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CHAPTER ONE
fongensys, Cellshoration and Community Cara: An Overview

Indroduction: Thesis Origlos and Focus
This Chapfer introduces the key issues addressed by this Thasis, and the method by shich they

are sxploved, The Thesis was stinulated by exparisnces of statutory carers a5 a volunizer

" supporting elderly people living in the community, Hy ohservations of these carers {such as

social workers, district nurses, home helps and 6,P,s) and the support they provided to
gldarly people in the communiiy suggested that there was a fundamental contradiction between, 7
on the one hand, their avowal of the virtus of maintaining elderly people at home for as long
as possible (in the 'spirit' of community care polity) and, on the other hand, their ability
and willingness to collaborate to achieve this end, To explain this situation, this Thesis
explores three aspects of the theory and practice of community care for elderly peopla:
| fhe historical and conceptual diversity of community care policies in England and Wales
as revealed by government pub!icatibns over the period 1800-1982 and 2 range of
professional and academic literaturs;
| the degree {0 which community care policies have been afficially regardéd as dependant
upon inter-agency and inter-professional <collabaration, ~and whether in practice
compunity care practitioners have lent such policies their suppert and agreed on their
‘meaning and inplications;

1 tha relevance of these tun aspects to implementing 1ocal‘cammunity‘tare policiag,

Prior fo examining these three aspects some assumnpiions were nade about community care
policy, In terms of the first aspect, it was assumed that community care was a comparatively
reﬁent {post Second Warld Var} policy movement away from institutional care, énd that as such
it was a relatively gimple and coherent policy, In terms of the second aspect, the
assumptions were that community care was indeed dependant upon the collaboration of statutory
community carers, and that these carers did commonly support community care policy, In terms
of the third aspect, in the context of tha public sactor expendifure canstraints of the early
1980's, it was assumed that resource constraints acted as the main barrier to the de{iyery of

local community care services to slderly peopls,

Footnote: 7he fara ‘professiomal” is wused in the text to ewbrace all cossunily care
practitioners rafarred to in this Thesis (Iacluding home halps, wardens, district nurses and
social workers), This [s to simplify the language of the text, although clearly not couplying
with a steict socinlogical wse of this word, -

-1 -




Thesig Structurs and Content

The main Sections of this Thesis explore each of the three aspects of community care
identified above to diffarent degrees, and by different methods, as summarised below, fAs a

result, some of the assumptions originally made in relation tb community.tare are modified,

Sactfon I, This Section comprises a historical and conceptual analysis of “community care®
betwsen 1500 and 1982 - thereby primarily focusing an the first-af.the three aspects of
community care, Findings in this Section are based on a broad raview of govarnment,
professional and academic literature reflected in the Iengthy and detailed Appendices to this

Section (Rppendices 2 to 4 inclusive), Dverall {see pkb}, the evidence from this literaturs

~reviev indicates that community care;

1 considarably pre-dates the second world war as a policy movemant;
1 cannot be reduced to anti-institutionalism;
1 is best understood as an umbrella term representing a range or policies which are

diverse in nature rather than siupla, sasily defined or‘cnherent‘

L is officially - and explicitly - describad in genaral terms as bannar goal stataments

of intent which are commonly pEPtElVEd as 'good';
1 has been regarded as dependent upon collaboration particularly since the 1956‘5;
1 is potentially vulnerable not werely because of resource constraints but also because '

of its dependence on collaboration, given the acknowledged barriere to collaboration,.

Saction 11, Given the association betweee comzunity care policies and collaboration, this
Section examines whether those practitioners expected to collaborate to provide community
care have similar perceptions of the meaning and implications of such palicies, The Section
compares the perceptions of professional and organisational interest groups on similar
features of community éare policies through a content analysis of (i) professionzl journals,
and (i) responses made %o the 1978 government dotument ‘A Happier 0ld Age', The lengthy
Appendices to this Section (Appendices § and &) detail the evidence.on which the Saction

conclusions are based, This Section focuses primarily on the second aspect of community care,

Content amalysis of the journal articles and responses to 'A Happier 01d Age' shows tﬁet:

1 there was mixed support for comaunity care banner goals in the journals hut widespread
support in responses to "A Happier Old Age®, Comsansus - in so far as it sxisted -
tended to centre on issues of a high arder of generality;

z there was little agreement across groups on specific features of comsunity care; many
of which seemed to genarate disagreewent over time, across and uithiﬁ groups;

_2_




1 the variable suppori far spetific faatures of community care reflects the association
of community care policies with- many different rationales which underpin these
policies, These ratiomales were not necessarily understaod or accepted in the same way
by community care practitioners and agencies, given their separate interests, values

and priarities,

Thaese findings confirm those of Section I regarding the diversity and complaxity of community
care policies, their collaborative nature and their capacity to be broadly intarpreted, The
tendency 10 support community care at a general'level may expiain its robust support, but the
disagreement on policy details suggests that collaboration around specific features of

community care may prove difficult (see ppltl1-1137,

Section III, Section I indicates that official national (i,e England and Vales) community
cate policies are complax and diverse, and have racently been regarded as dependent upon
collaboration for their success, Section LI indicates that there may be limited professional
tonsensué on the detail of community care policies for elderly péopléf'séttinn Il examines
further the relationship batween consensus and iﬁtér-prdfeséional collabbratibn,.ekploring
the relevance of findings from Section I and II in terms of the implementation of community

care for elderly people - the third aspect of community care being explored,

Ssction IV, This Section summarises findings in relation to the three aspacts of community
care being studied, Reference is wade to the broader implications of these findings for the
future of cohmunity cafe, sdggesting that in explaining the failure of collaborative
cuamunity care policies - or pred}cting their_success -‘greater afténtion may still need to

be paid to prafessionalsbaeriers, despite a rapidly chénging policy environment,

fis these Section summaries indicate, the focus of analysis in this Thesis changes:

1 froma general study of community care policy development across all ralevant clisnt
groups, fo a particular study of community care policy for elderly people;

I frowa study of pational policies, and perceptions of those ﬁolicies held by pational
interest groups, fo a study of local prafessionalé and organisations tollaborating in order
to implenent such policies;

B frow a study of the theory of community care - as stated in official documents - and
professional perceptions of this theoey, #o a study of local practice: how professionals

jointly provide community care,




Consensus, Collaboration and Comsunity Care: A Discussion of Inter-Relationships

Section [ indicates that government expressions of community care have tended %o take tha
form of ioosely defined banner goal statements of intent, For exanpls, many. official
documents have associated community care with a phrase such as '0l4 people should ba
naintained in their own homas for as long as pessibla' (see Chapters Two to Four inclusive),
It may be arguad that such a banner goal statement is supported across professions and
organisations because of its generality, its capacity to be broadly interpreted and because
it is perceived as ‘good', Conversely, thera may be less support for the many possible
interpretations and applications of this banner goal statement because of thair practical

inplicatfsns for different professionals; the detail of community cara asay not be commomly

perceived as 'good', Thus, inter-professional CONSENnsSUS surrounding coamunity care banngr
goal statemenfs may not produce professional support for more spacific interpretations of
those banner goal statements (see Chapter Threel, Indeed, .the differences betwaen
professional priorities, models of care and objectives suggest that it would be naive te
expect professionals to interpret comsunity care banpep’ goals in the same way, or for
organxsatzans to translate them into similar operational polzcles, principles and procadures,
Once community care policies have been disaggregated into statenents about the nature, style,
focus and purpose of professional/organisational activity, .they becoms value-laden and
impinge directly on different professional practices, vaiués.énﬂ priorities, Tharefors, as
the specificity of community care policies are explored, ;onseué@s across professional groups
may become less likely although collaboration betwean these .g}oups may be all the amore

necessary to deliver effective cara to individual elderly people, -

This raises issues about the relationship between consensus and cnllaboratlon Gn the one

hand, professionals must agree on something ¢o be able to” unrky ogether at all, On the other
hand, profassional d1sagreement will, at some point, decxsxvely xnterfere with collaborative
activity, Consensus and collaboration ara inter-related, In te(ms of community care polxcxes,
this relationship is perceived as particularly important becau%e}las_noted, collaboration had

been regarded in the conmunity care literature as essential tH'delivering effective local

care, This fact, together with the evidence that community care policies may only generate

widespread consensus at banner goal level, suggests that the quality of collaboration at
field level may decline as it is centred on specific details of'tompunity care practice, For
exasple, in the case of terainal cara for an old persomy _

- ﬁhedical practitioners may think it inappropriate to keep that person at home, based on

clinical judgements of how to maximise physical and nental well-being;

- isbcial workers say esphasise the rights and vishes of old people to remain at hoze
-4 - ! :




irrespective of the effects this might have on their own of their carers' parsonal
comfort or their effective treatment, _

- :Hénagers of public sector services might judge it inappropriate to keep old people at
home because of the limited availability of services, the cost of providing appropriatg:

terninal care or the capacity/willingness of statutory carers to provide that care,

Thus, this illustration shows that despite probable agresment that community cara is 'a good
thing’, perceptional gaps may exist between practitioners‘as.to its particular application to
the needs of the terminally i1l and their famiiies, This lack of consensus may in furn
disrupt d¥sired lavels of inter-professional collaberation,

Ihesis Methodojogy

The methadology of this Thesis is introduced here, but described more fully in Appendix 1,

As noted, Section I comprises a content analysis of various community care literatures, The
primary purpose of this documentary analysis vas to chart the historjcal and conceptual
diversity of community care policies, Chapters Two and Four build up a picture of the history
of community care in England and Vales batween 1800 and 1982 by drawing on official
governaent publications relating to community care poliﬁies: Chapter Thres draws on a broader
range of literature to illustrate the many meanings of the phrase “community care”, The
period anmalysed for the histerical review was 1800 to 1982: 1860 was chesen on the basis of
document availability, 1982 was chosen because it coincided with the end of my first years'
research and the commencement of my fieldwork studies, The valus 5f initially studying the
general movement {o community care was that it identified policy themes common to saveral
care groups; themes which were subsequently applied to the needs of the elderly, WVhere
possible, primary lite;ature sources were analysed: most notabiy in ragpect of Chapters. Two
and Four whare every Annual Report of the Local Government Board and the Ministry of Health
from 1871 to 1967 was analysed plus numerous Command Papers, Royal Commissions of Eaguiry and
a range of other official and sesi-official committees of enquiry and Parliasentary Debates,

Section [l of the Thesis explores inter-professional perceptions of community carempﬁlicies
for elderly people through a conteat analysis of (i) selected professiomal journals amd (ii)
responses to the 1978 governmeat document ‘A Happier 0ld Age', Data from professional
jodrnals in threa cantrasting time periods were analysed:,lesl-sé, 1971-74 and 1976-82, Tha
first period, 1961-63, was vhen the government explicitly promoted ‘community care’ policy-
through the 1962 Hospital Plan and the 1963 Health and Walfare Plan, The sacond pariod, 1971--
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74, was one of comparative resource growth in the health amd sovial services when comnunity
care policy had developed beyond infancy and ‘loca'l authority social service departments had

baan es'tablished. The third period, 1976-1582, vas a time of increasing financial constraints

‘in the public secter d&ring which the government identified national priarity services and

groups, sarvice norms for health and sorial servicas and introduced ten year strategic plans

which were to influence local service development,

The source journals chesen far this study covered four main interest groups - medical,

nursing, social work and housing, Tug principal journals were selectad as rapresentative of
each of these professional groups over the three periods, with the exception of the period

1961-63 when differant journals had fo be reviewed to obtain a ‘social work' parspective (sea

Appendix 1), For each journal, articles and views wera analysed under three headings; (i)

community care policies in general, or as applied to elderly peaple, (ii) the general care of
eldarly people and (iii) tnllaburatiun between carers of elderly people, These selection
criteria yislded over 1200 articles (excluding editorials anr:i letters) each of which was

analysed in terms of the perceptions of professmnal Froups on smzlar 1ssues

In terms of the 1972 government discussion document 'A Happier Dld fige', responsas to tha

documént from key public sector professiomal and organisationall'gmups yere analysed, The .

document itself was a prime example gf the government H apprnach to consensus-based pohcy
making; it wvas intendad ta stimulate the views of key professwns and orgamsatwns and
consumers of services in order to influenca the first ever White Paper on services for
elderly people, The document posed a series of questions' about the lfUtur'e developnent of
elderly services, In total, over 1400 individuals and groups regp:ondeci {0 the document, Of
these respondents, 156 major national bodies repiied, “fron which' 23 responses from publi'c
sector groups were cosen for detailed study {see Chapterh & and Appendix 1), These 23
responsas were bropadly divided into health and local authority.intere‘st_.group.s. On a number
of specific -questions, responses from these groups -"were‘ cumpar'ed. Unlike the jJournal
anallysis. responses to ‘A Happier Old Age' were aore'{ikéllg}" tb pretiéely fefléct ‘official’
professmnal!orgamsatmnal views - being the formal responses made by farnal -:ammttees of
thesa groups, Thus, whilst the murnal analysis reflected 1nd1v1dua1 professionals’ vxews on
spantanecusly raised 1ssues during three time periods, .responses to 'A Happ1er 0ld Age'
provided a snapshot of corpurate. ‘official® parspactives on the same issues ralsed by the

government at a single point in time (the summer of 1978},




In Section III of the Thesis, three case studies were undertaken to test the rolevance of
findings from the content apalysis undertaken in Section I1, Each study examined

" collabarative ventures or metworks which sought to kesp elderly pesple at home:

Study A A broadly-based pilot projgct aiming to re~strucure and ca~ordinate all caring
‘services availablae to elderly people within a geagrapﬁical area, The project underwent nany
'years of formal planning and negotiation, requiring substantial resource investwent from two
statutory authorities and the' comaitment of a third, The project involved™ a radical
reorganisation of local services, | B

Etudy B A quite specific low cost initiative, managed and staffed by a voluntary agency,
attemptin§ to co-ordinate and improve services at the.boundary of hospital and community
cara, The project worked in the absence of any foraal planning process or managesent
structure, relying heavily on improving inter-praf&ssiﬁﬁal relationships associated with

discharge processes through a voluntary services co-ordimator on a largely informal basis,

Study C Within three inmer city and suburban localities, a range of practitioners working
with elderlv.peaple were interviawed, There was no locally agreed joint stratagy or specific
project designed to keep elderly people at home, although interviewees expressed general
support for the gcal'uf keeping elderly people in their own homes for as long as possible, As

such this study is regarded as a2 "control® locality

Fialdwork data were generated -in threa ways: first, and most importantly, by conducting semi-
structured.interviews with a.tatal of 19 individuai afficers (see Appendix 1) from a range
of statufory agencies (health authority, loral authority social services department and
housing departmants) ind one voluntary organisation, second, by documentary anélysis of
- primary sources in each of these agencies; and third, (in the case of Stdﬁies A and B)
through non—participant observation, By drawing on these latter two Gburces, it was possible

to confirm, or otherwise, interview material,

In Section I¢, the findings of this Thesis are summarised, and some conclusions are 3rawn as
to their gignificance in terms of the past failure and fulure development of community care

for alderly people,

Qvarall Sunsary

This Thesis explores three aspects of community care policies for elderly people; (i) the
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historical and conceptiual diversity of such policies in England and Wales between c1800 and
1982; (ii} the relevance of inter-professional collaboration to implementing these policies
and the ewtent to which different professionals agreé on thair meaning and implications; and
[iii)  the relatiqnship batween inter-professional <consensus, «oollaboration and = the

implenentation of compunity care,

In Section 1 of the Thesis, a content analysis of government, academic and professional
compunity cars literatures show this policy to be neither of recent origin hor conceptually
simple, This literature alsa suggests that community care is best undeﬁstned ag a range of
policy themes which have traditiomally been expressed by governments and supported by
profeasionalé as banmer goal statements of intent which disguisé'rather than reveal their
teplicit valuas, assumptions and underpinning rationales, The same literatures canfifm that
these policies are percaived as dependent upon collaboration for their success, although
simultaneously recognising the existence of fundamental barrisrs to  public  sector

collabaration in géneral.

In Saction Il an analysis of professional perceptions of cosmunity care polities reveals fhat
consensus surrounding these policies bacomes less likely as they are specified in more
datail, Section IIl explares the' relationshiﬁ betwsen this pattern of consensus and Athe
collaboration regarded as necessary to implement community care, The section indicates that a
lack of such consensus may mat trucially affact policy fmplementatian bacause inter-
professional consensus and collaboration may not always be central to implemsnting community
carg, But aqually, givan the co11abor§tive nature of conmunity care policies, the broad rangs

of inter-professional barriers fo conmunily care cannot be ignored,

Saction IV suggests ‘that the relationship betwsen inter-professional consensus  and
gnllaboration and the implementation of community care for elderly people is complex;
depending on the featuras of each individual policy and the significance of professional and
sther barriers to local practice, In general, it is argued that in explaining any failure to
successfully implement collaborative community care pulicies,'in addition to the impact of
structural, organisational and financial bavriers fo such policies, greater atteﬁiion may
need 4o be paid to professional barriers, -not the least of which may the inability of
professionals to agree on what should be dome to provide community care for elderly people,
when, how amd by whom, It is argued that these issues sfill merit attention in the 1990's
even givan an environment which assumes the competitiveness of community care providers and
the gpecification of services through contractual arrangements,
-8~
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CHAPTER TVO

Structure and Content of Section

This is the first of three Chapters in Section [ of this Thesis, The Section as a whole
explores the historical and conceptual development of comeunity care in England and dales
between 1800 and 1982 (sea pl), Chaptar Three provides a conceptual analysis of community
care, whilst Chapters Two and Four examine the historical davelopment of community care
- policies, 8f thesa latter two Chapters, this Chapter coveés the period 1800-1969 and Chapter
Four the“beriod 1970-1982, Both the two historical Chapters draw mainly upon data from a
review of government and semi-official publications, Chaptar Three draws on a broader range

of cbmuunity care literatura,

Chapter Structure and Assumptions

This Chapter is in three parts relating to separate historical periodsi 1800-1899, 1200-1938
and 1939-1969, The analysis ends at 1969, prior to the establishment in England and Vales of
local authority social service departments, Although focusing where possible on community
gare policy fdr elderly people, both this Chapter and the first Section in genaral leocate
elderly-specific policy within the gemeral movement towards community care, Thus, reference
is made to policy initiatives for the family and children and for mentally handicapped,
mentally il} and eldarly peopla, In the 19th Century, this more broadly based analysis of
*community care“ was necessitated by the fact that government welfare policy predominantly
took the form of income and housing support policies together with a range of social contrel
zechanises wvhich tended fo be targetfed at paupers as a whole rather than groups such as the
aged or handicapped, By comparisom, in the 20th Century health and welfare policy was
increasingly organisedion a care group basis, and took the form of a growing rangé of more

positive health and social support mechanisms,

S$ince “community care® has only baen popularised as govermment policy since the 195Q's, this
éhapter assumes that prior to this time community care policy has been pursued in nature
rather than by name, particularly during the 19th Century, For example, support mechanisas in
the 19th Century designed to provide care in 'normal' and 'homely' settings are identified as
tommunity care policy themes, being ¢losaly associated with elements of the community care
novemant today, Thus, a 1978 publication‘argued that the origin of community care lay with
the Local Government Board at the turn of the century when it recommended ‘more homely’
accommodation than the workhouse (1) this accommodation was taken as a feature of community
_9....




care which pre—existed nanad <oamunity care policy, More generaliy, Uéstmore}anﬁ has argued:
“Tha trend towards community care is ﬁisiakenly thought fo be an entirely modern development
... Originally, care within the community was the only fors of care since no other was
available,,, we have,,,came full circle to the starting-paint, except that comuunlty care

today is a posztlve policy rather than an inescapable situation® (23,

The General Rellef of the Poor 1800-1899

Prior to the 1834.Poor Law Améndmént Acf, welfara provision for those geeking reliaf from the
parish wag predominantly communlty-based !nstltutlonﬁ for paupers had besn encouraged in the
18th Century by statute (3}, but thexr relatlve 1mportance d1n1n1shed as the volume of
outdoor relief for the able-bodied unemplayed and low paid grew, itself encouraged by a
statute such as Gilberts Act of 1782 (4}, The 1834 Poor Law Amendment Act sought to ré#erie
this trend, establishing institutional provision - the_workhﬁuse - &5 the primary appraved
source of parish ralief {5), The justification for this raversal ofzehphasis froﬁ community
to custodial relief was moral and econcmic, The moral'motiva:ion vas related to a notion of
- social justicer that people'supparted by the parish_shoﬁld anjoy feuer freedons and social
privileges than people who supported themselves, The institution provided a disincentive to
'scrbunging‘, thus praventing indolence, On 2 different moral theee, Edwin Chadwick, promoted
new (1834} Poor Law principles, on the basis that they 'want beyond measuras of cure or
alleviation or the repressiom of evil to prevention and by preventative msasures to the
improvement of the condition of the population' (6), In terms of economic motivations, those
who finmancially supported the poor wanted to reduce the scale of their commitment by linking

receipt of poor relief to residing in the workhousae, to deter claims on the poor rats,

Althaugh the 1234 Act ymeant that, in theory, alwost all able-bodied paupers were to sesk
relief in the workhouse, in practice the volume of outdoor relief varied widely across
parishas, and in the secand half of the 13th Century increased nationally (7}, By the 1870°s
this = increase  of relief in the comeunily, together with the bewildering array of
philanthropic and charitable giving to the paor, lad ta the investigative work of the Charity
‘Drganisation Society (C08), Created in 1869, the COS sought to eliminate indiscriminata
coraunity relief, and the moral ‘decay many believed if produced (B) through careful

individual casework and assessment of need,

By contrast, in the conclusion to his empirical study of the life and labour of the Londen

poar, Charles Booth proposed a differant strategy to combat pauperism: the establishment of

‘industrial communities’, Booth's research led him to reject the idea that the rigours of the
_]0_




workhouse or discriminate charifabla ralief were sufficient fo reform the poor (93, For hinm,
the habits.uf the labouting classes could only be improved by a more concerted effort from
the wider {and wealthier) community, ang the State (10} to create a new environment in which
to re-educate the poor, The salvationist William Booth advanced a similar strategy, based on
spiritual conviction rather than empirical evidence, He established artificial ‘colonies' -
the city, farm and overseas colonies - as a means to reform paupers (11), Like Charlss Booth,
he beliaved the poor needed rascuing from tha corrupt society in which they lived, and
placing in man-made ‘ideal' conmunities, Other institutiopal and comeunity-oriented foras of
care are described below for specific subgroups of the 19th Century poor,

Tha Aged Poor

Thomson aegues that there is no evidence that large numbers of old people were forced into
the workhouse after 1834, Indesd: 'in the middle decades of the last century the aged formed
a minor part of any workhouse population® (12), Monetheless, toward; tha end af the iBtﬁ
{antury the deterrents applied to aged and infira ﬁaupers in the workhouss wera consistenfly
challanged, Charles Booth asserted that sickness and general incapacity not idlenass
prevented the aged from working, thus the stigma and harsh conditions of the workhouse vere
inappropriate, The gradual acceptance of this view led to the classification of many aged
people as the 'deserving' pobr. As a result, some Poor Law guardians, as early as the 1830's,
gave prefarential {reatment to the aged by making the workhouse a more homely environment,

and some guardians exemplied the aged from having to receive any raliaf in the workhouse (13},

In the late 19%th Century, the 0ld Age Pensions movement increased pressure to improve
conditions for the aged poor inside the workhouse and f{o develop initiatives fo support then
both outside the workhouse and the Poor Law itself, In 1895, the Royal Commission on the Aged
Foor referred to the néed to 'brighten the lives' of the aged in the workhouse - essentially
promoting a kind of lifestyle which a normal person in. the community aight enjoy (14), By
1900 a Local Government Board Circular stated that ‘aged deserving parsons should not be
urged to enter the workhouse at all unless there is some cause which rendars such a course
necessary, such as infirmity of mind or body, the absence of house accommadation or of a
syitable person to care for them' (15), Thus, over time, the workhouse was se;n as an
institution used by the aged in the exceptional circumstances of poor health or inadequate
social suppart (16}, MNon-institutional care was, in theory, to be available to the majority
of old people, However, Poor Law Unions varied greatly in their enthusiasm to provide an
alternative to the workhouse, Sometimes positive reasons were given for praviding limited
cosmunity-based relief; ‘Taking aged or infirm or sickly persons out of crowded and filthy
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places and putting them in places where they might be well attended (i,e in the workhouse)

vas a beneficial and husana course' (17),

Childran

The tramsformation from an agricultural to industrial society in the TBth and 19th Centuries
seant that many children of the labouring classes were subject to exploitation, negleﬁt and
cruelty in institutions, industry and thé fahily th). In response to middla-class fears of
corruption, educational theorists asserted that niddle class children could escape the
corruption of society by living in educational, institutions which were to ‘raise a wall'
aréund the child's sgul (193, Here children were ‘'educated' to be ignorant of societal
prejudice and vice, so being better prepared for adult life {20}, Likewise, the 1834 Poor Law
Azendeent Act intended that pauper children should be raised and educated in the workhouse
(21), But poor standards of workhouse education and care, combined with instances of blatant
child cruelty led to the devalopment of non-workhouse education for children (22): cottage
hosas, scattered homes and boarding out' initiatives, The latter being where childran wara
fostered by families, These smaller, more personal care/educational settings were thought to
ba cheaper, and hatter for the child (23),

In 1885 the Local Government Board appointed a national Inspector of boarding out schemes, In

reports to the Local Government Boaed, this Inspector justified the progressive shift away

from the workhouse to boarding out by asserting that;

(i} Family life and community involvement were fhe ideal vehicle for sacialisation and
future sacial security (240,

tii) Individual morality, physical and mental health development were maximised in non-
segregated, smally personal, normal, home-like environmants {2%),

{iii) Tha cost of maintaining children in such settings was lower (26),

However, set against these advantages of community integration was the fragility and

variability of famfly and community life: 'whila no gther system offers tha advantages of

boarding out, nome is expssed to such risks,, boarding out is either the best or worst of

systems' (27}, Yet, in practice, it proved so difficult fo move children out of the varkhouse

that as late as 1909 the Royal Commission on the Poor Law had to recommend that ‘Effective

steps be tfaken to secure that the maintenance of children in the workhouse bs no longer

recognised as a legitimate way of dealing with then' {28},

By contrast, the poor quality of family life in the growing towns and cities - sium life,
child exploitation in industry and the family {for example, child prostitution}, high
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gortality and morbidity of both infants and parents - gsarved to undermine the moral inteqrity
and stability of family lifa, Cne product of this was the move by philanthropists to 'rescus’
children from society and the family (29), In this context, charitable, albeit institutional,

provision was deemed preferable o neglect or abuse in the community,

The NMentally Abnormal

Another exception to the principle of community-based care for children was in respect of
provision for the mentally fesble child who was fo be cared for in *small institutions' (30},
Jonaes attributes the advocacy of this type of care {o the publicised treatmant of the 'wild
boy of AvEyron' at the end of the 19th Century, Dr, Itard's work with this boy suggested that
pental defect could be ameliorated by therapy in special institutions, thereby enabling such
children to refurn o the community (31), The growth of institutional provision for the
mentally abnormal adult in the early part of the 19th Century was advanced on similar
principles; segregation in instituiions was viewed as a positive alternative to community
life and ‘was urged as being vital on both humanitarian and therapeutic grounds® (32}, Yet
this therapeutic optimisa evaporated within a few years to be replaced by the belief that
feeble-mindedness was hereditary and therefare incurable, In responsa there was a move away
from short-term ‘therapeutic' institutional cara to parmanant segregation in institutions - a

policy supported by the eugenics movement {33),

Table 1 illustrates trends towards institutional and community care for the poor noted above,

and the similarities and differences in the rationales underpinﬁing such care!

Table 1, }9th Century teandg {0 ingtitutional aod compunity-based care
f
(a) Institutional support

froup Themes/rationales Expression
Faupers Moral - sorial control & refora The vorkhouse

Eugenics - to protect society " "

Economic - to reduce cost . .
Frotaction - reform of paupar Industrial cnmmunities/coluniés
Humanitarian - to rescue from society Artificial 'communities'
—g- _
figed Humanitarian - if no family/te escape The workhouse

poor care in the community
Punishaent - to reduce indolence ’ .
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Practical - if sick, incapacitated Special vorkhouse/infirmary
Cara - to help treat the Aged Smallar/separata buildings
-g-
Children Socialisation - to morally educate Educational Institutions

-~ Humanitarian - to protect feom community Institutional rescus initiatives

-g-
Mentally Therapeutic - treatment/cure | Shart-term, small institutions
abnorpal Eugenics - protect society : Long-term institutional care
Humanitarian - to protect from sociefy ¢ «
B _ ~0-0-
{b) Comwunity-based Supporf _
Aged Social conscience Charitane giving/philanthropy
| Care not punishment Dutdoor relief better than workhouse
Incoee support mechanism " * as option to workhouse
Community provision by default . * because no alternative
-o-
Childran Humanitarian - rescua from workhouse Cottage homes, scattered homes &
boarding out
Moral - return to famiiyltomaunity L '
Economy - cheaper than institution _ oo "
Social control - education % reform ' *
-0=0-

fis the Table and text indicate, in the 13th Century institutional and community-based forms
of pauper relief'existed side by side, The percentage of the paupar population served by
these two forms of rellef variad through time, by client group and locality, There was no
sisple progressive movement away from institutional to commumity relief in the 19th Century,
Indeed, rationales for developing both types of poor relief wers similar: related to
individual reforms, re-education and therapy; moral cﬁncernﬁ about enforcing individual,
family and community responsibilities; "eugenics and national efficiency fearsi simple
financial cost, An explanation for such common rationales is that the creation of artificial
environnents like the workhouse, therapeutic communities (as envisaged by the Bosths), the
reforas of the workhouse itself, and the pursuit of comsunity-style accommodation were all
concernad with the samwe goal; the production of 'normal', morally responsible people within

ideal 'community settings', Moreover, both the workhouse and the ‘rescue' movements sought fo

teproduce economic independenca and self-help which the community failed to eﬁgender, Thus,
' ~t4-




the common thema to institutional and community-based initiatives vas the creation of ideal
communities re-socialising people to hold 'normal' attitudes and values, The support for
these ideal communities changed through time and by client group and came from politicians,
Poor Law administrators and fimanciers, 'experts' in education and treatmeat of the socially
saladjusted and mantally abnormal, social and moral reformers, economists, empiricists and
philanthropists alike, ALl thesa groups, for different reasons, had cause to promote 'ideal’
copnunity lifestyles, Many of thesa reasons - whether concerns about the role of the family,
tha erosion of self-help, promoting mnormalisation - remain as features of community care
policy today in some form or other, Similarly, in other circumstances, and at other times
both forms of care were perceived as cruel and repressive, or as morally and socially
corrupting, Only towards the end of the 19th Century did a clear consensus begin to emerge
across care groups that institutional care was to be used exceptionally for specialist care
ot therapy and that sealler family-type accommodation and care provided a beattar environzent

in which to educate, support and refors the poor,

Velfare Policies: 1900-1938

The Aged

Buring this period the ideological shift away from institutional care for the aged poar
gained momentum, Thera were several reasons for this (343, for example, the 1909 Royal
Commission om the Poor Law promoted the use of 'small homes' to. accommodate the'aged pagr
both ‘on tha ground of economy to the ratepayer and increased happiness to the recipients’
{358), MNavertheless it has been argued that reforms of, and moves awvay from, institutional
care for tha aged'were unconman prior to World Mar One, and virtwally non-existent in the
case of the chronically sick and frail (36), Aﬁcordingly, the number of aged people in
institutions grew between 1851 and the start of the 20th Century, only dropping during World
War One and the three‘decades following (37), But as more and more groups were cared for
outside the workhouse, 'the aged were laft behind,,, (thus) the workhouse became, more by
default than design, the institution of the aged' (38), Even the introduction of old age
pensions in 1908 initially provided little security against the need to enter the workhouse
(393 gsoon after World War Ome it was revealed that 20% of peopls over 70 recaiving relief
vere old age pensioners (40}, ‘

Campaigns for better traatment of old people in instifutions continued throwghout the 1930's

and initiatives such as separate quarters for aged inmates were promoted, Experiments 'in the

type of Home to be pravided' for old peopla was encouraged by the Mimistry of Health such as

Homes with ‘small and homely day rooms with verandahs and sasy access ta the open air' (413,
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Outside the workhouse, some cottage homes existed with single bedrooms, ‘'small and cheerful

sitiing rooms', some with infirmaries for the bed-ridden (42),

Children

Despite explicit policy fo remove children (as well as the aged) from the workhouse
throughout this period (43), in 19206, 20% of pauper children were still kept in workhouses
(443, Limits on capifal building following the 19t4-12 War curtailed the growth of smaller,
nore local homes for children (45) despite arguments in favour of facilitating their
integration into the community, Some benefits of community life were cited by the Ministry of
Health: ‘It is impossible to lay too much emphasis upon the importance of making proper
~ provision for tha physical, mental and moral walfare bf children..,(they)_start with the
serious handicap of not bhaving had the proper attention of parents,..{the authoritiss) can

never coppensate fully for the loss of the advantages of ordinary homa lifae' (46),

Fanily-oriented Services

Thae poor health of {roops conscripted for the Boer Wars at the turn of the 19th Century
increased concern abauf the state of the Nation, One historian noted that 'Arguably, the
single most imporiant precondition for the spate of social refores between 1905 and 1914 was
fear of the consequences of an unfit and debilitated population' (473, The school medical
service, free school meals, and training in mothercraft resulted fram this national

efficiency drive, further fuelled by the temporary prominence of sugenics arguments (48},

Fears about the poor health of the nation re-surfaced throughout Vorld War Onme, and, combined
with anxiety to reduce infant mortality, led to consolidation and improvement of the 1902
Midwife Act through the 1918 Maternity and Child Welfara Act, The latter made first reference
to the homa help serviée, and established local authority services for expectant and nursing
mothers and children under five, During the 1920's, the responsibilitiss of tha home nurées,
health visitors and home helps expandad (49} but their overall numbers remained small,
varying widely by lacality (50): although local authorities could use powers to employ such
staff, few did, By 1925, the range of community based services which local authorit}es\could
provide included not only the staff referred to, bul also Day Nurseries (51), Maternity and

Child Welfare Centres, and boarding out facilities,

Mantal Health Services (52)

At the turn of the 20th Century fears raised by the eugenics movement lad to the appointment

of the Royal Commission on the Care of the Feeble Minded in 1504, Yet Jonas argues that the
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{ommission's main criterion for institutional segregation of the mentally feeble was their
protection and happiness rather than the purification of  the race (53), The 1913 Mental
- Deficiency Act expanded the range of 'protective’ proviéion for the mentally subnormal to
include statutory guardianship, institutional care, and license from the institution which
‘made it possible for nmany defectives fo continue living in the comeunity while still
receiving a degrea of care and contral' (54), Yet shbrtfalls in ihe number of'ihstitutiuns.
targaly due to the high cost of building and 'maintaining them (85), meant that such
underprovision (exacerbated by the army's use of hospitals durin§ tha War) led the Board of
" Control raesponsible for inplementing_the'nﬁt 'to consider sethods of cosmunity cara' (56},
After the War, improvement of mental insfitutions to allow for earlier treatment and
discharge was also hindered by tépital building restrictions, In the 1930's, a change in
professional treatmeni of mental illness prodused a"gradual realisation that community care
was in many cases not only cheapar and more practicablé, but battar for the patient' (57},
This view was reflected in the Report of the 1326 Royal Conmission om Lunacy and Mental
Disordér, which recommended a new approach to the treatsent and care of the mentally i1l -
‘mental illness was to be tackled by preventative and affer-care measures - so patients could
be cared for in theie own hores (58), Amendments to the Mental Deficiency Act in 1927 meant
that 'the system (became) more flexible, and allowed for 2 variely of provision suited to the
needs of the individual defective, H2 might go to am institution, or he might remain in the
"community”} but in deciding his future; .his own well-being and happiness would be the
primary consideration' (59), Likewiss, the 1920 Mental Treatsent Act gave official blessing
to the main thrust of this Royal Commission, viewing mental illness as potentially
remediable, thus justifying earlier hospital discharge and community treatment and mare out-
patient <linics and aft§r-care facilities {&03,

This emphasis on the flexible deploymeat of hospital and community-based scervices was
mnaintained in the 1929 Wood Report: 'the different forms of care ara not to be regarded as
detached and ssparated from one another by fixed bharriers, but as metheds which it may be
necessary to vary from time o time during the lifetime of the individual according to his
requiterents’ (61}, The Wood Report appears to have been the fiest official document to refer
explicitly to 'community care’; using the term to distinguish between placing people in
institutions and ‘leaving them in the general comnunity and providing such degree of
supervision, teaining and care as their condifion may require or circumstances may render
practicable' (82}, This Report viewed the institution not as custodial but as a means to
‘prepare patients for life in the fommunity' (63}, It was assumed that community-based and
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institutiona] services were inter-dapendent and inter-ralated, and that the for@e} was a
stepping stone to the latter, hence the emphasis placed on the co-ordination of services to

allow patients to flow between thes (64),

In practice, host ‘community care' took place by default rather than design: the Report

- admitted that defactivas under supervision or guardianship thhxn tha communi ty would "for

many years far outnusber these who cam be received in xnstltutlons,,.The cuntrol of

defectives in the cosmunity must play a more importanf role in tha general care of defectives

in the fufure thanm it has aver Jdome in'the past', It was thought very inportani %o ensure
that 'the utmost use is made of the eiiﬁting forms of extra-institutional or c&uﬁunity cars'
(65) in treatment, although anti-sacial and immoral defectives 'should in all cases ba sent
to insfitutions' (&6), Ona tonsequence of failing to improve cosmunity care was noted: that

defectives wauld sgonar of later require the more gostly provision of an Institution’ [E?)

In this peried large institutiomal settings wara not considered ideal 'tommunitiss' in which
to place the aged and children - they were too larga, impersonal and rapressiva, The general

response to this was twofold; to establish smaller, more personal institutions; or o move

people into community settings, However, despite tha emphasis on these two preferred

locations for care, in practice, both thesa groups formed a significant proportion of the
traditional workhouse population, Retourée to smaller or more local and homaly dwellings for
the aged and children were promoted on differant grounds; for the former, fo reproduce family
and commutiity living to maximise welfare and possible future handicaps, and for the latter,
to allow greater personal fraadom and privacy, Yet despite thesa arQumenté; financial

limitations largely preeluded the develapment of more appropriate care s2ttings,

A comparable shift in ideology away from institutions per so never developed for the mentally
abrormal, At the start of the 20th Century, mentally abnoreal people were kept in
institutions for seemingly positive reasons - their protection and happiness ~ the same
reasons for keeping other groups in the community, Eagenics idenlagy reinfaorced a policy of
long-term segregation in institutions, Howevaer, changes in treatment models and professianal
practice meant that for the less severely disturbed patients, aftar-care and community living
was seen as a practicable, Unlike‘the case of the aged and children, however, thare was no
dominant belief that the institution should be avoided, Inst2ad, the mentally abnaormal were
treated in a broader range of institutional and community-based settings deemed appropriate
to their nesds, {By comparison, institutional care for tha eldarly narrowsd, as emphasis was
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placed on a flexibie range of short-term, out-patient and aftar-care facilities,) However, in

practice the movement i commuﬁity-based care settings was forced on many mentally feebls

.people as a rssuli of the wartime avacuation of hospitals, and consequent difficulties of

naintaining and building new, mare prograssively ﬁanaged institutions following the war, The

outcoke was community care by default: being left in the comnunity_uith little or no support

‘

The term ‘community care' seems to have baan first used in the official debates surrounding

~the needs of the mentally abnormal {68}, It was used in a descriptive not a pejorative sense

to indicate extra-institutiomal facilities - not, as nated'above,‘resulting from an anti-
institutional or de-institutional philosophy, but rather in the context of a continuum of

care, of which institutions ware an accaptable part

‘Much of the emphasis placed on community-based care setfings in this period was reactionary

and negative; because living in the institution was percaived as the greater evil and because
there was ng practical alternative, Howavar, the development of servites for expettant and
nursing mothers facussed oan providing more support within the home through health visitors
and home helps ‘or near to tha homa through welfare centres, These initiatives were distinct
fron others during this period, being based on more positive action to provide practicaf
support at home te enhance family and comsunity life - cowmmunity work centred an the
individual's homa, This community support was not, as in the 19%th. Century, restricted to
incoms or heusing support, but narked the serious but slow developwent of domiciliary care to

improve pothercraft and the quality of the home environment in which children were raised,

Coneunity Care with special veference & Elderly People: 1830|969

Bne impact of the Second World War was to force the dependent elderly {(and mentally 111) out
of institutions as they were used by the army and for injured civilians (69), In addition,
existing community netwarks were disrupted as cities wera avacuated, women worked in
punitions factories and domiciliary services were in- short supply (70}, After the Var there
were profound changes im welfare provision, especially in terms of family support, The
evacuation of working class children from industrial centres to the country again revealed
the poor health and education of young children (7]} and generated coﬁterne in Hieistry of
Health Reports about the quality of wmothercraft (72), Further national efficiency concerns
expressed by the likes of William Baveridge [73).were reflected in the momentum fo davelop a
range of sarvices for motheérs and young childran {74), Competing for welfare resources were
the alderly who by contrast were perceived in some quarters as a burdan oﬁ tha public purse,
being referred to as 'an intolerable burden on the conaunity® (75)
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In 1940 the National Council for Social Service held a conferance on the welfare of the
elderly, and as a vesult formed the National Qld People's Welfare Council (NOPWC) wvhich in
turn, established 16:a1 0ld People's Welfare committess to assist elderly people in need, In
1945, the Nuffisld Foundation set up the Rowntres Committee fo investigate the probleas of
taring for an ageing population, The Cosmittee Report spoke of 'aged persons dying in
gircumstances of great sqgualor and Jopeliness because local authorities, although askad, have
been unable to fulfil their legal obligation to racaive them into an Institution' (76), The
Committee called for the building of mora small homes to replace existing - outdated‘and

large - institutions, a recommendation supported in barlianent (773, On a different tack,
dasands to humanise former workhouse accommodafion continued in the 1940's and 1950's; the
'1949 Ministry of Health Report noted 'The workhouse is doomed, Instead, local authorities are
busy planning and opening small, cosfortable homes, where old people canrlkve pleasantly and
vith dignity,  The old “master and inmate" relationship is being replaced by one nearly
approaching that of a hotal nanager and his guests' (78), Nevertheless, despite such

optimism, there was generally slow progress in building such homes (793,

The spontansous establishment of the NOPWC reflected an emphasis of much post-war
legisiation: the encouragement of valuntary sector provision, The Feversham Committes of 1939
and the Rowntrea Conmittee of 1945 both supported the enhanced role of the voluntary sector
{80}, The latter of the two Committess warned that domiciliiary cars would not necessarily be
chaaper (81); the former that ‘comnunify care' offered ‘the most striking example of

affactive co-gperation between the statutory authority and a voluntary association' (82},

The 1948 Mational Health Seevice and National Assistance Acts gave health and local
authorities the power to provide a wider range of domiciliary services dirsctly or through
voluntary agencies (833: the former Act required health authorities fo ensure provision of
health visiting, home nursing and after-care services; the latter Act required local
aythorities to ensure provision of residential accommodation for the aged and infirm in need
of care and atiention not otharwise available to them (84), Bath Acis gave expression to the
change in service emphasis away from hospital-baséd cara to care centrad on the person's home
as did the development of specialist housing schemes for elderly people in the late 1940's
(85}, As the Younghusband Report was later to note, this increase in statutory and voluntary
conmuttity ¢are services required more effective collaboration; 'The welfare of oldar people
in their own homes must be ensured by the co-ordinated use of the resources available under
the National Health Sefvice and National Assistance Acts, including the voluntary services,,,
Since 1948, Circulars,, have drawn attention to the meed for close collabaration between
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local authorities and voluntary organisations in epsuring the satisfactory care of older
people in the community, and also to the range of help whith say be required from health,

walfare and housing dapariments, woluniary services and good neighbours' (86),

Despite the growth of welfare legislation in tha 1948's, uniform and comprahensive services
for the old failed io materialise, By the 1950's, shortages of staff and facilities were
reportad by the Ministry of Health across the whole range of health and welfare services
{87}, This underprovision. was exacerbated by the growing elderly population - a wmatter of
great concern to the 194% Royal Commission on the Population which sought $o constrain future
governmen? expenditure on the =olderly anmidst projections of a shrinking wealth-creating
vorking population (88), In fact, in the 1950's economic cutbacks served to prevent any largs
scale hospital building programme in response to the growing elderly population, The
alternative, and cheaper, responss was seen as to forestall demand on long-stay hospital beds
by the development of geriatric services {(to impeove rehabilitation and thereby improve
discharge), domiciliary treatment by primary health. care team and welfare domiciliary
services, more rigorous use of clinics for discharged patients, and out-patient facilities fo
prevant re-admission (89), For example, the purpose of the latter was baldly stated in a
Ministry of Health Report as being to 'keep them out of hospital as long as possible and get
them out of hospital as quickly as possible' (96},

De-hospitalisation was also promoted in the mental health field, The 1957 Royal Comeission on
Mental Iliness and Mental Deficiency recommended 'a shift of emphasis from hospital to
community care,,, there is increasing medical emphasis on forms of treatment and training and
social services which can be given without bringing patieats inta hospital as in-patients, or
which make it possible fo discharge them from hospital sooner than was usual in the past,..
The aim of haspital trgatnent...ia to make the patient fit to return to life in thz general
cosmunity' (91), Other reasons for developing non-hospital services wera that they were
preferred by nost people, ware cheaper, and provided relief for relatives (92), For example,
a Ministry of Health Report described the policy 'to encourage old peopie to stay as long as
possible within the familiar surroundings of their own homes' as 'dasirable not only on
economic grounds, but because old people are generally happier and nore comfy (5jc)'in their
oun homes than elscwhare' (93); day hospital treatment for elderly psychiatric patients was

seen as 'much less costly' and 'a much better therapeutic instrument for some patients' (94),

