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£ Tach DUA must determina lin accordancs with Feguistion <) the numier o7 LeLe

4 tha size ang compeosition of memberenin of each, Before doing o

in defining the districts for which each CHC is established, the BHA must ensure et mers is 2 LR for
part of its Realan and the districts must be eontinuous (5.9). Save 0 the mosT excepticnal crouins aiues
shera shauld be 2 single CHO for 2ach heaith district, ie CHCs should match Dhistrict (or Argap Wanzgement
T-zme ane for one, The same princinie should aoply if the health distriet for which 2 singie Livi | 1g responsivle
mvarlame srea hounderios. (Where 3 health district everlaps regional boundaries, the Secretary of State wiil give

= dirastion to one of the RHAs cancerped 1o enable it to estabiish the Gl Tor that district)

7 The Regulstions place no upser or lower limit on the size of CHUy but the Secretsry of Siale expects
+h=t the great majarity of Councils wili have between 18 ang 30 members; probably most Coungris wiil be &t
tne upper end of this range but it should be excentional for any Loundii 10 nave more 1han 30 miembers,
Forrnee which RHAs ehould tske into account ip determining the total number of merbers of eagh CHU are.-

i the neerd to cover as broad z span of interests as possibie but &t the same ume 10 <eep e

Council small enaush to be an effective working umig;

i the mumber of distrier councils: and the size and gesgraphicat distriguiion of Ther respective

posstansas i ihe CHE : dist ot

i the numhber and reiative impsrtance of voluntary orasnizanians witn =i eClive (iteisst 0 the
it

Beaith servigs i the

any special interasts in the health district such az those of war pensioners, depgminaongl

v
haspitale and miners’ rehamiiitation centres (see paragravh 19);
W, arny special featurns of the health district, such as & high imrmgrant popdlation, o &
eonsidarshle seasonal fluctuztion in ponuiation eg n university Lowss,
wi the meed tn keep sufficient nlaces for the third calegory of members prescribsd n the
Requlatians, whatever he oressures for piaces in the second cslegory.
2 I+ will he eonvenient for the tatal number of members of a CHC © be civisibls oy 2 o1 9, bud

trnandix 3 of this circular gives anoropriate ailocations of places on Louncis of differeni sizs,

g, The number nf CHCs in the arsa of sach AHA and the size of membership and e compesien ai each
CHC chanld be kept under review by the RHA and modified, if necessary, after appropriate consuitations, to
meet changes in local circumstances, [t wili usually be convenient to contiger the nssc for any scin

medifications im good time before expiry of the terms of oftice ¢ membeis.

Eliaibihity for mambershic of CHOs

10, Memhers of Rerional or Area Health Autharities ar of Family Practitioner Commitlees are not shgitde
+a he memhers of 2 CHC {Reoulatian 9). If 3 CHC member accepts appointment m any such aulbanay e
membershin of the CHG automatically lapses. [t wiil no doubt be unusual for any of the 2ppaInting bodes 1o
imvite any NHS emoiovee or a2 person providing tamily practitionsr services within e érea of the eigvait
Aran Aithority 1o accent appointment 1o 2 CHS; the Seeratary of State would cartainly expact sy (gt
nf 2 Reninnal or Area Tearn of Officers or District Management leam 1o deciine service on a GHC il ineded,
Penpla aver the #ae of 70 should nat normaliv be anpointec of reappomted as members of CHOs.

Apnaintmant of members (at least one half} by relevant iocal authorites

1% When the niimber of members ta be appointed 1o 2 GHC by 2ach relevant rocal auihority Mds vesn

doterminee! the BHE should invite the authorities 15 procsed witn the selection ant Girect apf
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=third) by voluntary grganissliont with &n (nes

