i gy : H . ,g‘lc

A newsletter for Community Health Council members and staff

Challenges to blanket treatment bans

Health authorities are withdrawing blanket bans on
paying for sex-change operations to avoid legal action.
In one case the High Court granted leave to a patient
to take her case to judicial review. The woman's law-
yers argued that public bodies must not “fetter their
discretion”, that bans were “irrational and unreason-
able” and that they breached domestic and European
law. The health authority concerned has agreed to pay
the woman around £7,000. In four other cases, health

authorities have agreed to reconsider bans.
Guardian, 2 August

Ban on anti-malarials to be broken
Lambeth, Southwark & Lewisham Health Authority
plans to defy a ban on prescribing anti-malarial drugs
on the NHS. Malaria, a potentially life-threatening dis-
ease, is a significant problem in the district. There are
four times as many cases of malaria in south-east Lon-
don as there are in the rest of England and Wales.

Since last February GPs have been prevented
from prescribing anti-malarials on the NHS for malaria
prevention. The Government takes the line that people
who can afford foreign “holidays” can afford the drugs.
While the Department of Health has said that breaking
the ban would be illegal since it is contained in legal
regulations, the health authority has said that it under-
stands that there are guidelines, but not regulations, on
the issue. Simon Hughes, the Liberal Democrat health
spokesman whose brother died of malaria, has wel-
comed the health authority’s policy, saying that it
would be good for public health and save money on
avoidable hospital treatment.

Independent, 2 August

Fast-track medical negligence claims

The Master of the Rolls, Lord Woolf, has announced
proposals for fast-track scheme for smaller medical
negligence claims against NHS trusts. The fast-track
scheme would be for claims under £10,000. It would
set earlier dates for cases coming to trial and would cap
lawyers’ fees at various stages so that people bringing
claims could estimate what costs they might be re-
quired to meet.

Lord Woolf's report also says that in appropriate
cases there is no reason why trusts should not offer
compensation before any legal claim is notified, pro-
vided the patient is encouraged to seek independent

advice.
Health Service Journal, 1 August

Psychiatrists warn that mental health

service is collapsing
In its conference last month the Royal College of Psy-
chiatrists passed an emergency resolution calling for:

» the end to psychiatric hospital bed closures ;

» more 24-hour nursing care centres for patients
recovering from the acute phase of their illness;

» an inspectorate which could ensure that properly
trained staff are employed in community homes.

The conference heard that all admissions to mental
hospitals are now emergency admissions, that patients
have to be discharged before they can be treated prop-
erly, that one in ten consultant psychiatric posts are un-
filled and that more and more nurses are leaving

because of increasing violence on wards.
Guardian, 11 july
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NEWS

Call for regulation of surgery

Surgeons have called on the Government for the legal
regulation of operations carried out by people who
are not medically qualified. Because of a demarca-
tion dispute between doctors, apothecaries and bar-
ber surgeons almost a century and a half ago it is legal
for anyone to operate with the patient’s consent. The
UK is the only European country in which this is the
case. It is not even true of animals in this country!

New guidance from the Joint Consultants
Committee (JCC) says that tasks should be given to
staff only if they are appropriately trained and super-
vised to carry out specified procedures. Doctors are
not concerned so much about nurses carrying out mi-
nor surgical tasks under a doctor’s supervision as
about other professions carrying out invasive proce-
dures — and outside the control of doctors.

The JCC guidance stresses that patients must
be kept informed and should give written consent to
being operated on by someone who is not medically
qualified.

Cuardian/Independent, 24 july

Boost for midwife-led care

A study reported in The Lancet has found that women
receiving midwife-managed care did better than
women receiving shared care from hospital doctors,
GPs and midwives. Participants in the study were
judged not to have any complications at the outset.
The study took place in a unit where the midwife-led
service is integrated within a consultant unit.
Mothers and babies in the midwife-managed
group (MMQC) did just as well or better than in the
shared-care group. Women in the MMG tended to
make fewer visits to the doctor and had fewer inter-
ventions. They were less like to be given drugs to in-
duce labour. They were less likely to have an
episiotomy, but no more likely to have a perineal tear.
An interesting finding is that fewer had raised blood
pressure during pregnancy. Both groups of women
were satisfied with their care, but the women in the
MMG were happier with choices offered, informa-
tion, decision-making and the sense of being cared
for as individuals.
Independent, 26 july

No change

Martin Redmond MP has been
following up issues raised at the
ACHCEW ACM in Parliament.

