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Health authorities and trusts

required to make savings

The health secretary, Frank Dobson, has announced
that NHS management costs will be cut by £100m in
the current year. £20m is to be saved by deferring the
entry of up to 1000 GPs into the fundholding scheme.
Entry to the eighth wave of fundholding is to be put off
until July 1998 while alternative models of primary care
commissioning are developed and tested. NHS trusts
and health authorities have been told to achieve the
remaining £80m of savings by reducing management
costs. £46m of these cuts had already been planned by
the last government. The additional saving is to be
achieved by:

» the use of longer-term contracts

» shifting from individual to multiple invoices

» monthly payments against cost-per-case contracts
» ending some routine checks of invoices

The eight NHS Executive regional offices in England are
to agree on target reductions with trusts and health
authorities by the end of june. Similar arrangements
apply in Scotland and Wales.

The Institute of Health Services Management has
criticised the government’s “knee-jerk” targeting of
managers. The BMA commented that with the NHS
facing huge deficits, its problems cannot be addressed
by “re-routing of funds at the margin”. (The BMA says
that the NHS has deficits of £750m, while others put
them at £360m.)

About £10m of the expected savings will be allo-
cated to the diagnosis and treatment of breast cancer.

Daily Telegraph 20 & 21 May, Health Service fournal
22 May, DoH press release 22 May, Independent 22 May
Cuardian 23 May, Observer 15 june

Implications for jobs

The tnstitute of Health Services Management has
warned that the government will achieve its intended
savings in the NHS only if there are widespread
hospital closures and job losses. The Institute has set
out a number of scenarios:
» £24m could be saved by reconfiguring English
health authorities to cover populations of 1 to
1.5 million. The number of health authorities
would be cut by 60, with the loss of about 400
jobs.
» Trust mergers and further job losses would be
needed to save £100m.

» Labour has claimed that the NHS reforms added
£1.5bn a year to NHS spending. To save this
amount, the Institute says, 100 hospitals might
have to close and 50,000 jobs would be at risk.

Health Service journal 22 May

Policies for nursing

Addressing the Royal College of Nursing conference,
Frank Dobson revealed some elements of the
government's policies for nursing in the NHS:

» The review bodies will be asked to recommend a
national pay award next year. However, there
would still be “appropriate local fiexibility”.

» Private finance will not be extended to include
clinical services.

» Guidance will be issued to reduce violence
against NHS staff, particularly in A&E
departments.

» Family friendly palicies will be introduced to

encourage nurses back into the profession.
Health Service Journal 22 May
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NEWS

Waiting lists

in England the total number of patients on NHS hospital
waiting lists rose by 59,400 in the last quarter. The
number waiting for more than a year rose by 9200 to
31,300 while the number waiting over 18 months rose
from 123 to 155.

The health secretary, Frank Dobson, has said that
the Department of Health is making management
arrangements to try and get common waiting lists for the
patients of all GPs in order to reduce the worst aspects
of two-tierism.

Daily Telegraph 20 May, Independent 22 May

New GMC powers brought forward

New sanctions which will enable the GMC to discipline
incompetent doctors are to be introduced on 1 July -
three months earlier than previously planned. Under
the new procedures, doctors found to be demonstrating
“serious deficiency of performance” can be required to
undertake retraining at their own expense. The GMC
has established 17 specialist groups, covering different
areas of medical practice, which will judge the
competence of doctors referred to them,

Independent 22 May

Health workers reminded to report

dangerous colleagues

The repart into the actions of the nurse Amanda
Jenkinson has reminded health workers of their
responsibility to report a colleague who is placing
patients at risk, even if that means breaking the usual
rules of confidentiality. Ms jenkinson was dismissed
from her post in the Intensive Therapy Unit at Bassetlaw
Haspital in March 1995 after she had been accused of
tampering with equipment. She was subsequently
sentenced to prison on a charge of grievous bodily
harm.

