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by,Gordon Tol[efson Secretary

Wakefield Eastern CHC:

How best to tell people about ey
commumty health councils 2CHC:
secretanes in‘the Yorkshire region have
decided that pictures speak louder than

, words, arid have commissioned a
' twenty‘msnute 16mm colour fifm as a

showcase for the-work of their CHCs.
The film has been made at York
University’'s audio-visual centre, where
the centre director Harry Creaser is also
chairman of York CHC and the regional
association of CHCs. Yorkshire RHA '
put up £2500 towards production costs
and the Yorkshire CHCs each .
contributed a further £100, bringing the -

*ambulance service, rural transport,

mterest in the NHS, a service which
anyone may need to use and to which
everyone contributes, to show people
what CHCs are doing on their behalf

and to encourage them to use their own..
CHC. Subjects touched on include the.,.

need to provide hearing aid batteries
through-local centres, misuse of the

accident and emergency departments
and health education for children.

. For more information contact Gordon
Tollefson, Chairman, Yorkshire
Regional Association of CHC
‘Secretaries, ¢/o Wakefield Eastern
CHC, Baghill House, Walkergate
Pontefract WF8 1OW .

total budget to £4200.

To get the message across to the
ordinary viewer we recruited actor Bifl
Roache, who plays Ken Barlow in the
TV series Coronation Street. In his role’
as the educated community worker who
Coronation Sfreet residents often turn
to for advice and guidance he seemed
the ideal presemer

. The film aims'to awaken pubhc
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We won’t be muzzled

The Government can be in no doubt that
CHCs want to be able to continue to
comment on national’issues in the health
service and that they will resist any attempt
to eurb their work of helping patients with
complaints. This is what emerges from an
analysis of more than 100 English CHCs', -

- replies to the DHSS’ consultative paper on

the role and membership of CHCs.
Ministers want CHCs to stick to local

matters, and of the CHCs which sent copies .
~-of their views to the Association of CHCs,
"most agree that they have no rofe in the

formation of nationa) policies. Bul they also
state firmly that aslong as national
decisions affect health services to local
people, CHCs will consider themselves duty
bound to speak up and seek to influence
decision-making.

There are also strong reactions to the
DHSS hint that handling patients’
complaints is a diversion from CHCs’ real
job and so should be cut back. With almost
one voice CHCs defend their track records
in this field and their ability to provide a
betier service 10 patients with grievances
than other helping agencies.

The councils stress that they should be
consulted in good time about closures and
changes of use.in all health buildings (not
just hospitals). Many would like to be
consulted by regional health authorities

CHG:s tell Jenkin

(RHAS) on malters of regional Sngtlcance
and to be able to send an observer to RHA
meetings. And lhc maJoruy would like  °
family pracnllont,r comimittees to be

compelled to admif CHC observers to their

deliberations. Most CHCs endorse the hint .

that they might be allowed to visit private

hospitals where patients are treated in NHS [~

“‘comractual beds™':

CHC:s do not agree with Ministers’ “*firm
view" that councils would be more effective
if membership wac cul to about {8 people.
Many point out That members constitute the
bulk of a CHC’s worklorce, “‘unlike a
district health authority™. But there is a split
of roughly 3:21n support of the plan to
Continued on page four '
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'Your letters

CHC distrlbutlon of
membershlp

BH. Kingston, Member South East
Kent CHC .

In your Commem (CHC NEWS 64, page 3y
you ask what use is made of each type of
memberand this prompts further
examination.

Thc “volumary mcmber may be
appomted by any one of hundreds of
voluntary and charitable organisations in
the district. Many are local branches of
national bodies while others are of a purely
tocal nature. Appointed representatives are
naturally more likely to express the views
and look after the specific interests of their
own particular organisation, although they
may have a-personal interest in other
aspects of health. Consequently, if the
comnbuuon of voluntary members is to
cover a//specnallst interests in the
coimmunity, then each CHC would need a
membership of several hundred. Such is
ciearly unmanageablc Selective

: l‘cprcscntatlon is therefore made, sometimes

on a'*first come first served" basis.

.-On the other hand, CHC members
nommated by local authoritics (whose work
is.also vohintary') represent the interests of
all the electorate in their locality. This is one
of the reasons why greater numerical
\rcpresentatlon on the CHC is necessary.
Also from their knowledge of current local
au_lhorlt)( activities and procedures, they are
able to make an effective contribution to

: CHC busmess Furthermore, in the evenit of

one or morc council members being absent
due to 1Ilness or ather publlc service, at least
someone will be available 10 represent the’
mhabnants of the district or county. It s the
representanon rather than the individual
which is unp%rlam The claim made in the
DHSS consultative paper on CHCs that
therelisa ‘*higher.level of turnover among
membersiappointed by local authorities™ is
;Hi;r'qfo,r.é‘rh_e_aningiess if each district
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- continués o have the same representation.

. Reduction of the proportional number of
local aulhorlty members will mean that, not
only will those sel;vmg have a double
commitment than hitherto, but the chances
of ratepayers. bemg without representation
at Some meenngs is consequently increased,

Bringing’ up mixed, race ‘
children
Jane Hol:day,*z Abberiey Way,

. nghl/eld Wigan WN36AU

[ am writinga book about the experiences
of parents of mixed race chiidren in
bnngmg up their'children in Britain.
would liketo| hear from anyone willing to
answer a questlonnalrc and/or to be
mtervncwed (whether single, married,
divorced, adopnng, etc).

My interest in this subject arises from my
experiencesin brifiging up my two
ddughters —now-17 and 18 — who are half
Sierra Leonean. 5

CHC assistants get together
Sharon Pérkins, Assistant, o
Scarborough CHC

In February 30 CHC assistants attended the
three-day workshop for CHC assistants at

- the School for Advanced Urban Studies in

Bristol. T think we all enjoyed it and found
worthwh;le and l would like to thank Ruth
Levitt and Chris- ‘Ham for organising the
workshop Demand for places was high and
I believe a furthér course is planned. 1 was
particularly glad to meet and talk to my
hitherto unseen colleagues! We tend to
work in xsolatlon and the course prompted
several ideas for future meetings.

The' Yorkshire'region secretaries have now’
arranged for’ their‘assistants to meet and
discuss matters of .common interest and I
was: p!eased to read of a similar initiative in

* the West Midlands.

Sarah Organ, Assistant, Guy s CHC, .
Maggié Campbel/ Assistant, King’s

CHC. and Marianne Cra:g, Assistant,
Brent CHC s

.Recently somq CHC assistants in London

met fodiscuss the paossibility of coming
together'in some organised way with a

number of clearly defined aims. We thought .

that by meeting regularly it would help
reduce the isolation which some assistans
might feel from the nature of their jobs. We
also hope that such gatherings would
provide a worlhwhlle opporlumty to
exchange news and éxperi¢nces which
would be of benefit to us in our cveryddy -
work and also perhaps be quite-
entertaining! Thirdly we felt that by
becommg acquainted with our colleagues
and how we work we would be able to
clarily and improve the assistant’s job and
tind out about’training courses like the one
some of us attended at Bristol.

Having agrced on'our aims we felt that as
most of us have more than enough papers to
keep us busy in our jobs, it would be wise to
keep our meetings as informal as possible.
We should be most interested to hear from
assistants throughout the country whether
they have any form of organised ccontact,
say within their region, and if they do, how

they organise themselves. Any comments,
advice or informalion would be more than
welcomed.

Midwite shortage

irene Watson, Secretary, Hull CHC
In view of the fact that the Yorkshire region
was specifically mentioned in Beryl Sloan’s
letter (CHC NEWS 65 page 2), 1 feet I must
comment regardmg a small maternity unit
(seven beds) which we lost because of the
shortage oflmxdwwes The Hull health
district now has centralised maternity
services mﬁone hospital and despite havinga
training school for pupil midwives we are
still short.

Information for complainants

Graham Girvan, Secretary, Bexley CHC
After I read Jean Holden's letter (CHC
NEWS 60 page 2) on information about
Nottinghamshire CHCs provided by the
family practitioner comnuittee to
complainants, I contacted the Greenwich
and Bexley FPC. The FPC felt it would be
wrong to single out one organisation and
néw includes the names of all organisations
to which complainants may turn for help,
advice and guidance. As well as CHCs and
citizens’ advice:bureaux, also mentioned are
solicitors operating the legal aid and advice
scheme, the voluntary legal aid scheme and
a local law centre. 1 welcome this move by
the FPC and hope this will mean more

people-will receive advice on complaints. -

Lend us your ideas
taurie-Holmes, Secretary,
Hudderstield CHG .

In the Huddersfield health district there is a
project to centralise all maternity services at
the district general hospxtal The CHC's
special mterebt group is particularly keen to
ensure that as many well tried and
success(ul ideas, (acilities and good
practices as possible are incorporated into
the planning of the new unit. My members
would be interested to hear from other
CHCs who have been involved in a similar
project.

More on fluorldatlon

RJ Condon, 10 Helen Road,
Hornchurch, Essex RM11 2EW

Since Professor Neil Jenkins (CHC NEWS
64, page 2} accuses me ol making
misleading or untrue statements about
fluoridation, might [ be permitted to
expand on my previous tetter (CHC NEWS
60, page 2)? He says the town.of
Kilmarnock ended fluoridation *“not
because it was-ineffective but because of a
misunderstanding over its cost™. In fact 1t
was stopped after the city treasurer told the
council, **Before the age ol seven, belore
fluoridation, the average child had seven
bad teeth, whereas after [ive years of
fluoridation, six bad teeth. Does any
member here consider the achievement of
fluoridation outstanding, convincing or
worthwhile?”

I referred to Birmingham in an attempt to
elucidate the claimed 62% reduction in
tooth decay. How is such as precise ligure
Continued on page 10
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The Government's decision on lead in
petrol is just not good enough. It seems
almost ungrateful to say this about the
62% cut in lead content which the
Government plans to introduce by 1985,
but the issues of child health involved
are much too important to let gratitude
stand in the way.

High~quality scientific ewdence
tinking lead pollution with reduced
intelligence and disturbed behawour in
children has been available snnce 1978
{see CHC NEWS 36 page elght) and
when the DHSS set up the Lamther
working party on lead in thg """ - *.
environment changes seemed to be
inevitable. But when Lawthei's report
Lead and health emerged last.year it
appeared to go out of its way to'set the
highest standards of technical .
perfection in an attempt to cast doubt
on the new research. The stalemate.
over lead in petrol looked setto - '
continue, so why has it broken down?

The answer seems to be that since
Lawther reported two members of the
working party have themselves-

completed research — notyet -

‘| published but widely “leakedy:— which
confirms the harmful effects-of lead.

Now patients can complain-
about “clinical judgment”

From Ist September, health service patients
who complain about doctors’ decisions and
treatment by doctors will be able to have
their grievances dealt with in a formai
complaints procedure. But all hopes that
the health Ombudsman might be granted
power to investigate such complaints seem
to have been dashed. Ministers have
accepted lock, stock and barrel the BMA’s
own design for a *‘clinical judgment™
complaints procedure and people who
complain will have their cases Iooked into
— by doctors. ’

The scheme outlined in DHSS c1rculdr
HN(81)5 will operale on a trial basis for a
while and will consist of three stages. The
consultant in charge of the patient will first
meet the complainani and discuss the
grievance. Any other doctors concerned
must also b c consulted at all stages. If the
patient is not satisfied after this the
complaint can be renewed and the regional
medical officer (RMO) must be informed.
The RMO will then talk to the consultant
and possibly also to the patient, If the;.
consultant says there is no point in having
another talk to the patient, the RMO has
the power 10 move matters on to the third
stage. 5

The RMO can now armnk,c for two .
consultants in a similar medical specialty to
give “second opinions™. At least one must
come from anovher heaith region. They will
read the medical records, meet the
consultant, interview the patient, and then
make a contidential report to the RMO,

This seems finally to have tipped the
balance of scientific opinion, and had
the Government refused to change

‘course it might have found few

scientists willing to support it.

