open to
the public have not been altered
50 that disabled people can get
to them. For someone in a
wheelchair to make any ex-
cursion to a pub or the theatre,
the outing has to be planned like
a safari. We want information
about the inadequacies of public
places in our area and for this
we need your -help and support

in aue campaign.

'WHEN THE FAMILY CAN'T COPE

Marsh Dickson was until re-
cently a local

b of the C y
Health Council. He is very well
krown for his forthright views
about people who, because of

aceideat, or illaesses like multiple -

sclesosis, cannot live by them-
selves. Familics t&y o cope but
when they find. that they can't
then the sufferer may have to be
admitted to hospital for the rest
of his or her life because there is
nowhere ¢lse to go, This leads to
great anguish,

HOSPITALS —— A LAST .
RESORT

Few disabled people need hos-
pital nursing case. Hospitals are
unsuitable for ‘anyone needing

p care. The .
35 not homelike and however

good the stalf, it is difficult for
ple in hospital to retain their

mﬁty and their individuality

over & long pericd of time.

- Family ‘and friends have diffic ~

culty in visiting: Bedfordshire &
Banstesd are & long way aut of
London. -

residént and &.

FAMILY STRESS

Marsh Dickson, who *himself
locked after his sick wife far
many years, insists that disabled
a:oplc _should be cered for =t

me so that contact with family
and -friends can be kept. Thelr
familiel should be given real sup-
port and encouragement and,

most important, a fest. If there -

were . places- where the disabled
and those who are il} for & long
time could be looked after while
the family had s holiday, then
many more families could conti-
nue to cope and fewer patients
would need to live out their lives

* in hospital. N

'URGENT NEED FOR SHEL-
TERED HOUSING

Disabled peaple should - be
helped to- be as independent as

Am‘assibu and (o lead as normal &

¢ 4y .possible. There is an
urgent need for both our local
councils to build more “sheltered
housing” for the disabled and el
derly and to convert property-

inta “sheltered housing”: that is
to say, flats where there is a
Matron on round-the-clock
attendance with an afarm system
in case of need.

COMMUNITY HEALTH
COUNCIL ACTION

The CHC believes that the
Health Service and the Local
Authorities _have NEVER
FACED UP TO THIS PROB-
LEM, For the young disabled we
are pressing for some provision
in the cenral London area,
where they can be Jooked after
for short périods, to atlow their
families somé rest. "And we

g and helped .
to lead as normal a life as pos-

PELTIST

 BPECIALSTY !

@0

cannot repeat too often that all -

housing authorities and associz-
. tions should provide‘a far greater
roportion of “sheltered ~hous--
ing”, as well as ramped and spe-
cially designed grourd floor
accommodation for -the- disabled.
Planners dnd  acchitects rarely
- bear this need in mind when de-
ing new estates or coaverting
older houses,

e PRBAR.

FAISE PEGS DUA. -

'BAD PLANNING
IN WORLD’S END

In the new tower block fiats built
by Kensington & Chelsea Coun-
cil two thousand five hundred
people will come to live when all
the flats are octupied.

But no extra health facilities
are yet being provided for these
people.” This is another example
of bad community planning and
lack of diatogue between plen-
ners and the health services.

. The Community Health Council

is very concerned about this and

Centre where there is not even 2
wash basin in the doctos”s room!

There . dre _two . possibilities:
Ashburaham Comwaunity Centre
Upcerne Road, S,W.10, have of
fered the use of their premises as
a clinic, or there is 2 Mobile

Ctinic which. could be sited on

the new estate itsell,

Though both are possibilities,
neither 35 a permanent answer.
The Community Health Council
is pressing for permanent prem-

. sees the il o

be a major priority. We are
- pressing ‘for the provision the
essential services 50 urgently
neded by peaple living' around
there, especially mothers and
babies and the elderly.-

The .gearest Chid Welfare

-Clinic is twenty minutes’ walk -

away at the Violet Melchett in
Floo¢ Walk, S.W.3. This is also
the nearest foot clinic and ¢linic
for the elderty, There is'a tem-

porary clinic held one morming a

week i the Chelsea Community

ises, bly withic a health.
centee which would include the
full range of services, including
family doctors, .maternal snd
child health services, chiropody,
contraceptive advice, home

" nurses, vaccinations and immuni-

sation. . .
We hope that planners on

both - Westminster and Kensing- |

ton & Chelsea Councils will heed
these remarks and in foture’

_allow for proper health services
.provision in“consultation with us
‘when plannifng new estates.

DENTISTS

FINDING A DENTIST

The Community Health Council,
Citizens Advice Bureaux, Librar-"
ies, Post Offices and the Family
Practitioner Committee have lists
of dentists. .
* ALWAYS ASK THE DEN-
FIST FOR NHS TREATMENT,
OR YOU MAY HAVE TO PAY
THE FULL COST-AS A PRI-
VATE PATIENT. .

Not all dentists on the list will
'{vc the treatment you require on
the NHS. :

If you ;art "

d for a -

16 ask many dentists beforé fid-
ing_one. X o
NHS CHARGES .

You pay the full cost of treat-
ment rexluding destures or
bridges) up to £3.50. Exam-
ination, ‘stopping of bleeding,
Tepairs ¢ dentures, and home
visits are free.

YOU DD NOT PAY ANY-
. THING IF YOU:
~— are at school;

have left school, but  are

course of treatment as a NHS.
patient, the dentist has to give
you all the treatment you._need
10 make you dentally fit. N

DENTURES
you pay the jull cost up to £12,

‘supplied as well as other treat-
ment you stili only.pay up to
£12, Not many dentists do. NHS
-déntures, The Family Prac-
titioner Committez (14  Bishops
Bridge Road, -London W2. Tel.
7233400} will give you a list of
“dentists- who do. You may have

For dentures under the NHS .

Where dentures or:a bridge afe. - -

under 21 {but you pay for

jeni | i to, den-
teres of treatsent more ex-
pensive than needed to make
you dentally fit);

— are entitied 10, Sociat Security

or to receive Family Income

dependenis);
— are pregnant or have had a

this); .
~— have a valid certificate of ex-
. pi from ipti
charges. -

I you cannot afford NHS
charges, for instance:if you are a

p;nsioner ora student, you may,

Supplement {this includes your

child within the last ‘year-(you
will have to-give proof of-

be able to get help, Ask the dep-
g:it for form FID which explains

5,
EMERGENCIES
Find a dentist willing to

‘accept you 2s a NHS patient

and tell him you want EMER-
GENCY TREATMENT ONLY
{unless you want a full course of
treatment). :

If you cannot find ane, the
Royal Dentat Hospital (32
Lzicester Square, WC2. Tel. 930
8831) and the Eastman Dental
Hospital (256 Grays Inn Road,

- WCL. Tek 837 7251) operate an

emergency service during the day
Monday to Friday, :

During public -holidays and

weekends contact your doctor or
go to the Accident and Emer-
gency Depantment of ‘a general
hogpital.

HOME VISITS

If you are housebound, some’
dentists will treat you at home.

* Ask. the' Family Practitioner
mittee (1

Cot 4 Bishops Bridge
Road, London W2. Tel: 723
3400) for a list. .

DANGER :
BEWARE:
OF OLD
MEDICINES:;

and misuse of medicines.

Some medicines go badxﬁ.hz‘y )
are kept too long, mduns <an.

cines they should be da

I your medicines ,are
cleady . labeiled. and dated
suggest, that when you first
lect your bottle or container
- from the chemist' or the hospital
you should write clearly &
DATE, the DOSAGE .
.it is for. That will help. you

throw u ers away.
Why ' mot suggest: .to.;:

.chemist that he should type his.

fabels and put the date on them?

He may not have thgught“of it~
b;fgrcly- ’ s{lf .

o il 1
'@ Whats up Ak LiL?

s

i oried aboskowe o Doc.- |

~Talk

f; CHC’LO!)('“AU”}&" o |

R SRR B A

; '\Cown’x}; Hu\%.c“m_dl .
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WHO’S WHO AT

'THE CHC

CHAIRMAN

. Mrs. Peg Belson. ' Founder
* member of the National Associa-
tion for the Welfare of Children
in Hospital. She is interested in

that sick people ¢an be smore
- easily cared for in their own
homes, :

VICB-CHAIRMAN )
Lady Limerick. Past President
, of the Kensington and Chelsea
Red Cross. She is involved in
. many aspects of the welfare of

" - .mothers and babics.

MEMBERS

. Rev. A. D. Chataway
- Hilary Burgess
- Miss Barbara Firth
Alan Felton
Hector Medora
Mr$ 1. Pollitzer
Kenneth Stoneley
© Mrs B. M. Wells
Mrs_Celia Buckley
Cilr. Miss J. Davis
“CBr. ). F. S. Keys
- Clir. Miss M. G. Massy
P. G. Nathan
Clir. Stuart H. Shapro
G. R. G. C. Tickler
Miss B. Saunders
Cllr. Manuela Sykes
Cilr. David Weeks .
_ John Irvin
. Mrs! M.-P. Williams
- Mrs. M, E. Garside.
ASSISTANT ’
Mys. Marie Watson is a ‘local
sresident, and is the other person
you will meet when yokt come to
1the oﬂ'lee .

will tell yon more about it B

SECRETARY

Christine Hogg. One “of the
two people you will meet when

< you come to the office. She |

worked in jndustrial relations and
a health “service in the Middle
East before joining the CHC.

HOW THEY GOT
THERE

Members are unpaid and give

their time voluntarily. They are
d for their knowled;

and interest in locat health ser-
vices. Twelve members out of
twenty-five are appointed by the
two local authorities; nine were
elected by voluntary organisa-
tions to represent different |
groups of health service users, ;
like the mentally ill, the elderly, |
grhuldren, thc handlcapped £lc. |

YOUNG AND SINGLE
AND SICK IN LONDON

| Young people who drift inte

London have special heath
needs which are not really
catered for by the family dactor
system. . They rarely ~register

with a doctor until they actually -

-become ill, and do not wish a
continting relationship. Dr. Rich-

} ard Farmer, Senior Lecturer in

Community Medicine at the
Westminster Hospital Medical
School, is working on a project
1o establish a walk-in centre in
Earl's Count for thesc young
people. Informal and geared to

their nceds, it will pay particular
atention to  psychiavry, con-
. traception  and ' VD, &nd  will
operate a3 a hospna] outpatient
department rather than a- GP
surgery. At present many of
these young people seek emer-
Eency medical attention at St
tephen’s Hospital.
in supporting this project the
CHC hopes that it may also help
to diminish the alarming number
of self-poisonings occurring  in
. the district. St. Stephen’s admits
around 1,100 each year.

WHAT ARE YOUR
RIGHTS ON THE NHS?

TRUE OR FALSE?

1 Only people who have paid 7
national insurance are en-
titled to NHS treatment.

If I do not want NHS spec-
tacle frames I have to buy
privatc lenses as well as
frames.