The professional bodies of health workers already
have guidelines pointing out the responsibility to report
“dysfunctional” colleagues, but the inquiry report
concludes that the guidance is not clear enough. It
comments that healthcare professionals are reluctant to
break the duty of confidentiality and that they need firm
reminders from time to time of their wider duties.

Among its 29 recommendations the report suggests
several mechanisms which might help in the
identification of health workers who may put patients —
and themselves ~ at risk. Among these, for example, are
“exit interviews” at which departing staff could express
any disquiet about a colleague’s conduct. Another is
that it might be helpful to have a system of employment

and occupational health records to follow healith
waorkers from one post to another.

The report is available from Corporate Affairs
Directorate, North Nottinghamshire Health Authority;
phone: 01623 672201; fax: 01623 653527.

independent 29 May

Failure to stamp out discrimination

NHS Trusts are still discriminating against Astan doctors
when they apply for hospital posts, according to a
recent study. Drs Aneez Esmail and Sam Everington
have repeated research they carried out five years ago
by submitting applications for 50 hospital jobs.
Applications were paired, with identical details apart
from names, of which one in each pair was Asian and
one English. Only 36% of those with Asian names were
shortlisted, compared to 52% of those with English
names. The authors say that the discrimination is
practised by consultants who shortlist candidates, and
that trusts are failing to monitor the situation. Despite
the fact that between 25% and 30% of doctors are from
ethnic minorities (due to a recruitment drive in the
Indian subcontinent during the 1950s and ‘60s), no
ethnic minority members are on the BMA council or in
the top three grades at the Department of Health.
Independent 30 May

Cuts in school nursing

School nurses are being made redundant in an effort by
health authorities to save money, the Royal College of
Nursing conference heard in May. Conference
delegates provided just a few examples of cuts across
the country:

» South Buckinghamshire NHS Trust:
6 out of 16 school nurses

» East Suffotk: 6 out of 11
» Mid Anglia: 3 out of 11

» Hinchingbrooke House, Cambridgeshire:
4 outof 10

» Tower Hamlets in East London is cutting school
nursing posts by half.

School nurses told the conference the cuts will make it
less likely that potentially disruptive children will have
their problems picked up at an early stage. This could
lead to children needing to go on at a later stage to more
expensive services. According to one speaker, the
referral of one child to the mental health service costs
£5000.

Daily Telegraph 22 May
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NEW POLICIES IN WALES

Challenges for CHCs

The Welsh Office minister with responsibility for health,
Win Ciriffiths, has assured CHCs that they “will play a
major role in the development of the NHS in Wales”.
Speaking at the Association of Welsh CHCs’ annual
conference he said that CHCs will want to take full
advantage of modern information technology, so that
they can help to make information on clinical perform-
ance widely available to the public. He also said that the
government will be reviewing the complaints procedure
and will be asking CHCs for their views on how
procedures are performing and how they might be
improved.

Setting the agenda ... and offering a prize
Mr Giriffiths set out some issues for CHCs to consider:

» Should CHC rights be extended to emphasise the
development of a primary care-led NHS?

» How can they develop closer and more
constructive relationships with commissioners?

» How can they improve their contribution to local
NHS strategic planning?

Under a new bursary scheme, an award of £5000 will
be made to a chief officer or member who “undertakes
a development activity which moves forward signifi-
cantly [his] agenda for CHCs".

Mr Griffiths would be looking at:
how many CHCs are needed in Wales,

how the provision of resources for them might be
improved,

how members might be equipped to carry out
their role,

if there is scope to rationalise CHC activities, and

how the public can get the best access to CHC
services.