He asked if CHCs would be given
the right formally to inspect serv-
ices provided on GP premises
which were formerly provided by
NHS trusts or health authorities.
At the same time he asked if
CHCs would be given a statutory
duty to assist complainants
through NHS complaints proce-
dures.

The answer was: “We have no
plans to change the statutory
rights or duties of CHCs.”

Questions on CHC consultation rights received no
more positive a response. Asked if CHCs would be
given consultation rights in relation to the estab-
lishment of GP out-of-hours centres and services
commissioned from GPs, the health minister Mr
Horam quoted CHC Regulations on rights to consult-
ation over substantial developments and substantial
variations in service. He added that there is no ex-
plicit requirement for health authorities to consult
CHCs about general medical services.

Hansard, 10 July, col 233 and 18 july, col 649

Extra contractual referrals

A Parliamentary Answer gave details of ECR expendi-
ture in England which increased from 1.4% to 1.8%
between 1992/93 and 1994/95.

Regional expenditure on ECRs as percentage
of region's expenditure, England 1994/95
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Source: Hansard, 11 July 1996, col 274
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ON AMBULANCE PERFORMANCE STANDARDS
WYY

n February 1995 the Department of Health set up a steering group to review standards for ambulance
/7 sewvices. The group produced a discussion document in July 1995, to which 74 CHCs responded. The

7 final report of the steering group has now been published, and the Government’s response to its
proposals has been circulated.

Since flives could be saved by arriving within eight minutes at some incidents and since it is not
feasible for ambulances to get to all incidents within this time, the steering group recommends that 999
calls should be prioritised according to clinical need. it is estimated that 3000 lives could be saved each
year by introducing the proposed target for Category A patients.

Priority categories and their approximate proportions

Category B: serious.

These calls should receive the
same response as now (i.e.
within 14 minutes in urban areas
and 19 minutes in rural areas)

Category A: immediately life-threatening.
90% of calls should receive an appropriate
response within 8 minutes in both urban and
rural areas. The report sets out 7 conditions

which must be included in this category. Category C: not life-threat-

ening or serious.
See below for comments.

The Government has rejected a recom- d oritisation: th Il ori
mendation that in the case of Category C Under-prioritisation: the small print

calls “ambulance services should be freeto | In its response to the steering group report, the Government
make the right form of response for each | refers to a study commissioned from the University of Shef-
call, by an ambulance or otherwise” | field which found that there was very little risk of serious
within certain parameters. Instead minor | under-prioritisation of emergency calls.

emergency calls shoutd, for the time be- The Sheffield study is a careful evaluation of the prioritisa-
ing, receive “the same response as they do | tion systems which have been developed in Essex and Derby-
now”. The steering group report states that | shire. A panel considered a sample of 1126 calls, assigning

although there is no statutory requirement | €ach a priority of “high”, “medium” or “low” and comparing
to send an ambulance to every call, a con- | their conclusions with the priorities assigned by the systems in

vention has developed of doing so. practice.
) There were four calls which, after re-review, the panel felt
Starting the clock were high priority, but had been allocated to low priority by

At present response times are measured the system. In three of the cases the problem could have been
from the oint‘z/vhen an emereency call is | CVErEome by changes to the systems used. The report esti-
answereg The stenrin rogu Cryecom_ mates that, if systems were adjusted, 1 in 2200 calls might be
mends that this is changegd topthe time serlou§lx under-prioritised. . . :
when certain initial detai% have been ob- It is important to note that this estimate relates to high
tained. It sugeests that local standards priority cases being ass[gned alow prlont;y. Ther.e were 351
hould be set fgogr o e botoon necainy | €25€S Which the panel judged to be medium priority when

f1h Il and despatch P |in fact they were assigned low priority. Most involved factors
of the emergency cafl and despatch. not picked up by the systems used in Essex and Derbyshire
e e (e.g. location of the incident and pain and distress caused to
Another possible indicator patients and parents). Under the present Government pro-
The steering group suggests that health | posals, these under-prioritisations probably don’t matter as
authorities should monitor the proportion | Category C calls are to receive the same response as they do
of patients having a cardiac arrest outside | now. However, if the system is changed — and it may be since
hospital who survive to hospital discharge. | responses to “minor calls” are to be evaluated — then delays
in reaching this group of patients could be more serious.
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AMBULANCE PERFORMANCE STANDARDS

Steering group comments for
ministers to take into account

Government response

Monitoring of reliability, costs and
benefits should continue in a few
sites which may start new systems
in advance of the rest.