So now.the lead content of petrol is to
be reduced from 0.40 grams per litre to
0.15 by the end of 1985, or earlier in the
unlikely event that the Government can -
persuade the oil companigs to take
action before they are compelled to.
Probably nothing at all will happen until
1985, and there are no plans to
introduce lead-free petrol at some later

‘date. Cars will continue to churn out

lead, adding to the large amounts
already present in soil and in the dust of
city streets. There is also the alarming
possibility that when the new low-lead
petrol is introduced the particles of lead
emerging from car exhausts will on
average become smaller'— and so even
more dangerous, b

Atpresent cars deS|gned for usein
Britain cannot run on petrol containing
less than 0.15 grams per litre of Jead,
and much of the Government's case -
rests on the social and industrial .
upheaval a switch to lead-free petrol

- would create. {talso argues that the cut

Health News

Tf the assessors decide 10 back up the
doclor, they must “endeavour to resolve the

complainant’s anxieties™. If they think there -
- saleguards to prevent over-large * - . ¢

were grounds [or complaint, they may talk
to the medical stafl concerned, in the hope
of ensuring that similar problems do not
arise again. The final step will be‘a [ormal
letter to the patient irom the district.
administrator, written with the guidance of
the RMO. At no point in the proceedings
will the patient be allowed to be
accompanied by a CHC representalive. It is
not clear whether the investigation will have
to stop if the consultant refuses to cooperate
with the second apinions.

~ Thecircular restates the procedure or
‘dealing with other kinds of hespita)
complaints and doee not replace prevnous
gurdance.

DHSS told clubé are
not the answer.

The Government’s scheme to use long-stay
hospital patients” money by setting up
patients’ clubs has not found favour. Age
Concern, MIND and the Campaign for
Mentally Handicapped People (CMH), as
well as the Association of CHCs have all
expressed concern that the most severely
handicapped patients, who tend to have the
most “surplus™ money, would pay in the
most to the clubs and would benefit the
least.

A DHSS consultative document has
suggesied that thefunds, which are often
accumulations of mobility allowance, could
be used in hospital clubs which would buy
items and arrange activitics “to improve the

. i
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to 0.15 will produce an instant reductnon |

in pollution, whereas waiting for-
motorists to switch to lead-free would

‘take much Jonger. The third main*’

obstacle is a bizarre Common Market ** :
rule, which sets a minimum lead content

-of 0.15 as well as a maximum of 0.40. !

Ty

_These arguments won't wash.- The i

USA and Japan have introduced-lead-j ]

free petrol without wrecking their'car-”

industries, and Australia is planning. tp
follow suit in 1985, British Leyland™~"-.:
already produces cars-for export: whlqh

can run on lead-free petrol. Allower rate

of tax on lead-free petrol could be used

to encourage motorists to make the ©* -2 !

swilch, and EEC directives can a!ways
be campaigned against and changed

Many GHCs have backed the anti- ¥
lead campaign, and their support wul
continue to be needed. Once the aii ~
industry has invested in new plant 10+ ]
produce petrol at 0.15 grams per Iure a 4
new sticking point will have been .

reached, and further progress will a“gain
become difficult. In the end nothing less '

E

than lead-free petrol will really do;
would any of the world's great -,-".
poisoners have been letoffona™ =
promise to reduce the dose by 6:2%?

quality of life of their mcmbers (sec CHC
NEWS 64 page 1). Age Concern says that if
the clubs do go ahead, there must be “legal..

subscriptions and the exploitation of the | » .
very frail and mentally ill”. MIND and. :; |

CMH have totally rejected the clubs and

want individual patients to each. havea . « ¢
“friend" to help'them use their bgncﬁtg S

ACHCEW supports this view and says -,’
clubs represent **a mass solution for people .

in mass institutions™. All suggest that CHCs -

should play a part in momtonng hospuals
accounts of how patients’ money. has' been

spent and call for greater scope for pzmems‘: :

to choose how to spend — better hos;mal .

shops, mail order shoppmglac:lmes more,,

flexible rules for spending the moblluy o
allowance. . :

Cutsin consultation’"

Recent trends in the DHSS consullauon v
process have aroused strong crluasm'from

_the Assaociation.of CHCs. The Association’

(ACHCEW) has wrilten to the Government

expressing its “disappointment™ with lhe .

length and scope of recent consultahon
ACHCEW stresses its concern about lhe

»

short deadlines for some consultation .-

papers — organisations were only'given one

month to respond to the highly . 20

controversial proposals for chargmgf S
overseas visitors lor NHS lreatmcnt Such
short periods risk making consultation: ‘:

4

- pointless exercise™ says ACHCEW, <+ it

depriving ministers of “the best consldered
advice™ and dutcrnng some organmuons
Continued on next page "' S
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Continued from previous page
from responding at all. ]

There is also disquiet about CHCs being
sometimes omjtted from consultation — the
latest exampléwas the circular aboul the
cervical cytology recall scheme (HN(Z1)14)
which was only sent to CHCs *for
information” (See Scanner, page 15).

@ The Health Service Commissioner has
refused ACHCEW's request that a
summary of each of his reports be seat to
the appropriate CHC. The Ombudsman is
worried that this might cause a breach of
confidentiality, though he is “only too
happy™ to continue to notify CHCs about
completed investigations when the CHC has
had prior involvement with the complaint.

‘Whooping cough vaccine
damage: risk is 1in 110,000

The benefits of having your baby protected
against whooping cough are greater than
the risks of vaccine damage, says Health
Minister Gerard Vaughan. The
Government is passing on this advice (rom
two heavy-weight bodies. the Committee on
Safety of Medicines {CSM) and the Joint
Committee on Vaccination and
Immunisation (JCVI), which looked into
the risks of neurological damage to children
following whooping cough (pertussis)
vaccination*.

Since 1974 when allegations that children
had suffered brain damage from the vaccine
came Lo light, the proportion of babies
being brought for vaccination has
plummeted [rom around 80% to around
30%. It is now officially accepted that there
is a risk of damage to previously normal
children — though prool'is not absolute.
The JCVT's estimate is that roughly | in
110,000 children who get thé full course of
three injections will suffer “persistent brain
damage”. Underlining the benefits of
vaccination, the advisory reports draw
attention Lo the 27 ar 28 babies who died in
England and Wales during the 1977-79
whooping cough cpidemic.

A DHSS campaign to promote the triple
vaccine (diptheria, tetanus, pertussis) will be
launched in the autumn. Meanwhile the
Government is acting on the JCVI's
recommendations that doctors and nurses
should be more alert 1o the factors which
rule out vaccination or at least increase the
potential risk of vaccine damage to an
individual child. A DHSS letter is going out
to GPs and others emphuasising the need for
care. ’
*Whooping cough: reports from the
Commitiee on Safety of Medicines and the
Joint Commitiee on Yaccination and
Immunisation HMSO £6.90.

Educating GPs to educate
the public

GPs will be taking a more active role in
health education if new initiatives from the
Health Education Council are successful. In
the next few months the council will be
producing a variety of material for GPs to
use in their surgeries and hand out to
patients.

An anti-smoking “package’” — of

Health News

leaflets, posters and information for the GP
and the rekcptionist — is being piloted now
in Oxfordshire and should be available in
the autump. In 2 month or so a booklet on

dealing with minor illnesses at home will be -

produced for GPs to give to their patients,
and a series of leaflets on common problems
such as back-ache, insomnia and cystitis is
under way.

Dr Alan Maryon-Davies of the HEC says
that there has been *‘a definite change of
attitude to health education among GPs in

Be prepared
to leave this surgery
empty-handed

The doctor i potgivesou

viption Ths advice mas beallyvon need!
Youcan he care that ifsoureally medone =

T

con'll ger one.

the last 12 months™. He hopes the new
material will speed up this process — CHCs
can encourage patients to find out if their
GPs are participating.

DHSS amends fund-raising
guidance

The DHSS circular (HC(80)11) on NHS
{und-raising has been modified after fierce

criticism from health charivies (see CHC
NEWS 63, page 1). Health authorities must

. cach CHC should pass to the distnict health.

We won't be muzzled, CHCs
tell Jenkin :

Continued from page vne

reverse the pattern of membership so that
voluntary organisations appoint half the
membership and local authorities one third.
And opinton is evenly divided on the value
of a reserved place for a trades council
representative. However, most CHCs want
tougher measures 1o deal with persistent
non-attenders at CHC meetings.

On several counts, RHAs emerge in ¢
good light. CHCs want them to continuc to
be responsible for CHCs, hiring staff and so
on. They also oppose the DHSS notion that
RHASs' power 10 appoint a few members to

authorities.

The Association of CHCs receives a big
vote of confidence. Many CHCs pointedly
respond to the Ministers™ surprise
suggestion that ACHCEW should {old up,
by reminding the Government that il less
than 55% of CHCs join ACHCEW each
year it wiil automaticatly shut up shop. And
that last year 95% of CHCs wanted (o

belong.

now cansult voluntary groups belore
employing professional fund-raising
agencies for large public appeals and should
keep local charities informed about all
money-raising schemes. DHSS circular
HC(80)11 Part LI ends,-**The Government
has given an assurance that money donated
will nat be deducted (rom central funds to
the NHS”.

“Searching appraisal”

needed in NHS health and
safety

A searing attack on sloppy health and safety
standards in'the NHS has been made by the
Health and Safety Executive. :

In a report crammed full of the strongest
possible official language (), the HSE’s
Health Services National Industry Group
warns ol an “urgent neced {or a searching
appraisal of the organisation for

 occupattonal health and safety” in the

NHS. A1 present it says the NHS lacks both
the expertise and the organisation to
achieve satisfactory health and safety
standards, and because of these deficiencies
there is a **notabte lack of internal self
criticism™, ’ .

The report points to a “serious lack of
any sysiem of internal monitoring of
performance”, and says that during the first
round of health service inspections, which
began in 1978, HSE inspectors found the
NHS management system “singularly ili
{itted lor the achievement ol rapid decisions
and speedy remedy where there are defecis
in occupational health and safety”.

Because Crown immunity protects health
authorities against the HSE’s legal powers it
has had to “invent™a non-statutory
procedure called the Crown Notice, 50 that
in the waorst cases it can threaten
recalcitrant health authorities with
unwelcome publicity {(see CHC NEWS 44
page three).

The DHSS is also asked 1o bear its share
of responsibility for the lack of an effective
health and safely organisation: *‘No
etfective guidance has been provided by
DHSS 1o help health authorities formulate
such an organisation, even though some
central guidance is essential if efficient and
economical systems are Lo evolve™.

The list of specific problems found by
HSE inspectors tn the NHS is an alarming
one, including: unsale arrangements tor the
storage and use of medical gases and
inflammable liquids, defective fencing
around laundry cquipment, unsatistactory
waste disposal procedures, and premises
impossible Lo adapt to meet the
requirements ol the Howie Commitiee’s
code of practice on infection in laboratortes
and post-mortem rooms,

The report conironts the ditemma that
improvements in health and salety may
drain money away from the provision of
patient services, and calls [or “an allocation
of resources for occupational health and
safety divorced from those devoted to
patient care™.

1. Manufacturing and service industries 1979,
HMSO £4.50, pages 34-36.
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- to jointly fund a worker
(myself) for six months to give

“I didn’t know the

disabled had rights”

Many focal authorities are
still not providing all the
services they should do under

- the Chronically Sick and

Disabled Persons Act. In
October last year eight
charities for the disabled got
together to discuss ways of
enforcing the Act —if
necessary by taking test cases
to the High Court. They agreed

T

advice and assistance to
individuals who are refused
help under the Act.

Six months later 14 charities
were involved in the project. By
now 92 local authority social
service departments had had -
their attention drawn to their
failure to comply with their
statutory duties. Of the 281
cases [ handled personally 100
were about aids and
adaptations, 48 concerned
charges for home helps and
reductions in the hours of
home helps and there were 59
miscellaneous cases. The 281
does not include the aumerous
enquiries about social security -
benefits which were dealt with
by Peter Mitchell, the Head of -
RADAR’s Research and
Intelligence Unit.

The most important point Lo
emerge from this exercise was
the number of people who still
do not know their rights or
even that they have rights in
spite of our publicising the Act
for ten years “I didn't know
there was a faw for the disabled
until 1 saw the programme on
TV and I didn’t know the
disabled had rights until 1
heard it on the radio™ are
Lypical comments.

