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CHCs are makmg a “worthwhlle
contribution.to health care planning”,
says a report on district planning -
teams in England* which. has been
sent to the DHSS as a comment an
Patients first. District planning teams.
{DPTs) used to be called health care
planning teams. Almost all districts
or single district areas {SDAs) have a .
_range of teams which consider health
services for-specific groups of NHS .
users — the elderly, children, the:-
disabfed, and so on. Teams are multi-
disciplinary and sometimes include
‘representatives from voluntary
bodies. Thelr recommendations are
fed into the district management -

onsumer views -
Improve planmng

team’s considerauon of the dlsttict
plan.

The researchers questroned
individual DPTs, districts and SDAs:
as well as CHCs. Just over half (51%)
of the districts and SDAs who replied
said they favoured a CHC presence

- on their DPTs. .

the teams w-thou’t a (.':Hc
. representalive recorded satisfaction

with thelr effectiveness as a planning .

feam. When teams did include a
representative from the CHC, this-
level of saﬁstachon rose to 84%.

. CHCs were represented in some
way (tult member, ohserver or co-
opled member) on 49% of the DPTs.

The researchers conclude that “it -
representatives or spokesmen for the .
local community are to be involved in
the planning process, CHCs are a
convenient and fairly econoniical way
of obtaining such involvement”. .

" Comments on the contributions of
‘community health councils to heaith-
care planning by Kate Murray-Sykes;
William Kearns and Penelope Mulf"én.
Department of Community Medicing,
Kensington-Chelsea-Westminster NW
District, 11 South Whart Road, '
{ondon W2,

® Further support for CHCs has
come from the Institute of Health
Servlce Administrators in its .
comments on Patients first. The . ,

. Institute believes that, on balance,; -

CHCs should continue, though it ©
conslders that “their role needs to be
more carefully and precisely defined

_ In terms of representing local user
interests”, For more Patignts first . * |
comments about CHCs, see page
three.
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Consuitation on hospitals

A consultative paper on Hospital
services: The future pattern of
hospital provision in England
has just-been published by the
DHSS. Detalls will appear In

next month's CHC NEWS.

PREVENTION IN
CHILD HEALTH

The Government has published its views
on preveation in the child health services
— but has decided not to_circulate- them
to interested parties. A DHSS paper (1) is
available on request, but copies will not be
sent automatically to CHCs, health
authorities or child health professionals.

The paper outlines the *‘main objectives
and content™ of preventive child ‘health
services.in.the tight of Government.
decisions (2) on the Court.réport. “Every
effort should be made to. rr‘laxim'ise the
take-up ol ante-natal services”, the paper
says. Families who move frequemly and
do not registér with a GP often live in
“‘adverse environments’’ such as the inner
city, and need proportionately more
support. ‘‘Imagination and ingenuity” may
be needed. to. introduce them to GPs,
health visitors-and clinics. Mobile. clinics
are one possibility, and where.there are
minority ethnic groups clinic staff should
have knowledge of the appropriate
languages and cultures.

Parents should be invited to attend
school medical examinations and’
encouraged to contribute to their child’s

-assessment. What they say should be .

“treated with respect’, and any worries
they have should be followed up. Every
school should have a named school doctor
and nurse, and “‘the level of staffing in the
school dental service should epable

authorilies to discharge their statutory
responsibilities.”
Health authorities should discuss heallh
surveillance arrangements with local
. authorities, through joint consultative ‘f
committees or joint care planning teams.:
Where extra resources are needed to ¢
provide the surveillance suggested, they .
“should be concentrated on areas of '
greatest need; if necessary‘ at the expensea

+ of more favoured areas’'. - \

1. Prevennon in the child hcahh services, DHSS,
_ February, 1980. Available from DHSS, Health
.. Publications Section, Archives Registry,
. Scholefield Milt, Brunswick Streel Nelson,
" Lancs BB9 OHU . : :
2. See cu'culdx HC(78)5. :

CHCs to get HAS '?
summary reports
CHCs will in future be sent summaries of |
reports produced by the Health Advisory

..Service (HAS). At present CHCs have to

rely on-health authorities for their V
information about HAS reports.

The HAS is the body which visits health
SErvice: establishments and advrses hcalth‘\

. These authorities-will see the summaries

before they are sent to CHCs, mainly to
check on matters of fact. Authorities’
comments will be considered but they will
not have an automatic’right to make $
amendments.

INSIDE....
Dental defects
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Your letters

Heard but not seen

Michael Quinton, Secretary,
8ristol CHC

A member representing Bristol CHC as an
observer on Avon AHA had cause to ask a
question recently during discussion of a

" major capital development. This ehcited
what we believe to have been a very
significant piece of information. Neither the
question nor the answer was referred to in
the minutes. When this omission was
questioned at the next meeting, the area
administrator propounded the rule that,
“contributions made by CHC members at
AHA meetings are not minuted bccausc they
are only observers”.

All the Avon CHCs have discussed this
and we would all be interested to know
whether this philosophy is applied in other
areas. I it is, or has been,has anyone
pursued the matter to a higher authority?

What do you think a

kidney card means?

Nuala Kent, Secretary, Wirral
Northern CHC

A member of cur CHC has suggested that
carrying a kidney card may itself indicate a
willingness to donate other parts of the
body. This view was debated at some
lengths in our CHC and we resolved to
canvas the views of other CHCs on this
matter.

Discrimination?
Jean Franks, Secretary,
Mid-Surrey CHC

I refer to the summarised report of the
Assoctation of CHCs’ Working group on the-
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role and development of CHCs (CHC NEWS
51 page six). [ object most strongly 1o the
recommendation that CHC secretaries
“should be appointed part-way up their
scale if they have had relevant experience
outside the NHS™,

This not only indicates a complete lack of
knowledge of the conditions applying to
administrative and clerical posts within the
NHS, and of the repercussions that such a
recommendatton would have, but positively
discriminates against candidates already
employed in the NHS. I am sending a copy
of this letter to Miss A Maddocks,
Organising Officer, Health Staffs, NALGO.

Helping the blind on CHCs ....
Michael Mannall, Secrelary,
Hounslow CHC

Recently the London Borough of
Hounslow appointed to this CHC a
member who is ailmost totally blind. This
has given us some problems, in that this
member finds some difficulty in keeping
up with the large amount of necessary
paperwork. We have arranged for the
Royal Nationa! Institute for the Blind to
provide a certain amount of Braille
translation. 1 have written to the DHSS
seeking help with Braille copies of
Deparumental documents, and 1 am
writing to various other organisations to
see what further help might be '
forthcoming. Have other CHCs, or
Scottish LHCs, had similar problems? 1f
so, could they let us know what success
they have had in giving their disabled
members the necessary access to the
written word?

.... and in the community

Mrs J B Jervis, Member,-

Rochdale CHC

k would be interested to know if any other
CHGCs, or individual members of CHCs,
have found problems in their areas in
respect of letter-writing for blind people.
Have any. local schemes been adopted to
overcome these problems"

The case for more day
centres

Fred Webster, Member

Darlington CHC

1 have just completed my ﬁrst thrce-year
stint on Darlington CHC; as a
representative of the local Trades Council.
On joining the CHC at the age of 64,
having been an active trades unionist for
47 years, | decided to give it my all!

By request of the CHC 1 have visited
every hospital and old people’s home in
the district. I've also attended many
seminars, 10 increase my understanding of
the issues involved. All the ume two
points keep coming into discussions:
economic cutbacks, and the need to keep
people in the community longer. Hospitals
for geriatrics are expensive, and it is also
expensive to keep elderly people in full-
time residential care.

All the hospitals and homes in our

district have long waiting lists. We have
just had a tower-block, six-floor hospital
foisted upon us, and all the administrators
could do for our geriatrics was to stick
them on the sixth floor. | shudder at this
— some of those old people could be up
there in the clouds for the next thirty
years!

On the old people’s homes, 1 cannot
understand why the planners have not
allowed for day centres to be built into
their design, so that the large numbers of
elderly people living alone in the areas
around these homes could go in for day
care only. At least they would then be in
the warm, and get a chat, a cup of tea and
a midday meal The meals on wheels
service could then divert some meals to
these day centres, saving themselves some
of the bother of running around the
houses. Maybe more cost could be saved if
some of the social services department’s
visitors put away their cars and worked in
day centres instead.

People living all alone, with little help
from relatives, do deteriorate much
quicker into senile demenua. I learned
that at a seminar! Day centres might keep
them fresh a few years longer, and would
be a fairer way of sharing the limited cake
available.

Time to legalise euthanasia?
Mrs £ M Lark, 166 Walton Road,
Walton-on-Naze, Essex.

With so much pressure on the NHS to
Keep a strict control on its finances, may |
suggest that now is the time to consider
legalising voluntary euthanasia.

By this I mean that those of us who
wish to should be allowed to decide on
euthanasia while we are still sound of
mind, if not of limb. When we are
pronounced beyond the pale of recovery
— incapable of leading a rational
existence, and perhaps suffering distress
and discomfort — we would then be
allowed whatever quantity of drugs was
necessary for us to pass on reasonably
comfortably.

Preferably this should take place in our
own homes, but people in hospital should
also have the right to decline the
prolongation of a limited existence. This
seems 10 me to be the rational way out of
the hospital's dilemma,

As an elderly person living in an area
with many elderly residents, I feet strongly
that a consensus of opinion should be
taken on this. Rational thinking is a
necessity in this day and age, when it is
becoming extremely difficult for the
hospital and social services to give,
adequate attention Lo {ong-term suffering.

Let's not cloud the issue with out-dated
Christian ethics. We want down-to-earth
thinking on the subject — and where

" better for it to start than in CHCs?

We welcome letters and other contributions
but we wauld like letters to he as short as
possible. We reserve the right 1o shorten any
contribution.
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Comment

The Health Education Council recently
recruited Superman to help with its
anti-smoking posters — and the
choice had a wistful kind of logic
about it. The HEC could be forgiven
for thinking that it needs Superpowers
to counter the £80m the tobacco
industry spends each year in Britain
on advertising and promotion.
Between them the HEC and Action on
Smoking and Health get about £1/,m
annually to run their anti-smoking
campaigns.

Superman's amazmg X-ray vision
would also be useful, for penetrating
the protracted and confidential
negotiations now going on between
Government and the tobacco industry.
The.existing “voluntary agreement” —
covering advertising, promotion and
other aspects of tobacco use — should
have expired early in March, but is
being extended while the talks
continue.

The situation is depressingly easy to
summarise. If tobacco was a new
product it would never be allowed
onto the market. Every year in Brltaln
50,000 people die early and an
estimated 50 million working days are
lost because of smoking. But the

industry keeps about 36,000 people in
work and provides the Government
with some £2500m annually in taxes —
roughly 1, of the total cost of the NHS.