Services in Berkshire, Derbyshire,
Essex and Mersey are to start
implementing the new systems
from April 1997.

Health authorities need discretion
over when to introduce new
systems, but a final date for
changes should be set.

Services in non-pilot areas can
bring in new systems at a time
they agree with purchasers after
October 1997. No mention is
made of a deadline. All systems
must be approved by the DoH.

The changes should be explained
to the public.

Almost £1 million is to be spent
on advertising.

The changes will cost money
(costings are set out in the report
for urban and rural areas).

“The Government is committed
to raising spending on the NHS
year by year ... it is realistic to
expect that the cost will be met in
this way.”

ACHCEW would be interested
in hearing from CHCs about
progress in local pilots.

Review of ambulance perform-
ance standards, NHS Executive,
72 pages, has been sent to CHCs.
Further copies from:

0800 555 777

The safety and reliability of priority
dispatch systems, final report to
the Department of Health
91 pages

Medical Care Research Unit
University of Sheffield
Regent Court, Regent Street
Sheffield, ST 4DA

phone: 0114 282 5202

LONG-UTERM CARE; HEALTTH COMMITTEE REPORT

Once again the House of Commons Health Committee has published a report which is very critical
of the Government. It reiterates its call for minimum national criteria for eligibility for long-term NHS
care. The Committee’s report on the provision and funding of long term care looks at the current
system of care (local authority, NHS and housing agencies). It considers the likely future, sets out
principles which should underlie any changes to current systems and outlines possible funding options.

“Downright alarmist”

One of the committee’s most important conclusions
is that much of speculation about a “crisis” in the
future funding of long-term care has been based on
unsound evidence. Between 1994 and 2021 the
number of people in the UK aged over 85 is projected
to increase by 400,000 (this is smaller than the
increase between 1971 and 1994). However, the
implications of this increase for expenditure are far
from certain. To make reasonable estimates one
would need evidence on how healthy people will be
in their added years of life, among other things. The
committee concludes that it is highly unlikely that
there will be a dramatic surge in the numbers of
clderly people needing long-term care in the period to
2020. There may be significant increases in costs in
the middie decades of the next century: more research
is needed before conclusions can be reached.

High intensity care at home:
it can be done

The committee was impressed by the Intensive
Homecare service in Belfast. The scheme provides a
24-hour service to frail but medically stable people
who are “unable to assist with any aspect of personal
care”. Clients are visited in their own homes up to
five times a day. Services can be provided to Level 2
clients (immobile, bed- or chair-bound, incontinent)
for £278 a week and to Level 3 clients (bed-bound,
doubly incontinent) for £404 a week. The South and
East Belfast Health and Social Services Trust says that
this is comparable to the gross cost of nursing home
care. The Trust says that satisfaction is very high, and
the committee was struck by the commitment of
managers and staff to providing a high quality
service.
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LONG-UTERM

Health Committee report contd...

Future costs of care will depend in part on rehabilita-
tive and preventive services. The MPs stress the impor-
tance of flexible low intensity services (such as house
cleaning) and short-term respite and rehabilitative care
in improving people’s quality of life and in delaying
need for institutional long-term care.

Funding options

The committee goes out of its way to stress that “one
major option ... is to continue with the current system
whereby general taxation is used to provide NHS care
free at the point of delivery and social care subject to a
means test”.

The committee was unimpressed by the Government’s
proposals for partnership schemes, which it believes
would suit only limited groups, and was even more
critical of proposals to fund care through variable pen-
sions. Members of the committee were extremely an-
noyed at the Government’s refusal to provide rough
estimates of costs of partnership schemes in certain
ilfustrative examples or the likely costs to the taxpayer
of the various options proposed. As it points out, the
Treasury and DoH must have worked out such costs
for their own purposes. The refusal to make them pub-
lic undermines the Government’s stated wish to con-
sult on the options it proposes. The committee favours
“equity release schemes” in which elderly people could
commit a part of the value of their assets (usually a
house) to pay for long-term care. They insist that
schemes must be properly regulated.

