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ACHCEW seeks strengthening of Health Bill

The Health Bill has been published and received its
second reading in the House of Lords on 9 February.
ACHCEW broadly welcomes the proposals in the Bili,
including the abolition of fundholding, the duties of
quality and of partnership placed on various NHS
bodies and the introduction of Health Improvement
Programmes (HImPs). However we would like to see
stronger provisions to ensure public accountability and
scrutiny of the health service. To this end, we sent a
briefing to a number of Peers who were likely to take
part in the debate.

During the second reading, Baroness Thomas of Wallis-
wood, a Liberal Democrat, pointed out that CHCs and
others are concerned by the absence of requirements
imposed upon trusts to consult and co-operate with the
local community. She supported the idea of a statutory
obligation to co-operate with the voluntary sector. She
added that under the government’s approach “the
question remains as to the future role of CHCs”.

Toby Harris, the former director of ACHCEW and now
Lord Harris of Haringey, raised a number of questions
about accountability.

Under the Bill, NHS trusts will have a duty to ensure
quality of care. Toby asked whether the definition of
quality in this context would take into account the views
of service users or whether it would be medically driven.
He also suggested that a duty of quality should be
imposed on health authorities and on primary care

groups.

He asked whether reports of the Commission for
Health Improvement would be in the public domain
{subject to patient confidentiality) and routinely sent to
CHGs. In addition, will CHCs be able to trigger an
investigation by the Commission?

Thirdly, he asked a series of questions about primary
care trusts (PCTs). Will their membership include a
majority of lay people? Will they have a duty to consult
widely on their plans and proposals? Will CHCs have
the same rights as they currently do in respect of health
authorities? And finally, will CHCs have the right to
inspect services directly run by PCTs? (Since PCTs will
be commissioning health care, ACHCEW believes that
there is a strong argument that CHCs should have these
rights in relation to PCTs, as they do with health
authorities.)

ACHCEW will be lobbying the government to respond
positively to all these questions. We also have a number
of additional concerns. The Bill contains no provision
for consultation by NHS trusts which are considering
changes to service provision or in relation to plans they
may have to dispose of or acquire sites and facilities. We
believe that trusts should have a duty to consult CHCs
on such matters. We would also like to see explicit
reference to the role that CHCs and other patient groups
will play in the development of HImPs. We believe that,
if a CHC is dissatisfied with a HimP or the consulation
process, it should haved a right to refer the matter to the
Secretary of State.

House of Lords Hansard, 9 February, cols 106-188
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GErTING ClHICS TTHIE [POUTICAL AGENDA

All-party group launched

The All-party Parliamentary Group for CHCs met for the first time
on 15 February. Over 40 MPs attended the meeting at which
officers were elected and the terms of reference adopted (see CHC

News, Issue 27).

The officers are:

Chair; Patrick Hall, Labour, Bedford

Vice chairs:  Peter Bottomley, Conservative, Worthing West
Bob Russell, Liberal Democrat, Colchester
Debra Shipley, Labour, Stourbridge

Secretary: Hazel Blears, Labour, Salford
Before taking her seat in Parliament, Hazel was
chair of Salford CHC.

Treasurer:

ACHCEW director, Donna Covey, addressed the meeting
outlining issues of concern to CHCs and discussing ACHCEW's
role in relation to the group. The group’s officers are to meet before
the end of February to start setting an agenda for the future.

Rosie Winterton, Labour, Doncaster Central

ACHCEW to hold
meeting with Lords

Having received its second reading in the
House of Lords, the Health Bill will be
considered in a committee of the whole
House, starting on 23 February. Before that
date, a group of interested Peers is to meet
with  ACHCEW's Policy Officer, Cary
Fereday, to discuss the Association’s views
of the Bill and possible improvements.

Commitment to CHCs
in Wales

A policy statement from the Welsh Labour
Party has promised that, if Labour forms a
majority in the National Assembly, it will
“develop the role and resourcing of
community health councils in Wales”.