Aponintment af membary (&t lcas

=8 i et nf voluntary arean: s Lon , vited [0 ke part 1 appoeinunEt i
17 Anv welumtary arganisstion active in a CHC'e distriet {whether ¢ not its office is slwated in that
district) nr with a particular interest in 2 health service institution within that cistrict ¢an 2pply 10 take pari in
apnainting members 1o the CHC. 11 s for the RMA in consultation with each appropriate Caouniy, Chstrict and
Rarmugh Coupail 2o decide which of the arganisations that wish 1o take partin appointing members should be
invitad 0 do sa. To this end RHAs should draw up, with the primary assistance of AHAs, and in consultation
with euch co-ordinating bodies as iocal Councils of Social Service, Age Concern or Oid People’s Weltare

Cammitrans snd Lacal Auihorities’ Voluntary Bodies Lizison Carpmittees, @ provisional list of voluntary

oroznisations which rright be invited 1o take part. it should consist of proanisations which have a sirong active

interest in heaith matters or which have s special interest in an NHS institution or institutions, i eagh

Council’s listrict,

12 tn addition tn these consultations the RHA must {under Reguiation 7(7]) advertise in tne local press
inviting voluntary orcanisations 1o apply, & sliogested modei advertisement is av Appendix 4, I would be
beipful if the RHA waere to inform the crganisations it has alreaty listed before the advertiserneant is published,
The RHA shauld not close the fist unti! it has received and considered the replies to the adveriisements and
must allow ane month for this purpese. (11 will rio doubt be necessary to bring the list up to date fram time to
sima; and the list should in anv case be reviewed (and the process of sdvertising for applicants must be
repeated) every twa years when approximately half the places on the CHC +ali vacant). The final decision on
tha list of organisations to be invited to take wart in appointments must be aken atter consultaticn with the
apprapriate District. County and Borougn Coungils.

by, Selacrion of a0pointing Drdanisations

14, Qnee the list of voluntary organisstions has besn determined it wili be for the RHA 1o invite these
organisations to agree among themselves how the places to be filled by them should e allocated. The places
mav he allesated to individual organisations or to organisations acting jointly. Locai co-ordinating bodies of
arnanisations affiliated to the Natienal Council of Social Service may be willing to take the initiative n
ernsulting affiliated oraanisations on the selection of members 1o represent them in each district; Age Concei
nr Oid Peaple’s Welfare Committess may be able to act as co-ordinating hodies for valuntary organisations
ronerrmed with ofd people. Other voluntary organisations may wish to join with these or 10 form their owi

srrordingting grosol

15 If unanimous zore=nent between all the voluntary organisations listed is not reached within « (easunauls
patiod, it is far the RHA to select the organisations which individually or jointly are to appoint membpers
{AHAs should take no part in this salection). The selection sheuld take account of such agreemepts as may
hsve heen reached between proups of organisations. It should give adequate recognition to the needs of
deorived groups within the community and should include voluntary organisations which infivence policies as
well as thass concerned with oroviding 2 service to the NHS. In some districts it will be necessary for RHAs 10
honour the Secretary of State’s obligation t= allocare places on CHCe to certain organisations in order o
amenre continued renmsentation of special interests in particular nstitutions, such as miners’ rehabilitation
centres, denominational hospitals and seamen’s hospitals, about which the Departiment is writing separstely 10

the Authorities concerned

ol Appointments

16. Whan the appointing organisstions or groups of organisations have been unanimousty agreed or, in
datanlt of aareement, selected by the RHA, the orgonisations so selected will be fres to aopaint whomever
thev with {subject 10 arrancements sareed between themselves for joint appointments}. ihey should fotily the

RHA of names as soon as possible.

wI THOE FCTT 0L Tio ¥4 Q00T FB, €060



Appoinument of remaining meinoerss
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17.  The propoi 3 < to ba
practicable 1o are-sixth of the totai membpership of the CHE, Thes:

after cansultaticn with the appropriate jocsl suthor
intention is that these should te individuals whe have 2 special vnowledge of the

members of Hospital Management Committees,
ans trade unione the Churches, arsd vauth and immigrant
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Beaids of Governors o Executive Councils, and

representatives of bodies such as women s arg!
hodies, who might not otherwise be aponinted. RHAs with wich 10 wail uotil the names of mambers appointed
by the relevant local authorities and by voiuntary orjamsations are known bafore finally settling their own

selections far the remaining seats cn sach Council,

Convenina first meeting of CHCs

18.  When the members of 3 CHC have peen appointed in accordance with Reguiation 14011 the RHA should

convene the initial mesting of the Counci which shanld be held 25 gaon 23 possible afer 1 Anril 1674