Nursing care

The committee recommends that the concept of NHS
nursing homes (or NHS-provided places) should be
maintained and that they should be provided where
possible. It also liked the RCN suggestion that the
nursing costs of long-term care should be the respon-
sibility of the NHS, thus overcoming the “illogical and
indefensible” position in which people in hospital get
free nursing care, whereas people in nursing homes are
means tested for nursing care. It called on the Govern-
ment to examine and consult on the proposal.

Long-term care: future provision and funding

Third report of the House of Commons Health Com-
mittee, Session 1995-96

HMSO, 75 pages, £11.50
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CHC PUBLICATIONS ON LONG-
TERM AND COMMUNITY CARE

The Health Committee found that housing services are
often a neglected part of the community care frame-
work. This issue is taken up in a recent publication
from Bradford CHC.

Services for older peaple: a study of recent re-
forms and their effect on care for older people is
based on a project which examined the feasibility of
focusing development on services to support people in
their own homes, as an alternative to residential care.
Half of the report is devoted to housing. After a brief
overview of the system of housing provision, the report
presents information and data on housing in Bradford
which could be used as a tool in policy determination.

A recent report from Oxfordshire CHC is related to
issues of long-term care. A journey to care examines
the views of users of community services and their
carers on assessment and care management. It focuses
on how changes in the delivery of health and social
care are affecting people using services in practice at
various stages: asking for help, identifying needs, plan-
ning help and getting help.

—

Battles over care

» The Court of Appeal has ruled that once a per-
son’s needs have been established, a local
authority cannot take its own resources into ac-
count in deciding whether to meet those
needs. The case concerned a disabled pen-
sioner in Gloucestershire whose home cleaning
services had been withdrawn. The county
council is to appeal to the House of Lords.

» In a linked case, the Court of Appeal ruled that
Lancashire County Council was acting lawfully
in withdrawing home care from an 88 year old
woman who was assessed as needing 24 hour
care. The court ruled that the focal authority
was entitled to provide care in a nursing home.

» The Winchester & Eastleigh Healthcare NHS
Trust has backed down from its intention to dis-
charge a patient dying from Alzheimer’s dis-
ease into means-tested long-term care. Mrs
Richardson’s daughter-in-law, who founded
the care-rights group Health Aid, argued that
Mirs Richardson should be treated on the NHS

because she is terminally ill.
Disability Now August, Guardian 28 June, Times 8 july

—
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The main campaign messages will be that health pro-
fessionals want to talk about women’s care and, per-
haps more importantly, listen to their views about
their care. The campaign will let women know that
there will be choices available to them and encour-
age them to seek more information about local serv-
ices and aspects of care which are important to them.
The campaign wilt not be raising expectations about
particular options for care as it is recognised that serv-
ices are not uniform across the country.

An information leaflet will aim to help women:
get information about local maternity services

think about the kind of maternity care they
would like

talk to their midwife or doctor about their care

find help if they can’t get the information or the
care that's right for them and their baby.

Yy YY

FROM THIE VOLUNTARY SECTOR

Information campaign on maternity care

From Jane Cowl, Changing Childbirth Implementation Team

In October, the Changing Childbirth Implementation Team (CCIT) and the National Childbirth Trust
will be launching an information campaign for women. The main objective is to ensure that women
can make full use of local maternity services by discussing their options with health professionals.
ACHCEW, professional bodies and user groups have been consulted on plans for the campaign.

Health centres, GP surgeries and CHCs will be cited
as potential sources of leaflets and tapes about local
maternity services. Commissioners and providers of
maternity services will need to ensure that appropri-
ate materials are available at such venues. The CCIT
can provide a guide for those who need help with
producing suitable information.

An information pack will be sent to CHCs and health
professionals before the launch of the campaign.

The campaign is being supported by ACHCEW, the
Association for Improvements in Maternity Services,
Maternity Alliance, NAHAT and eight professional as-
sociations and royal colleges.

Contact: Jane Cowl, CCIT, NHS Executive, PO Box
6550, Central Block Fulbourn Hospital, Cambridge,
CB1 5RB; phone 01223 218756.