DEVELOPMENTS [N [DENTISTRY

Over the past few months, ACHCEW has responded to
a batch of consultations on dentistry.

The General Dental Council (CDC) has invited
comments on its proposals for developing the role of
Professionals Complementary to Dentistry (PCDs).
While it is very supportive of the main proposals,
ACHCEW has raised four concerns:

» the impact of the proposals on the responsibility
of the dentist for the care provided by members
of his/her dental team: ACHCEW would not like
to see this responsibility significantly weakened

» the lack of an effective complaints procedure for
non-NHS dentistry

» the risk of higher costs of developing PCDs being
passed on to patients through higher charges

» the need for PCDs to participate in continuing
education if their role is extended.

Commenting on another GDC document, Performance
Review Scheme for the Dental Profession, ACHCEW
points out that the proposed scheme is likely to result in
a significant increase in the volume of complaints from
the public. Since many of these individuals may have
received non-NHS treatment it would, again, be
advisable for the dental profession to set up a full
complaints procedure for non-NHS dentistry before the
Performance Review System (PRS) is implemented.
ACHCEW is also concerned at proposals that PRS

hearings would normally be held in camera. In this
context it is important that complainants have a right to
know what is being said about their treatment and to
respond before decisions are reached. They should also
be kept fully informed in writing as a case is dealt with.

The Department of Health is planning to publish a
strategy for NHS Dentistry. ACHCEW's response to a
call for comments discusses accessibility, charges,
complexity of the service, patients’ rights and the future
development of the service in the light of developments
within the NHS as a whole. The response draws on
evidence from several CHC surveys which have
highlighted the difficulty of getting NHS dental
treatment in some parts of the country.

Donna Covey has written to David Hinchliffe, chair of
the House of Commons Health Committee, suggesting
that, given the plans to draw up a strategy for NHS
dentistry, the Committee might consider initiating an
inquiry into the condition of the service, and in
particular into problems of accessibility.

A response to the DoH consultation from the National
Association of Citizens Advice Bureaux is based on
evidence submitted by CABx during 1998. It calls for
radical reform of the service to ensure it meets the
principles of accessibility, affordability, quality and
choice. For details contact NACAB on 0171 833 2181.
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NEWS FROM ACRICEW

Access to medical records

There is a common perception that NS trusts and GPs
may refuse access to medical records if a patient is
intending to make a claim for medical negligence against
the trust or GP in question. A recent case (Rushbridge v
Royal Shrewsbury Hospital NHS Trust) has confirmed
that this is not correct. Medical records should be made
accessible whether or not the patient intends to sue. In
addition, records should be made available to lawyers
acting on behalf of the patient where the patient has
given authorisation.

Rights to Treatment

Some changes in the UK law and two recent court cases
have a bearing on the thomy question of rights of
individuals to NHS treatment:

» The European Commission of Human Rights has
held that under Article 2 of the European
Convention of Human Rights, which is to be
incorporated into UK law next year, member
states have a duty to take necessary steps to
preserve life. This means that health authorities
which decide not to provide certain expensive
treatments could be challenged by individuals
whose life expectancy is adversely affected as a
result. This and related issues are discussed in a
Health News Briefing Human Rights in the
Health Service which has been sent to CHCs.

» Article 13 of the European Social Charter
requires the UK authorities to ensure that
necessary care is provided for those who are sick
and without adequate resources to secure such
assistance for themselves.

» Inacase in Devon concerning a decision to
close a rehabilitation centre, Mr Justice Hidden
ruled that the health authority (HA) had acted
ilegally, in part because both general and
specialist nursing care remain the sole
responsibility of HAs. In a forthcoming appeal,
the Department of Health is likely to argue that
the Secretary of State for Health has the
discretion to specify what nursing services HAs
are legally obliged to provide.

» In a ruling that could have wider implications,
the High Court has overturned an HA's refusal to
fund gender re-assignment surgery. Mr Justice
Hidden ruled that the HA could not operate a
policy which interfered with duties under
section 1 of the National Health Service Act
1977. This requires the provision of services
designed to secure improvement in physical and
mental health and the prevention, diagnosis and
treatment of iliness. The case is being appealed.

