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WHEN the National Health Service was created, the advantages and 
disadvantages of tripartite structure 

were widely discussed. One of the long- 
term disadvantages has been the 
development of tripartite thinking. 

LACK OF CO-ORDINATION 
Problems of local authority, hospital 

and practitioner care are considered in 
isolation from one another. There has 
been little or no co-ordinated planning 
at Ministry level. The Hospital Plan, 
published in 1961, deals with develop- 
ments planned up to 1975. It is con- 
cerned almost exclusively with in- 

patient facilities, and measures expan- 
sion in terms of beds per thousand 

population. Planning is organised on 
the basis of the regional hospital board 
areas. Health and Welfare?The 
Development of Community Care 
came two and a half years later. The 

target date is not 1975 but 1972. It is 
concerned only with those community 
facilities which are the responsibility 
of local authority health and welfare 
departments. 

Expansion is measured in different 

ways for different services?in one 

column, in terms of places to be offered 
without reference to the number of 
centres involved; in another, in terms 
of centres without reference to the 
number of places. Total numbers of 
social workers and home helps to be 
employed are listed without indication 
of how these workers would be allo- 
cated between the needs of the old, the 
physically handicapped, the mentally 
disordered and the maternity services, 
and the areas for planning are those of 
county and county borough councils. 
While some attempt has been made to 
equate these to the regional hospital 
board areas of the other plan, the 
result is sometimes misleading. Thus 

the whole of the West Riding of ^js 
shire is classified under the 

Regional Hospital Board area. In 
one-third of the population of 

e 
West Riding lives outside the IAj 
R.H.B. area; while half the popul^ 
of the North Riding is in fact in S] 
Leeds R.H.B. area, though not cl^ 
fied as such. About three-quarters ̂  
million people are thus wrongly c n 
sified. ,n 
Both plans have been revised sl^j 

they were originally published; ^ 
recent population estimates are 

divergent from those used in the P ;c 
that much of the material in the P' s 
is already out-dated. It is thus iflifj, 
sible, on the basis of publis'c 
material, to find out what is happe" c 
in the development of a given serva 
in a given area. ,)< 

Health and Welfare is often refef)t 
to as "the Community Care Plan"! r 

"community care" is not the name L 
segment of the health and wejj, 
services. It is a new view of the vvb ( 

FACTS ESSENTIAL .J 
Co-ordinated planning has be^, 

imperative; but it must be based . 

facts rather than on opinions. So ] 
the development of community 

c 

has been accompanied by contro^ ] 
and generalisation, and facts have ", 
rather scarce. There is now gef i 

agreement that, where possible, ^,1 
tally ill or subnormal people sh?, 

keep in touch with friends and 1j 
tives, to preserve their normal pa1' 
of living; that, where possible, ? i 

should be a wide range of suppof 
services, medical, social and 
tional. Some of these?social work , 

vices, training centres, hostels, shel^ 
workshops and others?will be { 
vided by local authorities. Others-^ 
patient clinics and day hospitals-^ 

* Based on a paper presented at a meeting of the Royal Society of Health, held at Salfof 
December 4th, 1964, and published with the permission of the R.S.H. 
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q 
Pr?vided by the Hospital Service. 

traW^ Practitioner care will he cen" 
tr 

*? sc&emes of prevention and early 
?fv nient?where possible. 
gS 

Th? knowledge. 
?<w, sting, of course, lies in the words 

^"is P?ssible". At present, very little 

'Aj^own of the extent of psychiatric 
? hovv y *n community> anc* 

ext ^any people need help. Whenever 
^ilKj"? services are provided, they are 
a'dat * 

u caPacity, and the best efforts to 
I shnrt Ve not dealt with chronic 

knr* es sta? anc* money. It is not 
what proportion of mentally 

cIr) .ruered people benefit from the 

,no 
Intenance of contacts with their 

^tionfi environment, and what propor- 
not if 

^ ̂ is an intolerable strain. It is 

'ijcan Wn what proportion of families 
' 
0r 

??Pe with a disordered member? 

selv l?or what proportion them- 

^knoeS down as a result. It is not 

or nTn whether community care is less II 
or exPensive than in-patient care, 

\nci f her it is less or more effective, 

vn 
*0r what types of patient. It is not 

r!to ,^n what "community care" ought 
/man 

an in ttle rural areas, nor how 

fistav 
?*" Patients now in the long- 

Uoi.i^Vards psychiatric institutions 
' 

com capable of a return to the 

It j:munity, or in what circumstances. 
Car 

not known how much psychiatric 
'ought avera?e general practitioner 
I aver 

t0 a^e to Provide; a?d the 

know 
2 .8eneral practitioner does not 

?either. 
led? ?tller words, the state of know- 

! com at3?ut mental health work in the 
the ^nity is roughly equivalent to 

bej^?nditi?n of biology in this country 
sificar ^arwin. Years of patient clas- 
tion K?n' years replacing specula- 

te Y exact knowledge, lie ahead, 
searu ? 