The second point to emerge
is that RADAR, with the help
of sympathetic media, can
continue to unearth cases of
disabled people who are not
receiving the services that they
need. Many national
newspapers covered the project
and the mam value of their
reports was that they attracted
hosts of provincial journalists

*Recently employed by a group
of charities for the disabled 10
lake up cases under Section 2 of
the Chronically Sick and
Disabled Persons Act. Author of
Aids and-adaptations (Bedford
Sqware Press, 1979).

by Ursula Keeble*

who, al-my request, were
prepared to ask-disabled
readers with grievances to
come forward. Specialist
newspapers such as Spastics
News and Yours produced a
number ofresponsea anda

< number of community health

- councils became interested in
" the project as the result of a

report in CHC NEWS. Local
radio programmes also
stimulated responses.

Another point to emerge was
the national shortage of
domiciliary occupational
therapists. Two counties had
only one OT for the whole
county and one of these had
420 potential clients waiting

for their first home visit. Where-

vacancies remained unfilled, or
were frozen, services for the
handicapped could be'seen to
be breaking down. :
Adaptations to property
were particularly subject to
bureaucratic delay. In the
private housing sector the
dependence on improvement
grants {stil] discretionary) and
loans [rom local government
often resulted in very heavy
linancial burdens for the
disabled and their families. In
the public housing sector the
division of responsibility
between social services
departments and district

housing departments, acting as .

their agents, has resulted in
such appalling bureaucratic

delays that there is clearly a
need for much more joint
planning and more-effective
communication. Again and
again I was told by members of
social service departments that
delay in carrying out -

‘adaptations was because “the

district council ran out of
money’’ — sometimes Six

'n?omhs before the end of the

fotlowing services:

. facilitigs in the home

of these facilities

its use. *

Mrs Keeble was taking up cases under Section 2 of ihe
Chronically Sick and Disabled Persons Agt 1970, This
Act requires local authorities 10 ensure that they are i
adequately informed of the numbers and neéds of
handicapped people intheirdarea o that they can -

- develop satistactory services for them,

Section 2 requires the focal authority to assess the

individua! person’s requirerents and, where they are
satistied there is 8 need, to providesome orall of the

o recreational facilities putside the home and
assistance in taking advantage of educational facilities
@ travelling facilities to enable ttie person to make yse

@ assistance in carrying out adaplatnons in the home
efacilitating the faking of holidays

@ meals at hame or elsewhere

® a telephone and any specjal eQu;pment necessary for

@ practical assistance in the home
@ radio, television, library or similar. recraatlonal

current financial year. Pressure
in February and March
1owards the end of the financial
year produced some extra
money. And, in a humber of
cases where aids requiréd
installation, money saved asa
result of the moratorium on
improvement grants — which
had never been meant to apply -
to the disabled dnyway — was
re~directed to the disabled.

Co-operation between
hospitals and social services
departments also left much to
be desired. District councils
were slow 1o widen doors so
that accident patients could
return to their homes in
wheelchairs. A double amputee
had been waiting eight months
for a ramp so that she could get
out of her council flat. Small
ems like grab-rails took too
long to install.

Of the 59 cases that were not
strictly relevant to the project
because they were not covered
by the CSDP Act the majority

_concerned re-housing. Others

concerned admission to
residential homes, short-stay
accommeodation, problems
about educating handicapped
children and a shortage of
places in training centres for
handicapped adolescents.
There were also a number of
requests for chiropody. |
particulariy liked the fetter
which began “Please help me 1
have dangerous toe nails”
which was very true as the
client was diabetic and could
have got gangrene if a toe nail
had been allowed to grow in.

At the other end of the
spectrum of need there was a
diabetic who had lost both legs
above the knee {rom gangrene
and who was blind as well.
Getting a shower installed for
him into which he could be
wheeled in a specia) wheelchair
was one of the most rewarding
cases I dealt with as until my
intervention he had been
waiting fifteen months, most of
the time without any -
knowledge of what was
happening. The importance of
feciback both to social
workers from social service
committees and {rom social
workers Lo clients needs to be
stressed. Too many clients had
been left in the dark for far too
long.

As a result of this first six
months the special project is to
continue for at least another
year although I could not stay
on after the initial period. The
project’s success will depend on
the continued co-operation of
the public, and on publicity in
magazines such as this one.
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' Statistics and I are old
cnem:es" ‘When I ami faced

. r wnlh a page of figures, my mind

" dissolves into blank
mcomprehcnsxon But no-one
- who is interested in the
problem of the mdmdual
patienit.can fun away from
statistics for-ever. My attempts
to understand NHS statistics
bcgan ‘14 years ago when [
became a.member of a reglonal
hospital board. Every time [
asked a question about
statistics we had been given [
came up against a brick wall.

When [ asked about waiting
lists | was told they were
meaningless. (A meaningful
waiting list would not have
provided an alibi for
inactivity.) After seven years'
hard questioning on the basis
of available statistics my only
achievements were to gain a
margmal incréase in the cost of
foodin hospitals for the
mentally handicapped —
without fundamentally
changing the ratio between
different types of hospital —
and 1o gain a reputation as
*“that dreadful woman who
kéeps asking where the
Emperor's clothes are”

When we’decanted the
occupants of our large
psychiatric and mental
'haridicap hospiilals into

commgmtycare ‘(sleeping
under raﬂway arches) the’
‘stafistics showed us the decline
in occupied beds but not what
happenéd to the patients. 1
recall'one non-existent statistic
was'a v101cnt schizophrenic
‘who beat'up his father who was
dying of cancer while his frail,
elderly mother tried to protect
her husBand.’ It is ironic that
the |ntroduct|on of the
Hospxtal (now Health)

Advisory Service, one of the
few attemplts’to measure '
qualny rather than quantity of
care, was instrumental in
getting the problem moved out
of range of statistical visibility.

“In responsé to a DHSS
memorandum on waiting time
"in outpatient départments [
asked for information on our
region’s hospitals. Here was a
- problem which was a major
source of patient
dissatislaction, on which data
could easily be collected and
which could be remedied. [ was
simply told the matier was

" 1 realised tater that as a new
bdard member [ had been
naive and slow 1o learn the
unwritien rules of the game:

t  Officials are happiest when
collecting and processing
neutral information. This is

-scen as a useful and

A “continually under review™.

Getting
thebetterof
statistics

by Jean Robinson, Member, Oxfordshire CHC

‘worthwhile activity.

2 No-one wants 10 seek
information if they suspect
they won't like it. If they don’t
think they will like the answers,
they don’t ask the questions, -

3 f the'routine collection of
intormation does Sy
inconveniently bring to hght
unpalatabie facts, collective’
loss of memory is the only
solution.

An exaggeration perhaps, but
with more than a grain of
truth, ‘
When we enter hospital as |
patients, we are asked
questions which we sometimes
lind puzzling and occastonally
find impertinent. *“*Why do
they want to know how many
husbands I have had in order
to operate on my gall :
bladder?”, asked one woman.
Does the NHS have the right to
collect such information, at the
tax-payers’ expense, if thereis
little pay-off in patient care or
disease prevention?

On the other hand, lam
puzzled by how often our
information system {unctions
badly at area and districl level.
When we visit hospitals we
sometimes find staff in a state
of despair because discussions
with the district management
team have revealed that plans
are based on inaccurate
information. “If they don’t

_know how many medical staff

are in post, what else have they
got wrong?”', asked one
consultant.

Qur CHC needed rctemly to
get information on the'social
class of women having babies
in two maternity hospitals, X
and Y. Hospital Y apparently
had the higher perinatal
mortality rate, but after figures
were obtained for low
birthweight and cangenital
delects incompatible with life,
the rates at the two hospitals
were similar. Hospital Y has
better {acilities (or dealing with
high risk births, but is under a
great deal of pressure. We
would like data on the social
class of patients, not only to
assess the infant death rate, but
also to make sure that, if the

beds get short, the patients
most in need get into hospital.
Alas, the information is simply
not available. Newcastle CHC
and Central Birmingham CHC
have come up agz\mst the same
problem.

However unsatisfactory the
statistics, we do at least have
some measurement of
workload in the hospital
service. No-one is meaSunng ;
the workload of families car:ng
for sick relatives at home. This
“community care” often means
unpaid work by women, with
no holidays or time ofif-duty.
When in Oxfordshire CHC we
are asked for help by families
almost broken with the burden
of caring for a disturbed elderly
relative, we leel cynical about’
the response of the
geriatricians that their statistics
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show they have no waiting list.
We need not only good, up-to-
date statistics on community
needs, but the equivalent of the
Hcalth Advisory Service for *
community care.

Alter the tTustrations of -
NHS statistics, | (ind date on
mortality and morbidity (ill-
health), published by the Office
of Populatiop Censuses and -
Surveys enthralling. Almost -
every ligure is the beginning of
a detective story. In 1960 W P
D Logan’s Morbidity statistics
Sfrom general practice (1) ralsed
intriguing questions such as '
why did retired male textile !
workers -—— not noted for living
to a great age — huve the
highest consulting rate lor
senility? Who was that lovely

. Dr Logan, who under the dull
title of Chiel Medical .
Statistician, had, long before
Mwomen’s lib”, thought to
provide us with patterns of’
morbidity lor women working
full and part-time, with and
without family responsibility.
As it was women working
outside the home and tooking
after a family who had the
highest consulting rate for
disorders of menstruation and
the menopause, did these
women need artificial hormones

- ora jolly good rest?

The latest Decennial
“Supplemen: on occupational
mortality (2) provides a
fascinating and readable
‘analysis of death, but only lor
half the population. Women
appear almost as an
-afterthought in one short
chapter Women and children.
[t is particularly unfortunate
that detailed occupational
mortality and morbidity data
has become tess available at a

"time when interest in causes ol

illness is growing, espectally in
the way iliness is related to -
hazards of occupation and
environment, For now details
of occupations are only
available on mtcrofiche, which
makes'thern virtually
inaccessible to the public,
Health statistics are no
longer the property of
epidemiologists, government
officials or doctors. At last we
have a growing number of
ordinary people using them
and questioning their origin.
We have found that they lie less
often than we thought but
when we read them for
ourselves, we find their
interpretation has been -
wondrous strange. More
imporiant perhaps, the peopie
who hold the tools of
measurement, measure those
things which are important to
them and ignore the things
which are important to us. |
would like to see a change in
the balance of power.
References
} Morbidity statisiies from
general practiceby W P D
Logan, Vol lI (Occupation),
Studies on Medical and
Population Subjecis, No 14,
HMSO, 1960.
2 Occupational mortatiny —
Revistrar General’s Decennial
Suppiement for England and
Wales, 1970-1972, Oflice of
Population Censuses and”
Surveys, HMSO. 1978,

*This iy an abridged version of a
paper which Jfean Robinson gave
to the Statistics Users’
Ceonference at the Royal Societry
last year.

|
|
|
1
{6 CHC NEWS Junc 1981




Book reviews

Open employment.
after mental iliness

by Nancy Wansbrough and
Philip Cooper, Tavistock,
£8.95
With nearly three million
people unemployed in Britain
for the foreseeable future, is it
reasonable to expect the
problems of the mentally ill to
be taken into account? The
premise adopted in this book is
that it is and that for those able
to undertake it, full-time
employment is the ideal |
solution for both the ex-patient
and the community. Workmg
for a living ts one of a person’'s
basic activities, and determines
not only their income, but also
their status, self-esteem,
friendship patterns, and many
other aspects of day-to-day life.
Nevertheless the problems of
people seeking jobs after
treatment as psychiatric in-
patients are severe and
|nsuff1C|ently understood. The
aim of this book is to increase
the awareness of various
groups who are concerned with
the problem of the employment
of the mentally ill, but none of
whom is in a position to view,
the whole picture. Its succeeds!
A detailed appraisal of the
subject drawn [rom a study of”

over 1,200 ex-patients provides

insight into both the medical
and employment aspects of
rehabilitation. Indeed this is,
the {irst study to deal with the
employment experiences of the
formerly mentally ill from the
standpoint of the employer.