Casualty Watch

66 ACHCEW’s Casualty Watch is an enormously
helpful tool %
Christine Hancock, general secretary of the RCN

On 25 January, 157 CHCs in England and Wales and
Health Councils in Scotland gathered information on
2810 patients waiting in A&E departments. Although the
picture appeared better than {ast year, some patients are
still waiting an unacceptably fong time.

The survey gained wide publicity, getting coverage in all
the national dailies. ACHCEW director, Donna Covey,
was featured on Radio 4 and the News on BBC TV, ITN,
Channel 4 and Channel 5. The survey was also covered
on BBC Newsnight. The chair of the Association, Joyce
Struthers, did several interviews for local radio stations.
Among the press statements in response to the survey,
one from Christine Hancock, general secretary of the
Royal College of Nursing, said that the waiting times are
still totally unacceptable, commenting that “ACHCEW’s
Casualty Watch is an enormously helpful tool for
showing us how far we have to go in making sure
patients get the service they deserve”.

A Health News Briefing on the exercise has been
sent to CHCs.

@ki@Repaitd
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& ! have now exhausted every organisation and
line of enquiry trying to get suitable respite care
...  have given up my life to be a carer. | have no
social tife. 9

® There was a speech therapist in the past ~ she
was very good but she moved on and we are left
high and dry with nothing. *

Some of the people contributing to a Bristol & District
CHC investigation might be justified in thinking that in
practice, if not in principle, they are being denied a right
to treatment. In Is anybody listening to me?, the report
of a project which involved discussions with 45 people
who have learning difficulties and their carers, the CHC
documents their experiences with a wide range of health
care services. There are some very positive comments —
“My GP is wonderful”, “She is not just a nurse ~ she is
like a friend” ~ but also anger from some at being offered
“a secand class service”. At the end of a list of recom-
mendations, the CHC makes a plea that the views
expressed by service users do not become “another
pointless exercise”, but are listened to. All the exper-
ience is available to be used for service improvement.
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| AROUND THE CHCS

A younger perspective

Barnet CHC has been in touch with the Social Exclusion
Unit of the Cabinet Office about what the CHC learnt
from a group of 16 and 17 year old students during a
joint visit to a local hospital. The young people offered
valuable insights into their own health care needs and
those of others, especially older people.

The visit included a discussion of what one of the
students called “touchy subjects”, such as obtaining
contraception and what to do if faced with a possible
pregnancy. There was real anxiety about confidentiality
associated with an uncertainty about how to get hold of
information. The Social Exclusion Unit had contacted
Barnet CHC about “vulnerable” young people as part
of the Unit's work on a strategy to cut teenage parent-
hood rates. The CHC comments that although the
students involved might not be considered “vulnerable”
(they were all bright, lively and generally well informed),
there were clearly areas of vulnerability for them.

Leaflets alone cannot meet young people’s information
needs — they may not reach the intended readership
and young people may feel awkward about being seen
to pick them up. The CHC suggests some comple-
mentary ways of giving information such as interactive
websites which can be used in privacy, and applying
computer games technologies.

Barnet CHC is intending to continue its work with young
people by setting up a “shadow CHC" through which
young people can discuss issues important to their
generation.

W

Youth Matters

tn a 1996 survey of 120 young people, 70% said that
hospital catered poorly for their needs as adolescents
and 96% that the ward environment was not suitable
for young people. According to the organisation Caring
for Children in the Health Services, dedicated adoles-
cent units are needed to improve care for young people
in hospital. Its report, Youth Matters, provides guid-
ance to providers and commissioners on setting up
and running such units. Based on research evidence,
it presents facts, discussion and recommendations.

Caring for Young People in the Health Services
Parent organisations: Action for Sick Children,
Royal College of Paediatrics and Child Health,
Royal College of Nursing and NHS Confederation. -

Report available from Action for sick Children, 300
Kingston Road, London SW20 8LX, £11.50 inc p&p.