Policy on smoking is decided by the
Government as a whole, not just by
the DHSS — and it is the financial and
employment arguments which impress
the Treasury and the Departments of
Industry, Employment and Trade. So
the industry can still maintain its
cynical pretence that there is no
scientitic proof of smoking damage,
and continue to veto the Government's
preferred health warning:
“CIGARETTES CAUSE LUNG
CANCER, BRONCHITIS AND HEART
DISEASE".

The economic arguments have held
back dnti-smoking progress for a whole
decade, yet there are now encouraging
signs of change. In a recent ASH
survey, 70% of people were in favour
-of the right to work in a smoke-free
environment, and 81% supported non-
smoking areas in cafes and
restaurants. Another development is
hard evidence (1) that the lungs of
non-smokers are definitely damaged
by working and living in smoky air.

Strong anti-smoking policies may

N

K

not even cost the Government money.
in 1977, two economists published a °
“policy package” (2) aimed at reducing
smoking by 40% by increasing
cigarette tax, reducing advertising and
setting up a continuous anti-smoking
campaign. Tax revenue would actually
rise, they calculate, and savings on
sickness benefit would produce an
overall reduction in expenditure. |

So the outcome of the negotiations
is crucial. Junior health minister Sir
George Young, in particular, has put
his reputation on the line by saying
that he admires countries which have
banned tobacco advertising altogether.
The other thing that should certainly
be stopped is the obscene wooing of
sport and the arts by tobacco firms —
there are plenty ot other sponsoré
willing to take their place. |

In the real world it is the ’
Government which has the E
Superpowers, and it remains to be
seen whether Patrick Jenkin's
“determination to make progress"” can
force through anti-smoking policies
based firmly on a concern for health.
1. New England Journal of Medicine,
27 March 1980, pages 720-3.
2. The Lancet, 3 Sept. 1977, pp 492-5.

Health News

ACHCEW launches
campaign against new
prescription charges

The Budget proposals for new NHS .
charges — details of which appeared on
CHC NEWS' front page last month —
have provoked bitter criticism from the
Association of CHCs. Accordmg Lo the
association:
The December prescription charge increase
“will cause a great deal of misery if it is
allowed to go through™*; '
The ending of exemption (rom dental
charges for people aged 17-20 is “likely 10
be damaging to the dental health of the
next generation of adults”, and in the
long-run will not be cosr-ef[ccuve.
The proposed £2 sight-test charge
“breaches the accepted. prlnc;ple of [ree
public access” to family practitioner
services, and is 1ndefensxble" because
more disease will go, undetected if fewer
people have their eyes examined.

On dental and optical charges
ACHCEW has written to Mrs Thatcher,
Chanceltlor Geoffrey. Howe and Patrick
Jenkin. Mr Jenkin has also been sent a
separate letter on prescription charges, .
which states that ACHCEW is opposed in
principle to such charges, “*believing that
no financial obstacle should be placed
between dgctor and patient in relation to
what the doctor judges to be the patient’s
need for medication’.

ACHCEW is urging the Government
to drop the proposal for a £1 prescription

charge; to reduce the present charge from
70p to 45p (the pre-April 1980 level); to
give more publicity to the availability of
prepayment certificates (ie “season
tickets™); to make the certiﬁcalcs cheaper;
and to increase: the range’of cxcmptnons
for particular diseases.

Since ACHCEW'S initiative the
Government has withdrawn its proposal
to introduce a £2 sight-test charge. Dr
Vaughan told the Commons that the £11m
pa would be raised instead by increasing
charges for other oph[halmlc servnces

Lawther’'s “sllppery
language” - T

The Lawther report on Lead and héaith
has been attacked for.its -“worryingly
slippery language’’ and its “contradictions,
evasions and reservations’, in the latest

newsletter [rom the Campaign Against
Lead in Petroi*. -

Perayldiiens

CALIP points out that while there may
not yet be *‘convincing evidence of
deleterious effects” of low lead levels on
children’s intelligence, it is misteading to
infer that doubt only remains about higher

levels of lead pollution. Indeed, anyone
with the patience to read Lawther line by
line can also unearth the remark that
recent research is “highly suggestive” of a
health risk at low lead levels (sce CHC
NEWS 54, page three). - Ve

*‘Another of CALIP s criticisms is tHat
the report contains “no rational attempt
to quantify the importance of, or the -
source of, lead in dust, and no proper
discussion of the extent to which this
fallout from petrol lead gets into children
from sucked fingers and onto food™. .

Lawther calculates that city children get
only 3-10% of their body lead from air,
but CALIP believes that this “seriously
under-rates” the importance of lead in air.
One estimate suggests that on average
iwo-year-old city children get 54% of their
body lead from air — 5% direct by |
breathing, 27% via finger-sucking and
22% through “fallout™ onto food. :
*CALIP Newsletter No 7, £1 for four,
issues, from 68 Dora Road, London
SW19.

Abolish CHCs, says health
authorities’ association

The National Association of Health
Authorities in England and Wales
{(NAHA) wanis CHCs to be abolished.
NAHA has given a qualified welcome to
the Government’s consuliative paper on
the NHS, Patients first, although there are
doubts about the rigidity of the future
Continued on next page
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Continued from previous page

structure and about the capacity of the
NHS to save £30m. The association says
that CHCs® performance has been erratic,
they have delayed consultations and have
assumed a ‘‘quasi-management role”
through their participation in the planning
system.

If the Government does decide to
preserve CHCs, NAHA warns that it will
press strongly for their powers to be
curtailed. It says that councils should lose
their power to have closure proposals
referred to the Secretary of State. The
association’s written comments are a
remarkable contrast to what was said at
the NAHA conference on Patients first,
when not one voice was raised against
CHCs.

The Quter Circle Policy Unit says that
the Government's proposals for change
will fail. The unit, an independent policy
study group of academics and health
administrators, says the changes will
strengthen the power of the regional
health authorities (RHAs) and will lead to
widespread disruption. Outer Circle
believes that CHCs should stay, should be
given gbserver status on family
practitioner committees and closer
information links with community
physicians. Health first, £1.50 plus 21p
post, from Outer Circle Policy Unit, 4
Cambridge Terrace, London NWI 4JL.

The Unit for the Study of Health Policy
supports the argument that CHCs’
functions cannot be assumed by members
of health authorities and it wants the
CHCs to be strengthened. The Volunteer
Centre — the national advisory agency on
volunteers — has offered CHCs its “fullest
support ... they are in real contact with
their local voluntary sector”.

The National Council for Voluntary
Organtsations (formerly National Council
for Social Service) gives strong support to
CHCs, but wants voluntary organisation
representation on the councils to be
increased to one half. The National
Consumer Council says CHCs do a good
job *‘and could do an even better one if
they had a statutory right to consultation
on a wide range of issues and not simply
on hospital closures”. CHCs also win
approval (rom NALGQ, the union which
represents many health service
administrators.

There is disagreement among the RHAs
about the value of CHCs when new
distnict health authorities have been
created. Seven have indicated support for
CHC:s and five are divided on the issue.
One has kept its views secret and another
(NW Thames) thinks that CHCs will not
be needed.

Speeding up drug tests
Secretary of State Patrick Jenkin has
announced plans to change the application
system for companies wishing to faunch
clinical rrials of new drugs, by introducing
what he calls a *"negative clearance
system”. The Government hopes that this

Health News

will allow new medicines to come onto the
market more quickly.

Clinical trials are tests of new drugs on
patients, ie people suffering from the
condition the medicine is intended to
treat. Only after testing drugs on animals,
and then on healthy human volunteers,
may a drug firm apply to the Committee
on the Safety of Medicines (CSM) for a
clinical trial centificare (CTC). The
application must be accompanied by
detailed reports of all the tests so far, as
well as full details of the proposed
experiments on patients. Without a CTC
the firm cannot conduct clinical trials. At
present the CSM reportedly takes between
three and-six months to consider all this
evidence and make a decision.

The Government’s new scheme
would permit a drug firm to supply the
CSM only with summarised accounts of
research so far and to apply (or exemption
from the need for a CTC, supporting its
application with details of the proposed
trials and with only summarised accounts of
the research it had done so far. It would
then be up to the CSM 1o respond quickly
— within about five weeks. Unless the CSM
notified the firm that it suspected that the
proposed clinical trials could involve an
unacceptable hazard for patients, the
exemption would be granted. Firms would
still be required to report any adverse
reactions in clinical trials, and the CSM
could withdraw its exemption at any time.

CHCs and the Association of CHCs have
not been included among the consumer
bodies being formally consuited on the
proposals. But copies of the consultation
letter (number MLX 125) are available
from Mrs Harrison, Room 1427, DHSS
Medicines Division, Market Towers, |
Nine Elms Lane, London SW8 SNQ.
Comments should reach Mrs Harrison by
16 June.

Rural dispensing

The Government will implement the main.
recommendation of the Clothier Commuttee
which studied problems of dispensing
medicine to people in rural areas. The
Clothier Committee called for a national
comtmittee to consider applications by GPs
or pharmacists who wish to set up
dispensaries in country districts. At present
patients who live more than a mile — as the
crow flies — from a pharmacy may have
medicine dispensed by their GPs. There has
been a long-standing conflict between
chemists and GPs about this and patients
have been the losers. Now a body
independent of the DHSS will regulate
arrangements. Three pharmacists and three
doctors will be on the commiitee. Lay
representation will be provided by three
people to be appointed by the Secretary of
State, and there will also be a lay chairman.

Shifting the financial burden
of prescribing to FPCs

In an effort to circumvent cash limits
some hospitals are sending outpatients to
their GPs for prescriptions rather than

prescribing for them at the hospital. The
practice has anisen because items on
prescriptions issued by GPs come out of
the family practitioner services budget,
which is open-ended, whereas those
dispensed by hospital pharmacies come
out of the cash-limited hospital services
budget.

GPs and CHCs in areas where this is
happening have made strong protests
about both the inconvenience to patients
who have to make special journeys to
their GPs, and the overall higher cost to
the NHS of an increase in individual items
dispensed by tetail chemists. Although itis
very difficult to make cost comparisons
between the different systems of hospital
and retail chemist prescribing, it is claimed
that hospital pharmacies can dispense
drugs more cheaply than retail chemists as
they obtain them in bulk and supply them
to outpatients for longer periods and
therefore in larger quantities.

DHSS permanent secretary Sir Patrick
Nairne states in a letter circulated to all
AHAs and RHAs that the practice of
shifting the onus of prescribing to the GP
is “inappropriate”. He cites circular HN
(76)69, which confirmed that the duty of
prescribing for patients rests with the
doctor who has clinical responsibility for
their 1rreatment. This includes hospital
doctors treating outpatients. Health
authorities are reminded that their funds
are allocated on the assumption that the
guidance in the circular is followed. If it is
not, Sir Patrick warns that there will have
to be a *“‘review of the basis of allocation”.