ten or fifteen years ago "re- 

m0rC lnto mental health" meant little 

Mor& n chnical or scientific research, 

epide ^cently, studies in psychiatric 
adm^^ogy and in the social and 

care1u1StratiVe aspects of mental health 
tion t 

Ve begun to make a contribu- 
to understanding. 

A survey completed recently by 
members of the Faculty of Economic 
and Social Studies in the University of 
Manchester in association with psy- 
chiatrists attached to the Leeds 

Regional Hospital Board sheds some 
light on the need for institutional 
accommodation and the scope of com- 

munity care.f 

2. Psychiatric survey 
This study, which covered the psy- 

chiatric population of the whole of the 
Leeds region (nearly ten thousand 

patients), began from a smaller survey. 
When the projected reduction in 

mental hospital beds was announced 
in 1961, the Medical Superintendent 
of Menston Hospital, Dr. C. P. Gore, 
asked for assistance in surveying the 
patient-population of his own hospital, 
and in estimating the probability of 
discharge for the long-stay group. 
The "long-stay" group" was defined 

as those in hospital continuously for 
five years or more, and a few fairly 
simple criteria were taken: how old 
were these patients? What was the 
actuarial probability of their survival 
to or beyond 1975, the date of the 

Hospital Plan? Had they husbands or 
wives to care for them? Were they 
capable of supporting themselves by 
employment of any kind? Were they 
mobile? Did they have regular visitors 
and links with the outside world? What 
was the prognosis? 
The results of this small study were 

published and are not now worth 

repeating in detail. It is sufficient to 

say that it was found that many 
patients would still be alive in 1975, in 
a deteriorating condition, without rela- 
tives or links with the community, and 
unable to support themselves. 

It was recognised that it is some- 
times possible to rehabilitate even the 
most unpromising patient, and that a 
number of local authorities can quote 
with pride individual instances of this 
kind; but such work consumes a great 
deal of time and energy on the part of 
the over-loaded workers. It puts such 
a strain on the supportive services that 

Gore, K. Jones, W. Taylor and B. Ward, Lancet, August 28th, 1964. 
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the conclusion was that it was not pos- 
sible for it to be copied on a large scale 
with the resources likely to be available 
by the early 1970s. Another conclusion 
was that further investigations were 
necessary before the policy of mass dis- 
charge envisaged by the Ministry was 
embarked upon. 
Even this modest conclusion was 

criticised on the grounds that the popu- 
lation was too small, the hospital 
atypical, and the methodology not 

sufficiently rigorous. A much larger 
survey was therefore set on foot with 
the co-operation of the Leeds Regional 
Hospital Board. The Board had been 
told in 1961 to make plans for reduc- 
ing the psychiatric beds in its area to 
the regulation of 1-8 per 1,000 by 1975. 
This would have meant a reduction 
of about 5,800 beds; and since geriatric 
beds in the region were also to be 
reduced in proportion to the expected 
population, the Board was seriously 
concerned about the level of provision. 

This time a larger research team was 
organised, including a social statistician 
and a psychiatrist with planning experi- 
ence; and a bigger task was attempted: 
that of estimating the need for psychia- 
tric beds in the region in 1975. Fore- 
casts are very difficult to make for 
more than a year or so ahead, because 
of the variety of factors affecting bed- 
demand. The operation of such factors 
as the possibility of biochemical or 

pharmacological advances, the employ- 
ment situation, a shortage of nursing 
staff in the hospitals or social work 
staff in the community services, and 
changes in public opinion and Govern- 
ment policy, cannot be assessed with 
any degree of accuracy. 
At the same time, some fresh sources 

of information were available. The 

Registrar General's population fore- 
casts had changed appreciably since 
the publication of the official policy. 
The plans of local authority health and 
welfare departments were available. 
Since the survey was to be organised 
on a regional basis, very strict checks 
could be kept on the accuracy of the 
data, and not only a pilot study but 
also a validating study were carried 
out, in which 5% of all patients in the 

A 
sample were examined by one of }(V 
psychiatrists, and the informa\ 
checked against records. rc 
On the basis of the census of nea(e 