——
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Hospital discharge

Delayed Discharge: the patient’s perspective
West Cumbria CHC

It is refreshing to see a report which sees an over-long
stay in hospital primarily as a potential problem for the
patient rather than as case of “bed blocking”. West
Cumbria CHC interviewed nine people aged over 65
who were in hospital despite being medically fit for
discharge and the carers of another three patients. The
most common reason for delayed discharge was a lack
of funding for care outside hospital, followed by waiting
for the patient’s or relative’s decision. The CHC found
that long stays in hospital were making a difficult
situation worse, possibly leading to depression and a
deterioration in the patient’s health.

The CHC also concludes that not enough inform-
ation is given to patients and that they are not involved
adequately in decision making. The subject can be very
upsetting for patients, especially if a patient wants to
return home. and not enough support is available.
Nevertheless, there should be detailed discussion of the
pros and cons of the options. Even if discussion does not
resolve disagreements about the action to take, it does
give the patient/relative more understanding of the
situation.

-
Coventry’s Fast Response Service and Supported
Discharge Service

Coventry CHC

in 1993 Coventry Healthcare NHS Trust attempted to
tackle inappropriate hospital stays from the other end:
by setting up a Fast Response Service to ensure the most
appropriate package of care at home so that a hospital
admission could be avoided. This was later supple-
mented by a Supported Discharge Service which
provides home visits after hospital discharge in order to
reduce readmissions or enable patients to leave hospital
sooner. Coventry CHC’s report provides an analysis of
the views of users and carers of the two services.

[

Other publications on discharge

Mind the Gaps: elderly people’s experiences and
perceptions of their dicharge
South Bedfordshire CHC

Going Home from Hospital: a guide for patients
of all ages
Home from Hospital, 021 454 7894, £1

[ -]

-
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AROUND THE CHICS

Primary care groups and the CHC
by Sally Young, North Tyneside CHC

As all CHCs are looking at their relationships with
primary care groups (PCGs), | thought it might be useful
to write about developments “up North”.

North Tyneside (memorably described as between
Newcastle and the sea) has 195,000 residents and a very
mixed population. Three years ago, our health authority
decided to experiment with GP localities. GPs from
practices in patches of around 50,000 residents met to
discuss local health issues and deploy a smalt devolved
budget. Much of the discussion was around chiropody,
physiotherapy and counselling services. | was invited to
attend (or sought an invitation to) three of the groups.
The experience meant that when PCGs were being set
up, North Tyneside had firm foundations.

The original four groups evolved at different rates and
in different directions.

~ One group — the most progressive — immediately
invited other health and local authority staff to join. This
group has since merged with another to form Riverside
PCG. Covering a population of 110,000, including
some “difficult” communities, the PCG is committed to
community involvement.

Another group remained GP-only. As Whitley Bay
PCG (60,000 population) it is still GP-dominated,
although, like Riverside PCG, it has asked the CHC to be
a “participant observer” on the Board and to help in the
appointment of a lay representative.

Both the above groups are funding a community
panel and Riverside PCG has taken the further valuable
step of funding a community development project.

The fourth locality group never really got off the
ground. GP practices in that area are now attached to
a number of neighbouring PCGs.

I believe the groups developed differently due to
the personalities involved: this is a key factor and should
not be ignored as PCCs develop.

The advantages to the CHC of involvement have been:
» better relationships with primary care services

» promotion of the role of the CHC

» visits to GP practices and

» involvement with primary care issues.

For primary care services, the advantages have been:
» a breakdown of barriers

» better understanding of the CHC role and

» support with community involvement.

For more information, contact Sally Young at North
Tyneside CHC, phone: 01917 258 1056.

Additional barrier to judicial review

Kidderminster CHC was recently disappointed by a High
Court ruling that it had waited for too long before making
an application for judicial review of a consultation
process carried out by Worcestershire Health Authority.
The ruling, if it stands, has implications for all CHCs
which are considering making legal challenges to con-
sultation exercises. Kidderminister CHC has asked the
Court of Appeal to consider its application.