The ecomomic climate of the 1950's, however, ensured that the financial advaniages of non-

hospital provision dominated, Tha 1954 Phillips Committee referrad to the financial burden of
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growing numbers of elderly people (95) and in this context referred to hospitals as 'the
least economic form of provision' {968), Thus, hospitals ware pebceived as a nmeans to another
end: to facilitate active treatment, speedy discharge and return to the community, Community
care was therafore believed {o be ‘desirable on grounds of both social happiness énd finance
that the old should be encouraged to live at home as active members of the community and look
after themselves as long as possible' (97) on the basis that ‘the broad aim should be to
enable old people to live in their own homes where thay can continue to ba happy and usaful
gembers of the community in touch with their relatives and naighbours' (98), The caroliary to
this Committea view was that services centraed on the home would further facilitate early
discharge and delay adnission fo hospital and residential care {99), thereby increasing
further savings to the Exchequer, The 1956 Guillebaud Committea inquiring into the costs of
the NHS agreed that 'The first ain should be to make adequata provision wheraver possible for
the 4ireatment and care of old people in their own homes.,,Thé develubuent of doeiciliary
services for this purpose will be a genuine economy measurs, ;nd also a humanitarian measure
in enabling old peopla to lead the sort of life they would prefer' (100}, Similarly, tha 1957
Boucher Report concluded that 'Tha key to the problem stemming from an aging population lies
with preventive and domiciliary servicas; the axtension of <ommunal accommodation as the only

peasure will not provide a selution' (101},

In 1953, in a Parliamentary debate on the accommodation needs of the chronic sick and aged,
it was arquad that, in addition to public service provisiom, 'families must not attempt to
avoid their respomsibility' in caring for the elderly, Having warned of the danger that the
~development of health and welfare services for the elderly' tould impose 'an intolerable
burden on the community', $he Parliamentary Sacretary to the Minister of Health painted out
that providing care for elderly people was a ‘vast problem', which could only be solved by
the joint action of fthe State, the community, the various voluntary services, and, not
least, the family' (102), Prior to this, another Parliamentary Secratary to the Minister of
Health referred to special housing schemes and hostels -as means to keep old people in the
‘natural flov of the community and in tha life of the community' (1033, along with a range of
other provision (104), Mot surprisingly, therefore, Means argues that a further strand to
velfare policy resulting from the ecomomic ewphasis of the 1950's was that local aufhorities
were ‘encouraged to place the elderly in residential rather than hospital care because it wag
batter for them to remain part of the community, "Compunity care" becams popularised in the

garly sizties and came to mean keaping people out of hospital' (105),
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As community-based welfara services graw then the practical difficulty of co-ardinating those
services increased, The Fhillips Commities acknowledged this €106); and the Guillebaud
Cosmittea called for boundaries of responsibility between hospital and local authorities to
be clarified (107), For example, Watkins identifies the division of responsibility between
authorities managing hospitals and welfare homes at this time as being blurrad: ‘thers arese
i situation in which hespitals complained that their beds were "blocked" by patients who
should have been in welfare accommodation, while the staff of old people's homes complained
that they had to care for patients in need af a degree of nursing care for which thay had
ngithar the equipment nor the staff' (108), The Ministery of Health argued thﬁt such fine
divisions of responsibility meant that it was important to ‘achieve the closest and smoothest
co-uperatidn batween hospitals and local authorities,,,Continuous and flaxible,,,co-operation
between the statutory welfare and hospital authorities and the voluntary organisations is a
vital part in the nations' effort to meet the needs of the elderly and infira', such co-
operation would 'ensure that the care of patients maiches their needs and that the best use
is made of accommodation® {109}, Similarly, the Boucher Report statad that ‘'The hespital,
local authority and general practitiomer services are inter-dependent and a better co-
ordination between the various intearests would be to the advantage of the old peaple and

could prove more efficient' (1193,

In the 1950's mental health policy development became more explicitly geared to maintaining
family and community contacts during treatment and rehabilitation of patients, The 1957 Royal
Cosmission on Mental Illness amd Mantal Deficiency argued that 'if should be remembersd that
the sense of belonging to a family may be of great importance to the patient' (111), This
vigw was reflected in the arrangesents made for mentally submormal bospital patients who were
‘better treated either in their howes or in small-units near their homes' and were to have
access to leisurs, wérk and recreational activities %o ensura ‘more contact with the
tommunity', Mareover, 'the maintenance of community ties' was to ba encouraged through
'vegquiar visiting, weekend leave, shopping expeditions etc', Altermatively, in-patients
should be accommodated in 'reasonably small hospitals, so that the patients do not become cut
of f from the community' {112), The Royal Commission defined community care hroadly including;
i} FPreventative services - ‘which help people to develop an active social life': sa;ial
clubs and community centres, information and counselling services,
ii) feneral social support - local health and welfare services plus national assistance,
anployment and voluntary services,
iii) Helping servicas - a range of educational, traiming and occupational activitias for
adults and children (1133,
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These services, Jones argued, 'did much to break down the old distinction between being
totally well (at home) and totally sick (in hospital), Britain began fo attempt the provision
of a flexible range of services to meet the varying needs of individuals' (114}, In the
1960's, attempts to further shift the balance of care away.from hospitals were facilitated by
sajor advances im drugs and technology, together with changes in professional opinion

regarding the most appropriate and effective treatment for the mentally ill, mnentally |

handicapped, chronic sick and elderly {as expressed in the 1959 Mental Health Acti,

The publication of two ten-year plans on the development of local health and welfare services
- the 1962 Hospital Plan and the 1963 'Health and velfare' Plan - was an explicit adeission
that any rationalisation of hospital services ralied on tﬁe axpansion of complemantary
compunity care services {1158}, The former of the two documents, in its ‘care in the
community' sactiom, stated that 'the aim will be to provide care at home for all who do not
raquire tha special types of diagnosis and treatment which only the hospital can provids,
Thus, any plan for the development of hospital sarvices is complementary fo the expected

developsent of services for prevantion and for care in the community' (116),

Heither of thesewﬁlans nade any'attempt to standardisa service praovision, but left raspective
authorities to respond to the general emphasis of the documents in the light of their local
needs, Thus, wide variations in welfar2 provision documentad in the Health amd Welfare Plan
{117), continued to exist, This latter plan evinced the principle on which future service
provision for the elderly was to be based; ‘The basic nesd for fhe élderly is a home of their
own where they can enjoy privacy and comfort, with the social contact which they desire, The
majority will live in their own homes, alome or with others, in complete independence,
availing themselves when necessary of the ordinary range of health and welfare services, A
proportion will need ssecial support to enable tham to continue fo live in their own homes'
(118), Residemtial accommodation was to be provided for those who became 'too infirm to live
at home even with help', ‘but was to be as homelike as possible' (1193 ‘a substitute for
normal home lifa’ {1253. These sentiments wers endorsed in a Winistry of Health Circular -
‘it is the general abjective of both health and welfare services, working in co-operation, to
saintain the elderly in the community and %o accept admission to hospital and reéidential
care as the right course only when an old person himself accepts the necessity for this and
wher he has reached z point whan connunity seevices are no longer sﬁfficient‘ {12n,
Similarly, a Housing Circular noted that 'it is widely recognised today that old paople want

to lead an independent life for as long as they can' (122),
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In the 1960's, community care was associated with the principles of normalisation and social
integration, The Ministry of Health described community care as 'an attempt fo ratain
wharever poszsible the normal social structure, and to avoid the development of artificial-
social groups foo sharply divided by age or handicap’' (123), In this peried, the Ministry of
Health reported that 'The emphasis is now on the need for a place in the home, the family and
the community,,,a normal or near normal social environment,,,can play an essential part in
saintaining or restoring health and purpose in life, Coamunity care, as it has come to be
called, is seen in its widest sense as an aid to the prevention of admission to, or
shartening the stay in, hospitals and homes and the break-up of family life, as a necessary
conplemen? to hospital treatment for those returning to their own homes' (124), Likewise, the
Report of the Seshohm Cowmittee in 1968 attributed many benefits to community care: the
‘network of reciprocal social relationships'; the ‘mutual aid' and ‘sense of well being' falt
by the community (125); the avoidance of feelings of dependancy and stigma, and tha increase

in self-help and participation (1263, all of which underpinned informal care (1277,

The focus of the Seebohm Repurt wias to co-ordinate welfare services to meet family need
taking into account the caring capacity of each family unit, Statutory services were to work
alongside the primary carers - ralatives, friends, neighbours and the 'wider comsunity' - to
*bast emable such potenfial assistance to be realised' (128), Prior ta the Seeboha Report,
the Ministry of Health had pressed for closer links betwsen residential services for elderly
people and reference was made to the 'joint planning' of such services (129), Sesbohm stated
that 'the overall planning and co-ordination of services and resources, both statutory and
voluntary, is,,,of the utmost importance' (1303, Any response fo elderly people ‘must pay
great attention to the contribution to the care of old people which is, or could be made by
relatives, friends and the wider community, The care which a family gives to the older
wembers is of prine i;portance and nothing is quite an adequate substitute, Therefors the
social services,,,should make avery effort to support and assist the family which is caring
for an older member' (131}, As Bayley was later to note (132), Sechohm envisaged a
relationship between the social services department and the community in vhich the staff of
the former ‘'will need to see theaselves,,,as part of a network of services within the
community' (133}, The social services department was $o act as a tatalyst; effeéting the
sobilisation of community resources, 'especially volunteers', the co-ordination of whom was
an ‘important' aspect of the administration of the social services department (134) since
they were to ‘complement the teamws of professional workers,,,they can assume,,, many of the
duties which need mat be carried out by a gualified professiomal worker' (138}, Thus,
Derricourt argues that the Seebohm Report 'played a crucial part in transposing the seaning
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of community cars fn the community,, to care 4y the community, provided by the dependant

person's family' (136),

The Seebohm Report also referred to institutions such as hospitals and residential homes as
'partrof the community’ (137}, The Report suggested that the work done by the employment and
resettlement services of the Department of Eeployment and Productivity, tha Supplementary
Banefits Commission, local education and housing departeents, home halps and home nurses,
probation and after-care cervices, the Police, the churches, the veluntary societies and,
'most importantily', employers, workmates, friends, neighbours and landlords as being the
'conmunit§‘caring' {138), Thus, socidl services were to ba 'directad to the well-being of the
vhole community', emphasising community participation and community developmant as part of

coarpunity cars (139),

The 1969 Local Authority Social Services Act implemented the main recommandations of the
Seebohm Report, As a result, the child and welfare departments of the former welfare
authorities merged, whilst responsibility for mental welfare passed to the health department,
This shuffling and merging of responsibilities took place at a time when new duties were
thrust upan the social services departments as a result of the 1968 Health Service and Public
Heatth fAct and the 1970 Chronitally Sick and Disabled Persons Act, which raflected an

‘increased Stata conmitment to community care' (146),

funsary (1939=1969): Developing Coneun(ty Care 24 o Partnatship

Puring and immediately following the war the care provided for elderly people in the
conmunity was poor; not only were the dependent elderly forced out of institutions, but in
tha community there were comparatively few sources of practical help available, The top
priority group targettgd for community services at this time were again mothers and young
children, The growing elderly population was perceived as a political and financial problee -
a5 illustrated in the text, in the 1950's freguent reference was made to the economic burden
of the elderly population on the Exchequer which led to.the search for cheaper forms of
accommodation for dependent elderly people, Thus, there was a strongly supported move away
from Iong-term hospital care fo a range of preventative, early discharge and a}ter-care
sarvices, along with the optimal use of local authority part III homes, Im respact of the
latier, the attempts %o humanise older workhouse type buildings centinued, Lastly, from the
1950's onwards, the concept of supported independence sought through part 2 C(and later part

2k} accommodation - sheltered housing - became a growing feature of housing policies,
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perceived as a half-way point between the health and local authorities' residential

accommodation and ordinmary housing,

A significant change in the latter half of this period was the development of a vide range of
domi:iiiary services available to the alderly as well as to mothers and children, Statutorf
responsibilities to provide such services increased considerably, At the same fine, the
activities of the voluntary sector grew as voluntary organisations acted as agenis for the
statutory authdrities, As professional and voluntary services grew, so the need for effective
to-ordination of these services was recognisad, In the 1960's in'particular the model of
domiciliary service development changed further: it was no longer a case of co-ﬁrdinating
statutory and the formal voluntary sector services; the input of informal carers was
recognised as a vital part of community support, as were tha welfare contributions of'the
vider community (friends, neighbours and workmates), State services, the Qoluntary segtor,
infornal care and the wider community wera to be partners in the provision of health and
welfare suppoft to elderly people, S$tatutory carers were increasingly expected to mobilise
the support of the non-statutory sector, acting in an enabling role, co-ordinating services,
patching resources to needs; There were many reasons for this shift from ‘care in the
conmunity to care by the comeunity' which Bayley identified, Not the least of the reasons was
financial - domiciliary services and particularly non—statutory' care, were thought fo be
cheaper {0 provide thin long-stay hospital care, But economic rationales, although important,
vere not the only reasens behind such a service shift, From the 196C's onwards 2 auch higher
profile was given to the rights and wishes of eldarly people, many of whom, it was commonly
supposed, wanted fo stay in thair own homes for as long as pessible, It was also clear that
tha therapeutic effects of keeping a person within the community underpinned humanitarianm

moves to remove people from institutions,

Attitudes to institutions - as opposed fo the community - fluctuated throughout this period,
The official de-hospitalisation movesent in tha 1950's .was to a considerable extent a
reaction to costs, But the 1960's move away from institutions (hospitals and residential
homes} was a reaction to much publicised scandals aboput the the poor standard of care offered
in such accommodation, together with a recognition that many people neither needed (in terms
of effective acute treatment and appropriate use of technology) nor wanted to be in suth
places, Retaining links with fanilies and friends was af paramount impartance; segregation
vas imcreasingly viewed as bad practice amongst health and social care professionals,
Howevar, by the Jats 1960°'s this latter view was changing too, The 1959 Mental Health Act,
and later the 1968 Secboha Report, took a more liberal view of institutional care, preferring
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to view all potential sources of care as part of a continuum,'éach part of the continuum was
to be drawn on in the genaral atfempt to keap pecple in the community as their needs ﬁhanged.
Thus, de-hospitalisation (in the form of nore use of out-patient facilities, day care, after .
care atc) was seen not an end in itself, but as anm attempt tﬁ use the specialist hosﬁital

ser#ices on a short-term basis to keep people at home, Resources vere to be used flexibly,

not rigidly,' as was implied by the adoﬁtion of an anti-institutional or da-inatitutional
stance, Institutional and community sérvices wvere in paftnership: nutuatly dependent and
complementary rather than competitive or conflicting .in aias, Communityrcare‘waﬁ a positive
policy rajher than the outcome of anti-institutional policy per se. This mere flexible
abproach inevitably led to some overlap between the roles of services such as sheltered -

housing and residential homes, highlighting the nead to co-ardinate resources effactively,

Changes in community care themes and rationales reflected developments in professional
practica and in the governments view of legitimate and affordable ranges of stata services,
Generally speéking, public sectar.professionals-bécame sore likely to positively view the
role of community services in treating dependent paople, especially in thé'nental health-
field, fuelled by changes in drugs and technoiogy and the growth of domiciliary services,
Sociological research and official committees of enquiry into the mis-management of various
institutiﬁnal services played an important role in effecting a shift away from institutional

_care in the 1960'sg,

Political suppart for community care seemed robust across party groups, but for different
reasons, For example, to the Conservative Party it was indicative of a faith in self-help,
individualism and the role of the family (as opposed to an esphasis on the State services);

but to the Labour Parfy, it reflected a belisf in the community with a social conscience,

lastly, 2 final change in the focus of community cars policies concernad the recipients of
tare, In general terms, as time progressed, not only was the dependent person in need a
beneficiary of care, but &0 oo wera their carers, This was roflected in the idsa of 'caring
for c;reré', and the more abstract notion of taring'fﬁr the community as a whole, expressed
in the Sesbohe Report, and later by Walker (141),

Canclusion. The Changing Face of Comsunity Cara
' This Chapter illustrates that a number of policy themes associated with the care of the poar
since 1BO0 are recognisable as similar in nature io some aspects of contemporary comsunity
care policies:
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1 the esphasis on “"normal” (family and community-based}. care settings rather than artificial
(institutional) care settings,

1 the emphasis on small, local care settings;

K the growing association of wmoral, financial, social and therapeutic benefits with
cammunity¥based foras of care, although allowing the retention of some institutional t#re
for gpecial treatment/therapy and care;.

# the development of a growing and co-ordinated range of professional support geared to
keaping people in their comnuni ties; ' ' )

1 a concern about the relative responsibilities of State, family and community to care for
depandent people, with a developing emphasis on partnership arrangements based on the

assumption that informal carers aust continue io be the primary carars,

The emphasis placed on these themes have varied throughout this 170 year period reflecting a
number of different motivations, In the 19th Century community assistance to the poor was
limited; State help being expressed in the fore of income and housing support, The State did
ﬁot considar providing direct social ‘care' for the poor, primarily because the poor were

deemed to be responsible for their own poverty, The establishment of institutions - the

workhouse,  asylums and infirmaries, educational establishmants and private ‘colonies' or

"industrial communities' -~ did not reflect the same concerns, The workhouse was viewed under
the 1834 Poor law Amendment Act as a foal of repression, punishment and refors, It was
intended to deter dependance on the S$tats, Asylums and infiraaries were used for different

purposes: to provide "therapy" and treatment, to protect the sick from sociefy and to protect

sociaty fram the sick, Changes in 'professional’ and public opinion determined their usage

and rpla: to cure or care, to provide short-ters or long-term refuge, Philanfhropic and
educational institutions had othar purposes: to rescus pecple frﬁm the vices of society and
town life and re-estabiish ‘normal' moral behavisur, All these developments assumed that the
family and the local community were where ordinary people should be raised and supporied,
Institutions ware means fo re-establish the principles of family life and individual moral
responsibilities, albeit for different reasons; to rsduce the cost of naintaining the poor;
to address fears fostered by the eugenics movement; 4o make genuine attempts tq relieve

suffering, an acceptance that the poor needed help and care rather than punisheent,

In the 2arly part of the 20th Century the range, scale and type of community support changed,

albeit slowly, This reflected factors such as the continuing fears about the 'state of the

nation' and the acteptance that illness and infirmity should generate practical care and

treateent in norpal or near-normal social settings, The result was an atfempt to humanise
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institutions and develop community-based forms of care, Increasingly the §tate accepted that
the needs of children and elderly people in particular should not be met in large, impersonal
institutions divorced from society, It was in the case of the mentally abmormal that firét
reference was made to 'community care' in an official document - the resources af the
conmunity were sean as part of a range of therapeutic support (including institutions) which

were available to meet the individual needs'of the mentally feebls,

The Second World War had a profound affect on social consciousneés,‘triggering tha cre#tion
of tha Welfare State, The immediate post-war period saw the establishment of a wide range of
health and local authority services particularly for mothers and children; and the
encouragament of voluntary gector activities especially in suppbrt of alderly people, In
teras of the latter, financial concerns ssemed to hinder the development of residential
 services and to a certain extent 'community care' took place by-default, By thé late 1960's,
| howaver, further statutory measures led to the positive devel;pmant of domiciliary cars on &

nuch broadar scale alongside the more specialist use of hospital and residential services,

Jverall, this Chapter indicates that comwunity care policy themss have neithar recent nor

simple historical origins, Indeed, community care has had at least three primary seanings

{uhich are elaborated in Chapter Thees, pp32-35},

1 as a reactive and largely negative policy of de-institutionalisation;

P as a proactive and positive palicy, embodying a positive philosophy and commitment to
developing good quality care in community settings)

1 as a neutral palicy - seeing institutional and cnumunity-bésad provision as complementary

and thus requiring clese co-ordination,

Howevee, avan this tyﬁﬁlogy is a gimplification since these primary meanings of community
¢are have been based on many motivations and rationmales, For example, one long standing
community care theme has been the concern to establish therapeutic care settings; the need ta
saximise physical and mental health by harnessing the strength of hunan natworks (and thus
social exchange, reciprocity efc) by encouraging a mix of professiomal care and the
participation and involvement of family, friends, neighbours and the wider commuéity, Yat
this theme has resulted from differant stimuli: moral concerns about reforming the dependent;
genuine humanitarian concerns about the most appropriate and effective forms of care; a
changing body of theory regarding the effect of normal living on individuals; concerns at
national lavel about the purity of the race, and its future productiveness, professional
convictions about the value of family life; ways to secure low-cost health benefits, Thus,
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although community care may have been supported on the basis of its therapeutic impact, the
reasons for this support have varied, This community care theme - and indeed, comaunity care

as a whole - has not been supported for the same reasons through tinme,

All this is to suggest that comsunity care is best viewed as am umbrella term representing a
nusbar of policies which in turn have reflected various humamitarian, financial, moral,
professional and organisational pricrities and rationales, This inherent complexity reflects
the long histery of community care policies, their adoption {and interpretation) by a numbar
of professionals in the field) and their application to many client groups rathef than one,

Lastly, this Chapter alsoc shows the start of the aﬁéociatian batween the implementation of

coamunity care (as an end in itself) and collaboration (as a principal means to achieve that

end), After the Second World Har'particularly, co-ordination and collaboration were cited as

prerequisites of effective community care; a logical implication of the fact that community
care for elderly poople has increasingly been perceived as invelving the family, the
community, a growing range of voluntary organisations and statutory cdmuunity care

practitioners in housing, health and social services authorities,

fommunity care policies have, therefore, not only becoms conceptually diverse, but also
historically and organisationally complex, This conceptual diversity is explored in more
detail in Chapter Three; the historical and organisational complexity is explored furthar in

Chapter Four,
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CHAPTER THREE
The Meanjngs of Communify Cara

This Chapter breaks down community care 'banner goals' statements, to show how community cares
policies may be interpreted- (1), thus illustrating ths braadth and diversity of meanings
azgocfated with these palicias, The meanings of community care are apalysed at three levels:
through primary meanings derived from the historical development community care policies;
through operational seanings (the ways in which community care is applied at national and
local leval); and by awamining sone comswnity care concegis implicit in the p%imary and
operationii meanings of community care, Whilst primary and operational meanings addrass the
'syperstructure' of community care; the conceptual analysis explores the 'subsfructupa' of
community care, Each set of meanings indicate hov comeunity care for elderly people has, and

can be, understood,

Brinary Meanings of Cownunity Care: A Typology of Policy Development
Chapter Two concluded (p30), community care policies have three primary historical meanings:
B as a reactive and largely negativa policy of de-institutionalisatiom; .
1 as a proactive and positive policy, emnbodying a positive philosﬁphy and commitment to
good qualify care in community settings;
§ 25 a neutral policy - seeing institutiomal and community-based provision as complemantary

and thus requiring close co-ordination (2},

This typology does not imply that thesa threa types‘ef community care policy have existad
independently of each other through time (3), Rathar, history reveals that they have been
assbciated w#ith a variety of care groups at different times, as wall as with the same cars
group sisultaneously (sée Chapters Two and Four), For example;

(i) In the mental health field, the movement away from institutional care since 1800 has
been overlain by the retention of certain types of institutionmal care and the rejection of
song aspects of community-based care,

{ii) In the late 19th Cenlury institutions caring for pauper children were seen as haveas -
protecting children from community life inm the towns and cities) simultanesusly in workhouses
across the country children were being moved out inta smaller, community baéed accompodation,
(iii) From 1890, there were initiatives %o humanise the institutions for the elderly poor,
later reserving them for special cases of need, and so developing one form of institutional

care (the residential home) at the expanse of another (the Poor Law hospital),
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Contemporary community care reflects a diversity and interveaving of such primary meanings,

Further distinctions can be made betw2en these forms of primary community care meanings!

betwean proactive or reactive initiatives; batwesn intended policy outcomes which were the

result of a conscious decision-making process, and unintended outcomes which were the product

of other policies or a lack of policies and thus non-decision-making (4), Tables 2 to 4 below

give some axamplas of how primary community care meanings can be further analysed:

Jable 2: mmmwmmmuummmumm

EXPRESSION AND CHARACTERISTICS

(i) A |nv;ient awvay froa particular types of
ingtitutions as a key but essentially incid-
ental aspact of a wider reaction to establ-

ished policies and practices, In this sense

'this move towards community cara was probably

inspired as much by negative considerations as

by any positive set of objectivas' (5},

{(ii) A movement against a particular sodal of
institutional care - or from institutional

tare per se - because if was viewed as
inappropriate (6), This impetus led to a search
for alternative provision, shifting the balance
of care, Community care was preferrad, the
diffarences between compunity care and
institutional care were relative rather than
absolute (7), Thus instgtutions yare

humanised, and their functions became more
specific (8),

{iii) The movement away from institutional

care without a specific intention to do so,
Insufficient institutional provision led
indirectly to the provision of compunity care

- such care did not result from posit.ve palicy
azking and was not financed by the Exchequer
£9), There have been a numter of variationg

on this thege:
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EXAMPLES

The reaction against the
workhouse was part of a
wider movemant against
the Poor Law regime, The
reaction against hospital
care in the 1950's & 70's
was part of a widsr drive
t0 cut public expenditure,
Tha education of paupar
children in 19th Century,
Tha 1850/80's anti-inst-
itutional movement based
on concern for individual
health, welfare and happ-
iness, Also tha move away
from hospital care in the
1960's to enable doctors
to pracfice ‘real medi-
cine' (acute treatment),
Shartages of staff and
facilities since 1300;
reflected in variations

of local services,



~a) unplanned reductions in institutional
services in unforseen circumstances: forced
de-institutionalisation,

b) unﬁlanned reductions in institutional

servi¢es in foreseen circumstances

~¢} planned reductions in institutional
seryitas = sither as part af a wider policy
policy emphasis {for example on cheapar
forms of care) or as part of a holicy move
within the health and welfare services in

partitular (11}: compare with 1{i) and I{ifL

Table 2: Comeunity care as a positive pollcy
EiFRESSIDN AND CHARACTERISTICS

Community care as a direct policy with a
positive meaning (12), pursued deliberately in
its own right, This is reflected in 1(ii)}
above and 3 below, Positive support for the
policy can be based on econmomic, moral o
humanitarian principles, It may be individual-
istic or collectivist i% emphasis, reflect
service delivery principles or value judge-
wents about the worth of the hoae, the family

and 'normalt life,

During and following both
World Wars,

-Alfhough the elderly pop-

ulation was predictad to

.r}se, hospital and

residential services have
not kept pace,

Evident sinca the 1962
'Hospital Plan' and tha |
later 'Health & Welfare’
Plans {10}, 'Priority’
docunents from 1976 on-
wards, Also 19th Century
policies & policy from
1950 and 1979 onwards;

EXAMPLES
Education of pauper
childeen in 19th Century
From 1900 help givan to
nuns and young families,
Genaral deveiopment of
domiciliary services,
1960's mental health pol-
icies, Emphasis of

Seebohn Report,

Table 4 nnmnuni1x_n:naa114i.neuiLal.un11;xL.n1ni.ni_nnnnnnnanaixa.nALA

EXPRESSION AND CHARACTERISTICS
(i) Community cara as a range of services
which include institutional provision,

Community care is a complementary alternat-

“ive, Emphasis it on providing care apprapr-

EXANPLES

The work of the Charity
Drganiéation Society in
the 19th Century, The 1924
Wood Committea and 1927




iate to need through co-ordination and flex- Merital Deficiency Act, The

ible use of resourcas {133, Alternatives 1939 Fevershan Conmittes,

encouraged to give greater client choice, 1348 National Assistance
and NHS Acts, The 1963

Seebahm Raport,

(ii} The broadest expressions of comeunity Some aspects of the de¥
care incorporafe some or all of aspecis of - hospitalisation movement
institutional care, Community care as a | from 1960's onwards, The
philosophy, or set of objectives can enbrace Seabohm Report,

other services in harmony with that philos-
ophy/objective, Thus individual fresdoms,
cheapness, choice, continuity and flexibility
of care can be the common ground for linking
open and closed care settings undar the

community care banner (143,

This analysis suggests at field level that there may be diffarent interpretations of the
purposes of community care activity, An sxamination of the explicit operational meanings of
cosnunity care below indicate that this is indesd the case and gives a possible indication of
vhy conflict betwean community care practitioners might arise despite apparent commitment

from these practitionars to the overall pursuit of comsunity care policies,

Cperational eeanings of cospynity care: an avervige

The community care literature has tended to describe this policy movement in the form of
banner goal statements pf intent, These explicit statements partly constitute the
superstructure of community care and comprise generalisations which, by nature, are vague and
superficial, This section continues to examine this superstructure by looking at five
different operational features of community care policy - the WHERE, WHO, WHOM, WHY and HOV
of community care policies: -

1, WHERE are people cared for? - the location of community care,

2, R is cared for? -~ the recipients of community care,

3, Caring done by WHOM? - the providers of community care,

4, WHY are they carad for? - the rationales of community care,

5, HOW are they cared for? - the manner in which community care is delivered,

These features of community care policies are not mutually exclusive ar exhaustive, Indeed,
the fifth feature, in particular, is a combination of the other four,
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Before elaborating on these features, it is worth noting that there have been other attempts

to clarify the meaning of communify care, Ia 1973, Bayley {15) raferred to;

a} care out of the comnunity - perm;nent sagregation in institutions (p2,5,20);

b) care in the community in institutions not involved with the comsunity (p343)

¢} local authorify care in the community - which may or may not involve residential care
(pp19-20);

4} care at hamé in the community but isolated from it {p343)

e) care in the community at home {ppl-2} involving non-institutional local authqrity sarvices
(pp3-43 |

f) care b?Athe comnunity at howme comprising untrainad family help (p343),

g} as f}, but care by the community includes the participation of the whole comsunity: not
just family, but also friends and neighbours (p2, 19-20); |

h} care by the community, interw2aving ¢) and f) above, so that statutory social services,
voluntary aid and informal care combine to produce local, flekible, mutually supportive

networks of care (p%, 342-4): what Bayley called care by and with the community (16),

Bayley's principal distinction was between ‘cape jin the communify' and ‘cara py the
community®, However, in ferms of the analysis in this section the distinctions betwaan these
two forms of care are a little confused because they simultaneously highlight a number of
conunity care features, Thus, the notion of care in the community, expressed in the fore B)
to e) above, describes community care taking place in institutional and home-based settings
{YHERE care takes place), referring principally to local authnrity statutory carers as the
providers of such care {care provided by WHOM), Bayley also adhressed WHO is cared for - the
dependant person rather than the carers - and incorporating ideas about HOV caring is dome
by, emphasising that in practice statutory carers operated in isolation from informal care,
¥

In terss of care by the community, Bayley's ideas are equally broad:; the location of care
{the WVHERE feature) is the same as for care /a the community, The notion is much mare
concernad with the source and styls of care (the WHOM and HOW features), In terns of fhe
formar, this notion in its simplest sense refers to the care given by the untrained community
itself - family, friends, neighbours, voluntears, Indeed, prior to Bayley's book f!?), and
subsequently, this was the sense in which care by the community was defined, Yet Bayley
categorically stated: ‘That is not what I mean by by the community' (18), Bayley's purest
definition of care Dy (and with) the community expressed an empha;is on HOW services were io

be provided as well as by WHOM they were provided: he saw care by the community as involving

statutory and informal carers working in tandem; with the statutory carers ensuring that
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informal carars ware catared for as well as the dependent person, WHERE care was provided was
secondary .to HOW it was provided, Locally integrated flexible services were the principal
focus of this second notion, Thus, for example, Bayley spoke of a broad range of care going
far beyond home care, to include acute hospital and residential care in a later explication
of care by the community (19), This discourse itself shows how relatively simple motions can

be interpreted differently according to the features emphasised in definition,

In 1978 Abrams used another means io identify the essential features of community care, He
proposed a two dimensional grid (see Table 5 below) to define community care in terms of a
relatibnsﬁip betwzan two of the five features (the WHOM and WHERE features) identified above,
In general terms, Abrams dafinad community care more stringently than Bayley; all four forms
of care and treatment Abrams cited would fit into Bayley's notion of care fp the community,
Yhat Abrams calls ‘community care' would fit into Bayley's simple notion of care by the
community; but none of his four forms of care would fit into Bayley's purest definition of
care by and with the community, WValker has subsequently argued that Abrams definition of
comnunity care ‘presents some difficuliy for policy analysis, because, in practice, the
development of community care policies has been concerned with the provision of care by paid

social services workers s7 the community rather than by the community' {Ib).

Table §; Qlagrasatical reptresentation of Abravs' visw of “Cossunity Cars®
SETTING
CLOSED OFEN
PRGFES@IUNRLI INSTITUTIONAL COMMUNITY
SPECIALIST TREATHENT TREATHENT
FERSONNEL:
LAY /NON- INSTITUTIONAL COMMUNITY
SPECIALIST CARE CARE
Source; Barnes,J and Connmelly,N (1978) Gocial Cape Regearch Llondon: Bedford Square Press,
ple, '



Darricourt later broadaned Abrams definifions (21) by citing three other kinds of community
care which to some axtent addressed Malker's criticism:
(i) activity initiated by professionals perforaing a permanent supporfive or monitoring
role using voluntesrs and low paid workers)
{ii) activity initiated by profassionals in a temporary supportive role so that activity can
eventually continue in their absence;

tiii) activity'undertaken by lay~people largely independent of professional help,

in 1952, Walker admitted that he had to 'forego some definitional clarity by following the
direction of public¢ policy in widening the concept of community care to cover care 7a the
coamunity by members of farmal organisations of informal networks' (22}, Walker's definition
of community care is based on practical public policy amalysis: he staets from what is and
vhat has been rather than what in theory could be, His concern was ‘with the concept of care
in the community, wvhich may be provided “informally®, through kinship networks, by friends,
neighbours and volunteers, or ‘“formally", by statutory social services' (23), Walker
distinguishes betwsen the formal, gquasi-formal and informal care provided, chossing not fo
genaralise as to WHY community care might be provided inm any of these wayé: ‘it is not
assumed, ,, that informal care is necessarily more desirable than formal care, both may be
narrovly or expansively conceived and operated, they may enhance or reduce dapendency, deny
or facilitate rights and restrict or enlarge freedom, Both may be mare or less egotistic or
altruistic in operation' {24}, In sum, Walker defined community care as ‘help and support
given to individuals,,,in non-institutional setiings,,,provided by informal, quasi-formal or
formal helpers or by a conbination of all three' (25}, In focusing on the public policy of
cormunity care, howaver, Walker defines 'care' broadly to encompass individual self-care to
tare for the community, The latter being the measures taken {0 increase the caring capacity

/
of the entire community and its infrastructure (26),

Taking these four analyses together, it is apparent that each author has dafined the term
‘compunity care' in different ways, In terms of UHOM does the caring,'Bayley angd Abrams both
focus on untrained help {although Bayley incorporates professional help in a secondary
supportive rtole}; Derricourt and Walker, howevar, both emphasise the contribution of the
statutory carers f(although Walker does not necessarily regard them as of greater importance
fn community care than inforpal and quasi-formal carers), In terss of HOW care is provided,
Baylay and Derricourt both distinguish‘ between jointly providad and unco-ordinated care,

though Bayley distinguishes further between short and lang-term interactions between carers,

Abrams, by contrast, chose to distinguish between the structure of the care environment
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{open/ciosed settings), The important point fo nete here is that not only can community ‘cars
be defined in different ways according to the parspectives adopted in apalysis, but it can
alsa be variously construed according to different aspects of the same perspective, Thus, for
example, although Abrams distinguishad between four forms of care and treatment in Table 5,
he writes in a note to the table that, apart from Institutional Treatment, the threa other
forms of care ware sinilar since they sought 'to- operationalise a common underlying idea:
that the miliewx of social life are somehow the peculiarly appropriate ssttings in which
social care will have its optimum fwpact® (27), The c¢rucial point in defining community cars,
therefora, is to pinpaint the feature by rafarence to which the phrase is defined, The
perépecti;Es exanined below are an attempt to disentangle these different featuras of

community care policy,

Cperational seanings: The five featurss of copmunity care

1, WHERE care is provided,

Comnunity care has been traditionally defined in terms of WHERE it happens, Indeed, consensus

as to the smeaning of community care has since the 1950's sost often revnlvedlaround the issue

of location: community care happens guisjde institutions or closed institutional regimas-
{28), But this in itself means little and is a comparatively superficial definition, For

axample, doctors might support the above definition of community care because it enables thea

to practice acute medicine in hospitals, On the other hand, the social work profession aight

suppart it because it gives greater expressisn to the rights of people to choose and enjoy

‘norpal' lifestyles, Community care exclusively defined in terms of location is therefore

imprecise! the location may be chosen for a multiplicity of reasons,

VHERE coamunity care happens can itself bs determined by economic, humanitarian, political,
professional apj organ{sational triteria - ag these criteria vary so too does the importance
and relevance of the location of community care servicas, In the various literatures analysed
in this Saction the location of community care has baen interpretad to includas:

a, Care of persons in ordinary housing (29},

b, Care o#f persons in special hnusiﬁg located in the individual's community,

[l

Care of persons outside residential establishments in general (30,
d, Care of persons cutside hospitals specifically (31),

e, Care of parsons osutside all institutional or closed settings (32},
f, Care in bpen institutions -~ therapeutic communitisg (33),

g, Al1 care except long-term cara in institutions (34),

h, Care provided in any residential establishment at any time (35),
-39~



i, Care provided vithin hospitals {38},
j. Any care deemed appropriate in achieving the return of people to the community (373,
These locations of community care may reflect diffarent criteria - perceptions of therapeutic

inpact, cost, stigma, rights and wishes or, say, resource availability (38),

2, WHO is cared for? _
It is perhaps stating the obvious to say that tha dapendent person is the subject uf care,
Yet, even if this is obvious, the implications of this statement are unclear, Individuals may
be cared for according to their perceptions of need, their wishes, choices or according to
'objectiv;‘ definitions of need, available resources, organisatiomal priorities and
procedures, Service provision can emphasise the philosophy of individualism (i,e privacy,
independence, rights, choice, wishes etc) or community life (i,e social interaction and
integration, engagement etc), Thus, even if it is the individual who is to be carad for, this
does not clarify HOW that care is to be provided (39): provision for the individual nay
reflect a range of ideologies, professional models of care, different interpretations of nead

and priority, changing administrative systoms,

One element of a corporate approach to individual need is {0 consider the individual's carars
as well, This has become a popular contemporary tbmmunity care theme (40), If the family is
to be cared for, along with the dependent person, then the implications for targetting
sepvice are more complex, Alsa, once more than one group is to be cared for by the same

services, a pntential clash or trade-off of interasts can result,

Caring for tha community as a whole is an approach sentioned by Walker (41}, This approach
suggests a co-ordinated progranme of state action to easure that the caring capacity of the
community is maximiseé. for example, the Seebohm Raport (para 337), in the context of
creating 'the most advantageous social environment' for patients, ex-patients and their
fanilies, spoke of the community caring through the services of the Department of Employaent
and Productivity, the Supplementary Benefits Commission, locfal education and housing
departaents, domiciliary, probation and after-care saervices, the police, churches, voluntary

agencies and private industry (423,

3, Caring done by VHOM?
This feature is heavily influenced by moral and ecomomic values, Self-care is at one axtrems

of the WHOM perspective, It relates to ideas about self-help, self-realisation, self-

actualisation, the maximisation of individual capacity and autonomy, Self-care is5 a
—40-




recognisable element of Clonservative Party ideology, As one Congervative Minister said, ‘A
state which does for its citizens what they can do for themselves is an evil Stata' (43), 4
recent Conservative document stated that since 1979 'Much has been done,,,to build on the old
virtues of self-help, self-reliance and parsonal responsibility and to renind our fellow
citizens of their duties to their families, their local commumity and their country' (44),
Similariy, Williams stated that 'the provision of care in itself is not the prime ais,.,but

rather the aducation and encouragement of old peopla to care for themselvas' (45),

fpart from the individual's duty and responsibility to care for himself, care can be provided
by the féﬁily, Indeed, as recent governments have made clear, far from being the domain of
statutory carers, community care is responsibility of the fanily; especially female kin (45),
Family care has often bean extolled by goveraments, The Sesbohm Report stated that 'the care
which a family gives to its older nembers is of prime importance and nothing is guite an
adaquate substitute' (47), Walker states that one of the main reasons for lack of government
connitsent to community care has been 'its reluctance to intervene openly in the provision of
care by the fanily, and its desire to maintain the axisting structure of relationships within
the fanily' (48), If trus, fhe State has moved beyond exhorting the value of family life to
extorting such care through limited professional sﬁppart services - family care by default
{49}, More recently, the State has given greater credence to fanily support through

sncouragenant of measures fo care for carees (80),

Bayond immediate family, participation in care by the wider community of friends, neighbours,
and volunteers might be sought (51} and, beyond this, the participation of the eatire
community might be advocated, In respect to the latter, one author has written that 'the
success of any plans to make a better, richer life for old people,, must ultimately depend on
the involvenent of,,.tﬁé wider community, which includes us all® (52), In the broadesi sense,

the wider community shares the burden of care through taxation and charitable giving,

Conservative Party ideology supports the integration and engagement of old people into the
copmunity! ‘The purpoée of any system designed to serve people in their old age must be to
maintain them in dignity and independence through a full and fruitful relationshipﬂwith the
rest of the community' {53), A decade later this was more categorically stated - 'Voluntary
and compunity organisations are more than an expression of a free society; they are the ribs
of such a soriety, Thay reinforce individual and community values,,,By helping others, people

halp themselves and become less reliant on the State' (54), Howsver, to apply this wodel

would, %o some commentators, be unrealistic, Jomes et al comment that 'To talk of the suisids
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world as “the community” is 0 assume a lavel of social support which may not in fact exist'
(55, Likewisa, Goldberg and Comnelly call such a stance 'more in the nature of a declaration

of faith than of realistic guidelines for practice' (56},

ttatutory pravisions to help salderly pesple remain in the comwunity have grown from pure
income support and housing policies 4o encompass a broad ramga of practical help, advice and
support services providad by communlty-based profESSIOnals The nature of statutory community
care services have been amalysed by Uebb and Wistow {57) who assert that community care has
its centre of gravity in a number of settings:
a) within the personal social services, through domiciliary social services, housing, day
» . care or through professional social service input to carers;
b) within the health service, as a means to facilitate throughput in the acute medical
sectar, of as a broader preventative medicine approach (58); and
¢} within a joint setting involving a) and b} through jointly planned, jointly financed and
co-ordinated services,
In terms of formal statutory community care input therefore, the organisation of community
care is likely te vary between localities according to the resources and priority placed on

differant nfganisational structures and networks,

The UHOM feature as a whole illustrates further how comsunify care can be pursued as a
positive or negative stratagy or indeed, as a non-strategy, reflecting again a range of

philosophical and political concerns, objectives and emphases,

4, WHY comnunity care?
This feature can be discussed at twa levels, First, at the level of nacro-rationales which
underpin Community care, Second, at the micro-level of conceptual detail, The second level

will be analysed in the next section below {pdd),

The maior rationales which have led to the pursuit of community care are;

{a) Nepd=-bassd, As the number of elderly people has risem in absolute and proporticnata
terms, instifutional provision has not kept pace; communily care' results by default,
Equally, though in a different sense, community care has become a wmora practical and
desirable option due to changes in available treatment, facilities, mnodels of care and
prafessional opinion, Individual need can be met more easily and appropriately through this

policy (5%} community care also results from this positive demand,
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(b} Humanftapian-bassd, Haclntyre identifies humanitarian considerations to be one of the
iain rationales behind the devalopment of social policy for the elderly since 1834 (£0), The
1956 Guillebaud Committee épnke of domiciliary services as being more economical and also ‘a
humanitarian measure enabling. old people fo lead the sort of life they much prafer' (E1),
Refarence to individual preferences is a common theme in ibmmunity care policy statements for
elderly people, For example, in 15979, the Rﬁyal Commission on the NHS stated that ‘cost
considerations apart, mosi of us would prafer to live at howe vather tham in a imstitution or
nospital, however congenial' (E2), Community care is .also strongly associated with the
happiness of clients; related to concepts such as privacy, independence, dignity, choice,

self-help;” family contact, maximisation of personal freedoms, capacities and rightis,

{c) ﬁ?&ourcé-bafedﬁ Economy of provision and efficient use of resources have been central o
community care policies, as primary or important secondary considerations, For example, in
the late 19th Century, non-institutional provision was commanded because it was ﬁheaper to
the rate payer (e,g boarding out for children, see Chapter Two}, In the 1320's and éﬁfi,
compunity services for the mentally deficient developed partly in response to the high cost
of institutianal care, The 1949 Royal Commission on Population was concerned about the rising
tost to the Exchequer of an ageing population, as were the Phillips and Guillebaud Committees

of the 1950's, Economic aneiety as to the cost of public services was re-awakenad from the
| 1970's onwards in response to the world economic recession, A variation on this theme, is the
pursuit of community care to ensure more efficient use of residential resources such as part
111 homes and acute hospital beds (for example, resource rationalisation from the 1960°s
onwards), Here community care vas not pursued to avoid high cost institutional care, but to

nake optimal use of those limited resources {£3),

(d) Morally-based, Haws describes community care policy as having many of the features of a
‘goral anterprise' (€4}, Sowe rationales wunderpinning community care (e,g, economic and
husanitarian rationales) self-evidently suggest that this policy gqughf %o be pursued (&5},
Similarly, comsunity care expressed through family and infarmal care can be a primarily moral

policy: reflecting ideas that the family/community are morally irreplaceable,

{e} Organfsationally-based (£%), Community care can be about ‘'better' ways of organising
servicas to meet nead, It may be about the development of flexible, loral services ar client
gensitive, family oriented services, or concernad with client participation, prevention, co-

agrdination of care, continuity of care, 'normal’ forms of care,
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Each of these five broad rationales for community care can be manipdlated and emphasised to

suit professional, political or organisational concerns simultanzously because they involve
relative concepts such as individual freedom, economy, social justice, organisational

efficiency which can be broadly interprated,

5, HOV care? ,
Community care policies as applied locally, will reflect any/all of the above four
perspectives, Thus, local strategies of community cars can be complex or simple, conflicting

or harmonious, positive or negative,

[he concept of conpunity care = Policy substructure
The interpretation of community care may be based on its primary or operational meanings -
the superstructure aof community care policy, In addition, there are at least four ways in
whizh the concept of community care can be explored in more detdil;

1, as values or pringciples; ‘
. a5 philosophies - a structured set of values comprising theories of need;

, as objectives or goals;

3 P

, as outcomes - what happens in practice, whether intended or not,

fgain these parameters are not mutually exclusive or exhaustive] neither will they all
necessarily apply to each community care policy, Community care may be generated on the basis
of a set of values, formulated in an explicit philosophy, impiguented theough a strategy, and
may have explicit ﬁbjectives. Yet official community care policy has been rarely, if ever,
explicitly specified in such detail, Indeed, policy analysis literature elsewhare indicates
that pblicy splutions may not bear a direct relationship to the problems or rationales
associated with thea (5?) as tha dtagramé below tllustrata, Just as opefational neanings
associated with community care may not be consistent with each other, so the same applies to
concepts, Thus, whilst RacIntyre suggests that community care from the 1950's was a policy
which reconciled humanitarian and nrganisational‘perspettives (£8), these perspectivés are
likely to be in part incompatible in terms. of their implicit valuss and objectives,
Complicating this inter-play of concepts and meanings, community care may be const;ucted as
any combination of emphasis of values or objsctives, philosophiss or strategies; it might be
dafined first and foremost in terms of objectives, from which strategias or philosophies ara
developed or, as a strategy without explicit values or objectives, Lastly, as tha history of

comnunity cara shows, comaunity care policies may be pursued as means to other ands, ends

vith unspecified means, or a set of values with neither means nor onds, Diagran & balow
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illustrate some of the ways in which community care policies can be constructed, Following

these, the analysis of values, philosophiss, objectives and outcomes continues,

Diagran 6: [llusfrations of possible constructions of consunity care policies

8, Strategy;