YY Y YY

He said that the government does not intend to reduce
CHC powers, but rather to strengthen them.
Welsh Office press release 14 May

Hospital closures on hold

Plans to close several hospitals in Dyfed Powys have
been put on hold, following the government
announcement of a review of trusts throughout Wales.
Dyfed Powys Health Authority had proposed the
closure of up to eight of its 19 community hospitals in
the face of a £13.6 million shortfall. The review is
expected to lead to trust mergers. No figures have been
mentioned, but the Labour Party has previously talked
about reducing the number of trusts in Wales from 29

to about 15.
Health Service Journal 29 May

RESEARCH ETHICS COMMITTEES

Briefing Pack for Research
Ethics Committee Members

Department of Health. individual
copies free of charge from DoH,
PO Box 410, Wetherby LS23 7LN;
phone: 01937 840250.

This pack is aimed mainly at new and
prospective members of research
ethics committees. The first part
describes a structured approach to
ethical analysis, considering general
ethical issues related to research and
legal issues. The second part leads the
reader through eight different types
of research, such as epidemiological
studies and psychological research.
For each type of research, there are
suggestions about what a research
ethics committee should look for,

Committees should monitor research

It is not enough for research ethics committees to consider whether to
approve research proposals — they should also review the conduct of
research they have approved. This is the conclusion of a study reported
in the BMJ. The authors reviewed the records of 39 research projects
approved by the medical research ethics committee in Tayside, Scotland.
Some of the findings were encouraging. For example researchers
_ appeared to be putting the interests of their patients before those of their
projects in decisions over recruiting and withdrawing participants.

However, there were some problems. Informed consent had been
sought in all projects (from relatives in one), but some or all of the consent
forms were not available for later scrutiny in 19 projects. In ten projects,
one or more consent forms had not been filled in correctly. In a few cases
researchers had amended the research protocol without seeking approval
of the ethics committee. Several researchers felt a need for feedback from
research participants on their experiences.

The authors conclude that all local research ethics committees should
randomly select at least 10% of approved projects for later review. This
would cost about £120 per project. All other projects should be reviewed
by questionnaires sent to the researchers and patients.

followed by a description, and then a BMJ 31 May
discussion, of a case study.
CHC NEWS, ISSUE 12, JULY 1997 PAGE 3




USER INVOIEVEMIENTT

Making consultation work

Last year Rochdale CHC was involved in a huge
opinion-gathering exercise about the future of hospital
services in the Bury & Rochdale Health Authority area.
The CHC chief officer, Cath Broderick, has had a paper
published about the experience in Health Director.

In response to a review of services carried out by
the Health Authority, the CHC initially held discussions
with about 140 people in 15 groups. it met with a
certain degree of cynicism about the value of consult-
ation, but people did decide to contribute their views.

In workshops involving the CHC, the health and
local authorities, NHS trusts and voluntary
organisations, it became clear that there were serious
differences of opinion. The CHC was worried that,
once again, consultation might not produce useful
results.

Asking everyone’s opinion

‘A meeting was held between the CHC, the local
authority leader, political parties and health services
trade unions. The meeting decided to publicise the
issues through the media. It also decided to target every
household in Rochdale with information and ask for
their opinion. There was a massive response, with a
third of the questionnaires being returned. The over-
whelming majority supported the retention of a
hospital in each town in the area.

The CHC presented this view to the health
authority, which then put forward for formal consult-
ation a proposal that a main hospital should be retained
in each town. Both the CHC and the health authority
believe that, despite — or because of — all the hard work
and difficulties during the exercise, this widespread
consultation has benefited everyone involved.

Health Director May 1997

A review of participation

Over the last two years Wendy Goodwin, the assistant
chief officer at Salford CHC, has been increasingly
involved in community participation, patient involve-
ment and user groups. She has written a 56-page
review of the processes, drawing on the experience of
Salford CHC and published literature. She traces
changes in lay participation over the last few years,
describes the approaches adopted and discusses why
they do — or do not — work. Throughout she draws
attention to how consultation is affected by
relationships between doctors, NHS managers and the
public.