The CHC had had reservations about the health
authority’s consultation at an early stage. However,
rather than immediately applying to the courts, the CHC
attempted to exhaust all possible avenues by making
representations to the health authority and referring the
matter to the Secretary of State. Indeed, had it not done
s0, the health authority might have asked the court to
refuse the application for judicial review on the grounds
that the CHC had not taken such steps.

ACHCEW has sent details of this case to CHCs and
will keep them informed of developments. In the mean-
time any CHC considering a legal challenge to a con-
sultation exercise should seek immediate legal advice.

Lay representatives and CHCs

The role of CHCs in relation to PCGs came up in
evidence to the House of Commons Health Committee
in November. Health minister, Alan Milburn, confirmed
that CHCs have an oversight of PCG decisions by virtue
of the fact that PCGs are sub-committees of health
authorities. He pointed out that it is also currently
paossible for a CHC member to be a lay representative
on a PCG board. However, he doubted whether this
would be appropriate and implied that there might be
a change in the rules. He said that a CHC might be put
in a difficult position if a PCG took decisions with which
the CHC disagreed if, at the same time, the lay repres-
entative on the PCC board was a CHC member.

The issue was raised by John Gunnell MP, who was
questioning Mr  Milburn on guidance to PCGs
concerning community involvement. Mr Gunnell's
constituency falls within the Leeds CHC area, and he
mentioned that the lay represenative on his focal PCG
has close links with the CHC. The representative, Robert
Seymour, is a former vice chair of the CHC and had since
been co-opted as a member. However, when he took
up a place on the PCG board, both he and Leeds CHC
decided that, while the CHC was very glad to have close
links with a PCG lay representative, it would be
inappropriate for him to continue in both roles, so he
stood down as a CHC co-optee.

House of Commons Health Committee, Minutes of
Evidence, 12 November 1998, Questions 40-45

=
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MIENTAL [RIEALTTHS [LEEGISLATION AND SERVICES

Towards the end of last year, Frank Dobson published
a strategy for mental health services. One proposal has
come to the fore once again with the announcement by
the Home Secretary, Jack Straw, that the government
intends to introduce “detention orders” under which
people who are “dangerously personality disordered”
could be detained indefinitely even if they have not
committed an offence. At present there is a group of
people who cannot be detained under the Mental
Health Act because they do not have an identifiable
mental illness which can be treated, but who, it is
judged, pose a severe danger to the public. One
example is Michael Stone who was convicted last year
of murdering Lyn and Megan Russeli. He had asked to
be admitted to hospital, but was deemed untreatable
and refused a place. A BBC News report (15 February}
estimated that there may be 2000 or more people with
a violent personality disorder in the country. Of these,
it said, about 400 have been judged to have a mental
illness and are detained under the Mental Health Act,
about 1400 are in prison and 200 plus are at large.

The proposals have come under fire from civil
liberties groups, the Bar Council and some MPs. They
have warned of possible abuse of any such system and
disagreements among “experts” as to the potential
danger posed by individuals. In his statement, Mr Straw
did not say how such judgements would be made nor
where individuals might be held. He did say that there
would be regular reviews of each case.

A proposal for this power of detention had been made
in the Department of Health document Modernising
Mental Health Services and formed part of a consult-
ation on a review of the Mental Health Act 1983. In
January ACHCEW submitted a response, basing its
comments on those received from over 30 CHCs. The
CHC responses illustrate the difficulty of reaching a
consensus on these issues. Some CHCs, for example,
felt that consideration should be given to including
personality disorder under the scope of the Act, while
others argued that the Act should cover only those with

e ONTHEWE

http://www.healthcentre.org.uk/hc/clinic/websites/
default.htm

This website contains an index to UK health websites
aimed at patients and carers. Clicking on mental illness,
for example, brought up a list of a 23 patient groups
concerned with mental health issues.