There is much in this book
which will be of direct use to
CHCs, in particular the
chapter which reviews the
provisions for rehabilitation
and resettlement of the
mentally ill, by state and
voluntary organisations. This
is the best summary I'have ever
seen. There is also a discussion
of the quota system used under
the Disabled Persons

(Employment) Act 1944, which

is under review at presem.
Neil Collins
Islington CHC

Sparing time — the
Observer guide to.
heiping others

by Elizabeth Gundrey, )
Unwin paperbacks, £2.25.
Sparing time aims to tell ,
potential volunteers about the
scope of voluntary work, the

. and to those who care for them
" | at home. Rehabilitationisa.".

characteristics of successful *
volunteers and the benefits”

which volunteers can confer on

their clients and the
satisfactions which they
themselves gain. Almost every
imaginable service is°
mentioned, from children’s
playgroups to prison visiting,

“from driving a minibus for -

elderly people to publlc
speakmg

Unfortunately the author
tries to combine a wide range,
of information with a chatty
familiag style, which causes the
"book to become rather
unbalanced and does indeed
present a somewhat

.sentimental and over-
- optimistic view of some

voluntary activities. The book
has however one very valuable
‘feature. Thereisa . °
comprehenswe list of the

" hames,-addresses and

telephone numbers of
voluntary organisations and
;other sources of helpand .
information. From thls point
-of viéw it could prove a useful
reference book.: ‘
Olive Keywood
Worcester CHC .

Home care for the

stroke patient — . "

living in a pattern- -

by Margaret Johnstone, .
Churr:hill Livingstone, 4‘3. 95
The purpose of this l?oolr isto

bring a message of hope to
people who have had a stroke

. longslow process and it 1s

—

. essential that tréatment musl

continue along correcl lines. By )

_comparing progress to that of

.the young child learning to sit, _ ".

stand and wallk, it shows how
the' patlent has to be re-
educated to regain balance and
use the affected limbs.

“This book outlines step by
step the various exercises that
need to be continued at home,
first'with the aid of a helper
and then gradually by the -
patient unaided. Each step is
illustrated by clear diagrams

- showing correct positioning

and simple exercises. The
importance of correct position
to prevent pain in the alfected
limbs is repeatedly siressed
throughout the book.

- There is a rather technical
chapter on speech therapy ,
which the lay person may have
difficulty in understanding, but

it does outline the frustrations
suffered by'the patient when
speech even reading and
wrmng. is affecled With the
increasé in the number of
Stroke Clubs being formed and
run by voluntary
orgamsatlons this textbook
should-give a. valuable insight
to the helperson the

’ complexmes of the stroke
patlent
© MissE MBussby
Chlchesrer CHC .

|

Depresslon after
childbirth: how to
recogmse and treat
postnatal iliness

- by Kathanna Dajton,
OUP £1 95

Readers Wwho know of Dr
.Dalton’s work on premenstrual
,-.tension (PMT) will not be
vsurprlsed to learn that she
beheves that posmatal
depress1on is hormonal in
origin and that it.too can be
treated'with the hormone
progesterone : The symptoms,
she isays, are similar —

R uredncss depression and -

rrntabrhty “—and are caused by
a drop in’ the body’s
progesterone level, which
-occurs-after chrldb1rth and also
' every menstrial cycle in the
week before menstruatlon In
Dr Dalton S experlence,
postnatal depression often
merges‘lnto PMT
The book-is very positive
and at, ﬁrst glance quite
convmcnng “The explanation of
the hormonal changes of
pregnancy, chlldb!rth and the
menstrual cycle is easy to
follow Theré are detailed
descnpuons liberally laced.
“with” women ’s own accounts of
" their expenences of postnatal
depresston in'its various forms,
" from maternity blues to
puerperal psychosis. But there
- is-alot missing. For instance,
Dr Dalton dismisses any
possible non-hormonal cause
of postnatal depression, such
as the mother'sexperience in -
hospltal herisolation-al home,
or the baby s feeding, sleeping
and crying habits, She gives no
‘indication of the success-rate ol
hormonal treatment, and
’ ,gloss'es over. possible side-
el’fects long—term risks, and the
! fact that it:may involve giving
up breastfeedxng However, the
_treatment; and the book, may
well brmg comiort and relief to
many women .And the call for

- of scientific rigour-in orthodox

.bold headlines that' capturc the

" chapter on contraceptlon e

. determination to ask: for, more

- monitoring and control of

better care and support for . N
women alter chlldbrrth -
certainly needs heedlng o "
eran .Samleas, N

guide to |neﬂect|v
and hazardous f
medlcal treatment

by Martin Weuz Dawd
and Charles £7 95 '

This book déscribes some ol‘
the unnecessary, useless, and -
harmiul therapies and tests =
both surgical and chemlcal —
that'have become part of :-
modern medicine. This
collection will shock those not.
already familiar with the lack .

v

medicine.
The form in which the :
material is presented 1 makes ita
compulsive book for “dlppmg
into”. It is easy to rcad with

browser’s attention — “Don t
stay in bed during labour your
body won’t breathe properly ,
“Why six-monthly dental‘
checksare unnecessary :
- Surgery, birth, denustry.v.‘-f—
contraception;, tests prescnbcd
drugs and over—the-counter
remedies all get chapters to"
themselves. However whlle the )

.
RN
o

reviews a/l the main methods‘ 3
and gives a' qu|ck gunde to their
relative risks, the’ chapter on -
surgery selects twenty . « : i
procedures wuhout specrfymg
why these pamcular twenty. £
The author sometimes relics
on opinion to refute claims.of ,
elficacy, and does nol tell the:s
reader why one oprmon is'more
“right”” than another L T

valuable attempt to bring o]
popular attentron the dangers
inherent in intervention: A dlp
into it cannot help bul lncrease
our caution as users For. medlcal
services,and strengthen our

information on possrblef, S
outcomes. + et ’ i
The |mpl|c1t message for “on
CHCs is stronger: ‘the l'allures
in the present systém-point to .
the need for systematic - .

technology and techmques —
and greater access for the' +, 7.
consumer to sources of , ¥
information and education. .-
Fedelma Winkler, ... oo
Secretary, . Ch
Ciry and Hackney CHC S
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1t Advocates of private health care

[sometimes argue that the British NHS

| should be financed and managed more

|in the way that private companies run

] their hospials [or profit. There is

H always one factor absemt from such -

discussions — the effects on individual

|patients and on the community in

general.. The evidence 1 collected on

this during my two months in the

L United States of America last year* is

1 far from encouraging, .

it Investor-owned hospitals in the USA
tend to be in the richest areas of the

H richest states, have few out-patient
facilities, cater mostly {or those with

H shori-term mipor medical and surgical

A problems, play little or no part in the

@ education and training of health care |,

i professionals, and do not attempt'to

provide a comprehensive health service

1{or their communities.

4 ) .

N A profit-making company, no

3

Imatter how socially aware, is still in
B business to make a profit, which

Haccounts for the almost complete lack
flof public involvement in the planning

in which employees are provided with
health insurance as a (ringe benefit.
Powerful as they are, insurers have

failed to challenge the monopoly power *

of the US medical profession. Rather
than demand the monttoring of
medical services to achieve cost
reductions, they have found it easier to
react to increasing medical costs by
simply putting up premiums.
“Insurance companies are not
generally leaders in the social field, and
have not been aggressive in any
approach to the medical profession’,
was one {rank answer I received when 1
enquired about this.

Between 1950 and 1978, health care
expenditure in the US rose from 4.5%
of Gross National Product to 9.1%, in

Thehe

AT Xt R

about 25% of all hospital expenditure
inthe USA, and between 1978 and
1979 its costs grew by 16%. Medicare
does little more than buy services in the
private sector — consumers have no
voice within it, and 1ts apparently
uncontrollable cost has caused great
concern, This bad publicity has in turn
hindered the passage of more
comprehensive national health
insurance legislation through Congress
and the State legislatures,

This combination of pubiic and
private insurance still [caves uncovered
fifteen million out of the USA's 160
million whites, four million out of the
23 million blacks, and three million of
the 12 million "“Hispanics™ (mostly
people of Puerto Rican and Mexican

o -
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New York, Detroit and San Francisco,
HSAs have been locked in combat over
this 1ssue with doctlors, the American
Medical Association and the American
Hospital Association. These HSAs are

{ in difficulties with the pubtic as well as
| the professions, as they are rarely able
§to ensure that resources raved through

closures will go towards . nproving

other services in under-served areas. In
New York, for example, some closures
have been at the expensc of the poorest

“lcommunities. .

HSA members can sometimes take a

terrible battering from the public, and
“lalso have to endure the full might of
Aprofessional indignation. HSA staff are

|

at least paid for their bruises, though
their turnover appears to be high, but
the members are ofien fearfully abused.
Itis difficult Lo imagine any but the
toughest and most strongly motivated
lay members-being able 10 withstand
these pressures. The high standard of
membership which has been
maintained is perhaps an indication of
a general feeling amongst some

3lth Resources
%mmm’a“_""

tranct

sections of the US public that an
overall planning agency 1s necessary to
bring order vut of chaos. Nevertheless, -
the statutory existence of HSAs is due
to be reviewed shortly by the Reagan
administration, so a question mark

of Nasrvh €omm T °

gjand running of such investor-owned
{}services. The list of non-profitable
Flservices which the US private sector -
Hcannot provide on the scale required is’
’ along ane. It includes services for the
fAelderly, services for the handicapped

oy
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cmergency,services, out-patient and ' the'ml'\: inga tdstm (;f ﬁ op L ‘i
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“Hservices such as burns units and mental well-being is a worthy aim lor <,
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dpersonal care i the home are receiving
such assistance,

#The 215 miflion population of the USA
1s covered, where it is covered, by a

ultiplicity of insurance schemes,
supplemented 10 some extent by
government funds. Insurers include
straightforward commercial companies
fand “non-profit” organisations such as
1Blue Cross/Blue Shield, in which
Jgroups of hospitals run insurance
,’tchemes and provide services direci Lo
tsubscribers. In 1978 insurance schemes
'unded over 67% of persona! health
care expenditure in the USA, mostiy
Hihrough “group employment™ schemes

* Tom Richardson spent last July and
|\l Avugust studying the provision of heatih
care in the USA. This article. edited by
CHC NEWS, consists of extracts from
Hhis report The public and the health
industry in the USA and Britain 1980.
Copies of the full repori are available
yYree from Oxfordshire CHC, 2 Marke!
iStreet, Oxford, England.

T
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proportion of GNP rose [rom 3.9% to
5.6% between 1949 and 1979. Major
employers are now becoming restive

‘about these escalating costs—in 1978,

for example, Ford of Detroit spend
about $175 on employees” health
insurance for every car it produced.
Blue Cross has decided, with some
anguish, on a list of over thirty

" operations which must be jusiified in

advance by the doctor concerned, and

- it1s also restricting complex operations .

such as heart surgery to particular
hospitals. The US government and
major insurance companies are
mounting major publicity campaigns
urging people 1o stay healthy — and so
avaid the need 1o use health services.

State provision
The widening gaps in this private

- -system are increasingly having to be

plugged by the Federal and State
governments. The Medicare scheme, an
attempt at some kind of national
service, was introduced in 1966, and in
states which choose 1o operate it now
provides msurance cover for about 53
million people who are elderly,
disabled or poor.

The cost of the scheme has grown
rapidly, and it is now being cut back by
the new US administration. In 1979
Medicare payments accounted for

) N R R R N T S - S AT T

extraction). The system fails to provide
for those in the “poverty trap™, those
whose insurance cover is inadequate,
unemployed and under-employed
people who for some reason are
ineligible lor welfare payments, those

who have lost public assistance because -

of government cuts, the chronically
sick and handicapped, visitors and
illegal immigrants. 1n al) it has been
estimated that forty million people in
the USA have inadequate access to
health care.