Patient involvement in NHS planning
Wendy Goodwin, Saiford CHC

The Community Voice

The Community Voice is a voluntary organisation
concerned with health issues in the catchment area of
Mount Vernon and Watford General Hospitals NHS
Trust (MV&WG). It grew out of an earlier group
connected with Mount Vernon Hospital. When that
hospital was merged into a larger trust, the group had
the option of becoming marginalised or of developing
in the hope of becoming an influential voice on local
health issues. Through its work over the last three years,
the Community Voice has expanded its membership
and is now acting as a channel of communication
between the community and the NHS in the district.
The group has individual, affiliated and co-opted
members - affiliated members are local organisations,
which can include CHCs. Among the 32 affiliated
members, there are 16 residents’ groups, 5 women’s
groups and 4 political party branches (including all

three local parties). Policies are decided by members’

votes. Members meet monthly, both to hear and
question guest speakers and to discuss policy, priorities
and strategy. A representative from MV&WG Trust is
always represented by at least one of its directors.

The Community Voice has forged links with the
health authority, the local community health trust and,
to a lesser extent, with social services. There are three
CHCs in the area, and relations with them have been
varied. The Community Voice report explains that in
one case relations were good from the start, in another
there has been little involvement and in the third there
was some initial tension between the Community Voice
and the CHC. It seems that now this CHC and
Community Voice have developed a good working
relationship.

The Community Voice takes a co-operative
attitude towards the MV&WG Trust, although there is
vigorous questioning of trust representatives at
meetings. The group is determined in following up its
own policies. For example, when 1000 local residents
signed a petition against the setting up of a new
ambulance station, Community Voice organised a
counter-petition (in support of the station) and
collected 5000 signatures.

This report from Community Voice describes how
it transformed itself into a larger grouping, discusses its
activities and describes issues on which it has
campaigned.

The Community Voice: a community initiative
for making health services more open and
locally accountable

The Community Voice, 2 College Drive, Ruislip,
Middlesex HA4 8SB

=
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PATIENT CHOICE

Changing GP

Most patients change their GP only when they
move house. However, the numbers changing GP
without moving are rising. A study by Birmingham
University’s department of general practice has
investigated why 41 such patients changed their
GP. Most of the patients gave more than one
reason, accessibility being cited most often (43
comments). There were 30 comments criticising
the attitudes of GPs or their staff and 22 about
referrals, diagnosis or treatment.

The researchers urge doctors not to be
complacent when a patient leaves. However, in its
report on the study, Doctor magazine seems just
that. The magazine seems to be readier to believe
the reasons given by doctors for striking off
patients, than the reasons given by patients for
leaving GPs:

86 A Doctor survey found that 80% of
doctors who had removed a patient
from their list did so because of the
patient’s aggressive behaviour. ol

66 The perceived ‘rudeness’ of a GP was
cited as one [reason for changing GP] 99

Doctor 1 May

Legal and General has published a clearly
written, 20-page booklet, A Guide to Contacting
your Doctor. It has sections on Routine
healthcare, Emergency healthcare, Healthcare
at home, Taking care of ourselves and
Healthcare abroad. For copies phone Legal &
General on freephone 0800 393 542.

Wanting others to decide

A lecturer in nursing in Liverpool has challenged
the assumption that patients want more say in
decisions about their treatment. In a survey of 405
renal patients, 46% said that they would prefer
others to decide about treatment. However, over
half wanted to be more involved than they are at
present, while 10% wanted to be less involved.
Ann Caress found that patients who were aged
over 51 were more likely to prefer a passive role
- neither gender nor quality of life significantly
influenced preferences. Dr Caress concludes that
patients’ preferences, and not NHS policy, should
determine how involved patients are in decisions

about their care.
Nursing Times 30 April — 6 May

But Will it Work, Doctor?

A few CHC representatives attended the second But Will it
Work, Doctor? conference in May 1996. The report has now
been published. It is concerned with evidence-based health
care: what it is, who generates the information, how
professionals and the public can obtain and use the
information, and how the information can be improved. The
report includes the main presentations and brief descriptions
of ten workshops.