Yalues:

fhilosophy:

-

Goals:

[
r

B, Philosophy:
Values:

Strategies:

Goals:
Outcome:

C, Philosophy:

Stratagies:

Goals:

1
Il

+
fl

Qutcone;

norpalisation and de-imstitutionalisation

)

emphasise client choice, rights, risk etc
4

old people have the same status/rights as other people
§

old people are more happy, healthy & independent

old people integrated into the 'normal' community

importance of family/community as caring sources
3

emphasis on soral obligations of family and mutual aid
B

enabling/residual role of statutory carers

ancouragement of voluntary services

support of informal carers
B

old people are happier since resain in family/community
§

a cheaper way of caring & adhering to above philosophy

Services should be matched %o old paople nat vite versa
‘consumerism' should govern service delivery
¢
increase range of services and thus choice
inprove service co-ordination, jeint planning
4
inproved service delivery
improved rontinuity of care
less disgrientation/manipulation of old people
&

more demand for statutory health, housing & social care
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D, Goals: minimal use of long-term hospital beds
: uyse residential resources appropriately
r use resources cost-effectively
_ §

Strategies: encourage early discharge, after-care, ‘active' treatment
¢ encourage out-patient treatment, use of day hospitals
¢ encourage preventative and rehabilitative services
¢ ancaurage continuity of care

B
Philosophy/Values: old people prefer to live outside hospital
i : 0ld peopla only need short-term hospital cara

| ¢+ hospital care creates pathology

Valuss and principles

Soma priwe values of community care are listed in the three columns belew - these colunns
relate to the five rationales identified on pp42-43, ‘Organisational’ values drav on from
nead-hased, organisationally-based and rasource-based rationales, Humanitariam values draw on
right-based rationales, Political ideclogy draws on moral ratiomales, Scrutiny of Table 7

shows that community care values may also be compatible or incompatible, simple or complex;

Table T; mwmmmuumumummmmunuuuwmx_m;

Qrganisational values Huganitarian values Political vajueg
decantralisation & individual indepan- self-help and individualism
local autonony; dance; dignity; self-help and small-scale
service flaxibility, salf-worth; privacy, collectivise; self-help-and
sarvice co-ordination; f rights; choice; large-scale collectivise,
multi-disciplinary & individual partic- pure collectivisa) social
joint vorking; ipation in own integration; individual
aconomy & resource welfara, parsonal freadon/freedom from state
constraints; cost- happiness and intervention;, organisational,
effectivensss & ‘ healthiness; the professional and administrative
resource conteol, ' ability to engage efficiency,

pravention of need; _ in 'norwal' life-

democratic decision- styles,

. makimg; arganisational

responsiveness,




Philosophies of coemunity care

The primary meanings of community care illustrate the sense in which community care can be a
pesitive, negative or neutral philosophy, Need-based, resource?based, nrganisational-bésed,
noral-based and rights-basad rationalas are detailed above (pp42-43), In real terms, these
broad policy rationalas are expressed in other philosophical forms, One example of this is
illustrated here - the philosophy of home-basad care, Tinker pointed out in 1984 that ‘A
consistent theme of official statements has been the desirability of elderly people remaining
in their own homes' (€9), This principle has been re-sstablished throughout the period since
1800 (70} and is raflectad in the motivation to hupanise institutions, and build near-normal
but 'Epeiial' housing accommodation for the elderly, Some reasons why home-based care is
advocated are given below:

- it is an ecanamically cheaper form of making provision far needs (71)]

- it is a small, personal, individualistic care setting;

it is the place people choose to live;

it emphasises social interaction with the family and neighbourhoed (72);

it allows for individual expression, privacy, choice of lifestyls;

- it is associated with individual happiness and healthiness (73),

Some of these justifications for home-based care can amﬁunt to philosophies in their own
right - for example, the philosophies of social integration (74), normalisation (75) and
individualism, In additisn, some values like those of independence and choice whilst
supporting the right to home-based care also support tha right to other forms of care (78],
The last point lends itself to the all encompassing notion of community care as ‘appropriate’
care rather than merely as home-based care, Yet of all the philosaphies related to community
care this is the most vague, Community car2 may ba appropriate in a number of sanses:
- in the gquantity, qual?ty or range of services offered (773;
- in its administration: continuity, integration and flexibility of sepvices [7S$;
- in its focus; cossumer oriented, direct/indirect care services;
- in effect: on outcomes on health/happiness;
- in that it is allocated by the recipient, the family or the professionai{s))
- in that it draws upon the skills and resources of formal/informal care;
- in that it is cheaper, cost-effective or by some criteria more efficient;
= in that it is preventative; minimising future calls on other resources;
- in that it accords with particular models of care;
- in that it neets specific needs in specific ways (79);
- in that its 'benefits' outweigh ifs 'costs' (£0),
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Appropriate care is a value-free phrase, Some of the interpretations of appropriata care are
not, What constitutes appropriate care depends on definitions of priority, relevance and -

uyrgenty;, on value judgements and loyalties, Appropriateness therefore can be relatad to a

number of factors: who decides, what is providad and why, the environmeni and manner in which

services are made available, the perceived costs/benafits of alternative forms of care, the
range of alterpatives available and the process by which they are allocatad, and the

objectives of organisations, professionals and individuals (21},

fpplying any or all of these aspects of appropriate care may produce different outcomes, For
example, services might be deemed appropriate in that they integrate or segragate old pzople
from their families/communities, ar alternatively, in that they safequard the health and
security of old people, But, to provide a heospital bed for an old personm - becausa it is
deemad appropriate to the maximisation of their health and security - is not appropriate
relatve to their integration into the community, Application of philosophies and principles

associatad with community care can thus produce serious policy asbiguities (82),

Objectives

& 1981 DHSS study of community care listed some community care objectives:

- 'to treat conditions which do not require in-patient services and o select for referral
those cases requiring secondary care;

- to facilitate early discharge of acute in-patients;

= to provide back-up for day surgery or out-patient treatment;

~ o provide an alternative for some of those people currantly cared for long-term in
hospital or residential care;

- to enable an individual to reeain in his own home wheraver possible rather have him cared
for long-term in a ho;pital or residential hose;

- to jive support and/or relief to informal carers,,,so that they cah cope with the strass of
caring fqr a dependent persen;

= the delivery of appropriate help, by the means which cause the least possible disruption to
ordinary living, in order to relieve an individual, family or neighbourhood of the stress
and strains,,,of physical or mental health needs; )

- to provide the nost cost-effective package of services given the needs and wishes of the

parson being halped,

- o integrate all ithe resources of a geographical area in order Yo support the individuals
within it' (23},




Thase 'objectives' could in scme cases be viewsd as 'strategies'/'philosophies’ of community
care, depending on the way in which they are used, What they clearly show is the range of
assumpﬁiona and viewpoints from which community care can be applied to particular needs,
Outcomas

Communify care outcomes may affect the individual consumer, the carers or the professions and
grganisations delivering care, Positive outcomes often associated vith compunity care include
the impact on personal health and happiness, family and community cohesivensss, professional
and organisational sensitivity and effectivensss, MNegative outcomes might be couched in ferss
of the ‘costs' of caring on the carers, the relative neglect of consumars laft in the
conmunity, fthe allecation of services which p;oduce discontinuities of care and the

variatidns in local service provision, Yet the attractiveness of comsunity cars palicy,
remains: as a policy it offers positive outcomes to a wide range of people - clients, carérs.
politicians, civil servants (84}, Although clearly what is pérceived és ‘good" to one group
pay be perceived as 'bad' by amother, Indeed two conflicting outfomes can be'perteived as

‘good' by separate interest groups (85),

Within the community care literature analysed for this Section, the outcomes of community
care policy have been repeatedly criticised partitulariy siﬁce the early 1360's, In part;
dissatisfaction with community care pélicy has resulted from different expactations
engendered by the diffuse historical, conceptual and operational meanings of the tern, Thus,
Walker describes the history of community care as ‘one of painfully slow progress towards
very lisited and misleading goals' (86), and Scull spaaks of 'a profound disjuncture betwesen
the myih and reality of community care' (87), The literature on community care is pappered
vith sinilar disenchantmeat, Clearly, just as the principal meanings of community cars are
varied and confusing {Sé), s is the practice of community cara, For example, Clarke sujgests
that the comaupity has become a 'dusthin' into whixzh ’tﬁe disadvantaged citizen is dumpad and
told to make ouf as best ha can and not to return to be a burden on the Sfate' (89}, He goes
on to ask whether 'the soft machinery of community care is worse than the coercive contrel of
the institution' (90), Richards writes polemirally that 'we have gone far along the
convenient path of community care, and ignored for too lomg its true costs, There is ﬁo
evidence that old people prefer it, Thare is mo evidence that their neighbours and relatives
prafer ii, And there is no evidence that it is necessarily cheaper than the altarnatives, In
fart, the evidence suggests that community care is cheap only because it is inadequate, and

because the inadequacies ara easy to conceal, There is evidence that imposing an incapable
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old person on a housshold increases the strain and morbidity among the ‘carers’, and that the

inadequacy of sarvires to the elderly seriously disrupts other parts of tha NHS' (913,

Thig Chapter provides detailed evidence of the conceptual dlverizty of community care
pelicies, Community care, aven in feras ﬁf its primary meanings (its superstructure), cannat
. be describad as a single, simple policy, The meanlngs attributed to community care have
thanged through time, have varied by client group ;nd have different arganisational,
professional, social, moral and financial iwplications - raflected in the cumpléx
substructﬁ}é of comaunity care, Alongside this inherent diversity, ﬁomnunity tare has been
) éromulgated in official literature in the form of baaner goals (92) - statements of a high
grder of genarality which are universally perceived as ‘good’ (see pp3-4), The association of
compunity care with these banner goals means that;
0 community care is best umderstood as an umbrella term representing a wide range of policies
which vary in emphasis; _
1 community care is capable of multiple interpretations, reflecting these different policy
eaphases and the values, rationales and objectives associated with them;

1 community care is assured of continued support, because it can be interpreted so broadly,

Thus, for example, the professional endorsement of community care bapner goals may disguise a
less pleasant reality; that this endorsement may only amount only to the support for one
particular interpretation of a policy at a given point in time, The less likely alternative
is that bannsr goal support amounts to the endorsement of all community care policies and
thier associated values, rationales or objectives; cerfainly, something not borne out by the
historical analysis undertaken in Chapter Two (pp23-31), Accepting this general argument,
there would seem to be Girtue in identifying the particular meanings of communify care being
applied in each context and the implications of those meanings, In this way it may be
pessible to understamd why different groups 4o or do not lend support to any particular

compunity care poliny,

Chapter Four continues to examine in more detail community care policies particularlyAas thay
have been applied to the needs of elderly people stnce 1978, The Chapter shows that
contemporary community care policies have remained diverse and complex and that the
successful implementation of community care has been closely related to the effectiveness of

tollabaration betwean agencies providing community care,
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CHAPTER FOUR
Contesparary Connunity Care Policies (1970-1902)
This Chapter, as with Chapters Two and Three, seeks to further illustrate the diverse nature

of connunify care policies as applied to the needs of alderly peeple, It also shows in some

‘detail how thase policies have been promoted as a collaborative strategies; policy success

being viewed as dependent upon the effective co-srdination of contributions from several
professional groups and thair employing organisations as well as with other non-statutory
carars, The Chapter is split into thres historical sections; 1970-73, 1974-78 and 1979-1982,

-

Bolicy Developwents: (1970-1973): Developing cowsunify care parfnerships

The main recommendations of the Seebohm Report came into force in 1970 through the creation
of local authority social service departments (SSDs), Seebohm gave expression to Bayley's
‘pure’ notion of care by and with the community (see pp36-37); the Report promoted community
involvement and participation embodying ‘a wider conception of social service', whare
statutory, voluntary, neighbourhood and family carers were to work much more closely togther
(1), The role of voluntary sarvices and their relationship with statutory sarvices was
further exanined by the Aves Coamittee in 1363 (2}, This Comeittee supported the main thrust
of the Seshohm Report, expressed in Parliament in 1971 'We have tfo accept our
responsibilities, and by that we mean not only more public expenditure for care within the

comnunity, but more partficipation by all of us in tha community in that care' (3},

Local authority seérvices wera expanding Qnd naw powers enabling them to provide services
specifically for the eldarly cama into force in 1971 undef the 1968 Health Sarvices and
Public Health Act, The Act required local authorities to ensure adequate domestic support for
elderly people; empowe;ing them to provide home help, social wark, warden, laundry, hose
visiting and housing adaptation services (4}, In addition, services for the frail and
handicapped elderly were extended under the provisions of the 1968 Chronically Sick and
Disabled Persons Act: as the government was later to observe, thess fwo Acts encouraged the

trend towards care in the coamunity (5),

The affactive growth of health and local authority saervices demanded more sophisticated
eotlaborative activity, Yet prior to 1970, Glenmerster asserts that, for elderly people,
‘there was a conspicuous failure to achieve any geans for achieving a full range of care
across the administrative boundaries at local level® (£}, The 1971 {onsultative Paper on

Reorganisation of the NHS recognised this: 'Services of nutual concern have to ba identified

and arrangements made betwsen authorities to plan, develop and operate them so that they
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satisfy mutual needs' (7}, The Working Party on Collaboration, set up to explore some
consequences of NHS and local government reorganisation, noted that collaboration befween
health and social services would need to be firmly established 'if the community is to
receive comprehensive care' (B}, improving cellaboration with the vuluﬁtary sector was also
important (9}, In.terms of the gtatutory services, however, ancouraging such collazboration
was no simple task - the Warking Party noted that the health and local authority services
pursued 'separate objectives (eitﬁer at policy or operational level or both), which do not
add up to a coherent strategy for social policy' ©103, In addition, im 1972 the DHSS admitted
with respect to services for elderly people that thers were 'difficulties' in specifying the
ains and‘nobiECtives of such services £11).. Yat in the same year thé nead for closer
toliaboration was reinforcad by the 19?2 Local Eoyernment fict which consolidated and further

axpanded community card services,

The 1971 White Faper om Services for the Mentally Handicapped reflected negative views on
institutional care and pogitive sentiments about community care, The document reflected work
tonducted by Jack Tizard in the 1960°s who linked the care provided in large, impersonal
institutional settings with a range of negative effects on handicapped children, These
affects, he argued, could be anelisrated by provision of small, family-type non-segragated
care {12), The White Paper enshrined the principle of pormalisation,” advocating minimal
segregation of the mentally handicapped from the 'general life of the lo;al compunity’ since
the care provided by family, neighbours and voluntary groups was ‘'ismensely importani' in
‘preserving or re-establishing,,,persoanal contact with ordinary -lifa' (13), The document
endorsed the provision of 'homelike' care, support from 'friends, neighbours and from the
copmunity at large' which would ‘help the family to maintain a normal social life and,, give
the handirapped ﬁember,:,as nearly normal 2 life as his handicap,,,pernit' (14),

As well as suggesting this re-orientation of services, the White Paper enphasised the need
for the ‘'proper co-ordination of professional skills', 'close and effective collaboration'
betwean statutory services and the production of 'co-ordinated plans ta vhich hospital and
local authorities will work' (15}, With the exception of a less significant role for the
voluntary sector (16}, the document as a whole reinforced Sesbohm's principles but urged the

rapid implementation of existing policies (17) rather than the forsulation of new policies,

In 1972, a DHSS Memorandum to Area Health Authorities (AHAs), “Services related in Mental
Iliness in 0Old Age", clarified the responsibility of hospitals in relation to certain
categories of mental illness affecting the elderly: an important issye since long term
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hospital beds would be available to a 'smaller proportion' of such groups, The semorandum

encouyraged increased local authority residential provision, domiciliary and day care and
‘experiments' in local health services designed to reduce admissions to, and increase

dischafges from, hospitals (18},

Qverview: policy davelopments.1370=1373

As in the 1950's and 1960's, despite the encouragement fo increase the range of health and
welfare services through statute there were wide variations in local services which were
often poorly ca*nrdinaiedh Attenpts were made to remedy this; the DHES sat norms indicating

ideal sergzce levels for, amongst others, olderly people, Co-ardination of services becane an
increasingly impartant these in lagisiation from the carly 1970's onwards] collaboration was
viewed as one means for énsuring that aldsrly people in the tbmmuﬁity received appropriate.
suppart from a growing range of service providers, Community care policiss were exprassed
both as a reaction against iﬁstitutions in genaral (in the field of mental handicap), and
hospitals in particular, (in the fields of wmental illness and mental handicap) thus
suggestingna shift in resources away from the NHS to the newly created 5§SDs, As a philosaphy,

community care policies were oxpressed through a gruwiﬁg body of humaﬁitarian'idéals such aal

normalisation, individual freedom and choica,

Policy Developnantg (1974-1978) :

Whilst the late 1960's and early 1970's ware times of cnmparative resource and servite growth
for health and social services authorities, from the mid-1970's onwards the fimancial climate
grew worse, forcing morve selective developmant of services (19), In 1974 reovganisation of
local agoversment amd NHS sarvices . gave saparite rasponsibility for health and welfare
services to the AHAs and $3Ds respectively, Undar $he 1973 NHS Reorganisation Act, the need
to2 link these two SEFV{CE providers was acknowledged: 2 duty was placed on AHAs and SSDs 4o
*co-pperate with ome another to secyre and advance the health and uelfafe of the peaple of
England and Wales', The Act also made compulsory the introduction of Joint Consultative
Committees - joint health and local authority fora - established to make joint arrangenents

for collaboration, and to plan services of 'common concern' (203,

In 1975, Barbara Castle, then Secrefary of State for Social Services, urgad health
authorities to “"regard co-opsration with the local authority as a high prioeity for without
it the concept of community care will become an empiy cliche® (213, But as the VY, ¥, economic

crisis despensd, the Government embarked on local govermment expenditure cuts, In this

context Mrs Cagtle remarked that "if we cannot provide services to the community on fhe scale
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wa would wish, at Ieast we should do all we can to help the community provide services for
itself (and so),,,strengthen and support action by the community for the community' (22},
Howaver, daspite the emphasis on community care, the 1975 White Paper on Services for the
Mentally 11l described mon-hospital care as ‘rare' and 'minimal{ {23), Comsmunity care policy
was dependent on a shift of resources from health to local authorities, and yet as the White.
Paper stated, statutory services ‘no matter how comprahensively they are planned, cannat by
themselves provide a campléte answar' since the "general aim of enabling the mentally ill to
participate as fully as possible in the life of the cowmunity will only be achievad if other
members of the community recognise and support it' (24),

At a time when statutory, voluntary and private sector welfare provision was being undermined
‘with equal severity' by cutbacks in goveroment expandifure (25) aﬁd the capital buildiag
prograrmes placing priority on domiciliary rather than residential care, But as independent
sector residential provision dwindled, prassure grew o increase part Il accommodation (26)
thus msaking the shift to direct community-based services more difficult, Amidst these
pressures, a 1975 report by the Personal Social Services Council (PSSC) reviswing residential
care spoke of 'no overall co-ordinated policy in the provision of residential care,,,lack of
co-ordination between the provisions for different groups and between services,,,a lack of
fundasenial ordering of priorities,,.no fundamental philosophy upon which to base provision
...7he aims ard objectives of particular establishments and their relationship with other
services are often unstated if not urknown, ,, with the result that,,, the expectations of staff
and residents are confused or lacking in specific purpose' (27), (At the time, thase
criticisas could have applied with equal validity to community care policy and services
{2823, The document noted how rasidential care could be pursusd from different value bases -

economic or social care perspectives which produced 'incompatible' aims (293,
i

More genarally, a 1976 CHSS/Social Work Service report of a joint seminar noted that problems
in organising services for the elderly arose from the fact that thare was ‘no coherant policy
for them' (30), For exanmple, the repart noted that in terms of day care services, there was
'little consemsus’ about who should receive them (31) reflected in the fact that there were
'strong divergent' views as to their functions and 'meo generélly agreed (day care) policies’
{32), Thus, across a wide range of services in the field of commumity care vague, conflicting

of non-existent policies wera reported,

In Maech 1976, the consuliative document *Priorities for Health and Parsonal Social Service'

was published, This followsed the publication of a public expenditure White Papar (33) which
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applied the 'strictest test of priority' to all government spending, scaling down the
anticipated growth of local authority spending (34) until ‘a sound ecomomic base cam be
achieved (when) some growth in spending should again be possible' (35), The priorities
dotument attémbted this exercise within the health and personal social servicas, Futura
service davelopments were o be a 'co-operative enterprise’ (36) befwzen central and local
governwent, The government set national priorities o influence local ﬁealth and walfara
authorities in the context of local needs (37), Co-ordinatien of local services for elderly
people was emphasised, Joint plamning structuraes ware to be 'fully used' (38} in conjunciion
with joint finance, Indeed, without ths latter, the priorities document suggested that 'the
highly desirable switch from hospital services to community care,,,will he greatly reduced’
(393, Securing this shift in the balante of care was central to the priorities document, Nore
gpecifically, the document emphasised 'tha role of primary care in helping to relieve
pressure on hospitals and residential services by cfaring for more paople in the community'
{40} community care would reduce demand on hospital ﬁnd residential services (41), On the
pther hand, however, community care was also to be pursued as part of a longer-tere

praventative strategy to keep people out of institutions in the first place {42),

The priorities document promoted the growth of preventative and community-based provision
over 'general and acute hospital services'; spacifically stating that ‘the general aim of
policy is to help the eldarly waintain an independent life in their own homes as long as
possible' (43} to be achieved by ‘expansion in ail sectors of care' (34) - domiciliary,
residential and some forms of hospital care {45), with the voluntary sector having ‘a
particularly important role' {o play (46}, In practice, the document admitted that existing
provision far the elderly was inadequate, Statutory services were in 'serious need' of
improvement; inadequate dowiciliary services could cause ‘misuse’ of hospital bads and place
‘unnecessary' demand O; part 111 hoses {47), Such shortages of services and their consequent

misallocation was likely to pose serious difficulties for the devalepment of joint plans,

The priorities document wiewed voluntary sector effort as representing ‘better value for
mwonay than directly provided services' {4%), necessitating their involvement in joint
planning, This incentive to davelop non-statutory provision led to 'hard judgements; batween
needs which it was ‘essential' for the statutory sector to meet and those which ‘individuals
and fanilies must themselves be left to cope with' {49}, Ewphasis om voluntary work amd self-
kalp was ewpressed in the launch of the Good Meighbour Campaign that same year, David Ennals
introduced this Campaign ag a means to improve community care whilst keeping within public
sectar budgeis, Similarly, he saw it as ‘'vital' that 'every possible step' was tfaken to
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gnsure 'effective c¢o-operation' between health and lecal authorities (50) - joint finance was
to stimulate co-operation envisaged inm earlier legislation (51), In 1977, a joint planning
Circular RCCTTT/LACCTIING enshrined such jdeas, referring %o effective joint planning as
'vital to the govermment's overall strategy of developing community-based gervices so that
wherever possible people are kept out of hospital and other institutions and supparted in the

community,,.Only by collaborative planning in partnefihip can health and local authorities

devisa and implement effective and conplementary patterns of services' (52),

Also in 1977, the Secretary of State péoduced a background paper for a conference on the care
of the efﬁerly which reaffirmed tha prisary objective of government policy for the care of
the elderly as being 'to enable old people to maintain independent lives in the coanunity for
as long as possible' (53}, Pursuing this objective, he argued, had implications for a very
broad spectrum of services (54) whith neaded to be 'as sensitive as possible to individual
nead' and which should 'include hospital, residential and community care' (58), The emphasis
on voluntary sector input, and collaboration, was even more promsunced than in the 1976
priorities Jocument: ‘voluntary effart was ‘'vital' to the care of 2lderly people and it was
asserted that wvoluntary organisations should not be considered as junior pariners or as a
cheap alternative to the statutory services but as a crucial element in a davaloping
partnership* (56), Ian gensral teems, the background paper signalled a movement away from
residential care in favour of domiciliary seevices and sheltered housing (57) togather with
the Jdevelopwent of the 'nost economic and effective pattern of hospital provision' (58),
There was, however, considerable uncertainty expressed about the role, and future development '
of, certain forws of care, For example, increasing demands made on domiciliary services would
require 'a more informed judgesent ta be made on the levels of dependency amd the
circumstances in which domiciliary care provides an economic, feasible and acceptable

alternative to long~term care in hospital or residential home' (59),

A new priorities docusent, 'The Way Forward', was published in 1977, repeating the prime
ohjective to constrain public expenditure (60), and restating national priorities which, as
befora, were to guide lecal planning (E}}, Enphasis was placed on engouraging greatfer
personal responsibility for health (62); self-help being part of a comtinuing commitment to
community care which embraced 'a whole range of provision, including community hospitals,
hostels, day hospitals, residential howes, day cenfres and domiciliary support,., (and)
health care,,,whether provided by health autherities, local authorities, independent

contractars, voluniary bodies, coamunity self-help or family and friends' {63},
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'The Way Forward' omphasised the development of fialdwirk and domiciliary services rather
than residential care, although residential care would ‘continue to comsume a high proportion
of resources' (&4}, Beyond this, the kind of sarvices promoted in 1977 remained much the same
as in .IS?E, axcept for a change of emphasis within the health services (55)} Yoluntary
gservices were to develop (BE) alongside domiciliary and residential services, in the context
of improved joint working (67}, However, it was acknawledgeﬂ that the shift to community care
would be 'gradual and slow' (68} - more uf a long term goal than a short term reality becauss
of financial stringencies, For example, ome outcoms of this financial context was that the
davelopment of community hospitals was 'likely to be slower than originally hapad' (693,

Iy {9?8 the PSSC/Central Health Services document 'Collaboration in Community Care' was
published, It too emphasised that community care depended on 'co-ordination and collaboration
among various individuals, organisations and professional groups' (703, This publication
cited the necessity of collaboration between a much broadar range of agencies - housing,
education, environmental health, employment, training services, polité and tha then
Supplementary Benefits Commission - as a 'prerequisite for community care* (71), repeating
the thinking of the earlier Sesbohm Report, The report described community care as more than
a simple movement away from institutional care, It was 'a philosophy in which the starting
point of the seevice is the patient/client and his needs rather than adninistrative
boundaries and needs of organisations' (72}, In practice, however, it was noted 'there is
often a lack of contact between health and social services' (73) dus to ‘certain fundamental
organisational differances' which were thought to 'ispede if not prevent collaboration® (74),
Betause client needs did not ‘conveniently stay within deparfmental boundaries' kollaboratian
was vital, The financial climate exacerbated this situation: economies in one service would
‘sariously affect others' (78), 2 situation aggravated by differences in organisaéional

structures, planning athes, prinrities, professional values and models (78),

In another 1978 PSSC document, this time on residential care policy, the elderly nentally
infirm were i&entified as a graup who had particularly suffered due to the poor range, level,
quality amd co-srdination of services (77), The document discussed the development of
alternatives to residential cars but admitted that puersuing such developrents would be
difficult in practize because of ‘insufficient communication and co-ordination' between
intra- and inter-agency services which caused parts of the ‘care system' to ‘operate in
isolation frow sach other', In particular, the document spoke of a ‘failure to define the

rales and inter-relationships of various forms of care, such as domiciliary serevices,

sheltered housing, residential and hospital care' (783,
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To gaude the strength of feeling about contempaorary and future policy issuaﬁ affecting
gldarly people, the DHSS published a discussion document in 1978: 'A Happier 014 Age',
Responses fo the document were expected to influence a forthcoming Vhite Paper on services
for the elderly plannad for the following year, In the foreward to the document, David
knnals, Secretary of State, outlined three aims vhich were to inform government policy:

1, To ensure that retirement does not mean povarty]

2, To keep old people agtive and indspendent in their own homes; to enable them to return
to home as soon as possible after admission to hospital;

3, To allow old people to make their own decisiong about their own lives by giving thea the
fullest passible choice and a sajor say in dacisions that affect them - aiming to meat
dependency in ways which mpaximise the use and enjoyment of individual powers, no matter
how limited they are (793,

Ennals propossd that future demand from elderly people <ould be borne by the comnunity:
‘Although family links are irreplaceabls we cannot assume that the family can carry the whole
responsibility for caring for growing numbers of very old people, We may therefore nead to
losk increasingly to the wider community fo give more support of the kind traditiomally
expected of the family,,,the aim is fo encourage communify involvement' = (86}, Thus,
‘volunteers and other informal support' could play a '‘major part' in meeting practical and
personal needs of the elderly {81), Overall, effective care for elderly people depended on
‘the extent to which paople worked together’ (82), and on joint working with the voluntary
sectar (B3}, The document emphasised active treatment and rehabilitation of elderly people
and a continued commitment to community care (843, but made the dspressing admission that the
continuad davelopment of Community care services 'may nat be practizal® while 'the numbers of
very frail elderly are increasing' (86), The implication was that the community would have to

[
make up any deficit in statutory community care services,

A 1378 DH3S publicationm, 'Sazial Care Research', repeated much of this thinking, The ODHSS
described community care as 'a portamanteau phrase for 2 complex and varied concept,,.2
¢onvenient way of summarising develupments that have taken place in a number of different
fields and have important common themes' (86), For the mentally ill, the DHSS stated that
community care involved health and social services, the family, woluntary bodies and 'the
whole community itself,,,active pariicipation from the ;ommunity as a whole will be necessary
if the concepl of connunity care is to be fully rpealised' (87), For the elderly, desired
service developments (88) and banmer goals wers repeated: Departmental palicy was 'to enable
old peopla to maintain independent lives in the community far as long as possible' (83},
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fvarview: policy 1974-1978

This period was dominated by =oncerns about the national economy, in the worst economic

trisis since the war, The government tried to reconcile sacial prioritiesrwith the need to

restrict the growth in public expenditure, Broadly speaking the outcome was: '

(i}  the shift to community care was maintained by shifting the burdan of care further avay
from the state to the family and the wider comuunity, increasing the need for
gffective co-ordination despite svidence of barriers to that co-ordination;

(iiY the emphasis on collaboration was maintained, evpressed through the encouragement of
joint ptanning, which together with joint finance, was to ensure the efficient use of
puSiic sector services in general and de-hospitalisation in particular;

Litiy  the deveiopment of statutory ‘community care' services - primary health care,
domicitiary and residential services, 'community' and day hospitals - was slow,
charactarised by the sporadic development of local sarvices and a lack of clarity as

to the core roles of key local services) ' -

{iv} growing emphasis was placed on the statufory provision of domiciliary rather than

residential or hospital care;

{v} the emphasis on setting norms to standardise local service provision disappeared -
gervices were to be planned in the light of government priorities/guidelines and local
neads - a prescription for increasing loral service variations) '

{vi} the frequent emphasis on community care banner goals in govermment documents; yet the

community care policies pursued in this period reflected, at different t{imes, all

three primary forms of community care identifiesd in Chapter Three,

The newly elected Conservative government came to office {n May 1979 pledged to reduce
inflation; and as a re;ult pursusd stringent public expenditure cuts, The government sought
to broaden its ssryice base: privatisation, voluntarism, informal care and self-help were
vigorously promoted as appropriate substitutes {rather than supplements) tﬁ the statutory
caring services, In its manifesto, the Conservative Party stated that 'we must do mors to
help people to help themselves, and families to look after their own, Ye nust encourage the
voluntary movement and self-help groups working in  partnership with the statutory
authorities' (90), Patrick Jeakin, Secretary of State for Social Services, referred to the
Jovernsents' first priority as being to restore the nations' sconomic health, upan which the
inprovenent of state services 'entirely depends'. To make optimum use of state services,
Jenkin advecated working with the voluntary bedies 'and all sorts of community groups', thus
seeking o destroy the myth that 'as state seevices grow,,,the comwunity can safely entrust
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their cares and concerns for the elderly, the handicapped and others in need, $o Townhall and

Vhitehall and need not themselves bother over euch’, In stark contrast to Castle in 1975
{913, Jenkin reinforced parsonal responsibility for the neady; ‘it is through our familiss,
through our neighbourhoods, through the voluntary bodies in all their nanifestatinns.that wa
can best express that responsibilitfy,,,it does seem %o me vary important that we should put
the responsibility back whare it firmly belongs - into the comwunities in which elderly-
peopla live,,,the statutory agencies havse,,, an important role as a back-up to this inforaal
and formal voluntary =affort,, The primary responsibility rests on the compunity; the
statutory services are there to provide a framework, a back-up and special help in particular
circumstances, It really is not and can never be the other way round' (92), The new
government thus promoted nan-statutory care on both moral and economic grounds, Indsed, thras
sonths 2arlier Jenkins époke of the ‘squeeza' oan lacal authorities enabling them to

legitimately pursue ‘lower cost alternatives' to care {93),

The Royal Cosmission om the NHS, reporting in 1979, recognised 'the present policy of the
health depariments is that wherever possible, care should be pravided in the community rather
than in institutions' (94), The rationales given by the Commission for supporting community
care policy wera that it was;

{it preferred by patients;

{ii) a means to raliave pressure on hospital services, and;
(iii) a potentially cheapar solution,
In practice, it was realised that community care was ‘'especially dependant an co-operation
batwesn health and personal social services,,, (the) two separate authorities must ba prepared
to work togethee,,, If the necessary change in emphasis {to comsunify care) is to be achieved'
(95), The Commission noted that services were not developing sufficiently quick to mesi the
‘imnmense burden' of t%e growing elderly population on health and lacal authorities -
"inevitably', the Commission reportsd, 'the community as a whole will have to share the
responsibility and cost of caring for the elderly at home' (96), But progress in implementing
compunity care would 'be slow,,,unless additionzl resources are made available', despite the
fact that 'the emphasis is on community care' and that 'everything possible should be done to
assist old people t9 remain indepandeny, healthy and in their own homes' (973, 'In this

contaxt, there was some doubt as fo whather this latter goal could be achieved 198},

In 1981, the government published a new priorities document, 'Care in Action', latroducing

the document, Patrick Jenkin spoke af health autharities having greater freedom to plan

services than in the past: 'local initiatives, logal decisions, and local responsibility are
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what wa want to encourage' (99), reflecting government emphasis on de-centralisation (100),
The dorument defined four priovity groups and three priority sarvices (101) as nseding
improvenent, It added that ‘further progress canmot be rapid and will depend mainly on
skilful use of innovative approaches, including greater use of what the voluntary and private
sectors can contribute' (102}, The voluntary ssctor was abla to 'complement, anhance amd
extend the statutory contribution' (103); wmutual support batween the statutory and voluntary
sectors was welcomed (104}, as was more effective co-ordination between them (10B), A
separate chapter was devoted to promoting links with the private sector, parceived as a key
future provider of health care,

Whilst increasing the range of service providers, the handbook emphasised community care - ‘a
pajor policy objective for many years' - the aim of which was stated as to ‘'maintain a
person's link with family and friends and normal life, and to affer the support which meats
his or her particular needs' (106), For the elderly, the emphasis was on care by the

‘community': 'The whole community should be involved in providing adequate support and care

for elderly people, Fublic authorities will not command the resources fa deal with it alona'

(1077, Stétutory authorities were ta 'strengthen the primary and community care services' and
togethar vith neighbourhood and voluntary suppart would enable eldefly people ta live at home
[108), As before, domiciliary services were '49 enable elderly people to return fo the
tgmmunity from hospital where possible® (109}, But pressura on personal social services meant
that ‘'development of preventative work, particularly theough supporting and stimulating

caring nefworks in the community, has been slower than hoped far' (110},

Care in Action was supparted by the publication of three special study documents (111), One
of these studies evamined community care and explored the role of self-help, the voluntary
sector and private aet{nr and their ralationships with the statutory services, This was in
the context of
(i} 'some uncertainty about the general pelicy objectives umderlying the concept of
community care’ (112},
{ii) uncertainty as %o whether, in the light of resource constraints, a shift away from
long-term institutional care was 'realistic' (113);
{iii) concern about progress in implementing such policies {114}
(iv} the need to explore the relationship between private, voluntary and statubory sectors
and the family in providing community care;

{v) 'continuing concern aver the cost-effectiveness of community-based,,,care as opposed to

long term hospital or residential care' (115},
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The implications of thesa cancerns wera that growing numbers of mentally and physically frail

elderly people were not being cared for in the community {(11&6): in a context where the growth |

 of community based provisions was 'slower than envisaged' (117), By the end of the 1920's it

vas anticipated that:
1, geriatric in-patient beds would only reach 80% of their target level,
2, the number of residential places for tha elderly (amongst others) would fall
‘considerably short of what is desirable';
3, home helps and meals on wheels 'may not keep pace with the groving nusbers of very

aldarly people’ (115),

In the context of this somewhat depressing scenario, the report reinforced familiar
tollaborative ideals and identified the ‘essential' vrole of the family, friemds and
neighbours and voluntary arganisations {(120): 'the option of home based care is often only
available where voluntary and informal effort provides the major contribution to caring for
people’ (121), The report supportad community care policy which would provide 'for people's
neads in a flexible way which maintains links with ordipary life, family and friends,
wherever pessible, and offers greater choice' (122}, However, the choice %o remain at home
was qualifiad by refarence to the individual's frailty, and the wishes of, and burdens onm,
carers (123}, Tha report alsd suggested that not all the objectives of community care could

bs met 'given current and forseeable resource constraints' (124),

In 1981 the government published a consultative dorument ‘Care in the Community' (125) which
started from the premise that community care 'is what nmost of {(the patisnts) want for
thensalves and what those responsible for their care believe to be the best' (126), and
argued that 'there are many people in hospital who would not need to be thera if appropriate
community seryices we;; available' (127), Tha document listed legal, administrative and

financial ‘'obstacles' to transferring the burden of care from health to local authorities

' {128}, suggesting that discharging patients would *require positive collaboration between

health and local authorities' and would dapend ‘on making better use of what is already
available, including the,,,woluntary and private sectors' (129), Thus, the document explained

the failure to achieve coamunity tare banner goals in terms of broad structural issues,

tater in 1981 the government finally published its White Paper 'Growing Older’® on services

" for elderly people, In the introduction, Patrick Jenkin stated that ‘The White Paper

recognises that the primary sources of support and care are infarmal and voluntary,,, It sees

the role of the public authorities as being primarily o sustain and develop such support and
-— 52_




care, and concludes that only an informed effort by the whole community will ensure that the
challengas and opportunities presented by the growing numbers of older people are adequately
wet' (130), Glemnerster remarked cynically that 'The document contained not a single new
policy proposal, target for provision, nror even administrative incentive to encourage good
practice,,, It was difficult to avoid the conclusion that the governaent,,,did not want to
publish anything because of the possible spanding consequences and did the next best thing -

they published a document with no contents' (131},

In the foreword to the Uhiie Paper it was clear that inmproved services for the elderly were
entirely dependent aﬁ the successful confainment of inflation and the increase of economic
prosperity, Hence the need to call on human resources and good will, by encouraging
‘irreplaceable' voluntary effort and informal care (132, The public autﬁoritieg' role was
repeated a5 ‘an enabling one' (133); to sustain and develop pot replace non-statutory support
(1234}, This was justified on moral grounds (135}, The primary function of the State was
‘helping people fo care for themselves amd their families by providing a framework of
support', Professional skills were for ‘care and treatment not otherwise available® (136}, If
family care was not available, elderly peocple 'should look for support to friends, neighbours
and the wider community' (127), The Whits Paper.continually raferrad to the ;antributiaﬁ
‘evaryone' could make to caring for the elderly; it was right for the ‘whole community' and
‘the whole of society' to be involved (138), Thus, statutory services were to develop a
partnership with evolving .infornal care networks: the needs of ‘increasing numbers of elderly
people simply cannot be met wholly - or even predominantly - by public authorities or public
finance, This will be a task for the whale community, demanding the closest par{nership
between public and voluntary hodies, families and individuals' (139), The emphasis of the
White Paper was summed up in the off{-quoted phrase in which the government enshriﬁed what was
to be the guiding ligh{ of its future social pelicy for the elderly; 'Care ig the community

must increasingly mesan fare by the comsunity' (1407,

The White Papeﬁ‘entauraged self-help, mutual aid and reinforced the notion of the residual
role of statutory sarvices [141), The overall ais was 'to enable elderly people to live
independent lives in their own homes wherever possible - which reflects what the majority
themselves want' (142), Community services played a 'vital role' in achisving this aim and
“in preventing or deferring the need for long term care in a residential home or hospital',
Community services were ‘very important' in supporting families of elderly people'; 'The ainm

is to provide the cars best suited to the needs of the individual, in the most effective and

economical way possible, Collaboration between services is thus an essential feature' (143},
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Querviey: Policy developpents 1979-1982

This period was shaped by the economic doctrines of a new Conservative governwent intent om
restoring national prosparity partly through control of public expenditure, As a result, the
gxpected growth of statutory community caee provision was limited and slow despite the
tnntinuei enphasis of community care banner goals, The solution %o this disparity between
policy intention and financial stringency was to eﬁcaurage the search for alternative care
providers, Indeed, public expenditure constraints wers to some extent used by government as a
lever to placa emphasis on other community care providers: the veluntary sector, the family,
the comgunity and the private ssctor, The movement towards a 'mixed economy' of welfare vas
consistent with wider government objectives; to preserve the rightful place of informal care;
to eaphasise the epabling role of the State (to underpin and encourage personal or community
responsibility for such care, rather than replace 1§} and to tap into the enterprise and
respurces of the private sector, Both intra and inter-agency collaberation were adwocated to
achieve cost-affective community'care - particularly collaboration with non-statutory carers
- and thersby as a means, in tha vords of the Minister of Health, to pursue the 'perfectly
worthwhile and desirable social aim' (144} of reducing lbcal government spending, Yet, in
goving towards a broader range of care providers co-ordination becake a more complax and
organisationally demanding task, Moveover, the tendency to develﬁp services in tha light of
1ocal priorities and needs (reflecting the government esphasis on the develution of power),
entouraged a broader range of community care seevices at local level) and thus a liberal

intzrpretation of what community care, in practice, should look like at local lavel,

From economic and ideological perspectives, community care was pursued in thres ways - as,
i) a low cost alternative to hospital amd residential care;
ii) a means to shift responsibility within the statutory sactor from NHS to local authority

services; !

iii) a means of transferring the burden of care from the State to the family, the community,
the voluntary and private sactors,

In terms of the last of these thres, comaunity care - represented as ‘care by the community'

- was viewed both negatively (perceivad as a means of providing care cheaply) and positively

{perceived as as 2 palicy to provide support more cheaply but mare appropriately through

those with the natural obligation to care in "normal’ home settings),

Community care definitions adopted in government documenis were again expressed in genaral

terms, aithough revealing assumptions about the role of the state and the 'community' as care

providers giving some ctlear preferences as 4o the location of care {outside residential
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egtablishments, espacially thospitals), and emphasising how care could be provided by
developing partnership arrangenents, Despite the intention to davelop community care,
economic  constraints, professional and organisational barriers o community <are "fo
ﬁallab;ration led to the slow and limited gerowth of formal statutory care services, Tha 1931
DHSS study on community care and the 1981 "care in the comeunity" document clearly raisad
fundamental issues relating to the financial and organisational barriers to developing
community rare services; thereby explainipg the disparity between the continued emphasis on

conaunity care banner goals and the realisation of those goals,

2 . t section 1

This Section has reviewed community care policies over a period of 170 vears, to examine the

historical and conceptual diversity of this policy mavement, In focusing prinarily on

pffirial literature, 2 number of the original assumptions made in connection with this policy

{pl} have bean revised, Namely that community tare is,

1 pot simply a post-second world war policy wmovement: vhilst community care 7n7 pas2 has
largely been pursued expliéitly by governments in this post-war period, policy themes
recognisable as similar J# mafure to fontemporary community care policies have axisted a
long tize prior to this {ndting that the phrase “community care® was probably first
officially used in relation to the care of the mantally subnormal in the 1929 Wood Report -
sen page 17}, Furthermore, compunity care cannot be reduced to anti-institutionalism;

§ officially - and explicitly - described in gemeral terms as banner goal statements of
intent which can be broadly interpreted and are commonly perceived as ‘good’)

B essentially diverse in nature rather than a simple, easily defined or coherent policy, As a
result, community care is best understood as an umbrella ters representing a range of
policies and policy themes vhich in turn reflect many rationales, values or objectives (any
of which nay be implgcit in banner goal statements), but which are not necessarily relatad
gt cangrdant;

I officially regarded as dependent upom collaboration as a means o the effective
implementation of community care, particularly since the 1950's;

¥ potentially vulnarable not merely because of resource constraints but also becauss of the

acknowledged barriars to collaboration,

So great has been the interest shown in community care by the government since 1982 that very

brief mention is made here of very recent policy issues and developments since they raaffiem
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the emphasis placed on the pursuit of community care banner goals, and the existence of

profound barriers to the achievement of such goals and to ¢ollaboration in genaral,

The first document to notz is the 1984 Report of the Social Sarvices Committes on Communi ty
Care, This Comnittee Report made, in terss of this Thesis, some very interesting comments on
the meaning of cowmunity care, stating that ‘the phrase “community care" means little in -
itself, [t is,,,used by some descriptively and others prescriptively,,. It has in faci come to
have such general reference as to be virtually meaningless, It has become a slogaﬁ, with all
the weaknesses that that iwmplies,, The stage has nov been reached where the rhetoric of
cammunity‘Eare has to be matched by actiom,,,Bayond the gensral recognition that the days of
the large hospitals are over ihere {5 09 consensys on community care, Nona of thosa gho
submitted syidance 42 ys were opposed %o the peincipleg of community care; but we heard a
chorus of desply-felt amxieties, protests and fears,,,The caring professions have alsp made
it clear that, while bfuadly behind tha general thrust of community care, its implementation
to date is not satisfactory' (1453, The wany ways in which the ters community care had been
dsed in evidence led the Committes to contemplate abandoning the term a}together (14£3,
Hauevef, seeing this as impractical, the Committee sought to eliminate confusion by defining
tﬁe basic principle underlying community care as 'Appropriate care,,, provided for individuals
in such a way as to enable them to lead as normal an existence as po%sible given their

particular disabilitias and to minimise disruption of 1ife within their community' (147),