2 1 can change my doctor as

often as I llke 8 Community Health Coun-

. «<ils investigate complai
3 I have a right to know what £ plaints.

is ‘wrong with me and to 9
know the results of tests
done in hospital.

A doctor cannot remave me
from his fist without giving
a good reason. -

WHEN YOUR CHILD
GOES TO HOSPITAL

It has long been acknow!cdged

that the “greatest single cause of

distress for the young child in
hospital is not illness or pam but
separation from mother”.

When children have to go into

- hospitat parents should do their

best to spend as much time with
them as possible. All the chil-
dren’s wards in this District
allow unresiricted visiting, and
can provide beds for mothers to
live in with young children, Ask
the doctor or the outpatient
sistes about this when the deci-
sion is made for your child to be
admitted to hospital. Don’t wait
until_he actually gocs in. If he
has to be admitted in an emes-
gency, ask the ward sister if you
can stay. . Remember that chil-
dren. also need their parents
when they go into hospital for an

by the Regional Heakh Author-
ity and one of the Inner London |

Don’t be alfraid to ask
if you can come in before the

operation and be there after-
wards when your child comes
back to the ward.

Many parents stay away be-
cause they are ignorant of their
child's needs, because- they are
afraid of hospitals, because to
them the staff seem to be the
‘experts’. But, after all, parents
are the real experts in the care
of their own child, so ihey
shauld be there as much’ as they
can.

When parents themselves have
to go into hospital children can
become very fearful. A visit 1o
the parent who is 'in  hospital
can often help to reduce this
fear. For eldery pauents visits
by their younger relatives can
bring great pleasure and help to
keep their spirits up. Ask the
ward sister about arrangements
for bringing clnldren to vxsxt the
ward,

4 My doctor must visit me, if @ 1 can get ¥ second opinion
1 am too ill to visit him. " on the: NHS.
3 11 If I am an NHS patient my
5 Forcigners can have frec doctor cannot charge me
NHS treatment. for anything.
6 1 cannot choose which hos- 12

Anyone can get dentures on
the NHS. " .

FeA A AR A A A A
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_CHILDREN’S
COMPETITION CORNER

Paint us a picture or telt us a story about

pital { want 10 go to.
“WHEN I WENT

Prizes to be won in each age group

Under 5 years

Education Authority.

HOW TO GET ON THE
CHC

Every two years some chanzcs
occur in CHC membership. This
astumn the local authorities will
again make their appointments
and voluntary orsamsauons con-
cerned with health matters wili
clect representatives to the CHC.
If you or your organisation is

interested in membership of the §

CHC contact the office and we.

- HM Ate, problems?

-
e

ST. LUKE®S HOSEI'I.‘AL:.
BECOMES 89 SYDNEY ST

CLD BRemMPToN

RD _ eistmte

B MYUND

duses 14, 45

FUuLHAM Rl) '

CHC

Langhs Gy

&

Kings RD

14 C

buses 1, 19,22

. m&eh«ﬂ‘cﬂn Hall

There is a_new role for the old
entrance of St. Luke’s Hospital,
Chelsea, in Sydney Street. The
Community Health Council has
moved into the ground floor until
the new Brompton Hospital is
rebuilt on this site.

Health C‘:mm:go oﬂ'oe at 89
Sydney Street, S.W.3, Tek: 351
3483, is open to the' public 10
am.-4 pom. Monday to Fnday.
except for Tuesday when it is
oper 3-7 pam.

We will be there (o help you
wnh advice and information

-about the health service, or il
you have any comments Or sug-
gestions about the health service
we should very much lxkc to
hear them.

You and your friends are wel-
come to the full C

5-7 years .
7-11 years
11-15 years .

Send them by September 30, 1976, to:
COMPETIT!ON CORNER,

COMMUNITY HEALTH COUNCIL,
.89 Sydney Street, London SW3 6NP

Valalalalalalale
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*
% TO HOSPITAL”
i

*******************
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ANSWERS TO QUIZ

I FALSE. NHS tréatment is

: .available to everyone living

in the UK. for illnesses
contracted here.

2 TRUE. But if-you change 8
often, you may soon not be
able to find one willing to
accept you,

3 FALSE, But you have 9
every right-to ask. This is
something  needing . puhllc
discussion.

7 FALSE, You can put NHS
lenses into private frames if
you can find frames which
will fit NHS lenses.

FALSE. But they will
advise and help you with
your complaint. -

FALSE. He can reniove
you without gmng any
reason.

Health Council mesting every
other month. Individuals
groups can address the Councl

or ask questxons for & short umc
at the beginnj:

Dates of future meetings are:
Wednesday, May 19, 1976 -
Thursday, Tuly 15, 1976
' For dates afier -then phone
35173483 or call in and ask.

10 TRUE. You can sec a hos-
4 dl:EAdeessff ath‘);tr “d:;t&r - pital spemal;stul{ tyour
. - or arranges it, but you
_ sary ot not. But yollt_ can cannot get a secand oplmcm
- make ’ a comp:laml il i!;e -without your doctor’s
- :’oesnt visit_and this leads knowledge.
5 TRUE. But ooly for ilness- . |1 FALSE You canot be
and es contracted myll\eUK or chasged for any. treatment,
where there is & reciprocal but he can charge you for
. hip with their own signing private medical cer-
of eacl 2 . country, . tificates, hBUPA forms,
et
6 FALSE. You can goto any . Passport photos, eic
.12 TRUE. But not all dentists

hospital you like, but your
doctor has to agree {0 send

4 will do dentures on the
you there. | °

WNHS.

{ Earthworn Klsseﬂ‘o
Nw agam .

mest see the Doc Yomotrows....
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WHAT YOU ALWAYS WANTED T0O KNOW ABOUT
 THE N.H.S. BUT DIDN'T KNOW

WHO TO ASK

COMMUNITY HEALTH
- COUNCIL AT YOUR

SERVICE

THE Community Health Council
is an important new part of the
National Health Service. That is
to say it is important to you and
me — the public, the

CLOSURES

The Community Health Coun-
cil must be consulted about any
i decisi which will

and the patient — because it is
concermned and involved with
anything to do with hospitals,
clinics, doctors, dentists, cham-
ists. opticians, nurses, i fact
anyon¢ who provides any part of
the NHS. ’

We have been set up as a pan
of the reorganised Health Service
to_look efter anything which
affects patients: things like vis-
iting_hours, or waiting times, or
hospital closures, to name only &

Council began in September
1974 and it belongs to you.

affect people who five in this

district. If the Health Author-
ities want to close a hospital, for
example, or if they want to stop
Eiving a particuiar service, then
they must at least ask our opin-
ion. They must consult us. It is
the t
Health Council fo
that if cuts do come then these

of the Community

make sure

shall be in those parts of the ser-

vice least necded by local people,
and could be very-important in
few. This Commonity Health che

future  with ~the ~ cutbacks

which are predicted in the eco-
fomic erisis.

ASOTHERS

COMMUNITY HEALTH
COUNCILS — THE.
PUBLIC WATCHDOG
‘CHCs are watchdogs, not

3",
‘COISCs. the public ‘watchdog’
introduced into the National
Health Service, have had & great-
er impact than many com-
«memtators expecicd. They have
already exposed the service to
much more intense public scru-
tiny at local level than it has
ever  expericnced previously.’
(THE TIMES)

*Another Body of Snoopers?
These are spoopers with a differ-
ence. They have the rdght to visit
bospilals, and.the duty to pablish
an annual report. Had such a
group cxisted from the stant of
the NHS, able to visit and in-
quire befoee, not just after some
signal failure of care ‘in hospital
or other iosiltution, then many
patieats, refatives aad siaff woald
have been spared pain and dis-
tress, Patients can only galn
from the attentlons - of such
‘snoopers’ as these, whose activi-
ties “willl ofien prevent ugkno,n,

in management, m;mle and s(an-
dards of care’ (NURSING
MIRROR)

COMMUNITY HEALTH
COUNCILS — THE
PATIENTS’ VOICE
‘A patient can see what's
. wrong, he thinks he knows,

what's wrong and he is probably
night.’ '

SEE US

of e poly
uatere of the bealth service, the
glmcat bas bitherto been iguored.
e has been encouraged to do
what the doctor sald, withont
question.” .
“The production and mainten-
ance of health is as ‘much the
responsibility of the patient a5 pf
the health care professions.”

COMMUNITY HEALTH
COUNCILS — FORCE
FOR CHANGE

‘The Health Service has used:
volanteers in haspitale; [ am gow
looking towards. trying to make
morse vse of vpluntary cffort in
the community, In such fields as
caring for the disabled, visiting
the eldedy, and looking after the
psychiatric patients who have
been discharged’,

“1 want there to be a link with
all the deprived groups in the
community with CHCs serving
sometimes as & catalyst for
action ¥y going 1o local groups
of Help the Aged or the
Natiénal Association for Mental
Health, for example, to draw
their attention to a problem - and
perbaps put them it touch with

the refevant nurse or sociaf
worker.”

*The Community Health
Councils bave already shown
very real consumer influence on
the NHS — something it has se-
riously lacked ever sinmce 1948,
The route for change is at local
level® (DR. PAYID OWEN)

PLANNING

In the same way the Commu-
nity Health Council is asked
about the way the public moncy
should be spent in the health ser-
vices. We are consulted about
priorities, and about the gaps, it
is the duty of the 'Community
Health Couneil, with YOU
help, to make sure that the
money is spenmt on the things
which will most benefit the com-
munity and the patient, and to
nag at the authorities about the
services which are inad)

INFORMATION,
AND COMPLAINTS

Very often people don’t know
where to go for the health ser-
vice they need. It is our job to
find out and give you that infor-
mation. Or maybe something has
happened and you are not quite
sure where you stand, It is our
Jjob to tel} you what your rights
are and what you are entitled to
under the NHS. Perhaps you
have a complaint? Well, we are

ADVICE

not allowed to investigate com-

but at feast we

For example, those affecting the

immg chraric sick, tie mentally
andicapped and ill, and the
single homeless who fab ilL

plaints

can help you present it in the
best way to the proper person
and then see that you get a fair
hearing,

Who Cares?

HOSPITALS

This disttict covers Westminstes,
Chelsea, Kensington and Holland
Park — that is postal districts
SW1, SW3, SW5, SW7, SW10,
W8, W14 (pan).

24 HOUR ACCIDENT &
‘EMERGENCY

St. Stephen’s, Fulham Road,
SWI0. Tel: 352 8161,
Wesiminster, Dean Ryle Street,
SW1. Tel: 828 98i L.
Westminster Children’s, Viacent
Square, SW1. Tel: 828 9811.
CASUALTY (MON.-FRL 9.5
o.m.: SAT. 9-1 p.m.) .