Staff, premises and expenses of Councils

Staff

10, The RHA will control the staff establishment of HC: and sppoint their Secretaries {Regulation 15(11).
The staff eventually raquired for each CHC will probably vary sccarding to the size af the Council and the
nature of its activities. Initially pach CTHC will need a secretary supported by 2 clerk/typist and by office
will usually be wholetime but in some areas it may be practiceble ior him to serve
more than one CHC. The Secretary and any othes ctaff are to ke emoloyed by the RHA ar AHA (3
convenient) on the appropriate NHE tarms of service including superannuziion (Regelation 1h(Z) In fixing a
grading for any CHC Secretary post RHAS should take account of the grading of cther administrative staff
with comparable responsibilities and Departments

sorvices, 1he Secretary

| guidance on the estabiishment of posts

20. The arrangements for stafting should be made oniy after consultation with CHCs bat RHAs are asked to

give preliminary consideration 1o this matter hefore Caucnids are set un, The Secratary may, initially, be found
from one of a number of sources: NHE officers who would wish to undertake the duties of CHC Secretary as
part of their normal carser developmant; officers recently retired from lacal health authority or other NHS
work whose experience of the service would be valuable to the new Caunels: ather people from outside the

NHS, perhaps with experience of voluntary work in the hesith or sociai services fisid, who would be interested
in holding &8 CHC Secretary post for 2 limited perind,

21. It is important, in the Secretary of State’s view, for 3 closs working refationship o davelop between the
CHC secretariat and health service st=ff working in the dretrict, and for the staff of the CHC to feal that they
are making an important contribution 1o <he Service as 2 whole and, especially if they are young, to feel they
are not cut off from opportunities for normal career develgpment and caresr counselling. There would thus be
advantages in considering whether there are officers aiready serving within each region who wish 10 be
considered for an appointment with a CHC in their own, or another, Area. This scurce may not necessarily
provide a suitable short-list and in addition, or zlternatively, it may be convenient to advertise the post more

widely with a view to considering candidates from outside the region, or from vutside the NHS, including

retired officers with recent NHS aexperience. The NHE Staft Comemesion should be consulted in advance in any

cases where it is proposed to advertise outside the service.

22. Where an officer already serving within the region is appointed as CHO Secretary it woild be cnnvenient
for him to be seconded by his existing employing authority for a defined perind, normally of one to three
years. He would remain on the pay roll of his existing authority, but wouid be acoountable to the CHC for the

perfarmance of his duties, Where 2 person fram outside the NHS, or 2 serving officer fiom cutside the region,
js appointed he should be employed by the sstablishing RHA, Short-listing and gelection far CHC Secretary
posts should in all cases be carried out by 5 committes on which represantatives of the CHC participate, and

no officer should be appointed or seconded wha is not aczeptable to the CHC.,



MEATE EFE sareED with the CHO aan smipiemented sne BHA should be

33| .
23 Until pgrimanent s@iimeg arrenos

arrangerments Tor such setretarial assstance 26 The Lobal may require &

responsibie for making temporsry

AHA chould an reauest arrange for temporary assistances fo cover the teguiar &1 b, T

24, The staffing arrancemeants of sl CHCs shouln be reviewsd al ihe
necessary thergafter