This Repart was eclipsed by the subsequent report 'Making a Reality of Community Care'
published by the Audit Commission (148), In the summary of this Repori the Commission noted
'slow and uneven progress and services out of balamce in many areas', Far elderly people, 'In
gspite of the community cave palicy inmitiative, there has been virtually no change in the
balance betwzen reside;tial care overall and domiciliary and day care’, The summary Report
identified fundamental barriers which combined *to make it extraordinarily difficult to
arrange the transition {to) community care', In this context, the Report anticipated ‘a
continued waste of scarce resources,,, If nothing changes, the outloak is bleak, , unless
tadical changes are mads, comnunity care will remain far from a reality for many of the very

peopia it is intendad to haelp' (149),

With growing evidence of significant barriers to the development of an effective community

care service, and in direct responmse to  the Awdit Commissian Report, the &ovarpment

commissioned a further study of community care by Sir Roy Griffiths, His subsequent Report

represented an ‘adenda for action' {158) to nake cosmunity care policies wmore of a reality,
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The Report was published in February 1988, The govermments' response to it did not fome until
a prass statement in July 198% (151), This promised action in the form of a Whita Paper in
Rovember 1989 - "Caring for People® - which adopted many, but not all of the proposals made .
in the eartier Griffiths Report (152), This White Paper on comnunity care services, in a
similar way to the introduction of the Hospital and Health and Welfara Flans in the early
1960's, will be implemented alongside far reaching reforms of the Health Service eabodied in
the Governments' NHS ¥hite Papar ‘Warking for Patients! (153) - published in January 1989,
Both these White Papers introduced a rew set of inwentives, controls and divisions of
responsibility into the public sector; the saparation of purchase#s and providars of ser&ice;
tha purch;%ing of care through contracual arrangements, the devolution of power, budgets and
decision-making, the explicit assesscment and spacification of population needs as a precursor
to purchasing care; competition amongst providers of care through intarnal markets and the

vider ‘mixed economy’; monitoring of services against agread benchmarks ralated to quality
standards and consumer views, "Caring for People* itself put the future of traditional joint
planning and joint finance arrangements in douwbt given their limited success and guestionable
ralavance to the new 2ra of planning in the 19%0's (154), But althowgh an explicit aiam of
this recent legislation has been to make agencies more accountable for community care by
clarifying their responsibilities in this field, the need for collaborative planning remains,
although the machanisms by which it will take place are unclear given the new market of

health care involvirg providers and purchasers of care,

Suspary and Introdyction to Sectisn II i

Throughout the 1978's and ints the 1980's, community cafa has bean increasingly regardad as
vithin the purview of health, bhousing amd social service authorities, the independent
iprivate and voluntary) sector, the family and the wider community of friends and neighbaours,
Representing the statu{ory services are an array of comeunity care practitionses; each with
their own priorities, values systems, models af care and roles, Collaboration has been viewed
a5 an incraasingly important asans to achieving the delivery of locally responsive, flexible
and integrated community care services in response to the growing range of communiiy carsrs,
Yet as encouragement has bean given teo increasing the providers of community care its
organisation has become wmore complex amd the fask of collaboration made wore difficult

particularly given the growing evidance since the 1970's of sajor barriers to collaboration,

Howaver, communily care policies have not merely bacome organisationally complex; they are

also conceptually diverse (sza Chapter Three); the expression of comwunity care in terms of

banner goals has encouraged a naultiplicity of interpretations of community care, Yet despite
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this complexity and diversity the liderature in this first Section indicatss that broad
support for community care banner goals has remained robust, On the face of it, this would
seem  remarkable given the growing recognition of barriers to community care service

devetopments in general and collzboration in particular,

Three possible explanations for this continuing support are suggested: first, that community
tare policies have retained their political and professional popularity because they are
expressed as bapmer goals which by virtue of their gensrality will generate widespread
support, Ear axapgla, if a cémmunity tare policy enshrines the right of elderly people fo
resain in their own homes, community care peofassionals will support this policy, not bercause
cof a common understanding of its meaning and implications, but bacause it is perceived as
inherently good, This support may evaparate at operational level givan the different
professional interpretations of when, how amd why people should enjoy this right, Thus, so
long as the operatianal implications of community care banmer goals are not specified - the
policy remainz broadly supportable across intersst groups {see p50} which in turn implies
that the collaboratisan necessary to implemant this policy cam be realised, Second, it may bhe
that comnunity care policies have remained robust, irrespective of any agreements as to what
they actually mean because in practice cellaboration is not essential to delivering community
care, Thus, although local practitioneers may disagree sbout how to apply community care
policies, this may not matier because comaunity care can be satisfactorily implesented by
cospunity care providers operating in relative isolation, Third, collaboration may be
achieved irrespective of whether professionals agrea on the basis an which $9 collaboratet
Thus, consensus may be unimporiant to cellabaration compared to other congiderations which
provide the inceniives io engage in collaborative cosmunity care activity despite any

disagreesent on key poljicy issues,

Section Il begins to explore the relationship between the complexity and diversity aof
compunity care, inter-professional consensus and collaboration: mapping in more detail the
Jifferant perceptions of some community care practitioners on soma specific issuss associated
with the palicies and practice of community care, Thus, some appreciation may be gained for
tha axtent to which these groups have similar understandings of, and approaches fo, key
issues relating to the provision of community care for elderly people, This in turn, may give

some indication of how easy or difficult inter-professional collaboration is likely to be in

this particular policy arena,
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CHAPTER FIVE

Introduction

Chapter Four indicates that ‘efficial’ éoamunity care palicias for slderly people have,
particularly recently, been axpressed as banner goals and pursued as collaborative strategies
despite their complexity and diversity, This Section - Chapters Five and Six - explores the
extent to which statutory community carers from separate agencies have cangrusnt perceptions
of the meanings and implications of community cara policies, given that they are expecied to
collaborate to implement thew, Ferceptions are compared firstly on the basis of an amalysis
of professional journals, and secondly (in Chapter Six) on the basis of aa analysis of

* “responses made to the 1978 document ‘A Happier Old Age',

A number of journals are reviewed in this Chapter; two principal journals for four groups -
rapresenting the interests of nedical, nursing, housing and social work practitionars, Each
journal chosen was analysed ovar ne pebiodﬁ 1961-1963, 1971-1974 and 1976-1982, These
"periods were chosen because of their different policy and resource backgrounds (see Chapter
Cne and Appendix .), Thé contants of each main journal were reviewed under three headings:

a) community care policy in general and as applied to elderly paople;

b} the general care of elderly people, and,

¢} collaboration between carers of eldarly peaple,

These selection criteria yielded over 1200 articles (excluding editorials, letters and other
reports), All these articles were analysed and the parceptions of individual groupé on
similar issues within the same time period were compared, By no aiear_xs all of the satarial
analysed and categorised can be presented hera, Instead, thres issues have been selactad to
illustrate professional responsas to specific aspacts of community care policy for alderly
people, These issues éere: genreral suppart for, and views of community care and elderly

-people; the organisation and dalivery of community care; the care of a marginal group - the

Footnote: fhe refarencing system wsed in this Chapler is unigua to the Thosis, ﬁ‘eferem:e.é ars
sada fn a way to facilitate a peady appreciation of the source - by prafeséiona! Journal - of
cosments or visws expressed, So it Is possible to distinguish the source of percept?onf hald
as the Chaptar develops, rather than farcfng tha raader to refer continually fto thé'ﬁppendix
Just to daferaing which professional fournal made a given peint, Thus, references followad by
‘L, KL N amd K'Y refer respactively to social wvork, housing, aadical amd nursing

Journals, A '6' prafix refers to 2 geperal reference outside of the journals,
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aldarly mentally infirm, This last issue was a means of awamining how community care as a

policy amd cancept was applied to the needs of a marginalised group,

The journal contents analysed represented spontaneous responses to a range of issues at
parficular times and thus contrast with, and create a context for, responses to 'A Happier
Bld Age' in Chapter Six which proviﬁes a snapshot of perceptions on pre-selected guastions

formally raised by this govermeent,

Cossunity Care (196]-19£3)

0f the three time periods coversd in this Chapter, this pariod yielded fevest journal
contents for analysis, This is perhaps not surprising gireef:tﬁef‘eerly devalopment of
community care polieies, fbout 50 separate journal sources are directly referred to in this
section of the Chapter, The majority are from medical and secial.uork journals, with a small
number (about one-fifth) from housing and nursing journals, The kay government policy
documents published in this time which gave axpression io cumnunrty care polxcxes were the
1962 Hospital Plan and the 1963 'Health and Walfars Plan’ both referred to in Chapter Twa,

{A) Ganaral Support for, and Vieus of, Connunlty Cara and Eldlrlv Paoplo

Four articles axpressed general support for communxty care - 1n the nursing, housing and
social work jourpals - although for different reasons, One artt;le stated that ‘elderly
people are happiest in their own homes (IN}; another renarked that eemmunity care polity was
'both humanitarian,,,and,,,the most economical way of glvrng help' (2H), and two social work
articles stated, respectively, that community care was simply ' more humane , since ‘one of
the worst things you c¢an deo to patients is to lnstxtutlenatlse: them (38}, These views

reflect some of the rationales for developing community care'identitied’tn Section I,

The medical journals expressed no positive support‘fer'cemmunity‘ée:e:aﬁn,tﬁe'tontrary; these
journals voiced considerable concern aboud the practicality and eesirebility of community
care services which wera 'still in their infancy' (tﬂHt under-resourced (ENS) and which
'barely give a service' (6M), This lack of provision was attrlbuted 4o the dlffxculty in
shifting resources from hospital care to local authority domlcxlxary care ag env1saged in the
Hospital and Health and Welfare Plams (7#), &iven this pattern of-resuurce allocation, it was
hardly surprising that one cosmentator stated that in respect of coumunxty carg 'Criticises
are mora reportabla than acoladas' (8M), In similar vain, three soc1a1 work comnentators
referred o community care as 'a distant goal', a policy with unclear ‘implications, and one
which was superficially practiced (8%),
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Some criticism and scepticism associated with community care was targetted at specific
applications as a social work article stated, this palicy ‘has different nmeanings to
different people' (10%), For exampla, several articles commented on the implications of this
palicy on the different providers of care: the state, the family or the wider community,
Thus, several social work articles described this policy movement as, respectivaly, 'finally
dependent on the family', involving ‘active community participation'; indeed, 'conmunity care
tould not flourish if individual menbers of the cosmunity did not actively care' (118), This
lattar expectation.wouid, ope author remarked, pvodute the ‘transfer of defenceless souls
from skilled care to less skilled care - or mo care at all'; fostering ‘unsupported family
care' (!2§3, The acceptability of this possible oufcome was questioned in both a housing and
a mpedical article (13HH),‘ Horeover, within the social ‘untk-ifournals there was some
disagreement about social workers focussing théfr efforts on fécilitating care by the

cormunity rather than providing direct statutory support (14%),

Several medical articles suggesfed that under-funded health care for old peaople was at least
partly related to doctor's negative attitudes to elderly patients: ‘'we cannat directly treat
nuch of what we see in older patients,,,(thus) there is an obvious danger of thinking that
thare is little to be done' (15M}, This.type of prejudicial view was encouraged by clinical
judgements of ‘success': defined in terms of achieving short-term cures using‘acute, high
technology medicine (16M), In keeping with this nedical model of need vas the 'prograssive
patient cara' model which ralied on tha classification of patients according to their medical
and nursing need - as thase neads changed, so the batient'should be movad so as to 'place the
right people in the right beds' (17TM), By contrast, some (non-medical) journals referrad to
the need to develop positive, holistic nodels of care of eldgrly people (18NS}, which
included consideration of the wishes of the ¢lient and the family (198H),
P T

(8} The Organisation and Delivery of Caanunliy Care .

Some articles voieced a ramge of fears and concerns regarding'théfdesiredfshift in services
from hospital and institutiomal care to comaunity-based care, Tﬁis pessimién is ref!ected
partly above - in views exprassed on the limited achiavaments of commﬁnify'care Bplicies.
But, in addition, two articles expressed the viev that local au:hprities could not deliver

community care (20NM),

Others articles were sceptical as fo the viability of inter-égency co-operation for tha

glderly especially at the boundaries between statutory services (218) evidenced in_'the

‘nisplacement’ of elderly people in NHS residential settings (22 and gaps in services
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{23M), A housing journal referrad to co-operation batwean health and local authorities as
‘indispensible', Yet other housing arficles saw such co-operation as hindered by disagreement
as to the roles of various services, The development aof sheliersd housing brought to the fore
unclear distipctions botwean community seevices, One housing article stated, ‘there can be a
dangar that (sheltered} dwellings become classedf.ae.,.ﬁld People‘s Homes for the senile,

infirm or physically handicapped,,,ar people in need of care and attention{ {24H},

(C) The care of the elderly mentally infiens

There were strong visus expressed within social work journals regarding the shallowness of
coneunity‘care policies, both for elderly people in geﬁeral and the {alderly) mentally
infirm, Thus, community care was described cynically ee;?{a;-efogéh;-fe nagic and pseudo-
therapeutic phrase’ which gave the false impression that 'a large, warm and benevolent
neighbourhood, full of love and kindness' existed for dieabled people (éSS) Suth care could
amount to conmunzty neglact' on the Hasis that 'the glib acceptance and superftclal practice
_of communlty care' could result in discharge hame ‘without aoequate care or help for himself
or the community xn whlch he 1ived' (253) These viows reflected the broader concern that
neither the family nor the communlty at large could or should carry alone the burden of care
for such people, Therefore, uhxlst one mursing artxcle expressed pQSlthE support for the'
ideal of keeping the oentally 1nf1rm at home (4N}, other medzcal and socxal work artlcles
disagreed because of the socxel tost of providing this support (2859) '

Aridst these kind of views, it was not suprising to find - :ournale referrxng to serious
discontinuities in sarvices for the elderly nenfally 1nf1rm - sometxmes exacerhated by

_negative attltudes to old people as .referred to above (p?2) Une ertxcle_argued that the

hospital was not always ‘the idsal place . for . the’ lrremed_. .peychogeEiatric pacient“

reflecting the erranegus professional view that morbid nental ““haﬁgEs- ‘were 'normal and
inescapable in old age' (291}, One nursing article referre '
position regarding the care of such old people, in which 'the senzle old parson appears to be
no-one's responslblllty {30NM), As this last quote xndlcates, serv1ce co-ordlnatxon in thxe
field sometimes left a lot to be dasired; the slderly mentally"lnfxro too easxly fell between

stools (31N},

Whilst some nursing, social work and housing articles co01d:be’?ound'which gave general
support (albeit for different reasons) tao the movement towards comnunlty care. nadical

Journals expreseed ne SULh support, Thare is some evidence to 1nd1cate that this lack of medl

kto the steadlly nore confused""




cal support reflectad anxieties about territorial erosion: community care policies would

direct resources away from acute services and so threaten acute medical practice,

In terms of the‘application of community care policies, whilst non-medical articles gave '
credence to the theory of community care, medical articles gave critical consideration to iis
practice in terms of the overall quantity and quality of care delivered, Social wark journals
vere critical of the likely impact of community care on the family - views supportéd-in the
pccasional housing and medizal articles, Nursing journals were, by compariéon. virtually
silent on most aspecis of. the theéry and practice of cnmmunitf care, Medical articles
providad Bvidence of a general barrier tn the positive development of sarvices to elderly
people in general - attitudinal barriers to working with eldarly people within the medical
profession, It was remarked that the meditai nodel which underpinned clinical praﬁtite tended
to devalue the care of eldarly people, This narrov model contrasted with more holistic
approaches propounded in other journals which suggested that community care was about meetzng

a wider range of neads consistent vith prov1d1ng people thh choices and greater freedon, -

The organisation of community. care prospted most reaction from nedical éhd'housing'journals,
Articles in both sets of journals discredited the effectivensss of collaborative tomnunity
care activity by reference fo gaps and overlaps in services; both also doubted the capatity
of the local welfare authority_to deliver community care, Thus, even in this early period

thara was evidence that community care was undersined by poor co-ordination,

The desirability of pursuing community care policies for the eldarly nentally infirn wvas
guastioned, particularly in the social work journals, because of the Sncial.costs.borne by
families and infarmal carers, There was evidence ~ across the journals - of organisational
and professional barribrs to achieving effactive coﬁmunit? care for tﬁe alderly mentally
~infirs: gaps in services for this group wara aéntioned, and reference was again made fo
negative stereotypas of old age amongst medical practitioners which mitigatéd égainst tha
positive treatment of this group, Gaps between services were partic@larly evident for this
group, reflecting poor inter-service co-oedination and unclear réspansibilities for cara, All
journals expressed disquiet as to the practicality and desirability of pursuing Eghmunity

care policies for this group,

There are approximately 125 separate journal sources directly referred to in this section of

the Chapter: <onsiderably more than in the 1961-83 pariod reflecting i graater ‘intarest in
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tomnmunity care services for elderly psople, In comparison to the previous period, the
percentage and number of nursing journals drawn from increases substantially, Batween them,
| nursing amd medical journals account for approximately 70% of the journals refarred to;
indicating a wery intense health service interest in commuhity care issues, From an
organisational  perspective, = this pefiad. was dominated by local authority and NHS
reorganisation in 1370 and 1974 respectively which sought to shift resources, first away from
the NHS to the personal social services, and, second, within the NHS, away from more

expensive NHS acute services to community based sarvices,

(A) Genardl Support for, and Views of, Conmunity Care and Elderly People

Positive statements in support of community care policieé for. élderly paaple ware a
comparative rarity in this peried; seven statements (in four 'nuréing and thres housing
articles) endorsed this policy movement, largely becausa it reflected the preference of old

people to remain in their own homes, thereby increasing their happiness (3ZNH},

On bath a general level and on specific issues.'concerns were_exp(eségd'about the practice of
.cﬁmmuﬁity care, An editorial froa the medical journals cammen£é§ t§ét.as a result of the
shift to community based servites 'the acute services are'on.tﬁésﬁpint Sf'collapse' (33m);
another commentator argued for the maintenance of 'high-cbst NH3 fééburﬁes‘ to treat eldeely
peaple (34M} rather than the continued development of lou—technalogy'community support, The
questionable quality of community support provoked one comment Ghich questioned the
assunption that the 'current religion’ coﬁmunity cara would save ‘costly acute bads' - ‘Ue
are assured that patients will be much happler and much more humanely treated in their own
homes and that such care will be cheaper without reduction in quality, Ve wondar', On similar
grounds, two further sources questioned the fundown of lang-stay'ihstituiions_because of the
inadequacy of community’support (35M3), Thus, the shift away from lbpg;stay_hospital care did
not generate universal supporf. In this context, it is interesting that,thrée articles chose
to includa hospital services in their definition of comnunity tare:fSEMN). Certainly, across
all but the housing journals there ware authors who were critical of the everall quantity and
quality of community cara provision {37MNS), - .

As in the previous time period, there ware a number of comments made in ratation to the rols
of informal tarers, A social work article viswed compunity care as_'the vooliest of panaceas'
because at worst it gave the government a rationale for 'throwing fhe'burden of caring firaly

back to the public' - a perception shared in three further sedical and social work journals
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{3£5M), By contrast, one correspandant in a nursing journal suggested that families ought $o

take more responsibility for their alderly relatives {39N),

Reflecting the priority of acute medicine, and attitudes to slderly poople in genaral were a
series of comments made in journals relating to the low siatus of geriatric medicine and
geriatric nursing, In teras of the former, The Lanced commentad that the specialty of
geriatrics 'deals with those patients that no other Jdocfor wishes to care for' (408}, In this
context, three other articlas (31M) sought to promote the image of geriafric care, A fourth
article referred to the inappropriateness of setting the acute goals of ‘curing and
ﬁischargiﬁa patients' in a chronic unit, especially given that 'the whole spirit of chronic
care differs from that of acute care' (42M), In contrast to the prevalence of this acute
nedical model, was the practice of progressive geriatric medicine which eﬁcouraged ‘total
patient care' rather than just clinical diagnosis and disposal (43M), This holistic approach
was upheld in several othar articles seeking to convey positive views of geriatric medicina

{441} amidst evidence of negative medical attitudes to this specialty (45“),-In geriatric
nursing, there was a similar juxtaposition of views, Four articles gpade reference to
disincentives to establishing careers in geriatric nursing, For ecxample, the view that
‘gfeater length of service in geriatric nursing' was a 'bar o promotiuﬁ_ppnspecfs' (46N}, a
reality fo be contrasted, in eight other articles, with encouragement to develop positive

nursing approaches to the care of elderly people (47N},

There were few social work articles im this period concerned with the care of'eiderly paople,
Indead, in 1971, it was commented that in ten months since the launching of one social work
_ journal, there had beam 'a disproportionate preoccupation with the needs of the young',
despita the important role of geriatric social work (486), As vith some medical articles
there ware advocatss 0; faking individual responses to 'the total situation of the client',
rather than a satisfaction with simplistic genefal solutions (498), Thus, three other sacial
work articles asserted that social workers could and should help to provide support to
alderly people (508), | -
Nursing {and to a lesser extent social work) journals raveal a greater interest in ;;me pore
detailed implications of community cara; for example, the relationship between the rights and
wishes of alderly peaple (notably their right to independence) and decisions about resource
allocation, Several nursing articles supported the view that elderly people should be
accorded the right to remain at home rather tham live in institutions: 'How nuch better if we
- tould,,,{keep) them in their own hows,,,to live with independence and dignity even if
-75—~




grubbily, in their own homes' (51N, The notion that it was acceptable for old people to live
‘grubbily’ at home was one indicaiion of the extent fo which a persons"quality of life could
be perceived by others as undermining their right to remain at home experiencing a lifestyle
which others might find unacceptable, Nursing and social work articles referred to 2 number

of other factors which could determine the extent to which the independence of elderly people

'might pravail over prafessionallor carers views af need - the pain suffered by the elderly

" person; the hows environment; the stress and wishes of family carers;, the risk of leaving

peaple without 24-hour support) enjoying a "reagonable” quality of life (52NS), One of the-

: Sactors 1nfluent1ng decisions tfakem about the- future of elderly puople was thu relattve.

weight gzven to the rlghts of informal and professtnnal carars and the old person Nursing
“journals particularly expressed concern about the paternaixsm 1mp1151t in the ‘influence which
professinnals and carers exerted nnrdeclszun making processas affectlng eldarly people,- Oid
penpi& were potentially ‘pawns in games that adults play’, a situation which‘tbuld, for the
oid person cbncerned, produce ‘misery,,,instead of the expacted benefit', For example,

securing admission to residantial cara could be a 'salve to the consciance' of carers rajhér

than a reflectlon of the wishes or needs of the elderly person (53N), So it was that a B

nursing article advised nurses to take a slxghtly pro-patient and therefare anti-relative

bias' in making decisions about patiant care (54N), Slmllarly,ranather authar suggestad that

although a patient might ‘be misguided or even foolish in eyeryoné;s ‘éyes" the job of

professinnal health workers in such circumstances was 'to advise, not dictate’ {558),

Likewise, a social wark article recognised that 'Qery often presenting pﬁoblems are made up
- nat of the eldarly client's perceptinns.of his sifﬂatian, but of the perceﬁtioﬁs af family
frisnds and neighbéuré‘ (5653, A separate article made reference to ‘the' potantial clash
batween the rights and wxshes of the old person and their carer(s) wh;ch presented a dilemma
of conflicting values' to social warkers (5753, aspecially ngan the great veight accorded to
individual rights in social work ethics (588), This reluctance to discoﬁnt clients rights
explained social workers' tolerance of deviant behaviour (5987, a tolerance which attracted
~some criticism whera social workars were percexved t3 ignore cases of self- ueglect (60N),
Dverall, the diffarent attitudes and approaches to people's needs,  wishes and rxghts
reflected what one nursing article identified as the influence of psychblogxcal, medxcal and
social models of care, These models posad a dileﬁmaz ‘which (model} makes more sense of what
is going on, which is more honest and protects the rights of the so-called patiént'; tha

means by which resources were allocated created similar probleﬁs {GIN},




(B) Tha Organisation and Del{very of Community Care
The management of community-based services could be affected by many of the issues raised in
the previous section; perceptions of the bemefits and prioeity of.community*baﬁéd services
: vis-a~vis hospital or institutional care; attitudes to the rights of eldefly paopla and the
responsibilities of their carers; holistic or clinical models of care} perceptions of the
tut-off points of community care services, Some journals already referred to in this period
suggest the existence of financial, professional organisational and attitudinal barriers to
the development of ‘community cara ser#ices.' A5 in 1961-63, one perceived barrier to the
organisation of community care was the fact that the local authority was respﬂnsible'fdr
providing“tammunity suppart, In this contéext, one medical editorial referrgd to the 'woaful

failure' to translate the 'trumpet call' of community care into ‘some sort of reality' (62M3,

Referances wers made to service roles and their impacf on the organisation of community care,
One article ascribed a vague role fo residential care, stating that ‘residential homss should
only be resorted to when community living is no longer ﬁracfitable' (63M), This kind of lpose
definition was particulafly evident in terms of the role of sheltered huusing,-Theré vere
pixed perceptions of the role and importance of shelfered housing: one Bariatrician describad
sheltered housing as 'by far the most significant advance in the health and wsll-baing of
eiderly people in this country' (B4H}; although the same Geriatri;ian later reported that
research showad that the ﬁajority of elderly'people did not want to live in sheltered'housing
(6SH)! There were cartainly several housing articles (énd'une social work artic;e) which
eaphasised the drawbacks of wnoving old peaple to alternative (sheltered) accommodation '
{6EHS), Six further articles gave different views as'to vhether accommodation for elderly
peaplé should ba integrated with “normal® hnusiﬁg, and the norsal coﬁmunity or not (G?H), The
benefits of particular types. of sheltered housing were thus unclear and perceived in

differant ways, most no%ably within the housing journals themselves,

More generally, reference was made {0 ‘administrative divisions' batween sheltered housing,
part LII and hospital accommodation which ‘have become blurred', as a result of which in nany
argas ‘conflict is engendered which perpetuates rigid divisions (betwsan services), There are
difficultias of f{ransfarring elderly people from the community into the caring sfgfeh and
they often become stuck at.various points within the system' (£85); tws medical articles also
referred $o the nisplacement of eldsrly people because of alleged shortfalls in various
services (69M), Lack of clear service roles, and shortages of those services, Qere perceived

as barriers to the achievement of effactive community care,
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fs well as organisational discontinuities amd overlaps between types of community care
sarvices, reference was also made to inter-professional disputas which disrupted
collaborative activity deemed essential to the achizvement of community care, Fer example,
ona pursing source report referrad to the 'extraordinarily bitter public ﬁarfare"between
doctors and social workers that bhad undermined past and present aftempts o ‘work
harmoniously togefhar! (70NS), Another nursing article referred to 'paransia’ existing
tetween social workers and health visitors - a point supported in housing and medical
journals (7IWHM3, Another article suggested that social workers were 'so jealous of tha
impértante of their emerging profession’ that they were ‘amxious 1o manifest their
zndependente by a failure to consult with their health servxce colleagues' (720), In 1974,
‘ona medical journal published a series of articles reflectxng doctars impressions of the
social werk profession {73M), Thesa articles revealed; o '

{i) G, P's crificism of social workers, notably in the mental héalth field;

{iiy 'G PF's and social workers' unrerta1nty as to each other' s roles,

{iii} that there was little systematic communication between the tuo professxung,
{iv) " that the responses of the groups to similar needs could wldely differ,

Gverall, these articles refer again to major professional, organlsatlonal and att1tud1nal_

barriers to collaboration and community care,

(C) The care of tha elderly nnntally infira

Many criticisws of community care policies voiced in sectxons {B) and (L) were raised 1n.
connection with the care of the elderly mentally infire, In terns of averall phllosophy,

several nursing articles agreed with the sentimeht.that" ‘it 15 nov tha aim to maintain as

many as possible of the elderly mentaily infirm in the tommunity"[?lﬂ), although the extent

fo which the elderly lnflrm person had the right to remain at’ houe-uas not clear (7SM), For
exagple, it was argued that it was ‘obviously better for the patzent to stay in familiar,
safe surroundings' (76N); since this was preferred by elderly” persan and carer alike and
represented ‘momey well spent' (77N), By contrast, two artxcles suggested a more fle%zble,
individualistic approach could be faken: it sust not be 'bllndly assumed that all infirm,
2lderly people should reeain in their own homes till they dze For some. an_xns;lﬁutzonai
environment may be therapeutic - each case must be assessed indivxdyally (78581),

Other articles expressed doubt as to the benafit of keeplng such people in the community
(7381 often in the context of harsh criticisms of the practice. of tomaunlty care for this
group, For example, although ‘very fee' quarrelled with the concept of a community based
service, the concept was degcribed as 'largely mythical*; the communlty was at best 'a vagus
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concept and as such cannot provide a basis for worthwhile ssrvices involving the life and
happiness of fellow humans', Thus, it was argued that community care, even though 'bolstered
by wishful thinking, bland assumptions and professional ideology' should not replace existing
services {(SONM), In terms of community care practice, a ynursing article spoke of patients
being 'virtually imprisoned in hospitals, not because they are unfit to be in the community,
but berause at present the comaunity is unfit to care for thew' (BIN); in addition, community
psychiatric services wera perceived as ‘often inadequate, unsatisfactory and distressing for
the patient and the family' (82N}, A social work article made similar criticisms, as did a
letter in a medical journal: the former referring to the present scale and quality of
communitY“care services for the wmentally infirm as grossly inadaquate', tha latter

‘considered that cnmmunlty care (for the mentally infirn) was almost non-ex:stent' (8351,

The quality of family support vas described as 'a critical 'factopf in determining
comprehensive community care (B84N), Yat reliance on family and éummunity support produced
some nisgivings about pursding comeunity care for the elderly mentally infirm, because of the
strain on informal carers which resulted (85M), Hence 3 nursing article asked rwhether
pursuing comnunity care should take into account 'the impact an elderly psychiatric patient
has on those around him'; an adverse impact could necessitate” tha ‘removal of the patient

feom his familiar surroundings to hbspital pay be necessary' (B&N),

Attitudinal barriers were again perceived to hinder the delivéry of Earer to the elderly
ment#lly infirm; hospital specialists were said to perceive theu as 'unafceptable' patients,
giving 'the imprassion that the bed rather than the patient uas ihe;imbortant subject at
issua' {87M), Another medical article referred fo the elderly mentaliy infirm as a 'rejected
group,,,The elderly as a whole,,,tend to be rejected by the madical prufess:on, which neans
the psychogeriatric patlents are doubly rejected' (8EM), On another negative note, a medical
author was speaking of mental infirmity in old age when he said ‘No other condition generates

so much crisis, irritability and inter-professional friction’ (ESH);

In terms of appropriateness of care and suppart to this group_ﬁffeiderly pedpie, the point
vas nade in a medical source that their disposal was often séen asfhore inportant t;;ﬁ_theii
care prompting another sourca to comment that the care receivéd'by such people from the
health_service was arbitrary (90M), This group of elderly people seemed more likely to fall
betwsen stools since doctors, on the basis of clinical judgements, ‘have tried hard to define

patients (as) suitable for existing institutions' on the basis of clinical judgements, This

approach - to compartmentalise needs - resulfed in ‘strict lines of demarcation to which all -
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partias aghere’ (9IM), In accord with some of the remarks nmade earlier in this sectionm, the
iﬁadequaty of conmunity services led to the questioning of ghe rundown of long-stay hospital
beds for the mentally infirm (52M), although one prominent psychogariatrician sdvosated the
shifting of large nuabers of thase patients oul of hpspitai care {which 'very few' neaded)
into residential homes (93M3, Thesa perceived shortcomings of community care policies and
diffEfencss in attitudes, definitions of nead and respomses o neeﬁ Iad one sorcial work
article fo refer to 'a degree of wutwal hostility' betwsen the medical and social work

professions providing community care for this group (948},

Susgary: 1971-74

A smaller proportion of articles registerad positive sdsssg{'fdr“ssﬁmﬁnify care policies in
this period than in 1961-£3;, some medical and social work articles qdestioning the shift away
from long-stay hospital care, All but the housing journals (which exprés5ed no viaw on this
subject) contained critical commentaries of community care practice'-”réferring ganarally to
the poor quality of community services, and the social cost of cumnun:ty care policies an
inforeal carers, There was therefore greater 1nter-professxonal consensus on the overall

~shortfalls of community care than its bemefits, #s in 1951 63 commun:ty cara policles yera

perceived in medical journals as a threat to acute hospital serv1ces, and made apparent the

differances between the c11n1ca1 model of med1cal practlce and a ﬂure bruadly based ‘holistic

approachas to care and support The conflict between these " tuo nodels showed ttself in the
apbivalence in medical and nursing journals to the care of elderly peaple Similarly, in
social work journals an indifference to the naads of elderly people was reported, despite

advocacy of social work intervention for old paople,

In general, greater attentlon vas given in this- perlod tu some detazled applzcatlans of .

communi ty care phllosophy, notably 1ssues surrounding the rlght of elderly people ta na:nta:n

independent lives, Interestingly, the nursing Journals engaged heavxly 1n discussion of thls'

issue, and some social work articles explicitly Judged the * success of lnterventxon in teras

of safeguarding against possible 1nfr1ngment of client rxghts Crudely, cummunxty cara was

treated as a proxy for a client's wish to live an 1ndependent normal' life, Yet the same

articlas defending slxent rights, cited dilemmas concern:sg_ths'rélative'priority of carers

and clients neads; the point at which a person’s righis camé'sé;oﬁdito other considerations

such as the gquality of life for carer or client, and professisnal*vieus of appropriate care,

The different stances adopted in the journals to these tonsidérafions'were clearly a source

of conflict, most notably between social workers and medical bractitioners, a ¢onflict which

was illustrative of the separate models of care and v51u;- systems adopted by these two
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groups, There was disagreement both within the nursing and social werk journals and across
these two sets of journals and the medical journals as -to the impartance, weight and
inplications of considering people's rights im relation to decisions affecting the care of

elderly people,

In terms of servica roles, housing journals devoted considerable space tﬁ the future of -
.shelteredlhnusing, Yet there was dissensus within housing journals_as to the benzfit and
inpartance of differant {ypes of. sheltersd housing,' refletﬁing different views about
preserving_“hormal“ lives for elderly people amd integrating them into, of sggrégating.tham_

from, the Wider comuunity,

ALl ths journals generally agraad on one paint'in'termé-of thé_organisafidn of community
care; that there were gﬁps and gvarlaps in sarvices) that eldérly_ peopla, according %o
various definitions of need, were misplaced, Similar negative perceﬁtiﬂns‘were.alsa avident
in the 1961-E3 period, Huwéver, it was aﬁparent that in addition to these'organisatiunal

| barriers and dxffitultxes wara prnfesstonal conflics,  most notably between social workers
| and general medical practitioners, Such conflicts partly tentred on dlsagreement surrounding

speczfzc detalls of tommunlty care praciice,

In tarms of cummunity care for the elderly mentally infirm, nursing and sedical journals (and
to a lesser .extent social work jourhals) emphasised the: poof quality of coﬁmunity cara:
services, with medizal and social wark articles referring to ;ihter-professianal “friction
resulting  from the éttempt to provida co-ordinated (sedicalfsocial work} support for_this
group of elderly people, Mursing and nedical articles also QUestianed tﬁe wisdon cf-éxpetting
infornal ﬁabers to hear the brunt of the rgquﬁsibiiity'forhsétiil-cafe and support fo this
group of elderly peppfe, These misgivingé"cuntrasfed with the minority 'belief. expressad
particularly in gome nursing arti:[es, which suggested thét community cére‘cbuld”and should
be pursued for this group, On balance, however, the consensus uf vxews 3C PSS all 10urna1§
{axcept hou51ng journals which were silent on the issue) was that thare were sertous
difficulties in pursuing a general strategy to keep the e!derly mentally inflrm in thelr awn
homes, Thus, the notion of community care as a panacea for all :115 was strongly ﬁxsputed

perhaps exemplified in the views that the quality of care and level of support offered in
- permanant residential care may be more appropriate than keeping such people at home, These
doubts raise questions about the support for community care banmer goals; suggesting that the
vide support for such goals was lacking particularly for maiginal groups suth as the alderly
mentally infirm, Lastly, as with elderly people in general, thers was in this context some
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disagraement in the nuesing journals as fo the weight to be given to the rights of the

. elderly mentaiiy infirs,

In this last section of this Chapter, the largest eumber of individual journal seurces (over
200) are directly rceferred to; of these one-half of the sourcee: ara from social work
journals, Of the vemaining half tha majority were frﬁm‘nursing juurﬁals Thus, for the firsf
time, sotial work journal sources came into prominence, eutnumberxng the number of heu51ng,
nureing and med:cal Journal SOUTCES queted put together '

In terms of key public policy developmente, tha Government  thr6Edeed its firet:'national
prierlty pianning documents to identified prxorxty health and welfare servzces and targets-
for growth which local authorities were to taka into account 1n_the1r‘expeuerture plans,
Similar “priority" documents were introduced between 1977 and ‘1981 in the context of
intreesing publie_sector finantial-constraints. In addition, in'19?8.and ]éBl“two'policy-.
documents - "A Happier Old fige” and fGrowing'Blder4 - were predu;eq;eﬁieﬁ eee§h$ djrect1y to

develop cemmunity based services for elderly people (see Chapter Feﬁr);1953)1~er“"

(A} Eeneral Support for, and Views of, Coanunlty Care and Elderly People." _
Although the “prinrity” and policy dotumente in thxs perlnd wera xntended te generate & shift
avay from long-stay institutional care to comeunxty care, aany artxcles {especlally in social’
© work journalsy gquestioned whether this pelxty was achzevable, gzven what vas generally
perceived fo be the poor track record ef comnun:ty tare pollcy - poer quallty connuni ty
services, premature discharge and 1nadequate after-eare, xnappreprlate accommodatxon {97SMN),
'Hence, some of these gevernment dotuments were regarded with: seme eceptxcxsm zn the thres
main eete of journals (983HN} Some medical sources, as before, went further and queetloned
the desirability of the shift to community care as represented 1n the 19?6 prlority
‘decument' the emnphasis placed on the "Cinderalla" services rather than the acute haspltal-
sector was regarded as 'defeatist' (39M), In 1378 the EMA looked back un thls reactlon netlng

that it had been ‘*highly cr1t1cal of tha strategy to shift the balance af przorztxes in - 4

favour of the elderiy but remaxned particularly concerned’ abaut the polxty to slow down
g¥pansion of acute sarvicas (100M), Reflettxng this medical ant:pathy, ‘soma nursing Jaurnals
put the blame for failing to shift resources to comeunity eerv;tes on the ‘omnivorous

hospital services' which continued to 'swallow up' NHS resources (101N), .




ﬂespite what one social work author described as 'a general commitment to the concept of
community care', there were also perceived to be wide variations in community care services,
reflacting the 'serious lack of an averall nmatiomal policy' and, more generally, the 'vast'
gap between the 'theory and practice of comsunity care' (1025), One explanation given for
this policy gap was that community care was 'ambiguous' and thus prome to wide interpratation
{1025}, concern about the vagueness of community care policies was expressed in six other

social wark articles ig this period {10453,

Some jourmals in this period recognised negative attitudes to the care of the elderly as a

gajor protessional barrier to developing tnmmuﬁity cara policies for elderly people, For

" example, it was statad in a letter to a medical journal that the 'all pervading acute-bed and _

teaching hospltal ethos, ., leaves us short of sympathy for the elderty and short of a
philosophy fﬂr coping with their chronic illnesses', because the medlcal ‘modal freatad
healthiness as normal, the alderly were seen fo be abnurnal-and_unrespon51ve (105M), Tuo
other letters stated that for some medical practitioners elderly people vere 'still treated
as if they were an uninteresting commodity, their disability.a‘féit accompli'; work with
gldarly pafients was regarded by some doctors as am 'unwelﬁome chore accepted with
resignation rather than anthusiasm' (106M), Many other medical snurtes' illustrate this
attitudinal bias, for ewxampls, it was commented that geriatrics were frequently taught 'in
second class accommodation with second class equipment and by sacond class doctors' (107M),
Equally, it in the nursing profession was claimed that ‘'fge prejudice and stereotyped views
of older people and of ageing are frequently found within the nursing profession’ (108N);
nurses' attitudas to gerjatric nmedicine were described, in one of eight articles om this

theae, as ranging ‘from reluctance to framk repugnance’ (1094),

Social work articles afsa adnitted that elderly peaple ware 'rarelylétcobded high priarity',.'
Social workers adopted 'traditioﬁal solutions' to their needs ‘out of ignorancé, lack of
résources or shortage of time', These traditional solutions tended to 'minimise choige' and
vere concerned with ‘effective "disposal' rather than high quality social work préctice'
£1105), Thus: 'So;:al casewnrk with the elderly has become vietually non-exlstant,..91nte tha
introduction of ths gemeric concept,,, the elderly were given lower and lowar- prznr1ty , a
point made in four other social work articles (1118), Five further social work sources gave
exanples of the liﬁited extent of social work practice with eldefly people, for example, work
with elderly people ‘tends,,, to focus on the practical and go no further' (1128), This
position was reflected in the fact that (unlike during the peried 1971-74) although there

wera regular articles on care of the elderly in social work journals, they wvera largaly
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writien by won-social workers, The emphasis of the majority of these articles was to restore

some credibility to social work for the elderly (11353,

A wide range of views were expressed, most notably in the social work journals, as to the
virtue of community care policies: elderly people might be happier if supported at homa, or
prefer such cars at home because community subport was more acceptable, more appropriata ov
'therapeutzc than alternative (residential) furms of £are C1H4SMN), Set against these positive
vieus of community care policies were other nursing and social work sources expressing
disquist at the poor quality of lifa for people living Ln_tha cammunlty (1158N3, referring to
tha negatf@a origin of such palicies which were perceived at based on the movement away from
“institutions rather than on the docurented bemafits of “care at home (116SK), Thus, one
article questionad whether old people were happier at home (117M),

fis in earliar times periods, the concern about the strain on informal carers resulfing fram
the pursuit of community care policies was widely expressed: one social work author suggasted
that it waé time to call a halt fo the statement that “community ﬁate' was good; although
there was 'no doubt' that it was ‘often apprepriate' ta keep the old in their neighbourhond
there was also ‘no doubt' that connunity care meant 1ntulerable strain on thase prov;dlng
the care' (118%), Similar sentiments were found in nany uther soc1a1 work and nursing
jourmals (1198}, Some social wvork journals viewed communxty tare as dependent on ethics of
s2lf-help and mutual aid, which social workérs were expecfed o fastef'rathér than undarpina
through their direct intervention; This latter axpectatioh was also pérceived as unrealistic,

"and another source of policy vulnerability (1208),

The primary focus of community tare services - whathar on the client or the carers - raised
issuss relating to pea$le's rights and wishes, One article argued that 'Health and social
services should support the supporters with the same enthusiasm as they support the elder
herself' thereby giving stromg support te Earing for carers (1215), By contrast, a nursing
article was wary of placing too much emphasis on the needs of cérers because, for exampls,
old people wouldn't ‘want to stand the changes of going in and out of various formﬁnpf care
to provide relief for the family' (122N), Yet another nursing comentator was ‘distinctly
unhappy' ﬁbout nursing old people at home if this neant that 'éome relative has to stay at
home to look after them, when she might be doing useful and productive work of her oﬁn thoice
putside the home', thereby questioning assumptions abouf the virtue of informal care (123N),
The latter position was adopted by other authors in the face of heavy burdens placed an
carars due to the dependency level of the elderly person concerned {see references 118-119),
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On the more general fopic of the right of elderly poople fo remain at howme, one nursing
article argued that 'If a man ar woaan wishes to remain in familiar surroundings, and if the
paople around them are not put at risk, then that decision must be éespected. Paople are not
things to be manipulated' (124NSH), a stance supportad in another nursing article which
stated that 'Even if the patient thooses to live in a squalid situation full of damger his
wishes should be respected' although it might contradict amy philesophy of engagement in
society, be misundarstood by the public and other professionals, or create a conflict of
interssts (125N8), Tha sanctit# of an individual's right to stay pﬁt was discussed in other
sources; this principle could be rebutted, it vas suggested, if it infringed other people's
rights or‘vishes (12653 or if the individuals put themselves at risk or caused distress
through their behaviour, but there was general agresment that the principle should not be
rebutted for reasons related to bureacratic convenience or %o sinimise professionals' or

carers' anxieties (127MNHS),

Although in genaral the nursing jnurnalé_quated inmadiately above show a great awareness of
the need to uphold the wishes of eiderly peaple, it was claimeduthat,sbcial workars put a
'puch higher weight than is common among professionals,,,on the consumers' view of neads'
(1288); for example, one author stated that 'to widen people's area of real choice and enable
them to exercise choice seems,..the only proper goal of any social work intervention® (1238),
However, in contrast to this éxplicit approach, the medicai journals rarely discussed
patients' rights or risk, It was suggestad that old people's ill health, their.self-neglect,

unreasonable behaviour, or the stress this placed on carers all might lsad to hospital

admisgion irrespective of the patient's wishes - although it vas questionsd whether some of

these reasons were in themselves sufficient groundé for gaining access to acute care (130M),

Alongside the complex dgbate regarding the extent of old people's rightslto‘inﬁependence. vas
the issue of the risks associated with such independence: as a.nursing artitlé recognised
‘eldarly people choosing fo remain independent increases risks for them' (131N), Yet, as with
the issue of rights it was remarked that 'The extent and nature of sbcial workers' duty to
profect old people is unclear® (1329); especially given that the death or demisgvof old
people in their own howes in adverse circumstances 'dosas nntrappear to be always acceptable
to public opinion and the iaw‘ (133N), The adoption of _accéptablé risk le#els lad to
restrictions beiﬁg placed on elderly peopla (134N); although it was noted in a nursing
article that it was 'not reasonable to expect that old people shoﬁld be guarded against every
possible danger at ail times,,,old people should not be discouragéd from accepting the risks
of evary day living' (135N), ‘ ‘
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(B} The Organisation and Dellvery of Communlty Care

The previous section idemtifies a eange of issues which are inextricably linked to the
organisation'and delivery of community care: professional attitudes to'elderiy people and the
virtoe of community care policies in generaly percepfions of'how'resour:e a!location wight be.
bounded by the rights, wishes and risks associatee with ineividuals_ persuing_‘inoependent
lifestyles in the community, The anbivalence surrounding commenity  tara policies was
associated with the failure to deliver :omprehensive'services on the ground and the different B

attitudes, priorities and modals of care adopted by key professional groups,

In thls context, perhaps unsurprxs1ngly, references were mads to professxonal ;ealousres and
demarcation lines whzch must be broken down in the 1nterests of the elderly parson’ beeause
for elderly people ‘co-ordination, collaboration and speedy -and Veffectlve communzcetxon
between all concerned,,,are essential’ (136HN), Hence it was ergﬂed in a social work artitle
that 1f compunity are was to remain the prefarred strategy to 1nst1tutlonal cere *then nuch
pate- thought needs to be given to the po11trta1, organxsational;Lnd profess:onal diffxcultzes '