St. Mary Abbots, Marloes Road,
W8. Tel: 937 8201,

The A & E Dept. at St
- George's, Hyde Park Comer, is
dae (o close 30 Aprit

GENERAL

St. Stephen’s, Fulham Road,
SW10, Te): 352 BI6).
Westminster, Deain Ryle Street,
SW1. Tel: 828 9811,

Gordon, 126 VYauxhall Bridge
Road, SW1. Tel: 828 9811.
Westminster Chifdren’s, Vincent
Square, SW1. Tel: 828 9811.

CLINICS

Clinics provide services for
MOTHERS AND BABIES in-
cluding Ante-natal and Post-natal
clinics, Child Health, salc of wel-
fare foods, creches, immunisation
and vaccination, dental services,
Other scrvices are pravided at
some clinics:
FOR ALl WDMEN
Contraceptive advice (All
except South Kensington): Cer-
vical Cytology (Holland St. and
Ebury Bridge only): Well
Woman (Raymede Health
Centee, Telford Road, W10 Tel:
968 0231 only); Marriage Suid
ance {South Kensington only).
FOéI OLDER PEOPLE Eby
hiropody (all except ry
Bridge and Holand- St.} Clinics
and clubs for the clderdy (Violet
Melchett only).

There are services to help you -
look after yoursell at home,
whether you are permanently dis-
abled, because of illness or old
age, or for a short time after
being in hospital. . -
AIDS AND ADAPTATIONS
There are sids to help. you
fook after yourself, For example:
bath hoisis, special chairs, house-
h(.ﬂd equipment, special clothing,

4

~ HOW CAN

And you CAN help! The Com-
munity Health Council cannot

council and represents you and it
will be no use unless you use it.

“Fine words” you may be
saying, “but how can [ help?”.
Here's how:

* Are you having any problems
with” the Health Service?
Perhaps we can help you
AND make surc the same
thing  does not happen to
anyone ¢lse. So come and ‘teli

us.
| % 1 vou have a friend or neigh-

work withony you, It-is your’

YOU HELP?

bour who is having dificulties
but who may be toa ill or too
shy to tell us personally, why

" not do it for them?’ :

+ Have you experienced fack of
facilitics which we should
‘know about? Then let us
know. . .

* Come to the CHC mestings -at
89 Sydney Street, SW3, Tele-
phone or send your name and
address for juture dates. You
can say your piece at the
meetings, if you feel there is

something we ought fo con-

sider. .

WHAT ARE WE DOING?

Currently the CHC is lodk-
ing at:

* Hearing Aid Problems: is
there enough foliow-up?

-

*

Difficulties in finding a
doctor. -

Are visiting' restrictions in
hospitals really peces-
sary?

* Need for i diate psy-
chiatric help in Central
London.

* Travel  problems of
people visiting relatives
in Banstead.

*

*

Op who don’t tell
patients what they can
get on the NHS. -
Dentists who iusist that
people on social security
pay the full NHS rate.

(for certain people like
the hovsebound), and many
others. Some are provided by the
local authority and some by the
health service. If you are just
leaving hospitsl, ask them. Oth-
erwise, ask your doctor or the
Social” Services Department

{l{address below).

CHIROPODY o
1f you have trouble with your
feet and can'’t get to the Clinic,

home free: Ask yous nearest.
Clinic {address above).
DENTISTS °

Some dentists will-visit you at
home. The Family Practitioner-

14 Bishops Bridge

OPTICIANS

EYE TESTS

For your first NHS cye st you *
only need a form from yeur
doctor to take to an Ophthalmic
Medical Practitioner or an Oph-
thaimic Optician. The Commu-
nity Heahth Council, Citizens
Advice Bureaux, Post Offices,
Librasies and the Famdy Prac-
titioner Commiittee have lists.
ALWAYS ASK TO BE
TREATED ON THE NHS.

SPECTACLES

After the eye test, if you need
spectacles, yon will be given a
prescription which you can take .

10 any ’disﬁensing optician who
supplies glasses under the NHS.

There may be a dispensing opti- *

+ cian at the place where  your

eyes were tested, and if you

wish, you can have the glasses
made there. If you want NHS
frames, ask the optician ta show
you ALL the frames available
under the NBS.

If you use the prescription for
- private frames and Jenses, you
have to pay the full cost of both.
You can sometimes have NHS
fenses fitted into private frames,

‘but,you pay the full cost of the'

{fames.

CONTACT LENSES
" Yaiu ‘cannot usuully get con-

tact lenses under the NHS. IF
there is a medical reason why
you cannot wear spectacles, can-
tact lenses can be supplied
through a hospital. .

CHARGES

Eye tests are free on the
NHS, but you pay towards,your
glasses. X -

You pay the full cost of NHS
tames (which ‘are cheaper than
ordinary frames) and sither
£2.25, £4.25 or £5 for each Jens

depending on the type of lens .

supplied. School children do not
.pay anything, .as long as the
choose a frame from. the NH
children’s range. )

H you cannot afford NHS

-cha'rges, ask your optician or the
Family Practitioner Committee
(14 Bishops, Bridge Road,
London W2 Tel: 723 3400) hoWw
1o apply for financial help.

C
Road, W.2 (Tek: 723 3400) will
give you details. You do not
have to pay any extra.
DOCTORS * .

Your doctor will visit you at
home, if necessary, However, it

.f.is up 10 him to decide if it is

REPLACEMENT
AND REPAIRS

Normaily you pay the fuil
cost of this yousself. If you.can

show that the loss or damage

was ‘not your fault, or if you
cannot afford the full cost, ‘the’

Family- - Practitioner Committes:

(14 Bishops Bridge Road,
London W2 Tel: 723 3400) will
pay some or all of it. In any
case you have to pay the full
cost of new frames, y

negessary.
HOUSEWORK / SHOPPING
AND CQOKING

A Home Help can help with
cleaning,
If you are househound, Meals-
on-Wheels will bring you a
. Junch, Ask your Social Services
‘Dep "about this {addres
below).

A volunteer may be abfe to
help with shopping or other
things. If you live in Keasington

chitopodists will treat you &t

shogping and cocking.. .

HEALTH SERVICES IN:-
THE NEIGHBOURHOOD

GERIATRIC (OLD PEOPLE) -
St. Mary Abbots, Mardoes Roi
W38, Tel: 937 8201. .
MATERNITY . Co-
Princess Beatrice, 281-.0ld
gégrlnpton‘ Rggd_. _SWS_; 3.

" PSYCHIATRIC (MENTALLY
iLL) :

S Mary Abbots (fo; 9[91.5‘
fiviog_in SW5, SW7, W8). Tek
937 8201. 3

-Banstead, Sutton, Surrey. Telt

642 6611: N
All Saints, Austral Strect, SE11.
Tel: 828 98i1. ..

‘SPECIALIST . .
Royal Marsden, Fulham Road, -
SW3. Tel: 352 8171 (Cancer).
Brompton, Fulham Rozd, SW3.
Tel: 352 8101 {Chest & Heart),
esea ‘Hospital for Women,
SW3, Tel: 352 6446.
EXCEPT IN AN. EMEI}I:

THROUGH YOUR OWN
DOCTOR. : e

Home Nurses are also based
on the Clinics, see: kelow under
*In The Home’. .

Enquire at the Clinic nearest
to your home: .

Violet Melchett Health Centre,
gcéozd Walk, SW3. Tet: 351

South Kensington Health
Centre, 10 Redcliife  Street,
SWI0. Te): 373 9932,

Holland Street -Health Centre,
33&01]&:\6 Street, W8, Tel: 937

Marsham Steect Clinic, Mas-

E?(v':;rg Strect, SW1. Tel:. 834
Bessborough Street Clinic, 1

Bessborough Street, SW1. Tel:
821 9586.
Ebury Brid_%e Clinic,

Ebury
Bridge, SW1. Tel: 730 4168.

IN THE HOME -

& Chelsea, there is a Voluntary ™
Workers Bureau, ask your.
doctor or your social worker, if
you have one. If you livé in Pim-
Tico, the Pimlico Neighbourhood -
Aid Centre, Longmoore Street,
S.W.1 (Tel: 828 8172) may be
able to help. . -
NURSING AND BATHING
If you can't bath yourself or
need nursing care, and there is
no one at home to help, ask
your doctor to arrange for some-
on¢ to come and help you. There
also a laundsy service for the in-
continent; and incontinedce, pads
and pants can be provided.!-
QPTICIANS . .0
Some opticians “will
The Family Practitioner” Coim-
mittee (14 Bishops Bridge: Rbdd,
W.2 Tel: 723 3400) may ]
to give you a fist. -
OTHER SERYICRS
Other services .are &
Ask the Social Services Depart
ment {address below). - !
SOCJAL SERVICES"
DEPARTMENTS
I you live in: -
Kenslngton and C
w8,

Chelses -
14, SW5;, SW7'Z Cen--
tral Area Office, 258 Ken-
sing:g:“&;uarc, W8 (Tel:

SW3, SW10, SWi — South
Area  Office, 250 Kings | -
Road, SW3 (Tel: 352

. 8i0t). ., o

Westminster .

SW1 =— Ares 3 Oliice, 10 War-

:)v;cskz Row, SW1 (Tel: 834

If you have difficulties or a - .
complaint with the services, you
should tell the Clinic or Depart- -
ment who supplied it to you. If -:
you still have trouble, the Com- -,
munity Health Council, will .
advise you, N S

COMMUNITY HEALTH COUNCIL KENSINGTON-CHELSEA-WESTMINSTER (SOUTH) |
89 SYDNEY STREET, LONDON SW3 6NP TEL: 351 3483 - ’

printed by Bedford County Press, Bedtord, England,




~ommunity Health Council

75 Denmark Hill, Telephone 01-703 9498
London SE5 8RS
SH/js 27 February 1979

MA Gerrard Esq
Secretary
ACHCEW

362 Euston Road
London NWI1 3BL

Dear Mike

Publicity Activities of CHCs

Thank you for your letter of 9 February. In 1977 the CHC decided
not to use the Annual Report as a publicity wvehicle, but instead
to plan a news letter to be given a wide distribution and to be
more immediately helpful to the public than the Annual Report.

' The first issue of“CheckFUﬁLwas published in January 1978 and

15,000 copies were distributed through schools, tenants associations,
District clinics, hospitals, CHC members and passers by.

A A . o

"Check~up contained articles on the role of the CHC, answers to
questions on health service entitlements, articles on the functions
of Over 60's clinics, preventive dental care and maternity care.

Immediate reaction was favourable and the idea of an information
bulletin was well received. A second issue was printed but through
various problems could not be distributed. The CHC is currently
working on another issue which will hopefully not have the problems
previously encountered!

. \ .
One of the greatest bonuses for the CHC was the fact that\Check—up[
was printed free, thanks to Camberwell School of Art and Crafts.

Yours sincerely

P

Sue Halper
Secretary




LLANELLI/DINEFWR COMMUNITY HEALTH COUNCIL
CYNGOR IECHYD CYMDEITHAS LLANELLI/DINEFWR

N TOWN HALIL.,
- LLANELLL
T&;SSISIExLIOS
Ref : EAG/HD.
N
Dear [t A _ © 12th Marxch, 1979.

re: Publicity Activities of CHCs.