Premises

95 The RHA must provide each CHC with ascommodanion and suppartng facilities (Regulation 1601}). It
may enlist the assistance of AHAs to the extent provided for in Reouistion 3{3} and as described in
paragraph 27 below. it ¢ for the RHA to decide what is necessary DUt it must censult the CHE and should
meer reascnable raquests. 1t might for example reasonably provide a small suite of rooms for the chairman,
secretary or a clerk/typist and the use, as often as required, of a rovrm for meetings of the Council (with
enough space for 2 small number of members of the publc and for the press), The CHC should have its own
telephone number. {The Secretary of State sees no objection 1o the oifices being in NHS premises but if this it
impracticable or unaceeptable to the CHC, the RHA should arrange the nurchass or lease of separate premises
under the normal arrangements for acquisition of property),

26  There are various possibilities for mestings of CHCs lincluding use of local authority or hospital
committee rooms or, when this i impracticable or unacceptabie, provision by the RHA of =
conference/general purpose room for the use of the CHC).

Expenses

27. i. The RHA is responsible for approving the budget of esch CHE and for providing the funds
from the Reaional ailogation, Generally it would be more econotme for the relevant Area
Authority 1o administer arrangements for accommaocation; pey the salaries of staff of CHCs;
provide such additional secretarial anc office services as may he required; and meet any
other approved expenses of the Councits. Subject 1o considerations of economy, the wishes
of CHCs should normally be met.

il. The CHG should iook to the Area Treasurer for any ascistance ef advice on the formulation
of estimates. The RHA should inform the Area Authorizy and the Council of the appraved
estimates and shouid allocate the requisite funds to the Area Authority. The RHA itself
should monitor the expenses of the CHCs.

i, The payment and accounting facilities of the refevant Area Authority should be used and a

separate bank account should not DE Necessary.

Information abaut the MHS for CHC mambars

28 Although it is likely that someé members of CHCg will have considerable previous knowledge and
experience of the health services, a number may not and RHAs should sonsider, in consultation with the
Councils and their relevant Area Authorities, the need to offer seminars or other arrangements by which new

members can be informed about the NHS and it management arrengements. [t might be convenient to arrange
a series of half-day sessions and visits. The object should be & supplement the information provided by Area
funetions of the new health

Authorities {paragraph 32) snd 10 over such subjects 23 the organisation and
authorities, finansing the health services, planning Systems, Manpower oroblems, and studies of particular

services.

Matters for consideration by CHCs

29. it will be for each CHC 1o decide how best 1o fulfil its role of representing to the relevant Area
Authority the interests of Users of health services in the district {Reguiation 12} All CHCs can make an
important coniribution 10 the way in which health sarvices develop after reorqanisation, That will not simply
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impartant will be the Council’s compiemenrtary o

its plans and 115 priorities to the community
30. A list of metters ta which CHCs might wish 1o direct their attention i« appanded to this circular
(Appendix 5).

21.  The relevant DMT and Area Authority should respond promptly to reduests from CHCs for infarmation,
explanations and access which they may reasonably require in order to carry out their funections. The

Secretary of State hopes, however, that CHCs in making such requests will recognise that the first duty of all

NHS staff - professional and administrative - iz to¢ meet the needs of patients; and that in the period

immediately following reorganisation AHAs will be incompletely staffad and under heavy pressure.

Consultation with CHCs

32, The relevant Area Authorities should provide the CHCs in their area with basic information ahout the
keaith services in the area, for example, the names of chairmen and members of the Area Authority and of
membiers of the DMT and ATO; lists of NHS institutions {with brief derails of facilities provided} in the area;

and appropriate statistics, including national and regional comparisons,

33. The relevant Area Authority has a duty to consult the CHC on any substantial deveiopment of the
health services in the Council’s district {Regulation 20). Information about plans for development of health
services, and in particular about any important variations in services affecting the public such as the change in
the location of a department, the gpening of 2 new service or the closure of an existing service, should be given
frealy to the CHC. !t is iriportant that the CHC chould be brought in during the formative stages of
development propasals, including the preparation of district plans for submission to the Area Authority.
Guidance to be issued on the planning system will include advice about consultation with CHCs. The CHC
should also be given the opportunity to comment formaliy on development proposals which are put to the
Area Authority end the CHC's views should be considered before the proposals are spproved, It will often be
necessary for the Authority to ask the CHC to comply with 5 specified time-table for consideration of

proposais.