‘ere was sone doubt as to

_ which confront 1t‘ (1378), Yet, as in the prev;ous tuo perlods
tha capacrty of local authorities to frnan:e and de11ver adequate communlty care - doubt

expressed this: tine olthin sot:al work rather than nedlcal Journals (13331

Frofess1onal role conflict vas also perce1ved across all Journal :as affectlng collaborat1on_
the 'drlemna of carlng for old people in the conmun1ty was,” eccordlng to one. nursing source,
5 conblne succassfully, .,

(139N) Indeed, reference

that nurses, health visiters and sacial workers 'do not al
{leading) to fragmentation of care because of poor conmun:catxon
was made elsawhere in nursxng journals to _mrstrust,‘susplcx
groups (140N), In-addition, it was arqued that the work af elp___steff averlapped mh
that of social vorkers and the district nurse (1415); the shelt
' | " orkers (14°H). Dverall

health and social services (particularly doctors and sorlal workers):were 1n'tonflict with

helps and district nurses (142M); the health visitor eifhfsotial

one another rather than tollaboretrng in the achievemant of. connon .oals One'reason cited'-f

for these difficulties in “intar-professicnal colleboratlon was the deltneatlon of art1f1c1a1

boundaries' between services and their clients rather than the:iestablxshment of closee

vorking relationships', boundary problens ~which extended to houerng and social service
authorities as well as to medical, nursing and soc:al work professionals (144NSHM), Even
within social service authorities a conf11ct of values' between dxfferent social serviee‘

¢orkers was viewed as providing 'the most basic dxlemmma in collaboratron (1455) In this

nd’ pre;udzce between these_."'

housxng waroen vith hone L

context several articles referred to the need for greater 1nter-professlona1 and 1nter-'l_1: :




organisational consensus on a number of issues related to the delivery and management of
community care, as a means fo ensure mars effective collaboration and themce better quality

compunity care servicas (146SNH),

An example of opme area of inter- and intra-professional disagreement was in respect of the
role of residential cara, Thus, within the social work journals ssveral articles argued, for
example, that fEEidential homas should be phased out fo ‘*free the resources necegsary o
expand the community support which would enable the elderly %o remain in their own homes'
(1475), From an alternative standpoint, social work articles regardad residential homes as an
asset; a "community resource,,,a focal point for a range of sarvices to the local communi ty'
(1485}, Far from phasing out residential care in favour of comaunity care, the former was
parceived as 'a cornarstone of comeunity care instead of an alternative to it' (1495), This
latter view chalienged thz stareotype that institutional care wvas "bad".l and that community
care pecegsarily better: the adoption of the resource centré model of residential care would
'wore and mare obscure' the demarcation line batween residential and cbmmunity care (1505}
25 was stated elsewhare, the issue was 'one of deriving approprlate forms of {residential or

community) cara and ensurxng that they wara delzvered to those whn most need them (15183,

In terus of the clientele of residential homes, one social_ﬁark'artiﬁle,'whilst asserting
that residential homes had ‘'no clear role' and 'have roles'thfust upon them by all othar
services’, suggeéted that fit alderly people 'should nof go intd old people's homes' (1528),
Although, wgenerally speaking, medical articles supported calls for more part III beds, there
vas confusion as to who should fill them; people discharged from hospital, the elderly
nentally frail or the chronic sick? (153M), A nursing article recegnised that although old
peaple's homes. increasingly haused elderly people requiriu§ inursing care, such care was
rarely available, hence’ the remark that 'health care pruv1slons 1n regxdentlal homes for the
'elderly are inadequate', prompting the statement that 'The alms nf regldentlal care are in
urgent need of re-evaluation' (154NS}, However, just as there was no clear consensua as o
the role of resldentlal homes, equally there was some :onfuslon as to who - the communxty
could cater for: ‘What should families and informal helpars reasanably be expected to cope
with? Uhat disabilities and circumstances should be considered too much for thea?' (ISSHS),

Ais with the role of residential care, the journals reveal different perspectives of'sheltered
housing: as was statad, 'The tenant, the warden, the huusiﬁg panager, the area Social

Services diractor, all have different perceptions anu views about the role (of} sheltered

housing' (IS6HS), A further housing article maintained that the increasing dependency of old i
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people in shaltered housing meant that it had 'slowly but surely bean drifting towards
residential homes in the nesds it attempts fo mest and in the role it is seen to play' (157W)
- a view expressed in sevaral other places (158SHM), Indeed, the psrceived shortage of part

1I1 homes was dascribed as changing the role of sheltered housing ‘mainly by dafault' (153H),

focial work articles in particular ware sensitive to the discontinuities in care and
inconsistencies of perception ralating to key services, They also paeceived more general
problens relating fo community care servige management, For example, ona social work article
pade reference to the fact that each service had its 'own priorites and professional
interests’ (1605} another art:cle slm1larly suggested that dlfferent parts of the care |

system functlnned according to dlfferent models and crxter1a, pressures, procedures and goals
{1618), These disparities tegether vith shortages of acconeodatxon and doniciliary services
praduced what one further article described as the 'substantial mlsallecat1on batween various

forms of care' with ‘'major foras of service provision' developing in an 'unco-ordinated
mannar without the benefxt of a considerad framework of pclxcy and practlce 50 desplte the

hxgh profxle glven to the hueanxtarxan phllosephy of communlty care, dlff1cult1es sueh a8

these meant that the Lare old peeple received vas 'to a ma;or extent, fortu1tous werkzng _ _f:f

according  to chance rather than cthoite' = such sentiments were expressed in ‘other
prufe551enal journals {IEZSMN) Not surpr:s:ngty, it was also argued that too often 'too many -

old people are in the wrong plate,lat the vrong time and for the wrong reason' (1638,

- Views on the general prlnulples of resource allocation vere expressed across a broader range
of journals, Vhilst one medical article assarted that Help should be taken to the elderly
and not the elderly to help' (164M), some social work artlcles .acknowledged that often
elderly paople were instead fitted into the available eeseureesE(lGSS) despite a medical
gbjection that this wa; 'not, ., reasonable or acteptable' (lESH): Tﬁe‘idea that eldarly people
could be moved through different services in sequence as their dependenty grew was viewed as
over simplistic across many journals C(167NSH) as well as’ potentlally psychalogxcally and
physically damaging, disrupting established family and friendship networks' (1685),

(C) The care of the elderly mentally infirm |
In 1979 the policy to close mental hospitals and diseharge'aental eatients came under fire in
tha medical journals: the ‘ull implications of comaunity care (were) not apprecxated', yet_
tommunity care remalned ‘an attractive concept, an adm1rab1e geal' {1595) Indeed, saveral
sources supported the essance of the latter sentiment, for example, one nur51ug authar stated

that 'it is clearly vital that as many families as pesslblesare_helped to care fer thair oun




dementing relatives at home' (170NSM), However, there were strong reservations exprassad in
other nursing and social work journals concerning the appropriatensss of community care
policies in terms of praoviding good quality support to elderly ﬁentally infirm peopla and
their carers (1715N}, In terms of informal care, for sxasple, a social work article viewed
the cost of caring for confused relatives at home as being ‘considerable stress and
difficulties' for the family (1728), In the words of another social vark article, comnunity
care 'remains in our imagination to inspire future ideals, to support our famcy that what we
arg currently doing is in the best intsrests af all, to deaden our anxieties about the hurt
that this policy may cause patients and their families'; a vieu-whith was broadly shared in
sedical articles (173SM), Certainly, medical correspondents questioned ﬁhe “cut-off* point
beyond which an elderly mentally infirm person was no longer fit to remain at home: if the
person suffered from severs n;:'entai disorder or physical i_llhess, then thay should be agmitted
to hospital due to the higher risk of self-injury and greater sirasses caused in providing
care at home (174M}, One medical source indicated that for this clientela theré was some
doubt as to who had the prime responsibility for responding to needs as_the questiom was
asked, "Vhose responsibility are they?' {1781}, Indeed, refétfgnce was made to ‘a battle
between the two main professional groups (i.e- health and social sarvices) invalved with the
aentally ill' in terms of implementing community care policies, _T.his'article viewed community
care was caught up in the conflict between professional groups and their models of care
(1765},

Sywary: 1976-1922
‘The nuaber of artitles analysed in this period show community care poiicies to be of
considerable concern %o professionals (notably social workers), But thara ware surprisingly
few statemenis of general support for these policies expi‘essed _in""che journals; and the
viability of community fare for the elderly mentally infirm was frequently questioned, Whilst
fhare were some refersnces in social work, nursing and medical jaurnafs to the patential
~benafits of comeunity care policies, comments on these benefiis were outweighed by wide-
ranging criticisms of these policies, Of the journals analysed, social work journals were
aost damning and frequent in their criticisss, being h1ghly sceptxcal of  the actual or
- potential achievements of community care policies for elderly people - views suppurted in
nursing and some medical jourmals, As in the previous two time perwds, medical authors were

anxious to avoid disinvestment in the acuta sector and from this perspective also questionad

the desirability of community care policies,




fn a mors general level - and compounding the negative attitudes to community care - were
negative attitudes to <aring for eldarly people in general, The journals gave clear signals
that the nursing, social work and medical professions found it difficult to engage
enthusiastically with elderly clients/patients, The status of geriatric care, and perceptions
of the needs of elderly people did not appear to offer the necessary incentives fo any of
these thres professional groups {0 provide more than marginal care or support, This
propensity 1o withdraw from elderly people would- appear {0 explaln some of the perceived
barriers to inter-professional coilaboration referred to below, Mara fundamentally, tha
heteroganeity and type of needs presented by elderly people seened ﬁot always to fit well

with profé%sional models and priorities, and thus their investment of time and resources,

On matters of specific operational principles associated with conﬁunify care policies, sucth
as the right of elderly people to remain in their own homes, there was a multiplicity of
perceptions expressed within and across all the journals, Thus, for example, some nursing
articles were more reluctant than others, in principle, to support elderly people at home
Ehere this placed undue stress on carers, On the more ganaral issue as to the cﬁt-aff'point
for community care (the point beyond which sldarly peaple should not. be ‘encouraged to remain
_ at home), there was no consensus within any of the :ournals. Sucxal work articles tended to
emphasise the rights of the elderly person to choose the:r dest;ny, but as with nursing
journals, were not able fo agree on the extent to ahiﬁh sﬁth rigﬁts should be allowed to
adversely affect the lives of others, produce heavy consumptioh:of fesources or contravene
professional judgements or standards, In terms of the last factor, for example, the instances

of elderly peopls dyihg in apparent squalor were often’ percei#éd by the public as an
indictaent on the caring professions; although to the social wnrker'th;s may represent the
right of people %o live and die as they choae,'In'the*nédit§1?}hurnals, there was some
indication that clinical considerations vere vieved as rightfully taking prominence over
patients' rights in determining patient outcomes - this paternal1sm was not endorsed in
nursing or social work journals, All groups agreed that elderly people should not be renoved
from home merely on tha basis of organisational or professional convenience, Similarly,
different views ware expressed on the subject of the risks uhithféldarly people should be
allowed to take, particularly within nursing journals where there was recognisedqzbnflict
betveen imposing constraints on elderly people's freedom, %o minimise the risk of falls and
injuries, and the rights and gquality of life of the patient, The accountability of
professionals for the demise of patients/clients whether throuﬁh'heglect at home (a social

work concern) or through allowing greater independence in superviéed care {residantial homes

and hospitals} clearly posed dilemmas for professionals,
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{ollaboration was atknowledged in housing and nursing journals. especially fo be of great
importance to providing effective care for elderly people, But attitudinal, financial,
professional and organisational barriers such as mentioned in this summary usre perceivad in
gocial work articles as interfering with collaborative activity and undermining ﬁommunity
care policies, Inter-professional rivalries and conflict were recorded in all journals, and
intra~organisational conflicts within social services departments themselves vere recognised
in social work articles as affecting the delivery of care to aldarly people, The journal
literature as a whole indicatas that disagraement regarding the roles of key community cara
professionals were a particular hindrance to cbllabaration; giving risa to a variety of
boundary 515pute5 relating to who should do what.fnr whom, Similar differences of perspactive
existed in terms of the role of kéy resources such as residential homas and sheltered
housing, Indeed, it was notable that social work journals were divided as to the purpose and
future of residantial care - as an alternative to, or part of, community care services, Such
a disparity could only heighten the concerns expressed elsewhere about the boundaries of
_community cére: if residential care was a community resource, then the "comﬁunity" night be
expacted to cope with frail elderly peopie in a different way thénhif éuth cara was the
antithesis of community care provision and tolbe avoided, The debate about- who sﬁpuld acLupy
such homes, or warden-aided dwellings further illustrated the difference of views held by the
four groups as to the particular roles of such resources, and therefore fheir responsibility

to support elderly pesple in them,

The conflicis between the theory and practice of comsunity care, and the percepfions of
service/professional roles and rasponsibilities was most evident in the comments relating to
the cars of the elderly mentally infira, In gemeral ferms, vhilst some nursing, social work
and wedical journals expressed the view that elderly sentally infire people should have the
option %2 be supported at hame, a number of social work and nursxng articles varned of the
social cost of providing such care, and regarded the quality of suppprt available to such
elderly people as not commensurate with their needs, Beyond such.general conflicts around tha
tight of elderly mentally infirn pecple to remain in the cowmunity there.ﬁas a recognition in
a medical article that these people often fell between stools: not béing vieweéi_as the
rasponsibility of any, key community care professional group, The negative attitudes to the
care of elderly people registered above and the difficulty of balancing the needs of carars
against the needs of the elderly people also undersmined support for pursuing community care

for this group reflected in inter-professional conflicts surrounding their nesds,




Oyarall SutMary

" This section seeks to summarise the findings about professional perceptions of community care
palicies for elderly people both acress and within the four "professional" groups selected
and across the three time perinds analysed, At a gensral level, it is noticeable that the
interest shown in community care shifted through time away from a prepondsrance of nursing
and medical interest in 1951-63, to heavy ownership (and criticism) of these policies by the

social work profession in the 1376-82 period,

1n all thees pariods medical articles opposed the shift of resources from health services to
local autflority community care sarvices, Other journals showed remarkably;litfle support for
" community care palicies in any of these time periods, Indeed"by 19?5—]982 any support for
the supposed benefits of community care banner goals had been virtually overwhelsed by a tide

of criticism levelled at the practicality of communxty care pal:cxes

frowing doubts about the virtue of community care policies -ware inextricably related to a
. number bf'practical isgues: the strain on carers qualzty and quantxty of serv1ce provigion;
_poor sarvice co-ordination; prof9551ona1 role thfllEtS, the d1sagreement about hoe fo
interprat community care principles such as the rlght“ of elderly people to remain at home,
Certainly an issue raised across all three periods, and vhich caused groups to questiaon the
appropriatenass of community care, was the bueden of care sharéd by inforﬁal carers, In 1961-
€3 social work articles expressed concern about possible strain placéd on carers as a result
of the emphasis on community care, Concerns grew in 1971-74 in nursing and medical jourpals,
- and re-surfaced again in 1976-82 particularly in nursing and‘sociél work journals, There was
a general consensus that community care could disproportionately, and thus inappropriately,
shift the burdan of care onto carers and away from the statutory sector, Juxtaposed against
thege concerns wera vidws shout tha inviolability of the rights of elderly people to remain

in their homes,

Attitudes to elderly people themselves, their naads and priority as resodrce';unsumers ware
also nixed, Madical articles in 1961-63 reveal the priority piaced on the ciinical nodel of
treatmeny, short-ters acuta high technology medicine, which accorded low status tgfelderly
pepple, Accordingly, geriatric medicine was undef—resourced and de-valusd, This pasition was
confirmed in 1971-74 and 1976-82, although the contrast and conflict between a narrow
curable, ill-health model and a wmore holistic caring approath adopied in sowe nursing and

social work jourmals was given greater recognition in these later periods, Equally, in 1971-

74 nursing and social work sources (and in 1976-82 social work sources only) showed great
. .




prejudice against elderly people despite their broader models of care and user-friendly
value-hases, In 1971-74, nursing journals indicate that this prejudice was a consequence of
medical bias and resource investwent; to have a career in geriatrics was to work in a second-
¢lass health service, In sacial work journals, limited resources and the increasing priority
of child care work wmeant that social workers had little time other than fo “fix® services for
elderly people, These ¢ircumstances ensured the continual marginality of eldarly people to

these key conmunity care professionals' work,

Other comnunity care issues provokimg comment were the boundaries of community care and the
rights of‘éldarly people to stay at home, Such issuss came to the'fafe in 1971-74 and 1975-
2, In 1974 nursing sources stated that elderly people should, in principle, be supparted at
home, but articles in the same journals disagreed as to when that right should be rebutted,
Both nursing and social work journals opposed the nove-on of elderly pesple for reasons of
professianél convenience or to appease carers, Yet the emphasis which social workers placed
on the rights of clients to remain at home clashed with nursing”and'medical perspectives
vhich centred on eore pragwatic considerations related to the _évailability of practical
éuppnrt'and the coping capacity of informal carars, In the 1976-82 period, nursing and social
vork articles still agonised about these issues, The cage of the isolated eldarly person with
dateriorating heélth and living in squalor being one in which thesa two professions seened
caught betwéen' societal axpactations and standards, individual rights and ﬁrbféssional
judgements of n2ed, All four sets of journals haggled over the dangers of applying the rights
argumént ton far, on the one hand, and the dangers of professional paternalise, on the other,
The debate in nursing and social wark journals om the acceptabla level of risks further
revealéd the conflict betwean allowing individual'freedum and the accountability of statutory
carers for people's demise, These perceptions raveal how suppoftifor a community cara banner
goal - such as uaint;ining the right of elderly people to stay at home - could mask
considerable disagreement about how %o apply that right in the case of dependent elderly

pedple who may be on the boundary of community care and institutional services,

The second area of journal interest surveyed - factors affecting the organiséi;on‘ and
delivery of community care - showed a series of long-standing concerns vhich had not been
rasolvad by successive local government reorganications or changes in government policy and
planning processes, In 1961-63 boundary disputes were already registered in nedical and
nursing journals reflected in debates about the 'misplacement' of elderly people and gaps in

provision, Even at this stage housing articles recorded their concerns about the role of

sheltered housing overlapping with that of the part III residential home, Such views about
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divisions batwesn sarvices, rols blurring and the misplacement of patients were repeatad in
social work and medical sources in 1971-74, Adding to this unsatisfactory position was the
existence of inter-professional disputes about key statutory carers roles (such as the roles
of the communfty nurse, health visitor, 6F, and social worker), These disputes were fuelled

by the'organisational-context describad here and tha attitudinal-éontext reflectad above,

Although articles in all four sets of journmal across all three time periods recognised
collaborative working as essential $o caring for elderly pebplé, the same organisatiomal
barriers to community care as witnessed in 1961-63 and 1971-74 ware refarred to in 1976-82,
Indeed, refersnces to intar-professional conflict graw in l??l-?{wand further still in 1976-
22, In the latter period, imstances of such conilicf‘uéréiégp;égséﬁ'in all four sats of
journals, Amidst this experience, calls were mada for gféater a§feémént as to core valuas and

priorities to be owned by health and welfare providers alike,

Tha role of residential hamus was percezved in numerous ways Wlthln socxal work artzcles -

fron being -antithefical to the spirit of community tare tn bezng 1ntegral to the same,

Housing and medical- articles also expressed diverse views- of'part 111 homes Uverall, all

three sets of journals reported views in this area which falle“ﬁto'ldentlfy a clear clientela

for part III homas, Moreover, the different approache& resultlng from prafess;onal nodels of
tare sdggested that different ways in which resources should_be:uﬁxllsed: a holistic approach
suggested a flexible weans of resource allocation; a nabfbﬁé}?ﬁaditél node]l suggested that
there were, or should bs, clearer dividing lines betweéﬁ}ﬁﬁéalthK and welfare services

associated with the same clients,

In tha third area analysed - community tare for the elderly m

'polxcv had 51gn1f1cant1y failed to lmpress all cnmmunxty care

gocial work, nursing and medical journals were ambxva!ent.asi

care for these eldérly people, Benefits and dravhacks of coﬁﬁﬁhxty care for this group vere

juxtaposed with each other in the same three sets of :ournals Nursxng and medical articles
reported sone confusion as to where elderly mentally infira should be cared for, and by whom,
In 1971-74 there was a similar amixture of optimisa and tonfu51cn in the nursing journals
particularly regarding the dasirability of comnunity care for the “alderly mentally infira,
Nursing ardicles supported the principle of keeping such eldgply,people at home, bqt shared
no clear sense of when such care was no longer'apprépfiateiﬂiﬁdéed nursing, medical and

social work sources to -tended to advocate 1nd1v1dua1 rather than general solutxons {0 the

needs of elderly mentally infirm peeple, Houever, thage same sets of ;aurnals 1nd:tated that_

lly'xnf1rm - tommunlty care
1t10ners Even in 1961-63

whether to pursue communlty '




tha poor quality and quantity of services in this field effectively denisd people any real
choire as to whether they could stay at home or not, On anothar front, the stress on carers
- wag perceived within nursing and medical articles as E nejer‘ reason o question the

desirability of pursuing community care far this group of people,

In 1971-7¢ the elderly mentally infirm were perceived as an unattrartive group to the medical
profession; there was a ftendency %o regard the neads of this group ef ‘people as unworthy of
health investment Medical articles &SSDLlatEd this perception with the avoidance of
'_prnfe=51nna1 re=pnn31b111ty fnr this group and 2 recngnxtzon that medxcai care for these
elderty peapte rould be arbitrary rather than consistent, planned or retated to need, - This
kind of altenatten within the medical Journals again reflected the cltnzcal medel of care,

mode] which was recognized within nedxeet and social werk Jaurnate as br1ng1ng doctars into

conflict ntth sacial workars,

In 1976-52 v1en= fer and against pursuing cemmunlty care fev the elderly mentally 1nf1rm wera

. again expressed in nursing, sedical and social work. ;ournats ns in 1971- 74 social wark

- journals repnrted “inter-professional conflict between dncters and setlal norkers in this- .

' fletd, and as - 1n 1961-62 the medical anurnals eapressed a 1ack nf clarxty as, te tha llmtti of
cnmmuntty Lare fer this elderly syb-group, suggestlng that 1t nas un;tear as in whlch‘-
authertty or prnfess1nn had the lead responelbzltty for cartng for the etder!y mentally

1nf1rm

- Consensus and :onmuntty care banner goals

" There were tnmparatlvely few’ pos;tzve statements of suppor,tr_ ‘ommunzty care banner geale
within any of the Jnurnats across the three time pariods, As such, tnsensus w1th1n and across -
mirsing and sntxal work journals on the virtue of connun1ty care banner goats was nzntmal and
d1551pated threugh tima, with social work articles bezng parttcutarly crttzcal of temmuntty -

carg in the 1975-82 period, In the case of medical aftlLIES, such consensus dld not exxst at"

all: connunxty care was percetved as a threat to arute nedlttne and as suth vas’ scorned

Earlier Chapters of this Thesis have_suggested that the tpneeneﬁe-éurrnundtng the virtue af

coamunity care banner goals might ba robust, Therefore, this'Chanter casts some doubt on,thie_.' '

assumnption based on professionals' limited expression of, and waning confidence im, community -

care bammer goals,




Consensus and specific community care issues

1t has also been suggested that the historical complexity and conceptual diversity of
conmunity care policies - and the promulgation of community care in banner goals terss - may
predispose comnunity care professionals to disagres as to the neaning and implications of
compunity care policies (p50, €8}, There is some evidence %o support this suggestion, Far
exanple, the role of the family in community care provision evoked different responses in
professional journals: nursing articles expressed mixed views suggestihg, at one extreme,
that families could and ehudld provide signifitant levels of care to their elderly relatives
dua to their moral obligations; and on the other hand, that the cost of caring on female kin
wias so thh that they should not be expected to provide social support, Medical journals
adopted a more pragmatic approach, tending tovards indi#idua!iétit:raiher than aoralistic

solutions; eath case should be decided on its merits, and according to practical

_ tircupstances and c!inital‘judgements, Social work artitles_emphasieed_the rights of eldsrly

pesple to make choices, and along with some nursing journals, expressed disdain for the way
in which elderly peuple's vishes could be ignaredf'end ed_be rendered powerlees_id decision
making processes, In genaral, there were similar dif{ereﬂcee:efnvied_as to the extent to
which elderly people's righis to independence and eelfedeterﬁinafion should be pursuad,
Social workers claarly stood at one extrems, espressing a cdmmdd ﬁiew”tﬁef elderi?:people
should not be the victins of other people's judgments and prioéities Nurelng artlcles, as
intimated, were divided on thic issue, Housing journals expressed some interest in this
| issue, because it would have had implications for a "move-on” pdllcy xn which elder!y paople
moved from one form of accomwadation to another as their dependency grew, Although madical
articles were conparatxvely sllent on this issus, the. assumptlon ln many ‘articles that health
care resources should be allocated by refaerence to clxnlcal Judgemente placed emphasis an the
power of prnfessnnnals Ech in determining care and supporttng patients.
Another sat of views surrounded the future role: ofu'Ee§ ‘community care eerviéee and
practitioners, Mention has been made in this section of the interest within housing journals
in relation to the role of sheltersd housing, Certainly,.within'the housing journals there
vere disparate views as to the nature of sheltefed heueing‘-uhich' should be developed
revolving around the demands made on wardens and the balance between segregated and
integratad housing policies for elderly people, BOther aournals seened ta be in favour of
developxng nara sheltered housing but justified th:e stance ‘inc terns of negative arguments
related to the high cost and inflexibility of nore trad1t1unal institutional services, On the
future role of part III homes, social work articles expressed e considerable diversity of
views; at one extreme criticism of over-developing such .sefvices because of their
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institutional nature; at the other, there were argumants put forward in medical and nursing
articles for developing nursing support im such hemes, so expanding their role, Other social
work articles suggested using such homss as community resource centres to be used for day

care, shori-term or shared care, rotational care and assessment purposes,

In terms of practitioners' roles, thers were clearly misunderstandings surrounding the role
of social workers, other local authority domiciliary staff and the primary health care teans,
notably health visitors and district nurses, The role of the warden was unclear given the
lack of consensus as to the future rolel(s) of sheltered housing, The different perspectives
on these voles bacame more obvious especially in the 1976-82 period, and clearly affected the
way in which 'gatekeepers' such as doctors and social workers inter-related, However, in so
far as the issues in this Chapter reflacted different perceptions of'need,:rights. priority
and resource allocation, the quality of collaboration was affected by all the issues
gentioned in this summary, Cartainly, despite the views that inter—agency and finter-
professional consensus was desirable, the barriers to generating positive working

relationships seemed considerabla,

The care of the eldarly mentally infirm also provoked disagreement across community care
professionals; their rights to remain in the community and their access to various types of
care :and sdpport waras contentious issues, Many of the differences of vieys batween
professionalt Jroups ‘on this subject and others were attributable to differences between
proféssioﬂal wodels of «care, organisational constraints, professional attitudes and

priorities,

Consensus and Collaboration _—

Clearly to maintain eldﬁrly people in the community - particularly those people with multiple
needs - it was acknowledged as essential that professionals and agencies work together,
However;'this Chapter provides some evidence that one possible stimulus to collabaration -
consensys across kay community care providers on both palicy ains'the neans of achieving
~those aing - could not be assumed, It is unc lear, givan this pattern of disagreemant, on what

-

basis professionals and agencies could collaborate to provide community care,

The pattern of disagreement surrounding specific issues related to community care policies is
further explored in Chapter Six, The relationship between apparent disagreement on issues
related to the policy amd practice of community care and collaboration is subsequantly

explored in Section IIT of this Thesis,
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In 1978 the Labour government produced a discusalon document on services for aldarly peopla; 'A
Happier Old Aga', According to tha foraword, the document was intended fo stimulate responses
from professional and organisational bodies, and ‘especially,,,from old pecple themselves', The
document sought responses $o ‘key issuss and problems' {0 ensura that the governments' first
White Papar dealing solely with the needs of elderly penéle {planned far 1979) was davelopad
within 'a pQScais of conauitation', In fact the discussion document bare vary 1ittle similarity

‘to the White Papar, ‘Groving Older', which was evenﬁually publishad by the nawly elected

Conservative government in 198} (gea p53, pp82-€3),

Nevertheless, 'A Happiar 01d Age' was a deliberata attempt to develop a Joint approach to
social policy - to achleve greater cohersnce and consensus across a wide range of issues,
including the development of community care services and policies, As such, the résponses o
the document provided an ideal opportunity to examine the diversity - or unanimity - of opinion
about community care policy for elderly people, Having gained permission from tha DHSS, access
to these responses was gained, The data the responsas yislded confrasts with that provided in
Chapter Five, in several respects:

(1) tha government chose the igsues and questions and initiated a responge;
(if) these issues and quastions wera more specific and the éame for ;11 respondents;
(1it) tha responsed vere made at one tims {the summer of 1978);
(iv) tha respondants wer3 usually nlt{onal.cnmmltteei_éf'tha:pfincipalsintirhit groups;
(v) responses reflected a genaral, national, consensus viewpolnt of thess groups,

There wera over 1400 rasponges to the document Including a total of 156 from major natlonil
bodies listed by the DHSS, Of these 186, 23 responses are analysed {n this Chapter, Thega 23
vere chosen because they repregented all the medical, nursing, social work and housing interest
groups except the many responges from voluntary and private sector groups such ag housing
asgoclations (sea Appendix 1), Thase 23 responses are divided into 11 health service and 12
local authority intarest groups, They are not divided Into the four professional groupings
because of tha comparatively few housing and nursing groups amengst this sample:
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i, Health Service Interast Sroups (Total = 11)
British Medical Association (BNA}
Royal Coliege of Geheral Practitionars (RCGP)
Royal College of Physicians, Geriatrics Committee (RCGC)
Royal College of Psychiatrists (RCP)
British Geriatrics Society ﬁBGS)
Central Health Services Council (CHSC)
Hzalth Visitors Association (HVA)
Royal College of Nursing {RCN) .
Royal Colf:ge of Nursing, Society of Geriatric Nursing (RCEN? . o
Association of Chief Aduinistrators of Health Authorities (ACAY
Central Health Saervices Council (CHSC)

Z, Local Authority Interast Groups (Total = 12)

Personal Social Services Council (PSSC)

fAssociation of Dire&torﬁ of Social Services (ADSS)

Institute of Social Welfare (ISW) _ '

British Association of Social Workers (BASW)

British Association of Social Workers, Special Interast Erbup'on'Ageing (SIGA)
| Gariatric Spacial Interest Group - Social Services' and BASW staff‘{GSIG)

Institute of Homa Help Organisers {IHHO)

Mational Council of Home Help Services {NCHH)

Association of County Councils (ACC)

fAissociation of District Councils (ADC)

Association of Metropol;tan Authorities (AMA)

Domiciliary Services Organisers of 10 County Councils (DSO)

Ihs Issuss Analysed

A defailed analysis of these 23 respondents' comments on 16 issues raised by the document was
initially undertaken, The 16 issues wvere chosen because they related to the sections,of the
discussion document relating to community care, The 16 issu2s are listed below along with the

paragraph or paragraphs of the discussion document to which they relate together with the

questions raised by the government under each paragraph (shown in italics):




Family Support and Intar-Generational Contact (para 2,7); Ara fhare ways In which fanily

links can be strangthensd and the exchangs of help and support batwsan eldeﬂy poople and

their ralativas spcouraged?

Good Neighbour Campaign and Community Support {para 2,8); How can this kind of cossunity
support be provided on a wider scale?

Dying at Home (para 2,11}, dowld patisnts prafer to be in their own hosss during this tise,
If s0 what additional support do thay and their families nogd? '

Bereavement (para 2,12); ﬁfﬁet can be dong to halp old people to adjust to :t?

Balanced Communities [para 5,5); dhat steps can or should be taken more gepsrally to

ﬁ- - .
~achreye better balanced comaunifios?

“Shelterad Huusin'g (Para 5,6a); Is tha pattern of {ﬁausiné brbvision,,, on tha éight Iz'nes,"

and where should the eaphasis lie batween public and private provision? ¥hat kind of

o fac:l: ties are of grea fost impartance fo glderly peop!e- To tha extent that rosOUrCEs

- perai t, are changes desirable In the ex:stmg struclure of grants and Io.ans in arder to

10,

11,

12,

13,

prowde better assistance to enable old peuple to effect ANy nacessary mprorements in
their housing, or their landlords to do it on their behalf?

‘Housmg Provision {para 5,£b)} (questions as above)

Role of Residential Care (para 5,B)) [If suifable housing and domcumry services vere

avafiabls, to what extent would they offer an alternative solution for those mow living in

residential homes? Is there, in the long run, a place for res:deﬁna! hogas for Iang-tem

care? If so what kinds of howes and for what kinds of res:dents-

Residential ﬂcconodatian: Short-Stay Provicion and Day Care {para 5,11); éhat scops is

thare for the developsent of these and othar arrangessnls designed to provide care for

peogla who are not long-tere residents, and what are the wain liwiting factors?

Residential Accommodation: Separation of Lucid and Confused Residents (para 5, 14); #haf are

the views of resjdent; and staff about these arrangencats? To what extent should confussd

and lucid residents be grouped Yogethar? |

Domiciliary Services (para 6,4); ¥hat sxasplos of good practice and the Imaginative use of

respurcas deserve fo be sore widely shared? Vhat scope is thara for Improving the pressat

effactivensss of domiciliary services within the resources available?

Role of Social Mork (para 6,5); Views wouwld be walcome on the place of fully trained social

workers, knowledgesble about the ageing process, and the effect of physical and mental

disordars fn old ags, In providing the counselling ‘ne::eesery to enabla sowe people to reach

decisions acceptabla to themselves,

Services for those living at Home (para 6,6); #haf fs the scope for adfusting the roles of

cowuni'ty nurses and for axpanding the help provided by auxiliary staff within the district
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nursing sarvica?f

14, Psychiatric provision; mental infirmity (para 7,12) #hat aore noeds to be done ta ensure a

15,

16,

aore affactive service for daaling wi th the growing numbers af eMer!y peap!e Ln(el,r to
suffer from sental infiraity? Ara nursing hoses needad? If 50, how can’ adeguate staffing

stzndards be maintainad? : ‘
Co-ordination and Collaboration; General (paras 8,2 & 8,3), How aight authoritiss of all

kinds be encouraged to extend,,,collaboration and gensrally to __dé_ké!op vider perspectives

~ when considaring how best fo serve the needs of old peaple? lfow'.' 'fa'r _.'1")7 practice dal'tﬁese ‘

differances (in the roles and responsibilitiés of pr’ofessibﬁalé "alic'i'drg'anisations) give
5

rise to difficulties fn comsunication and co-—opéra fwn, and :'wr can t!r.-:-y be overcows? What

' .id,tustuents aight b2 madse In the basic and the m~serv!::e trafnmg of tﬁe various

professions invalved to enable members to deve!ap an apprenatmn af tha mportanre of
teawwork and co-gparation at all levels? : DU
Voluntary bodies and collaboraticn with statufory authontxes (para 8 1) dhat further use
could be made by statutory authorities of the prawswns vhich enab!e thaa to gz va

financial and other foras of help to voluntary bodies prawdmg Me.al s.erm:es? )

The Forn of Analvsis

Tha data prdduced by the 23 respondents undar these 16 sets of issueé was analysed across and

within the two interest groups, firstly on the basis of the 16 issues listed above, and

secondly, under similar headings used to analyse journal articles 'ih'_cﬁapter Five

i) views of, and support for, community care policies;

ii) the organisation and delivery of community care services;

1ii} the care of the elderly mentally infirm,

¥

!, Views of, and support for, community cars

(a) General parceptions of community care policles

Haalth Service Intarest Groups _

Health responses showed a tendancy to preserve and promote the rola of the health service in

the development of community care, There was a broad consensus “that primary health care

services should be improved, together with doamiciliary (nursing, health visiting, physiotharapy

and occupational therapy services) and day hospitals, These views repeated an undercurrent aof

fealing in tha responses which indicated that community care was seen as a threat to hzalth

sarvices, For example, the ACA stated it would 'deprecate any seasures wvhich resulted in fha

diversion of resources from the NHS',
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Despite such anxiety, therea was common support for the overall policy of community care for
elderly people; 'We enQorse the objactive to help old people to continue .fa live in the
community' (BPS}; 'The majarity of frail elderly people ars best_accommodated in their own

homes' (RPGC); ‘The prime objective should be to help the eldérly enjoy the amenities of their
own home for as long as possible, to enco&rage independence and reduce dépendence' (BMAY; 'The
declared aim of care is thé maintenance of old people in.their'oun'hoaes',(RCGP); *The majority

of frail elderly people are best accommodated in their cwn homes' (RCP),

Local Authority Intarest Broups _

These groups emphasised the need to improve service provision, and levelled mare criticism of
fhe availability of comwunity care services, For exampls, GSIG stated that 'geriatric beds-ara
very difficult to obtain,, district nursing serv{ces'are'stretched.to thé_maxiuun,..part 11
accomaodation is increasingly in de-and.;.suitable housing may be unavailable for many months';
*the provision which hag been and is (available) is ad hot, unsystematic,,,and grossly variable
across the country® (SIER), The AMA felt that owing to public expenditure cuts ‘it is
iepossible to sse how local authorities can do other than 'sér;f;hffhe-sgfface' in their
efforts to meet the dewands which will result from an increasing elderly poputation'; the ADC
added that 'it is onmly acceptable for the alderly to remain in their own homes if adequate

nursing, chiropody, meals on wheels and home help services are available',

Community care was viawed as a pﬁlicy whitﬁ, in theory, enshrinéd the right ef eiderly paople
to make choices or express their vishes or prefarences, Thus, ISW noted that there was 'sose
evidance' that slderly people ‘have a preference to ramain at howe*; the PSSC believed that
'the starting point' of keeping people indepandent at home was the ‘availability and choice of
sarvices', But, the consensus was that choices were undermined rather than enhanced by the
limited availability of Eommunity tare services, So ADSS saw community care as not only the
current ‘expectation' of many people, but 'in practice, the only hope for the vast majority of
ald people’ - i,e there was no practical altermative, but to stay at'ﬁome. It was argued that
‘real choice® of services didn't exist - as a rasult, ADSS argued ‘it would be quite wrong to
place too much reliance on community care’', | B

Howaver, despite these criticisms manmy respondents still positively supported community care
policies: 'we andorse the Governmeni's intention that,,, services should be to enable people tfo
remain independent in their own homes vhensver possible' (PSSC); 'the essential objective is to

help people to remain independent as long as possible,,,The Association,,,accords with the

accepted policy of trying to keep the elderly as membars of tha ordinary comsunity as long as
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possible' (AMA), ‘The well-known principle of retaining elderly people in their own homes where
possible has bean,,,accepted by the ﬁssociation for many years' (ACC):_‘The objective of the
alderly nazntalnlng independent lives in the community for as long as. posslble 15 strongly
supported’ - (ABC); ‘*the expansion of services to epable elderly people to remaxn in the

copmunity is welcomed' (Slsn)

Comment: Both health and local aufhority groups positively suppnrted‘éommunity care policy at a
banner goal level, However, both groups (particularly local authdrit# respondants} were
concerned at the gquantity of such care available; local authority groups questzonlng the virtue

of comnunzty care policy if, in practlce, it dented ChGICE and freedom .

(b) Parcaptions of nead, rights and prierities |

" Responses made to the subject of 'Dying at Homa' are exaulned in this sectxon' to- 111ustrate

dxfferences batween perceptlons of need, rights and priorities, -

Mm'th Service Interast Eroups

' Many respondents defended the right of old people to die at hone' ‘old people wxshxng to die at

home should be enabled to make this choice' (HVA); ‘patients and relatives should have the
freedom of choice whether to remain at home or be admitfed to hospice or hospital cara' (RCN});
'If home care (for tha dying) is wanted, then every effort should bé nade to providé it' (emfp),
As_thé.RCP stated, 'many people would prefer to die ih their oun homes','But on examination
thare 'wére pany factors to ba taken into account in the provision of terminal care, For
exanple, the view of the BMA was that 'every effort should be made' to provide terminal care at
home given the ‘strong feeling' that home was the 'natural place to die', Yet the BMA cited a
nugber of potentially conflicting factors involving the view and circumstances of
informal/professional cargrs and the cared for, which could influence a decision to provide
terminal care at home!

- ‘involving relatives,,,is perhaps the most important factor';

‘The primary factor,,,nust be the patient's own wishes’';

- the 'adequate provision of attached nursing staff';

- subject to 'certain unmanageabls complicatinns'arising in the home';
- according t0 'medical and nursing peeds';

~ the principle that old people should not ‘die alona, aor in unrelieved pain, or as
victims of squalor, incontinence or neglect') '

- on tha basis of ‘consultation with tha patient's own doctor,,, to assess the

suitability of the patient's home ciecumstances for terminal care';
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- subject to ‘the demands this may make on the general practitioner and other membars
af the primary health care tean'; o )

= in the light of ‘the qualities and attitudes of the rel;tivés‘who would ba providing
care at hose'; | | L :  ':

- unlgsé ‘care at home imposes intolerable strains' on tha family, and thua'iubiect to

| 'thé wall-being of the family', If ths family sufferéd{ifﬂaébital‘tére xay then bé':
found to be the right course' (BMA), o S

Other health respondents referred to focusing terminal care séfvifes oﬁ the fani{yf tha RCN .
advocated more support for families vho maintained their elderly at home Likewise, the BMA
' strongly commended' the establishaent of services for carers. whxch would ‘provide nuch needed

relief at times of crisis' or 'as needs arise and befare they reach breakxng point',

local #utﬁur!ty lnttrt:t Eroqp:

Thesa respondents made 91n11ar points fo thexr health service counterparts Thus, BASH sald it
would comnend...posxt:ve afforts to allow more people ta dze at hame although S[GA helxeved
that 'Extra resources will be requlred if people ara aIloued to exercxse choxte as to the1r
place of illness and death', The exercise of choice as to uhere one’ dled was v1eved as
‘advisable' by ISV, BASW wvas wmore forceful om this point; 'We are"concerned at the contxnu:ng
articles in the press expressing outrage where the elderly die in squalor at hoae, ,, there
should be. a campaign of education about the rights of fhe elderly fo nake choices for
themselves even when this means that they live and die in conditions which the'publit may find
unacceptable...The key issue,,,is choice,,,ws are concerned at the extent to which,,, choices
are sometiees diminished or denied, Priority  is often glven to the needs of relatives,
neighbours, caring professzonals and the public theuselves,,.when decisions are made, the
2lderly parsen himself 15 all too often excluded or ovarruled', Similarly, ISV believed that
'at all times the wishaes of the client should be paramount®, ' '

This tension between rights of elderly pecple and their carsrs, and the judgesents of
professionals was recognised elsevhere: 'Many people would prefer {o die in their own homes, ,,
it is families, G,P,s and nurses vho are anxious to get them in hospitals and homes' (SIGA);
‘throughout,,.fhe needs and wisheg of the client should be »f primary importance, howaver great
the pressure to give priority to other considerations', The GSI6 stated that ‘It was felt that
nany old people would prefer to die at home and that this was their right, provided that thay
are aware of the risk baing taken and that they are not over-riding other persens' rights' - if
strain on carers was too great then access to hospital should be sought, A nare general stance
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was adopted by the ADC which stated that 'It is only when the comaunity can no longer provide
for their welfare that..,(the eldarly) should transfer into residantial accommodation or becoae

& National Health Service responsxbxl:ty' (ADC), Other groups suggested ng:ng nore uexght to

the rights and wishes of carers in takxng declszons (PSSC, ACC, S1GA, DSD)

Conaant: Health serv:ce groups supported tha right of old people to lxve - and aore especially
to die - at hoae, as did local authorxty groups, But there was a dlfference of views within and
across tha two groups as to the circumstances in which such rlghts should be forfexted Health
groups {notably the BMA) gave a range of 1ncoupat1hle critaria deternxnlng the circusstances 1n' 
which terllnal care at hone was practical or de51rable Lccal author:ty groups as a whole
.-'clearly placed greater enphasxs on the rzght of elderly people to die at hone. but also made
reference to other factors - notably the stress placed on carers, ‘and the support available ta'

them - affectzng déClSlDﬂS about whethar termlnal care could be prov1ded at home ar not,

2, m.ar.mumgn_nnd.munu.numm:.nu
' (a} The Role of Shel tered Hous(ng and Rsltdenttal Care
Health SErvfct Interest Eraqos = L _
The BMA arquad that. ‘tha use of short-tarm care/dav care in reszdentlal hones 'should be
extended' because such arrangepents were of 'considerable benefztf 'to the fan:ly - a view
broadly supported (RCN, RCP, RCGP, BGS), For example, in the case of terminally ill elderly
peqp1e and their carers, - short-tern care in residential homes, and other foras of Eespité tare
were advocated (BMA, HVA), In general, however, health groups were less clear as. to tha overall
role of residential homes, Thus, the RCN was ‘alarmed by the inappropriate use of residential
homes' (also RCGN) arguing for the removal of ‘'sick elderly’ pattents from part III homes.
 unless their care could be provxded by ‘a competent or caring relattve' anllarly. the BMA
although advocating an 'expansxon prograsee’ of residential homes (along with the BGS)
recognised that such homes provided 'nursing home type accommodation' - a 'wrong use' of thésg
resources intended for 'those who do not normally require any medical or nursing care' except
that available from the primary health cara team, On the other hand, the CHSC believed there
was 'value' in being able to cara for ill elderly people in a residential home, Lastly, in
terns of relocating people into part III accommodation, the RCN said 'No pressure should be
exerted,,, to-svay the individual one way or the other', But, by contrast, the HVA suggested
that elderly pesple should be encouraged to nmove to appropriate accommodation: 'ralatives and
professionals should exercise foresight and encourage the removal to aore supported

accommodation while the elderly people concerned are still sufficiently flexible in attitude',
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There vere also diverse views on the rale of sheltered housrng Some respendents saw shaltered
housing as an alternative [wlth domiciliary services) for residential care' reductng admxss:ens
to part IIl homes (RCGN} and containing pressuras on hospital serv1ces [BHA) This developuent'
of sheltered heusxng vas also supported an ph1lesoph1ca1 grounds' sheltered heus1ng vas

preferable' to 'passive and total support in residential accommndatxon {BHA) and thus should

‘increase as gurckly as pesslble By contrast, the RCP thought zt 'deubtful' if sheltered
housxng could prdvxde an alternatrve to part I hgnes because aven the best sheltered heuslng
couldn t cater fer mentally infirm elderly people, More generally, there was a lack of suppert
g for sheltered hausrng of certaxn kxnds, ‘we do not favour tha develepnent of large blocks af

'houslng solely for eldarly persons' [BGS). sueh develepments were 'not desrrable' (RCN) The
?anA. however, acknowledged that en thrs pc1nt views dtffered‘l BES uas agre candrd we du‘nut

know the most appropr:ate balance af dlfferent tvpes of (houstng) prevrsxon

.Lacaf Author!ty Inferest 6raqe: _
These greups gave most pDSltlve suppart to the greater developuent ef short-term care and day:
'care in resldentxal homes BASU cemnended such develepments as did. Slﬁﬁ NCHH ACC and pese,
Yot anongst these views, NCHH and ISW raised ether conslderatlons'f uhat_ abgut.,,ether

residents in homes?,,,Is it bad for elderly people to be uproeted into’ temporary_care?' (NCHH},

Views about the overall role of residential homes varied altheugh'there eas general agresment
that ‘there will alvays be a need for (them)' [SISA) But as for the euphasxs placed on -
developing homes, while IHHO bel:eved such services should be provrded on a reduced scals, the
PSSC sav the planned develapuent of res1dentral- services as ‘too slov', The clientels of
residential hoses were described as those whom the community could ‘no longer provide for' (ADC
and ACCY as frail elderly people ‘ot able to lead independent lives vithout constant
suparvision,,, the vary eldarly and accordingly frail and/or handicapped' (ISV and ADC, BASW), .
The ACC stated that 'residential homas are net nursing'heees' but the AHA accepted that such

- homes, in practice, wara indistinggishable from nursing homes, and the NCHH stated positively
that the future of residential homes <ould bea 'hursing hoames, staffed‘with nursidg aides for
total care of dependent people who are not treatable in hospital', Inm general'terms; ACC . sumred
ug its view: ‘'no adequate solution had emergad' as to the role of residential homes, Finally,
BASW noted that when admitting to residential homes, 'There is often insufficient consultation
with tha elderly persom himself,,, this is sometines avoided because of other pressures such as'
the nead {o empty a hospital bed or o relieve strain on relatives, These situations do pressnt
a dilenna for social vorkers in detersining who is the client since it seems impossible to
respond to the wishes of both the elderly person and caring relatives',
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In teras of sheltersd housing, the A&MA ‘'strongly ondorsed'  the policy to provide as much
shelterad housing 'as economic circumstances permit', BASW referred to specially designed

buildings as 'commendable' and the ADC saw a ‘continuing and_gxpanding role' for sheltered

© housing, But alongside this, the DSO group remarked that 'the'gfouping together of elderly

people - in  special housing sometimes produces isolation and - serious and dapressing
disadvantages', Another criticise was voiced by the PSSC which.pointed gut that there was

‘considerable evidence' that moving people. to sheltered hausing tau_have.'haruful'effectsw

-BASY agreed, argquing that shéltered housing should not be seen as ‘the start of a progressive

movenent into more dependent relationships', These views;uere‘qnt'appreciated by 1SW: "‘the

elderly should be able to mave through a spectrum of houéing,;hﬁonludatioﬁ_fron'colplete

" independence to residential homes as disability increases';:the AMA added' that more should be

done ‘to encourage elderly people to move to accommodation bettefﬁsuiéed to their neads’,
Tha PSSC spoke of ‘confusion’ surrounﬂing the rola af'shéltéred.hdusing and called for an
‘urgent review' of its objectives, since it tended to be viewed by social service authorities

as 'a major alternative to residential care for incapacifated eldérly people' but by housing

authorities as 'a preventative provision far relatively fit eldefly people', The Aﬂﬂfs vieu was

that ‘Elderly people that used to be in residential accommodation are now,,.in,,,shelterad
housind'. The ADC, howaver, identified the need to develop hybrid-sheltered housing 'to fill
the gap betwesn the typa of sheltered housing,,,designed for elderly people who are still able
to cope for themselves reasonably well, and the residential home which is now mainly designed
for the very frail elderly neading constant attentien'; to 'alleviate pressure on residential
accommodation', The ADC argued that sheltered housing ‘should -not be used as a cheap
alternative' to residential accommodation, although, in practice, there was ;no clear dividing
line between the elderly residents in sach', Elsawhere it was falt that the idea that sheltered
housing would ramove the;need for long-term residential provision was 'ill-founded'; raducing

residantial care on this basis would be 'deplored’ (PSSC).