1t seems that the “free market™ has

Wk,
Y

little to offer these people, for their
only health care option is to attend
their local public general hospital -
(PGH) — 1t there js one. The USAs

1800 PG Hs provide about a third of all
s hosptal facilities. In large cities they.

are usually run by local government
and many are-in severe {inancial
difficulties. The 45 university PGHs
train two thirds of the'USA's doctors
and dentists, and higils other health
service prolessionalsAThe 1400 rural
PGHs are mainty small, and many

have financial probl¢ms because o' low

bed-occupancy. {n 1974 they were the

PVEBAN £9ipCs
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only hospitals in one third of US rural
counues.,

The US philosophy of medicine
appears to be ost in a cul-de-sac of
bewildering proportions. In cases of
serious illiess even the very aftluent
can suffer — because paying for the
very best that mainstream medicine
now ofters in the USA can be
{financially crippling. And the concept
of the lamily GP has come close to
vanishing in the USA, as wealch and
increasing medical specialisation have
made it possible for patients to get
involved with several doctors without
any ol them necessarily knowing of the
others' existence. :

A consumer voice

The profit motive in US health care has
tended to force out public and )
community involvement, but a majof
factor pushing in the opposite direction
has been the work of the Health™
sysrents agencies (HSAs), These were -

“set upin 1974 by the Nationa) Health

Planning and Resources Development
Act, which divided the USA into 204
“health service arcas™ with populations
ranging from half'a million to three
milhon. HSA« were created in each
area, each with 4 board of around
thirty members and a prolessional
stall.

Bourd members work in a voluntary

R R T S

by Tom Richardson,

any political system. This cannot be lelt
to any single group or small collection
of groups — be they health service

Secre!‘ary,- Oxfordshire CH(C* professionals, bureaucrats or

capacity, are appointed by the State
rather than elected, and are mainly

~consumer representatives rather than

health care professionals. The aim of
the Act is to improve the accessibility,

acceptability, continuity and quality of’

US health care, and the job of HSAs 15
to re-structure exisuing health care
facilities with these objectives in mind.
Like CHCs, HSAs were given few
“teeth™ ~— their main power being the
right to veto new health developments
and the introduction of high-
technology medical equipment. They
have 1o report o the State
governments, and have tended to
become just another pressure group
lobbying in the state capital. Even so

‘they have achieved a great deal, by

creating an atmosphere for change and
cooperation between the health care”

proiessions, institutions and the public,

But there has also been friction,
particularly in thelarge cities: where it
appears that political pressures have
led (o HSAs being set.the task of
reducing the grotesque surplus of
hospital beds and other facilities in
their communities, Private hospitals
may stll make an acceptable profit for
their ownters with a bed occupancy ot
less than 50%, and so will not readily
agree o closures and mergers.

In the large conurbations such as

AL 3 AT T G

industrialists, The enlarging of public
discussion on all these matters is
essential, together with the ’
involvement of the public in the
planning and management of all health
and social services, :

Further reading

Health planning newsfetier. 3 monthly
magazine for members and stalt of Heallh
Systems Agencies. published by the US
Department of Health and Human Services.
To subscribe send chegue or money order
lor $11.25 to Superintendent of Dacuments.,
US Government Printing Gifice,
Washington DC 20402, -

‘Consumer healih penpectives, published six
timies a year by the Consumer Commission
on the Accreditation ol Health Servives Ing.
an organisation campitigning for improved
consumer representation and the setting up
of a navonal healtly service in the USA,
Send subseription of $10 (individuals) or
825 {organisations) to CCAHS, 377 Park
Avenue South, New York, NY 1001 6.
Health/PAC bultedn, published six tGmesa ©
vear by the Hearleh Policy Advisory Center,
i "public mteres(C” centre which afso
produces educationaf materials and aers as a
discussion network for bealth activists, Send
subseription of $14 (individuals) or $28
(institutions) to Human Sciences Press. 72
Filth Avenue, New York, NY 10011,

. The Association ol CHCS seeretary Mike

Guerrard also made a Tact-linding trip o the
USA ast summer, and his report Fivie 1o
t5A is avarlable free from ACHCEW,"362
Luston Road, London NW 1.
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Healthline

Service commitiees
and the NHS
Tribunatl .

What is the difference between’
a service committee and the
NHS Tribunal?

Service committees investigate
complaints against family
practitioners — GPs, dentists,
chemists and opticians —
about alleged failure to comply
with their terms of service. '
There are separale service

committees {or each of the four

professions — medical, dental,
pharmaceutical and
ophthalmic. Committee
members are appointed by and
from lay members of the
relevant family practitioner
commitlee and by the Local
Committee of the profession
involved.

Afler taking evidence about
a complaint at a hearing the
service committee sends a
report to the FPC which can
take various steps, including ~
limiting the number of patients
on a doctor’s list or ymposing a
fine. [f the FPC believes the
continued inclusion of the
“family practitioner™ on the

to the efficiency of the services
in question™ it can make

'representatwns about this to.

the NHS Tribunal-

. The NHS Tribunal has the
‘power to'remove GPs; dentists
chemists and opticians from
the lists of those authorised to
carry out treatment under the
NHS. The Tribunal's chairman
is a practising lawyer,
appointed by the Lord

>

Chancetlor. There are two

other members who are both
appointed by the Secretary of
State: one to represent the
FPCs and 1he other from. a
pane! of members of the
relevant profession,

Allergies

Are there any organisations for
people with allergies?

Sufferers could join Action
Against Allergy (AAA). This
association’is concerned about
the number of disabling
conditions which are turning
out to result from allergles to
everyday substances. It is
pressing for more research into
food and chem:ca[ allcrgles
and for more NHS allergy-
testing clinics. It atso provides

its members and endeavours to
foster local self-hielp groups.
More information [rom AAA,
43 The Downs, London SW20.

The Residential
Homes Act

I understand that there is a new
law about residentiaf homes,
Can you tell me abour it?
Thie Residential Homes Act
1980 applies to voluntary or
private residential homes for
the elderly, disabled and
“mentally disprdered™. It does
not cover hospitals, nursing
homes, children’s homes or
state~-managed premises which
all come under other laws.
People running residential
homes must now register with,
their focal authority. If they do
not they are liable to
prosecution. The local
authority may refuse to register
the applicant if it 1s not
satisfied thal the people
working in the home or the
conditions in the home are
“fit” for the proper running of
the home — or if the services or
facilities do not seem suitable.
The authority may also cancel
the registration if the home

later falls below the standards
set for approval, or if the
person running the home is
convicted of an offence under
this Act.

The Secretary of State may
issue regulations about
residential homes — the type of
facilities and services, and the
permitted number of residents.
And people authorised by the
Secretary of State or the local
authority have the right to
enter and inspect residential
hories “at all reasonable
times"’,

CORRECTION

Elizabeth Ackroyd’s article Iasl
month about Patients’
complaints was incorrectly
amended by us (CHC NEWS
66 page ). The time {imit for
complamnis about a GP,
chentist or optician is eight
weeks, Complaints about
dentists are allowed *'within six
months after completion of the
treatment or within eight weeks
after the matter which gave nise
to the complaint came to the
complainant’s notice,
whichever is the sooner™
(Statutory Instrument {974,
No. 160).

NHS list “would be prejudicial

information about allergies to

Continued from page two

arrived at? Even if true, Birmingham pays a
heavy price in its greatly increased cancer
death rate, a phenomenon observed
elsewhere following fluoridation,.

Paul Castie’s letter (CHC NEWS 64; page
2) in justification of his opinion poll ignores
a crucial ethical point. What right has Joe

Public to demand that | be forcibly dosed * ~

with a dangerous poison? [ happen to be
orne of the many victims of mouth and
tongue damage resulting from the use of
fluoridated toothpaste, hence what Mr
Castle calls my “‘diehard” attitude. He
quotes the USA Consumers’ Union as
claiming that, in 1978, there was no -
scientific controversy over the safety of
fluoridation. That was the year of the
Pittsburgh court case, when scientists
defending fluoridation were totally unable

to refute evidence linking the practices with

tncreases in cancer.

Apart from Britain and Ireland, every
country in Europe has now bannéd or
dropped tTuoridation. Are they all out of
step except us?

Going loopy.

John Hart, 36 Exeter House, Watermilt
Way Hanworth, Middiesex TW13 5NH
Hearing-impaired people have great
difficulty in listening to the radio, and often
give up because of the sound distortion,

Yourletters

produécd by their hearing aids. One

solution s to use an induction loop sysiem —
. aloop of wire running around the room and

connected at both ends to a radio or TV set.

. The sound {rom the set can then be
picked up by any hearing aid containing an
inducrion coil, without the aid being directly
‘connected to the set. When the loop is
plugged in no sound need be emitted from

the loudspeaker, so the volume can be as _ -

loud as required without disturbance to
other people. Not all hearing aids have an
induction coil — the ones that do can be

. recogmsed by.the Jetier “T" on their
" controls,

What is not generally known is lbat itis

. possible to work an inductive loop from a

" transistor radio or tape cassette player, with
" ‘the samé ¢larity of sound as that produced

- by the'conventional loop. Large loops,

which are usually powerful enough 10
extend Lo more than one room, allow

* freédom of movement within the loop.
- Personal loops'can be used in bed, and

because they are easily portable can be
taken out.of doors to parks and gardens.
Parents of hearing-impaired chiidren-
oftén regret the fact that although special
equipment based on the inductive loop
principle is used at school, it cannot help
with their child's education. Cassette-player
loops can now be used 1o overcome this
dltilcu!ly Mothers can record their own

voices on tape, and can pick up and identify

objects when the tape is replayed. The child

can thus hear the mother’s voice, and if she

speaks at the same time can watch her lip

movements. Pre-recorded tapes of

children’s stories can be played to help with
y speech development,

Some speech therapists have expressed an
interest in experimenting with the transistor
loop, which is remarkably cheap, effective
and mobile.

Pushing for Portage

lan Seavers, Secretary, Kingston,
Richmond and Esher CHC
The Association of CHCs has circulated its
- members with details of the Portage system
for involving the families of pre-school
mentally handicapped children in their
education. ACHCEW has commended
Portage as a suitable subject for discussion
with health authorities. Our Working Party
for the Handicapped has asked me to draw
readers’ atlention to the fact that the Health
Care Evaluation Research Team has also
carried out work on Portage, and no doubt
could be approached for information. We
are pleased that our own mental handicap -
services, based on Normansfield, are
beginning to use this scheme, and we are
watching developments with interest.
Ed- The Health Care Evaluation Research

. Team’s address is Dawn House, Sleepers

Hill, Winchester SO22 4NG.
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The Report of the Royal
Commission on the NHS (1) 1s
a lucid but low-key document,
which has had less attention
than it deserves. The
commission was appointed at a
tume of sharp conflict within
the service. Some people,
especially doctors, seem (o
have expected Sir Alec
Merrison and his colleagues to
produce proposals [or radical
changes which would somehow
rescue the NHS from the
effects ol a chronic shortage of
funds. Instead they reallirmed
the objectives of the service and
expressed the view that the
country receives a good return
from its inadequate outlay,
thiough this could be improved
by various measures short of
another major upheaval.
Posterity will probably look
back on the work of this
commission as a triumph for
understanding and
commonsense, 1t told us what
we should have known — that
during a period of national
stringency the NHS has 1o
concentrate on getting the best
possible outcome for the most
people our of inadequate
resources. [t showed clearly
that past investment in the
NHS has been far too small,
and that an enlarged capital

programme shoutd be
- introduced as soon as pussible.

One ol its published rescarch
studtes, by Buxton and Kiein
(2). exposed tully for the first
time the relative abundance of’
NHS funding in Scotand and

" Northern Ireland and the
_serious and long-standing

shorttall in England and
Wales, '

Some of the short working
papers produced by members
and staft ol.the commission, or
invited from individuals, have
now been edited by Christine
[Farrell, a former member of
the commission’s statl, and
Rosemuary Davies, with
timancial support trom the
King Edward's Hospital Fund
tor London. These have been
published us a series of Project
Papers, designated RC1 o
RCI7, and CHC members will
lind them compaet and
readuble discussions of
ditferent aspects of the NHS.
Iew will want o read them all,

\

ESi George Godber seas Chief’
Medical Officer to the DIISS

Sron 1960 10 1973,

but edch is likely to interest
some members.

RCI, by Bramtey and
Bulmun, is the best short
assessment of the achievements
and future needs of the dental
services vel available. Dental
services were sadly deficient

belore 1948 and the

geograptical imbalance
between north and south is suill
more marked than in any other
health iield. But there has been
progress, and there could be
great gains from prevention,

importance in both community
and hospital services.