34. The Secretary of State hones that the DMT, and other officers of the district, and members of the CHC
and its secretzriat will develsp a friendly and co-operative relationship with each other and will be ready 1o
participate in informal discussions. The CHC, far its part, will be ahle to provide the DMT with |ocal views on
the needs and problems of the cammunity sarved by the health district. The relevant Area Authority should
give the CHC copies of minutes of meetings of the Authority relating to the health services in the Council’s
district; and copies of such papers prepared for these meetings as may be of assistance to the Council in

exercising its functions.

35.  Confidential information about the diagnosis and treatment of individual patients or any personnel
matters relating to individual officers employed by & health authority should not be disclosed to the CHC and
the Area Authority will have discretion to decide whether other information which it may regard as
confidential should be disclosed to the Council. C:uncils have a right of appeal to the RHA about the refusal

of the relevant Area Authority to supply particular information requested {Regulation 21)

36, The relevant Area Authority {(or not less then ane-third of the members of it) are required to meet each
CHC in the area at least once a year {Regulation 23). The Secretary of State hopes that the chairman and
members of the Authority will establish continuing informal contact with the chairmen and members of the

CHCs in their area.
Visits to premises controlled hy relevant Area Authority (Regulation 22)
37. The relevant An.'ea Authority should allow access to il reasonable times consistent with the effective

management of the service, by arrangemsent, 10 mambers of CHCs whe wish to visit and on behalf of the



Council inspect

staff residential i
beforehand of proposed visits o wards, ol

take account of the pressures on sl

_patients. Staff residential quarters sho
Similarly premises, ar pacts of premisss, f3 in heaith centres, which are o
mily prastinoner services, may e

rolled by the relevant Ares

Authority but occupied by practitiomers for the purposes of providi
ere is no right of inspection of

premises controlled by other healtth suthorities, although, of course, CHOs may visit such premises by
arrangement with those Authaorities,

Reports by CHCs

38. It is open to CHCs to publish  at any time such reports and statements as they see fit but they are
required 1o make once a year a formal repor? 1o the establishing BHA on their activities, 1o send & copy to the
relevant Area Authority and to publish i1, The Ares Autherity is reguired to comment on thess reports and its
response, which should include a record of any steps it has taken in consequence of advice given on proposals
made by the Council, should be furnished to the CHC and published, {Regulation 18],

Publicity arrangements

39, The CHCs will be responsible for their own public relations. The Secretary of State expects each Council
10 endeavour to ensure that the public it serves is aware of the names of the chairman and members of the
Council and the address snd telephone number of its office; and that publicity is given 10 the Council’s

activities.

40. The provisions of the Public Bodies (Admission to Meetings) Act 1960 apply to CHCs. The putlic,
inciuding the press, will therefore nermally be admitted to meetings of the Councils. The public may be
excluded if @ CHE resolves in respect of paiticular business that publicity would be prejudicial to the puslic
interest by reason of the confidential nature of the business, or for other specis! reasons which must be stated
in the resolution. Where meetings are open to the public the Council will have a duty to give public notice of
the time and place of the meeting normally three clear days a1 least betore the meeting; to furnish for the
benefit of any newspaper a copy of the agenda for the meeting; and to provide accredited representatives of
the press, so far as practicable, with reasonable facilities for taking a repert of the meeting,

National Association of Community Health Councils

41. The Secretary of State has powers under Section 9{6) of the Act to provide for the establishment of a
national body. He considers however that it is for the Councils themselves to decide, when they have sertled
down, whether they want a national association and 10 propose, ir the light of their own experience, what

should be its form and functions.

42 ‘Copies of this cireular and of the Regulations should be provided to each CHC when it is established.