Comnent: The responses from health and local authority groups to the roles of shelterad housing
and part IIl are mixed on both sides, Both health and local authority groups argued for an
expansion of the use of residential homes for short-term, respite and day care, But neither of
the groups were clear as to who should be long-term residents in homes; some health groups saw
such housing as preferable to part III homes, some were unsure of the clientele for sheltered
housing;, others remarked on the damage sheltered housing produced by creating geriatric

ghettoes, Lacal authority groups provided a similar range of views, There wera mixed views put

forward by health and local authority groups as to the virtue of a "sove-on" policy which would
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match elderly paople to accommodation according to their dependency level, and the allocation

criteria by which housing resources should be utilised,

(b) Proflsslonel Rolas

| 3 Haalth Service Interest Broups

The bulk of health group comments relating to professxonal roles concerned the health visitor
and sccxal vorker, In the case of tha former, HVA thought that a 'considerable increase' in
" health visitors vas needed to enable thew to extend their vork to the elderly;"ncp vi'euing the -

bassible 'shrinkage of their role with elderly pecple with grave concern , The RCN saw the -

= role of the health visitor in terms of assesszng tha ' nurslng needs af the elderly . Hawever,

“{7nmedlcal groups sav them as havxng a 'key role in assessing needs and counselling patxents and

relatlves' {B6S); as undertaking 'the counsell:ng and surveillance of the elderly supported by
' the soc:al votker* since they worked ‘most effectively as counsellors for the elderly‘_{BHA).
'fo‘be ‘widened' to enable them to keep elderly people 'fully informed of entitlements to
-medical and ‘social benefits' (RCEP) fs for social workers, they were to ‘act as specielist
'adVLsers to general practltzoners in order to help in difficult casevork with the aldarly'
‘:.(Bnﬂ), In general, there were calls for more speclalzst social workers to work with tha elderly
-(RCP, BGS, HVA, RCN) although the RCP felt thet ‘ruch work' except 'conplex and subtla

casgwork' could be done by untrained social work asszstants

, Loca! Authortty Interast Groups

The role of social workers vas the principal focus of local author:ty respanses, BASW referred
to the 'considarable value of trained social workers being involved in work with the_elderly
‘tha alderly mo less than other client groups have a need for,,,skilled social work
intervention' (ACC), Yet social workers spert ‘little time with the elderly' (NCHH), 'low
status' was accorded to wgrk vith tha elderly despite the fact that it was 'important' for old
people and their families to have ‘ready access to skilled assesskent and counselling' (PSSC),
Social work training in the care of the elderly was said to be 'inadequate' and amounting 'to a
major cause for concern' (BASY and SIGA), Thus, social work assistants picked up elderly
tasaloads, although supposedly only under 'very close and careful supervision' (BASW and ACC),
Due to this lack of social work invelvement NCCH argued that ‘the job of home help organiser
could be developed to include the counselling of this group of clients' - it was the role 'they
already (but unofficially) play as advisers to the elderly'; likewise, the DSD advocated using

home helps in rehabilitation and the re-learning of skills for elderly people,




SI6A described the social work role with the elderly as to fhelp people reach acceptable

persomal decisions’; BASW identifying an ‘essential role' in respect of admissions to
residential homes; 'the counselling that is often needed when old people are taking this major
decision...fhey can provide support during the settling in period'; there being a ‘strong case‘ -
that they should be involved in ‘initial referrals and assessment’ and ‘'at points of .

transition...Pmints of trauma and crisis', More gensrally they “had 'a vital role in the

organising of services and resources,,,(a) co-ordinating and enabling role' (BASW),

Commant' Health interest groups looked for an expeneion in the nuabers and role of health

visitors to “enable them to undertake casewark type responsxbllxty thh elderly peopla functions

-(general assessment and cuunsellxng) Social uorkers. it was argued ehould have a rore specific '

role and speclalzse 1n working u:th elderly people Local authorlty lnterest groups

" atknowledged that social warkers should work more with elderly penple, but in practlce were

upable to do so, this lead some to call for greater home help involvenent in elderly casework, -

The input of social workers to the care of elderly people was descrlbed as belng at times of.

crisig or for reathzng kay decisions such.as adeission to part III The unclear responszblllty

for eldarly people reflected in these comments clearly hindered’ the cO*ordlnatian of services,

(c) Collaboration and co-ordination

Health Service Interast Groups )

The BMA recognised that the 'interdependence' of services for the elderly demanded ‘effective
joint planning without which it is impossible to athieve an appropriate balance of services®,
Whilst respondents eabhasised the nead o isprove links between tha brinary haalth care team
and social services staff, hospital services and the voluntary sector partiéularly when
admitting and discharging eldarly people from hospitals, the\eEparefion'of health and social
services had produced '{ncreased problems in caring and duplication of sarvice provision'
(RCGP), Closer liaison between thess services was described as a ‘top‘priority', Even in the
case of the primary health care team reference was made to ;he ‘ineffectiveness,,, that is

caused through a lack of undarstanding of the individual roles of (team) members' (RECN),

Local authority interest groups

Inter-professional collaboration was long overdue: it was alleged‘that thera had been 'some
confusion in health and social service dapartments over who is to provide what and for whon'
since 1974, Experience indicated that 'the priorities of the various professional workers oftan
differ fundamentally' (PSSC), Yet despite this, wutual support was said to be 'of the greatest

isportance,,,a joint approach is vital,,,(because of the) incr2asing dangar of duplication', it
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wag argued, 'there shauld be clarification' of the roles of social service and health service
conmunity workers (ACC), Teamwork and co-operation were ‘highly desirable' (IS¥); joint
planning could counter ‘overlap and duplication' of servi;es'{ADC); But although SIGA viewed
collaboration as ‘'vital’, there ¥as a general diasatiafactiun_with the:quality of collaboration :
_betweén organisations ahd'protessions. Far exahple. ABSS wés_‘nbf happf' vith the level and

effect of tollaboration,_andllsu was 'very'dissatis{ied' uith'attemptsiat cal;éboratian.

Comaant: Clearly hoth health and local authorxty groups sav the need for formal and w1despread

collaboratxon, but both groups acknowledged this was some vay from b91ng achieved,

Health Service Interest Sroups o ,

Ovarall provision for the elderly mentally frail was generally thought to be poor- ‘progess is
slow' (BMA); * 'the greatest deficiencies lie in psychlatrlc services for qld peopla’ (RCGC)
since they were accorded 'low priurity' and sUfféred ;negleCt' (RCP) 1{n ser#iﬁe terms, HVA
adnitted that on the matter of providing specxalzst acconnadatxon for thls ‘group of elderlv.
people, ‘opinion was divided', Whilst, it was argued that uherever practzcable. demented
patients sﬁauld be cared for at home' (BNA}) that 'mora of th:s group could be kept at home' if
comnunity provision was adequate (RCEN), the RCGC argued that sentally infirm old people could
not be caraed for at home ‘since it is impractical to provide roundrthé clo;k doniciliary care’',
Sinilarly, people with astablished chronic brain syndroaes'needed ‘24 hour supervision and
care' {(RCP), Tha latter point was made by RCGP which argued that patients with 'irravarsible
brain failure should be cared for in a residential huue‘;.a'nattér on which BGS and RCGC
agreed, On a sinilar basis, RCP argued for specialist hdmes for this mentally frail group; the
B6S argued that the lucxd and confused elderly should live in’ separate homes; the BMA argued
that separate homes were ‘not alvays desirable', The RCN stated that 'a mixture of people' was
‘part of noemal social interaction' and was in general against separate provision; the RCGP

thought ‘integrated provision was possible given ‘careful selection' of residents,

Local Quthority Intarast Broups : -

The care for mentally infirm elderly people was described as 'abysmal' (SIGA), eliciting
‘different views', requiring ‘urgent attention' C(ACC), The vast bulk of comments nade by
respondants related to the nature of residential care for these people, One group beliaved that
‘it is inportant to avoid placing wentally handicapped and physically héndicapped peopla
together' (IHH0), Another argued both ways; 'the averriding feeling,,,is that there could be
separate accommodation for the sentally confused' since their prasence among the lucid elderly
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caused 'considerable distress and irritation', But equally it was 'criminal' that such peopls
should be 'shut away without a chance of rehabilitation® (ISW), The najefity of raspondents
were unsure whether there should be separate accommedation for the elderly mentally infirm or

not - BASY belleved that ‘further research' into this 'dilemea’ was needed SIGA saw the mxxlng

 of residents as ‘helpful and stisulating' for the mentally frazl but werrylng and depressing :

for the fit elderly (also ACC), On similar grounds the FSSC emphaexsed “the need for cautxon on
this issue', Thae ALC therefcre came closest to tha truth vhen it suggested that ‘thare vas ‘0o

general agreement’ abdut whether homes should cater for the elderly mentally infirm,

Comment: Thére was a recognitien from health and local adthoriﬁy 'groepe that support and '

" “accommodation in the comeunity for the elderly nentelly'infirijieimpdef; Whilst some health

service interest groups thought it practical to support such peuplezid;theiEjoun homes, others
_did not, and by implication neither did local authority iﬁtereéi groups - given their
preoctupation with issues related to residential care, There was nel;oﬁeensus7fEGu gither group
regarding the appropriate housing or social supdort which should beueveilab;e'fd this gredp;.
Overall Sussary
Consansus and community care bannar goals
The issues on which there was genaral comsensus across both groups, tended to be banner goal
statesents of a high order ef generality, For example,

that elderly people should stay at home for as long as possible;

that elderly people should have the choice of remaining at homa to dis;

that inter-agency or inter-professional collaboration was gded{

that elderly people should not require nursing care in part III hones,
There were also negative issues on which both groups held the eaeefview. notably that community
care services for the elderly gantally frail wera very poor, ft.was notable that both health
and local authority groups supported the need for improved eollaboretion, although recognising

that in practice such collaboration was hard to achieve,

Consensus and specific community care issues )

Although thare was support for these banner goal stataments, comments gade by both health and
local authority interest groups show that it was unclear to what extent, in practice, these
banner goals would be pursued, Far axample, in accepting that eldarly pedple should ba accorded
the right to stay at home, the extant {o which their wish to remain at hose should be paramount
vas unclear; should such a wish take precedence over professional judgements, the wishes of
tarers, bureaucratic procedure? In general, respondents seemed wore capable of supporting a
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theoretical ideal than a set of procedures, values or priorities baseoloﬁ“thaf ioeai"Thfs“is‘
hardly surpr151ng given that lending support ta a comeunity care ideal is unllkely to have a .

_great’ meact an tha work of a community cara pract1t1oner. but, hav:ng to 1up1enent a procedure

. or set of workxng practltes based on that :deal ‘may have a profound 1mpact on a practxt:oner

' ﬂcross responses as a whole, thare vere issues. on uhxch there was dlsagreeoent wlthln and -

across the two groups; N
" the function of sheltered housing developments. S

' the overall role of part 111 accommodatxon,

}'the 1dent1ty of the main counsellors/advnce ngers

' v;sxtors, specialxst or’ generzc so;xal workers,_. I work" assxstants or. hone help
'nanagers), N ' B e

mlxlng of mentally frail and mentally f1t elderly people in part III homes, -

| the extent to uhxch narglnal' elderly people [such as the mentally 1nf1rm or terulnally

-111) could be cared for at home

Taken together, the dtsagveement an these issues represents a serxous obstacle to co—ordlnatxng
Cand delzverxng connun;ty care- services partlcularly if support is provxoed a) by a range of
statutory connun1ty carers, or, b) to depandent elderly people on the marglns of servxces

i

'.ﬂs suggested in Chapters Threa and Fiva (pSO,BB and 96). 1t nay be posszble to understand uhy

consensus on an issue breaks down by reference to the ratxonales whlch underp:n any part:cular-

policy or pollcy' these rationales appeal fo dlfferent professaonal value-systeus, nodels of

care and prxorltles {see pp42-43), In these responses analysed here it was possxble to 1oent:fy

" four such rationales:

i) An organisational rationale - concerned with optxnxsxng and the practxcalxt1es of
providing services in particular ways, Emphasls might be placed on tontxnuxty of care,
prevent;on or trisis intervention, service co-ord1nat1on, elxutnatxon of cl:ent rxsks

- Each of these obaectzves has its own separate zmplxcatlons
ii) A resourca-baged ratfonale - concarnad vith resource availability and usage,'tosf- o
effactivaness and appropriateness, A resource-based model tends to fit people to the
available services aooording to dafinitions of service rola, '
iii) A humanitarian rationale - a non-directive approach to decision making, prasenting
clients with options and allowing them to make informed choices, Tha rights perspective.

matches availabla services {o the people,

iv) A neads-based rationale on the basis of defined need, services would be'allotated,-
-1t2-

o eldﬁ ly people at hone [health :



Thus, as with iii) resources were matched to the individual, but unlike iii).the
criteria for allocation of resources were determined by the professional carer's

judgesent of need, Definitions of nead varied by profession, = -

VConseosus and Collaboration

_ Ident:fyxng the rationale(s) underplnnlng any partltular communxty care polxcy (and tharaby the"‘-l

~ values; prlorltles and obxectlves of each polzty) may explaxn any dszerences of view auongst :

community care practitioners in relatlon to that polxcy,. For exanple._ although there ¥as

'_ tonsensus on the r19ht of elderly people to dze at home. the responses nade ‘on thxs 1ssue'

_indicate th§§ termlnal care in the conuunlty uas ;ustlfxed on the- basxs of any of the four.' '

'”’ratlonales listed above Thls in turn nay explaxﬂ the dlffltultiEi' n provxding such care on a

"coilaboratlve baszs' the ratxonales underpinning terninal care may . xmpxnge on the value-systems

and priorities of professlonals in different ways, affecting thexr u;llxngness to collaborate,

Content enalysls of the Journal artxcles and responses to ‘A Happler Old fAge' 1ndicates that'

| j_there vas nixed support for community care banner goals 1n the :ournals but unxversa!

_ support in responses to “A Happier O0ld Age®, Neverthelessr.consensus,tended to exxst on

~ issues of a high ardar of generalxty, :

o there was little consensus across groups on the same spec:fxc features of comaunity care
and sayvaral features which seemed to provoked dzsagreenent over ttme, across and within
groups (for example, the care of the elderly uentally 1nf1rm, the role of part I[II
honas); : . : |

] there is wvariable support for specific aspacts of conmunlty care polxczes This partly
reflects the assoc;atlon of community care vith - the ‘different ratxonales underptnnzng
thasa policies, uh1ch in turn received o;xed support given the various value-systems and

priorities of the interest groups (ses p67),

Given these findings, the next Section continues to explore more critically the links betwesn
consensus, collaboration and the implementation of community care by posing thres questioos:

In practice, is collaboration an essential prerequisite of community care? -

If not, why not? If so, is consensus a prersquisite of collaboration?

What factors determine the pattern of consensus or the extent of collaboration?
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CHAPTER SEVEN
Case Study 1: Integeating Local Services for Eldarly Psopls

Introduciion

Chabters Tvo to Four have illustrated the historical and conceptual diversity of coﬁmunity
cara policies for elderly people, In particular, Chapter Four highlighted the imporfance
placed on collaboration as a prerequisite of comaunity care as well as raisiﬁ§ general issues
- about . the links Setveen the nature of comsunity care policies, inter~profes§ional consensus
and collaburatzon ngen the complex and dlverse natire of these pollcxes [pp68-69) ~ The
evidence presanted in Chapters Five and Six gives further cause to question the basis on
‘which community care policies are supported by - the practit:oners arae expected to jointly
“implement ther, Biven the findings from Sections I and 1I, soﬁe of the assunptions nade about
the linkages betwean consensus, collaboration and comaunity care are cr:txcally axamined in
this third Section by exploring three questions:

In practxce, is tollaborat:on an essential prerequisite of conmunity care?

If not vhy not? If so, is consensus a prerequtsxte of collaboratlon7

What factors detersine the pattern of consensus or the extent of collaburatlun?

Three fieldwork studies were undertaken which shed light on these issues, Chapters Seven and
Eight examine in detail the ofigins, planning and development of two projects which attemptéd .
to inprbve local community cara for elderly pecple, The renaining '‘control' study, reported
in Chapter MNine, explores the nature of day-to-day relationships betwszen community care
practitioners with respomsibility to support elderly people in the community in three
adjacent city Eentre and suburban localities, Tha research methodology for these thres

studies is described in Appendix 1 and briefly introduced in.Chaptef'l;
¢ .

The findings from the first two project case studies are presented in four sections covering
the dascription of the projects, their planning and operation, and lastly, the interactions
betwean professions or agencies related to the project, This structured amalysis then allows
sone responses to be made to each of the three questions raised above, B
L f I ]

This first study examines an initiative to replace 2 former Victorian Poor Law institution
{functioning as a part III residential home for elderly people) by an inmovativa combination

of community-based ‘core' services, The new sarvices planned were built on the site of the

part III home and were first introduced in March 1983, These 'core' services wera to serve
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elderly people living in a rural, relatively inaccesible district council area within an
English Shire County, The project explicitly sought to enabla elderly people %o live at hore
for as long as possible, through tha direct provision} or cd-drdination, of a range of
services and fac111txes comprising the following: N o T
iy . a. range of on szte ‘core' -services; a & bedded short stay residentlal assessnent
unit, 3B sheliered housing units, .a 20 place day centre, a home-help laundry and
meals-on-wheels kitchen, office accommodation and a receptlnn area; -
ii) a range of ‘core' sitfe prdfesszonal support: sdclal wark services; an occupational
therapist (and thus aids and adaptations}; a duaiciliafy'-servites panager, 24-hour,
7- day*a-veek varden services; and care assistant support' ambulance transport' |
i) ready access, by direct referral, to the. local prtaary health care tean {ﬁ P.s and
Comeunity MNurses); domiciliary social service support (home halps, howe care aides
and meals-on-uheelsf; relevant housing sarvices {mdbiie varden services, housing
- lettings and other housing maintenance support); L . _i ) _
.‘_ iv) = should it prove necessary, access to .long-stay isdcia1 sefvicd residential
accommodation'or, alternatively short-term acute hospitél cafdl_The'serdices and facilities
under i) %o iii) inclusive vere to be jointly allocated on the basis of local joint

assessmant processes, joint management and funding arrangements,

a) The Philosophy behind 'Core' Sarvices
Froa 1979 oneards, a series of papers outlining the philosopj and purpase of the proposed
core sefvices were drafied (see section 2 below), the earliest of which attributed the
developrent of these sarvices to the fact that ‘Too many_eiderly peaple dre in the wrong
place at the wrong time for the wrong reason' (First draft SSD paper, ‘Integrated comsunity
servites for the elderly', January 1579), In response to this situation the Director of
Social Services stated‘that core sarvices were to be 'tailored to the nmeads of individual
tenants' (Letter, Director of Social Service to Carnegie Trust, 20,12.79); a view reflected
in a latar paper which described the project as 'an alternative to traditional and separats
services' which 'encourages the fitting of services to people and discourages fitting people
to services' and which was ‘attractively cost-effective® (Third draft SSD paper: 'Idgegrated
Cervices for the elderly’, 1979), & subsequent paper on care services confirmed ;hat ‘all
etdarly people should have access $o services appropriate tfo their assessed needs',
encapsulating such of the thinking behind the core project in the following passage;
'Services: for elderly people are provided by many statutory and valuhtary agencieg,,, For
the most part there has been no significant joint plamning or sharing of resources, The
needs of each individual elderly person are split up amongst the various agencies with
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consequent confusions, ineffectiveness and inefficiency.;,Furthernore; the servicen 'ere~_;
organised in such a way as to shape eaﬁh individual's needs to availeble ser#ices, rather
than the other way around, And for the most part all but the lust ba51c servxces cannot be
prev:ded in or tlose to the alderly persun s own home, The results are enforced separatlon,

disorientation, and poor prospects of eventual rehabllltatlon for lany old people [t is
with these shortcomings in mind that the replacenent provxslun has been planned as a Jalnt
venture...prov1d1ng integrated local provision for all elderly people in. the tatchnent
area' (Paper by Deputy Director of Social Serv1ces,'“lntegrated.1ecal,serylces for elderly
people”, 18,10,82), | i S |

These document extracts indicate that coré~sefuicé;*&é€3365éé&?63itpééé‘saih neiinnaleS:i_ :
ir ﬁbllnlfir!ln'- the cara sodel was regarded'ae‘benéficfai te.;and.nnefenred by,-tne
~consuwer; increasing self- determination. enpowerxng elderly people to nake 1nforned
 chu1ces about their lives and future, Thus, sérvice packages were tn be tailoved to the
individual needs and wishes of elderly people, retaining thelr independence in the
comnunlty and thus improving their quality of llfe f, T _
it}  Fimanclal - core servxues would, tc sone extent, reduce demand for nOre expenslve par{
IIT and hospital care, Multi-disciplinary assessment of need and drav1ng pn a u1der
pool of services should =2nable care packages fo be developed whlch vare aimed at
providing rehabilitative and preventative care to elderly peuple
iii) Organisational - avoiding service duplication, overlap and gaps in provision; improving
| the continuity of care through locally co-ardipated, jointly alloceted services;
improving inter-professional co-operation through joint nesds assessgent and the
flexinle deplayment of jointly nenaged ‘and pooled resources; improving services 'to
people on the margins of traditional services, 'nno;.'fnnieally, were not the

rasponsibility of a single service manager,

Thus, the core philosophy was underpinned by many of the rationales attributable to community
tare policies in Chapter 3 (ppd42-43) as well as being rooted in the need for collaboration
heavily associated with community care policies (see Chapier Four), The nature of _the core
sefvice model is represented by diagram £ below, which can be confrasted with tha more
‘traditional® wmadel of care which pre-existed it (see diagram 9), In this traditional meodal
services were compartsentalised; each service was separately managed allocated and staffed,
~eath with their own administrative systems and profassional gate-keepers, The main

shortcomings of this model were that it relied on boundaries being drawn between services,

each with its own pre-defined cut-off point, Thus, there was potential for general
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disagreement about when services should be provided and by whom, resulting in service
discontinuities, avoidance of clear professional respomsibility for clients and crude

attempts to fit elderly people to available resources,
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b) Managesent Steucturs

i}y Project managament structure
The care scheie provided services traditianally' managed by  three orgénisatians - tha
Comeunity Services anJ Residential and Day Care Divisions of the County Council Social
Services Department (5SD), the local District Health Authority (DHA) and the local District
Council Housing Authority, Core services were co-ordinated on a day-to-day basis by a ‘core
tean' (CT) comprising of staff employed by these three agencies, who were in turn managed by

a Joint Management Group (JNG) of more senior officers {rom those same agencies:

Joint Management Group:
fssistant Director of Housing
Senior Nursing Officer

frea Social Services Officer (55D}

firea Residential Homes Supervisor (55D)




As the diagrams in part (ii) of this section balow indicate, JMG menbers were dirett, or

ultimate, line managers of all core team staff, who are listad balow,

Core Taam:
Chief Housing Assistant (District Council)
Co-ordinator of Warden Services (District Council)
.District Nurse (Health Authority)
Offlce Clerks (Colndnlty Services Bivision, §SB) _
Patch Co-ordxnator (Senior Social Worker, Community Servxces DLVIEIOH, 55D
2 Social Uorkers (Cosmunity Serv:ces Division, &SB)
:Occupatlonal Therapist [Conmunxty Services Divisien, SSD)
Domiciliary Services Manager {Community Servites Divisien, 330)

Warden, Deputy Warden and Assistant Varden (Residential Services Division, S50}

ii) Stafr structure and services; Hine aanageasnt arrangenents
The new on-site core services waere provided to a large measure by staff from the part LII
home it replaced, who remained qnder'the manageaent.of the Residential Hiviéidn of the 8§SD;
care assistants were maraly tranferred across from one éervice to fhe'other:'thé satrons of
the part III home became the new wardens, rataining day-to-day management of the care
assistants, The management of vardens through the S50 was atypical and unlque in the County
Council at that timer in this area, as elsewhere in the country, wardens vere usually
eaployed by housing authorities, not social services departments, However, the appointssnt of
the pravious matrons to the warden poéts vas nacessitated by the no-redundancy policy of the
County Council and lad to the continuation of previous line management relationships, Other
860 {Community DlVlSle) staff employed wera recruited afresh %o the area; two uhale tine
equivalent (WTE} social wvorkers, ome MWTE occupational tharapist and one WIE domiciliary
manager, together with secretarial staff, Lastly, housing and health staff were released to
vork on the project as required: no new posts were directly employed on the core schaze from
thase two authorities, The line management arrangements for all core taam staff are shown
diagraes 10-12 below (an asterisk indicates those staff intarviewed for the research), fs
diagrar 12 shows, Sosial Servicas' responsibilities for different elements of the core
service weea shared; the senior warden had day-to-day nanagenent responsibility for the
services provided within the building, the short-stay residential unit, the day centra and
the sheltered housing units, The Fatch Co-ordinator had overall responsibility for cosmunity-

based social services, This diagram also gives an indication of the complex geographical

division of eanagement responsibilities for cosmmunity services within the 58D,
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Diagram 10: Housing authorify staff linme eapagament siructure
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Chief Housing Assistant (CTHS
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Diagraw 12: Social Services staff 1ine management structura:
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Sheltered Housing Cara Assistantsy Brivers
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¢} Funding Arrangsaants

The core schese was capital funded by the District Council and the County Council Social
Services Department, The former funded the sheltered housing units, car parking areas and
'~surrounding gardans; tha latter funded the day centre, residential unit, office accommodation
and reception areas, The Housing Authority took responsibility for maintaining the fébric of
the buidlings, The County Council pravided most of the revenue funding; paying for the 24-
hour .warden and care assistant service to. the building and the fieldwork and _enﬁanced

: dunciliary'services. The Health Authority continued to fund community nursing services,

“"*“In 1978 the Director of Social Services met with a local Director.of Housing to discuss plans
to replace a partrlll home in the latter's cétchment area, Both Chief Officers agreed that
:sonercombinatibn'nf accommadétion, day care and community services should be profided locally
. to enable elderly people to stay longer in their own homes, Given this broad agreenént and

commiteent from the two Chief Officers, other officers of the tun'éuthorities met in 1979 {o

discuss the type and combination of services which could be provided: producing a series of

. draft documents referred to in section 1 (a) above, In one early planning meeting it was

noted that 'thére"vas some concern expressed about the philosophy consistent with each
elément of the-provision on the site, and some different views vere axpressed as to the
dagree of integrétiun of services, and the ways in which both staff and buildings could be
used as a resourca to meet the widest need in a cost-effective way' (Note of a meeting; dated
17,2,78}, Indesd, some 19 months later,a number of issues relating to the service mix to be
provided, the clientele to be served, buildiﬁg design, service management and operaticnal
pfocedures were noted to have provoked 'heated' discussion (Meeting Note, 20,12,79) despite
ganeral agreegent on thf virtues of integrating services as implied in the core philasgphy,

In 1980 the %¢D's Consultant on Elderly Services recommended that a Steering Group be
established to take the project forward (Letter Consultant ts SSD Assistant Director,
9,7.80); some ten nonths later this same officer wrote that 'A lot of work remains to be done
in relation to operatignal policies, organisation and management, If it is to be run as part
of an integrated service for the aldsrly, commitment in the planning and op;;ational
guidalines will be necessary from the Health and Housing Authorities' (Letfer to S50
fissistant Director, 28,5,81), Following this, the 580‘s Deputy Diractor set up and chaired an
internal $SD ad-hoc VWorking Party fo finalise the detailed plans for the project based on the
essential features of the core philosophy expressed in the earlier draft documents on core
services, However, the Deputy Biractor left the department in 1982 foilowing vhich there were
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fundamental disagreements amongst $50 oparational naﬁsgers regarding . Bivisional

responsibilities for the project and the basis on which it should be implemented,

The Deputy Director was one of several core sbbject advdcstes th iéft’thé'ssn between 1980

and 1982, Thus, at this ntd-polnt of the project planning process tuo SSD officers remarked
that the project was effestzvely urphaned' ‘no-one else owned' it...there was a lack of

cosmitnent to resolve any issues'; part of the problen 1s,.,whose baby is it ,.,no ‘pne

person had or would have personal responsibility for it', The dxlutzon of middle management

ovnership of the project was associated with a lack of coauttuent to 1npleaent the prOJEEt as
set out {h the draft plans on core services, As tuo other soctal serv1ces ‘officers stated'

"uany people won't accept that core was establlshed to iuplenent a neu type 0f service,,,a

project trying to straddle traditional lxnes nelther of soclal serv1ces operational

divisions would ‘'stick their neck out for cére - they're nqt <co||1tted, to that type of

service provision*, Reflecting this situation and follouihg' tﬁé‘;departdre ‘of the Deputy

Giractor, an Assistant Director of Social Servnces urote that 1n the former s absence 1t is -

impossible to 1dent1fy someong with the tlae to properly oversee and co-ordznate tha various
developuents vithin this pro:ect' (Letter Assistant Director tu SSD Dlrectar, 23 i2, 82,

Eventually, in January 1983, a few eonths prior to the cdnpletion of the site building works
and several months after the Deputy Director had laft, a Joint'Haﬁagenéﬁt Grnhp (sea section
1 (b) above) was formed to oversaee the project'until it became fully operational, In fhe
absence of any formally agreed datailed project plans, the'JHG.had to write jaob descriptions
for core staff, define the role and functions of project ser#isss'and prepare the basis for
assessing peqple for those services, This, a IMG member arguéd{'ﬁasffvery, vary-late' in the
day, Accordingly, when the project opened in‘ﬂar:h 1983, thefé.wss"videspread ignoranca of
the likely impact of the project outside the IMG, Indeed, it came as a surprise to some
social services managers, 6,F,s and community nurses when the JMG began to implement the core

project on the basis of the philosophy described above,

Ovarview; tha nature and planning of the Cora Project

The core project reprasented a radical approach to community care; it sought to forlally
restructure all health and welfare services availabla to elderly people in a large
geographically isolated area to improve the range, quality and efficiency of community care
_services, The preject relied on close co-ordination of services and intensive inter-

professional tollaboration; with the S50 as the lead agency, The core philosophy was forwally

davaloped from a very eary stage in the 5 year core planning process through a succession of
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draft papers; being repeatedly expressed in banmner goal statements, which sought to promote
the independence of old people in their communities by appeallng to  the VlrtUES of
organisational efficiency, cost-effectxveness and humanltarlau valuss, Although these cora
banner goals ware written down and used as a basis to farmally negotxate capital and revenue
funding, it was apparent that after opening the scheme the 1mp11cat10ns of this phxlasuphy
vere not understood or accEpted by key service managars ~ and communlty pract:txoners.
Moraover, the limited ounership af the érojéc{ made it vulnérihie:'thé ﬁruiect was parceived
and treated as if in a no-mans land, with senior $SD managers being reluctant to preserva the
1ntegr1ty of the project as originally planned The sectlon below anply 1llu5trates the

7 anblvalence intervieveas felt tawards the core schene

3.nmmmunm_mumm_umnmuhem_mm

One of the striking features of this case study was fhe contréét bétween intervievees' cénuon
support for the core philosophy and their widespread reservations aboﬁf the operational
impact of the project, As one G,P, stated, ‘Hifh regard to fhé_bhilosophy and principles of
core wa agrae vith these, but unfortunately in practice theée'die'prubleﬁs'; and in the viaw
of a social services officer, 'Conceptually, if you'talked‘td'aﬁyune iﬁ the depdrtnent thay
would be committed to the philosophy, but it's jumping to pfaéticai'service provisien thit'é
the difficulty', For example, the following statesent of positive support for the core nodel
by a housing manager was by no means atypical:\ ‘The project is within our continuing
philosophy of comsunity care for the elderly, It's consistent with the philosophy of
extending services to wmore elderly people,,, It's consistent with providing services 1o
elderly people in an accepiable wanner, and dying in a civilised manner without unnecessary
recourse o part Il or geriatric wards', Yet, in explaining the poor implementdtion of the
cora project, many prac}itioners and managers cited similar 5;5Bf§i§:

*Core has a philosophy which the arganisation is not conduciva to carry out - the philosophy
is hard to apply,.,it is still wrongly seen as an alternative form of residential
accommodation with all that means' (Senior Social Warker),

‘1t was clearly to be a different style of service provision - an attempt to move away from
the traditional services,,,Beyond that, it's ¢lear that peopla in tha Depariment have
different undarstandings of the project and different abilities to adapt to it* (SSD
Assistant Director A),

‘most interested parties would agree that core is a better way of looking after the elderly,
but the mechanisa to achieve core principles is not agreed' (Residential Homes Supervisor),

‘I would not want to change the philosophy or the principles of the core scheme,,,but we

have not been able to fulfill these principles in many areas and I think this is because some
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of the core team do not fully understand what the philosophy and principles mean in practice’
(Dccupational Tharapist), L o '

‘I's sure a place like this can give the ultimate in care for old people,,.xt s fine on
paper, but in practice it doesn't work...l think we all approve “of the ldea which core
represents, but it doas seem to bs unrealistic at times' (Warden) - A

'Thase who have thought about the philasophy are committed and so are- the senior managers,
but thare's no pathway from these peopla to those who deliver ihe'serviceé uﬁicﬁ tau;e them
~-to understand the principles - so they stay where they are, Peopla in the'sysﬁén vho haveinor
" formal vesponsibility for cora influence staff to stay where they are' (S0 Assistant
Director B, |

This disparity in perceptions between the theory and pfactice of'the'curé'prbject and its
philosephy is similar to that reported in Chapter & (pl13), The next section gxamines some
examples of specific issuss which undermined either the collaborative_nétﬂre of the core

project or the overall implenentation of the core project,

-4.nmummumum_mumm.nmmnnmumummununn

~a) Varden Services - Residency and Role

The core building design incorporated a residence for the senior’ wardan ad;acent to tha
sheltered housing units: at the time, DoE capital loan sanction was conditional upon such
accommodation being provided, In addition, warden residency reflected local imparatives:
first, the need to have ready (24 hour on-call) access to the varden as panager of tha on-
‘site services; second, the acceptance of conditions of empluyment'for both wardens employed
by the local housing authority and officers-in’charge of homes emplbvéd by the §SD, Thus, the
residency of the warden was included in the 1agal *heads of Agreement' signed by the SSD and
Housing Authority, Howéver. despite this formal agreement, the senior warden appointed was
not resident, because County Council policy for offiters-in-tharge of residential

establishments had changed, no longer necessitating residency,

It vas unclear vhether this decision affected the implementation of core services, But it
demonstrated a unilateral decision-making process to accord with a change in Count;FCouncil
policy, As a housing manager commented, the County Council 'took it for granted that their
policies would apply and I took exception to that presumption, We were anxious to play a full
role in decisions rather than have them made on the basis of presumed principles, Unthinking

acceptance of existing policy ranm contrary to the spirit of the new project', Clearly, the

S50, in taking its decision, effectively treated the wardens in the same way as its officers—
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in-charge; and in opposing this stance, the Housing Authority referrad to the need to treat
core wardens as all other wardens in the Housing Authority, Both these approaches to the
issue showed a tendency to pursue a solution which suited tha respectxve organzsatlons rather

than a joint perspectlve based on the core project philosophy, =

b) Allocation of sheltered housing unitse _
In 1980, the Directer of Social Services described the proposed core service as a ‘hybrxd"'
between a residentizl home and sheltered housing (Letter, Director to E&e Tizes, 9,1.80),

‘rellettlng an early commitment to avoid unnecessary admissions to tradltlonal part lll hoses -

. ‘and the dlfflcultles associated with movzng 1ncreaslngly frall elderly people on from
Tsneltered housing, Thus, from an early stage the Housing Anthority_and“the 85D sought to
negotiate a mutually acceptable points system for allocating care sneltered.hodelng'but found
this difficult because each agency held different deflnltiono‘”of_.orlorlly needs and
: perceptions of staff utilisation, The solution adopted ués both.fornel'end:lnfornal - Tha
formal pos:txon was that the Housing Authority formally retalned the sole rzght ta allocate
the houexng units, However, for these units a separate polnts systen uas devxsed to reflect '
.‘SOCl&l need, and the allocation of units was ‘jointly agreed in meetlnge between the Area't

Social Services Officer and Assistant Director of Houslng,_

) Domiciliary Servica Managemant )

This third issue was central both to the care project community care philosophy and the
nature of collaborative warking, The core philosophy emphasised thes need for.jointly managed,
locally deployed staff, The core domicilidry services managar (DSM) was therefore 1ntendeo {0
panage and co-ordinate home help and home care aides ln the core catchmant area: as one
social services offlceg remarked, it ‘would be stupid to have two management structures side
by side' for these groups of complementary staff, Yet this arrangement ran contrary to
axisting S50 policy where home helps were managed by local domiciliary teams and home care
aides through the area office (see Diagram 12 above}, Moreover, differences in County Council
pay scales and conditions of employeent for home help and home care aide organisars meant
that, as one officer remarked, 'ue. wvould be breaking a procedure in combiping the
responsibilities which ecould have caused ripples for other organisers', As a result, a ‘
compromise was reached when the DSM was appointed to the project; the postholder co-ordinated

both sets af staff in liaison with the relevant home help erganisers and tha senior home halp

organiser {basad at the area officel,




' A less flexible arrangement vas agreed in relation to the managemEnt of the meais-on-wheele

" kitchen and howe halp laundry which were traditionally managed by three managers' o

i} kitchen aesxetants ware managed by the Senior Home Help Drganxser,-7

ii) ~ the resourc1ng of meals-on-wheels kitchens wae undertaken on a ceunty-wxde has;ee 1
by the Pr:nc1pa1 Dom1c111ary Serv1ces Uffxcer (FDSD) baeed at the County H, Q, '

iii} ~the home helps by the lecal Home Help Brganleer '

County Councxl pal1cy aseumed that all eervrces within a re51dent1a1 eeteblzehment were"the T

- prime respon51b111ty of " the  officer- 1n-charge - the eenxar uarden in the case of the core
~ project, Yet had - ‘the - warden become respensxble for the . three serv;cee Ldentlfted. theﬁ an

. officer 1n the SSO 5 Reszdentlal ozv:exan, vould be nanag:ng Communxty Servxce nxvxszon' N

" resources and etaff ThlS arrangement vas unacceptable to senlor nanagere 1n tha Comnunlty
Servxces DIYIEIOH‘ tha PDSG whe had ultxmate responexbxllty for demxcllxary services in the

- area, was xnstructed ina memorandum from an SSD Assistant Dxrector to anly relate tu a home

help organiser ‘not -a warden . S0, as one S$SO officer- remarked, "It became an issue of o

boundaries'again" tha réSponee was to opt for a more traditional arrangement uf eervxtes,
xnvolvxng leaet change, and preeervxng the statue quo of local management arrangenente, and ’
'3 ensurzng that - the core pro:ect staffing arrangements, 1n the worde uf a core tean member,'

conforn to the rest of the County .

"¢} Flexible Daploylint of Doniciltary and Care Stlff )
The nature of domiciliary and care staff support in the core pro:eet was - xntended to be
different from tha pattern elsewhere {n the County, The plan of core services drafted by the
S5O Deputy Director in 1982 emphasised the need to integrate-resuurceef ‘The staffing of the
tore tean, availability of back- up and speclalzst etaff, and the overall level of resources
should ensure that xrreepectlve of atcummudatlon, all elderly people should have access o
services appropriate te thexr assaased neede In parficular, the plan included a note vhich
dafinad the role of care and domestic staff (transferred from the previous part 11! home} as
being to eupport the sheltered housing tenants, day care users and short-tera care ueers. But
these staff were 'not to provide services to all residents of - sheltared huusing, Sarvices
will be deployed according o assessed need and whenever possible norial community.gervices 7
will be used' (Cora paper dated 18,10,82, op,cit,, ). This latter reference vas an aliempt to
ensure that cora services were not delivered in the style of traditional institutional care
(which care assistant staff had formerly provided), However, as an earlier core paper in 1973
had indicated, core servites were ‘to provide a range and lavel of services to elderly'people
which would mean that they wera not forced to be admitied to part III* (First draft paper
dated Ianuary 1979, op,cit,, ), Thus, ex-residential staff were to provide a laval of service
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on a par with, but altogether different in emphasis from, institutional provisiom, Providing

this styls of care utilising residential staff provad very difficult for sevaral reasons:

1) Interpratation of philosaphy. ore services vare geared to prov}de flexible but 'normal’
patterns of support to pecple in a range of community settings, The éﬁeltered.housing'flats

wera deemed part of the ‘community', To involve care assistants (rgsidential staff) in the
| servicing of the flats, it was argued, could nof be thoﬁghi of aé‘}hurua{'.:ﬁs a sotial
services officer séid, *if tenants are to remain independent and be part'of the conmunity'it
vould be batter to have the service provided by wardens only', In'addition; the practice. of
allowing the cara assistants to routinely monitor people in the flats vas construed by some

profESSLOnals {notably social vorkers) to be an invasion of prtvacy. -+

i) Bood Fractice Maintaining indepéndence,'respecting tlient wiéhes and }ights. giving
people choices and assisting peaple to re-learn or develop coplng ahilities were all 1mplxc1t
in the core phllosophy. Yat thts style of care vas largely alien to the stock of experiences
~ of residential staff, As a result, nany of - these staff failed to accept that this type of
care was appropriate: some v19uzng it as tantaaount to cruelty and legxtlmxslng tha neglect

of elderly people,

1ii) Issues of Consistency and Pracedence, There were county-wide-implicﬁtions of thanging

the duties of care assistant staff to enable them to work more flexibly in the development,
It vould have meant that staff of differeﬁt grades, rates of pay, conditions of service and
training (cara assistants, home helps and home care aides) would provide similar services,
This fostered anxiety amongst senior managers at County HQ that the Unions would either
insist that care assxstant gtaff undertaking any additional responsxb:lltxes ba paid at an
enhanced rate or, worse (from the HeG hanagers perspective), wauld negotiate for the upgrading
of all care assistant posts to ensure uniformity of pay in the County under the same job
fitle, Both thess options were upacceptable 4o the 650, Indeed, as a result of Union
pressure, an SS0 Assistant Director insistad that 'no attempts are made to change staff
dutiss and job descriptions unless this is properly approved and negotiated' (Lettezﬁto firea
Officer, dated 21,6,63), As a senior S50 officer remarked, ‘with the Union involved the
departwent had to bear in sind other prisrities, and so there was a terfain amount of inertia
(to change)', In this tontext another SSD Assistant Director refarred to ‘personal fears
about regrading of staff'; the possibility of managers losing control over their staff in
complying with naw job dascriptions or project principles led to them becoming 'defensive

about how their regources are being used',
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d) Transport Services .

