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NHS spectacles will become a thing of the
past [or all but children and the poorest
sections of society when the Government’s
new flealth and social security Bill becomes
law.

The Bill — which had its {irst reading in
the House of Commons early this month —
will break the NHS monopoly on
dispensing and selling glasses, and overrule
General Optical Council rules against
advertising by opticians.

In a statement to Parliament outlining his
intentions towards the general ophthalmic

FOR EYE CARE

service (GOS) Secretary of State Norman
Fowier said:

“Although the NHS will continue to
provide free sight-tests and to supply glasses
to the present exempt groups’™ — children
and people on supplementary benefits or
very low incomes — “there will no longer be
any need for the general supply of NHS
glasses.™ .

The move follows an Office of Fair
Trading report — see CHC NEWS 85 page 3
— which was criticised by the Association
of CHCs in February. ACHCEW's

heckled
on

NHS
cuts

Health Minister Kenneth Clarke was
heckled by paticnts’ representatives last
month as he tried to defend the
Government’s reccord on the NHS.

Mr Clarke was speaking at Patients’ needs
Sfirst —an emergency conference called by
the Assoctation of CHCs (ACHCEW)
during National CHC Week 1o involve a
broad spectrum of patients’ interest groups
in discussions on the present crisis in the
health services. His defence of the
Government's spending record came after
the Guardian's social services
correspondent David Hencke had cited
official statistics — from the DHSS and a
House of Commons select comminee report
— Lo show (hat “*growth money" since 1979
has been wiped out by inflation, medical
advances, population changes and
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Liverpool’s 100% bed occupancy means
patients must queue for empty beds, yet
further cuts are planned.

Representatives heard from Mencap -
Secretary-General Brian Rix, Jean Davis of
the National Association lor the Welfare of’
Children in Hospital and Elizabeth
Ackroyd of the Patients® Association on
how staff cuts and cash squeezes are
affecting their client groups.

Professor Peter Townsend
warned that health services are neglecting
low income groups' needs at a time of
accelerating imcreases in poverty. Cuts have
gone ahead despite the UK’s uniquely low
spending on health services, he said.

Finally Labour’s health spokesperson
Frank DObson urged representatives to
believe the evidence of their own eycs rather

efliciency savings.

The Minister was presented with rose-
tinted glasses by Liverpool Central and
Southern CHC Chair Sylvia Hikins after he
claimed that wards are shutting because of
“over-bedding™. She replied that

than misleading statistics-which - disguise.the.
decline of health services.

ACHCEW is preparing transcripts of the
conference proceedings for distribution
along with a resolution on cuts from
Liverpool Central and Southern CHC.

standing committee
called for the retention
of a comprehensive GOS within the NHS —
with optician’s premises available
throughout the country. But Opposition
MPs have argued that ophthalmic opticians
— who are registered to test sight — may
have to close if they are unable to compete
with large firms selling cheap frames
Safeguards will ensure that frame sellers are
competent to read lens prescriptions.

A DHSS prcss ofticer confirmed this
month that a review of the GOS planned by
the DHSS for this year did not take place
because of disagreement on its terms of
reference.

But ministers believe that an open market
on spectacle selling will bring prices down.
The removal of a duty on the GOS to

- supply frames to the public in general wilt

save £17 million in a full year.

Ministers have used the opportunity for
legislation to include several other,
important measures in the new Bill. Family
practitioner committees will receive their
long-awaited independence, and a number
of changes will be made to occupational
pensions, attendance alfowances and other
social security benefits.

The non-contributory nvalidity pension
will be replaced by a new “‘severe
disablement allowance” for men and both
single and married women. This follows a
DHSS review of the controversial
household duties test imposed on married
women who apply for the housewives® non-
contributory invalidity pension.

The new benefit will use industrial injury
and war pensions tests to gauge degree of
disability. Those who become disabled
before the age of 20 will have to
demonstrate incapacity for work to qualify
for the new benefit. Those over 20 will
qualify if they are assessed as 80% disabled
or more.
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.Through the chair
> Marcia Saunders, Secretary,
istington CHC

Over the years Islington, like many other
CHCs, has given a good deal of thought to
the problem of how to achieve democracy in
the NHS. We are conscious that thisis a
role which some who are not particularly
friendly to participation and democracy
find it convenient to thrust wholly upon
CHCs, when in fact the responsibility is also
very much that of health authorities.