Reducing state spending

on the sick

For the first eight weeks of a worker’s
illness state sickness benefit is to be replaced
by flat-rate sick pay out of employers’
pockets. Proposals laid outina
Government Green Paper* have attracted
unfavourable reactions from medical

-bodies, trade unions and employers’

organisations. The Government would like
10 abolish entitlement 1o sick payments
during the first three days of illness, to
reduce employers’ national insurance
contributions by 0.5% and see low-earners
paid less than the suggesied £30 minimum
rate of sick pay.

Social security minister Reg Prentice is
seeking views on whether after two weeks of
sickness there should be a higher rate of pay
for employees with children and whether
sick pay schemes should be able to get
advice from the DHSS Regional Medical
Service concerning proof of individuals’
fitness for work. The Government says that
many people are at present better off
claiming sickness benefits than when they
are working and its proposals aim to make
sickness money taxabte and cut the number
of civil servants. [t admits that families with
children will be worse off, Comments to
the DHSS by 30 September.

*Income during initial sickness: a new
strategy Cmnd. 7864 (HMSO £2).
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- CHCS VIEW,
DEN

Public concern about dental

+ services has been growing over
the past few years. It stems
from greater awareness about
preventing dental disease,
together with rises in dental
charges and the growth of
private dentistry.

CHCs have found that a
disproportionate number of
the enquiries and compfaints
they receive are about dental
services. The complaints are so
widespread and varied that the
Association of CHCs was
prompled to obtain funds from
the Nuffield Provincial Hospirals
Trust and to commission a
detailed study* of the views of
CHCs about dental services.

All 228 CHCs and those
voluntary groups dealing with
health services were sent
requests for their views, and
information about dental
queries which they had dealt
with. The response rate from
CHCs was 85%. Over one in
five CHCs sent more than a
hundred pages of material, and
we are very grateful for the
labour and time given by these
CHGCs and all those voluntary
bodies who sent us material,

It is not possible lo measure
what the public actually feel
about dental services from this
kind of study. What can be
assessed is the range and extent
of problems which CHCs and
voluntary groups come across
and the effectiveness of the
proposed solutions.

Rather than an extreme or
desperale situation, the survey
revealed a widespread but low
fevel of complaints and
enquiries which appear to have
been exacerbated by the trend
towards private dental praclice
over the last few years.

About one third of CHCs
who responded indicated that
they were satisfied with dental
services, but concern about
dental services is as widespread
in the north as in the south of
England. The issues that
concerned CHCs can be
grouped into six areas. They
are:

@ Problems in finding an
NHS dentist;

@ Difficulties in getting
emergency treatment,

@ Confusion about the
nature of the dentist/patient
contract, pressure to accept
private lreatment, confusion
abour charges;

@ Complaints about the

quality of treatment, especially

SERVICES

hat involving dentures, and
problems with the complaints
procedure;

@ Particular problems

facing those with special needs;
® Concern about

preventive measures.

To widen the availability of
NHS dental services, CHCs
recommend that the
experimental salary-plus-bonus
schemes be extended to more
areas, and that a more
favourable distribution of
dentists willing to do NHS
work would be achieved by
extending the designated area
scheme which exists for GPs.

The problem of getting
emergency dental services

improved 10 make it
comprehenible to a wider range
of people. Dentists should
discuss alternative treatments
and explain that 1l people
complete form FP18 they can
pay extra for more expensive
dentistry than the NHS
otherwise provides for, and still
remain NHS patients.

Charges for dental treatment
should be reduced or
preferably abolished. Other
methods of remunerating the
dentist should be introduced.
The present fee-for-item system
encourages repair rather than
prevention.

Problems about dentures can
be improved by insisung that

by Aubrey Shetham,
Department of Community Dental Health
The London Hospital Medical College

should be alleviated by the
recent agreement on sessional

fees between the DHSS and the

British Dental Association
{DHSS circular HN(FP)79)50).
CHCs should ensure that
emergency schemes are
implemented, publicised and
monitored (see CHC NEWS 51,
page one).

To reduce confusion about
the dentist/patient contract,
the public should be made
more aware that they have no
right to dentistry, privately or
on the NHS. The current
confusion about dental charges
and whether or not people are
getting NHS treatment could
be reduced if circulars were
available which clearly spelt
out the situation.

The form which patients have
o sign (FP17) should be

all dental laboratortes
providing NHS work are
registered with the Family
Practitioner Committee (FPC).
That will remove the
laboratory expenses from the
dentist and improve the quality
of laboratory work.

The complaints procedure
needs some radical changes.
Suggested changes inctude the
appointment of completely
independent chairpersons and
clerks at service commitiee
hearings set up by FPCs to
investigate complaints. And as
these procedures are frequently
seen as inadequale, lodging a
complaint against the dentist
with the General Dental
Council {37 Wimpole Street,
London, W1) may have more
effect.

There are a number of
groups who are particularly

disadvantaged by the present
organisation ol dental services
— the disabled, young
children, the elderly and
patients in long-stay hospitals.
Their dental problems can be
reduced by expanding the
hospital and community dental
services. Dentists in these
services should spend more
time treating these groups and
liaise with those general dental
practitioners who do accept
certain categories of disabled.
people.

Because only very limited
resources are allocated for
providing the public with
knowledge about dental
services and dental health
education, CHCs often have to
cope with demands [or
information. The public should
have access to an adequate
prospectus of the services
dentists offer, explaining that
all dental materials used in the
NHS have to conform to
accepted standards. The public
will then be in a better position
to question the ethics of
dentists who offer two
standards of treatment — NHS
and private.

The two major dental
diseases, dental decay and
periodontal disease {(gum
disease), are almost entirely
preventable. Why then are they
not prevented? Because most of
the resources have been
allocated to treatment, and
preventive efforts have
concentrated on water
fluoridation. Insufficient
emphasis has been placed on
the causes of dental diseases —
sugars and bacterial plaque —
and on the use of Muoride
tablets. CHCs should press
their area health authorities to
allocate more resources to
prevention, and work with
health education officers and’
community dental officers to
provide information on
prevention.

The survey has highlighted
some of the shortcomings of
the dental system and the
changes which CHCs would
like to implement, Some of the
changes will require structural
alterations to the system. Other
reforms can be achieved by the
conceried efforts of groups
concerned about dental
services, including CHCs and
ACHCEW,

*  The user's views of demal
services, by T Lobstein and A
Sheiham, Reportdd, cugtsriven!

ACHCEW, May:1985%
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In 1978, 307 million National
Health Service prescriptions
were dispensed in England and

pharmacists working in
hospitals, Most of the
remainder were supplied over
the counter in chemists’ shops.
This article explains the terms
of service for pharmacists who
dispense prescriptions in the
NHS general pharmaceutical
service — ie in retail chemists’
shops. The basic rules are set
out in Schedule 4 of Statutory
Instrument 1974 No 160, The
NHS (General Medical and
Pharmaceutical Services)
Regulations 1974.

Everyone who gets NHS
treatment from a GPora
dentist ts entitled to medicines
and certain other items {eg
surgical appliances,
conltraceptives) as part of the
treatment. Almost every
chemists’ shop dispenses NHS
prescriptions. A patient takes
the prescription formto a
chemist and may pay the NHS
prescription charge (now 70p
per item). **With reasonable
promptness’’, says the
Statutory Instrument, the
chemist must dispense the
medicine, in a “suitable
container™,

Every chemist who wishes to
participate in the NHS
pharmaceutical services
applies Lo sign a contract with
the Family Practitioner
Committee (FPC). (Chemist in
this context might mean a
company, such as Boots, or an
tndividual with a private
business.) The chemist is then
included on the FPC's
pharmaceurtical list.

Chemists are not employed by
the FPC, they are independent
contractors. The list gives their
names and business addresses,
as well as the hours during
which they have contracted to
keep the shop open.

The contract also requires
the chemist to 1ake part in the
out-of-hours service. When the
shap s closed, it must display a
notice telling the public where
emergency prescriptions are
being dispensed. '

Like other professionals,
chemists have a code of
conduct and this is published
by the Pharmaceutical Society
of Great Britain. The Society
has a role similar to the
General Medical Council for
doctors. or the General Dental

Council — it registers qualified

Wales. Some were dispensed by’

Terms of service for...
PHARMACISTS

pharmacists, as they are
properly called, and it regulates
the profession.

Like any other shopkeeper,
the chemist orders and pays for
stocks of medicines from drug
companies and wholesalers.
But every month the chemist
sends all the prescription forms
to the national Prescription
Pricing Authority. When the
PPA has calculated the cost of
the dispensed ingredients, an
allowance for containers, for
overhead costs and for a
dispensing fee, it tells the local
FPC how much to pay the
chemist for the month’s work,
The dispensing fee and the
other allowances are
negotiated with the DHSS by
the chemists’ representative
body, the Pharmaceutical

Services Negotiating
Committee (PSNC),

There is little the FPC can do
about the steadily shrinking
numbers of chemists’ shops
and their distribution, The
PSNC has succeeded in
bargaining for a special scale of
paymenis for essential small
pharmacies — those which
dispense less than 27,500
prescriptions each year and are
more than 2 kilometres from
the nearest pharmacy. And the
recently announced rural
dispensing commirtee will help
to regulate the rivalry between
chemists and dispensing
doctors in country areas.

Complaints that pharmacists
are in breach of their terms of
service should be made to the
FPC. The FPC's pharmaceutical

services commitiee 1s
empowered to investigate.
Recent cases of complaints
reporied in the journal Family
practitioner services include
unethical advertising, errors in
dispensing, and altering a
prescription without the
prescribing doctor’s knowledge.
However, a pharmacist is
authorised to use professional
Judgement when a doctor (or
dentist) has not set out a full

- prescription, and may in such a

case dispense enough medicine
for up to five day’s treatment.
Another situation requiring
the exercise of professional
Jjudgement is giving advice 10
patients. The Society’s code of
conduct lays down that a
pharmacist should not discuss
treatment in a way that may

Three types of professionals
provide general ophrhalmic
services under the NHS.
Ophthalmic medical practition-
ers (OMPs) are doctors
qualified to test sight, and
prescribe —— but not supply and
fit — glasses. OMPs are not
allowed to prescribe any other
form of treatment, so patients
with eye conditions which need
additional treatment must get
it from their GP or the
Hospital Eye Service.
Ophthalmic opticians (O0s)
can test sight and prescribe
glasses, but can also supply and
fit them. Dispensing opticians
(DOs) may only supply and fit
— though good fitung is
important if a prescription is to
achieve the desired effect.
OMPs and opticians often
work together in premises
called medical eye centres.
Opticians and OMPs are
self-employed — they do NHS
work on contract with their
local Family Practitioner
Committee (FPC), and are free
to accept or refuse any patient.
Unlike GPs they have no “list”

An article about GPs' terms of
service appeared in the April
issue of CHC NEWS, on page
six. Denlists’ ierms of service
were explained last month, on
page eleven.