The core ambulance vehicle was originally intended to provide a service not Jjust to the
project (such as day care users), but also the cosmunity as a whole, However, using this
resource flexibly in this way also proved problematic, As thélaréa foicer coasentad, ‘It
doesn't seer compatible with some peeple’s thinking to use the bus as a connuni ty resource.
There are problems in expanding the role of the transport here - it puts pressure on the
{ransport budget and invelves more coaplicated admininstration,-ln other words it's eaﬁier
and cheaper to run it om traditional lines...Yet ’if the project was set up to change
services, people can't cose along and say *Vhy are you trying to change services?®’,

Having identified some areas where the core (comaunity care) pﬁilosophy'was‘colpronised due
to a range of organisational factors, this section of the Chapfer‘cross-tuts'the information
on the cora service from the perspective of inter—pfofessional relationships, In so doing,
the impact of the core scheme on those relationships is examined in feras of the efféct'on .

the implementation of the core services,

This section only comments on practitioners from two of the three authorities involved im the
core schene: community nurses {Health Authority employees), and social service fieldwork and
residential staff, Some observations on the work and perspective of & P,s are alse made, The
work of, and relationships with, housing staff are not réported because of their limited
involvement in direct patient cara, The only key housing issues raised were related to the
allocation and staffing of the shelterad housing units vhich have been explained above,

a) @,P,s, Conmunity Nurges and Residential Staff,

The relationship betwé%n thess groups wvas mutually perceived as positive and benaficial,
primarily because of the historical relationship developed between them in the former part
III home which the core sarvices replaced, In the former part III hoas, for example,
residential staff would nurse residents, administer wedication and provide a range of chronic
sickness, acute and terminal care, Rs one G,P, remarked, 'the staff were very compatent and
kept the residents clean even though many were incontinant, I used to leave nedica:ion with
the staff-so that when routine problems arose they would give medication at the outset rather
than call me in,,, the staff were experienced enough to spot problems early and handle them
themselves', ficcording to another 6,P,, 'it was inevitable that old peopla would deteriorate

in part IIl and so the home hecame a seai-hospital, but they coped vary well, We didn't have

to try to get old people into hospital because the home handled most of the problems’,
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in_the part 111 hose 8,F,s and community nurses had a minimalist role in.suppurting elderly

‘residants: the matrons and care assistants providad routine maintenance and care, obtaining

. specxallst health support in acuie cr1ses only, Admission to “hospital was a rarity. By =

'f‘cunparxsun the core project didn't ain to provzde the sane type or 1ntensnty of personal

;*tare S0, a 6, ? argued ‘Core can't meet the needs of soma  old people - 1f they re

- 1ncont1nent and confused or upset the other tenants - they* ve gut no nursing staff to manage;

'@”these old people wouid have ‘coped better in the old home.,.now we have - a group of young'_  T

- peopla - runnlng 1o us avery five minutes’, Similarly, the change from resxdent to moblle
 'wardens Ln local sheltered housing schewes was viewed by the latter G,P,. as an unmxtxgated
' dxsaster‘ sxnce 'The old wardens used- to help old people a lot more,_nuw moblle uardens :ust

pop ‘in and 1f there -1 any prablem they call for a dector or nurse and valk out!® '-?he_'

'"“.phy51ca1 nursing "care. provrded by the former ‘residential staff was approved by 6.P.5,

"|1n1nlsed demands on thexr tine and was conslstent with a medical model of care which assuaed
, A, e1derly people to be passive retlpxents of care, On 1mplement:ng the core pro:ect, the -
'I:”resldentxal staff still deferred to 6.P.s although g0 fxeldwork staff dxd not percexve this

':ri ‘as appropr;ate because of tha emphasls they placed on client's rxghts and chutces As one'

rfcore tean nember explaxned, ‘wardens tend to look: up to the du:tars and fnever quest1on uhat -
"f they say; “because ha's a doctor he must be r1ght“': enother core team member added that the

vatdens fend to take their (the 6.P,'s) word as law, rather than feadback into the team about

what to do', A warden conflrned thxs dlfference in attitude: 'He respect the doctors, that's
‘vhat ve've been expected to do and it's only proper But the other fieldwork staff don't sees

to pay much attentxnn to what the doctors say...ay staff can't understand that Haow can you

expect the co-operation of doctors if you don t treat them with respect?’,

- The'cqre-schehe'reLieq‘ou residential staff’adopting'é'ﬁe&'mddel of care, In turn, this
placed 6,P, s and community nurses in a different relationship to residential staff; they were -
no longer supposed to offer each other the mutual suppart that had been provided on the basis
of a medical model of care, In the part I1] home the residential staff were able to maintain
a regime which enabled them to’keep residents clean, sociable and safe with 8,P,s blessing;
in the cora scheme independence and self-determination precluded such an approach, Ipus.'the
style and standard of care offered in'the home, was mo longer accepiable, 6.F.s perceived the
residential staff as competent, within such the part IIT hose, to handle high dependency
patients: something not considared by residential staff or &,P,5 as pqssible within the core
scheme, although the scheme'explicitly sought o avoid the moving on of frail elderly pesple

as their dependency grew, These perceptions partly explain the negative reaction against the
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core project by these carers: as a social servicas bfficeristeted_'the'connitnent‘fron fhe S

residential staff and ,P,s vas questionable since they resentedfthe:lose of the home',

b) 8, P £, Community Nursel and Social Hcrkerl

'[n the core schene, social vorkers had an mandate to na:ntarn frall elderly people in thexr
ovn hanee for as long as ‘the client w1shed The g, P vas o lenger ;ust expected to prescrxbe _
" and wonitor med1c1nes, ar provxde a crisis lnterventicn role to fraxl elderly people, as had
“baan the case ‘in the ~former part- Il hone, The cnre . aedel of care ant1c1pated 6P,

tnvolvenent 1n preventatxve and rehabilitative work to keep elderly peuple at hene net shert-

E tera eccaexonal xnterventzon Three B, P § strengly questtoned the'wxsdom ef this appreach'

' ‘Patxents whc can no longer ‘ba naxntalned at hone are thos.‘oid'peeple who are 1ncont1nent
confused or wha need basic care fer short*term acute 111ness Den:cllxary serv1ces and
wardens can only go so far - they are thin on the gruund at weekends and bank helxdaye.'
they can't prov1de adequate levels of superv:slon The burden then falls back on to ne'

'The ‘vhole concept of core is wrong, There nust ceme a poznt ehen an old perecn needs'

'reezdent1al care, becalisé the etress of - lxvxng at heme can exacerbate 111neee"*

 'Some patxents aren't bad enuugh far hospital, but are too bad to stay at hone But because o

there s no part II[ they have to stay at hcue He need facllltxee which cen provxde old'
peeple with general care and attention and keep them clean and dry . f L _
Sa it wvasg that 1n cr1ses G,P,s felt forced either to provxde mere rntenslve home ‘cara or
negotiate short-tera adm1551nn to hospital; in terms of the 1atter.sxtuatzon, one &P, argued
that 'Psychogeriatrics are a great problem, We are harangued”by-eociel workers if we don't
resort to dirty tricks {dialling 999 or adwitting toihoepitel’nnderlfelse:pretences) to get

them into hospital’,

7 . ¢ T _
Community nursing staff expressed similar views, citing cases of paople in the community who

‘should be in part IIl accommodation: 'The psychogeriatric patients - those that you can't
leave for five minutes without them being 2 danger fo theneelres er othars, The immobile

elderly - those who, if left, would be at high risk from falling or who could not cope at |
hose without constant help,,,Basically anyone at risk when left elone’withent 24.hcerxcnver':
"there tomes a point when home care aides and night sitters aren't enough; some peaple need
24 hour care, I'm not saying we want everyong pushed into a home, but there does come a point

vhen you need more care than can be provided in the community’,

Most G,F,s and District Nurses agreed that the core philosophy was laudable; but they
disagreed strongly with social workers about who should benefit from tha cora services, when
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and why, The costs (personal, social and financial) of keeping depeﬁdent olq peopla at heme_
were woighted differently by tha various professionals,” Not surprisingly, thefefore, thara

was considerable friction betueen these groups when previding connunity’care support,

c) Soctal Services' Fieldwork and Rllldantlal Care Staff Relationshipi. i
In the forner part 111 home, reexdentzal staff pursued a passxve medel af care; - elderly

- _'people vare not, as a rule, asked to make decisions affectxng thElF care, or encouraged to

- eXpress thelr personal wants, By contrast, soc1a1 warkers regarded the wlshes and rights of
cl:ents 35 parameunt even when this tlaﬁhed with a prefessxenal ] Judgement These

dlfferentes of perepettxve were reflected and rexnferced xn daily dxsputes Thus, f:elduork

”:lstaff tomplazned that residential staff' _ : _
'do things in an awkward way, They vill eften take people to the loe and leave the deor
epen,..they ve no idea about penple s dtgnlty.,,They re bethered about feedtng - and

-.cleanllness...they von't encourage peeple to be 1ndependent" B . __f
'the residential staff ses vork .on an smotional lavel and are quite arbltrary in thexr
approach to individuals,,,Good clients are people vith an attractlve persenalxty, are clean

and quxet Bad tlxents make demands, are unreeponszve. unkempt etc’,

The social wark approach was more akin to the core philosephy tﬁan that of the residential
etaff, Therefore it was not surbrising that residential etaff felt thair aﬁproa;h {0 cara was
perceived as old fashioned, inflexible and inappropriats under the core model;-Hovever, they
also held the view that the aperoach of the fieldwork ‘staff was naive, theoretical,
disrespectful and uncaring: as 2 P, stated, 'the wardens eemelain of being lectured by 22
yvear olds who are playing at medicine', Likevise a warden adeitted'fhat ‘I don't think the
way the fieldvork staff expact me and ay staff {0 care is rlght They don' t have sufficient
experience, in my opinion, to be able to make the Judgenents thay do In return, fieldeork
staff described the approach of residential staff as follows:

‘vary different - their view of 0ld people is not that they are normal people who happen to

be older, but are a race apart and should be freated aecordingly, [f you're 65 then you

need feading, you need dressing, you need washing, you need teiletting. The wardeng.vant to

keap old peopie dry, tidy, confy; they see us as hard-hearted and cruel if we try to keep

then independent, But if we give back an old person their mobility, we give tham back their

'independente and self-esteen';

*The care staff don't appraciate that rights apply to old people,,.but to explain that oid

people can make their own decisions comes across to the wardens as a bright idea from a

text book'; '
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‘the wardens patronise me,,, treat me as a little girl,,, they think we haVen't'uﬁrkeﬂ ¥ith
“the elderly very long, They see us as callous and hard, because they cannot understand that

. caring for someone doesn't mean doing everything for them ,

_ The core model of care led reSIdentlal staff to feel anblvalent about provxdxng support toa |
range of frail elderly paocple: the anti-social or self«neglettlng persan who stayed in their.
own room because staff did not feel at liberty to coach thea to be ﬁocxal or take care of
themselves) thosa who were perceived as requiring control‘ﬁthe_d1srupt1ve, the wanderlng,
disorientated people who disturbed other tenants); tha sick eldefly'uho ware perceived as
needing mbre constant care than communzty nurses and 6, P s could reasunably provide, The
" dilemma of the residential staff was that they felt aurally uhllged tu xntervene in the lives
of these elderly penple, although ‘not knowing if it was alloued‘ slnce it could :olproulse :
the client's rights %o privacy, freedom and independence, . For exanple, as two. uardens
coamented, ‘Vhen someone gets out at 3 a,m, because ﬁe ;in‘t_lock the doors,;then“if they get
knocked down, it will be the wardens vho are blamed’; }Harf'daesn‘t likeianybhé going- to ses
her, but 1 feel T have to go 1n...If I didn't she would never cane out af her flat' On - the
other hand, residential staff were reluctant to provxde other ‘kinds of support uh1ch vars
gore consistent with the core philosophy: notably encouraglng the independence of tanants by
re-learning or improving their life skills, These anxieties ire vell 'illusfrated in tha
following quotes from two wardans relatxng to one shelterad houSLng tenant: |
‘then there's Ben,,.he's in need of care,, he doesn't look after himself, and g0 he seells,
and other tenants aveid hia, At the home we could keep him clean, He needs a lot more c&re;
he gets a béth teice a week, but that's not enough;.;in the homs they wouldn't have to
worry about warking, shopping, washing’ett.,,in the day centre we're told to get hia to do
things, but he just wants to talk and gossip,,.and cose for a rest',
'Paople like Ben cduse concern,, his flat is detariorating,,,tha carpet and chairs are
burnt, He spends his money very loosely, At the home Ben had a bath every day and we used
to have a stock of nice ¢lothes for him,,,Now he spends his pension on other things and
can't afford clothes,, . he goes out in the same clothes all the tine, and he smells so bad
...Ben's fine to talk to, but he vouldn't end up like that in the home, When peuple walk
out of the doctor's surgery because he smells, it reflects badly on ug, but the people

don't know the procedures we have to keep to now',

6, SuBEAMY

The issues set out at the front of this Chapter examining the ralationship between Consensus,
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VVHHouslng, that provides the opportunlty . The kudos 7

) o'

collaboratzon and compunity care are addressed in thls sectron, drawxng on the data from

sections 1 to 5 of this Chapter:

:Colnunitv clre banner golll' extent of consensus lnd lupport _ o
- The developnent of the core scheme was largely opportunzstlc' resultzng from the avexlabzllty a

. of resources in the County Councrl tapital programse to replace the part III hone, tha

dcoxncxdent copmitment of both Housrng ﬂuthorxty and SSB Chxef ﬁfflcers to develop1ng a:fd"'

radical community care service in the area, Indeed a !98! br1ef1ng paper to the SSD's senxor

':lenagenent tean noted 'the area 1s not an area of prxorxty need for the elderly. [t 19 the_

phased redevelopment of the elderly persons hone and the' ve 1nterest of the Dxrector of
developing an innovative project like the core scheme, combxned urth the cost-effectxveness
" of the prooosed sarvice reinforced the commxtnent of the two Chlef forcers to this scheme
In terms of the latter stinulus, a S0 off:cer concluded, 'the one thxng uhxch brought about

the change in the type of ctare was financial - the County Councxl could share the cost urth'

. the Hous:ng Author;ty . This study suggests, therefore, that consensus on the banner goels of

connunlty care - at least amongst local pollcy—oakers - nay be a necessary but not suff:czent'-

. condition of successful projact 1nt1t1at1on

Surprisingly perhaps - given the critical_vieis'of ;nefpraigéf'éebEessedneg;;ier in this
Chapter - that health service carers did not undermine genereldsupportifor the core scheme
banner- goal philosephy, Indeed, not ane intervieuee eipressed ooposition tocit:'consensus on

this part1cu1ar set of community cara banner. goals seened robust " This- supports the view
(ppii1-113) that whilst willing %o support a set of comnun:ty care xdeels, practrtloners nay

nat - support the means by vhich those ideals are 1npleuented

Consensus, Cellaboration and Community Cara: the importance of nodlli ot'care

In section 1 of this Chapter the core sodel was compared to the ‘traditional modal; in
comparison to this latter model, the core service sought to more flexibly deliver a greater
range of community care gervices by means suited to individuet needs and vishes rather than
organisational structures or professional convenience, The differences between'the two models
ware significant, as illustrated in Table 13 below, In the traditional model a hierarchicel.
discontinuous sat of separately managed services are- co-ordinated at the boundaries,
Collaboration between agencies only fook place at those beundaries, Services, in. theory, were
largely independent; comsensus about definitions of need- and organisational respensibility
vere only important at the margins of services, in Crises, or for people whose needs did not
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gasily suit one service or another, In the core model, resources wera pooled and jointly

allocated and delivered, Collaboration was essential to core project résourte manageuent and .

on day-to-day operatlonal decxslons. Such decxsxons were - to be reached on the basxs of a.~

CONGEN5US glven that 1t was “intended to Joxntly deploy core servxces The_ueakness of.the
core madel - from ag tnter-professxonal and 1nter—agency perspectlve - was:pfetisely this
reliance"on 'formal"énd Jnlntly managed cnmmunxty care serv1ces at 50 nany !evels{ -

'partltularly in the absence of ;oxntly accepted Operatlonal pol:ttes or procedures

Fable 13: muwmmmmmm R

SER.W‘ 7 j R I.BQMHQN‘BI 'ﬂED El. .
. Service boundaries: -~ © . ' Defined; tendency for gaps " Blurred, tendency
- ' - and overlaps-in ééfvices.‘-g'_'i' Lt O to merge servites,
likelihood of boundary e "évoid gaps and any
d:aputes S S 0T cut-off points,
Sgrviﬁe nénigeaent © " “Mostly Separate’ f‘f. ”"' :iﬁtégf§tedl-5‘ :
Needs assessment o Mestly separate R ﬁkfffi{ffff“Th'Deliﬁefately joint
Resource allacation ~ -~ Separate and definad by .. loint and def ined
' individual authorities = ' by philosophy
Staff roles : : Specifically defined aud‘separate” o Genzrally dafined;
' Cbut flexibly used -
"""""""""""""" P "'f" TTTTmTTTTTT |
Staff management Through traditional line managers .-~ - .~ Jointly through -
. the JM6
Decision making process  Client fitted to available B Client choices &
resources given professional ' wishes det&rnine
judiement of need services provided
Collaboration _ Necessary at sarvice boundaries © . Necessary on most
and in crises, day-to-day issues,
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Consensus and Comnunity Care
Tha core communzty care modal was reliant upon a cunsxderable degree of consensus and
cdllaboratlon for its success, Yet the evzdence in this Chapter. shdus that. in practzce,
consensus and cdllabaratlan amangat managers ‘and practxtldners allke breke ~down when the _
preiect began to impinge on the day-to-day re5p0n51bxl:txes, przorxtxee and prccedures within
"‘Nhlth those practxtlnners worked, Comm:tment and coneeneus aruund the medel of communzty caref‘

'dld not prove robust when applxed to speclfic zasuea- vhan used to 1dent1fy the peans of '

© providing suppart rather than the enda for which that suppart vag pcovxded In partccular.

' thxe study indicates.that there vas disagreement where! B S '

-

an existing authorltles polzclee ware breathed, eettzng an awkward precedent,

the author:ty or control of xndxvcdual serv1ce aanagere wae threatened,_

the utxllsatxon of partlcular staff or 5erv1ces vhich departed from the norm;

support required from practltloner/nanagers nade addxtxonal demands on thexr time
and/or faxled to valldate their exper:ence, expert:se or ekzlls,‘, '

- in the area of agreelng the reans . to address tha needs of uarglnal cllents,
- especlally in crises; R , : "‘, SRS ‘ '
':_ - solutions to nead assumed that the rights of cllents took precedence over’
professxonal judgenents of need; :

- the style of care challenged firmly held stereotype views of‘elderly people,

‘Disagreenent on core project issues was nost connon within the SSD itself between the
Rasidential and ﬁummunity Service Division managars and fieiduerkers,‘Differences in the

style of care associated with residential staff and community-based fieldvorkers wvare

N ~ fundanantal; arguments about which part of the development was 2 conmunxty facxl:ty (and so

to be serv1ced by the ddnxclllary and fieldvork staff) and whlch part reszdentlal (te be
serviced by wardang and care assistanis) were crucial because of the style_and phxlosophy of -
care within the SSD Divisions, Thus, the boundary dispute between Di#isional staff and
services infringed on the effective running of the core scheme, by determining the type of
care available to elderly temants living on site according to the part of the building they
happenad to be in at the time, or who managad the services they recaived, | "
Power, bureaucratic and ideslogical conflicts between practitioners was panifest in the
disagraement on project details, Thaese thres conflicts ardse {as illustratad in the Table 14
below) within three sets of core collaborative relationships: intra-agency (almost

exclusively within the §SD); inter-agency and inter-professional relatidnshipe,
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Table 14; m_nm_aumu_-.azm_u_cmuumumnm_

TYPE OF . . ' TYFE OF RELATIONSHIP _
CQNFLICT " Intra-agency o . Inter-agency __i; Intgp-proféésional
Control of_reéoufces‘ o Vaiving statutdry  '.;?  Relative.guthdrity
Boundary of Divisional =~ = duties (hoﬁsing)j_ S and'prcfegsiohal
?ower responsibilities) who - Control of‘géchf  :'~j tdom;ih},déferencé.
takes lead” role, 'o;ﬁers reéqurteé . ::‘td each-other
7 . = _ Staff/resource policies _Inability‘tﬁrwork o _jntensity‘of' 
ey ; & practices; boundary - .jdintl#;&;ﬁﬁiéi&é}}”;f, _support: 24 hour
" Bureaucratic’ disputes; tentral'versds single agéncyj’ o f"_1 vérsus Qaﬁ_;o Spa
. | local controlf prassure - policiés _ ' _:‘séfyiceéﬁ'résource
for uniformity in agency . = .0 o - 6ut-qff:points
Traatment and care of Housing, social & - ﬁpdeié of - care;
. alderly people; weight ~  medical definitioﬁs‘ulf “weight put on key
Ideclegitall ' put on key principles - ruf need;_definifion' e pfihciples % how
| indapendence, rights, of boundaries & | to interpret them

salf-datermination etc ~ roles of services

For example, in teras of intra-agencﬁ relatiunships,'managers in both Divisiaﬁs‘engaged ina
power conflitf-by refusing to reiinquish sole control of their resources (notably staff); in
terns of bureacratic conflict, decisions about the project were often éubject to the neads of
the organisation or Division is a vhole to preserve consistency and avoid awkvard'precedent.
In terms of ideological conflict, there was disagraenant betwean the professionals in both
Divisions as to the v#lidity of values and pfincipies implicit in the core philosophy which
determinad how client naeds should be wet and resources allocated to meat them, Thase areas

of disagreesent mivror many of those noted in Chapters Five and Six above,

Lonsensus; impact on collaboration and community care
The §SD was functionally organised, centrally and hierarchically managed, As such, its
decision making procasses lent themselvaes far more readily to the traditional madel than the

core model, For these and other reasons, the 58D was poorly equipped to manage joint

prajects, An S50 planner noted that ‘Working togathar on an integrated project is so new fo
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the department that people don't sea the implications in terms of day-to-day operational
aanagement,,,and communication between organisations', Thus, as another $SD officer stated,
his colleagues tried to contain the core project within a traditional model of care; '¥hat
happens is that the various elesents of the developaent are trested by the relevant aanagers
..,25 their domain, their responsibility and tharefore they want to make ths decisions and
they vant to tontrsl how their resources are used, and to that extent (the project was not)
...a joint venture', Many of the implementation problems associatad with the project were
' attributable to differences associated with the “traditional godel" of care, For example, tvo
line uanagers noted that ‘People have gat to recognise different disciplines and different —
people's respanslbllxtxes for different areas of the project and each other's ‘roles within
.1that Ve have to work within our functional structure" *The project rel:es on consensus to
functxon effectively, If there's no consensus the probless arise, That could be resolved by

returnzng to & hlerarthxcal structure

- The 1nnovat1ve nature of the core project called upon senior managers to make declslons in
“'the llght of 1nterests othar than thelr ovn, or that of thexr service, or va1s1nn But SSD
:managers in partlcular revertad to familiar buundary deflnltlons, {raditional

responsibilities and lines of accountability, The core project assumed srgniflcant
.organisatiunal'altruism in the management and allocation of resources, Yet in prastics tha
stalus quu-was foo readily defendad rather than challeuged and thanged on the basis of core
principles, Ihis vas explained by one senior manager in teras of a ‘tension' between managers
who ran an efficient organisation based on ‘tueir ideas of how their staff should work, which
in turn were based on traditional patterns of service' and those smanagers who 'take on board
nev approaches that assume flexibility', Tha former tended to 'retreat to a traditionmal
position when any problfts arise; they can handle what they'ra familiar with,,,it's not 2
risk-taking situation', A social worker addad that 'the devil you know is better than the
devil you don't,,, the nev conception of working is a threat to the old vays of vorking, and
no-one likes chsnge,..it tears a hole in the blanket of security with which they wrap
themselves', an attitude reinforced by 'pressure on people to keep within the Divisienal
policies and practices’, For these reasons, the task of the JMG was very difficult, as one
JHG membar stated; ‘it's trying to fortify and promote (core) objectives in the face of some
intransigence; ‘People don't like the idea of changing policies; it threatens thair
divisional pelicies, practices and guidelines', Another JNG member remarked that 'as we faced
up to oparational issues and Divisional resistance the (group) cohesion was threatened, The

. group falls down because people are under different pressures, Ve can agree on most issues,

but people go away and try to implement those issues and face difficulties ~ they get pullad
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back into differant va:sxenal palxc:es That pressura varles between members,,,pressure to-
“confora to nther, tontradzctorv prxnclples ' ' ’

" In theory, a hous1ng nanager argued, cure pro;ect dec1510ns were to be taken in the light'of
core being an experlmental pro:ect alned at changxng the role of those prov1d1ng servxces and
the manner in which those services are tailored to the needs of the cltent‘ If the core .
e phxlosophy ¥as to be puriued, 'the eccaslonal need - for flexlble interpretatlon of pollcy, or
indead a change of palicy, can‘t legxcally ba excluded' One of the dlﬁadvantages of the core”
'pro:ect was precisely that it requiraed such wtdespread organ:satxonal change' the pfOJétt o
._‘fundamentally challenged the operat:un and va11d1ty uf exxstlng professtonal netuorks,_

H"systeas and procedures in practice, nust thanges were required'thﬁih the SSD itself' 1n

bperatlonal pelxcxes, management structures and styles. Thus,‘asithe ev1dence here shuws, the

tere project vas hlndered not so nuch by lnter agenty barrxers, but by those 01th1n the SSB

_ Drgan1satxonal ‘and profess:enal dxsagreement on. the detaxls of the core communzty care pollcy _
d:d seriously impair collaborat:on $ince the core project uas a servlte whlch rel:ed on
affective lnter and intra-agency :allaboratlon thxs was all the more debllxtatlng, Hewever,
the project was implemented against a ‘background of poor lnter-agenty conlunxtatlon and very.:
11m1ted carporate planning, Had this context been dxfferent and the organ1satxanal climate
'been more conducive to those changes, the dlsagreement on particular aspetts of thxs

community care policy may have been less. Equally, it is ynclear what relavance censensus
vould have had on the nature and beriefit of those cheneee hedftbe_right peepte at the right
tines decidad to negotiate the details.of the the core nedel'tﬁteegh their respective

grganisations,

' _ / S . T y ‘ |
The next case study, in Chapter Eight, looks at a more specific project which operated'at a

service border - the hospital/community interface - and addresses tha same three broad sets
of questions sat out at the start of this Chapter,
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‘ CHAPTER EIGHT
(ase Study 2: Iaproving cossuniiy care for digcharged glderly peogls
This Chapter continues to exanine the three sets of questions. identified at the stari of
Chapter Saven {pl114); and is the second of the three fieldwork'studiés‘réported, The study
undertaken here is of a vary different 'community care' project fo that exaninad in Chaptar
Saven; an after zare scheme for slderly people dxscharged fron an Accident and Emergency
(A%E) department of a very busy district general haspltal As wlth Ehapter Seven, tha =
methodalogy for this study is described more fully in AppE1d1x l ' '

Regular research on the discharge nf'elderly'péapié"segéﬁfiﬁ'£EE“¥§?6'§-with a report in 1972
about elderly people'dischargéd home from Liverpooi'hbspitiis Th1s repart, "Care is Rara®;
was publishad by Age Concern Liverpool, suggested that the huspxtal dzscharge process failed
to ensure that old people received adequate care on return’ homg._ﬂ folluw up report, written
and published in the Continuing Care Project in 1975 entitlgd f‘Going Home?" highlighted
further weaknesses in hospital discharge sysfémé, stating that ffhé éiderly on discharge from
hospital often fﬁund thesselves in limbo in-which their needs“&e;e_poorly catered for' and
advised that the best way to avoid this situétibn was throughrihe'establishaent of after-ﬁare
co-ordinators who could ‘break the vicious circle of organisational "and . communications
weaknesses' (p3) associated with hospital discharge; The research also made clear that the
timing of after care was crucial: the first three days following disfharge home was when
eldarly people were aost wulnerable and néeding specialisf }5ypport to aveid hospital

readmission or the breakdown in support provided by'faﬁily and friends,

1, Echeme Description: uter cara vithin an A&E departunt
This case study ewam1ne5 an after care scheme established in 1980 based in one of the largest
and busiest Accident and Emergency (A2E) departments ¥in the country and centred on the
gstablishment of an After Care Officer (ACO} with thres primary functiuns:'

B to undertake a social assessment of elderly people in ALE due to be discharged homs;

B to arrange home support for these patients as soon as possible following discharge;

I to visit the patient in their own home within 48 hours of discharge to ra-assess

their need for furthar support in the comeunity, or possible readnission,

The rtola of the ACO in the assessment and dischargs progess within the dapartment is

illustrated below in diagram 15;




Diagran 15, The agsessnent and referral processes {n ALE and the role of the ACD
Attendance at AL

6, F, referralvemmmtedical gssessment and freatmeptem———pHospital adnission

Hospital social Interviaw and

worker contacte assesangnt by ACO
P
Relati isit
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District Hurse
arranged

-
Arrange area sucial Arrang® volunteer - Make further referrals
sarvices support oF arrange re-adaission
Key: |
= forpal referral route --——----—-—--—-- = informal referral route,

The formal assessment and referral processes in AXE was quite simple; each practitioner had
relatively discrate responsibility to assess or treat patients and each referred to his peers
folloving diagnosis (doctors to doctors, nurses to nurses and social warker to his area-based
colleaguas), The ACO was only involved in the assessment process after a clinical decision

had been made 4o discharge the patient and the medical assessment/treatment of the condition

- had taken place, The next siage was io set in train arrangenents to provide necessary after

care support for the patients' return home, The lsast simplé'pa}t of this process was in
arranging social suppn;t. Hera, whilst the intention was that the roles of the ACO and the
ALE social worker should cowplement each other (with the ACO co-ordinating voluntary inpuf]
and the social worker social sarvices suppart), in practice, the limited availability of the
social worker and pressure on the department often m2ant that the ACO was contacted
unofficially to arrange all kinds of social support, In addition, although criferia for ACD
referrals ware limited %0 a “catchment population® of elderly people aged 70 and uv;r living
within a certain radius of the hospital, some eldarly people had lived further afield fhan

the scheme criteria allowed for, These informal referrals caused some problems particularly

in the early years of the scheme {see ppld9-150 belaw),




The assessment and referral preress as a whole only relied on a limited degree of infer-
profess:enal contect and co- eperatzan, Discharge decisions uere not anntly reached, or nade

as a result of some case conferenue or departuental. consensus - they were made by the doctors

at the flrst stage of the assessment process, Follewxng a decxsxun to dxscharge, any of thrae

“other kinds of practltzenere would usually be involved in determ1n1ng the level -and type of

after care suppert necessary - nursxng staff social workers -and the ACD At thxs second ;
stage of the assassment process, seperate referrals were made to, communlty—based colleagues -
by each practitioner, In the vast majority of cases the ‘zecond stage of - the assessment

process did"noi canflzct with - the the descion to dlscharge ‘f t. en occasxon,‘ and .

-partlculariy in the cases of mentally or. physxcally frall elderly people, soﬁe of. the mon-

- medical staff could 1obby clinicians to reverse thelr dec:sxon to dlscharge

Tha assessment, c¢o-ordination and nunitoring respansibilities of the -ACD involvad her in

- direct contact with elderly R3E patients, Typxcally. tha ACO spent half of each work1ng dayf

- conducting intervievs with elderly patisnts in ALE department, uaklng any necessary referrals
- for after care} the other half of tha day would be spent v151t1ng patxents dlscharged home in
~ the prev:ous 48 hours who had agread to be seen whilst in the hospltal The ACO'would becoma
avare of elderly people in the department by fwo pr:nc:pal means- dxrect contact during the
course of her _ “rounds” ef tha department when in the hnsp1ta1 and by nursxng referrals

recieved when she was oul of the department,

+ The ALE departﬁent workload was heavy: in terms of elderly people alone, on average, the
departaent dealt with 9-10,000 attendances per annua of whom the great majority would be

discharged home, The d:agnﬂsls, troatment and “disposal® ef thas volume of patzents required

a rapid and efficient assessment and discharge process, At the txme, ALE had no divect access

to nther in-patient bells to allow some patients to stay in- haepxtal avernlght if for some
reason (for axauple, a case of head xnjury) their iamediate discharge nght be unwzse Access
fo in-patient beds for elderly people also presented some difficulty: AE clinicians of ten
found it hard fo gain access to a bed far an el&erly person on either geriatric, genebal
medical or orthopasdic wards, In the department itself, it was not always possible to take
the opportunity to spend time with elderiy people ta find out the likely home suﬁeort for
each eldarly patient, This situation %ogether with the overriding need to aveid ‘silting up'
the department with patients meant that thera was a strong emphasis placed on arranging after
care; detting people safely hose whera they :ould receive more cnﬁprehensive individual
support from G, Ps, district nurses, hose helps, volunteers or reletives to ensure a speady
recovery, In addition, wark pressure on the department was known to be particularly great at
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certain times of the day or week making it a priority to discharge elderly patients but very .

difficult to arrange after care due to the added extra workload,

a) Scheme Alns and Philogophy ' : T
The aims of the after care scheme wera not spe;xfzed in aay document writtén documants
relating to the schese were only concermed with the means by whzch the SChEEE:ﬁhﬁuld opérate'
feuch as its réferral criteria and the ACR's roled, Hﬁwever, durlng dzscu&sxons to establlsh-
the after care scheme, many intervieweas referred to a consensus amnngst ALE staff and ﬁge
Concern officers alike on the urgent need to improve the quallty of after care. support :
available to elderly people, Interviewses also ewpressed support fur the after care scheme zn
terms of refarence fo three rafionalas, akis to the three primary mean1ngs of tommunlty care
described in Chapter Three (see p3Z);

i, 0e-haqaitallsativn The schems was viewsd as a maans nf ensurzng that elderly ware not

- ufnecessarily admitted or readmztted_to hospital, A number of assumpt:ans_underplnnad
this notion: that elderly people genarally did not Giéh to be in haspital; that
hespital adnission increased their dependencyi that':Home' was thé"bést 'plaéellyo'
recouperate, These views waere expressed by many nurses, .one of whom stated that ‘wa
need to get old people home as quickly as we can: they are often dxstressed and
confused, ,, The longar they stéy hare the harder it is_to settle them back to normal
life'; aside from tending to an injury the department's ain vas ‘to get them home vhere
they want to ba' - in the spiril of community care, | | ‘J '

ii,  Bood quality care at howe The ACO was seen as providing the means to drganise adequate
and timely community support services, Implicit in this notion was the assumption that
compunity care was good; it merely needed properly organising, For example, a
Consultant suggested that 'The community is -often the best place to discharge elder!y
people provided the social suppart is adequate,,, the after tare scheme ansuras that
such support is adeguate and so facilitates the return home of elderly patients®,

iii, Efficiant use of résources, The scheme sought to avoid misallozation of acute services;
aborbing medical and nursing staff in the time consuming praﬁess of arranging after
care; aveiding “social® admissions and preventing -hospital readmission; ujilising
cheaper and nore appropriata comwunity support, S0, one doctor arguad, ‘tﬁls is an
acute tgaching hospital, economically the worse thing we can do is to warshouse elderly
people at greal expense without changing their health status, when they could go hame

and be cared for equally well and recover better for less cost',




b) Scheas nanagesent _

The ACO was employed by Age Concern and directly line managed by the Chairwoman of Age
Concern, However, Age Concern was advised in th15 role by the suppnrt tommzttee“' a group of
fige Concern and hosp1tal staff listed comprising: '

fige Concern (local offica) 3 {Chairvonman, Treaéupér and 1t other)

figa Concern {nétinnal KRy : . 1 (Hational fieldwprk officer} .
After Care Officer I ’

ALE Consultants 2

ASE nurse (Sister-in-Chatge) | : !

Nurse Randger S ' : l

Hospital Voluntary Services Manager | A T
Principal Hospital Social Vorker T

AYE Social Worker 1

The support committee had no formal Terms of Reference, or cycle of meetings, If met on an
ad-hoc, reactive basis to discuss issuss relating to the averall runaing of the scheme as and
when  mecessary,  In practice, the committes met hi-monthly or quartérly in the first two

years, but six-monthly thereafter,

¢} Funding

The salary of the ACO was net thpnugh.a private donation made fo Age Concern (see Saction 2
belov), The travel expemses for the ACO were funded out of local Age Concern funds, The
hospital provided an office near to ALE for the ACO to use, and met all overheads associated
with this office (heating, lighting, telephone etci.

2, Ihs.21Ann1nn_And_dnxn1nnnen:_ni.:ha_niign_;ann.s;hena

The dzscharge af elderly people from the ASE dePartment had bean an area of concern slnce

1973, when hospital social workers recognised that community support for elderly people was

of ten unavailable in the crucial post-discharge period, Despite evidence gathered to support

this view, only in 1976 was the issue again formally raised, this time by a Consultant in ALE

who had conducted his own survey of peopla aged 75 and over attending the department, The

threa key findings of this research were that of those attending ALE: r

1 The nunber of patients over 75 years of age had increased by 25% between 1976 and 1978;

1 Approximately 50% of thaese alderly pecple atfended outsida 'normal' working hours - i, e,
after 2 p,n, and bafore & a,n, on weekdays, and at veskends,

I That the overghelning majority of elderly patients did not warrant adeission on medical

grounds, but nevertheless some of them were admitfed for social reasons,
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The Consulfant concluded that after cara arrangements were so poor that 'the outlook far the
2ldarly and infirm who suffer acute illness or injury which is not sufficient to indicate
admission on medical grounds, is likely to be bleak' (Internal Report on ALE research, 19783,
These findings reinforced the need to improve after care arrangeﬁénts espacially outside
office hours when departnental staffing lavels were lower and hospitil social work support

- {and social service community staff) did not operate except on an emargency basis,

By tha end of 1979, Age Concern had received a number nf'complaints from carers about the
poor qualify of discharge arrangements for clderly people leaving Q&E. In this context,
rEpresent;%ives of fge Concaern met with staff of the AKE department in January 1920 to
" arrange some means of co-operating $0 as to 'identify and. assist the elderly on discharge' on
a nil-cost basis (Meating note, January 1980), These discussions were given a dramatic boost
when shortly after this first meating a private benefactor donated £20,000 to Age Concern to
enable them to provide some means of ovarcoming these dischargé'problgms. Thus, in February
1980, Age Concern again met with AE hospital staff to form a "sUppdrf”Eomﬁittee“_to discuss
vhat kind of improved after-care arrangements should ba funded‘by this donation, Within a few
meatings the copmittes had agread to appoint an ACO on a part-time basis, anﬁ had devised an
outlina job destriptian for the post, The intention was fo fina-tune the'ﬂCD job description
following an autumn survey of elderly people attending the department, The ACO was appointad
in November 1980, and began this survey, The survey confirmed sarliar research findings; that
aldarly people attended AAE in significant nusbers outside office hours and often failed to
obtain adequate support on return home, As a result, it was agread that the ACG would work at
different times during the week; including evenings and weekends, would bagin to récruit
voluntears to provide immédiate local support to discharged elderly people, and make contact

with key comnunity care agencies services in the catchment areas for the scheme,
s

Over the nexi two ta three years, the role of the ACO evolved in thrge ways, First, tha post
edged slowly'towards becoming full-time as demands on the ACO increased; second, thera was a
change in the criteria for referrals (such as, the age group and location of people to be
referrad to the scheme), third, there was clarification of the referral process (u@g was 1o

refer which people to whom, im what cirtumstances),

Overall, the stheme was parceived as a great succegs, Early in 1981 it was noted that the ACQ
‘had established good relationships in the department, and felt as though she was regarded as
ane of a warking team,,,the ACO's personal presence in the AYE department was felt to be
invaluable' (Support Committes Minutes, April 1981}, The scheme's success was confirmed in
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1982, when the schems won a national competition as the best example of a jointly rum

statutory/voluntary stheme in the health and social care field,

Overview: the nature and planning of the after care scheme

The after care scheme differed markedly from the core project discussed in Chapfer Seven in a
number of respects: it was a small-scale relativaly simple revenua pro:ett. it was négotlated
and devaloped without formal documentation and outside any formal planning process (largely
because it did not seek statutory funding); it was a voluntary sactor initiative; it was
1nexpenstve and uncontroversial, it was underpinned by considerabla local and natiomal
research xdent1fyxng unmet nesd in this area; and it relied of 2 general level of informal
collabaration rather than mora formal and romprehensive collaboratlnn Yet, tha schene shared
one essential feature with the core scheme: it would nat, arguably, have been 1n1txated at
all thhﬂut the availability of resources and some kind of local joint commttment ahongat key

statutory and voluntary workers to respond by providing this kind of a service,

3, fparational syccasy: schese stvle and ispack

The after care schewe was ganeratad in a context of considerable pressure both to improve
dischargs arrangementé and maintain throughput for elderly people attending AXE, Given this
pressure and the inevitable tensions they created for ALE staff, it is perhaps surprising
that the scheme fitted into the department so quickly and 2asily, Several general featurss of
the after care scheme explain vhy this was the case:

a) the informality and adaptability of the scheme;

b} the avoidance of ad hoc and unpopular existing discharge gechanisas;

£} the almost univeral support for the scheme amongst practitioners;

d3 the ninimal d%;ruption to axisting structures, processes and policies;

e} the minimisation of conflict;

f) the personality and style of the ACD,

a) Schene fnformality, flaxibility and adaptability

There was throughout the planning and operation of the after care scheme an apparent lack of
concern {0 specify in writing the means by which the scheme should operate, This was regarded
by many departmeﬁtal staff as a virtue and strength of the scheme, As a Principal Hospital
Social Worker remarked, 'People are committed to the schese, ifs goals and success,,,but not
over-anzious about detail so that it can wofk flaxibly', Thus, it was argued that to run the

scheme within a more 2xplicit and detailed framework would hava been dysfunctiohal to tha
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departnent and would have provoked considerable inter-professional tension because it would

have interfered with deparimental assessment and referral processes (sse section 1 above),

Prior to the arrival of the ACD, nursing staff had Cunwillingly) shared the responsibility
“ for arranging after care especially inm the absence of hospita!' sntiél workers, With the
apri#al of the ACO, nursing staff effectively handed over this resﬁansibility tb tha ACO, The
ALO's genéral role in arranging sﬁtial suppart created probless for the social worker, but it
enabled discharges to be arranged more quickly than through a rigid ﬂivisicn of labour where
only soc1al vorkers could make certain domiciliary referrals and enabled nurses, as omg

stated, 'tg do what wa're trained for', The senior AAE Slster remarked ‘Referrals procedures

“"for the ACO and social worker aren’ t strictly adhered to - we refer all old people to thé ACO

- its better o do that than leave our nurses wondering whether or not to includa people,,,

flexibility and speed are vital to us', However, as & consequence of this libaral approach,

ALE staff failed to hold a single, coherent view of the role of tha ACO: |

: 'The ACO provides extra support after dlscharge,.,the things which statutary services
didn't provide but make it sasier for old people to settle at home,,,prav1d1ng the care
of a relative rather tham a professional' (Social Workerl;
'The ACO is midway betwsen a social worker and medical ‘staff,,,but we use her for
anyone we're worried about sending home' (Eister}; -
'To follow up in the community patients we feel are "at risk®, The ACO checks our
assessment is correct and that the patient is coping' (Consultant);
'To provide a service far old peaple with minor medical problems who ought to go home’

(Junior Doctord,

The informal managemenﬁ of tﬁe aftar care scheme - through the support committes - enabled
any schems difficulties to be addressed without reference to formal dispute or management
procedures within tha hospital, A%E staff and Age Concern officars wers keen to amicably
resolve any scheme difficulties: a nursing officer associated with the scheme esplained that
given the financial and managerial independence of the ACO amd the necessity to retain fhe
post '(ALE} staff wers keen not to rock the beat,, . to lose the scheme would have been
disasirous®, Age Concerm, for their part, wara comscious that, 'we are based in the hospital
by invitation,,,we could not make too many demands on the depariment', This unspoken inter-

dependency between ARE staff and Age Concern provided an incentive on both sides to fully co-

pperate albeit on an informal basis,




b} Avoldance of unpopular dlitharge nechanisns

The introdustion of the after care scheme enabled staff to avoid using other infornal

discharge mechanisms previously used te overcoms the dangars assuc1ated.w1th early discharge

of elderly people, These ad Aoc solutions wera unpaﬁular with A&E_étaff}réﬁd created numerous

tensions within the depariment and between the department and other services:

(i

(ii)

(i)

(iv)

(v)

The overaight bad - also known as the ‘granny bed' - was-introquced by a past ALE
Consultant who insisted that each night a bed vas made up in'H&E'tu'enab1e old people
to stay avernight if they would be at risk if ﬁischarged in the early hours of the

sorning, This arrangement was disliked by many nurses ;becauéé theyu'felt unable to

proVide adequate supervxslon of elderly peaple uﬁzng the bed espeanlly those prone to

wandering, o ‘ e
The Awbulance Tuck-In Request, Nur51ng staff reported that a last resoft measure to
secure immediate discharge cover was to ask ambulance_men to pake sure that the elderly
person was comfortabla at home by settling them in -'nak;ng a drink, lighting a fire,
helping people into bed etc, _ R - _

The Oistrict Nurss referral, Sisters in'A&E would often'use the cummunity nursing
service to visit old pecple at rxsk w1th1n 48 hours af dxscharge. as one Sister
esplained, ‘We use the District Nurse as a type of saclal worker - to check whether old
peaple are still 0,K'. Coneunity nurses were aware of_ this tactzc but genasrally
regarded it as the only reliable means of aveiding the‘possibléjrelapse of a patient
within a short tine of dischargs,