The age of asthma

in this year’s National Asthma Week (7-13 October),
the National Asthma Campaign is focusing on the is-
sues facing people over 50 with asthma. The charity
has prepared a pack of information materials for the
week and a complete display kit containing all that is
needed to set up and run an event during the week.
The kit, which costs £3.50, contains booklets, posters,
fact sheets, stickers and balloons.

Contact: National Asthma Campaign, PO Box
7336, Providence House, Providence Place, London
N1 ONT; phone: 0171 226 2260; fax: 0171 704 0740.

Bilingual family planning booklets
The Family Planning Association has produced a series
of illustrated booklets for the Asian community. They
give information on contraception, STDs and safer sex,
smear tests and breast examination and how to find a
family planning doctor or dlinic. There are five ver-
sions: Bengali/English, Gujarati/English, Hindi/English,
Punjabi/English and Urdu/English.

Free of charge except for postage costs. Contact
the FPA for details: 2-12 Pentonville road, London N1
9FP; phone: 0171 837 5432; fax: 0171 837 3042.

Dental fluorosis

A National Register of Children with Dental Fluorosis
is being formed by a support group which is concerned
about the problem of dental fluorosis (brown/white
mottling of teeth) in children following excessive
absorption of fluoride, in whatever form, and its
subsequent damage to teeth. The support group will
aim to arrange dental, medical and legal advice if
required and inform parents of the potential harm
when using fluoride products.

Coordinator: Mrs M Cooper, Home Farmhouse,
Oxton, Notts NG25 0SZ; phone: 0115 965 2948.

Dental care in retirement
Age Concern England has produced a useful factsheet,
Dental care in retirement, which deals with the system
of care and includes information on paying for treat-
ment. It is one of 33 factsheets on a range of subjects.
Up to five factsheets will be sent free of charge
(A4 stamped addressed envelope needed). For a full
list of factsheets and/or a list of publications send a
9" x 6" stamped addressed envelope to Information
and Policy Department, Age Concern England, Astral
House, 1268 London Road, London SW16 4ER.

- e
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AROUND THE CHICs

Uncooperative GPs
City & Hackney CHC’s July Newsletter asks who will
monitor GP services if the CHC is barred.

In May the CHC wrote to all 59 general practices
in its area asking for information about complaints leaf-
lets and practice information in general. GPs are now
obliged to provide such information for their patients.
By the end of june the CHC had received responses
from just three practices. As to any suggestion of visit-

Priorities in Scotland

As part of a study of the rofe of health councils (HCs),
the Scottish Association of Health Councils asked
health councillors, HC chief officers, health board gen-
eral managers and NHS trust chief executives how
strongly they agreed or disagreed with eight statements
about the role of HCs. The list below indicates the or-
der of agreement.

ing GP surgeries, it seems that CHC members would Statement
et a very frosty reception from at least one GP: “it .
\gvould be like invitingg stranger into our front room”.  1Cs should work closely with health boards | A
: to monitor service provision, -
<
CHC merger HCs should work closely with the health £
The NHS Executive has decided that Torbay & District ~ board to develop policies. o
and Plymouth & District CHCs are to be merged from HCs should operate independenﬂy of the ?Ip
1 January 1997 to work in parallel with the South &  health board. a
West Devon Health Authority. Plymouth & District o _ =
CHC is disappointed at the decision on the grounds €S should be actively involved in health
that the geographical area will be too large to ensure ~ Promotion services.
representation across the whole area. Pointing out that HCs have a key role in the task of
Parliament has confirmed that Plymouth and Torbay improving health gain.
are to have separate unitary authorities, the CHC has , [=
written to the Secretary of State for Health, asking him ~ Patients and users should have much g
to reconsider the decision on the CHCs. greater control over the provision of local g
health services. 8o
NN N__———— This HC is proactive in setting the local %
Brief descriptions of all the publications ACHCEw  a8enda for health related issues. -
has received from CHCs in the last month are  The primary role of this HC should be to 2
included in CHC Listings, sent to CHC offices. pursue patient complaints.
Views on maternity Women's views on the adequacy of information provided
care Based on 88 questionnaires. This graph shows results for selected “subject matters" only.
South Cumbyria’s recent .
report on maternity care Subject matter - - .
gives detailed results on Folic acid . —. —L 1]
information provision. _ Exercise T ] T—
Attenders at antenatal Sexin pregnancy T n S S
clinics were surveyed. Megal drugs, T —
Women responding were GermaLr.’ measles T S —
. isterrosis 1 I 1
at various stages of Toxoplasmosis 1 ) I
pregnancy. The report also Prescription drugs . T ——
provides findings on the Ultrasound - — 1T
views of men attending the - + '
0 20 40 60 80 100

clinics with their partners.