TICIANS

of patients, and their
commitment to NHS patients
is limited to the particular sight
test, or item of supply,
replacement or repair, which
has been agreed.

Opticians’ terms of service
when doing NHS work are set
out in two Statutory
Instruments (2). FPCs must
maintain an ophthalmic list,
giving the names, practice
addresses and working hours
of all OMPs, QOs, and DOs,
contracted to do NHS work in
their area.

NHS sight tests are free.
The OMP or optician must
examine with “‘proper
care and atlention.’, and will
offer to prescribe new or
replacement glasses if this
seems necessary. The patienl’s
GP will be notified if any other
treatment seems desirable, or if
it appears that glassés are “not
likely to secure a satisfactory
standard of vision™. Patients
who don't keep sight test
appoiniments may have to pay
a charge. Private sight tests are
available, but any prescription
subsequently issued is not valid
for NHS glasses.

NHS prescriptions are valid
for a year, and can be '
dispensed by any optician on
the FPC's list — patients don't
have to go back to the

optician’s where the
prescription was issued.
Currently NHS frames cost the
patient between £1.84 and
£9.27, and the [ull range is
illustrated in_the DHSS leaflet
Your sight and the NHS (3).
Opticians are not required to
display the full range of NHS
frames, though the DHSS says
they should. Discussions with
the profession about including
this in the terms of service have
been “put on ice™ by the
present Government.

NHS lenses may.be [itted to
private frames, provided they’
are the right shape, but private
lenses may not be fitted to
NHS frames. Patients must
meet the whole cost of private
frames 67 lenses — they are not
allowed to "*pay the’
difference”. Contact lenses are
not available on the NHS,
unless a hospital consultant
decides that they are clinically
necessary. - i

Patients under 16 or still at
school can get NHS children’s
glasses free, and help with NHS
charges is available for people
with low incomes. There is
normally a charge {or repairs
10 and replacement of NHS
glasses, though patients can
appeal on the grounds thar this
*‘was not necessitated by an act
or omission” of theirs.
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WHY DO
RESEARCH ?

by Susan Clayton*

CHCs are under threat of death, and in
the debate on their strengths and
weaknesses it may be useful to look at the
effectiveness of some of the activities they
perform. This article considers the value
of research carried out by or on behalf of
CHCs, to find out the views of patients on
ways in which specific health services
might be improved. The article is
illustrated by examples drawn from
research by the author for the Newcastle,
South Tyneside and South West Cumbria
CHCs,
What are the advantages of this kind of
research? A major benefit is
that—assuming the work is carried out
competently — it enables the CHC to
obtain a more balanced and extensive view
of a service than that which would be
obtained from talking Lo patients on
- hospital visits, and from the comments of
patients who themselves approach the
CHC. An urnknown proportion of the

. latter group may have had very atypical
experiences.

Secondly, research can be used to find
out the general satisfaction of patients
with particular sesvices, and to explore the
extent of specific problems which have
been brought to the attention of the CHC.
Problems might include such topics as the
provision of special diets for hospital
patients, the time spent waiting in out-
patient clinics, and the availability of
home conlinements. Thus patients can be
asked about their experiences of certain
NHS services, and their views on the
strengths and weaknesses of those services
and ways in which they might be
improved.

‘Asking for urengr)m can help Lo ensure
that good things are not eliminated in the
search for solutions to problems, and it
also ensures that the final report reflects

*Susan Clayion is a lecturer in social

administration ar the University of

Lancaster. Judy Berry is a principal

administrative assistant with the West

. M&d}mzds RHA, and before that did research
for Me Continuing Care Projeci.

some of the positive aspects of the services
under review. Asking patients for their
ideas on improvements throws up many
useful points, but it may also be necessary
to ask patients what they dislike about the
care they received, because often patients
have experienced problems but are unable
10 see any solutions.

Suggestions for change

The third major advantage is that such
research may provide useful information
for decision-making. The stall who have
power 10 make decistons affecting the care
of patients usually desire to take patients’
needs into account, but they often have
limited and incomplete knowledge of these
needs. There 1s also a danger that staff
may ““filter” patients’ needs through their
own perspective on the service. In
addition, many of the issues raised by
patients are hkely to involve their social
and emotional needs, and although staff
are becoming increasingly aware of the
influence of these factors on the progress
of medical trearment they may not yet be
as knowledgeable in these areas as they
would wish.

Some criticisms and suggestions for
changes'raised by patients will of course
already be well known to staff, and in
some of these cases there may only be
very long-term solutions, but often CHC
research can speed up the introduction of
improved styles of care. For example,
although stalf may know of the existence
of problems, they may not have been
aware of just how important these issues
were to patients, or of the numbers
affected. Some research findings, on the
other hand, are likely to come as a
surprise Lo staff: there may be few
complaints about areas which staff see as
unsatisfactory, or pattents may be critical
of aspects of care which staff had thought
were catered for satisfactorily, or the
research may raise points with which staff
are completely unfamiliar.

There are many problems in conducung
any research involving social questions,
but a major problem for CHCs is finding

AE [
NIERY

How can CHGCs find out what the
public thinks about local health
services? Survey research is a means
of providing information about a
selected population, and in most cases
interviewing is the basic method used.
Iinformation collected in this way —
about people’s circumstances,
conditions and opinions — is he!pful
in evaluating and planning the
provision of services.

if CHC members are going to do
interviewing, it is important to
remember that this is a highly
specialised job and some training will
be necessary. But don't be put off by
this, because once you know how to
interview you will find the experience
most rewarding and interesting. This
article sets out some points which may
be useful to CHC members intending
to carry out interviews.

Preparing for the interview

It is absolutely essential that you are
clear about the abjectives of the
project, and have some knowledge

" about why the survey is being carried

out. Members of the public are very
likely to ask for details, so you must
be able to explain things simply and
clearly. Practise your explanations on
friends or relatives before you start the
survey.

In some surveys, you will know the
names of the people you have to
contact. It is helpful if you have a
notebook in which all the names and
addresses of contacts can be written
down. Try to keep a systematic record
in your notebook of times of visits and
lengths of interviews.

When planning your day. give some

NS ON]

EWING

by Judy Berry*

thought to the people you will be
talking to. For example, if you are
carrying out a survey of elderly people
don't call too early in the morning. It is
probably best to wait until about
10.30am. Don't cail on old people after
dark unless a specitic appointment has
been made, Sometimes neighbours are
concerned to see strangers
approaching an elderly person’s home.
and it is a good idea to let the police -
know that a survey is being carried out
in the area. Make sure that you have
some form of identity card, preferably
with a photograph attached.

Practise interviewing on friends and
relatives, and do at least three practice
interviews before starting out. First-
time interviewers will find it quite
difficult to co-ordinate looking at their
subject and writing things down. It is
very impaortant that you do not alter
either the wording or the order of the
questions, and the better you know
your questionnaire the better you will.
handie the interview. Don’t arrive al
the door with a clipboard in your
hand. Have it in a briefcase, basket or.
bag — or even inside a newspaper.

On arrival at the home .

If you have an appointment, make sure' §
that you keep it. Don't assume that the -
person who answers the doar is the.
person you want to speak to, On the
doorstep, say briefly who you are, but
don't say you are from “the CHC".
People are often confused by initials.
Give your name and say you are from
the community health council. S
if your project is finding out the -~
views of elderly or handicapped :
Continued on next page -f -

people with the skills, enthusiasm and
time to carry out this activity. The
workload of most CHC secretaries is such
that they do not have time to run research
projects themselves, yet little money is
available for CHCs to pay for research to
be carried out. Thus they usually rely on
volunteers to do most of their research
work, supported by the secretary and
perhaps overseen by an experienced
researcher.

However, even where people can be
found who are willing to do the work,
they may only be willing to investigate the
specific areas of care which are of interest
to them, or of which they have some prior
knowlege. Unlortunately these do not
always coincide with the areas of most
concern to the CHC. It may, for example,
be difficult to find people with the skills
and interests to investigate urology and

gynaecology clinics, or services for
mentally handicapped adults suffering
psychiatric disorders. In addition CHCs
may find themselves in a “Catch 22"
situation, for anyone willing to carry out
the research is likely 10 be involved with
the CHC by virtue of their membership of
a political party or consumer pressure
group. In the eyes of many medical
personnel, this may make them biased and
unsuitable to do the research.

Interpreting the results

It may also be difficult to persuade
people to carry out research with the care
which is essential if the findings and
conclusions are to be supported by the
majority of CHC members, and taken
seriously by the health service personnel
who finally receive the report. The design
and administration of research is a

complex process, and the danger is that
unless the research adheres closely to well-
established practice — for example in the
way in which the, group of patients to be
interviewed is selected — the whole
research project may be sard to be
“invalid’* by its opponents and its

findings ignored.

Even where research is prepared and
administered as objectively as possible the
interpretation of results is always difficult,
as it often involves a number of subjective
judgements. What does it mean, (or
instance, if 70% of patients are satisfied
with an aspect of a service? Is that a good
or a bad result? CHC members have Lo
use their own judgement in interpreting
findings, but it is inevitable that people
will differ greatly in their interpretation of
results. .

It can also be difficult to decide what

recommendations, if any, might follow’
from patients’ comments. For example, in
one of my research projects patients were
asked if they would like to see any |
changes in hospital visiting arrangements.
Many replies were received, and these
could have been used to advocate changes
in visiting times. However, consideration
also had to be given to the fact that, m an
earlier question, three-quarters of the
patients had indicated satisfaction with the-
current visiting times. .
A similar problem also arises where
patients see improved staffing tevels as lhc
solution to nearly all problems. While an ‘
increase in the number of staft might heip
to reduce problems, in many cases other. -
factors are equally or even more .
important: for example, ward .
organisation, initial and on-going staff

Continued on next.page--
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Continued from previous page

lralnmg. and the whole style in whrch
most medical consultanons are currently
conducted ct

. After a reporl showmg the. research
findings has been prepared, CHCs are
faced with the difficultjob of deciding
what emphasis-tg’ pul on.the research’s
recommendations on’ any particular topic

.of care, while bcarmg in mind the less

clearly identified needs of other aspects of
health care. For example if funds are
limited, CHCs 1 may have the invidious
task of deciding whether to recommend
that expenditure in’other areas of service
should be reduced. in order to-provide
money for some ncwly ‘identified néed. My
research in the maternity field led to many
suggestions for extra expenditure, yet
Priorities for health-and personal social
services in England (HMSO 1976)
recommended cuts in expenditure for
maternity services, and I too suspecled
that there were other areas of the'NHS
where any additional money might be
better spent.