10,000 patients and an analysis 
regional trends over the past ten yea, 
the research team has advised l'- 

Leeds Regional Hospital Board tL 
the demand for hospital beds for ^ 
mentally ill in 1975 will probably ; 
between 9,000 and 10,000: that is, w|, 
any further reduction in beds is 

likely to occur. The main reasons '1; 
this estimate are: a' 

(i) The increase now forecast in V 
population at risk. The Health s',e 
Welfare plan was constructed L 
the estimate of a 3-3% increase J 
1972. The Registrar Genei^r 
Office now estimates that pop11' 
tion will rise much more steeply} 
the population increasing by l?v 
by 1977 and the over-65 popula^a 
by 27%. This must affect both l?cif 
authority services and hospital P'j 
vision. ij 

(ii) The confirmation of the finding^ 
the smaller Menston survey. Mal 
long-stay patients would be 

tremely difficult to rehabilitate, 
are likely to require continUc? 
care for many years. 

(iii) The continued pile-up of chrofv 
patients in mental hospitals. 
files of treatment for the three 01? 
diagnostic categories (the affect|C 
disorders, the senile psychoses 
schizophrenia) indicated that ty' 
optimism of 1961 was not f11 

justified. The effects of new metM 
of treatment were marked in 
case of the affective disorders, ^ 

senile patients and schizophrefl'- 
were still being added to the l?f( 
stay group in appreciable numbe 

Statistics for the Leeds Region ̂  
checked wherever possible aga}" 
national figures for the mentally il' 
hospital. These comparisons did 1,1 

reveal any significant regional bias- 
the conclusions from this survey 1 

be applied nationally, the need 
psychiatric beds in 1975 may be sof1 
50,000 or more higher than the estifl1?, 
used for the Hospital Plan. Provis11 
on this scale is not merely a matter I1 

argument between those who work . 

the mental health field, but a matl 
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1 n 
!,Venatf0nal econ?mic and fiscal policy. 
tiL, the health and welfare plans of 
rot? auth?rities are fulfilled, a huge 

a; bramme of capital expenditure will e 
Squired. 

I U0blem ?f ^le sin8le 
tiany6 suFVey indicates that there are 
? n 

^at'ents in mental hospitals who 
^re?Knee-d ranSe ?f hospital 
?\Jat tK *s merely facile to argue 
fiun't can therefore live in the com- 

iai0 ? and return to family life. The 
,are 
^ them are in institutional 

fmirPrec'Sely because they have no 

C,] !' 9Ver half the patients in the 
L s Regional Hospital Board survey 
jn?, Unrnarried, and the proportion 
tav ? rSSe Readily with the length of 

(l b 
? 

for those who had been 

-he ^or more than 20 years, 

''are t 
admission rates for long-stay 

<[fe to be in the middle years of 

,f5 J hen parental care fails, and there 

!]ace .e?mparable form of care to re- 

'^arfTn ^ese patients could be dis- 
fpcal to ^ocal authority care if the 

p Dr aVlhorities were willing and able 
are fVide suitable accommodation and 
jave t 

them-In most cases, this would 
|ou]ri u .^e permanent care. Hostels 

,ema- S!h-up" with patients likely to 
fn* there for 20 or 30 years or 

r>e L.' and fresh hostels would have to 
t 
Up ^ear year ^or a consider" 

! time-?with all the attendant prob- 

lems of securing capital appropriations, 
sites and staff. It would have to be 
fairly intensive care, providing a struc- 
tured social environment for people 
who cannot organise their own lives; 
and, to economise the use of the neces- 
sary specialised staff, it would have to 
be comparatively large-scale care, 
either in large units, taking 100 patients 
or more, or in small units grouped 
round a centre. 
Are local health authorities ready 

to take on responsibilities of this kind? 
Even if they were, the heavy financial 
burdens involved might be too great 
for local financing; and it may be 

necessary that the responsibility should 
remain with the Hospital Service, 
which is financed out of general taxa- 
tion, if only for this reason. 

CONCLUSION 
To sum up, much of the optimism 

about the development of community 
care in the Mental Health Services 

springs from wishful thinking rather 
than from a knowledge of the facts. 
The community care services must be 
developed as well, and as rapidly, as 
possible; but the problems of long-stay 
patients in two kinds of institutions 

investigated have been shown to be 
severe. Many such patients require a 

permanent sheltered environment of a 
type which it may be beyond the 
resources of local authorities to pro- 
vide. 