Numbers of women

[ Information provided: [ Enough [ Notenough  [J None

Source: Information and choices in maternity care, South Cumbria CHC
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NEWS [FIROM ACHCEW

Training
CHCs have been sent details of the following training
courses for October to December 1996

Consultation procedures

Understanding the changing health service and
the role of the CHC (for new members)

Understanding how the CHC works
{for new members)

Developing your links with local communities
GP fundholders: in whose best interest?
Continuing care: an overview

Using the media effectively

Using broadcast media effectively

Giving strength to patient feedback:
understanding consumer audit techniques

CHCs and primary care
Health, race, ethnicity and the CHC
Improving your writing skills

YYY YYYYYY VYV VYY

Liability of CHC members

The ACHCEW ACM heard that CHC members are
severally liable for any costs which may be incurred by
the CHC as a consequence of litigation. The AGM
passed a resolution calling on the Department of
Health to take immediate steps to address this issue.

The Department of Health has since confirmed
in a letter that a CHC has no legal identity distinct from
its members. [t therefore cannot sue or be sued. For
the same reason it cannot “enter into a contract for
indemnity insurance”. The upshot of this is that “any
liahilities arising from action taken by members will at-
tach to those members individually or severally”.

In Parliament the health minister, john Horam,
said that CHC members and co-opted members are
not covered by NHS insurance. The NHS Executive
would “consider any costs or damages arising from
claims against CHCs on a case-by-case basis”.

A related issue concerns CHC volunteers. The
Department of Health letter says that CHCs may be
able to arrange locally for health authorities or trusts to
provide cover for CHC volunteers carrying out duties
on their premises. However, this solution would not
address the question of liability arising in other places.

Given these problems CHCs should note the
NHS Executive advice that CHC members and volun-
teers should guard against giving incomplete and/or in-
accurate information and should refer members of the
public asking for advice directly to CHC staff.

Legal services for CHCs

A solicitor, Marion Chester, has been appointed by
ACHCEW to provide legal services to CHCs. She will
start work at ACHCEW on 5 September.

CHCs used to get legal advice from their Regional
Heaith Authority. With the abolition of RHAs, new ar-
rangements are needed. A Service Level Agreement
has been drawn up between ACHCEW and the NHS
Exeutive to provide such services. The agreement is
concerned with legal and support and services that
CHCGs need in pursuit of their functions, but not in re-
lation to other issues such as personnel or property.

The new post has two main functions:

» Legal information: Providing the legal back-
ground to CHCs on issues that face them.

» Legal advice and guidance: On issues that have
not arisen before, Marton will consider what in-
formation is already available and whether it is
appropriate to seek external advice. Requests for
external advice would need to be assessed and
approved, by a panel of the ACHCEW Standing
Committee. (It will not be possible to provide ex-
ternal advice, other than in general terms, in rela-
tion to support for individual complaints.)

A CHC may be the subject of litigation or threatened
litigation or may need to defend its rights in court or in
some other way. In both cases it may incur substantial
costs. Marion will provide general advice and support
to CHCs under these circumstances, but where litiga-
tion is likely or threatened the CHC will need to seek
funding for the costs as early as possible from the NHS
Executive headquarters.

RE@WEN] INE@RMATII@ON

Researchers at World in Action are trying to contact
anyone who is concerned that an elderly relative might
have been inappropriately treated with anti-psychotic
drugs to subdue him/her while in nursing home care.
They are particularly interested in contacting people
who have grave concerns about the impact such drugs
have had on their relative’s health.

if you have relevant information, please contact Mark
Handscomb, World in Action, Granada Television,
London Weekend Television Centre, Upper Ground,
London SE1 9LT; phone: 0171 737 8585.
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