Despite the current darkness and gloom,
we have felt that one immediate campaign —
for a realistic step which would greatly
strengthen the ability of members of health
authorities to have a real voice in policy
making and running of the local health
services — would be for chairsof regtonaland
district health authorities to be elected by
their members.

The National Association of Health
Authorities has agreed that the issue of
chair’s accountability is an important one
and in its evidence to the Griffiths enquiry
has argued cogently against f
professionalised chairs, identified with
officers, who "undertake certain tasks or
achieve certain objectives without the prior
agreement of, or even without prior
consultation with, the authority itself”.

While obviously the role and
accountability of health authority members
themselves is a crucial question, it seems to
us that a first step toward offering them a
chance 1o get control of policy, and
therefore have something 1o be accountable
Jfor in more than symbolic terms, is 1o give
them a focus and advocate in the form of
chairs whom they elect to be their
spokespersons and focus for their efforts to
get local improvements, officer
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Yourletters

accountability, and responsiveness from the
centre.

We would be interested in other CHCs’
views and commend to everyone NAHA’s
concise “NHS Management Enquiry —
Paper 2 — The Role of Health Authorities
— Their Chairmen and Members™.

® Available free from NAHA, Garth House,
47 Edgbaston Park Road, Birmingham B15
2RS.

Integrated dentistry
H Baker, Secretary, Kettering and
District CHC
The article emitled How to stop 1he rot in the
denial service — CHC NEWS 89 pages 4 and
§ — gives a misleading impression of the
Community Dental Service — especially in
Northamptonshire — and its relationship
with generat demal practitioners (GD Ps).
Since 1974 the CDS and the GDPs have
co-operated through the Dental Advisory
Committee. The CDS has evolved a
complementary role to the General
Practitioners Services so as to provide a
fully tntegrated service for our county.

Cost of consultation

Brian Sherlock, Secretary,
Herefordshire CHC

My CHC has recently been informed that it
will have to buy copies of a consultation
document containing proposals for the
future management of ambulance services

in this district,

This would appear to infringe at least the
spirit of paragraph 21 of statutory
instrument 1973 No. 2217, which lays on the
relevant authority the duty to provide the
CHC with such information about the.
planning and operation of services in the
area of that authority as the CHC may
necesarily require in order to carry out its
duties.

1 would be interested to hear if this
situation has arisen in any other district.

Parents in partnership

Erica De'Ath, Development Officer,
National Children’s Bureau, 8 Wakley
Street, London EC1V 7QE.

1 would like to bring a new project o the
autentron of your readers.

A new three year development project on
“‘Parents in partnership: services for families
with young children” has begun at the NCB.
The project will:
® explore the extent to which services for
Families with children under five are
planned, implemented and dehivered in
partnership with those families for whom
they are intended;
® identi{y and examine a number of
miliatives in which a working parlncrchlp is
achieved between parents and professionals
in the health, education and social services
and the voluniary sector;
® disserminate information and promote
discu ssion of parent-professional
partnership by means of in-service training,
conferences and publications.

We would very much liketo hear from any
of your readers of any schemes or services in
which they feel attempts are being made to
plan, implement and deliver servicesina real
partnership with parents.

Further information on this project i
available from Gillian Pugh or myself at the
NCB.

Untimely advice

Sue Beatty, Secretary, Hammersmith
and Fuiham CHC

A glossy 34-page booklet entitled
““Ceremonial occasions — a guide”,
published by the Public Relations
Department of the North West Thuames
Regional Health Authority has recently
come to our attention. The booklet gives all
the advice one might need if organisinga
ceremonial occasion such as a *‘grand
opening of a complete new hospital
complex’'. A most comprehensive booklet,
it is full of words of wisdom on such matters
as how to cope with several hundred
dripping umbrellas in rainy weather, which
shade of flowers to select so as not to clash
with “the Royal Dress™, sending invitations
and an exhortation to refer to Debrett’s
“Correct Form™ if in doubt a bout protocol
and correct titles,

[t is gratilying that adminsitrators are
being instructed on the conduclt of such
occasions, but we wonder whether they will
find much use for this information when
closures in the NHS, rather than
“openings™ are the order of theday.