{n RCI1, Kay Richards .
discusses relationships with the
sovial services, including
housing, and the polential of
joint care planning teams. The
interlace between the NHS and
social welfare is an important
concern of CHCs. Britain is
lortunate in having public -
authorities covering the whole
range ot supports, from high-
technology medicine at one
exireme to home-help and,

7

by Sir George Godber*

Nursing presents quite
different problems, some ol
which are well discussed by
Jean McFarlane in the group
of essays which makes up RC2,
and in her contribution to -
RC12 on mulu-disciplinary
teams: The development of
such teamwork is one ol the
mostimportant prablems in
the NHS, both in and out of
hospital, and Ivor Batchelor's
part ol RC 12 is o particularly

good analysis of hospital work.
Once would have liked to see
matching analysis of amwork
in general pracuce, o which
the comnussion clearly
attached importance. as it did
1o the development of patients’
commitlees at group pracrices
and health centres. Tillian
MacGuire's RC3 on the
expanded role of the nurse. is
more of a bibliography than a
discussion ol principles, but
this keads the reader to other
sourees on a subject ol major

housing at the other.
Nevertheless these
responsibilities are divided in
our wellare state, and
cooperation dependent on .
good communication locally
between individuals is often
less close than it should be.”
Communication failures will
not be eliminated by regulation
or by an inspectorate, but they
could be minimised by betier
understanding at the district
level — where the decisions
that really affect the individual

-are made.

In RCE, Chnstine Farrel)
look: at health education and
David Robinson writes on selt-
help — both subjects ol
concern to CHCs and areas
requiring more systematic
development throughout the
NHS. Consumer involvement
und the work ot CHCs
themselves are discussed in

"RCS,

[Few people seent 1o realise .
that in Britain we spend a
smadler purt of our national
resources on health care thun
do most ol the other sountries
of the developed warld, and
Robert Maxwell's RCY on this,

sshonld end the myth that the |

British cconomy is over-
burdened by the NHS. The
compinion picce by Alan
Williams. in RCTO. discusses
the objectives ol the NS and
concludes that although these
might be pursued by means
other thon a x-Nsmeed
NEIS™: other linancing systems
would “not readily
cncompassy” the drive tor
graater equidity ol gecess 10

tealth services ol

a high standurd.

Perhaps the most readable
paper in the series is Rudolf
Klein's RC4, Ideology. class
and the NHS. He shows that
the confrontation about pay-
beds.in 1974/75. an incident
whicl did moreharm to
internal relavionships in the
NHS thuan anything else in the
last 33 years, wis unnecessary.
We are still paying for that bi-
fateral folly s - o 11r

RC15 includes notes by three
commission members — Jean
McFarlane, Kay Richards and
Chris Wells — discussing the
relationship between hospital
and community services [rom
the soc'ia_n‘ work, nursing and
general practitioner points of’
view. These should be of
particular interest to CHC
members,'because continuity
of care aiid the Balance
between community-based care
and the smaller but more
protessionally intensive
hospital sector are the most
important issues in the NHS.

Further reading

Project Paper No RC1- Conflict
aind consensus: An analvsis of the
evidence submitred 19 the Royal
Couiission'on the NHS,

RC2: Essavs on nursing,

RC3: The expanded role of the
NUENC. '

RC4: Ideotogy, class and the NITS.
RCS: Consumers, CHCs und the
NHS. '

RC6: NHS finance and resouree
managenent,

RC7: Deputising services,
preseribing in general praciice and
dispensing in the conmuntity.

RC: [Healih educarion and self
help, .

RCY: hiernarional comparisons of
healthi needs and services,

RC10: fealth service objeciives.
RCVI: The NS and social services.
RCI2: Mubvi-disciplinary clivical
ey, .

RC13: Aspects of dentistry.,

RCH4: The nation's beatth and the
NIS. . :

RCIS: Hovpitals und the N11S.
RC16: Tracing decisions in the
NHS. T v

RC L7 Issuey of manpower planmng
and managenent in the NS,
Project Papers are €1 plus 20p post
cich, from the King's Hand Cenre,
126 Albert Sireet, London NW |
INT. Complete set' £20.00
including postage.

L. Report of the Royel Commission
on the NN, 1979, HMSO ¢8. Also
see CHC NETFS 45, August 1979,
2 Allocating [J("mfrh resonrees,
Royal Commission on the NFHS
Rescurelt Puper No 3. HMSO 85p.
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Phatas ssagited Pruss

by Diane Janes, Member,
Covenny CHC

At its imeeting on March 17th, Coventry
CHC called on Coventry area health-
authority and the West Midlands regional
health authority to 1ake no action on
DHSS Home Defence circular HDC,(77)1.
This is the Government’s advice to RHAs
and AHAgs on preparations for nuclear
war and was tssued in 1977, Copies were
sent Lo CHCs and family practitiorer
committees for information. .

The resolution may, at first sight, seem
peripherat 10 the work of CHCs, but,
particularly now, it is of vital impdrtance.
The National Healih Service Act 1977
states that itis the duty of a CHC *to
represent the interests in the health service
of the public in its district™: By discussing
HDC{77)1 and bringing it to the atention
ol the public and other CHCs, Coventry
CHC was certainly representing the
interests of the public in Coventry.

Although issued in 1977, the circular had
not previously been discussed by the CHC
—perhaps because the danger of war
seemed far more remote then thaa it does
now. Recently however, Coventry AHA
appointed the arca mcdical officer as
“Area Health Director (designate)” in
accordance with paragraph 40 of the
circular, so steps are now bewng taken
towards its implementation.

A DHSS spokesperson was quored in
the Coveniry Evening Telegraph in
September 1980 as saving “il is nol our
intention to alarm anyone but rather give
them reassurance. We are trying-10 make
sure that when the survivors emerge from
a nuctear attack there will be a health

SEVEN YEARS

by Ken Jones, Secretary,
Blackpool CHC

During a seven year exchange of’
correspondence between the-Family
Practitioner Commitice (FPC), the Local
Pharmaceutical Commitiee (LPC) and
ourselves. Blackpool CHC has become
otder and wiser, and has finally disproved .
the tiresome accusation of **having no
teeth™,

Way back in November 1974, not long
alter the establishment of CHCs, |
dissatistaction was expressed about a
reduction in chemists’ evening rota services
within the Blackpool health district, which
had taken place without prior consultation
with the CHC. The CHC became aware of
the problem when the CHC assistant
attended @ GP's evening surgeryiand wiis
given a prescription for antibiotics. She left
the surgery at 6. 1)pm, trunlcssly visited'
nine chemists and was unable to find out
where it was possible to get the drugs
dispensed.”

The FPC's reaction ta this was that if
drugs are urgent the police can be contacted
and lor an additional fee to the health
service, dispensing will be undertaken. The

WAR PLANNING — why we

should refuse to co-operate

service 1o cope with them”. It is surely
absurd to lmagme that any form of health
service will exist after a nuciear attack.
Even more importantly, the publication
and acceptance of the circular within the
NHS are posttively dangerous because
they perpetuate the myth — which is
becoming increasingly accepted — that a
nuclear war is survivable in any cwlllsed
sense. * -

Scientists at the 30th Pugwash
Conference in August 1980 came to the
following conclusions. **Medical disaster
planning for a nuclear war is futile.
Effective civil defence is impossible. Bomb
shelters under cities would be useless
owing Lo blast, heat and radiation effects.
Shelrers as far as ten kilometres from the
centre of even a one megaton surface
exploston would become oveas for their

CHC believed that although prescriptions
might not technically be considered urgent,
patients might nevertheless be concerned to
start treatment that eveniog, particularly if
they are anxious about being absent from
work.

More mportanriy ‘the FPC said that®
there weren lact some local chemists who
did rematn open late voluntarily. Gradually
the argument centred on why, il certain
chemists are open after GP surgeries close..
the FPC could not inform the CHC of the
names ol these’chemists — and why could
not the CHC publicise their opening tmes
as a service to the general public?

The CHC fought with two important
asscts — the ability to stay the course, and
the power to generate adverse publicity. It
has taken some 44 letters 1o persuade both
the Lancashire Pharmaceutical Committee
and the Pharmaceuticat Society of Great
Britain to approve the publicising by the
CHC of the names and addresses of
pharmacists giving after-hours-service.

This may not seem (o be the most
significamt victory of ull time, particutarly in
those districts where publicising such
informution is a routine event, However the
battle with the FPC, and the information

occupants, the great surface fires would
cook and asphyxiate them. At greater
distance shelters would only provide very
temporary protection against the high
levels of fall-our. In"a nuclear war one
would emerge into a nighimare — water
would be undrinkable, food contaminated
and the economic, ecological and social
fabric on which human life depends
destroyed. For the survivors the risks of
epidemic would be enormous, as a result
of unburied human and animal corpses,
multiplication of viruses, bacteria and
fungi and insects which are highly
resistant to radiation’ and the high
sensittvity of the human body to
radiation™.

The International Organisation of the
Physicians for the Prevention of Nuclear
War, a group which includes US and

OF PERSEVERANCE

which has been gleaned along the way, may
prove of general interest.

The contractual services of GPs, dentists,
pharmacists and opticians are administered
by the FPC. What happens if there is
disagreement between the CHC and the
FPC, as in the case of the chemist rota
service? Who arbitrates? We tried both the
area health authority and the DHSS Here
are the relevant quotes:

. "The Arca Medical Officer stated that
this (Chemists Rota Service) was a matter |,
for the FPC and was not the responsibility
ol the AHA. Chemists were independent
contractors. The CHC should direct their

* requests (o either the Administrator of the

FPC or the Secretary of the Local
Pharmaceutical Committee.” (Minutes ol
meeting ol Lancashire AHA with Blackpool
CHC, 16.1.78) -

*In general however our view is that the

subject of CHC/FPC relations is not a.

matter for hard and fast rules.but that the
best results will be achieved through co-
operation and the establishment of & good
working relationship locally.” (Letter {rom
the DHSS, 26.5.76.)

In the event, results were achieved by the
establishment ol a had relationship. Alter
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Soviet scientists and doctors, came to
similar conclusions in Geneva last year.
However, despite the overwhelming
evidence that health planning for war is
impossible, the Home Office is giving the
DHSS £400,000 to distribute to RHAS for
war planping purposes from | April this
year. War planning officers are being
appointed by the health service to draw up
contingency plans. The North Western
RHA for example advertised recently for a
“war planning adviser” eligible for a
salary between £12,000 and £20,000.

The DHSS is also asking eachi RHA
and AHA to draw up tts own war plan
based on HDC (77)1 — possibiy,as a result
of the glaring deficiencies shown up in
Operation Square Leg (a major home défence
exercise carried out last autumn, desngned to
simulate conditions in Britain after a
nuclear attack). And a confidential draft
document-from Cambndgeshlre AHA on
war planning which was leaked to The
Guardian only served Lo emphasise the
impossibility of any viable war planning.
It states, among other things, that medical
supplies would be exhausted within hours of an
attack and the public left 10 fend for themselves.

It seems that plans are afoot to revise
the circular and it is"essential for ali CHCs
‘to pressurise their AHAs and RHAs 1o
refuse 10 act on Government advice for
‘war planning. The only defence for our
people is the absolute prevéntion of .
nuclear war. Any measures which
‘encourage a “‘war mentality” and make
nuclear war-appear accepiable are agalnst
the interests of everyone. When the NHS is
already in deep financial difficulty the
expenditure of large sums of money on
what has'been shown to be futile planning
only compounds the evil of circular
HDC(77)1 and its appdrenl]y inevitable
successor.

adverse publicity resulting from CHC -
action the Lancashire Pharmaceuticul |
Commuttee wrote to us My Committee not
only totally refutes, but also strongly
objects Lo this accusation of using delaying
lactics ...”".