From

HS1C

Alaxander Flaming House
Elephant and Castle
London SE1 6BY JIN179/156

Tel 07 407 66522 Ext 6329
Further copies of Feorganisstion Circulars may be obtained from:-

Contral Store

DHSS Dapot
Primross AHH
Clitheros
Lancashire BB7 1BF

Telephons D200 2 2187



APPENDIX 1

NATIONAL HEALTH SEARVICE RECRGANISATION aCT 1875 SECTIGN §

COMMUNITY HEALTH COUNCILS ETC

9,

(1)

It shal! be the duty of the Secretary of State to establish in accordance with this section a Council

for the area of each Ares Hezlth Authority or separate Councils for such separate parts of the areas of
those Authorities as he thinks fit; and such a council shali be called a Community Health Council {and is
hergafter in this section referred to as a ""Council’’).

{2)

The Secretary of State may if he thinks fit discharge the duty aforesaid by ectablishing a Council

for a district which inciudes the areas or parts of the areas of two or more Area Health Authorities; but
the Secretary of State shall be treated as not having diccharged that duty unless he secures that there is
ng part of the area of an Arez Health Authority which is not included in some Council’s distriot,

(3)

(4)

it shall be the duty of a Council -
{a} to represent the imterests in the health sarvica of the public in its district; and

fb) to perform such other functions as may be conferred on it by virtue of the following
subsection.

Provision may be made by reguiations as to -

fa)  the membership of Councils {including the eiection by members of a Council of a chairman
of the Council);

fb}  the proceedings of Councils;

fc)  the staff, premises and expenses of Councils:

(d) the consultation of Councils by Area Health Authorities with respect to such matters and on
such occasions as may he preseribed;

{e) the furnishing of information to Councils by Arez Health Authorities and the rights of
members of Councils to enter and inspect premises controlled by Area Health Authorities;

{f]  the consideration by Councils of matters relating to the operation of the health service
within their districts and the giving of advice by Councils to Area Health Authorities on such

matters;

fg) the preparation and publication of reports by Councils on such matters and the furnishing
and publication by Area Hzalth Authorities of comments on the reports; and

fh) the functions 10 be exercised by Councils in addition to the functions exercisable by tham
by virtue of paragraph fa) of the preceding subsection and the preceding provisions of this
subsaction;

and the Secretary of State may pay ro members of Couneils such travelling and other allowances
(including compensation for loss of remunerative time) as he may determine with the consent of the

Minister for the Civil Service.
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[8) It shall be the duty of the Sacretary of State 1o exercise his power to make reguiations in
pursuance of paragraph (3! of the preceding subsection so as 10 secure a5 respects eacn Councit that -

fa)  at least one member of the Council is appointed by each local authority of which the area or
part of it is included in the Council’s district and at least half af the members of the Council

consist of persons appointed by those local authorities;

(b} at least onc third of the members of the Councii are appointed in a prescribed manner by
bodies (other than public or local authorities) of which the activities ara carried on otherwise than

for profit;

fe) the other members of the Council are appointed by such bodies, in such manner ang after
such consultations as may be prescribed; and

fd) no member of the Council s aiso a member of a Reaional Health Authority or Area Health
Authority;

but nothing in this subsection shall affect the validitvy of anything done by or in relation to a Council
during any period during which, by reasons of a vacancy in the membership of the Council or a defect in
the appointment of a member of it, a requirement included in regulations in pursuance of this subsection

is not satisfied.
{B)  The Secretary of State mav by regulations -
{8}  provide for the establishment of a body -

{i} 1o advise Councils with respect to the performance of their functions and to assist
Councils in the perfarmance of their functions, and

{ii}  to perform such other functions as may be prescribed; and

fb}) make provision as to the membership, proceedings, staff, premises and expenses of the said
body;

and the Secretary of State may pay to members of the said body such travelling and other allowances
{including compensation for loss of remunerative timg) as he may determine with the consent of the

Minister for the Civil Service.

