
 

 
 

RESPONSE TO THE LISTENING EXERCISE: 
HEALTH & SOCIAL CARE BILL 

 
 Action against Medical Accidents (AvMA) is the patients’ charity  

specifically focussed on the issues of patient safety and justice for 
patients. Many of the concerns that have arisen over the Bill concern 
accountability, openness and transparency.  Added to this, AvMA has 
expressed concerns about the implications for patient safety both in the 
long term potentially, and during the transition period.  Below we set 
out ideas on how these concerns might best be addressed. 
 
1 Introduce a statutory duty of candour when things go 

wrong in healthcare 
  

Openness and transparency is a key value underpinning to the 
coalition Government’s approach.  The Health White Paper 
commits to introducing a new “requirement” to be open when 
things go wrong in order to counter the current situation where 
cover ups and denial are frowned upon, but tolerated. 
However, as many stakeholders have pointed out, this needs 
to be a statutory duty in order to be taken seriously and help 
bring about a cultural change.  If we do not demonstrate 
unambiguously how seriously being open is to be taken when 
patients are harmed, we do not stand a chance to change the 
wider culture and instil confidence in the NHS. The introduction 
of a statutory Duty of Candour is supported by National Voices 
(a coalition of over 200 patients’ charities), the National 
Association of LINKs Members, and leading doctors and 
nurses. The Bill provides the ideal opportunity to introduce 
what would be the biggest advance in patient safety and 
patients’ rights in the history of the NHS. 

 
2 Improve accountability and openness of GP 

Commissioning Consortia 
 

There are strong arguments for GPs being in a unique position 
to know what their patients most need because of what they 
do.  Concerns about giving them so much power centre on 
their status as independent contractors.  There are a number 
of ways in which these concerns could be addressed (which 
are not mutually exclusive).  These include: 

 
 

- GPs on commissioning consortia relinquishing their 
independent contractor status and becoming NHS 
employees – accountable like any other NHS employee. 

 



- Stronger governance and accountability arrangements for  
Consortia including statutory requirements for the 
composition and operation of consortia boards.  There 
could be places for elected patient representatives (non-
executive board members) and observer rights and rights 
to be consulted on and if necessary contest health service 
changes for the local Healthwatch.  Meetings should be 
held in public. 

 
- It may be possible to achieve the same desired benefits 

from GPs’ greater involvement by reforming Primary Care 
Trusts rather than abolishing them and spending large 
amounts of money on new structures.  This should be 
considered. 

 
3 Empowering the patient voice through fully independent 

local and national Healthwatch 
 

Healthwatch could potentially increase confidence in the 
reforms if it is made truly powerful.  The proposed 
arrangements for local authorities “commissioning” local 
Healthwatch and the independent complaints support service 
would compromise local Healthwatch’s independence and 
would lead to massive inconsistency.  Inevitably, some local 
authorities would allocate less resources and approach things 
differently.  Massive amounts of money would be wasted in 
bureaucratic tendering processes.  It would be better to ring-
fence resources for Healthwatch (including a complaints 
support function to be provided by its own staff) as a local one-
stop shop.  Resources could then be distributed by National 
Healthwatch according to agreed national standards.  
Healthwatch should have their own staff rather than relying on 
hired help from external “host” organisations, thus saving more 
on commissioning costs and the “profit” that separate “host” 
organisations need to make, and helping to create a cohesive 
movement. 
 

4 Give higher prominence to Patient Safety 
 

The Bill as drafted gives the impression that dealing with 
patient safety is an after-thought rather than the defining 
priority underpinning the reforms. Experience shows that major 
reconfiguration of the NHS and fragmentation of services to a 
wide variety of providers increases risk and can lead to 
breakdowns in patient safety. Take for example the GP Out of 
Hours services. If the range of providers is to be widened 
through increased competition, special measures will be 
needed to maintain consistent levels of and approaches to 
patient safety.  
 
The National Patient Safety Agency is to be abolished and 
somehow its functions absorbed into the NHS Commissioning 
Board.  There is a danger that the concentrated focus on 
patient safety will be diluted unless there is more assurance 
built into the Bill, and guarantees given about the level of 



resources that will follow the adoption of some of NPSA’s 
roles.  Consideration should be given to commissioning 
independent voluntary health organisations to take on some of 
the functions of NPSA which may not be taken on by the NHS 
Commissioning Board.  A plan for maintaining the focus on 
patient safety during transition is also needed. 
 

5 Improve Health Professional Regulation 
 

Health professional regulation is an important part of patient 
safety and the opportunity is being taken with the Bill to define 
the Government’s approach.  The Government has published 
a command paper related to the Bill.  Whilst many of the 
proposals are welcome – particularly making it easier for 
regulators to update their roles – several of the 
recommendations from recent reviews of health professional 
regulation in the wake of Shipman and other inquiries have not 
been addressed.  We point in particular to  
 
- the statutory requirement for employers to co-operate with 

regulators 
- the need to introduce independent specialist advice and 

support for members of the public who may wish to 
report a concern. 

 
These have not been addressed. 
 
The Command Paper also stops short of introducing a right of 
appeal against decisions not to investigate alleged fitness to 
practice concerns, fearful that the system could not cope.  
However, failure of regulators to recognise fitness to practice 
concerns and investigate is a bigger risk to patient safety than 
adjudication of issues which have been subject to investigation 
and scrutiny.   
 
Consideration should be given to providing a right to appeal to 
the CHRE utilising its complaints powers.  It would be at its 
discretion to investigate such decisions and make 
recommendations to regulators to reconsider. 

 
6 Delay the Bill until Mid Staffordshire NHS Foundation 

Trust public inquiry is concluded 
 

The Government has rightly been congratulated for calling a 
public inquiry into Stafford in order to learn lessons for how 
better regulation might help avoid another disaster of this kind.  
The Inquiry will be making recommendations about many of 
the issues which the Bill already makes commitments about.  
The Inquiry’s recommendations would help determine whether 
the measures set out in the Bill would lessen or increase the 
likelihood of a ‘Stafford’ being repeated.  It would be a wasted 
opportunity for the final legislation not to be informed by the 
Inquiry.  Developing further consideration of the Bill until after 
publication of the Inquiry’s report should be considered. 
 