Most of the contributions discuss the issues in qualitative
terms. One paper, from the National Childbirth Trust, also
gives figures on information and involvement in maternity
care. As the graph on involvement shows, many women are
satisfied, though a few want more involvement. The numbers
wanting less involvement are so tiny that they are hardly
visible on the graph.

Information in pregnancy

Source: NCT survey of maternity service users in Essex,
quoted in But Will it Work, Doctor?
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Involvement in decisions at stages during maternity care

Source: NCT survey of maternity service users in Essex,
quoted in But Will it Work, Doctor?
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But Will it Work, Doctor?
Grantham Book Services Ltd, Isaac Newton Way,

Alma Park Industrial Estate, Grantham, Lin¢s NG31 9SD;
phone: 01476 541 080; £10 + £2 p&p
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 FOOD IN HOSPITALS AND HOMES

Responsibilities of nurses

The UKCC, which regulates the nursing profession, has issued a letter
following up on ACHCEW's Hungry in Hospital? report. It reminds nurses
of their implicit responsibility to ensure that patients are appropriately
fed. While registered nurses may delegate the task of feeding patients,
the overall responsibility remains with the nurse. It also points out that
nurses have a responsibility to report circumstances in which safe and
appropriate care for patients and clients cannot be provided. '

Good practice in homes for older people

Counsel and Care has produced a report on food and mealtimes in
homes for older people. It is based on a study which deliberately selected
for detailed investigation homes which have a good reputation. The
intention was not to provide depressing descriptions of horrible food, but
to celebrate good practice and to provide recommendations for other
homes. The report goes into practical detail, with subjects ranging from
choice and mealtimes to the shape of the tables. It looks at how different
models of care are reflected in the provision of meals, and includes a
discussion of how to meet the special needs of some groups, such as
those with mental health difficulties and people who may not want a

Being ill in style

Not very impressed with NHS
meals? Well it’s hardly surprising
at around 84p per meal. Things
are rather different in private
hospitals, where one matron
commented “You can save
someone’s life, but they will
always comment on the food”.
So if you fancy a touch of
gourmet eating along with some
tender loving care you could opt
for The Portland, London (grilled
swordfish with cucumber pearls),
The Evelyn, Cambridge (almond
meringue), BUPA Dunedin,
Reading (melon parisienne with
strawberry coulis) or The
Cromwell, London (pear and

traditional British diet.

Appetite for Life, Counsel and Care, Twyman House, 16 Bonny Street,

London NW1 9PG; phone: 0171 485 1550.

ginger pie). But remember that it
could cost you up to £498 for a
night in a “standard room” — and
that the wine (and the doctors)
are extra. Sunday Telegraph 1june

p— |

CHC PUBLICATIONS ON MBEDSE WARDS

Croydon and Leeds CHCs and the Greater London
Association of CHCs have all published reports on
mixed-sex wards.

In Croydon there were very few instances of mixed-
sex in-patient wards or bays and, where wards had to
mix sexes because of pressure on beds, this was usually
done sensitively. There were more mixed-sex wards
and bays in Leeds, although the CHC members were
impressed by the imaginative good practice observed
on some of these wards.

However, all three reports identify particular
problems of mixed-sex provision, with a great deal of
overlap between the reports.

» Toilets and washing facilities not being single-sex.
> Toilets and washing facilities not being clearly
marked.

» Toilets and washing facilities being poorly sited,
so that patients have to walk past members of the
opposite sex to reach them.

» Mixed-sex day surgery provision, which is of
particular concern in the cases of gynaecology
and urology, for example.

In Leeds 50 of the patients surveyed had been planned
admissions. Only 9 of them had been asked whether
they would prefer single-sex accommodation. Four had
said they would, but 3 of these patients felt that they
were being cared for in mixed-sex accommodation.
They presumably fell into the sizeable group of patients
who did not consider a single-sex bay on a mixed-sex
ward to be true single-sex accommodation.