Informing opinions

Doris Pirt, Secretary, Solihull CHC

At a recenl meeting of the CHC there was
concern expressed by some members at the
real, or imagined, political bias of CHC
NEWS. The main headline in the October
1983 issue was instanced — “*Cuts fury
grows”.

[t was said that the recent formatof CHC
NEWS appears to be that of a national
newspaper whereas it should be a factual
journal enabling CHCs to make informed
opinions.

It is suggested that if the name of the
writer was appended to the Comment
column it may go some way to allaying the
fears of those members concerned and
would also encourage members Lo respond.
Ed: all unsigned contributions to CHC NEWS
— including the Comment column — are
written by the editorial siaff.

Apology

We regret that that the November issuc of
CHC NEWS was posted a week late due to
circumstances beyond our control. We also
regret that some CHCs received incomplete
copies. This was due to production
difficulties.

We welcome letrers and other contributions, but
would like letters io be as short as possible. We
reserve the right io edit and 10 shorren any
coniribution.

tw
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Putting the wind up Seascale

Concern over levels of radioactive material
emanating from the Windscale nuclear fuel
plant in Cumbria has led to an urgent
Government inquiry,

Sir Douglas Black, former president of
the Royal College of Physicians, is leading
the review of evidence following allegations
that radioactivity in the area is causing a
high incidence of cancer among children
and young people.

This inquiry comes on top of studies
being compiled by the National
Radiological Protection Board in
conjunction with the Medical Research
Council on the incidence of cancer,
inchiding leukaemia, near nuclear plants in
England, and the Office of Population
Censuses and Surveys which is conducting a
similar analysis of such areas with nuclear
plamis operating before 1955.

The Government has already authorised
the construction of a filtering plant —
SIXEP — intended to reduce the level of
nuclear waste being discharged into the sea
at the cost of over £80 million. In addition,
health ministers have been pressed by
Labour MP Austin Mitchell to investigate
the levels of radioactive elements in
household dust in villages around the
Windscale plant,

Ministers have promised Lo publish the
results of the Black inquiry as soon as they
are available.

Disabled people

call for rights

Labour MP Bob Wareing's Bill to outlaw
discrimination against disabled people was
torpedoed by the Government last month

Health News
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Lord Longford on 28 November, where a 8
second reading is tabled for 12 December, ;
but the Government's hostility towards the |G
Bill is thought 10 be so marked that it is E
unlikely to progress far in either House. o
=]
o
Concern for change £
amidst Labour Party cries of foul play when ~ CHCs have been a catalyst for change
Tory MPs voted on a procedural motion to within the fragmented UK welfare services,
halt the Bill’s progress through the House of ~ says MIND — the National Association for
Commons. Mental Health, and increasingly powerful
The Bill aimed to: consumer and self-help movements have
® make it illegal to discriminate against exposed many defects in institutional
disabled people solety on the grounds of service provision.
disability ; ) Now MIND is calling upon all those
® establish a Disablement Commission to concerned for mental health to work
promote the integration of disabled peopie towards a radical refqrm of services for the
into society, investigate discriminatory mentally ill and handicapped. Common
practices and individuai complaints, and concern — MIND's manifesto for a new
advise the Secretary of State on mental health service outlines a *‘vision™ of
implementing anti~discrimination measures comprcﬁenswc, locally-based service§
® tighten up the duties of local authorities appropriate to people’s negds and built
under the Chronically sick and disabled around mental health service development
persons Act 1970 groups — for operational planning,
® increase representation of disabled budgetary control and management — ‘
people’s interests on consumer and advisory  overseen by MHS develpment committees
committees. — responsible for strategic and policy
Considerable support for the Bill development.
throughout the disabled people’s lobby was The groups would bring together
demonstrated by a series of regional representatives of the professions, housing
conferences held-by the Spastics-Society—— —and socialservice departments,___

during the summer. All ten conferences
found an overwhelming majority of
disabled people attending were in favour of
anti-discrimination legislation. Bui health

ministers have not demonstrated that
discrimination exists on a scale to justify
legislation.