Final arbitration was achieved through
the acceptance of the CHC’s proposals by
the British Pharmaceutical Society, and the
pressure brought to bear by local chemists
on the LPC as a result of the adverse
publicity they were receiving.:

The pharmacists in general proved
amenable to constructive comment once the
CHC’s problem had become widely known
and discussed as a result ol our sustained
elfarts. The LPC had obviously been
concerned that publicising out-oi-hours
pharmacy services should not give certain
chemists an advantage in the sale of other
items, The CHC stressed that its sole
interest was to make known 4 needed public
service, and that chenists with the initiative
to provide it should not be penalised.

[n.the end the FPC did not provide the
Tist of evening chemists — the CHC
compiled it by contacting each chemist in
the district. It is now being publicised on
local radio and in the press, and has been
distributed 10 GP surgeries and public
offices. Since it was issued three more
chemists have usked to be added 1o it

DUSTBINS
NO DOCTO

by H A Stoddart ‘
Member, West Berkshzre CHC

How do you hit a movmg target with a
projectilé moving slower than the (arget?
That appears to be the frustrating problem
in attempting to provide primary care to
an expanding population. This could well
reach crisis proportions if *“Heselltown”, as
it has been called, is buslt in central
Berkshire. There are plans for an
estimated 8000 additional homes-and more
than 20,000 people. This does not include
the natural expansion of existing centres
of population which in the last decade has
also created diflicullies.

Usually.the county council in the
capacuty of strategic planning authority
determines where building.land may -
become available. As the development
takes place ancillary requnrements such as
shops, schools, transpaoct, refuse collection,
roads are met. [t is normal practice now
to build most of the roads first in any
housing development and depending on
the projéct: we shops are usually next. '
Services such as refuse collection are °
usually provided almost immediately a
family moves 'into a new house. However
other facxlltlcs which require-a structural
element. such as schools tend to-take -
longer. Such things as churches,
community centres, doctors’ surgeries and
clinics come low on the list yet new
adevelopment generally means young -
lamilies needing ante-natal care and infart

‘care. Why is it then that these {acilities so

often.appear to be very late in.the hst of
provisions for a new development area?

It 1s reasonable to assume that
housing developments of limited size can
be accommodated within the capacity of
local general prduluonem Their dbl]lly to
do this however depends on
" accommodation being available, the length
of their patient list and where the new
houses are located. In view of this, to
achieve any success we must mﬂucnce the
process which makes suitable
accommodation available and the
conditions more attractive 1o gcntr.ll
practitioners. .

In our CHC's district there i is, dn
expanding area ol development which
includes 4 substantial houstng estate *  «
owned by the local council. There was no
accommodation available for a surgery
and as the houses became occupied the
provision of satisfactory primary carc
became more dillicult. The local authority
was eventually prevailed upon 1o allocate
a council house on a temporary basis.
This was done and it relieved the
immediate presure. Soon a shopping
precinct is to be extended and 1 will
include provision for a surgery. Thc
expansion of the shopping precinct means
the temporary surgery in the coundil house
has o be vacated but again the focal

_ the “cost™

council has come to the rescue by allowing
temporary Porlakabins to be erected and
used as surgery premises until the new
dccommodatlon ts rcady in the shoppmg
precmct

Elsewhere we know of an exparmon of
about 1500 homes where the locat medical
practice did not-have enough room to
house the additional doctors-needed. Land
was sought and éventually one ol about
six sites was selected. This was owned by
the tocal authority and was designated as
land for housing. When negotiations took
place it was impossible to reconcile the
valuation at house-building land prices
with the district valuer's price for building
surgery premises. Eventually a picce of
local authority land not designated for
building purposes was used.

Lack of land. purchasing rules under

rent scheme, lack of suitable
accommodation and the reluctance of
doctors either to pioneer new areas or
take minimal business risks afl lead to
difficulties in providing satisfactory
primary care. We had hoped that the
DHSS would consider-legislation which
would require planners to allow for
surgeries in new developments. We wrote
to the Heatth Minister Dr Vaughan, who
is atso a-local MP; but his reply indicated
that there was. in his opinion, no need for
formal discussion at ministerial level. He
felt that the problems outlined would be
best sorted out locally,

With this tn mind it should be’ obwous
that the problem should be first dealt with
at the strategic planning level and facilities
such as surgeries be allowed for. The local
tamily .practitioner committee could then
relate this need to a racticat plan in
consultation with the local.planmng
authority, This authority could then
attempt to co-ordinate land usage through
the planning process and with the
developers'.co-operation space or
accommodation could be made available
where necessavy.

In addition to this, brulu incentives are
necessary Lo improve the conditions atmed
at attracting pracrices into a somewhal
ptoneering situation.

Phovo: Budding
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NHS reorganisation 't

The Government expecls (o
have announced the pattern of
the new district health .
authorities by the end of May.
Names of DHA chairmen and
members should be published
by the end of September, and
they will meet in thé autumn as
“shadow’ authorities to
appoint their future chief .
officers and begin to consider
future management ., - .,
arrangements. Subject to
approval of the necessary
constitution and boundary
orders, the new authorities will
take over from the present area
health authorities on 1 April
1982 (Dr Brian Mawhinney,
Peterborough, 16 April).

»

Nurses in special
hospitals

Secretary ol State Patrick
Jenkin is not prepared to

introduce legislation to exempt
nurses in special hospitals from

prosecution over actions.they -+«

take to restrain violent
patients. He has “sympathy™
with the nurses’ anxieties but is
“satisfied that it would not be
right™ to exempt them from the
general provisions of criminal
law. However, Section 141 of
the Mental Health Act already
makes provision for criminal
proceedings arising from
actions carried out in the
discharge of functions
conferred by the Act —
including the control of
detained patients — to be
broughu only with leave of the

High Court, And the High
Court should only give this
permission when it is satisfied
that there is substantial
evidence that the person
concerned acted in bad faith or
withoul reasonable care (Joe
Ashton, Bassetlaw, 3 April).

Invalid care
allowance

From 1 June friends as well as
relatives will be eligible to
apply for invalid care allowance
— the benefit paid to those
who stay at home to look after
severely disabled people. An
estimated 2000 people should
benefit, but chitdren, students
and married women remain
ineligible for the affowance
(John Hannam, l:xcter 6
May).

New but empty beds

Delays in bringing new
lacilities into use mean that a
total of 1575 beds remain
unopened in seven out of the 71
major new hospital’
developments completed since
1978 (Dr Roger Thomas,
Carmarthen, 9 March).

Prescription season
tickets

At the end of 1980 more than
5% of all the prescriptions
dispensed went to holders of
pre-payment certificates —
“season tickets™. A votal of just
over 600,000 certificates were
bought in 1980 compared 1o
nearly 400,000 in {979, This is
in addition to the 679% of all

prescriptions whicl are
dispensed free to those who are
exempt from charges (Jack
Aspinall, Kingswood, l3
April).

Travel to
rehabilitation centres

If travel costs of attending

hospitals or clinics providing
specialist services (such as
medical rehabilitation) would
cause financial hardship to
patients, health authorities
“are required” to assist theny  *
with these expenses. Junior
health minister Sir George
Young has no evidence Lo
suggest that patients are
deterred from autending
rehabilitation centres because
they cannot get help with their
lares (Lewis Carter-Jones,
Eccles, 24 March).

Disposable needles

Disposable single-use needles
will not be generally available
(o diabetic patients. Where
such necedles are essential on
medical grounds they can
already be supplied through
hospitals (Gwilym Roberts,
Cannock, 6 April).

Employing disabled
people

Minister for the disabled, Hugh
Rossi, says that the number of
registered disabled peoplc has
declined so much that i itisno
lenger possiblé far all eligible
employers to meet the quota of
3% disabled employees in their
workforce as laid down by the

Disabled Persons
(Employment) Act 1944, If all
registered disabled people were
employed they would account
for no more than 1.9% of the
working population. The quota
system is being reviewed by the
Manpower Services
Commission which is expected
to report back in a few months.

The Act does not cover
Crown employees but on |
June 1980 1.98% of DHSS staff
were registered disabled (David
Alton, Liverpool, Edge Hill, 15
April).

Waiting times for
orthopaedic surgery

In March 1930, 40.4% of non-
urgent cases for orthopaedic
surgery had been waiting more
than a year for treatment —
compared Lo 30.6% of non-
urgent cases in March 1977,
Information on the number of
urgent cases waiting more than
six months or a year (or
orthopaedic surgery is not
available, but in March 1980
82.8% of urgent cases had been
waiting more than & month for
treatment compared to 77% in
1977. Health minister Dr
Vaughan is “not satisfied with
the present position’” and
hopes that a recent report fram
Professor Duthie’s working
parly about excessive waiting
times in orthopaedics will
**assist health authorities to
take action within their
resources to reduce the waiting
times in this specialty” (John
Heddle, Lichfieid and
Tamworth, 14 April).

What is Multiple Sclerosis?

by John Walfora,
General Secretary,
Multiple Sclerosis Societ y

Mulltiple Sclerosis (MS) is the modern
international term for what was once called
disseminated sclerosis. Although we still do
not Know what causes it we do know that
some powerful agent attacks and destroys
the myelin sheath which protects the nerve
fibres of the central nervous systentjust as
insulation protects a telephone cable. Asa
result many-of the millions of {ibres that run
through the spinal cord fail to carry their
messages clearly and various parts of the
body cease to function properly.

MS strikes suddenly without any
appareni reason, it is not infectious or
contagious and it is not a menral disease. In
the main it is a disease of the temperate
climates and is therelore more common in
the higher northern and southern latitudes
than o the tropics. It tends to attack

younger people and the average age of onset
is 32 years. [t effects women more than men
by a ratio ot three 10 two.

The disease is characterised by a rhythm
of attacks — which can be severe — and
partial recoveries. Very often it is a slowly
progressive discase although there are those
cases where a patient is able to live with
nothing more than 2 manageable disability.

1t was against this background that the
Multipte Sclerosis Society was formed in
1953. 1t has the dual aims of sponsoring and
encouraging research into {inding the cause
and cure of MS and also providing a
support and welfare service {or those -
families one member of whom suffers with
the discase. It is estimated that there are
50,000 sufferers in the United Kingdom.

The Society is structured on a neiwork of
over 300 branches and associations, All are
autonomous and run by voluntary
commitices and now cover the whole of the
country. A branch provides an

understanding ol the problem, advice based
on experience, friendship, encouragement, a
counselling service, assistance both direct

-, and indirect, an opportunity for a social life

and a sense of togetherness in the common
fight against multiple sclerosis.

The Society grants money [or medical
research only on the advice of its medical
rescarch advisory committee which is made
up of some of the most eminent clinicians
and scientists in the UK. 11 is this medical
advisory panel which considers in the lirst
instance applications which have been made
to the Soctety for medical research grants.
To date the Society has authorised
expenditure in excess of £3,000,000 {or
research and the level of funding in this area
as with welfare is increasing each year.

The nced lor research is obvious, and a1
no time has MS been the subject of such
intense investigation as at present. As a
result the possibility of major advances in
the search for its causc is probably greater
at this moment than it has ever been.

The MS Society, 286 Munster Road, Fulham,
London SW6 6AP Tel 01-381 4022/5.
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Scanner

| Towards standards

*1s a ten-page discussion

document by a Royat College
of Nursing commitiee on
standards of nursing care. In
clear, easy-to-read language it
sets out some concise principles

-for the complex task of
"nursing. “Nursing standards

are how well an individual

. nurse meets an individual

patient’s nursing needs.” The
report condemns the concepl
of nursing as a mere collection
of tasks and application of

* doctor-directed procedures. It

identifies key factors for
ensuring good standards of
nursing. From Royal College

_of Nursing, Hearietta Place,

London WIM OAB (70p inc
post and packing).

Cervical cytology
recail scheme:
HN(81)14

The Government plans to wind
up the national system [or
reminding women to have a
cervical “‘smear™ test. A DHSS
committee on gynaecological

“cytology has condemned the

present system, reckoning that
less than one in five of the
reminders sent from the
Southport HQ get a response.
The committee has called for
the whole system to be
computerised, but there is no
money for this. The
Government agrees with the
committee’s conclusion that
the present scheme is

" inelfective and inefficient and
- proposes Lhat after the end of

this year no more reminders

should be sent out. It is seeking

views on whether to rety on
GPs” individual arrangements
or on local schemes run by

. health authorities or family

practitioner committees.
Comments, by 30 June, 1o
DHSS, Room A412, Alexander
Fleming House, London SE1.