With reference to your letter of the 9th instant herein, I am

to advise you that apart from the Publication of various Notices
and the holding of Open Forums following the termination of
monthly meetings, my Council has not introduced any interesting
Publicity Schemes. You may be aware, however, of the C.H.C.
Film "You and Your Health" which is being prepared on behalf

of the Association of Welsh C.H.Cs., and which has its Premiere
in Cinema 2 at the Chapter Arts Centre, Canton, Cardiff, on
Friday 6th April. Following the initial Exhibition of that
Film copies will be sent to each individual CHC, and I hope to
arrange local meetings in order to deal with the subject matter.

e

Yours sincerely,

<

Conn Al

_/‘
Secretary.

M.A. Gerrard Esd.,
Association of Community Health Councils

for England and Wales,

362 Euston Road,
LONDON NWl 3BL.



Newham Community Health Council

Mr. _ v
Chairman:- Bowmxsitor E.S.C. Kebbell, Lord Lister Health Centre,
Secretary:- Gweneth B. Davey. 121, Woodgrange Road,

Forest Gate, London, E.7.
Telephone: 01-555-5331 Ext. 38 and 44.

Newham C.H.C. organised a poster competition for senior schoolchildren.
The younger age-group were asked to submit posters on the theme "Newham
and the N.H.S.", while the topic for older pupils was "N.H.S. Staff
Recruitment". Schools taking part were visited and the work of the.
C.H.C. discussed with the children prior to-the competition. All the
posters were publicly displayed at the Central Library and a prize-

giving held to which parents, grandparents, brothers, sisters and teachers
were invited. In this way we found we were able to reach the widest age-
range of local people and that an interest in their local health services
and the C.H.C.'s part was fostered and has continued.

We join regularly with our Health Education Unit for combined exhlbltlons,
including at the Town Show, local community centres, etc.

Bookmarks are regularly available in publlc and school libraries. 1n the
Borough.

Our greatest publicity asset, however, is a local reporter who has a con-
$stant interest in health care in the District and in C.H.C. work in
particular. Every week our local paper carries items on local health
services and reports C.H.C. views and comments. This has proved the most
successful way of making the C.H.C. known.

5




COMMUNITY HEAITH COUNCIL

NORTHAMPTON & DISTRICT COMMUNITY HEALTH COUNCIL

CHAIRMAN
SECRETARY

e

OFFICE: 34 Billing Road

MRXEXEXINTERR Xy Mrs. E. M. Newman, BSc  Northampton NNt 5DQ
MR. D. R. BAKER Tel.: Northampton 27722

Dear Mike,

In reply to your letter respecting publicity activities,
I enclose three copies of our latest Guide issued for
NHS services in Northamptonshire. This was produced in
conjunction with our colleagues from the Kettering and
District CHC in liaison with the Area Health Authority.

The seven CHCs in the Oxford Region combined with the
Regional Publicity Officer and jointly produced a number
of pamphlets and posters (copies enclosed). The object
of this exercise was to reduce cost by bulk purchase.

This Council has run a publicity campaign by hiring space
in buses (United Counties Bus Company). Used bill poster
sites on hoardings by contract. Engaged a local firm of
publicity consultants to produce various advertisements
announcing the CHC in local papers.

We have produced bookmarks, circulated through public
libraries. Hired stands at summer functions in conjunction

with the Area Health Education Department and local
Rokary Club.

In general we have a good supply of publicity material
which is distributed to doctors' surgeries through the
FPC, Post Offices, Libraries, Schools etc. In spite of
our efforts there still seems to be many people who are
unaware of our activites. ’

For this reason this Council is stréngly of the opinion
that TV adverts on a national scale is the best way of
reaching the general public. Hopefully our NACHCEW

will be able to persuade enough CHCs to unite and
contribute towards the cost of a joint effort nationwide.
In the long run this will be cheaper and more effective
than any local efforts. '

Northampton & District CHC

.ﬁ



| North Surrey Community Health COuncil
 Choirman , §5 Church Road

Mrs W Pockett : Ashford
Secretary 10 the Council ' Middiesex TW15 2TY
Miss J 8 McGlennon - Telephone Ashford (Middx) 59548

R N

" ORGANISE AN EXHIEITION AND STAY SANE

"Aids to Independence Exhibition™ Ashford Hospital
- lbth Sth October 1978

One of the CHC's most difficult tasks is how to make the public aware
of its existence. Although this Council's office is situvated in & busy
‘shopping parade and the number of our callers, over 1000 a year, is well
above average, members are fully aware that the majority of people in
the locality have never heard of the CHC let alone the important role it
has to play as an integral part of the National Health Service.

A main preoccupation therefore, is seeking new ways of publicising the
CBC =nd its activities constructively. Our callers help us here as they
_ identify issues which need further study and it was through them that

" our "Aids to Independence Exhibition" was born.

Each week we get sbout six people enquiring about heanng alds. talkmg
books for the blind, - wheel—chairs—bath-av.ds;—handraxls and-other aids
to daily living. In view of this the CHC Working Groups involved with

the elderly and people with physical handicaps decided to organise a
two day exhibition.

As with most CHC activities once the decision was taken the ball was in
the Secretary's court to sort out details. Full of enthusiasm my
Assistant and I rushed inagng grabbing a'pile of literature, procured on
visits to NAIDEX(National Aids for the Diszbled Conference and Exhibition),
listed the commercial firmes we thought should be involved and aleo the
statutory bodies; Socisl Services, Department of Employment, Royal
National Institute for the Blind, Possum Equipment, Everest and Jennings,
Post Office Communications. On and on went our list until suddenly a cold
shiver came over us, where were all the exhibits to go, would they get in.
Of course what was needed was a site plan. Why didn't we think of it
before? Perhaps because, as with so0 many, tasks CHC staff have to tackle,
this was the first exhibition we had ever arranged. Fortunately one of

the members of this CHC ig an architect so we screamed and he came to the
rescue. '

Eventually we decided that there was sufficient space for twenty four
stalls but the response was 50 magnificent that in the end there were
twenty eight stands plus an ouiside exhibit of three adapted cars.

For sbout eight weeks preceeding the event there was never a minute to spare
in the CHC office. The *phone was non-stop and there were constant
_interviews. All the other CHC work had to go on &s usual. The organising
. of the exhibition was a mere sideline fitted ir between & social for mew

" members and & full Council Meeting, and which we would never have mansged
without the eassistance’ of our voluntary helper uho vorks two mornings each we



Our locel M.P. kindly agreed to open the event and .the Mayors of the
two Boroughs, represented by this CHC, were also present. Pat Osborne,
Director of the Crossroads Care Attendant Scheme Trust came along to

talk at en evening meeting on the first day. During lunchtime on the
second day we had a speaker on 'Coping with Incontinence'. Snack -
lunches were provided, for purchase, on both days by the hospital
Catering Department. As anyone with experience of NHS éatering will
‘know without being told the food was superb. Why, when hospital oatering
can be so0 good‘ do patients often have cause to moans.

Publicity was, we think, our biggest headache. Recurring nightmares of
eager exhibitors and no spectators were a constant plague. However,

A00 postere, 700 letters to organisations, schools, churches, doctors,
dentists, opticians. pharmacists, large local firms, health service staff
and publicity in Community Care, Health and Social Service Journal, local
papers and on Radio Xondon, LBC and Capitol Radio, paid dividends and we
estimate that the exhibition was attended by 800-1000 people.

At lunchtime on the first day we really thought we had hit the big time
when we heard that one of the exhibits, a remote controlled electronically
operated mechanical arm, was to be on BBC TV News at 1 p.m. ZEagerly we
crowded round the set, together with Dr.Todd, its pioneer, to hear the
announcer telling everyone about the wonderful invention on display to the

public for the very first tme that very day. Unfortunately he failed to
mentlon where!

B ___Dp we _t;.h_mk the exhibition was a worthwhile involvement which brought good
- -results to the CHC and help to people who attended? Undoubtedly the spin
‘off to the CHC was enormous. Many more people are now aware of our role

~and the CHC has greatly increased its knowledge of the needs of some of the
people is represents. People who attended, both professional and lay,
praised the wide range of exhibits and felt the exhibition had spotlighted
the need for more information and awareness of an important subject. 1If,
however, the two day event were to be the sum total of the effort its
usefullness would be dubious to the extreme but members regard it as merely
a stepping stone to deeper research on some of the problems identified.

EMERGENT POINTS FOR DEFPER STUDY

1. The fact that responsibility for the provision of aids is shared
jointly by health and sociml services causes confusion. What
can be done to make the position clearer? - Whose responsibility
should it be to ensure that people -~ lay and professional « are made
aware of organisations, benefits, aids and services that might prove

beneficial. Health Visitor? Social Worker? General Practitioner?
Administrator? Who?

2, Many of the aids now on the market are expensive and not available
through Social Services or the Department of Health; - electric
wheelchairs are a prime example. Although charities often raise
funds for their provision the ongoing maintenance costs bhave to be
found by the recipient. If the chair is well used this can be as

high as £1.50 to £2,00 weekly. VAT is payable on the spare parts.
Is this right?

. cont'd.........
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- 3 - . - .

People with severe physical handicaps end the relatives caring
for them live in fear of what would happen if the carer were to

- be taken 111, They do not consider hospital ‘provision, generally

the only elternative, acceptable. What can be done?

Bonsing adaptations play a large part in ensbling people who are
disabled or elderly to remain in their own homes. A Joint Circular-
issued in August 1978 by the Department of Environment and Department
of Health and Social Security to Directors of Housing and Directors
of Social Services asks authorities to consult with voluntary -
organisations, representing people with disabilities, to seek views
-on housing and associated needs. The Circular also instructs that
the working arrangements finally drawn up by the authorities should

- be pudblicised so that individual disabled people know where to seek

Se

help. Will this be done?

Incontinence and stoma complaints present particularly distressing
problems. The ignorance about ways of alleviating some of the
distress is enormous. Should the NES have National Centres to
evaluate the effectiveness of different types of equipment? N
the importance of stoma-therapists undervalued?

JEMcG/LMS
21.12.1978
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PEMBROKESHIRE COMMUNITY HEALTH COUNCIL
CYNGOR IECHYD CYMDEITHAS PENFRO

Secretary

Yoorifennydd CAREY M GEORGE, OBE, JP, MRSH
Date/ Dyddiad Our Ref/Ein Cyfeimod
2k April 1979 CMG/PAM/ATK/g2

M A Gerrard, Esq

Association of CHCs for England and Wales
362 Euston Road

London

NW1 3BL

Dear Mike

PUBLICITY ACTIVITIES OF CHCs

In response to your circular JM of 9th February on the above subject, I
have thought about this quite a lot and would say that in all probability

the majority of the items listed are not new.
be just as well if our activities are listed.

