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CNK submission to the 

Consultation on strengthening the NHS Constitution 

CNK is a coalition of some 40 organisations representing health care, disability rights, 

patient groups and faith groups, as well as about 14,000 individual supporters in the 

UK. CNK exists to promote more and better palliative care, to prevent any change in 

the law towards legalising assisted suicide or euthanasia, and to influence public 

opinion further against any such change. 

1 Patient involvement: What are your views on the proposed changes to strengthen patient 
involvement in the NHS Constitution? 

We note the general support for the current principles, but also note the low level of 
public and professional awareness. We cannot therefore but support the general 
concept of strengthening patient involvement, but maintain that all health care should 
always be ‘a dialogue of two experts – the professional who is an expert in his or her 
own speciality, and the patient who is an expert in two things: how he or she feels and 
what he or she wants’.  

For patients to be involved meaningfully, it must be recognised that they are almost 
always disadvantaged by lesser knowledge. We would be concerned if an over-
emphasis on future ‘patient power’ to correct this imbalance led to any diminution of 
professional responsibility or placed pressure on doctors to do things they regard as 
unethical or clinically inappropriate . 

2 Feedback: What do you think about our proposal to set out in the NHS Constitution the 
importance of patient and staff feedback towards improving NHS services? 

We agree there should be greater emphasis on welcoming feedback. Processes to 
provide it should not be too time-consuming or cumbersome, and those who provide 
feedback should receive acknowledgement.  

3 Duty of candour: Do you agree with, or have any concerns about, amending this pledge 
to make it more specific as suggested? 

While we consider such a degree of candour to be highly desirable as a means of 
maintaining trust in the doctor-patient relationship, we question the effect on potential 
litigation that such a ‘duty’ of candour might bring. In some cases, it might prevent 
litigation, thus reducing the financial burden to the NHS, but in others it might increase 
litigation and financial burden. The framework for approach would have to be equal in all 
circumstances, so medico-legal implications would need very careful consideration.  

4 Making every contact count: What are your views on including in the NHS Constitution a 
new responsibility for staff to make ‘every contact count’ with the aim of improving health and 
wellbeing of patients? 

We note the consultation uses the language of ‘where appropriate’. This needs spelling 
out. The patient and the professional will often have different agendas – we are aware, 
for example, of increasing complaints by patients visiting their GPs, who then 
concentrate not on the patient’s presenting concern, but on the target for a computer-
prompted Quality and Outcome Framework point. There needs to be a balance between 
the two agendas. If in doubt, the patient’s perceived need should take precedence. 
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5 Integrated care: Do the proposed changes to the NHS Constitution make it sufficiently 
clear to patients, their families and carers how the NHS supports them through care that is 
coordinated and tailored around their needs and preferences? 

Probably, but the actual effect will depend on patients’ and professionals’ awareness of 
these proposals…  

6 Complaints: Do you think it is helpful for the NHS Constitution to set out these additional 
rights on making a complaint and seeking redress? 

Yes. 

7 Complaints: Do the additional new rights make the complaints process easier to 
understand and make clear to patients what they should expect when they make a 
complaint? 

That remains to be seen. We note the intention for further specific responses in the light 
of the Report of the Mid-Staffs Inquiry.  

8 Patient data: Do the proposed changes to the NHS Constitution make clear how the NHS 
will safeguard and use patient data? 

They improve it. Genuine clarity will depend more on face-to-face discussion in 
individual situations.  

9 Staff rights, responsibilities and commitments: Do you agree with the proposed 
changes to the wording of the staff duties and the aims surrounding the rights and 
responsibilities of staff? What do you think about the changes to make clear to staff around 
what they can expect from the NHS to ensure a positive working environment? 

We would like to see more about protecting the personal beliefs of staff, and about legal 
and moral aspects of conscientious objection. These would become especially relevant 
with respect to end-of-life issues, the particular concern of CNK, in the event that current 
legislation and relevant goals of care should change.  

10 Parity of esteem between mental and physical health: Do you agree with the wording 
used to emphasise the parity of mental and physical health? Are there any further changes 
that you think should be made that are feasible to include in the NHS Constitution? 

Yes.  

We would like to see more mention of spiritual care, a concept now recognised by NHS 
institutions and the GMC.  

11 Dignity, respect and compassion: What are your views on the wording used to 
highlight the importance of ensuring that the tenets of dignity, respect and compassion are 
sufficiently represented in the NHS Constitution? 

There needs to be emphatic mention of the intrinsic value of all human life.  

There needs to be emphasis on protection for people who are particularly vulnerable. 

Spiritual care should be emphasised.  

12 Dignity, respect and compassion: Do you agree with the suggestion of including a new 
pledge for same sex accommodation? 

That is certainly an ideal that should be sought.  
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13 Local authorities role: Do the proposed changes to the NHS Constitution make it clear 
what patients, staff and the public can expect from local authorities and that local authorities 
must take account of the Constitution in their decisions and actions? 

The wording is brief but adequate. 

14 Raising awareness and embedding the Constitution: Have you seen further examples 
of good practice in raising awareness and embedding the NHS Constitution that should be 
taken into account in these plans? 

No. 

15 Raising awareness and embedding the Constitution: Do you have further 
recommendations for re-launching, rolling out and embedding the Constitution from next 
spring? 

Presumably some form of publicity will be given to the ‘new’ NHS of April 2013. The 
strengthened Constitution could be highlighted there – with some popular level ‘sound 
bites’ and clear links to further information available. 

16 Giving the Constitution greater traction: To help shape our future consultation, do you 
have views on how the NHS Constitution can be given greater traction to help people know 
what they should do when their expectations of the NHS are not met? 

The media and public response to the Report of the Mid-Staffs Inquiry will be critical, 
and the planned further consultation will take account of that. We think that 
consideration of a statutory basis for a scheme such as PALS would encourage greater 
traction.  

17 Equalities: How can we ensure the NHS Constitution is accessible and useable to 
individuals of different backgrounds and to different sections of society? 

Materials in different languages, and accessible for those with various disabilities, etc, 
will presumably be part of the awareness-raising plans for the strengthened Constitution 
and the ‘new’ NHS. 

18 Equalities: Are there any ways in which the proposed changes set out in this 
consultation could have an adverse impact, directly or indirectly, on groups with protected 
characteristics? If so, how? 

In the case of some protected characteristics, greater openness might unintentionally 
threaten patient confidentiality.  

19 General: Do you have any further comments about our proposals for strengthening the 
NHS Constitution? 

The Introduction to the Consultation (page 7 of 58) talks of ‘ten key areas in which we 

propose to amend the Constitution’. One of these (No 4 of nine bullet points) is ‘End of 

life care’. This of course is the particular interest of CNK, but the three specific 

references to this in the draft amended Constitution are brief and by no means obvious 

(we had to use the search function).   

Given the recent high-profile controversy about the Liverpool Care Pathway, and the 

publicity given to the Minister’s promises that compulsory notification of relatives that the 

patient had been placed on the LCP would be written into the NHS Constitution, should 

‘End of life care’ not have a prominent dedicated section? 