‘When the CHC has finished its research
and presented a repon and
recommendations 10 the relevant

woppida (uwh' i LT e R

authormes its work is by no means
complete. The way the report is received
will obviously depend on the quality of
the research, but it will also be influenced
by such aspects as the press publicity it
receives, the committees it is referred to,
how threatening it appears to staff, and
the influences and pressures on the
individual officers who decide whether or
not to follow up issues. CHCs have only
limited control over some of these factors
but they can at least follow up the
progress of reports conscientiously over a
period of time, to ensure that proper
consideration is given to their findings.
CHCs are a very necessary channel of
communication betwesn patients, the
community and NHS staff. Research
which aims to identify patients’ views on
ways in which services might be modified
or improved is a-small, yet an important
part of this communication. It takes time
to do good research, especially if CHC
members have to learn research
techniques. Administrators’ confidence to
allow CHCs the freedom they deserve
sometimes grows:slowly, perhaps because
of an understandable concern to ensure
that patients’ rights to confidentiality are
adequately safeguarded. .

»

However, it is pleasing to see that some °
interesting CHC research réports have
now been published, and are being used
constructively by NHS staff for the benefit
of patients. There is a real danger, though, .
that little research of this nature will be
commissioned if CHCs are abolished. -
Management often feels that it has(other
problems which are in greater need of
detailed investigation, and voluntary
bodies do not have the legal rights to
investigale topics of concern,

Research into patients’ views and
experiences /s important, for it is one of
the main ways in which the NHS can
obtain detailed knowtedge of the social
and psychological needs of patients.
Through such research, patients’ ideas for
improvements in specific hospitals and
community services can be gained.

Further reading:

On the contribution and Ilmliallons of social
policy research

The limitations of social re.rearch by M D
Shipman, Longman, 1972.

Social policy research, edued by M Bulmer
MacMiilan, 1978. , ,
On research techniques '
Survey methods in commuriity medicine (second
edition), by J H Abramson, Churchill
Livingstone, 1979

Methods of social rerearch by M Slaccy.
Pergamon, 1969.

Survey methods in social investigation, by C A
Moser and G Kalton, Hememann Educational
Books, 1971.

Questionnaire design and attitude measurement,
by A N Oppenheim, Heinemann Educational
Books, 1966.

A hamlbook[ar inrerviews, by J Atkinson, HMSO
1971. .

peopte don't say this on the doorstep
There is nothmg worse than being told

" you are a “geriatric”.,Say instead that

you are talking to ditferent groups of
people about their experiences,
Remember that no- -one has to answer
any of your questions. You are relying
on their co-operation, so.it is -
necessary to ask them if they are
willing to help. Give some indication of
how’long the interview will take. if you
think it will také an hour, say so. If
your contact has not got that long,
make a more convenlent appomtment

The. mtervnew

Before you begin, make sure that your
subject is comfortable. Try'to sit: .
facing him or her, so that he or she
can't read your questionnaire. If the
interviewee becomes aware-that you
are filling in forms, some of the -
spontaneity of the reply will be lost,
Before starting your questlons run
through the followung points:

® Give your name, say who you are
worklng for and show-your - .

. authorlsatlon card. You may have

done this at the door ‘but it is worth
repeaung

® Explain why you are talkmg to this
person, and how he or she was chosen

|HINTS ON INTERVIEWING

' Commued Sfrom’ prewous page

talking to everyone who has visited a
certain clinic, or to a sample of

~mothers whose children have been
Jjnoculated. You must know what the

sampling procedure was, and be able
to explain it.

.Explam the purpose of the survey
in more detail than you did on the
doorstep as scmply as youcan.

® Make Sure you say that the survey
is confidential. It is best to give each
subject a code number, so that no
.names appear on,the gquestionnaire.

@ Ask your subject whether he or

she has any questions betore you
begin, then get your papers out and
start. '

The speed at which you ask the
questions must be governed by the
speed at which your subject taiks and
thinks. Don't talk too much yourself or.
give your opinion, Avoid saying
anything which could bias your
subject’'s answers. Don't rush your
subject — give him or her time to
think. Pauses while you write down
answers are quite natural, and it is
very important that you do write the
answers down immediately.

Try not to let your informant wander
away from the paint of the interview,
but remember that sometimes this is a
necessary part of building up a

very difficult to draw the line between
showing your interest, building up a
good relationship and keeping control
of the line of questioning. This ability
only comes with practice. It is a good
idea to leave a short leaflet, thanking
your subject for co-operating and
explaining once again the purpose of
the survey.

It is very important to remember that
your interview does not begin with
question one and end with the last
question, it begins from the moment
you arrive at the house and lasts until
you leave. The quality of the interview
will depend on how well you explain
the purpose of the study, and on the
kind of atmosphere you have managed
to create.

In this article | have not covered the
method of asking questions, nor the
way answers should be recorded on
questionnaires. It is important that
interviewers do have some training-in
these techniques. What | hope | have
done is make explicit certain things
that interviewers might not otherwise,
think about until it is too late, and the
quality of the information has suffered.
CHCs have a role as collectors of
information about local health
services, and you are best able to
argue your case if you are well-
-informed. Enjoy your interviewing —
you will learn a lot more about the
people in your district than you ever
imagined!

for interview. For example. you may be
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SAFEGUARDING STANDARL
IN NURSING SCHOOLS

Inspecting and approving
nursing schools 1s one ol the
main duties of the General
Nursing Council (GNC) for
England and Wales. The
council, which is a statutory
body, has a duty to protect the
public by ensuring that
professional standards of
nursing are maintained, and
has control over who can
legally use the title “nurse”.

The GNC’s central [unction
is the registration of all
qualified nurses. (There are
separate councils for Scotland
and Northern Ireland.) Entry
to the profession is by training
and examinations controlled
by the GNC.

Stnce NHS reorganisation in
1974 nurse training schools
have been centred on health
districts or areas. To ensure
provision of the broadly-based
nursing education which the
GNC requires each school
usually incorporates a range of
hospitals, both general and
specialised, and offers studenis
work experience in the
community.

As well as requiring schools
to offer varied practical .
experience the GNC lays down
a number of conditions for
official recognition of a
training school. These mclude
— Adequate supervision and
teaching by qualified nurses in
all wards and departments; . .
— A carefully planned
\ curriculum covering the

training syllabus laid down by.

the GNC;

— Standards of nursmg
practice, equipment and
facilities which permit the

teaching of good nursing care. .

If training schools fail to
maintain the required
standards approval may be
withdrawn in respect of
particular wards, departments
or even hospitals. It is very rare
for approval 1o be withdrawn
from a.whole school. Indeed in
the last few years there have
only been three cases of
approval being partially
withdrawn — all of these
involving hospitals for the
menially handicapped.

Withdrawing approval is’
never an easy decision for the
council to take. It has to be -
made when a hospital or school
has failed to heed the

by Miss Maude Storey, Registrar, General
Nursing Council

recommendations of the
council following repeated
inspections. In such cases, the

.GNC must balance the

immediate risk to patients of a
reduction in nursing levels and
the risk to future patients of
inadequately trained nurses.
Withdrawal of approval only
occurs after full consultation
with the relevant area health
authority. Although no new

- students are accepted,

withdrawal does not prejudice
students who are already in
training. If they wish they may
transler to another school, but
they are encouraged to remain,
and the GNC keeps in touch
with the school to check on
their progress.

The traumatic effects of such
action can be justified when
one looks at the outcome — as
in ;the case of one of the three
hospitals for the mentally.
handicapped mentioned above.

The hospital had initially
been approved as a training
schootl for nurses of the

mentally subnormal in 1924. In *

1945 the GNC appointed its
first inspectors, who visited thé

- hospital two years later.

Routine inspections of all
training institutions are made

every three or four years, and '

this hospital became the focus’
of some concern. It was visited
several times during thé 1970s
and the GNC anrended its full -
approval to a *“‘provisional”” *
one. When conditions still did
not improve the inspectors " -
recommended thal approval
for the hospital as part of a *
wraining school should be_
withdrawn. Major causes lor
concern centred on:

1. The quality of teaching and
supervision — staff were
inadequately qualified, and
over-burdened because of low
staffing levels. Teaching was
unplanned and the staff
showed almost total
unawareness of students’ needs
— medical staff in particular
had little interest in nurse
training programmes. The kind
of work experience offered to
the studenis was greally below
requirements.

1

2. The quality of life for the
patients, and the hospital
environment itself — the
facilities were appalling. Wards
were stark, depersonalised and
almost completely lacking any
privacy. Washrooms and Y
lavatories were unheated and
primitive. Poor facilities and ,

stalf shortages had led to a lack -

of professionalism and a
deterioration in standards of
care for patients which caused -
grave concern to the

inspectors. Many patients were
unkempt and the visitors
noticed at least one young
female patient without '
underclothing, even though she
was in the company of male "+*
patients as part of an i

~ attempted resocialisation

' . ¢
I ' LR .

assumed by staff that

‘incontinence was inevitable in’

* the severely handicapped.

Large numbers of patients were
‘eéngaged on domestic work
which was of undoubted value
to the hospnal but was not -, ';

approval. Over an 18- momh.
perrod the inspectors made.a -
series of visits to the’ hosprl‘al
during which new lcachmg -
programmes and wider , .. .
opportumtres lor the students
to gain work experience werc'
discussed.

In March 1978 the Inspeclors
made a formal visit. They'were
able to report on a number of
changes al the hospital: Ten--
wards had been selected to* "~
provide a varied range of
experience for students. Staff in
these wards were genuinély -
enthusiastic about trairiing - "
nurses. Many wards had- beéh-’
redecorated and one completely

upgraded. - - o

-Satisfactory training

. programmes had.been

3|

e
B

n

{ programme. 1t was apparently "

‘based on any assessment of , ot

individual patient need.