Kindest regards,

~ Yours sincerely

Your Ref/ Eich Cyfeirnod

However, I thought it might

e 1frg

Secretary
Ofttice Swyddfa
13 Goat Street 13 Heol y Geifr
HAVERFORDWEST HWLFFORDD
SAB11PX SA61 1PX

Telephone : WEEACEINN 0437 - 5816

Teliffon : DEAAEINDAR 0437 - 5816




1.

2.

7.

8.

9.

PEMBROKESHIRE COMMUNITY HEALTH COUNCIL .

For the’past three years or so the Council Meeting each month is organised
in such a way as to provide for an OPEN FORUM at 8.00 pm when members of the
public present are able to ask questions or make comments on the health
service, '

The Welsh Association of CHCs with the support of a Welsh Office grant of
£6,000 has produced a film entitled "You and Your Health". There will be a
gopy for every two CHCs.

In the period 1976-1978 a very successful campaign was mounted locally to
maintain hospital services on the opening of a new District General Hospital. ‘
This involved public meetings and working with an Action Group which guaranteed
publicity, and it was very satisfying to find the Secretary of State found for
the CHC. c

A seminar is held annually, in the main however for CHC members,

Members and the Secretary attend voluntary organisations to explain the work
of the Council.

In the past 9 months, over 100 Community Councils in this District have been
invited to appoint a person in their Council's area to have responsibility
for health matters and act as a liaison with the CHC. The response has been
very good and some forty already appointed will be called together to discuss
ways and means of giving further publicity. .

A public meeting is to be called later this year when appropriate films will
be shown. ' .

A Day Conference for senior pupils of Secondary Schools was held on 30th March
vhen various speakers spoke on "Fitness and Health”. There was plenty of
opportunity for discussion and the conference ended with an Open Forum.

The Council's Annual Report is distributed as widely as possible.
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THE _APPROACH TO _PUBLICITY

The CHC approach has developed in the following way:-~

(1)

(i1)

(iv)

(v)

(vi)

(vii)

(viii)

(ix)

Experience seems to show that the public must positively want some sort

of help from the health services before any real interest develops. It
seems natural for most people to concern themselves with health care

only when they become ill; matiers of more immediate concern and interest
occupy them before this and thus the CHC cannot hope to compete successfully
for general public interest and attention unless a special issue is
involved.

It is more cost~effective for the CHC to try to contact the public in
the first instance in those places where initial help is being sought -~
places such as libraries, citizens advice bureaux, doctors and dentists
surgeries, hospital and clinic waiting rooms, community health clinics
and opticians shops ete.

Permanent large plastic notices publicising the CHC have been mounted in
all the district!s hospitals and community health clinics. A CHC poster
offering help and guidance is also available for display in other places
such as libraries.

It is felt that the best way of contacting the public when looking for
help is through CHC health information leaflets answering some of the
comronest queries.

To get CHC leaflets into doctors surgeries etc. needs acceptance by the
professional bodies concerned. (All our leaflets have been circulated
for comment and valid amendment before publication and all have been
agreed either by the Local Medical Committee, Local Optical Committee,
or Local Dental Committee).

Our leaflets have to be cheaply produced if we are to produce a variety
of them over time. The Mersey RHA printing room has done this for us on
gtandard A4 duplicating paper. Short 5,000 copy runs enable relatively
frequent updating.

The CHC does not intend to produce leaflets on matters already success-
fully covered by other leaflets., The leaflet "Vaccination - Your Decision™
continues in production (with wide acceptability in local child health
clinics) because of the inadequate information provided by other leaflets
in this field.

It is the intention to develop the range of leaflets so that, eventually,
they will together provide a simple guide %o all local health services.

Insofar as local press coverage of the CHC and its work is concerned
mention of CHC work and its meetings has tended to be paichy except
when sensational issues such as proposed hospital closures have been
first mentioned. A newly-established free local newspaper appears
to have greater interest in the straight reporting of more CHC news
and the CHC is now considering preparing simple reports of its work
and sending them out for possible publication in this and other
newspapers.




PUBLICITY ACTIVITIES OF SHEFFIELD COMMUNITY HEALTH COUNCILS

When re-organisation took place in 1974 the three Sheffield
CHCs decided to pool resources and to share in any publicity
arrangements that were necessary. A joint publicity working-
group eventually devised a leaflet and poster which was widely
circulated. Some 60,000 leaflets were distributed to staturoty,
boluntary and professional pganisitions.

However, since 1975 our main publicity effor@ has been an
annual one, ie. our participation in the Sheffield Show. This
Shgw is extremely popular and over 100,000 people attend each
year. At first we hired a rather small marquee and displayed a
few posters and distributed leaflets but the lessons we learned
the first year encouraged us to go in for a larger tent and a
properly mounted display with a particular theme.  Additionally,
we invite the Occupational Therapy Department from the local
psgbhiatric hospital to share part of the tent, here their craft
goods can be sold to the public and their presence draws in a lojg
of people who might otherwide simply pass by.

This year the display will centre on the International Year
of the Child, last year it concerned the 30th Anniversary of the
National Health Service, the year before we concentrated on
Sheffield's Health Services and before that we had a medical and
surgical exhibition past and present.

At this Shew we sell'diaries, carrier bags, pencils and give
away badges and other literature. Over these days we meet and
talk with more people about the wo¥k of the CHCs than in the rest
of the year put together.

I am enclosing examples of our literature and advertising
material together with some phosographs of previous efforts. *

Harry W. Trent,
Secretary.

HWT/KMC/N. 1
April, 1979

- * N.B. The vhotographs will be forwarded in due course.
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COMMUNITY HEALTH COUNCIL FOR SOUTH NOTTINGHAM

SECRETARY: LIZ HAGGARD 7, NEWCASTLE DRIVE,

23 February 1979 THE PARK,
NOTTINGHAM NG7 1AA.
Telephone: (0602) 411484,

Mike Gerrard
Secretary
ACHCEW

562 Euston Road
LONDON NW1 3BL

Dear Mike,

As well as normal publicity activities, such as posters

and handouts we copied Sheffield CHCs plastic carrier bag

idea - we have found these very successful and have used

them on CHC stalls at exhibitions, as handouts when giving
talks etc. We are also just sending to the printers a

wallet folder of health service telephone numbers in Nottingham
plus a selection of other useful Nottingham phone numbers;

the folder also has a map of routes to the new University
Hospital which is just opening here. I will send you on a
sample as soon as one is availale.

Yours,

Liz Haggard
Secretary
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SOUTH TYNESIDE COMMUNITY HEALTH COUNCIL

131 Westoe Road, South Shields, NE33 3PA (STD. 0632) Telephone 568219

The following buses stop at the door: 501-503-506-510-534-535-536-537

Our Ref. DMP/DD Your Ref.

Mr. M., A, Gerrard,
Secretary,
Association of Community Health Councils
for England & Wales,
%62, Euston Road,
TONDON NW1 3BL. 12th March, 1979

Dear Mike,

Publicity Activities of CHCs

In reply to your letter of the 9th February, 1979, I enclose
details of some more interesting publicity undertaken by the
CHC over and above the normal continming advertisements and
distribution of information.

1. A page from the leading local paper. We paid for the
half page advertisement and they gave the feature free
with a little persuasion. Subsequently they provided
500 of the enclosed which we pinned up in libraries,
hospitals, clincs, etc., and found drew more response
than the official R.H.A. poster. Costs were nominal,

2. Television publicity - 20 Off Peak Spots and 10 Pesk
Time Spots. We invited Tyne Tees CHCs to join with
us in this campaign and it worked cut at a cost of
£183.33 per CHC.

3. The shape and format of our new brochure has proved popular
with patients and health and library staffs.

L, A valuable side issue of my study of factory workers has been
. the inclusion of publicity articles on the work of the CHC in
works journals and you might care to think about this on a
national scale, e.g. Reyrolles put it in "The Circuit" amnd
all factories very happily distributed leaflets about the CHC
and pinned them on notice boards. As these men and women were

largely G.P. users rather than hospital users you reach a
different section of the public,

/
. ) !
* &&0/ 3D 3)’ 77
Yours sincerely, Bl T

Mrs. Dilys Palmer,
Secretary. Chairman: Cllr, Mrs. M. Chenery
Secretary : Mrs. Dilys Palmer, B.A. {Soc. Science), J.P.




Pamela Brearey meets

the 'Do you need

our help? people

WHEN the time
comes to use one of
the health services—
and it happens to us
all, sooner or later—
it is comforting to
kiow that somewhere
in our lacality there
is a group of people
who are busy working
on our behalf to get
us the hest possible
deal.

They keep their fingers
on the pulse of the
community, listening to
the needs, problems and
suggestions of local people
and channeling this
information to the health
suthorities.

They are the patient's
friend. Their offlcial title

Then came the field.

work — ftalking to lncal
organisations, finding out
what people 'needed, what
improvements could be
made on the local scene.
“We are trying to make
the National Health
Service more sensitive to

A FINGER ON THE
COMMUNITY PULSE

information  centre
Neweastle recognised as an
official poisens centre,

The countil was able 1o
inform GPs of a night
community nursing
service. “Some were not
aware the service existed,”
said Mrs Palmer.

Palmer: “We are looking
at the possibility of having
a special home or hespice
to care for this type of
patient.”

The council has a “very
good relationship” with the
Area Health Authority and
the TFamily Practitioner
Committee.

Said Mrs Palmer: “There
was a shortage of home -

and the

the needs of the people Another information
who use it” sald Mrs Dilys ~ Service, is linics b IO{‘
Palmer, secretary. conpie Gf,s'mc“' p Teald
“The big message is we service Qepots  and
are the meens of boundaries, transport,
P | petwe dentai surgeries,

and similarly we can
interpret to the patients
what the administrators
are doing.”

Said Mrs Palmer: “We
have looked at iransport
facilities to health services.
We got out the cost of
journeys to health services
outside the area and the

opticians and
pharmacists in  South
Tyneside,
It has been distributed
to such organisations as the

Area  Health  Authority
rectified this. On th

Members have opposed
the proposed closure of the
Fleming Memorial
Children’s Hospita), and
have expressed concern
about convalescent care of
patients onp  South
Tyneside,

Said Mrs Palmer: "They
used to go to the Leazes at
Wolsingham, This has been
closed down by Durham
Area Health Authority, We
are asking the arez to
make alternative

occasion, we suggested that
notices  about  visiting
hours should be displayed
in each ward and the AMA
agreed jt was an excellent
idea.