Rights guide for the
elderly

Age Concern has updated its
excellent guide to welfare rights
for the over-60s — covering
pensions, rent and rate rebates,
help with [uel bills, income tax
and so on. Your rights 1981
edition, from Age Concern
England, Bernard Sunley
House, 60 Pitcairn Road,

' Mitcham, Surrey (50p). .

Mental handicap
While everyone agrees that
mentally handicapped people
should be provided for in the

community, it is not always
easy to see what this means in
practice. Communiry services in
action* offers a range ol
examples from different angles.
There ave several chapters on
services for adolescents —
work traimng, further

education, sexual needs, leisure.

activities, as well as discussion
about the needs of children.
*From the Association of
Professions for the Mentally
Handicapped, 126 Albert
Street, London NW1 INF
(£€2.50 plus 25p post).

NHS dental
treatment

ls a DHSS leaflet about getting
dental treatment on the NHS,
what elements of it are free,
who gets it all frec anyway, and
what to do if you can’t afford
the charges. The items which
are free [or everyone include
check-ups, stopptng bleeding, .
repairs to NHS dentures.
Copies of leaflet NHS 4 from
DHSS, PO Box 21, Starimore,
Middlesex HA7 1AY or from
the Welsh Oftice.

Living with radiation
Thousands of people incur-
radiation risks at work — in
hospitals, {actories, power
stations, colleges; others are
exposed to radiation as
patients. The National
Radiological Protection
Board’s booklet sets out the
basics of 1onising radiation, the
risks of harmlul effects and the
methods of protecting people
against damage. There are
sections on nuclear reactors .-
and radioactive wastes. Living
with radiarion HMSO (50p).

Dangers of

Windscale

Safety procedures need
tightening at the nuclear fuel
reprocessing plant as

Windscale, Cumbria,
according to a special Health
and Salety Executive review *
The review téam calls on
British Nuclear-Fuels Ltd to
put more resources into
reviewing and updaung sately
procedures, strengthening
quahty control,and
implementing a saféty audit.

* Windscale: the management of
safery from Health and Safety
Executive (1AS 5), Baynards
House, | Chepslow Place,
London W2 4TF (£2.50).

Froblems
'or poor
readers

Household bleach, disinfectant, -

cough mixture, baby foods —

with all these products and many,

more, ft's vitally important to
understand the instructions on
the label. After nvo surveys
conducted in adult literacy and
language centres, the Adulr
-Literacy Suppory Seivices Fund
has writren a report showing the
difficulties some adulis have in
reading everyday labels. The
report is mpp/emenlc’(lbl a
workpack. devis éd 1o reach basic

T

T

Anowledge. abour using over-the- -

counter medicines, hotisehold
products (mdbab) Soods. .
Understanding labels®
problems for poor readers
from Adult Literacy Support
Services Fund,:252 Western
Avenue, Lbndbn W36XJ(£2.25
in¢ post). R .

CHC Dlrectory Changes .-
The latest CHC Directory was pubhshed in November
1980. It contains details of Scottish Local Health
Councils and the District Committees in Northern
Ireland, as well as CHCs. Single copies of the CHC
Directory are available free from CHC NEWS — please
send a large (A4) self-addressed envelope with 25p in

stamps.

Changes to the directory are publiished on this page
— please tell us of any alterations in address, phone
number, chairman or secretary of your CHC.. -
Page 5: South Bedtordshire CHC new tel: Luion 391666

Page 13: Walsall CHC Chairman: David W Bird" ~
Page 15: Bolton CHC Chairman: Rev B Palmer-Smlth extra .

tel. Bollon 381179

Page 15: Rochdale CHC Secretary: Mrs Mary Tumer
Page 17: Brecknock and Radnor CHC Chairman: W Pryce

" Leeds L.S2 3EF (£2.20 inc.

_disabled people, by Pal

~ services, by Chris Ham, David

Patients’ rights
handbook

When people are computsority
detained in mental illness
hospitals they lose many of the
basic rights which other people
take for granted. Larry Gostin,
fegal director of MIND, has
written a guide to the
provisions of the Mental
Health Act 1959, setting out
the legal safeguards which do
exist. MIND's 50-page booklet
covers all aspects of
compulsory admission, both
civil and criminal, mental
health review tribunals, in-
patients rights and complaints
procedures. The explanations
are straightforward and the
booklet is aimed at patients,
their relatives and friends, as
well as welfare workers
concerned with patients’ rights.
From MIND Bookshop,
155/157, Woodhouse Lane,

post).
Reports in bnef

All write now: Journalism for

Saunders (member of
Portsmouth and SE Hants
CHCQ), 70p inc post from
RADAR, 25 Mortimer Street,
London, WIN 8AB.
Guidelines on confidentiality in
nursing, 75p inc post from
Royal College of Nursing,
Henrietta Place, London, W1.
National welfare benefits
handbook: 10th edition, £1.50
inc post from Child Poverty
Action Group, | Macklin
Street, London, WC2.

Inner cities: Community

Towell and Jacky Underwood.
£3.10 inc post from School for
Advanced Urban Studies,
University of Bristol, Rodney
Lodge, Grange Road, Bristol.
Interim strategies and guidelines
Jor the care of the terminally ill
and those in chronic pain, {ree
from South East Thames
RHA, Randolph House, 46
Wellesley Road, Croydon.

The role of comniunity
medicine, by Prolessor Alwyn
Smith, £2 inc post {rom Health
Services Management Unit,
University of Manchester,
Booth Street West, Manchester
M5 6PB.

Have you heard ....? (looks at
how retired people can get
involved with voluntary
groups) 60p inc post from Help
the Aged, Education
Department, 218 Upper Street,
London, N1.
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{3 The Association of CHCs has
calted for the withdrawal of
DHSS circular HN(81)13, on
the treatment of overseas

" visitors by the NHS (see CHC
NEWS 66 page three).
ACHCEW says it has the
strongest possible objection 1o
the proposals, which “will’

| place an unfair burden on
" employees of the NHS arid on
family practitioners; the

_ necessity (o make enquiries
about patients will increase the
stresses in hospital department
and surgery alike, and the
effect will be to deter residents
in need of health care on
account of the distasteful
formalities they will have to
undergo”. The association’s
letter to the DHSS suggests
that the Government should
try to improve the availability
of health care for UK residents
overseas, as a practical -
alternative to “‘potentially
discriminatory’ controls.

D A working party formed
jointly by Haringey CHC and
the local Community Relations
Council is pressing Enfield and

- Haringey AHA (o take action
on rickets in the borough's
Asian population, and in other
“at“risk" groups. The working
party’s report Prevention of
rickets and osteomalacia in
Haringey calls foran AHA
campaign to increase the
availability and uptake of
vitamin D supplements. It
argues that the emphasis on
greater exposure to sunlight in
the DHSS *'stop rickets” .
campaign is misplaced, since it
“mighl be seen as tantamount
to asking people to change
their cultural habits’.

[J Hartlepool CHC is
investigating the reasons why
people needing NHS treatment
for mental illness are
sometimes sent (o prison
instead. Within the last year
two court cases of this kind, in

H
Lt

i
i

Dislington and South Camden
CHCs helped organise a
meeling at the House of
Commons to discuss the effects
of private hospitals on the
NHS. Over a hundred people
attended, and speakers
included shadow health
minister Gwyneth Dunwoody
and Central Birmingham CHC
secretary Steve Burkeman. A
steering committee was formed
to campaign against the growth
of private medicine, and a full
report of the meeting witl be
available from the two CHCs.

O Walsall CHC has called on
the Association of CHCs to
make sure that the next
ACHCEW annual general
meeting does not spend time
discussing “wholly local | -
issues™. The decision followéd
atalk to the CHC by Rod
Griffiths, the association's

¢ chairman, and Peter Moodie,

one of the two West Midlands
representatives on

. ACHCEW'S standing

committee. Walsall is also

" asking the other West Midlands

which no hospital bed could be ::i.

found for a violent patient,
have occurred in the health
district. The CHC is
questioning the admission
poticy not only of local mental
illness hospitals but also of the
country’s first NHS secure
unit, in nearby Middlesbrough.
CHC secretary Douglas Allan
commented: "'t bothers me
gready that people who require
medical atlention are sent to
prisan because hospitals will
not admit them™.

CHCs whethér the defunct
regional association of CHCs
should be revived.

The two Leeds CHCs have
published Through the maze, 4
derailed guide 1o the city’s
services for menially
handicapped people. Based on’
information supplied by the
A11A and the local author iy, it
coniains sections on services for
1he various age groups, on where
10 go for help, on leisure
activiries and holidays, social

_security, housing, and on

general financial and legal
righis. Helpful explanations of n
services and rights make it far
mare than just « list of
addressey. and cartoons and
colour printing are used ta goad
visual effect,

Pl

[ A valuable service on the
point of collapsing has been
discovered by NE Essex CHC,
in a visil to a school attached 1o
a local mental handicap
hospital. The school’s nussery
ts attended by developmentally
retarded children aged three to

nine, and as ap experiment five |,

teachers from the school have

to these childrenon a

voluntary basis, supervised by .

1
1

"been paying weekly home visits . .,

the hospital’s speech therapist, | ;

Parents are encouraged to joiny,

in the home teaching sessions, |
and also meet as a group aft the - |,

hospital every fortnight. In
some cases children’s progress
has been “phenomenal”, and a.,
video film has been produced .

showing how parent/teacher "

cooperation helped one child |

learn how'to drink from a cup o

The school’s headmaster told
the CHC that as things stood
state funds could not be used to
pravide hame visits of this
kind, and that the scheme
might fold up at the end of the
year. -unless £10,000-£15,000 a
year can be found. The CHC is
helping the school in its search
for charity funding.

O Dudley CHC's long-standing
row with area over a local
body-scanner appeal has flared
up again, following publication
of a scathing attack on the
scanner plans in the CHC’s
.annual report. The report
points out that a scanner does
not improve the outcome of
cancer for most patients, it
claims that the running costs
will be double the official-~
estimate of £40,000pa..and it
alleges that locai consultants
want the scanner because they
are reluctant to risk referring
patients for treatment
elsewhere on the basis of a
diagnaosis that might be wrong.
A joint meeung with the AHA
failed to produce any
constructive discussion, and
the CHC is continuing Lo instst
that the scanner-will run at the

- expense of Dudley’s elderly

and handicapped. |
S

Reports T

_ Other recent publications from

CHCs include: /n sickness and in
health, alocal guide to NHS
services (Huddersfield CHC),
City of Hereford: A guide for the
divabied (Hereford CHC), What
can ldo for my child in the carly
years? a leaflet for parents
produced by Bexley CHC with
the help of the local Society (or
Mentally Handicapped Children.

L

The elderly in hospiial, a survey
of opinions of patients, visitors
and staff in three geriatric units
(East Cumbria CHC), Good
praciices in mental health
{Exeter CHC) and Health
services for wonten (Ceniral
Birmingham CHC).

Black
"People
“and the

Health

Service

O Racism permeates every
aspect of the NHS, according’
to Brent CHC's new report
Black people and the health
service (65p inc post from the
CHC). L is not just a question
of a few individuals with .
*“nasty attitudes™, but of an
NHS “‘which in its policies and
institutional practices .
continually makes assumptions
about black people which serve
to justily and perpetuate their
continued exploitation™. To
back up tts view that the NHS
is not just a warm and caring
arm of the state, the report
tooks in depth at racist
attitudes amongst NHS
professionals and the “new
breed” ol experts on ethnic
minority cultures. Other
sections deal with racial
discrimination in NHS
employment, with black
people’s working and living
conditions, and with
immigration policy and police
“*harassment”. )

Corrections .

“In last month’s article on -

CHC surveys, on pages 10 and
I1, we incorrectly attributed
four surveys carried out by
South Tyneside CHC to NW
Durham CHC. They were isted
under the headings Hmllh ar .
work, Maternity care.

-Consumers’ views ofhospnal
care, Mentally handicapped
people and Volunteers. Under
the Chiropody heading, .
“Surrey CHC should have
read Last Surrey.
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