The area health authority .
(AHA) initially opposed the -
GNC’s withdrawal of approval
‘and embarked on an appeal to,

" the Lord Chancellor, the
procedure for reversing such a ,
decision. However, after .
lengthy discussions the AHA
accepted the council’s decision,

and with the full support of the '
inspectors it ook steps which it ™

hoped would lead to re-

: social services and local

arranged and the teaching'
department was much -
.- improved. Efforts were bemg N
made to recruit more qualified
teaching staff and links were’ "

_being estabhished with a nearby

general hospital, and with' *-"*-

v

education authoritiés, to "« '-"
broaden the areas of expenence
open to students ’

Responsrbllrty for all, rhc

.- occupational,industrial and ‘< ~

-cmplgymem activities of the, &
Jpatlents had been’ glven‘fo:tbe

‘adult patients"training And> s
educatron department The -

FAITYAN

wrdc rangc 'of activities now
avallable meant that mdrv1dual

g work programmes reIated o’

DAY \

each parre}nt S, needs and
abrlmes could be set up And a

AT u

..... AL %
TR N

appqrnted to orgamse ) L
‘recrealion fqr the palrems o
“The mspectors were very o

“rr

‘ rmpressed by, the am0um ot‘ ]
) hard work done durmg the zwo

year "period and the progress S
that had been made. They N
commended the efforts to "; g
establish a satrsfactory tralnmg
environmentiispite of the..™ .
many physical constraints}and *
.also the willingness . *.- ..
. demonstrated by all lhc.staff 0.
become involved in nurse .
training. .;, . - -ttty
Re-approval on a provisionat .-
. basis was agreed-following.this .
visit.
Finally itshould be .. =,

m e .r'.‘,“u;‘

mentioned that not all cases of »

withdrawal of approval are due.
to.the GNC’s intiative after ...,
inspections.— some are
prompted by AHAs whrch

have become concerned e e
because of changed’ e
circumstances at a nursrﬁg( )
-school. - -

I em e wn s

_ S e - .

_J?
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~Tn January 1978, Hull CHC was called

- upon to consider its first proposal for

, closure. The unit in question was the

' Townend Maternity Home, a small unit of
' 17 single rooms situated near the city centre
Probably more than any other hospital in
the Hull health district, this maternity
hospital holds the public’s affection and
when the proposals were made public there
was a huge outcry.

This home was to a large extent a general
practitioner unit. The reasons put forward
by the Hull district management team
(DMT) for closing it were that it was under-
used and that plans existed to upgrade two
wards at the 100 bed maternity hospital to
the east of the city for GP use, which would
mean that the GPs’ patients would have the
special care facilities of a big maternity
haspital immediately available.

Although this article relates to the
Townend, an interesting feature that can
hardly be ignored, is that occupying the
same site is the Hull Hospital for Women.
Originally the proposals were to close both
these units, However, after discussion with
the consultants, the DMT decided that the
women'’s hospital should continue for the
1ime being to operate as a live-day week
gynaecological unit and would eventuaily
close, when new (actilities were provided.

The CHC objected to the closure of the
Townend for a number of reasons which
need not be listed here but, in September
1979, the council was notified that the
Minister of Health had given formal notice
of the closure of the Townend Maternity

Asking the public through

“the local press

By Irene Watson,; .

Secretary, Hull
CHC

Home. He had, however, specifically

requested that the CHC should be consulted

on possible alternative uses before any final
decision was taken on whether or not to
retain or sell the premises,

A special meeting of members of the
CHC'’s planning sub-committee produced a
list of possible options which were
subsequently reduced to three that were
considered to stand a chance of success.
These were placed in priority order as
follows and submitted for discussion by the
full council at its meeting in November:-

©To accommodate the transferred services
from Westerlands Children’s Hospital,
which is in a village to the west of Hull and
is administered by Beverley health district.
This was in anticipation of plans to close

" this hospital and provide purpose-built
accommodation also to the west of Hull.
® To accommodate mentally handicapped

people who have lived all their lives at home

and whose parents are now ageing. The

local mental handicap society has
appreciable funds thal could be put at the
disposal of the health authority if required
for alterations or additions.

® To provide short stay accommodation for
the elderly. There is a growing need for this
— to relieve relatives caring for elderly
people and to assist in rehabilitation after a
spell in hospital.

The CHC decided to seek the co-
operation of the Hull Daily Mail in
obtaining the views of the public on these
options. The editor readily agreed, on
condition that all replies should, iniually, be
received at the Hull Daily Mail and that this
newspaper should have an “exclusive™. The
result was — they did us proud. An article
headed Your chance to decide appeared on
the front page with a coupon for the public
to indicate their prelerence. The next day
the same article was reprinted inside.

There were 508 replies. The home (or the
mentally handicapped received 247 votes,
the home for the elderly — 190, and
Westerlands — 69.

During the following month of January,
the Mail produced an article, Townend: How
you voted, and the result of the survey was
forwarded to the Hull DMT for inclusion
with the council’s suggestions. The DMT
then came up with arrangements to close
the women'’s hospital at the same time as
Townend — making room for

By the Adamsdown and Splott,
Health Group, Cardiff

If anybady has ever told vou that bad
housinghas nothing to do with bad health,
ask some of the people who live in cold,
damp and leaky houses what they think.
Some tenants in Adamsdown, an inner city
area of Cardiff, have had their health so
badly affected by the cold and the damp
that they want 1o be rehousced. However,
when the local neighbourhood law centre
acting on their behal(, approached their
general practitioners (GPs) for medical

some of the doctors refused 1o help. For
support they quoted guidance issued by the

ol the British Medical Association.

The guidance specified two ways to get
medical suppori for housing claims. Either
tte counceit's housing department could ask
the connnunity physician to see the patient,
or the patient’s GP could be requested to
examine the patient. The GP could claim a
Tee. thiough the patient would not be
charged. GPs were advised not 1o issue
patients with certificates, but to give them a
copy of the BMA guidance to take back to
the housing depariment.

Our health group was very disturbed

reports o back up the housing applications,

‘Welsh General Medical Services Committee

'LOADING THE DICE AGAINST

-BETTER HOUSING

when it learned of this policy. The group
consists of local tenants and residents, and
was formed with the backing of the
Adamsdown Community Trust, mainly 1o
campaign for a health centre. To us it
seemed that the GMSC guidance loaded the
dice heavily against people trying to get
better housing. At a time when housing
authorities are under heavy pressure
through public spending cuts, how realistic
is it to expect them to initiate a process
which could well result in an extra person or
family to rehouse in the precious few units
available? Further, what about
“vulnerable” homeless people who apply 1o
the housing authority for help under the
Housing (Homeless Persons) Act.1977? To
prove that they require consideration as
“vulnerable™ — ie they are mentally ill or
physically handicapped — usually means
they must get medical evidence. If a housing
authority disputes that a person is
“vulnerable’ under the Act, it is vital {or
that person to have independent access to
medical opinion, and a chance of
challenging the council’s view,

The health group felt sirongly that the

BMA's advice would have the effect of ,
artificially reducing the number of people .
officially acknowiedged to be in need of
rehousing on medical grounds. It felt that if
GPs in Wales are indeed under heavy
pressure {rom patients to supply medical
prionity certificates, then this is a reflection
of the depth of the problem of unfit
housing. A proper response from the BMA
would be 10 point out the consequences to
health of poor housing and to call for more
resources Lo be spent on housing. Simply to
devise a scheme 10 deal with the worst cases
ts wholly inadequate.

The health group took up the issue with
Cardiff CHC, the Cardiff and South
Glamorgan Trades Councils and the Welsh
BMA. We also asked Cardiff housing’
department what happens at present wuh
certificates from doctors.

Cardiff CHC raised the matter with the
Welsh Association of CHCs which is trying
to find out how the guidance came to be
issued. The Association of CHCs for
England and Wales also wrote to the BMA.
The BMA quotes in its reply an opinion
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consideration of two of the CHC’s options
instead of one.

The final proposal put to the DMT by the
CHC was that, as the women’s hospital was
the one most comparable to Westerlands,
this should be used for the transferred
children’s services, leaving the Townend to
accommodate either the mentally
handicapped or the elderly. It was pointed
out regarding these two options that the
public’s priorities were also the council’s.

There has been an appreciable amount of
interest shown in the method adopted (or
this public opinion poll and it was
encouraging to receive commendation from
a trade union as well as the district
adminstrator. The only objections curiously
were from the social services department,
which considered that as all the options
chosen had some social services implication,
there should have been prior consultation
between the counct! and that deparument
before arrangements were made with the
Huli Daily Mail. We pointed out that this
was purely an opinion poll and if the Hull
DMT felt there was merit in any of the
CHC’s options then it would be (or
the team to initiate discussions with the
social services. .

Regarding the preparation of the coupon
and the report on the result, | prepared the
text to accompany the reply coupon
although the editor decided the lay-out it
should take. [ also worked very closely with
a reporter on the follow-up article, One
other point that should be mentioned, and
that is that in any exercise such as this it is
important that the reporting staff should be
prepared to publish precisely what is
requested, in order Lo avoid
misunderstandings such as we encountered
‘with the social services department.

voiced by a director of housing in a Welsh
Consumer Council report of 1976:

*“All too often these certificates are given
freely by the practitioners in an attempt not
only Lo assist the patient but also to ease the
pressure on the GP. The judgement of a
family’s general practitioner is often too
subjective.

The health group believes that famzly
doctors are best placed to know the people
involved and their environment. In Cardiff
at least, the community physician rarely
makes a home visit, but relies heavily on a
report from the housing applicant’s GP.
The result is that the a queue of medical
cases is created and only the tip of the
iceberg gets helped. People with heart and
chest complaints, and those with psychiatric
disorders are (rapped in unfit housing for
years, with no hope of creeping into the
qualifying category.

Whilst family doctors in our locality have
now been advised by the Welsh BMA to
supply medical reports to the Adamsdown
law centre, when these are requested on
housing problems, the guidance has not
been withdrawn.Unrepresented people still
have to wrestle with a rule which many
doctors have been interpreting very strictly.
The BMA's response to the problem of unfit
housing does nothing for those whose lives
are shortened by poor housing, and the
future holds out even worse prospects, with
housing linance being so drastically cut by

Venice without
the canals

By Graham Girvan*, Secretary,
Bexley CHC

Over recent months the relationship
between Bexley CHC and the London
Borough of Bexley's social services
department has been questioned. The local
authority, the DHSS and the regional
health authority’s legal department all state
thal commenting on the warkings of the
local authority is outside the scope of the
CHC. However I believe that this view
should be challenged and reviewed.

CHCs were established to represent the
views of the consumer and monitor the
health services in their district. Health care
is not the monopoly of the NHS.
Increasingly, co-operation and
collaboration between the area health
authority and the local authority are being
seen and used as partial answers to the
problem of financial starvation. Each type
of authority has a distinct role to play in the

co-operation of both authorities.

Indeed machinery (or this co-operation -
has been established and encouraged; local
authority representation on the area health
authority; half the CHC members being
appointed by local government; joint .
consultative committees; and, in our area at -
least, co-option of one area health authority -
member onto the local borough’s social- * -
services sub-committee. All these formal
procedures should enable joint discussion,’
awareness and planning. Contact between
staff at all levels is encouraged. There are
social workers in health centres and
attached to GP practices. Health visitors
attend social service team meetings and
there are regular meetings between the
district management team and senior social
service officers. All make for better liaison
and understanding between staff.