The Bill will continue to appear on the -
Commons’ order paper and was presented
for a first reading in the House of Lords by

supplementary benefit offices, trades unions
and clients — including CHCs. Members of

Continued on page four
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A new and potentially
powerful opportunity for
patients to express their views
on general practice has arisen
with the setting up of a
patients’ liaison group by the
Royal College of General
Practitioners — see CHC
NEWS 83 front page.

The group is intended to
further links between patients,
GPs and the RCGP itself. It
consists of seven lay members
— who all have close links with
CHCs and were chosen with
the assistance of the
Association of CHCs — and
seven GPs.

The group reports to the
council — the main governing
body — of the RCGP, and to
its communications division
executive. The development of
such a group is unique for it is
the first ime a medical royal
college has created a group of
this nature.

The first two meetings have
been most constructive —
although much time had to be
spent deciding how Lhe group
should operate, and it is likely
that this discussion will
continue for some time.

At the first meeting the
group decided to ask members
to identify those areas of
general practice they believe
are sometimes found
unsatisfactory by patients or
are in need of review by the
college. We also gave thought
to ways of continuing to collect
the views of patients.

As a result members have
drawn up a preliminary list of

GREshnhds

RANIENTSES

by Susan Clayton, Vice-Chair, Lancaster CHC

topics the group might
consider, and are also
approaching patients’ and
allied organisations to learn
what they consider the group
should debate. We would very
much welcome comnments of
relevance to our work from
CHCs and of course from
other relevant organisations
and individuals.

For example we would like
ideas on additional topics
relating to general practice and
of concern to patients, detailed
information about the
difficulties which have already
been identified by the group —
see below — as well as aspects
of general practice which
people would particularly
commend and ways by which
previous difficulties have been
resolved.

Members would also
welcome ideas as to how
permanent patient-GP liaison
can be encouraged and
enhanced at all levels of
service.

The issue of patient-GP
interaction and relationships
was raised by several members.
The quality of communication
and the accessibility of GPs
were frequently listed. The
attitudes of GPs towards
patients were felt to be
important topics — in
particular the extent to which
patients are involved in
decisions affecting their own
care.

Many issues relating to
practice management were
raised. These included
appointment systems, the role
of receptionists, surgery hours,
arrangements for handling
urgent calls, deputising
arrangements, home visiting,
access to women doctors,the
availability and suitability of
interpreters, access for disabled
people, information about
practice arrangements
available to patients before and

- after registration, and the

circumstances under which
practices accept new patients.

The provision of care for
itinerant and homeless people
was raised, as well as
arrangements for screening
patieats, dealing with children
with infectious diseases in
waiting rooms, the protection
of confidential records, and
complaints procedures. It was
also felt that the way GPs learn
about the provision of services
by other branches of the NHS
and by voluntary organisations
might warrant review,

On the question of GP
training it was felt that certain
topics may require greater
emphasis. The skills of
communicating well with
patients were particulatly
stressed, together with
increased awareness of the
social and emotional needs of
patients. It was also felt that
greater attention should be
focused on the needs of elderly
and homeless people and those
from ethnic minorities and
lower income groups. Support

for relatives of patients was

Health News

Continued from page three

local and health authorities would join
group members to make up the commitiees.

The manifesto document includes reports
on each region’s mental health strategies,
and costs £2.50 inc post from Yorkshire
MIND, 2 Blenheim Terrace, Woodhouse
Lane, Leeds LS2 3EF.

Calling old money new
Chancellor Nigel Lawson’s claim that his
announcement of £800 million last month is
new money for the NHS has been
dismantled by the British Medical
Association.

It will at best merely restore the NHS
budget to its position at the beginning of
1983-84 and in some areas could mean a cut
of services in real terms.

The figures show that the £800 million
represents at most a 7% increase in some
areas of NHS spending and as low asa 4.7%
increase in athers, The DHSS has admitted

that this will be hardly enough to keep pace
with the expected increase in the number of
very old people or with inflation ~— the
retail price index is expected to be 4% at its
lowest next year but NHS expenditure has
run at a total of 17.5% more than the RP1
over the past four years.