We would like to include a regular item on websites. If
you have used a health-related website, please let us
have your comments for inclusion in CHC News.

genuine mental health problems. There is a general
concern that people with a personality disorder which
is not treatable by the NHS are nevertheless in need of
support. The ACHCEW submission calls for an
organisation to be made responsible for monitoring the
situation and providing support for people with these
disorders. In addition, methods of working with people
who have a personality disorder should be researched
and implemented.

There was more agreement between CHCs on other
aspects of the consultation. In line with their comments,
ACHCEW called for service users to be given a right to
be represented by independent advocates and to nom-

“inate who they want to act as their “Nearest Relative”.

All those detained or treated under the Act should have
frequent and full opportunities to discuss the reasons for
compulsory intervention, their assessment and treat-
ment and how matters might be improved.

Other proposals

Other elements of Modernising Mental Health Services
signal a shift towards more hospital care and more
compulsory powers, Stating that “care in the community
has failed”, Mr Dobson promised more acute mental
health beds, more supperted accommodation and
hostels, more home treatment teams, better training and
access to a 24-hour helpline. He also proposed a power
to force patients to be readmitted to hospital if they refuse
to comply with treatment. While ACHCEW welcomes
any steps which improve services, it warns against knee-
jerk reactions to what in fact are relatively few, though
tragic, cases involving people with a mental iliness. A
recent Guardian article points out that convictions for
killings by people with mental disorders have been falling
for 40 years: the current rate is half that in 1979. More-
over, the long-term fall has occurred over a period when
overall homicide convictions have risen dramatically.
Guardian 6 January
Modernising Mental Health Services, DoH

A recent Maudsley Discussion Paper disputes
whether there is evidence to show that community
care has failed. it argues that the policy has been
only half tried: until it has been implemented in full,
we cannot judge its success.

Has Community Care Failed?, by G Thornicroft and
D Goldberg

Available from Ms Sarah Marchington, Department of
Psychiarty, Institute of Psychiatry, De Crespigny Park,
London SE5 8AF, £2.95 payable to Institute of Psychiatry.

—

—
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NURSING [POLICIES AND [RIOSPITAL

Agency nurses

Official figures have shown that the cost to the NHS of
employing nursing agency staff rose by 86% in real terms
between 1992/93 and 1997/98 to reach £216 million.
This is of concern not only because of the cost of
employing staff in this way, but also because of the
regulatory framework. The government has announced
that it is considering how ta improve the regulation of
nursing agencies — action which is much needed if
allegations catalogued in a recent Guardian article are
accurate. The article lists a series of incidents in which
agency nurses have given seriously substandard, and on
occasions dangerous, care. Allegations have included
failing to help in emergencies, bullying, urinating on a
patient’s bed and wrongful administration of drugs. It is
particularly worrying that staff who had been strongly
criticised by NHS nursing managers were later sent to
other wards, other hospitals and nursing homes.

Pay settlement

In an attempt to reverse the decline in numbers of NHS
nurses, the government has accepted the recommend-
ations of the NHS pay review bodies for 1999. Pay for
newly qualified nurses will increase by 12% to £14,400.
About 70,000 nursing staff already on Grade D will
receive 8.2% and all other nursing staff and professionals
allied to medicine will receive 4.7%. Doctors and
dentists will get an increase of 3.5%. The government
has announced that £100 million is to be used from the
NHS Modernisation Fund to help meet the bill, which
will be about £400 million more than had been set aside
for NHS pay. While the government insists that
Modernisation Fund money can be used without
jeopardising other NHS investment, opposition
politicians have calted for the rise to be funded in full
from Treasury reserves.