Since the work of the two authorities
overlaps, it seems reasonable for the CHC
to be concerned with the effectiveness of

health of the community. There are
different systems of funding. There are
different methods of accountability and
thére are dilferent professional bodies
involved. However, both authorities exist to
serve the consumers of the district.

An elderly woman may be taken to a day
hospital by ambulance one day. The next
day she may be taken to a local authority
day centre by social services transport. She
may receive meals-on-wheels and a visit
from a home help and be visited by the
district nurse. A physically handicapped
man may receive physiotherapy as a
hospital out-patient, atiend a local
authority centre, be helped into the bath at
home by a nurse, and go on a social services
holiday. Whilst there are differences
between the services provided by the NHS
and local government, there are also distinct
and necessary areas of overlap. Services for
elderly people, provision for mentally ill
people, facilities for those people with a
physical or mental handicap, all involve the

both services. When the CHC is concerned -
about the services provided by the area -
health authority, it is able to raise these -,
concerns. However, if it 1s similarly
concerned with those of the local authority,
should it remain silent? I believe that the
CHC should monitor and investigate those
local authority services which are linked
with health. These might include
environmental health, housing and other |
services. However perhaps we should
primarily direct our attention 1o the services
with direct consumer contact.

For CHCs to attempt 10 be involved wnh
the health services in the community,’ :
without examining and commenting on
those provided by the local authority, is
analagous to describing Venice without ., .
mentioning canals or Trafalgar Square  *
without Nelson’s column. It is possible, but
a crucial contributing factor will be missed.
*The opinions expressed are not shared by all .
members of the Bexley Community Health

Photo; Raissa Page
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central government.
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':Patients and
‘consultants

1 Can'a’ consultant refuse to

‘continue seeing a patient in an

!oulpatient clinic once the
patient has been accepted and
“treatment started? And does a
. patient ‘have the right to be
accompanied hy a friend during
a visit (0 a consultant?

. Appdrentlv a consultant has the
;nghl to 'decide not to carry on

-seeing-ah outpatient at any time
“and for any reason, if this

- happened the patient would

-have (o return to the GP for

" further advice. Though it seems
unlikely that a consultant ar

- other doctor would normally

! object 10 a patient taking a'

* friend: into a consultation. the

. paticnt-does not have a right to

do lhls

Bram-death

:1f'someone is on a life-suppo(r}
machine do the doctors make
the'final decision as to whether
.or not to switch off the
*machinie or do they have to get’
»the agreement of the patient's
:relallves:’ .
21f the doctors dcude Ihd[
*“brain-death™ has occurred ,
they. may switch off the - »
machine — the relatives are
not involved in this decision. .

Healthline

Brain death is when all the
functions of the brain have
permanently and irreversibly
ceased. In 1976 the
Conference of Medical Royal
Colleges and their Faculties in .
the United Kingdom
published a now widely-
accepted report expressing the
opinion that “brain death™
could be diagnosed with
certainty.

Exemptions from
VAT

Do we have to pay Value
Added Tax (VAT) on our
annual report?

If a publication can be
described as a book, booklet,
brochure, pamphlet or leaflet
it is exempt from VAT,
according to a leaflet
published by HM Customs
and Excise, no.matter how it
has been produced — printed,
photocopied, typed or
handwritten. CHC annual
reports would normally come
into one of the above
categories. However, items
liable for VAT at the standard
rate include diaries, yearbooks
and posters, so in the rare
event of an annual report
lakmg this form VAT would
probably be payable. The !

leaflet advising printers and the
public about what printed
matter is liable for VAT is
No. 701/10/79 and it is
available from your local
Customs and Excise office.

Patient participation
groups

We are attempting to set up a
patients’ committee at our
local health centre. Are there
any organisations who can help
us do this?

The first patient participation
groups (PPGs), as they are
usually called, were started in
the early 1970s, with a view 10
improving communications
between doctors and patients,
There are now 27 PPGs in
England and Wales.
Information about existing
groups is available from the
Central Information Service
for General Medical Practice;
14 Princes Gate, London SW7
{PU. The Nauonaul
Association for Patient
Participation in General
Practice co-ordinates the work
of PPGs and arranges public
meetings. Further details from
its secretary, Hazel Ackery, 28
Heol-y-Deryn, Glyncorrwg,
Port Talbot, West
Glamorgan.

Patients’ savings

A local consultant wants to
take a group of long-term
elderly mentally handicapped
patients on holiday abroad. A
number of nurse escorts will be
necessary to accompany the
patients and look after them.
The AHA will pay their
salaries while they are abroad
but will not pay their fares. As
the patients rarely spend their
weekly pocket money they have
all accumulated considerable
sums of money. We wondered
if some of this money could be
used for the nurses’ travel
expenses but the AHA says
not.

The AHA is rlght — it cannot
legalty use mentally
handicapped patients’ money
for a purpose which only
indirectly benefits the
individual patients.

The Healihiine column
publishes selections from our
information service. This
service is for CHC members
and staff. and for others
interested in the NHS and the
work of CHCs. To contact the
information service, write to or
ring CHC NEWS, 362 Euston
Road, London, NW1 3BL (01-

388 4943).

. Insurance- flnanced
‘NHS? - -

. study of insurancé<financed- -
- health services in-other =+
countries. Advantages these -
can ofler'over the:-NHS include
greater palient choice and

“ ol financing the NHS would
depend upon'very'carelul

and'would have (0 be the

- subject-ot widespréad public ', -
» consuliation. Proposals for -
changeire not anticipated in

-

* Haringey, Wood Green 25
" Mareh).

Underground advert
banned -

" The Pregnancy Adwsdry"

+ Service, an abortion charity,

wasi1old by the DHSS 10 °

\ removk its advertising posiers

, from Zondon undergroiind
stations because it had not
submitted them to the

L3

. DHSS officials have begufia™™ <

(lexibiity, said Patrick Jenkin. -
- Any radical change in the basis -

assessment of allthe - -+ 0
s advantages and disadvantages; -

the near future (Reg R.lce'MP '7

arlnament

Deparlmem For pnor . '
approval, thus contravening a

condition for the registration, . -

of pregnancy'ddwce bureaux, .
explamed Dr Gerard Vaughan
Bureaux®advertising'material -,
should not imply that they do

more than adviseclients‘or that *

they can arrange abortions for, .
anyone approaching.them. As: '

this'poster omitted any ' S

reference fo advice it was
considered-to have lailed to
meet DHSS standards (Renee
Short,MP, Wolverhampton
NE, 24 March).

Administration costs .

[ 1978779 thé proportion of
N‘HS expenditure spent on
héadquarters administration in
England was 0.67% by RHAs
and 3.22% by AHAs (George
Foulkes MP, South Ayrshire,
26 March).

Spending on the
elderly

To maintain the existing level
of health care spending on
those aged 65 and over in real
terms would necessitate an

P

average growth:in health '
expenditure of 19 a year over

MP Wolverhampton NE, 10
March).

CHC surveys

Surveys such as that carried
out by Bolton.CHC on the .
disabled in Bolton are regarded
by Under Secretary of State for

. Health, Sir George Young, as
.. “very useful activity™ (Alfred

Morris MP, Manchester.
Wythenshawe..25.March).

Kidney treatment.

, An estimated 40 new patients

» per-million population need'to
start treatment for chronic
renal failure by dialysis or
transplant every year — in
England in 1978 about 20 new
patients per million started
treatment. UK treatment rates
for patients under 45 are in line
with other Western European
countries but in the older age-
groups treatment rates are
much lower. Very few patients
over 65 are accepted {or
treatment and 4,624 of the

5,858 people who died in .
England in 1978 from kidney .
failure were over this age.
Renal services “cannot.be
exempted from the general
econoniic situation or from the
need to keep within cash .
limits™*according to Dr Gcrard
Vaughan,

Information is not collected |
centrally 6n the total number
or cost of kidney machines in
NHS hospitals or on shortages
of staff to run them but at the
end of 1978 they were being
used by 2,893 patients, Stafll

shortages are generally due 1o a

lack ofquallﬁcd nurses willing

10 work in renal dialysis units * - |’

and the DHSS will be co-
operating in local campaigns
with health authorities'later in
the year to attract nurses who
have lefi the health service -’
(David Alton MP, Liverpool,
Edge Hill, 31 March, 3 April;
Sir Ttmothy Kitson MP,
Richmond, Yorks, 31 March;
Renee Short MP,
Woalverhampton NE, 26
March).
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Asbestos

SPAID, the Society for the
Prevention of Asbestosis and
Industrial Diseases has
launched a newsletter called
SPAID News. The first issue
contains articles on cancer
prevention as well as several
about asbestos. From SPAID,
38 Drapers Road, Enfield,
Middlesex EN2 8LU. (Three
issues per year for £1).
Drinking

The Alcoholism Community
Centre for Education
Prevention and Treatment —
(Accept) aims to encourage
sensible drinking. It publishes
It's your life: a guide 10
survival in a drinking culnure,
65p inc post, from Accept,
Western Hospital, Seagrave
Road, London SW6.

"Alcoholism

1959

Countdown on drinking is by
David Davies, medical
director of the Alcohol
Education Centre. The -
pamphlet ‘is the latest of the
BMA’s advice series and
stresses the long-term harm ot
heavy drinking—eg [ive or six
pints of beer every day. From
Family doctor publications,
BMA House, Tavistock
Square, London WCIH 9JP
{40p plus 12p post). Aicohol
and the unborn child — the fetal
alcohol syndrome is a report
by the National Council of
Women. It reviews the
literature on alcohol in
pregnancy and warns that
even moderate drinking may
endanger the baby's mental
development. From National
Council of Women, 36 Lower
Sloane Street, London SWIW
8BP (£1.25 plus 25p post).

Living like others

A King's Fund working party
has been looking into locally-
based services for the mentally
handlcapped Its report*
contains practical advice for

Scanner

service planners and providers
about residential care, using
ordinary housing and
integration within the
neighbourhood. The working
party’s principies were that:
mentally handicapped people
have the same human value as
anyone else; the right of the
mentally handicapped to live
like others in the community;
and the individuality of the
mentally handicapped

person. *An ordinary life [rom
King’s Fund Centre, 126
Albert Streel, London NW]
TNF (£1 plus 25p post).

Stacks of stats

Two collections of statistics
have been published about
family practitioner services,
hospitals, staffing, diseases,
finance, social services, and so
on. Some tables contain
figures [or 1978, the latest
year generally available.
Health and personal social
services statistics for England
(with summary 1able for Great
Britain) 1978 (HMSO £8.50).
Health and personal social
services sialistics for Wales No
6 1979 (HMSO Cardiffl £5.25).