Some £400 million has been put aside for
the hospital and community health services
making a 4.7% increase on 1983-84, £50
million goes on NHS capital spending — a
7% increase, and £190 million goes on
Family Practitioner Services — also a 7%
increase.

The BMA deciares that the cash
announced does not build on last year’s
White Paper on NHS expenditure but on
expected spending after the Chancellor’s
mid-year cuts: ““The NHS starts, therefore,
from a disadvantaged position. The
expenditure may yield real growth of over
1% but this will do no more than cover
population effects and will constitute an
effective standstill,”

Cause for complaint?

Between 1 September 1981 and 31}
December 1982 some 184 complaints were
formally referred to regional medical
officers (RMOs) in England under the
clinical complaints procedure.

Of these, 26 cases were resolved locally,
45 were rejected as unsuitable for the
procedure, five withdrew voluntarily and 63
were referred on by RMOs for review by
consultants giving “second opinions’’. Of
these 63 cases, 31 remained unresolved by
December 1982 and of the 32 where reviews
were completed, one quarter of
complainants were not satisfied

In Wales 13 cases were referred to the
new medical officer for complaints
{MO(C)), four reviews were completed and
in one case the review found cause (o
criticise the consultant’s handling of his
patient’s case.

Ministers have hailed the Report on
operation of procedure for independent
review of complaints involving the clinical
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also noted as a topic of
concern.

The way information about
pharmaceutical drugsis
disseminated and assessed by
GPs was raised. [t was
suggested that greater
emphasis might be placed on
educating doctors about

programmes for GPs.

Some members thought that
there should be greater
evidence of audit or
performance review by GPs. .
The question was raised as to
whether patients should be
permitted to report suspected
adverse effects of drugs to the

. committee on safety of

medicines:

The role and relationship of
GPs with regard to other
workers in primary health care
— and in the heaith service
generally — was felt to warrant
further debate, The difficulty
for some patients of being

restricted to one GP or
partnership rather than being
free to seek assistance from any
GPwasalsoraised. = '
A number of questions
relating to the participation of -
patients in general practice
were identified. It was felt that
we should look carefully at

preventive measures and non-
pharmaceutical forms of
treatment. It was recognised
that these issues are relevant
both to the initial and the
continuing training of GPs.
The education of patients
was also stressed, including the
possibility of using micro
computers in this context.
Generally it was suggested that
patients should have a greater
involvement in the design and
operation of training

GP and CHC members of the Royal College of General Practitioners’ patients’ liaison group.

AN,
LSy

.ways in which local liaison
between patients, GPs and
other primary health care staff
could be strengthened — for
example by developing the
Patient Participation in
General Practice movement.
The importance of
participation in policy
formation — locally and
nationally — was also stressed.

It must be emphasised that
the topics listed above are
those that individual members
of the group have raised for
possible consideration. The
group has not yet taken any
decisions about which concerns
it will endorse or what '
recommendations it will make.

The lay members of the
patients’ liaison group are:
myself, Anne Crerar of Central’
Birmingham CHC, Nancy
Dennis of Greenwich CHC,
Geoffrey Havelock of East
Berkshire CHC, Lawrence
Murphy of Llanelli-Dinefwr
CHC, Rev Francis Smith of
West Fife Local Health
Council, and Daniel Taggart
from East Belfast and
Castlereagh District
Committee.

Comments should be sent to
the lay members via their
CHGs.

Judgement of hospital doctors and dentists as
demonstrating that “‘the procedure has got
off to an encouraging start™,

Health circular HN(83)31 accompanies
the report — extra copies from the DHSS
Store, Health Publications Unit, No 2 Site,
Manchester Road, Heywood, Lancs

Learning patients

College ol Health founder Michael Young
proposes that patients should take an
*“‘empiric’’ oath beginning ““I will accept
responsibility for the condition of my body
— to match the Hippocratic oath of
doctors. Writing in the new College's
journal Self Health, he also outlines the
aims of the College — education on
prevention, self care when ill, treatment and
alternative megicine — and its activities —
including courses, and information service,

*»

News in brief

*The dangers of german measles (rubella)
to young women are the target of a new
campaign launched by the Government.
The National Rubella Council, set up in
October, will spearhead the 11 voluntary
organisations who have put their name to
the move. Their main aim is to increase
immunisation against rubella amongst
schoolgirls and susceptible women of child-
bearing age. Rubella can have tragic
consequences on the unborn child — often
causing severe abnormalities or handicaps.