“We looked at catering
facilities and made a

con

‘The pub!lc can play an
important role in the
council by passing on ideas
and suggestions for
improving any of the
heaith services,

. Parents of mentally -

detalled repgrt  to the
We tan

they have allocated iunds

for kitchen improvemeats.

been asked to contact the
council, so that in future

At your
service

Mr  S.Hannay, 2 Fouler Street,
South Shields. §S 5351

Nrs A, M. Stewart, 17
Salcambe Avenue, Jarrow.
Jarrow 298247

Mrs A, Je(tn‘ ® S‘lnl\u;t
.Psaudc. South Shlelds. $S

Mrs E. Withorlngton, 38 North
lz:;o\sydx. Waithurn, Whitburs

Rev, M. R. Talbot, 182
Sundoriand  Read, Sauth
Shlelds. $5 61355

Coun, J. Daviten, 4 voll
w:lsk. South Shlelds. Boluon

Coun, W. S, Smith, 1% tlttﬂﬂb
Ave‘guo, South  Shlolds.

":a]"

o, -rn. 16 Marina
Drlve. Sonth Shialds.
Nrs J. Goudle, 23 Whitburn
lead, Cleadon. Boldon 2763
s £, W. Ray! X7 Thovier
M om, South Shtolds. 55 25y
Mrs E. Holam, School neun,
leﬂt 8urn Road. Jarrow.
rrow E97240,

Coun, Mrs
Hnﬂnls

M.
Plnd z.
Jarrow

COUH‘ ueclusioy, nr smm
Street,
8Y728).

Coun. Hope, %7

Mrs V. M.
Lutwo rt'; Avmuo, arvaw.

is the South Tyneside aumber of bus changes. “We suggested planning ‘the = area Jarraw
Community Health “We have dra\sn the FEA""RE that the gggardens to“;}lllenn& ::lh&notiy th:iixp b: fully Coun. Mrs u. W. Forstar, 9
Counell. Regional Health " -Primrose and Hebburn > - Reecs. Sakon, metiaa TSy oAt
Community Health Authoritys attention to the  Area Health Authority, the  hospitals might be The is lookl
Councils were set up in  great cost involved, the Family Practiifoner ~ improved by using  i8to the problems of stroke Crove Wittt Entanie
1974 to provide a2 new difflentty of having three, Commitiee, libraries and commupity  industry — patients and would lke to 333 g
means of representing the  six and even elght buses  health cenires employment created for  hear from these. Over the Counc Mes £ 2. shearan, 1
Jocal community's interests invalved, and the tlme The council has several young people ~ and they last slx months, the Melrose  Avenus, Habbur
in the health service. They taken for the journey — specizl interest groups to thought it a good idea and hospital services group of Jarrow R33142
are totally Ind 2§ hours — so study and d the coupeil has been Mr W, Stephenson,  S1
Half the members are  that in future planping  “in pgreater depth” and The Area Health talking to patients in the 5",“.1;;"'5'; spaced  Seuth
appointed by local they wil bear this in  ma ke policy  Authority does have aduty  Diagnostic Centre and Caun. Nrx 4. Eaies, 3 Grabam
government, onethird by  mind. The RHA have given  recommendations. 10 consuit the Community  10Eham Infirmary to get a Sead, T Hubborm:  Henbar
voluntary organisatlons  this assurance.” These interests include  Health Council on any patient’s eye - view of the Ban
connecled with health, and People who attended the mental health, the elderly, major development of health service. Ceun. W. MWaicalm, T0 Wast
the rest by the Regional  hardofhearlog clinies at  maternity and child health,  change — for example, 1 you feel you can help Shime feniyen Seuth
Health Authority. Sunderland and N te para - ital plans or closures the council or the council Cous. 2. Rickarsen, 2%
Our local CHC used its came tg the CHC to say matters,  hospital  and - at ap early stage, can help you, write 1o or Avenve, m""s’...-x"‘??
first six months as a perlod they couldn't visit the cammunity Services. The ocouncil agreed to call in The Lodge, Ingham 18
of “initia) study of the clirles in bus One group is considering the closure of Ellison Hali Infirmary, Westoe Road, llr G maemnlu. .
Jocal bealth services, the concessionary fares times. suggestions put forward tn Infirmary -~ on the South Shields. sad West, Jarrew. tarrew
regional and  national e CHC is trying to get a publication about the condition that the Mrs Palmer, or her Mrs M. Sumng, 32
setting and for forging the vm!mg times changed social needs of patienis Inflrmary’s minor casualty personal secretary, Mrs Avenuve, Seuth’ S.ltldn. ss
links with those to help these people. living in hospital. Another service  was  provided Ruth Watson, will be on
responsible for A great success for the is looking at the care of elsewhere in the Mid - hand to help. Of, if it is ....:.,,.,.""5‘,:,,‘ gﬂm
adminjstering the heslth council was heiplng to get long - term patients and ‘Tyne area. This the AHA more convenient, contact
service."” a veluatary paisons the dying. Sald Mrs zgreed to da, your neargst CHC b

DO YOU
KNOW WHAT
THE COMMUNITY,

HEALTH
COUNCIL

COULD DO
FORYOU?

We are YOUR representative

in the Health Service

and are totally independent!

The Community Health Council was set up by the
Govemment with a duty to convey your views
on the Health Service to those who manage it.

PLEASE HELP US
TO HELP YOU'!

Tell us your views, suggestions, problems about care in South Tyneside,
® HOSPITALS ® PHARMACIES

® HEALTH CENTRES ® OPTICIANS

® CLINICS ® DENTAL SERVICES

® COMMUNITY SERVICES @ FAMILY PRACTITIONER SERVICES

¢ PHONE IN
® WRITE IN
® COME IN

For any further information please contact: THE SECRETARY,

SOUTH TYNESIDE COMMUNITY HEALTH COUNCIL
NORTH LODGE, INGHAM INFIRMARY, WESTOE ROAD, SOUTH SHIELDS. Tel. 68219
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COMMUNTITY HEALTH COUNCIL

15 second T.V, Commercial

Voice-over slide

Now vou have a voice

in your National Health
Services, Doubts, problems,
questions, suggestions?
Talk to the independant
body who are willing to
listen and abie to act

Your local COMMUNITY
HEALTH OOUNCIL exists
to help you.

keep it in mind!

Accompanied by three slides.
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PAL LOG £.9D 1258 o i1 idp ; -*N.EolNFD SERVICE 1859 15 3L 295
ARRURADARNIERARPARNRARR TR RRTDBORRUDARABNEGY - HEINZ2 CRD PUDDINGS 1926 30 3% 330
) VAUX LORIMER 1926 15 35 3134
HENYLETS COUSH SWIS 1927 15 34 120
-------------------------- ] MEAl PROMOTION 1927 30 34 320
cns%r TOOTHPASITE 1322 30 1% 145 BRITVIC MIXERS 1927 30 34 320
BAXTER SQUPS 1323 30 15 145 NEEB 1928 30 3% 330
ANDREX 1323 3¢ 5 145 ESTEE t AUDER CDSMTLS 1928 30 35 330
CURLTY SHUGGLER NBPY 132% 30 15 145 CADBURY RDSES 1938 33 135 330
AOVNTURES/WILDERNESS 1349 30 18 165 HEINZ B1G SOUP 1939 45 1% 330
NESCAFE 1350 30 18 165 MAZDA LIGHTING 1839 30 35 330
BATCHELORS MUSHY PEA 13%5p 15 18 165 X0 1940 30 35 3310
BRANSFOM PPICKLE E1%1 iS5 19 175 ADVNTURES/WILDERNESS 1940 15 35 130
SHIPHAMS SNDWCH MXR 1351 39 19 175 BISI0 1957 30 3 34D
ROSS FROZEN FOODS 1352 30 13 110 MALVESERS 1958 30 3% 138
SILVIKRIN SHAMEQO 1357 30 ¢ 165 HABYCHAM 1958 30 3s 335
MACLEANS NW FLUORIDE 1358 30 8 168 EMI MINSYRELS/J LDSS 2U14 15 48 458
BOUNTY 1358 30 18 165 CADBURY DRINK THOC 2014 30 48 459
EGG AUTHORITY 1359 30 18 165 - LEGY 2015 30 44 455
BATCHELORS STEw STX 1359 30 18 165 XP RUTS 2016 30 49 ho0
BUVRIL CUBLS 1221 30 45 14% Vith HEDINITE 2016 30 &9 “60
ANADIN 1422 30 \5 145 LelbRELT JAR OPENER 2017 t§5 49 4«65
FISHER PRICE OY¥S a2z 30 1S 145 SHELL CORPORATE 2027 30 3% 365
JOHNSONS BAND ALID 1423 15 15 140 Ux0 2028 30 133 355
BOVRIL 1423 30 15 140 PLAYTEX SUPER LUDK 2028 30 38 355
PLAYTEX CeYotie BRA 1423 30 15 140 SPILLERS WINALOT 2023 3% 37 345
HEINZ CND PUDDINGS 1424 3D 1S 145 . DANESH LUAPAK BUTTER 2029 38 37 346
Hab o IRFO SERVICE 1825 15 15 145 CapsyrY DRINX CHOC 2056 30 28 260
BAREY HETAL WARE 142 30 13 125 ADVNTURES/« [LDERNESS 2058 30 28 260
81870 lus2 3¢ 13 125 BINNS STORE 2057 15 29 270
$ FRENCH DANISH KING leed 30 13 120 SAVACENTRE 2057 45 29 270
aIL OF ULAY 1443 30 '3 120 DUNNS TAILDRS 2118 &5 33 35%
R0SS FRDOZEN FOODS 14%4 30 13 120 OLD CARE SHEHRY 2119 15 37 3350
HOYTTIELP M H/WHEAY 1504 30 14 120 GRANADA Ty RENTALS 21?30 37 350
HEDEX TABLETS 1%09 30 13 120 PHIL)PS HOME TRIM 2120 30 37 350
TEA COUNCIL tste 30 13 120 : CURITY SNUGGLER NPPY 2120 30 37 350
CYRITY SNUGGLEW 4PPY 1510 30 L3 120 YRAUN MICRON 2134 30 34 3zo
BAKEWELL BAKE PAPER 1511 30 13 120 BLUE STRATOS TLIRJES 2134 30 34 320
JUHNYONS BAND AID 1523 20 13 120 LEMSIH 213% 15 34 3Ls
LEHSER 1%23 15 i3 120 HARVEYS BRISTL CREAM 2115 30 34 s
QYNAMD OETERGENT L{A 1524 30 L2 120 PULARUID 1000 CAMERA 2135 30 34 315~
STURK PACKET 1524 320 13 120 EM] MINSTRELS/J LOSS 2136 15 34 315
g BOUNTY 1525 30 13 125 VENUS COUGH MIXTURE 2157 30 30 285
3 : LELLUGGS H: KRISPIES 1525 30 13 125 - BROUK BOND PG T BAGS 2157 230 30 285
3 ’ JOHHBUNS PLEDUE 1528 30 2 11% CARHBELLS SOUR 2158 38 30 285
] Hak o INFO SERVICE 1526 15 kg 1lS NEERB 2158 30 30 285
&} . RRBRRRIARRRERANRRARANNKAADRRARRDDEARRRANARE VISIONNIRE 2215 30 25 235
F SAVACENTRE 2215 45 25 235
- H X - FIRE PREVENTION 2216 45 24 230
) I . B . » FRRRNRRRARARARDNRERRURRADAERNRNARRI AR EARANS RN
i iy AIR B0CCER 1613
N ., LUCBZAGE {614
LN IR fIP TOP STORES 1614 Ao -
P S1ATYUS STURFS 18619 SHELL tORPUHM’E 2232 3D g 180
HANA MOUZXGUR LP 1615 KELLOBG‘- CORN FLAKES 2232 3D 1% 180
NORTHERN ©AS BOARD 1616 NS CAREETS 2233 30 19 180
ETCH A SxRYCH 1617 HEECHAMS POWDERS 2233 30 19 18¢ .
R ADVNTURES/WILOERYESS 1629 CALUR GAS FIRES 2234 30 19 180
! EGG & CASMER TOY 1630 SILVIKRIN H SPRAY 2234 30 19 180
LESREY SUPERKINGS 1630 HALLS/MENTHULYPTUS 2235 30 18 110
SCALEXTRIC 163) HROUK BOND PG T BAGS 2248 30 14 15%
KELLUGGS FROSTIES 1631 TALUR GAS FiIRES 2249 30 )7 160
IDEAL MIGMYY MO 1663 GUINNE SS 2249 30 17 160
AAKE UP THUMBERCLENA 156413 HALIFAX BJILONG S0C 2250 15 17 160
' POWFR PASSERS 643 FORU FTESTA 2250 45 17 1860
TOMBEX BIG WHELL UKE lb44 £55U CORPORATE 2306 45 28 260
, MoBRADLEY TANK BTILE 1644 HARVEYS BRISTL CREAM 2305 230 28 260
BASSETTS DOLLY MXTRS 1645 3 RIGHT NURSE 230h 30 28 26%
- FRARARASRRONASARRRARKRSRRRAARRSRRLANDARR ARG SAVACENTRE 23046 45 28 265
. CHRYSLER ALPINE CAR 2307 30 28
QQRlllﬂllﬂﬂll’ﬂﬂllﬂlll“llﬂﬂIQD*IR!&Q!ﬂ..‘lﬂ
COMBEX 61t WHELL HKE nll W 22 210
ADVHTUPES/AILDERNESS Ty 3 22 210 et . - - -
SIFRENCH DANISH KING 1712 w22 240 OLD SHICE MNS TLTRS 2348 20 24 230
BALALY MILK CHOC 1Tt 1g 22 210 MACLEANS ¢ FLUURIOE 2349 30 24 225
BLINNY STORE 1713 15 22 220 MARS LOCKETS 2349 30 24 225
LUCOTADE 1713 30 23 2%0 . CNYRY LIFE ENG BUTTR 2350 30 24 230
SAVACENTRE 1714 45 23 220 MR UISCOUNT 2150 15 24 230
SCALEXTRIL | Y741 30 23 215 - SAVACENTRE 2350 &5 24 230
PALIIOT THLE HoUsk 10} 30 23 215 GQUINNLSS ooLa’ 10 22 205
fls AUTHORLTY Ltaz 30 23 215 . - P 0 SERVICES 0018 4% 22 204
PRITESH LEYLASY MIND 1742 30 23 21% : RUWNTREE YORKIE 019 45 22 20%
. . SILVIKRIN H SPRAY /83 36 24 225 CFAMILY INCME SPBLMNT 0020 30 22 20%
1 ' . HEINZ BAKED HEANS 1743 30 24 22% " "MEMUREX TAPES DLUPO 30 22 20%
FE PLAYIEX TsYaHs BRA 3724 30D 2% 230 - .
] © SINCE THERE AHE NO APPROPRIATE
3 - RATES TO APPLY, SEGMENT RATES
: . AND COST PER THOUSAND ARE
IMITTED .