Basic pay scales for nurses

Does not include allowances or discretionary points
Source: DoH press release 1 February 1999
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Encouraging returners

There are three ways to increase the number of NHS
nurses: o attract recruits, to reduce the numbers leaving
and to encourage trained nurses to return. The govern-
ment s taking additional action on the last of these
options through a two-month advertising campaign. At
its launch, Frank Dobson announced his intention to
negotiate a more flexible pay and grading system.
Nurses and midwives might, for example, have just
three grades in which they would be paid on the basis
of their individual responsibilities rather than “artificial”
differences in grade or designation. By the second day
of the campaign, Mr Dobson was able to announce that
3,400 people had already rung in to the DoH helpline
to express an interest in returning to nursing.
Hansard, 16 December, col 558 & 2 February col 733;
Guardian 11 fanuary, Independent/Cuardian/D Telegraph
29 January; DoH press releases 37 fanuary & 1 February

Dignity on the Ward
Simon Festing, Help the Aged

This winter saw yet another “crisis” in the NHS, with
patients piling up in casualty departments — many of
them elderly. Amidst this turmoil, Help the Aged
launched its Dignity on the Ward campaign in January
to improve the quality of life for older people in hospital.

The campaign is a response to the many letters we
have received outlining poor treatment in hospital. Too
many older patients are denied basic care and lose their
dignity.

The campaign will work at all levels. We will:

» work with the government to improve the care of older
people in hospital, through setting standards of care

» hold the government responsible for ensuring that
there are sufficient trained staff on the wards to care
for older people

» ensure that NHS managers run hospitals to the
standards older people expect

» promote good practice in the care of older people by
ward staff

» empower people to be involved in tocat campaigns to
improve hospital services

ACHCEW is represented on our campaign steering
group, and we hope to work closely with CHCs on the
ground. We would be delighted to hear from any CHCs
which want more information or which are coming
across similar issues on their patch. We will be develop-
ing campaign packs to give information to older people
or their relatives who want to do something locally.
Briefings from the campaign are being sent to CHCs.

r
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ANCHICEW TRAINING

ACHCEW Training Programme: May to July 1999

Course and number Date Lacation Fee
1 Anoverview of consultation procedures 22 June Bristol £45
2 Chairing and facilitation skills 18 June London £80
29 june Swansea
3 Secretary of State referrals (half day) 25 May London £35 ]
New NHS reforms and their implications for CHCs 26 May London £40
2 june Birmingham
4 June Derby
9 June Leeds
5  CHCs and primary care 28 May Birmingham £75
8 june York
17 June London
6  Judicial review procedures and CHCs 2 July Cardiff £75
Representing your CHC at meetings — the skills needed 24 May Peterborough £80
7 june Bristo!
30 June London
8  Using broadcast media effectively 3 June Peterborough £100
9  Planning and implementing public or user participation 21 June Cardiff £80
initiatives ' 25 june Oxford J
10" Health and race awareness and the CHC 4 june Birmingham r£75
11 June London
11 An introduction to health service information 3 June Newtown, Powys { £70
18 June Manchester “
12 Legal issues and the CHC 10 June Manchester £75
16 June Birmingham
13 An introduction to clinical governance 23 June London 1 £70
14 Newsletter writing and design 14 june Nottingham £100
i5  Mental health awareness and the CHC 2 June Darlington £75
15 June Cardiff
16 An introduction to health service finance 14 june Birmingham £70
17 Understanding the finances of NHS trusts and health authorities | 22 june Oxford £70
- advanced course
18 Effective visiting 27 May Manchester £75
19 Private finance initiative schemes 24 June Bristol £75
20 Train the trainer 15 june London £85

ACHCEW training proving popular with participants

Between 26 October and 17 December 1998,
ACHCEW's training department organised 33 training
days in 12 locations across England and Wales. A total
of 404 people booked onto these courses.

The courses have proved popular with participants. in
evaluations, over 90% of respondents said-that the
course met their needs and expectations and 89% rated
the course as good or excellent. There were particularly
positive comments about the trainers.

Many respondents commented that the practical
exercises, meeting peopfe from very different CHCs and
exchanging ideas and views with members from other
CHCs had been among the most useful aspects of the
courses. On the other hand, one of the few reservations
expressed was that there was too wide a variation in
experience among CHC members attending. Asked
about further training needs, the most common requests
(from a long list) were for training on PCGs, report
writing, clinical audit and presentation skills.

{_ Note: items in CHC News present the views of contributors and do not necessarily reflect the views of ACHCEW. Ji
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