®The co-ordination of care and treatment
services for misusers of alcohol has now

been centralised by the Government with
the launch of a new agency. The National

Agency on Alcohol Misuse replaces three of

the four existing groups — the Alcohol

its first task as encouraging a better
understanding of drinking problems rather
than a direct anti-alcohol crusade. Triple A
— CHC NEWS 90 page | — was launched
in October Lo directly fight alcohol misuse
but does not recetve Government funds.

®CHCs have been invited to submit their
views on the NHS Management Inquiry
Report (Griffiths) by Health Minister
Norman Fowler. Comments to CA Muir,
Room B1201, Alexander Fleming House,
Elephant and Castle, London SE1 6BY by
9 January 1984,

®Hecalth authorities have been told by the
Government to make a complete review of
all their buildings and land. Health circular
H(C(83)22 asks them to submit the survey by
June 1984 along with a system ol notional___

“and local and Channet 4TV viewing
groups. Membership includes the quarterly
journal and costs £10 per year —from the
College of Health, 18 Victoria Park Square,
London E2 9PF,

Educatton Centre, the Federation of
Alcoholic Rehabilitatton Establishments,
and the National Council on Alcoholism —
but the Medical Council on Alcoholism has
chosent to carry on. The new agency has set

rents for health service buildings based on
rateable values with the threat of financial
penalties for underuse — CHC NEWS 84
page 3. Underused and surplus property in the
NHS price £3.95 from HMSO.
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The Government sits in Whitehall and
juggles with the figures — but it is the
patients and staff in hospitals, clinics,
ambulances and hrmes whoare left to pick
up the pieces.,

As Norman Fowler maintains that the
Government is committed to the NHS, the
picture painted by CHCs is very different.

ACHCEW’s national conference last
month demonstrated their anger at the
seeming indifference from ministers as
CHCs face hospital closures, clinic
shutdowns, ambulance cutbacks and the
sight of the NHS being drained of life. Here,
inaspecial feature CHC NEWS looks at the
picture from the patient’s point of view ..

Finance

T is the staff cuts which have grabbed the
headlines and illustrated the dire straits of
finance in the National Health Service. The
myth has been blown that the Tories are
presiding over growth in the NHS. Even
before the new staff targets were announced
in September, figures revealed last March

. demonstrated that Government claims of
increased money available in the NHS were
misleading.

The Research Division of the House of

t Commons Library completed a detailed
analysis of Government claims that

: expenditure in 1983-84 representeda 7.7%
growth in services compared to figures for
1978-79. Increased costs from demographic

changes, increased costs from medical

advances and efficiency savings account for

7.2% of that so-called growth. But this fails

to take into account the fact that NHS

prices have risen faster than the Retail Price
{Index on which these figures are calculated.

In reality there has been a 0.7% cutin

lresources in real terms between 1983-84 and
- 1978-79.

 Staff

Just like finance, the public face of staffing
in the NHS — depressing as it is — hides the
true picture.

Norman Fowler’s controversial
‘annpouncement of a 4,837 reduction in staff
targets in September was greeted with
universal condemnation, His explanation
that the cutbacks represented just 0.5% of
the total workforce concealed the arbitrary
way the figures were decided. They failed to

ACUT A

Humpty Health Service sat on the wall,
Humpty Health Service had a great fall,
All the health watchdogs, women and men,
Couldn’t put Humpty together again.

take account of:

#posts left vacant by health authorities to
comply with previous targets;

@ posts ieft vacant on 3{ March 1983 due to
reorganisation;

® posts left vacant but earmarked for new
developments

All these factors mean that the baseline of
31 March will leave many authorities well
below the Government's targets. Lewisham
and Southwark {or example should have a
full-time nursing staff of 3,801.