The GLACHC survey raises particular concerns about
mental health facilities. There had been improvements
in some areas, but conditions were unacceptable in
others. Six of the 30 CHCs surveyed said that there was
mixed-sex mental health accommodation in their
districts. In other cases the separation between male
and female areas was inadequate. Again, toilet facilities
were a problem: one CHC reported a ward with mixed
toilets which had saloon-type doors.

L =

Survey of mixed-sex wards, Leeds CHC

Mixed-sex wards: privacy and dignity for
Croydon patients, Croydon CHC

» Inadequate curtains, Greater London Association of CHCs
| S————a— |
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AROUND TTHE CHCs

Paul Boateng, the under secretary of state for health,
spoke at Brent CHC’s ACM in May. The theme of the
meeting was talking and alternative therapies in mentat
health. Mr Boateng said that the first priority of the
relevant government ministers was the interface
between health, social services and social security.

Swindon & District CHC has launched a web site. {t
contains details of forthcoming meetings, publications
and committee papers for downloading, pictures of CHC
staff and members and a facility for sending e-mail.
Address: http://www.compulink.co.uk/~swindonchc

Last year Salford & Trafford Heaith Authority were
refusing any public or CHC access to their inspection
reports on private nursing homes. As a result of lobbying
by Salford CHC and a successful complaint by a relative
of a resident, these reports are now available for public
scrutiny and are sent to both Salford and Trafford CHCs.

Southwark CHC has been getting the word around
about its work by advertising on focal buses. It took out
40 bus adverts for 3 months. Many people in the area
rely on public transport, and this seemed like a good
way of publicising the CHC. The campaign has resulted
in a slight increase in contacts made to the CHC and has
presumably also raised public awareness that the CHC
is there when it is needed.

Being rude about CHCs

It seems to be open season on CHCs, with doctors,
Which? and an ex-CHC chair all criticising the way
CHCs work or their role.

Which? has called for a review of how patients are
represented in the NHS, including a “major shake-up
of CHCs".

Which? April

Dr Keith Owen, writing in Doctor magazine, complains
of being tormented by “the idiotic and the malicious”
who can now complain about anything and can
continue to harass doctors via health authorities or
CHCs. Health authorities and CHCs, he says, should be
telling some complainants that there is no case to
answer.

Doctor 29 May

Annabelle May, former Chair of Hammersmith &
Fulham CHC, calls for a radical review of CHCs - “an
outdated and ineffectual mode! that has become part
of the accumulated democratic deficit”.

Health Service fournal 29 May

One of the issues considered by Community Voice (see
page 4) was the replacement of the A&E department at
Mount Vernon Hospital with a minor injuries unit. The
group decided that this change was inevitable, but
successfully argued that the unit should be open 24
hours a day, 365 days a year. The unit has nhow been in
operation for over a year. A survey carried out by
Hillingdon CHC found that it was very popular with its
users. Of 57 patients interviewed, just four commented
on the limitations of the new service. There were many
favourable comments about the friendliness, efficiency
and speed of the unit.

Waiting times at minor injuries unit

Source: Fatients' views of a minor injuries unit, Hilfingdon CHC
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Minutes waiting for treatment

“Without the burdens By far the most outspoken
of truth or accuracy attack on CHCs comes from
these CHC members Dr Kausar Jafri, who

have helped facetious launched a diatribe against

complaints fook some, unnamed, CHC
answerable” members, (He seems to think
Dr Kausar Jafri that members handle

complaints.) He claims that

these members regret the

introduction of practice
complaints procedures, which “have taken away their
chance to drive a wedge between doctors and their
patients”. This seems to be based on the fact that some
members have said that some patients are afraid to use
in-house procedures. There is more in the same vein.
One helpful suggestion is that perhaps CHC members
should undergo psychometric testing!