STOCKPORT'S COMMUNITY HEALTH COUNCIL

P1/GW/mvh

16th February, 1979

t
' L Ao, d
‘-"‘?1. - _{{/&J( 2 »ne

Dear Mike,

Publicity Activities of CHCs

Thank you for your letter of the 9th February, 1979 regarding the
possibiiity of using a room at the A.G.M. for the display of CHC publicity.

As you know, Stockport has adopted the name style TINK' (nofbeing used
glso be the Manchester North and Central CHCs) and also engages professional
help on its publicity. In this perhaps we are different to most CHCs.

At the moment we have a 20 minutes slide show for use at public meetings
etc.; a 12 panel exhibition stand which we use in public places and, of
course, are using carrier bags, car stickers etc.

Perhaps because of the reasonable quality of the product we have not found
it necessary yet to mount any other mowe unusual form of publicity.

At the present time, wmy Council's Publicity Committee are finalising their
programme for next year and should there by any change in the direction of
our publicity which might qualify iftems ag having the description of
tinteresting publicity exercises' I will write to you again.

Youps~gincerely,

EOS

Secretary to the Council

M,A. Gerrard Esq., Secretary,

Agsociation of CHCs for England and Wales,
362 Buston Road,

London NW1 3BL.

BURLEY HOUSE. MARRIOTT STREET, HIGHER HILLGATE. STOCKPORT SK1 3PP TEL- 061-477 0687 SECRETARY : G. M. WAINE BSc. (ECON) CHAIRMAN. . L. WARRINGTON
YOUR LINK WITH THE HEALTH SERVICF



Community Health Council

SWINDON AND DISTRICT

101 VICTORIA ROAD, SWINDON, WILTS SN1 3BD
Telephone: Swindon {0793) 31008

Secretary: R.B. Sillars

M. A. Gerrard, Esq., 19th February, 1979
Secretary,

Association of Community Health Councils
for England and Wales,

362 BEuston Road,

LONDON, NWl 3BL.

D ear b

Publicity Activities of CHCs

In reply to your letter JM dated 9th February concerning the above.

This Community Health Council has not developed any particularly interesting
_publicity schemes, although we utilise a display board which has been specially
produced for us by the Teaching Media Unit of Southampton University, and paid
for by CHC funds, and which I use as a backdrop during presentations, addresses,

publicity drives, etc. It is reasonably interesting, although I imagine will be
similar to many others.

Regarding other publicity matters, we use our local television station, local
radio, local newspapers and normal methods employed by other CHCs.

If you wish I could bring the display unit which I use to York, which could be
made available for perusal in an ante room; always assuming that my Council

Rk L

R.B. SILLARS
Secretary to the Council

heK )2 [7
05



TORBAY DISTRICT COVIMUNITY

”

CHAIRMAN VICE-CHAIRMAN
Mr. W. H. Carr Wirs. H. J. Williams

SECRETARY: Walter G. Penn M.R.S.H.

Your Ref. 1 EAST STREET,
NEWTON ABBOT,
Our Ref. WGP/HJF S. DEVON.

Tel: Newton Abhot 67929
21lst February 1979

Dear Mike,

Publicity

Much publicity must be local in essence and depend
upon local customs and events.

The publicity activity described below could not
therefore be universal but might have some interest.

Totnes, an ané¢ient Town in our District is heavily
thronged with visitors during the summer season and is probably
as well known in the Morth as it is in the West Country,

During the summer season on a Tuesday, Totnes
residents dress up in authentic Elizabethan costume, and man stalls
and walk about the Town to add to its attractionm.

The day is well known in the West Country and
thousands of sightseers invade the Town with cameras at the ready.

I decided to take advantage of this for the benefit
of this C.H.C. and despite having a good pair of legs which would
look well in doublet and hese, came to the conclusion that my
Secretary had the physical advantage. I hired a costume, bought
a gardeners '"Trug'", arranged with a local Doctor to use his surgery

for rest and storage of booklets, and sent my Secretary "On the Town'".

HEALTH COUNCIL

From the "Trug" she gave away the booklets, posed for many photographs,

chatted with the public about the work of C.H.C's and created a great
interest in C,H.C's not only for ourselves but for other parts of the
country.

We received much “Press Publicity", one cutting we
enclose,

Sincerely,

Walter Penn

Mr, M. Gerraxd,

Association of Community Health Councils for England and Wales,
362, Euston Road,

London NW1 3BL

}3(0?’\ ??J:? } 7%
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Our Ref.
Your Ref.

'~ WAKEFIELD (WESTERN) HEALTH SERVICE DlSTRICT
COMMUNITY HEALTH COUNCIL

9 BOND STREET WAKEFIELD WF1 20J

Telephone Wakefield 62509
T/ IB/3/10
JM
26th February, 1979.
Dear Mike,

Publicity Activities of CHCs

Thank you for your letter of 9th February, 1979. I am
sending you specimens of our publicity literature. The
poster depicting Jimmy Saville was done on a Regional
basis about three years ago, the Community Health
Councils in this Region sharing the cost. We think it
is very eye-catching and a very good poster.

The "Can we help you?" cards were issued for the first
time during Christmas and the New Year and we have had
a very good response from them.

The leaflets “Your Link with the Health Service" have
been distribubed by various means, one of which was
undertaken by a Circular Distribution Firm at a fairly
low cost. Periodically we also write out to various
organisations and associations such as Working Men's
Clubs, Firms etec. sending them our leaflets,

At the time the Jimmy Saville poster was devised, I was
a member of the small Sub-Committee concerned, and at
that time I felt very strongly, and still do, that an
advertisement on TV on a national basis would have more
impact than all the posters.

Yours sincerely,

-

Mr M A Gerrard, :
Secretary, ' f(/v :
Association of Community Health Councils for

’ England and Wales,
362 Euston Road,
LONDON NWi 3BL.

Enc.

A
Lonr 0

Sectetary @
Tom Kerrod



Warrington Community Health Council

Chairman: The Rev. Canon J. O. Colling 7 SPRINGFIELD STREET,
Secretary: Miss M. E. Davies WARRINGTON,
WA1 1BG

Telephone: WARRINGTON 34317
23rd February 1979

Mr.M.A.Gerrard,

Secretary,

Association of CHCs for England and Wales,
362 Euston Road,

London NW1 3BL

Dear Mr.Gerrard,
Publicity Activitieg of CHCs

I enclose a copy of this Council's publicity
card vhich was designed principally for eldexrly people. The card
was distributed to elderly people throughout the district by
home helps and via sub post offices, voluntary organisations,
libraries and a few GPs surgeries.

The Council was recently approached by a Community
Care Group established by Warrington New Town Development Corporation.
The Group asked for financial assistance for a scheme to provide
identity cards for elderly people. The card to be encased in a plastic
wallet is intended to be carried by elderly people at all times and
will contain details of name, address, person to be contacted in an
emergency, GP, Church Minister, blood group, allergies etc. The
Council was unable to provide financial assistance for the scheme as
suggested, but the Community Care Group has now accepted the CHCs
proposal that the back of the card should be used to provide
information about the work of the CHC. It can, therefore, be regarded
as a CHC publicity exercise and the Council can assist in financing
it. It is intended in the first instance, to provide 10,000 cards
and wallets at an approximate cost of £500., The CHC will meet £400
of the cost and the remainder will be met by the 01d People's Welfare
Committees, Community Council etc. If other sections of the commmity
are interested, it is hoped that they will be prepared to buy a caxd
for about 10p -~ 15p.