(7)  In this section -

“local authority” means the council of 3 London borough or of a county or district as defined in
refation to England in section 270(1) of the Logal Government Act 1972 or of & county or
district mentioned in section 20(3) of that Act (which rejates to Wales) or the Common

Council of the City of Lendon: and

“district”, in relation te a Council, means the locality for which It is established, whether that
locality consists of the area or part of the area of an Area Health Authority or such an area
or part together with the areas or parts of the areas of other Area Heaith Authorities;

and the district of a Council must be such that no part of it is separated from the rest of it by territory
not included in the district,

G3N13334



APPENDIX 2

SUMMARY OF ACTION REQUIRED FOR INITIAL ESTABLISHME"JT DF
COMMURNITY HEALTH COUNCIL

NOTE 1. THEACT/ONS REQUIRED ARE LISTED IN SEQUENCE BUT MANY OF THEM WILL NEED

TO BE CARRIED QUT CONCURRENTLY IF THE OBJECTIVE OF HAVING COUNCILS
IN OPERATION IN APARIL 187415 TQ BE ACHIEVED,

NOTE 2. INVIEWOF THE NEED TO SET UP THE COUNCILS QUICKLY INFORMAL CONSULTATIONS

SHOULD BEGIN AT ONCE BUT WHERE SUCH CONSULTATIONS HAVE BEEN COMPLETED
BEFORE THE DATE WHEN THE RELEVANT REGULATIONS COME INTO OPERATION IT WILL
BE NECESSARY, IN ORDER TO SATISFY THE REQUIREMENTS OF THE REGULATIONS, TO
CONSULT FORMALLY THE BODIES CONCERNED, ITWILL SUFFICE IF IN THESE CASES

RHAs ISSUE A FORMAL CONSULTATION LETTER AS SOON AS THE REGULATIONS COME
INTQ OPERATION AND REQUEST A REPLY WITHIN 10 DAYS CONFIRMING OR VARYING THE
AGREEMENT OR RECOMMENDATIONS ALREADY MADE. REGICNAL HEALTH AUTHORITIES
SHOULD ENSURE THAT THE ADVERTISEMENTS REQUIRED UNDER REGULATION 7(1) DO

NOT APPEAR IN THE PRESS BEFORE THE REGULATIONS COME INTO OPERATION.

1, Regional Health Authorities (RHAs) determine, after consultation with the appropriate lacal
aythorities:-

the number and districts of the community health ¢ounciis (CHCs) to be set up in the region
{paras 56 of circular);

1. the size and composition of each CHC {paras 7-8 and Appendix 3).

2. RAHAs, with the assistance of AHAs and appropriate local authorities, compile lists of voluntary bodies
with an interest in the National Health Service in each CHC's district (para 12).

3. RHAs publish advertisemants inviting applications for inclusion on the list,

4, Consider replies 1o advertisements and, after consuitation with local authorities ete, determine which
voluntary bodies are to be invited to take part in appointing members (para 13).

b. RHAs invite selected voluntary organisations 1o confer in order to determine which of their members
shall make appointments.

6. Voluntary organisations determine allocation of places (or refer to RHA for decision) (paras 15-16).

T RHAs invite local authorities and voluntary bodies to appoint the appropriate number of members to
gach CHC (paras 11 and 16).

8 Local authorities appoint their members, after agreeing among themselves on the allocation of seats
between the local authorities concerned, and notify RHA of names of members (para 11).

9.  Voluntary bodies appoint members and notify RHA of names of members (para 16).

10, RHAs select and appoint reraining members of rach CHC, aftar consultations with local authorities and

others {para 17).

11. RHAs, with assistance of AHAS, draw up proposals for accommodation, staff and supporting services for
each CHC (paras 19-28).