Cash limits

The National Association of
Health Authorities (NAHA)
says the cash limits system is
harmlul to sound financial
management in the NHS. It
particularly attacks the
annuality rule which permits

" and sdfety (HMSO £1), a

health authorities to carry
over from one financial year
to the next only 1% of’

underspent funds. The paper,

The annuality rule and the
NHS, is available from
NAHA, Park House 40
Edgbaston Park Road,
Birmingham B15 2RT. Send a
large SAE.

(Y

M yoirre on § low incoms

Dantal trestment
MM“M

%m

NG

DHSS leaflet M11 updates the

information abour eligibility for *
e

Sfree dental treatment, glasses,

prescriprions, milk, and vitam-""

ins for people on low incomes.
The invalid care allowance and
how to claim it is the IDplC of
leaflet NI212.

Health and safety .

‘A study of accidents in - - -

factories shows thay managers
in industry are not domg ’
enough to protect the
workforce from the sources of
danger. b

P

Ej]’ecnve policies for health " .

Directory of CHCs: Changes

An updated version of the Directory of CHCs was last
published in October'1978, and each CHC was sent' a .
copy. This version is-now out of print. Work on a 1980
version is now in progress, and an.announcement will be
published in CHC NEWS as soon as this is available,
Meanwhile changes to the 1978 directory will continue to
be published each month on this page. Please notify us of
any alterations in address, telephone number, chalrman.

or secretary !

Page 2: North Tyneside CHC Chalrman Coun Mrs S

M Murray. -

Page 6: Brent CHC Chairman: Coun. Ted Drabwell. )
Page 9: Dartford and Gravesham CHC Manor -House,
Swanscombe Street; Swanscombe, Kent, DA10- OBS. §

Tel: no change.

-.Page 9: Maidstone CHC Chairman: Mrs Anne-Marie

Nelson.

Page 13: High Wycombe CHC should |ust be called

Wycombe CHC.

Page 15: East Birmingham CHC Chalrman. Miss B

Wilson.

Page 16: Halton CHC Chairman: Mrs Ann Entwistie.
Page 16: Warrington CHC Secretary: Mrs M E

Roylance,

Page 19: Brecknock and Radnor CHC Chairman: Miss

F G Eadie.

Page 21: Montgomery CHC Chairman: Coun. Mrs

Kathieen Silver.

=

, L
el

rcport from the Health and'
Safety Executive (HSE),
‘suggests that firms with high

safety standards are also, . -

> commercially successful, gnq

argues that safety policies

[P &

need not make an enterprise .

' unprofltable'

‘An HSE reporton . U .

Industrial air pollution 1978.

' (HMSO £2.50) says lack of:

care in the maintenance of-

‘equipment is often to blame,

for smoke and fumes. .
Factones making solid - ;-

. smokeless fuel Create severe air

. polidtion. e
' Workersmtherubber RS

“industry run special risks of
" contracting lung and stomach .

_ cancer, concludes the HSE

_ publications — DLF, 346

report Mortality in the British

. rubber indusiries 1967-1976;,
(HMSO £2.50). The Health and-,

Safety.Commission Report ;

| 1978-79(HMSO £1.75) reports,.
slow progress towards better,,, .|

standards of health and safety
at work. :

Publlcatlons in brlef

Long term psychiatric patients:
a study in community care looks
at how mentally ilf people can .
cope and be cared for without:

_ being hospital in-patients. = ¢

From Personal Social Services -
Councnl Brook House, 2-16 .

- Torrington Place, London -~

WQIE THN (2.50 inc. post).
The Government sponsored

‘Independent Scientific

Commntee on Smoking and
Health has published its second

- report, Developments in tobacco

producis and the possibility of
“lower risk'’ cigareties (HMSO,
£1.75). i

. Disabled:Living Foundanon

Has a new Catalogue of

Kensington High Street, !
London W14 (free). .

Health for sale? by Nick
Bosanquet is about the impact
of private medicine on the

NHS. From Socialist Medical- . -

Association, 9-Poland Streel
London W1V 3DG, e
Retired people as voluntary
workers are under discussion in
Time 10 give? — from the
Volunteer Cenire, 29 Lower
King's Road, Berkhamsted,
Herts HP4 2AB (£'2 S0 inc
post). T

13

Hospital meal survey looks at «

types of hosp:tal breakfasts,,

" their.cost and niitritional value.
. From DHSS Catering and

Dietetic Branch, Hannibal
House, London SE1 6TE.
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| O Nearly £30,000 is to be

spent on extra clothing for

*| patients at High Royds mental

illness hospital, following

complaints by Leeds Western

CHC about shortages of

*| underwear and nightclothes.

-], Members first drew atiention

"1 ‘to the shortages after a visit

;| overa yearago, but it took a

local TV programme on which

“«!* the district administrator and a

.| CHC member appeared before

the money was forthcoming.

‘Problems with the hospital

laundry were blamed for the

| shortages, and since this is not
" to be re-equipped the CHC will

-| be monitoring its performance

| closely.

O Negotiations between

:| Plymouth CHC, the county

-:| transport committee and the

. local bus company have

:| resulted in a 30% reduction in
fares between the city and

" Moorhaven méntal illness
hospital, on three days of the

* week. The CHC is also
opposing the closure of
Devonport Hospital, which its

. | DMT says should have been

‘| closed 20 years ago. The DMT

| was unable to guarantee that

transfer of services to the new

Derriford DGH would not

drain resources from other

district services.

1 SW Herts CHC has
expressed its support for
patient participation by
publishing the newsletter of a
newly-formed patients’
commitlee. Since last
November, the Abbots Langley
- | Patient/Doctor Association -
has reviewed surgery clinic
arrangements, setup a
transport scheme and a

! | parents’ support group, and
heid discussions on health
visitors, prevention, heaith
screening and repeal
prescriptions. Writing in the
CHC’s annual report, the PDA
comments: *“Whilst any
exercise in consumer
participation causes anxiety at
the oulset, our experience so
far has been richly rewarding
and in a small way is making
the health of our community a
more cooperative endeavour’,

Symate

Ik SR

O Over 70 GPs’ receptionists
are now attending a training
course at Barasley college of
technology, following pressure
- from the town’s CHC. The

course, planned jointly by the
college and the Barnsley FPC,
aims 10 iMprove receptionists’

understanding of their work
and attitudes towards patients.
For £12.60, the receptionists
are attending 20 sessions at the
college, and at the end will
receive a certificate.

O North Camden CHC has
asked Patrick Jenkin to reverse
his decision to disband the
National Development Group
for the Mentally Handicapped.
The CHC'’s letter to Mr Jenkin
comments: “‘To disband the
group now must be to dash
once again the hopes of a much
underprivileged section of the
commupity.... The NDG was
established to advise, and it
cannot be said that no more
advice is needed”".

News FEOIICEICE

O A 20-minute film about the
work of CHCs is to be made at
York University, financed by a
grant from Wakefield AHA.
The film will feature scenes
from the work of various
CHCs in the Yorkshire region,
and will be made at the
university's audiovisual centre,
the director of which is York
CHC'’s chairman Harry
Creaser. The film’s preseater
will be William Roache —
better known as *Ken Barlow"
of Coronation Street. Gordon
Tollefson, secretary of
Wakefield Eastern CHC, is
organising the project, and the
film should be ready for
showing early next year.

O Over 3000 people viewed anti-smoking posters designed by

S
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school-children aged 8-12, when they were displayed in a Nuneaton
museum during the final phase of a competition organised by North
Warwickshire CHC. The CHC took this initiative because of
members’ concern about smoking by school children, and all schools
in the district were seni details of the competition by the area health
educartion officer. Five hundred posters were submitied, revealing a
great deal of knowledge amongst children of the dangers of smoking.
Gift tokens for the purchase of art materials were awarded to the
winning schools, and all entrants weve givena CHC bookmark.

0 Doncaster CHC has per-
suaded its FPC to retain a GP
surgery at Denaby Main, since
patients would have had to
travel two miles to their nearest
GP if it had closed. Durham
CHC has carried out a survey
of patients in West Pelton,
where a GP has retired and not
been replaced. Of 677 former
paltients of the GP, 501 said
they would be interested in
transferring to a replacement
doctor, as against 141 who said
they would prefer to continue
with their new doctors.

[3 Mrs Juliet Baxter, chair-
man of West Berkshire CHC,
has been elected chairman of
the Pre-School Playgroups
Association.

O In a press release Bromley
CHC has listed the criticisms
and recommendations which it
made following a programme
of regular visits to local
hospitals and clinics.
Replacement of vehicles is not
a high priority in the district
and the CHC expresses
concern about the ambulance
at St Lennard Hospital being
frequently out of use. A
psycho-geriatric day hospital
would be of great benefit to ex-
pattents but funds are still
unavailable.

O GPsin the Wolverhampton
area have been warned by the
AHA of the importance of
proper counselling before
rubella vaccination. The letter,
issued following pressure from

Wolverhampton CHC, points
out that rubella vaccination
should not be offered *‘unless a
woman is sure that she s not
pregnant and will not become
pregnant for three months
following vaccination™,
because of the risk of causing
birth defects. OPCS f{igures

show that 66 pregnancies were

terminated in England and
Wales in 1978 because of recent
rubella vaccination. The letter
also notes that the DHSS
poster Caich German measles
before it’s too late makes no
mention of this hazard, and
suggests that the '
accompanying DHSS leaflet
should be available wherever
the poster is displayed. The
CHC has sent copies of the
letter to all the other Wesl
Midlands CHCs, suggesting
that they consider asking their
area medical officers to take
similar action.

3 North Derbyshire CHC has
asked its AHA to consider
setting up an emergency dental
service, along the lines recently
suggested by the DHSS in
circutar HN(FPY79)50 (see
CHC NEWS 51).

3 The Flowers and London
Plaming Consortium reports
on the future of London’s
health services will be
disastrous for the Kensington,
Chelsea and Westminster South

* district, according to the
CHC'’s latest newsletter. The

. Westminster Hospital would
loseitsnew A and E
department and chtldren’s
beds, and so would no longer

" provide the local community
with a full range of services.
“Within a few years” it could
close compietely, all without
local consultation. The CHC is
supporting the hospital
campaign committee, has held

. a public meeting, and is
lobbying MPs.

O Jo Robinson, a member of
City and Hackney CHC's
Women's Health Working
Group, has been invited to
rewrite part of the Consumer
' Association’s book Pregnarncy
month by month, following her
critical review of it in CHC
"NEWS 50.

[0 Barking CHC has )
expressed “‘general dissatisfac-
tton” with the Association of
CHCs, and has withdrawn
from membership. But
Lancaster CHC has now joined
ACHCEW, for the first time.
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