I also enclose a copy of our poster which emphagises
the advice and information function of the CHC. I think this message
is far eagier to get across and is the service provided by the CHC
vhich the community seems to appreciate most.

Yoyrs sincerely, A oK

&\_Ov\/ Ay ﬁ L A /?
M. E. Davies £0%
Secretaxy

Encl:



EHUNGERFORD BINEWBURY

THE SECRETARY, 10 GUN STREET, READING, RG1 2JR. (Tel. READING 595678)

HEALTH WEEK

15 — 21 October 1978

t7it to Face the Future!

In October 1978 West Berkshire CHC held a 'Health Week' which was based
onn various displays and held with the help and co—~operation of the
management of The Butts Centre, a large shopping precinct in the centre
of Reading. This precinct is used by over 300,000 people each week,
and therefore provided an ideal *shop window's  The week coincided with
Mental Health Week and the local MIND branch took a prominent part. The
week was opened by Dr Gerard Vaughan, M.P., Shadow Minister of Health.

A1l the local statutory and voluntary bodies were approached asking if
they would be willing to set up and man their own stalls om, for example,
dental health, epilepsy, weight-watching, mental handicap, physical
handicap. The response was extremely good, and the stalls, including

the CHC stall, took up all the available space in the main parade (under
cover) of the precinct. We received help and advice from the Area Health
Education Officer and a wide range of health education literature was
available with the emphasis on the H.E.C. campaign, 'Looking After Yourself'.

Several outside events also took places One of thege was a well attended
tJog?', organised by the local jogging clubs, held in a local part on the
Sunday morning preceding the Health Week!,

- Our theme for the week was 'Fit to Face the Future', and to this end a .

poster competition throughout the West Berkshire schools was organised,
with the help of the Education Department. Again, this was well supported
and the prize winners, three in each of two age brackets, were presented
with their certificates by Jimmy Saville, 0C.B.E.

Members and staff of the CHC needed to devote much time and energy to this
project?



West Birmingham Community Health Council

Most of this Council's publicity effort over the last year has been
directed at the attempt to set up a "Panel" of the public which
mirrors the populaticn of the District in terms of age, sex, area
of residence etc.

The idea is to build up a sounding board for public opinion within the
District, which the CHC can reasonable treat as being representative
of the whole public but which, becswse members receive CHC reports, is
rather better informed than the general public. In other words, we
hope to find out what the public would think if it did think about
health .

Something like 40,000 leaflets fulfilling both a publicity and a
recruiting function have been delivered, é@ither by CHE members and
their acquaintances or by voluntary organisation workshaps, which
have been paid at the same rate which commercial organisations would
pay their deliverers.

The density of distribution has varied from area to area, depending
uport the rate of response from the public, and generally, as wouid be
expected, more effort has had to go into working class wards to achieve
the quota of membership.

Copies of the recruiting leaflet aze displayed.

The map of geographical distribution of membership shows development
when the Panel was about 85% complete. Gerographical distribution of
membership has been the criterion for determining the de¥elopment
programme; age/sex distribution has been monitored, but has never been
so dissimilar to the required distribution as to demand great attention.
When the target for each ward has been achieved, it will be useful to
check the sample against other population criteria.

We suspect that the disabled, and heavy users of the NHS are over-
represented. This has advantages and disadvantages, but needs to be
checked.

Such a Panel will need to be reinforced regularly, from the youth af.
the District in most cases, so as to balance the natwral ageing of
members of the Panel and the greater mobility of the young,



' IT'S YOUR HEALTH SERVICE

and you do have a voice in it. This letter is written to give you the opportunity of making
your personal views more effectively known. We shall know what people really think only
if they have the chance to tell us. ' :

“We’’ in this case are. the members of the West Birmingham Community Health Council.
Community Health Councils, (CHCs) have been given the job of representing the interests of
the consumer, {usually the patient), on health matters. For this area, your CHC is West
Birmingham CHC.

 West Birmingham CHC has thirty spare-time members, mostly appointed by the City Council
and voluntary organisations, who are supported by a staff of two.

CHC members visit hospitals and other health service premises to look at them from the patients’
point of view. They discuss plans for the NHS with managers of the service and meet quite
frequently to discuss problem areas. They can raise with NHS management anything they think
needs improving in the health service. .

some we win and some we don’t

PopLsy Cono Mog PATAY

AmcATRES
Dudley Road Hospital is
very short of theatres for

its number of surgical beds. The CHC has

successfully pressed for the building of new
theatres to replace out-of-date ones, but the
hospital is stitl short.

» 'HEQ\:\’F‘
RN (N 4

For a time, all Health
Visitors were organised

on the basis of looking

after a particular doctor’s
patients. This meant that
people without a GP had no
Health Visitor éither, which
was a bad thing. The CHC
argued the case and'the ,
policy was changed for those
areas with a particular problem.

Wnascoaoey
\Saumng  LagTs
> The CHC was worried about the
length of the gynaecology waiting
list at St. Chad's Hospital, but knew
that the maternity unit was very
under-used. |t persuaded managers to
move the maternity unit in with that
L, et Dudley Road and make more space
] for gynaecology.

SO RIQay
Qccommaeadtion

We need -much more short stay
accommodation to let people
looking after an elderly or mentally
handicapped relative have a break.
The CHC has not persuaded authorities
to make adequate provision.

There are the best part of 2,000 people waiting for
eye surgery in Birmingham, mostly at the Eye
Hospital itself. The CHC has pressed for this to be
reduced, but with no effect.

TAONET. Dono

QQDS It was more difficult to get

Kidneys for transplant in Birmingham than in
the rest of the country because of managemer+
restrictions on which kidneys could be used.
Following CHC pressure the policy in Birmingham
has been brought into line with the rest of the
countr‘y.

BOORLLeNCE Y

The CHC was concerned about
people having long waits for
ambulances at Dudley Road Hospital.
It has now persuaded management to
appoint a liaison officer to make
arrangements more efficient.
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ITS YOUR HEALTH SERVICE
and y‘ou do have a voice in it. This letter is written to qive you the opportunity of making

your personal views more effectively known. We shall know what people really think only
if they have the chance to tell us.

“We'" in this case are. the members of the West Birmingham Community Health Council.
Community Health Councils, (CHCs) have been given the job of representing the‘interests of
the consumer, (usually the patient), on health matters . For this area, your CHC is West
Birmingham CHC.

 West Birmingham CHC has thirty spare-time members, mostly appointed by the City Council
and voluntary organisations, who are supported by a staff of two.

CHC members visit hospitals and other health service premises to look at them from the gatients'
point of view. They discuss plans for the NHS with managers of the service and meet quite
frequently to discuss problem areas. They can raise with NHS management anything they think
needs improving in the health service. -

some we win and some we don’t

Pop a7 RohO Mospral

AmEATIES
Dudiey Road Hospital is
. very short of theatres for
its number of surgical beds. The CHC has
successfully pressed for the building of new
theatres to replace out-of-date ones, but the
hospital is still short,

ALANE Y4

For a time, all Health
Visitors were organised

on the basis of looking

after a particular doctor's
patients. This meant that
people without a GP had no
Health Visitor either, which
was a bad thing. The CHC
argued the case and the .
policy was changed for those
areas with a particular problem.

Wnas Cooay

LOATMAG  LASTS

The CHC was worrizd about the
length of the gynaecology waiting

list at St, Chad’s Hospital, but knew
that the maternity unit was very
under-used. 1t persuaded managers to
move the maternity unit i with that
el Dudiey Road and make more space
for gynaecology.

We need much more short stay
accommodation to let people
looking after an elderly or mentally
handicapped relative have a break.
The CHC has not persuaded authorities
to make adequate provision. ‘

T7G6 DAVTING Ligtg

There are the best part of 2,000 people waiting for
eye surgery in Birmingham, mostly at the Eye

Hospital itself. The CHC has pressed for this to be
reduced, but with no effect.

WADNEST. Monoe

'QXZ!)& It was more difficult to get

kidneys for transplant in Birmingham than in
‘the rest of the country because of managemer+
restrictions on which kidneys could be used.
Following CHC pressure the policy in Birmingham
has been brought into line with the rest of the
country. i

BOORoLanC s

The CHC was concerned about
people having iong waits for

ambulances at Dudley Road Hospital.
It has now persuaded management to
appoint a liaison officer to make
arrangements more efficient,




GEOGRAPHICAL DISTRIBUTION OF PANEL MEMBERS, Znd Augqust 1979

(Orange = female) {Black = male)

Reproduced by permission of Geographer's A--Z Map Co. Ltd,, based upon the Grdnance
Survey Map with the sanction of the Controtler of Her Majesty’s Stationery Office, Crown
Copyright reserved.
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PUBLICITY ACTIVITIES

Worthing CHC has a policy to ensure a constant flow of publicity
throughout the District -

1. Broadcasts - (approximately monthly through local Radio Station -
sometimes with 'Phone-Ins).

2. Circulating 110 Voluntary Organisations and 34 Parish Councils -

(1) Monthly Minutes/Agendas.

(2) Newsletters.

(3) Leaflets - CHC Leaflet, Diet Sheets, leaflets concerning films
and other special events.

(4) Annual Reports.

3. Advertising - 6 Railway Stations.

Annual contract basis - large posters changed and varied B weekly.
(copies of smaller size posters enclosed).

4, Posters/Leaflets/Notices of Meétings/Annual Reports and Other
Information sent to -

HQs of Inland Revenue, Glasshouse Crops Research Institute, Post
Offices, Electricity Board, Lloyds Bank Registrar’s Department,

- HQs of Building Societies, Excess Insurance, Beechams Pharmaceuticals,
and all other Head Offices of National firms based in the area; also
Port and Airport Authorities.

5. Clinics, Health Centres, Hospitals.

6. Libraries throughout District/District Council Offices.

Relevant information displayed on specially designed exhibition
stand - moved monthly.

7. Press Advertisements.

Meetings and special events,

8. Series of Films.

These publicise the aspects of health care on which the CHC are
concentrating.

9. Public Speaking.

Secretary/Chairman/Members engage in speaking at meetings of local
Organisations, approximately twice weekly.

(a]u]s} 000 0co

Due to our publicity Personnel Officers refer employees for advice.
Local CABs, Voluntary Organisations, Health Visitors, Nurses, Social
Workers call regularly by 'phone or visits and invelve CHC in
discussions. Members of public call for advice and information
having seen railway publicity or leaflets in Libraries, Health
Lentres and Clinics. ContRacts made with office (complaints, requests

# “for information and suggestions to improve services) in 18977/78

. doubled those of previous year and since Annual Report in August, 1878
- contacts have increased by more than 60% over the previous year.
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