12, RHAs convene first meetings of CHCs as soon as possible after members have been appointed {para 18),
13. CHCs meet and appoint Chairmen and Vice Chairmen (Regulations 12-13),

14, RHAs consult CHCs on premises, staff and budeet (paras 18-27),
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NHSE REORGANISATION ALCT:

COMMUNITY HEALTH COUNCILS: ALLOCATIONS OF MEMBERS N
ACCORDANCE WITH SECTION 9{}

Total Local Authorities Volumtary Bodies Others
fat |gast half) {3t laast one-third)
18 a & 3
19 10 7 2
20 10 7 3
21 11 7 3
22 11 o] 3
23 12 B 3
24 12 8 4
25 . i3 g 3
26 13 9 4
27 14 g 4
28 14 10 4
29 15 10 4
30 (normal maximum) 15 10 5
n 16 11 4
5 s 16 11 5
33 17 11 5
APPENDIX 4

Maode! advertisement (see paragraph 13 of this circular)

NATIONAL HEALTH SERVICE
COMMUNITY HEALTH COUNCILS

Members to be appointed by voluntary organisations

Community Health Councils [are to be established to) represent the interests in the Health Service of the
public in the following districts of the area of the === ==vrvr---cmsrrmanerrens Area Health Authority:

[mname and description of district(s)]

In accordance with the provisions of Section 9(5)(b} of the National Heslth Service Reorganisation Act 1873,
at least one third of the members of each Council are to be appointed in a prescribed manner by bodies (other
than public of local authorities) of which the activities are carried on otherwise than for profit.

Voluntary organisations active ‘in thesa districts with'a strong active interest in health matters, or which
provide a service for NHS patients, or which have a special interest in a particular NHS institution or
institutions in these districts, are invited to apply for inglusion in the list of voluntary organisations which are

1o be asked to appoint members to the appropriate Community Health Councils.

Applications should be forwarded as soon as possible and no later than
the Regional Administrator, Regional Health Authority -------covmrrocoemnnnnnns

(telephone NO «-===c=-rmeemer--- )
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APPENDIX S

MATTERS TO WHICH COMMUNITY HEALTH COUNCILS
MIGHT WISH TO DIRECT THEIR ATTENTION

L

General' the effectiveness of services being provided in the health district, and their
adequacy in relation to health care needs. The relevant AHAs will consult Councils about
their plans and intentions, but Councils will not be expected 10 wait until consulied; they
may advise and make representations to the AHA on their own initiative.

Planning of serviees: criticism and constructive comment on AHA plans for provision of and
development of services.

Changes in services: comment on AHA plans for important variations in services affecting
the public, eg new services. Closures of hospitals or departments of hospitals or change of

their use.

Callaboration: the effectiveness of co-operation between the heaith services and the related
jocal authority services.

Standards: assessment of extent to which district health facilities for patients conform with
published Departmental policies in their administration and practices; the extent to which
facilities match up to recommended standards (where these exist} or national or regional
averages, g numbers of hospital beds in particular specialties per 1000 population, average
number of patients on family doctors’ lists, number of persons per dentist {statistical and
other information will be provided by the AHA on request); the share of availabie resources
devoted to the care of patients unable to protect their own interests, especially those living
in haspital for long periods or indefinitely.

Facilities for patients: eg haspital visiting arrangements for patients (including open visiting
for childran, facilities far mothers to stay in hospital with young children}; waiting times and
accommodation for patients in out-patient departments; amenities for hospital pstients,
arrangements for rehabilitation of patients.

Waiting periods for in-patient and out-patient treatment; anc tor domiciliary services.
Quality of catering in health service institutions in the district.

Complaints: the volume and type of complaints received about a service or institution. The
investigation of individual complaints will be a matter for the health autharity and its staff
or {where appropriate} for the Heaith Sarvice Commissioner or Service Commuttes but
Community Health Councils will be able, without prejudging the merits of individual
complaints or seeking our the facts, to give advice, ON request, on how and where to lodge &
complaint and to act as & “patient’s friend” when needad. A CHC will also wish to cring any
potential general causes of local commtaint to the notice of the AHA.

The CHG might wish to ask some of their members 1o take a special interestin a particular
part of the district, or in particuiar institutions within the district.

Mealth care groups: similarly, a CHC might decide that sub-commitiees ot the Council
should take a special interest in services provided for particular health care groups, eg health
ceryices for the mentally handicapped.

Reports tn the public: Councils are required to pubiish at least ¢nce a year reports on their
activities and they will wish to ensyre that these are made widely availabie o the pulsiic.