It was from this figure that the 80 jobs the
Government sought should have been shed.
Instead the 31 March baseline was 3,710
andso 171 jobs ended up on the scrap heap.
This reflected around the country reveals
the real effect of the Government's edicts on
staffing,

Family planning

Cuts in the health service immediately bring
hostpitals to mind but other provisions have
also faced drastic surgery.

Family planning clinics have been one of
the major tar gets as health authorities seek
extra cash. Oxfordshire CHC has watched
the exercise in their area which their
secretary Tom Richardson described asa
“*shabby little exercise’” which will save a
small amount of money and cost a great
deal of public trust. The Government’s
Chief Medical Officer designate, Professos
Donald Acheson, went further and said the
idea of cutting clinics was extremely silly
because it could lead to unwanted -
pregnancies which would ultimately cost the
NHS more money. In Oxford the DHA
closed one clinic completely and cut
sessions at ten others and eight have last
time [rom both nurses and doctors. Queues
are getting longer and time for each patient
shorter, says the CHC.

In West Berkshire vasectomies and
sterilisations have been stopped on ali but
medical grounds. This wilt save £4 5,000 but
again the consequent costs could be higher,

Maternity units

Maternity provision is another area where
cutbacks are causing a public outery.
Yeawil, Rassendale, Tunbridge Wells,
Staffordshire, Hull, Calwyn Bay, Norwich,
Cheshire — the tist goes onand on all round
the country. Some are claimed to be

uneconomic and underused but the
recurring message from local campaigners ~
including CHC s is that choice is being taken ™
away from expectant mothers and hardship
caused by greater distances to travel. The
Shaftesbu ry Health Authority in Somerset
announced the closure of its maternity unit

at the Westminster Memorial Hospital in
September. The decision leaves women with

a 23 mile journey to a hospital on the
outskirts of Salisbury — a local GP

estimated that this could mean an hour’s
ambulance journey for some.

Community care

The field of community care is the most
difftcult to evaluate. Servicés like home
helps and meals on wheets come under local

authorities and have faced inevitable
cutbacksas the squeeze on local

, government spending has continued. But
CHCs have made their largest protest about
the Government policy of transferring

Fury, at 999 s

service has escaped the axe.

What Waltham Forest CHC sé&id ...

‘ ‘ In our 1977 annual report, the CHC condemned the closure of Connaught
Hospital and asked how the Health Authority could ensure that the service did
not deteriorate further. In each subseqeent annual report, the CHC has had to
report on further fights against closure of local hospitais.

This year, Waltham Forest DHA decided to close Lugano and Harts Hospital,
despite massive local opposition, for the sole purpose of making financial
savings. While this proposal was still under consideration, the DHA produced
plans for further closures at Jubilee and Forest hospitals. Pressure at Whipps
Cross has grown greater and the hospital was forced to close a ward and cut
back the number of patients seen in order to meet the cash limit. All District
hospitals and units were instructed to make savings of 0.5% this year, so no , ,

... keeps the doctar away
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‘ Fw\n on‘)ero Jirst medical stail cuts since 1950-

Doctors next
A for NHS axe

ﬂww‘.*hl

ts
cat

'
) Wy "wr.m

| Medical
pig.guns o
ready 0 to
ight ots

ren S
|"t"‘ ..ma-"' P

thr

«um« suvw il
.

" Rush o

eeivion Aime o o uff rebellinn y
Fowler orders .

first cuts
din health jobs

» u.«-.w..,

gommunity care facilities from large
institutions into the community. Claybury
Hospital for the mentallyill in Essexisa prime
example. In theprocess of closingthe hospital
the regional health authority proposed an
increase of just 10% in ex penditure to cover
the transfer — Waltham Forest CHC said a
100% increase was needed for the shift of
services.

Hampstead CHC has been more direct in
its attack’saying that the present job cuts are
incompatible with the policy of shifting
community care. They say that staff/patient
ratios should be increased and not
decreased.

Kidney and bone marrow
diseases

Military medical personnel have a system
called Triage which is used at tiraes when
they are short of resources. [tapplies to
injured personnel and has three categories:
@ personnel too badly injured to be worth
treating;
@ personnel who can treat their own [njuries
®personne! who are worth trcatmg to get
back into action

The expensive treatmen