His contribution brought a swift response from Jane
Dunkley, chief officer at the CHC for North Staffs,
where Dr Jafri practises. She points out that CHC and
local medical committee members regularly attend
each other’s meetings. The CHC works jointly with a
large GP consortium and many other practices have
asked for the CHC'’s support in their dealings with the
health authority.

BMA News Review 21 May

|
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CHCs and the work of ACHCEW

ACHCEW has recently sent a letter to CHCs outlining
the mechanisms by which CHCs can influence the
direction and detail of ACHCEW’s work. The letter
asked CHCs to give preliminary views on these
mechanisms, so that Standing Committee can discuss
them in july. More specific views may then be sought
before Standing Committee considers ACHCEW's
Work Programme at the end of September.
The mechanisms in place are:

» the Annual General Meeting

» the ability of Standing Committee or 25 member
CHCs to call a Special General Meeting

» Standing Committee: two member
representatives (and a chief officer observer) from
each English region and from Wales, and the
honorary officers. {t meets five times a year.
Agendas are faxed to CHCs before meetings and
minutes are circulated. Standing Committee
revises ACHCEW'’s Work Programme each year.

» Honorary officers: the chair and two vice-chairs
elected at each AGM and the honorary treasurer,
who is appointed by Standing Committee and
confirmed by the AGM. They meet five or six
times a year.

Papers produced by ACHCEW are prepared within the
parameters of existing policy and/or are informed by the
views of CHCs through surveys, correspondence,
reports and minutes. Papers are reported to Standing
Committee for endorsement.

NEWS [FROM ACHICEW

From the information team

Last month saw the information team busy representing

ACHCEW at a number of meetings and conferences.

These included:

» one at the Royal College of Nursing looking at
how to avoid another crisis in accident &
emergency departments this winter;

» a meeting of the Patient/User Group of the NHS
Patient Partnership strategy; and

» a conference on rationing in the NHS held at the
Royal College of Physicians.

The latest Health Perspective was completed, this month
looking at the emotive issue of rationing. The 1996
bibliography of CHC publications was sent to CHC
offices and should serve as a usefu!l reference for
members and staff to discover more about the work of
other CHCs. Also, following production problems, the
Distant Learning Pack, Skills for New CHC Members, is
available again.

With so many new MPs elected in May, we are
compiling a database of MPs who have been CHC
members or chief officers/secretaries. We are also keen
to hear of MPs who have worked with CHCs in the past.
Please let us know if you have any information.

CHCs which are using e-mail will be pleased that we
now have an easier-to-remember e-mail address. It is
achcew@compuserve.com.

The information team is continuing to convene the (T
Users Group, which is proving to be a useful forum for
representatives from the regions to discuss current
developments and exchange examples of good practice.

e

Request for information: continence supplies and services

The Continence Foundation has written to ACHCEW
asking if CHCs can provide information on two issues:

» the adequacy or otherwise of local continence
services

» the extension of the application of VAT for
continence products.

The first point is self-explanatory. The second is bizarre.
Continence products delivered direct to people’s
private homes have been zero-rated even if the NHS
paid for the products. Customs and Excise is now
requiring certificates that people fiving in their homes
are of sound mind before it will allow their supplies to
be zero-rated. The Continence Foundation believes
that decision does not have clear legal authority. The

decision afso clearly raises a host of objections: invasion
of privacy; assessment of soundness of mind; another
set of form-filling; additional costs to the NHS.

The Continence Foundation has produced a leaflet
outlining the (unsatisfactory) legal position in relation to
VAT on continence products and the background to the
decision of Customs and Excise.

Please send any information to: David Pollack, The
Continence Foundation, 2 Doughty Street, London
WCTN 2PH; phone: 0171 404 6875.

The Foundation also suggests that people may wish
to write to Paul Boateng MP (the relevant government
minister) at the Department of Health, Richmond
House, 79 Whitehall, London SW1A 2NS, copying any
letters to the Treasury.
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