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19th November 1984
The Patient's Charter

ACHCEW, while not necessarily endorsing all its contents, has welcomed the initiative
of Michael McNair-Wilson MPin issuing the 'The Patient's Charter'. It identifies

the powerlessness which many patients experience and proposes some rights and
safeguards which deserve urgent and sympathetic consideration. We ask Community
Health Councils to comment on Mr. McNair Wilson's Charter, to endorse or to suggest
amendments in the light of their experience and to consider the value of publishing
and circulating more widely such a document. We are grateful to Mr. McNair Wilson
for providing us with the full text.

"Going to Hospital as an in-patient is a traumatic experience for anyone.

The circumstances surrounding the admission may or may not be fully
understood by the patient. The fact that he or she has been admitted in the
first place suggests serious illness or a condition which requires treatment
of a different order to anything available from the local doctor.

Thus first time admissions go to hospital full of anxiety about what lies
ahead and in awe of the surroundings to which they are admitted, whether it
be a general ward or a private room.

From being at home, surrounded by people they know and love, and with whom
they are at ease, the patient finds that life in hospital is strictly
regulated. His or her bedspace is the sum total of privagy”and the d¥ctors
and nurses, though in one sense the friends and 'angels' they should be,

in another, represent authority.

Inevitably, the patient is cowed into giving up his or her rights as an
individual, and instead becomes 'the victim' of the system.

This is bad both for the patient and the hospital staff. It leaves the
patient as a poorly informed recipient of whatever treatment is decided
upon, while the hospital staff avoids the necessity of having to explain
what they are doing. It is an extraordinary state of affairs, since itis
the patient's life and the patient's body which are the subject of the
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hospitals treatment, Sadly this failure to bring the patient fully into the
picture turns the medical staff into distant demi-gods who hand down
judgement as if they could claim infallibility for their actions. It tends
to make them see patients not as individuals human beings, each unique and
each in need of re-assurance, understanding and support, but simply as
sufferers from a particular illness, the symptoms of which are X and the
treatment for which is Y. Thus the concept of the doctor as the beloved
physician and friend of the patient is being suppressed by clever young men
in white coats, who rely on the computer print-out, the surgeon's knife and
the latest drugs to achieve their ends. The bedside manner is becoming an
approach of the past, although the patient still seeks it. It is the same
clever young doctors who hold consultations so many times a week at the foot
of each patient's bed in such a way that the frightened, anxious patient,
who is listening to what they are saving and only understands half of it
because of medical jargon, is not even asked how he or she is feeling.

What applies to the doctors rubs off on the nurses. Mostiy they remain the
angels of television fame and generallv thev supplyv the vital ingredients of
kindness, gentleness and being aware that something as simple as holding a
person’s hand in time of crisis can be of inestimable value to the patient
in pain. Yet as some nurses are prepared to admit 'the lady with the lamp'
image is not what it was and they too are caught up by the new mechanistic
approach to modern medicine. Sometimes this is because very young nurses
are given authority over a ward full of very sick people without adequate
supervision by an older nurse. They are literally run off their feet. If
this situation continues, the end result will be a technological hospital
staff which has forgotten what compassion means, just as it will have
forgotten that it is there to serve the patient - and not the other way
round. It will have forgotten that healing is not only a question of
computer print-outs, of surgery and drugs, but of building the confidence
of the patient by trying to understand the state of mind of those being
treated. When the patient feels he or she is being taken into the doctor's
confidence about their health and the proposed treatment, and is encouraged
to ask questions and be listened to, the likelihood is that the patients
morale will improve and speed their return to good health. Treatment which
is understood is much easier to accept.

The Patient's Charter seeks to redress the balance by laying down certain
basic patients rights which will apply to every person accepted as an
in~patient in a NHS hospital anywhere in the UK.

These basic rights might include:

1. No patient shall be asked to accept treatment without his or her comment
and without a reasonable explanation of what is involved. The patient's
wishes must be borne in mind at all times, and if the patient wants their
local doctor, assuming they have a close involvement with a particular GP,

to be consulted before treatment is given, that shall be their absolute
right.

2. No patient shall be prescribed powerful drugs until the hospital
concerned has been in touch with the patient's general practitioner.
Questions to the patient about allergies to drugs will no longer indemnify
a hospital from action against it over such things as drug rashes, and other
side effects.
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3. New patients will .be covered by an insurance policy when they enter
hospital. It will be available for making claims over minor mistakes made
by the medical and nursing staff which have resulted in secondary
conditions, extended stays in hospital causing loss of earnings, bodily
disfigurements, and undue hardship caused by neglect or a failure to heed
the patient's wishes.

4, The medical staff will provide a weekly statement, either oral or
written, to each patient about progress with treatment and any further steps
which may be necessary. Again, the patient's re-action must be sought.

S. The procedure for making claims against a hospital authority for very
serious mistakes should be improved, to reduce both the waiting time and the
arguments about compensation. Serious errors shall be the automatic cause
for a public enquiry.

6. While doctors must use their discretion in cases of terminal illness
as to how much the patient should be told, thev should be under an obligation
to tell patients the whole truth if thev so request.

7. Nurses and hospital staff should not seek to lay down the law to their
patients. Rather they should seek to understand the anxieties facing any
patient, not only about their illness, but about support for their families,
about the drugs they may be being asked to take, and about their fears over
such things as operations.

8. There should be closer contacts between departments in hospitals, to
ensure that very sick patients longing to return to their beds after
treatment are not sent off for X-rays and other tests when they are in no
fit state to receive them.

9. Every hospital should introduce a complaints procedure and doctors and
nurses on duty should make it their business to ask their patients if they
are satisfied with the treatment they are receiving.

The Patient's Charter in no way seeks to undermine the authority of hospital
medical staff, 1Its intention is to remind patients that hospitals are run
for them and sick people have a right to be treated for what they are -
the customers of the Health Service.

Some of its proposals are already practised in certain hospitals. The hope
must be that they will be extended throughout the Service so that a proper
dialogue is created between the patient and the medical staff to the benefit
of both."

Michael McNair-¥ilson

September 1984.