The Evsrgency Duty Teaa (EQT). Technically, a sister in, ALE could contact the social
vork EOT if an old person required urgent support at home sutside office hours,
However, contact with the EDT was widely falt by nurses to be very frustrating, Two AXE
Eisters remarked that ‘The EDT is useless - they won't:gi#e advice, wun;t leave the
of fice, won't 1ift a finger to help'; 'The EDT iﬁ appalling when it comes fo old people
- typical of social workers', But EOT menbars argued that:they caﬁid not, and should
not, provide the kind of service awxpacted of them by AAE staff; if an old person would
be at risk if discharged home then they should be adnitted to hospital; yet AXE staff
falt it wasn't appropriate to admit an o144 person for what they viewed as social needs,
Hbspi}al Hosa Care Aldss, The social worker attached to the ALE Departméat could
request that one of the twa hospital howe care aides provided immediate home support

for elderly people, These staff wers able to provide daily suppart to dischargad

 hospital patients for up to one wesk fres of charge, whilst area social services

arganised domiciliary support, These staff were scarce resources and were only used

very occasionally for elderly people in ALE,
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¢} Support far the Scheme
As stated in section 2 of this Chapter,- the after care scheme was initiated in a context of
widespread agreement and evidence that there was a .need fo improve after care for elderly

people attending AYE, There was no lack of commitment from operational staff to the scheme,

d} Minimal Change

The style of the after care schene meant that it was able to hava a positive ispact on tha
department without greatly changing the existing referral process or challenging professidnal
structures, relationships or status, The scheme did not seek to alter tha sfafus guo by
challengiﬁa operational practices anmd protedures, or the legitimacy of professional

"judgements and models of care,

e} Niniaisation of conflict

The scheme was perceived as exceeding the expectations of most ALE practitioners, For
example, by arranging most cummunity support the ACD made nurses' iob less stressful, Nurses
remarked that: 'I'n much happier sending old peaple hame nbw_fhan befara because of the ACO
IStﬁemé - I know a visit will be made within 48 houra..,befafe'ﬁe §ent them home regardless
and hoped they wouldn't come back,,.now I dan't have to pale off people into asbulances and
say "Oh, 6God, ! hope they'll be alright™'; 'Now we know the ACO visits, we don't have old
peaple an our conscience', The ADD was also able to check fhe initial wmadical/enursing
assessment both in the hospital and in the community, sometimes aveiding eithar inappropriate
discharge in the first place, or readmission following discharge, In this context, one Sistar
referred to the ACD as 'our eyes in the community'; another viewed the AC0 as their ‘safety
valve' - knawing tha ACO was able %o visit and check discharged elderly people at risk at

howe, and avoid the incidence of relapse and thus the poor pdﬁliﬁfty which followved,
I3 o

Mora generally, the ACD directly reduced professional cﬁnfliﬁt {mainly belwsen dactors and
social workers} gver discharge decisions; the increased capacity to arrange social support as
a result of the ACO's appointment meant that, as one nurse said, ‘the ACO fakes the heaf off
the social worker', reducing the nsed for doctors to imsist on a social work presence in the
depariment to arrange howme support, More specifically, the ACD wvas able to lsgby nara
effectivaly against questionable discharge decisions because of her greater cradibility, and
neutrality as a voluntary sector worker, The social workers - with the 800 as an ally - had
to ‘nail their colours to the mast' less frequently to get a discharge decision reconsidered,

The asieenm and respect shawn to the ACO by Consultants was based on what one doctor raferred
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to as ‘her immense common sense and practical insight', and enabled non-medical staff to

exart greater leverage to try to reverse dubious discharge decisions,

f) Personality and style . _
This positive appreciation of the ACD was clearly crucial to the success of the schese, and

reflected confidence in the ACO as a person, rather than in tha scheme pef 55, Before the ACO

¥as appoxnted a number of concerns were ralsed regardlng the establishnent of this post:

nurses feared that an ACO would interfere with or undertake nursing duttes. doctor= wara
anxious about giving the Aco any access to medical racords. social workers ware semsitive to

the way 1n which the ACO night impinge on their own uark and respon51b111tzes As it

';transp:red, however, the tact, reliability and dlscretlon ﬂf the ACD quxckly avercans most of

thaese fears generating considerabla confidence and trust in the ACD, exceptxng the

relationship between the ACO and the ALE social worker (ses sections 4 and & below),

4, munmmm_mmmuuunmuummm
The scale of conflict associatad with the znplementatlon of the after care scheme was

considerably less than in the case of the core scheme repor ted 1n.Chapter,?, But there were

some issues vhere conflict was sanifest, even with this smaller, less complex scheme,

- a) Conflict of rationales; discharge decisions

Thres rationales in section la are identified with the afier care schase, However, intervievs
indicated that gtaff identified more with some of these rationales than others in relation to
discharge, For example, in reachlng a discharge decision clinicians strongly reflected the
notion of efficient use of resources and the merlts of hospitalisation; discharge was
justified by reference to the absence of treatable medlcal prohlems and the waste of acuta
rasources which would fullow admisgion, The medical model of *need” was uppermost in délelﬂg
whether discharge or admnission was apprapriate, Vet this would cause conflict, Thus, the
overall mental and physical frailty of elderly people aften meant that some injuries (s&th as
upper limb fractures) whilst not justifying admission for younger people on nedicél grounds,
could severely debilitate elderly patients and their capacity to copa at home, In éuth
situations an absence of rehabilitation in the immediate post-dischaege period could tead to
a rapid decline in hsalth, The plight of behaviourally disturbed eldarly people also posed a
dilempa for clinicians; to send such people hore cCouwld also deny them the opportunity fo
stabilise at a time when thay were espacially vulnerable, The wetfare of such groups of

gldarly people was all the more Jifficult to secure following discharge at evenings, weekends

and bank holidays, The nead to maintain throughput placed clinicians under pressure fo
~143-




discharge elderly people even {f the domiciliary support was not as great as desiesd, Yat a

mors holistie model of care would suggest that the wider needs of elderly peopla should

justify short-term hospital care if quality after care support was unavailabla, Yef, by '

contrast, nursing staff, in'adVﬂcating discharge, tendad to place greater emphasis an the
dangars of hospitalisation rather than its benefits, Thus, reference was made to the fact
that unless staff time was available §0 secure the greatér physical mobility and mental
stability of elderly patients than dependeacy would increase,  and the possibility of

returning home could recede inta the background,

The ACO ﬁ;s aften caught in a dilemma in this trade off betweén the quality of after care
available and the frailty of elderly people on thé one hand, and the pressufe-tn discharge
and the medical priorify to avoid blocking hospital beds, on the other, The lack of clarity
as to the prime purpose of the discharge scheme proved a disadvantage in sych circumstances
since the role of the ACO as either a handmaiden of clinicians, or as an advocate for elderly
people or their carers was unclaar, fhus, althaough there was averall suppart for the after
rate scheme, there was no agreement from A&E staff that it should pravent discharge if

cospunity suppori, mental or physical frailty subjected the patiant to unacceptable risks,

{b} Process conflicts; roles and referral responsibiiities

Whilst there was unanimity regarding the need to establish better aftfar ﬁare cu-ardinatéd
through the AXE depariment, there was from the outset a lack of clarity as to how pfetiselv
this was going to be achieved, Community support was pravided by the primary health care team
(G;P.s and community nurses), wardens (for elderly people in sheltered housing), the social
gervices department (home helps, occupational therapisté, seals-an-wheels, social workers),
- the voluntary sector {Qame visiting) and the family, In tieing tdgether a package.of.support
garvices it was important o know who had responsibility for cfontacting which service, Tha
referral routes to doctors and nurses were thraough their husﬁifal colleagués, necessitated by
the nasd {0 accurately convey appropriafé information about patient need, Buf cantacting
local social service staff and other infaormal carers was less obviously a task which cauid
only be undevriaken by social dorkers, Raferrals, with the exception.of those to other social
workers or possibly the occupational therapist, -were for géneral support, not technical
intervention requiring the exchange of 5pe¢ialis£ knowladge, Yet the social worker attached
to the AME department in the first 12 months of the schema's life treated as his

responsibility all referrals fo area-based social service staff, This created a number of

probleas; for the departwent it meant it was tisd to the availability of the social worker if’

such domiciliary refarrals had to be arranged prior to discharge; far the ACO it peant she
~149-




had to refuse to make direct referrals for comaunity support, inevitably delaying the receipt

of domiciliary care (notably home helps znd neals-on-whesls servicas), “silting up" the

department and thus creating considerable difficulties fﬁr medical staff, By insisting an

such a rigid referral process, ths social worker therefore cane 1nta confllct not only with -

the ACO but also with nedlcal staff,

5, Brofessional relationships and tha affee care schame :

This section examines relationships between staff in the ALE department in so far as they
affected the assessment, treatuent-and referral of slderly people dus 19 be disﬁharged,

a) The ACO/social work relationship ;

This was a difficult relationship, particularly in the fornative years of the scheme as
section 4b above indicates, alfhaugh problems eased aftar the appointment of a nev ALE social
worker, One reason for the initial difficulties was that the ACO and social worker were
treated by other AAE staff as substitutable, In practice, the ACO virtually replaced the

social worker becausa of the difficulty nursing staff experxem:ed in lutatmg tha 50:.131'-

vorker, In one sense, hawever, the ACO and tha social uurker were strong allies; ie, in

their dasire to avoid inappropriate discharge and ensura approprlate after care, The ten

vorkers often agreed about the kinds of old peﬁp!e yho should not be discharged, and were in
such cases often at variance with medical assessment, Both workers adopted a more halistic
approach to seefing the needs of elderly people when cansideriﬁg discharge; the social worker
being particularly unsympathebtic to argumenis about discharging elderly patiemts puraly on
arguments related to the absence of medical need, Thus, the social warker regarded it as
‘naive' that elderly people with wminor fractures should be automatically sent home; some
patients, whose frailty and isolation would be compounded by such an injury, would be at

great risk if sant hame‘withuut adaquate nursing care and monitoring,

Following the appointment of a new ARE social worker who was willing fo work much more
closaly with the ACO, thesa earlier problams recedad into the background, Infringements of
official referral practices wera tolerated because the new social worker acknowledged that
the ACO could arrange services which he had little time o do, but would involve hi;'if Soms
specialist input was required in the case of more difficult elderly patients - such as
handicapped, mentally infirm, alcoholic or behaviourally disturbed patients, This build up of
trust was crucial and meant that there was less reason Yo dafine rale boundaries, Indesd, the

ACD was parceived by hospital social wirkers as enabling the A social waorker 't

concentrate on what he's trainad for', ‘it is good for us o be released from work with the
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elderly in casualty with so many other people to see'; ‘'making up for some of our

deficiencies and allowing us to concentrate on more urgent needs(. Yet the outcoma of this
inproved rvelationship was fo virtually eliminate direct social work contact with‘eldeély
patients in AGE, But in the very short tinescale in which to co-ordiants after care it was
often not possible to use the AME social worker to .arrange after care support: the ACO was

the only alternative to discharging people without any statulory domitiliaéy suppart,

b) The nursing/ACD relationship

The most harmonious departmental relationship was betwaen the ACO and nursing staff, This was
particula?iy important because of all AXE staff the ACO had to haintain most contact with
nurses, There were several reasons for such a positive relatibﬁshfﬁLiTo bagin with, there was
no role conflict between the ACO and nurses (as had existed with thé social worker), Indeed,
although nursing staff had been used to arranging social support for discharged eldarly
people, it vas a task they falt neither qualified nor equipped to do, The ACO thus took an
inappropriate burden from their shoulders as two Sisters acknﬂwledgedj ‘Tha ACO has taken the
pressure off nurses and social wafkers'; 'The ACD has nade ﬁy.jab easier - 1 spend less time
on the phone {rying to organise help from relatives, district nurses or tﬁe police', More
generally, one nurse manager remarked enthusiastically that 'The ACO has done a good PR job |

for the hospital, saved money, nursing time and re-admissions',

The roles of the ACO and nursing staff were ﬁomplementary and their priorities and
perceptions of nesd similar; both spenf nore time than most in direct contact with alderly
people; both had a genuine interest in the overall well-being of elderly patients; Both sav
their goal as to support the discharge of patients as and when they could cope or be cared
for at home, Although nurses did share with social wvorkers some misgivings about thé_
clinically based disch;rge system, they found it easier %o work with the ACO to secure safe
discharge than with the social worker, A key reason for this was the confidence placed in the
ACD as against the social worker, For example, the senior AXE Sister stated, that ‘Social
workers are a load of bunkem,,,I won't touth them,,,! use the ACD to contact social services
-~ she gets on and does something', Another Sister remarked that ‘The ACD is Egmmitted,
reliable, visible and available, what more could we want?' Other nurses described the ACO
€ariauslf as 'brilliant', ‘excellent', ‘superb’, ‘couldn't do without hee', The ACO, unlike
the social worker, was not pérteived as authoritarian, or imﬁnsing expertize, Thus, as the
senior AXE Sister commented 'We trust the ACQ's judgement - if she said a person couldn't go

home I would resist discharge - if a social worker said the same, T wouldn't be so sure',
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c, The ﬁursing!soclal vork relationship

fs section Sb above makes abundantly clear, social workers were not well respected by the
nursing staff déspite sharing some <ommon perceptions about the weakness of clinical
decision-making in the discharge process, Social workers were regarded as inept and unable i
fulfil the kind of role which, in theory, they chould with elderty psople, Mareover, these
two groups had widaly differing views of elderly people and their needs, and of the ideal
discharge procedures, In terss of the latier, nurses said social workers could not provide
social service support in the tiﬁes:ale expected by nurses, Social work suppart for elderly
people was described by various nurses as ‘rubbish', . 'appalling'; ‘social_ workers don't
attach auch priority'to old people,,.they should get all the inforsation on old people to be
“discharged, but they're not interested, so we don't bother'them'; The appoiﬁtment of the ACD
in pany ways reinforced this perception of prof2551ona1 dxsengagement by showing what could

be done if someone spent more time with eldasly people

Ona of the rauses of this negafive relationship, however, was the lack of clarity about the
social workers' role, Two nurses confessed that 'I really don't see what a social worker has
o offer';” 'I don't know what the social warker is for.,,théy seem quite ineffective,
irpractical and nomn-constructive', Whilst a lack of élarity about the role _of the' ACD

incrzased social referrals, the lack of tlarity about the sacial work vole reduced refarrals,

d, The ¢linician/aCO relationship

Junior doctors in ASE changed every six months, wmaking it difficult for them to establish a
consistent relationship with the ACO or to understand refarral procedures for elderly people,
For exasple, whilst all four junior docters interviewed knew of the existgnce of tha ACO,
only one knew a social worker was specifically attached te the ALE department, Of the
remaining three, two realised a social worker could be contacted if necessary, tha fourth
doctor was surprised to hear that any social work support could be made available, All junior
doctors interviewed were surprised at the numbers of eldarly people attending ARE, and none
felt that their training had equipped them %o respond appropriately to the range of needs

that elderly pesple presented,

The ACO =arnt the respect of medical staff in the department; and was not perceived as a

threat to clinical judgemsnt even if she gquestioned a medical decision, Indesd, the ACD

became skilled in recognising less obvious health needs missed on initial medical assessment

{such as feet problems, #ild strokes and balance difficulties), If such needs were missed,

the ACO, with the support of nursing staff, would seek a medical reassessment and,
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invariably, undertaken, Morecover, the ALE Consulfants gave the ACO axplicit authority te

request re-admission to AME if, as a result of a home visit, the patient was clearly not.

revovering, perhaps because of post-treatment complizations,

It was inferred by some social work staff that the relative powerlessness of the ACO (in
terns of her voluntary, unskilled postion), would render her liable to exploitation by
' nedital sfaff. But other medical and nurging staff argued that the neutraiity of the ACO and
the high regard in which she was held enabled her to influence decision*nﬁking'and that
doctors would not simply discharge more patients home because the ACD was able to visit them

Thus, most staff argued that the ACD ensured aafer dlstharge rather than more dlscharge

e, The nursing/clinictan ralatlionships . _

" Doctors' overriding concern was parceived as to maintain patient thfoughput, said one Sister,
'The wedics priority is to dispose of the problem', The doctor's concern vas to identify the
injury/illness and re;ommend appropriate ¢linical 'action: nurses were concernad not just

about treatment but the wider needs of old people - as the sanior AME Sister said, 'Va work

at cross purposes with doctors, They examine, treat, discharge, We make sure they will be

safa at home, That's quite different', Madical practitioners, like social workers, were
regarded by nurses as appertioning low priority to the peeds of elderly paople, for example
one Sister stated; 'In general, doctors aren't interested in elderly people; because their

problems are often not medically-ralated’,

f, The social work/medical Relationship

The relationship betwean these two groups was generally poor and was not helped by the
ignorance bf\ the sacial workers' role espefially' anong jﬁniur doctors: for oxample, one
doctor safd that 'The ;ncial worker provides sama general back-up, but he has no particular
enphasis or rola', As a result, some doctors often said they relied on nursing staff to make

a social wark referral,

These two groups held opposing perspectives on the mesds of elderly people, The c{@nitians
concentrated on the presenting health needs, the secial workers considered wide; social,
enotional and psychologital needs, as well as patients rights and wishes, As a result,
different conclusions were often reached about the discharge of elderly people, According 4o
omre gsocial worker! ‘The Consulianis would do anything to ramave pressure on hospital beds,,,

ny priorities aren't the same, ., they think of the effect on the hospital, I think of the

effect on the individual and family, so wa take each other with a bag of salt', The
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Consultants certainly felt pressured by social workers to make mare "sorial aidmissions', but '

they regarded this as inappropriate, aindful of the 10n§-term_ﬁéobl&ms'it tauld_present their

colleagues on the wards, A typical example of 2 "sacial admissian“ ‘vould be an old ‘parson

vith a broken arm, To the social worker thxs 1n:ury mlght 1ncrease frailty and social
isolation by impairing mobility and thus coping capacity at hame, prevent1ng tha old person -
getting dressed, going upstairs, making food and ‘othar essentxal dally tasks Moreover, a
-5ncxa1 worker arguad that this risk resulted fros a physxcal 1njury,,and thu5 the hosp:tal
should take responsibility for the patient, The doctors, however, arguad that they would not
_admtt younger people for such a fracturs - no acute treatmant uas requxred - 50 on tha same

basis the elderly person should be dxscharged In addxtxon, xt was felt that adu1sslon couId

' rennforce rather than FEdULE mobility prublems' lack of tlme to dehabxlxtate patxents on tha

wards could lead to the lang-term dependency of an old person

&, Sunbary _
Community cara banner gaals - extant of congsensus and iupport :
~ Underpinning the. establzshment cf the after care scheme,—:unllke the core pro:ect ~ 4as
considerable evidence of unmet need, ev1dente Whlth had atcumulated over many years, This
avidenca 1nd1cated that aftar cars arrangements for elderly_peuple dlstharged from the ALE
departeent needed improving - a point on which thers Gas uniygf%g} agreement during the short
plamning stage of the schems, Other justifications for deélbpihg the scheme were also
nentionad by intervieweaé: glinjcians particulariy parcajvad fhe schema as 2 means to avoid
unnecessary admission/readmission, thereﬁy ensuring nptinal;uge of scarce acute resources,
Other staff, saw the scheme as a seans to achieve better'quali;y supporf at homs, These twa
sets of considerations were not always in harmony - as in the éaéé of the diséharge of frail
but non-acutely ill elderly peaple, As with the core pFDJEtt, fhé schens awéﬂ its origin
largely to chance - in the case of the after care scheme this took the fora of an unekpetted
private donation, Thus, neither the general support far the scheae nor the vary§ng degraes of
suppart for the scheme as a means to effect quicker dischargs, ensure better quality care at
home, or improve service efficisncy were by themselves suffitieﬁt fo initiate tha scheme,

A distinctive feature of the after care schese was informal mamner in which it wa:tplanned
and managed, The private funding of the scheme facilitated the independence of tha scheme
{rom statutory conmittee and formal planming systems, HMoreover, the dynamics of the ALE

department made the formal specification of after cara policies and procedures undesirablé,




Collaboratlon, Consensus and Community Care: the importance of models of care

Tha after rare scheme operated largely om an informal basis in the absence of an explicit eor
defailed philosophical framework or operational policy, This feature of the schesa axplains
nuch of the way in which it operated successfully - and unsuccessfully, The scheme vas based
an an agreed general assumption that after care should be inproved for eldérly paople due to
be dischargad from A4, The scheme was not based gn an agreement- as to how after care should
be improvaed (beyond the appointrent of an ACOY by whom, for whom and in what circumstancés;
Hence,” there wera no explicit statemenis about relating the rights‘or wishes of patients to
the decision to discharge or a packages of after care support; there were no assumpiioas
about théﬁging the policies or procedure of community care agencies to shable them to more
readily respond to the needs of discharged patients;'pratfitioﬁérs‘iq the conunity or in the
hospital were not expected %o change their aftitudes!prinrities a7 provide their suppart to
patients in different ways, This is not s¢ say that thers were not a wide range of specific
issuas related to the community care of elderly people which this scheme was concerned about
and which were implicit in the assessment and referral process, For example:  in what
situations wag it reasonable to return elderly people howa (did this depend on the alderly
pérsan's wishes, home circumstances, sental/physical feailly, in-patient bad availability,
demands on the department at the tine of assesswent)? Other issues centred on how needs were

defined, what weight was to be apportionsd to thee, vho should respond to them and how?

The decision to discharge was based on a clinifal judgement not inter-professional consensus,
This judgenent could be influanced by the views of other staff and the wider circumstances of
_ the patient, for those patients obviously at risk if discharged quickly, In these cases the
pedical model was challenged: how well did it take into account essential health needs in
relation to an individual's capacity %o recoﬁperate  at‘fhbmé, rathar than in hospital?
Drdinarily, the medicaf nodel determined whether owpensive, limited acute resources should be
utilised; it did not give weight to social, housing, environmental and practical
gonsidarations, Clinicians discharged elderly people home because itlwas the logical outcome
of treating uegent medical needs, Conflict over the discharge of frail elderly patients
illustrated that considerations shich should govern discharge hotie were neither self-avident
nor tammonly perceived, As it was, the ACD was able to defuse many such disputes’ﬁy being
able {0 secure move adequate care following discharge home, However, one of the rationales
underpinning the after care scheme assumed %that discharge home was a positive decision
enabling elderly patients %o return home to receive adequate care at the time thay needed,
rather than as 2 result of a negativa decision taken to nmaintain throughput and avaid
hospitalisation,
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The ACO did not change the views of staff vhich preduced conflict; she reduced the basis for
that conflict - the limited capacity t0 ensura the proper care of elderly patients at home,
fis a result of this, and the lack of joint detailed assessments of need ar'joint priorities
and policies, inter-professional collaboration remained relatively superficial and inter-
professional consensus relatively unimpartant to the inprovenent of after care, Howsver, had
the ACD been more interventionist and proactive and thus put pressure on ALE staff to reach
discharge decisions based on different criteria, then the schme would have drawn attention to
itself: ragardless of unmet nead the scheme would have been harder to initiate and
potentially much less successful on the ground had it been necessary to reach a consensus
about who™ should be discharged howe, how, when and with what support services - as was the

case with the core project,

Consensus and Community Care _
As noted, ~if anything, the after care scheme reduced the likelihood of disagraement

~surrounding the discharge decisions of elderly people, by making safer the optionm to

discharge elderly people home, Many of the operational difficulties associated with tha core
écheme repor tad 'in Chapter Seven were, i% was argued, the product of bureaucratic,
ideological and power conflicts manifest in demarcation disputes and various ‘rale and
authority conflicts, Conflict associated with the after care scheme is sumearised in Tabla 16

below,

Inter-professional disagresment énd conflict in relation to tha scheme was limited to a few
areas; tha roles of the ACO vis-a-vis the social worker in supporting elderly patients and
making referrals; the criteria for referring . elderly people %o the scheme, These issues
reflected professionai concerns abaut the role of skilled professional input and assessment
vis-a-vis that of the QCU as a lay personm; concern about losing the powar of 'gatekesping'
concern at the status and credibility of social werkers, Howsver, in practice, a set of
oppasing cansidérations pilitated agaimst developing the role of key professionals in the
referral process such as their attitudes to the treatwent and support of elderly people; the
time and availability of social warkers, As noted abave, disagreeﬁent also ewistad in
relation to debates about the wviability of discharge for elderly patients on the m;;gins nf
hospital and community care, Practitioners disagresd on the care to be provided because of
their definitions of need, the priority they attached to these neads, the capacity to provide

resources to meet those needs and their roles in securing those resources,




Table 16: Ih1_ﬂ11aL.QiLE.ﬁEh2I2-:-5lE11-91-ﬁﬂﬂlllijlnliiﬂllﬂnint;
TYPE OF AREA OF CONFLICT BY RELATIDNSHIPIISSUE

CONFLICT

ACD/social worker - status of ACO, authority to refer, cfédibility

" POVER - Social workarfdoctor - appropr:ateness of models of care in dec1d1ng dlscharge

'Gatekeeplng of conpunity resources

e e e e e e e e e S i e g A0 e 8 o e B i i i e e B ik A e

Responsibility for domiciliary raferrals - 7
EUREAUCRATIC  Pressure to maintain throughput versus time to sécure adequate after care

Process difficulties; access to community services out of hours

_ Definitions and relative priority of pedical and social needs.
IDEOLOGICAL  The theory and practice of social work intervention and role

Priority and harmony of ratignales associated with after care sthene

Inter-professional consensus or disagraement; Iepact on cbllaﬁdritlon'tﬁd coliunltv cars

This scheme indicates that inter-professional conflict centred on éttempts to formally
resalve disputes on a few specific issuas such as; tha boundériés of comnunity care.vis-a-vis
hospital «care; referral processes and procedures; tha appropriateness or otherwise of
clinical models of care when making decisions to discharge some frail elderly people, It was
not acceptable to resolve these issuss by establishing a set of jointly agfeed guidelinas or
criteria about the dasirability of discharging elderly people home in certain circumstances;
this was alien o xnformal and flexible way in which the department worked the nature of
tollaborative relatxanshlps in tha departvent, and the speed with which discharge decisions
had to be made and followed through, To formally collaborate in ordar to reach agregment on

discharge decisions was simply not practical, given the constraints on the department,

‘Departnental structures and processes assutied a ninimum 2f faormal collaboration, and{gere not
relfant on reaching decisions by consensus, This was also trua for aftér care arraﬁgements.
By taking specific respansibility for after care, the ACO introduced greater flexibility inta
the departments discharge processes and in some ways reduced the need for close collaboration

or formal discharge criteria, This made it quicker to arrange discharge and casier to ensure

patient throughput,




Howevar, coltaboration - in the limited sense in which it was reguired to daliver appropriafe
| after care - was hindered by similar factors to those identified in Chapter Seven in respeét
| of the core project: lack of clarity regarding the rasponsibilities of practitioners;
different models of care} lack of congruent perceptions of neeﬁ’ conflicting professional
priorities and constraints; professional attitudes towards elderly people. professional

autonony, credibility and status; their power to cantrol resources,

The next Chapter in this third section gxamines some aspects of ‘the daf-td¥day work and
relatxanshxps of community care praut1t1nners maintaining elderly people at home ‘rather than

| spacxflc 1n1txat1ve but st111 explaring the three questlons raxsed at the start of Chapter

Saven,




CHAPTER NINE
Case Study 3: Local Inter-Professional Networks and the Malnisnance of Elderly
| Bacple in thelr Comnunities.
Introduction
The fisldwork studies in Chapters Seven and Eight have exanined  the nature of inter-

professional and inter-organisational collaboration as related to specific' comnunity care

schemes for elderly people, However, this study examines the perceptions, working practices .

and collaborative relationships of community care practitioners working vith elderly people:

it does not focus on any particular initiative, In a sense this is a ‘'control' study"

exaa:nxng local service provision where there vere no specxflc incentives or pro:ects to
enhance collaboration or community care, The study was conducted in three 10ca11t1es. and &0
ﬁractitioners in these areas wvere chosen for interview, The éreas had differenf socio-
gconomic. and demographic character1st1cs, ‘and theie access to IOtél heaifh and welfare
sarvices for elderly people also varied lsee Appendix 1), Whilst all three areas were within
the boundary of the same District Health Authority and Social Services Department, areas |
and 2 (an inner city area with an adjacent suburban area) were wholly within oné.city council
- Housing Authoritf and area 3 (a second suburban area) was within aiseparafé borough council

Housing Authority, The structure of this Chapter is different from that of Chapters Seven and

Eight, It is broken down into a four sections in‘which tha perceptioné of different community

care practitioners (G,P,5, district nurses, home halps, ancial vorkers and wardens) are
compared on a selected range of issuss to provide another means of addressxng the three
quastions set out at the start of Chapter Seven (plld},

l&mumuummmmmm

There vas general cunsgnsus that the range and availability of'local conmunity care services

was inadequate to meet the needs of elderly people: concerns were registered about the lack

of day care, gsocial service support at wveekands, evenings and bank holidays, part @1l places

and domiciliary support as well as community nursing services, For example, &,P,s identified

four areas of concern mostly related to perceived shortfalls in resources:

E the shortage of long-term beds, both residential amd haspital based, which led te |
chronically sick patients remaining at hoae with lieited support;

1 tha shortage of domiciliary care which led to the dowinance of crisis-based intervention
rather than prevention;

1 the shortage of specialist community-based rasourcas at weakends and evenings, notably

night sitting and night nursing and for terminal care;

f seeting the neads of the mentally frail,
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These difficulties were parceived by 6,F,5 as placing them under egtra pressure, One G,P,
renarked that in providing suppaort to a terminally ill elderly patieat that 'her carers want
her to die at home but desperately qeed a break,,,with no social service suppart at evenings
aﬁd weakends, and no specialist suppert services, the nptiuné are limited, I end.up:trying to
provide moral support and visit when 1 cam, but its not my help of support they nesd',
Indesd, some G,F,s oppesed a local sheltered housing development, because as une G,P,
explained, it would lead 'to the “dunping” of large numbers af intreaéiﬁgly dependent elderly
paople on my doorstep for whom ve would be expacted to take responéibility as a practice’,

Concerns about the quality and quantity. of sarvices generated 'somé -ambivalencé 'towards'
 community care policies; _ - EECI e

‘1ts good to try and keep elderly people at home where thay're happiest,,,bﬁt for sumé of
our clients ve can't provide the necessary support for this' (Home Help Brgéniser).
'Community care is a good idea, and something we all suppart, but tﬁe‘community can't care
on its gun,..s0 often community care is simply leaving people largely'té their own davices
to cope as best they can, That's not such a good idea' (6,P), S

‘T'd lave to be abla to suppopt elderly people here for lénger_; it is thefr home - but 1
can't do it on my own, and no-gna elsa s2ems much hothered' IHuuéing Vardan),

‘Elderly peaple should be given the right to stay at home for as long as possible,,,but
other professionals and relatives don't always ses that as desirable or viabla,,, where do

you draw the line? What is an acceptable quatity of life?! (Senior Soti#l Hnrker),

Howaver, attitudes %o community caré poticies did vary betwean the three locélities_studied
here, For sxample, G,P,s in areas 1 and 2, because of poor links with hospital and part 111
facilitias, expressed alarm and incredulity in respect of the tdntinding policy to smaintain
elderly people at hnmeffor as long as possible, Thus, one 6.P, remarked that 'I dread the
future with mare and more heavily dependent elderly people who shauld be in full-tiee cara of
some kind being left largely umsupported in the commumity', In area 3, however, greater G,P,
satisfaction with residential facilities tended to foster a more positive attitude to the
future of community care, | | .

The perceptions of wardens in all areas were similar in one respect: thay criticised the
shortage of, and limited access to, part III accommodation, As with G, P,s in areas | and 2,
the lack of local residential resources were perceived as keeping heavily dependent elderly

peaple in their care, One wardan commented; ‘I had a confused elderly lady herae for 15 menths

waiting to be transferred to a part Ill home, during that time she got the occasional visit
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from a district nurse for bathing, home helps twice a week, but nothing else,,,l didn't get
one uninterrupted night's slegp in fhat time', This warden, like others, falf she had to

carry the main burden of care for their tenants, Wardens and 6,P,s ware2 united in their
criticism of social workers who were perceivaed as not trying suffitiently hard to gain
adwmission %o part IIl establichments for old people, One reaction fo this was a tit-for-tat
response from 6,P,s; ‘Vhy should I spend hours on the phone trying to get a social werker

client admitted to hospital when my refarrals to part III are virtually ignored?',

& sipilar reaﬁtian followed the introdﬁction of new part'III admissions procedure fof areas |
and 2, P;;t of the ariginal arrangehent had bean that_a Consultant Geriatrician, in raturn
for admitting elderly people referred by_social vorkers fﬁriﬁc0£é asséssmeht and treatment,
had right of access to 2 or 3 part III beds per month for patients under har care, This
‘swop' arrangement ensured patieﬁt throughput for the Consultant and quick access to hosbital
for social workers' clients, A part IIl Admissions Panel wholly comprising social workers
replaced thié arrangement; introducing individual assessments of each eldarly person referced
to the Panel, aé a result, the Consultant could no longer be sure of access to ﬁart IT1 beds,
thus slowing throughput; the Panel queried the Consultant's clinical judgement as to vhether
a patient was fit for admission to part III} the Fanzl insisted that all old people wishing
to go home should be enabled to do so, This last stance was viewed by the Consultant as
felly, placing soma dependent elderly pesple and their carers undar great strain or risk -
notably in the case of the elderly mentally infirm, On this point the senior social vorker at
the hospital sidad with the Consultant; ‘'Area social workers put high priority on patients
rights and wishes,,,but old people do get to the point vhen they have no right to make
decisions which put others at risk™ adding that the ‘drive to community care' had placed
enormous burdens on carers; 'Some relatives are praying for old people to die', because of

what was referrad to as the local policy of ‘community care at all costs',

Tha most appropriate balance of local services was a matter on which there were a varisty of
conflicting views in all three areass; for example, one social worker saw the need for a
'vast expansion' of sheltered housing by diverting resources away from residential care which
should only provide short-term, shared or respita care, By contrast one 6,F, argued for tha
‘rapid expansion' of residential and nursing homes for the frail elderly as 'part of the
local tﬂmmunityf - a view supported by many wardens, By contrast, one social worker regardad
the tendency ito move elderly people from one form of accommodation to another as their needs
changad as ‘dangeraus and presumpiious', represanting 'not community care,,, but professionals
and carers wishes to get rid of the client’,
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Expariences of collaboration alse varied across the areas, In areas 1 & 2, the difficulty of
gaining access to part IIl had soured relationships betwsen health and social service
professionals, aé dascribed above..Yet collaboration betwesn professionals was described in
positive terms by most intervieweas - being referred to as 'essential' and as 'fundanéntal to

community care' and 'a vital means to deliver effective care’,.

2, Boles, Responsibilities and Relationshins
This section of the Chapter describes the key issues which interviewees perceived as:

affecting their relationships with other statutorf carers in providing community care to

- elderly pEBple; as well as their perceptiqns'of_those.carers.

(a} The District Nurse, There were 24 district nurses intervieved across the three
localities, Most district nurses defined their roles in very general taras: for example, to

maximise thair patient's physical comfort and independeﬁce. It was recogniséd by these nurses
that this entailed not only physical health care but algo chatting, making fires, cooking,
addressing emotional needs (e,g, folloving bereavement), personal care tasks (strip washes
and bathing) fetching prescriptions or food notably at bank holidays or veekends when no
other social support was available, Only one nurse interviewed expressed resentment at doing
such 'social duties', In areas 1 and 2 where home helps had been targettad towards the most
dependant elderly, district nurses complained that they had to increase their input to fit
but isolated elderly peopls as a result, As one nurse arguad, 'what is the point of cutting
suppart to elderly people, when that support is maintzining the quality of their livés,..to

remove help is to remove their independence in the long-tera?’,

Despite this all-sncompassing role, district nurses were kesn to aveid undertaking routine
nursing duties such a; adninistering basic medicines  (notably tablets and eye drops} and
bathing people, One nurse argued ‘Uhat is the Jdifference between a nursing duty and a home
help duty whan it comes to giving eye drops, or administering tablets described on a bottle
label?' - these were tasks which any ¢aring relative would perform, Thus, nurses argued that
hame helps or wardens acting as 'good neighbours' {a term used in their job déscrjptions)
chould parform these duties, But, in practice, both home helps and wardens we;; warnad
against administering medication, and wardens wera specifically dabarred from bathing tenants
because of the possible risk of back injury from lifting, However, in response to cutbacks in
routine béthing by district nurses {a task in any case which they argued should be undertaken

by nursing auxiliaries) other domiciliary carers such as wardens claimed they had o

‘unofficially® fill this gap in nursing cara, Thus, wardens in area 3 referred to the local
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district nurse practice of only bathing inconmtinent tenants once or twice a waek as inposing

the 'dreadful burden' on them of having to bath tenants for the remajnder qf the week,

Hany nurses argued strongly for more extansive social warkrﬁqpparp'to cover waekends and
holidays As one nurse cdmmented 'a 24 hour sotial serviQE'uﬁnl& solve a lot of problems for

, Another nurse nada nuch the same polnt 'it would mean we didu‘t and up as dogshodies at
weekends', However, even during office hours nurses reported great dlfflculty in contactzng
social workeps: ‘'social workers are hardly ever avail:able'; 'thg duty officers don't relay
nessages, or if they do, calls are hardly evar returneﬁ' 'ﬁafe'irritating still wera the
occasions reported by nurses when they learnt of recent socxal work contact with some of
thair long-standing patients resulting in important deczsxons belng taken about their future
care (for example, admission to residential care), Such’ decxs:ons wvera said to ba made
without discussing the position with the relevant nursa, Onersociél work team had sought to
remedy such communication problems by organising monthly neetzngs with lntal clinic staff,

Thls was said to have worked well; allowlng people to raxse xssues ina regular forum,

Yhen district nurses sought sacial work heip for patients needing residantial or day care in
areas 1 and 2, fhey reported considerable delays in gainiﬁg ‘access to such facilities,
Indead, in the time it took to gat old pesple admitted, theif'health had oftan deteriorated
to the dagres that they were 'unfit’ for any form of residentié} care; Simitarly, poor access
to day centres meant that the possibility of short tera rehabilitation of groups such as
stroke patients diminished through time creating longer term chronic disabilities, District
nurses attributed such delays to more than the scarcity of availible facilities, referring to
the lack of priority accorded to their patients and the reluctance of social workers to be
involved with their paﬁients except on a crisis basis, Sdciél'wbrkersf‘response to this was;
'8,P,5 and district nursas have false sxpectations of,,,day and residential facilities'; 'we
are expected to respudd to such referrals without question, irrgspéctive of what the elderly
person thinks', This non-interventionist approach by secial workers, aimed at preserving the
independence of elderly people, was interpretad by nurses as reluctance to act,

(b) 7he ¥arden There wera 21 wardens interviewed in this case study: the second largest group
of intarviewees, They reported widely differing work experiences: indicating that there was
no such thing as a typical warden's job, Thus, some wardems spoke of considerable job
satisfaction, amidst occasional pressures, Others complained of facing relentless daily

pressure, and feeling demoralised and isolated, There were two main reasons for this

variation, First, a range of contextual factors affecting the warden's work - the number and
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aix of tenants on a site, the design of the flats and their location, the type of alarm and
warden relief systems, tHa support provided by family and statutory services, tha allocation
policies of the relevant housing authority, In terms of contextual factors, in the thres
localities studiad the vardans contacted serviced betwezean 20 and 120 flats, Warden support
vas related to the size of the housing complexes, although such arrangements varied by
locality, Warden cover ranged from that of a single warden on duty during office hours to two
or three wardens rotating to provide a 24 hour a day, saven day & week service, (omplexes
varied in age from 25 years to five months, Although building design was unique tb each sits,
nany of the more modern buildings shared common features such as conmunal lounges and on-site
warden ac?ommodation, The geographical location of'flats vas at times bajfling. Flats ware
built on steep hills, close to busy main roads'(with no‘lo£a1 cfossing points, and in one
case, no footpath at all; ome complex being at least a ten minute walk from the Iocal Post
Office, shops or chemist a sevaral being pahrly served by public transport}, These locational
features had an enormous impact om the warden; they could nean the differance between the
naiority of temants being able to fetch their own pensions, prescriptioens, shopping or the
warden having to - the tfenant's indepandence (and dependence om the warden) was largely
determined by these factors, Thus, one warden stated that 'My ladies would love to go and get
their pensions and prescriptions, but they'd need a taxi-to do so,,,to walk to the bus stop
is snough to give most of them palpitations, so they stay in their flats, hardly get out,
sending me instead', The other factar affecting levels of warden support was whether the
varden lived on site or not, Many wardens who lived in on-site accomeodation found it
difficult to have a private life - one such warden commented that ‘the main entrance is next

to ay door, if anyone goss inm or out they knock on my door whether 1'm om duty or not',

The type of warden emEloyed, and the cover provided for cbnpiexes at veekends or holiday
periods did vary between the {wo Housing Authority areas, This made an important differentce,
Area 3 woperated a flexible approach to warden appointments, recruiting responsible, caring
individuals from any backgrnund{ Areas 1 and 2, however, did not employ wardens with nursing
backgrounds, because it was thought that this would encourage them to undertake duties other _
than those of a 'good neighbour', To reinforce this approach wardens in these two argas, vhen
of f-duty, could switch alaram calls through to a central control facility o be dealt with,
The central control had a significant affect on wardens, Those who benefitted from such a
scheme were able, as ona warden said, io ‘switch off themsalves,,,not just the alara'; other

wardens were, as andother warden remarkad, on ‘24 hour call, 365 days a year',
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Tha second factor affecting wvardens' experiences was the libaral interpretations of a thair
role, Whether a warden had much nzed to call upom the help or advics of other statutory
carers targely depended upon the needs and numbers of tenants she oversaw, Comwents made by
vardens on this issue were made in the context of thair general view that too often thay were
left to.look'after nore dependent tenants because their role vas miscunstrued.‘Thds. vardans
felt they were viewed by other carers as matrons of residential homes rather than good
neighbours, Some ﬁardens felt that their roles were_distbrted by the level and pattern of
sdpport providad by their culieagues, As a varden exclaimed: 'l have to do what the home help
and district nurse hasn't time to do, but in the idsal world should do', Inadequate‘hea!th
and welfaFe support for tenants placed the onus af care on wardens who felt unable to ignore
tenants unmet needs, because _ . = o _ 
B they lived vith tenants, and had to maintain a good daily rapport with them;
1 if they ignored needs, tenants could get worse, leading to greater

pressure on them in the long rum; and

E the warden could not ignore problews - they were literally always a few doors away,

On the ather hand, wardens had to live with the pressura that if fhey speﬁt toﬁ puch tima
caring for a fey dependent fenanis, they were bound to be neglecting the majarity'of other
- tenants, Wardens citad, in this context, instances where the constant pressure from one or
two dependent temants had eaotionally‘and physically exhausted them, Thus, when home help
visits were cut back, or when what one warden described as 'their growing list of don'ts'
grew longer, wardens felt vulnarable, These support probless were heightened at weskends and
during holiday periods, Mot only was health and welfare support more limited, but wardens

reported that at these times tenants were often discharged from hospital without warning,

Tha job descriptions of vardens in the threa localities were similar, although produced by
the two separate housing authorities involved, In area 3 the warden's job description stated
that' 'The wardens' primary duty is %o act as a good neighbour egually to each of the fenants
...In an emergency it is the warden's job to summon relatives or to call a doctor or other
professional help that may be necessary,,,The warden is not expected to undertake any day to
day care of any fenant, nor Yo do shopping or to collect pensions or prescriptions é;cept in
an energency and uniil ralatives, frisnds or the social services dapariment can provide help
that is needed', The job description also stated that the warden was only expected to pay one
visit to temants each morning {(except in emergencies), and arrange social activities, All

wardens except one regarded this job description as impractical and unrealistic, Some {hought

the Housing Authority had deliberately defined the job narrowly in this way to justify low
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.wages‘and {0 attract applitanti to vacant posts (hecause very few péople'wauld apply for jobs

if they knew what was actually involved), The vast majority of vardens believed that their
managers expecfed them  to undertake more 'respanaibilities 'tﬁan 'referred tb ih' their iob
deéﬁriptions One warden said, 'We are chosen because we w111 do nmore than is wrxtten duwn

Anothar said, 'You can't be a proper caring warden if you keep to ‘the job descrlptxon

.'Ezven this job descrzptxon it vas dxfflcult to 1dent1fy when a warden vas expetted tu carry
out ‘emergency' duties and for how lomg, Thus, if an old persun regularly fell, 1t would be
_inhugane to lsave that ‘person on the floor eath time until nedxcal ass1stante arrxved'
.'wardens would help thee to thair fest and tend minar 1n3ur1es Equally, 1f an old person was
“flncontxnent it would be unkind to waif for a dlstrxct"nurﬁezs‘;w;;e;week;y‘v1sxt_for a bath,
If a  tenaﬁt wﬁs sick and naaded dressiﬁj. feéﬁing ar a préstr;ptioﬁ,, i; ﬁas uffén not

practical to leave this for the fanily, nurse or: home help, And for elderly people who vere

depressed, lonaly, beﬂfast, tonfused or exhihitiag_disrupiivelanti-éo;i;l{béhaviour, where

'spécial support was fraguently rathar than accasionally needed* vas this suppbrt an_ spergancy
duty or 'normal‘? Clearly, the larger and older the complex, “tha aure lzkely :t was that some

tenants vould have these kinds of “neads, thus skeving the burden of cara o sane. sxtes This

position was rainforced by the views of saveral district nurses”who referred o sheltered‘

housing accomnodation as ‘part III', Some ,P,s had a similar undérstanding, complaining that
‘ghaltered housing didn't provide sufficient suppart to dependent elderly peohle;'pne praised
vardans for undertaking 'considerabla nursing duties' to keép old people in their flats,

Housing wanagers vere avare of these problems and ‘used different means fo tr?‘ta ninimise
them; one such means being the tenancy allocat:nn procedurs, For exampla, in area 3 tenancies
were allpcated on a ‘first come, first served basis'; ‘ there Was no poxnts systen reflecting
"nead' as such, just a waLtlng list based on time of application, Yet in arsas l‘and 2, thara
was a policy of positive discrimination against _frail. elderly pecple - as flats became
vacant, potential tenants were vetted, and their dependency level was considered in the
context of the demands they might make on a wardan, One housing .manager explained this
stance: 'We are a housing department, not a social sarvices department, so we must drau the
line*, As noted, other practitioners tended {0 view sheltered housing quite diff;;éntly -
beth G6,P,s and social workers viewed sheltared housing as a fatiiity spacifically for the
frail elderly, Thus, allocating flats to fit elderly paople was thought by social workers to
be irresponsible and & misuse of stale resourtes, since it left some more dependent people

isolated in the community, with little ragular support,
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Many wérdens felt that they had to make too much fuss to get health or welfara suppart for
thair tenants, G,F,s were particularly criticised, One warden reported that a local G,P,
vould not visit sowe tenants; citing the case where aftar failing to get a G P, to make a
home visit for a temant, the doctor deputising service diagnosed a broken liab and the tenmant
vas immediately taken to hospitél. Some 6,P,s felt that sheltered housing tenants made
inordinate den&nds on their time, and objected to making home calls for ‘routine' probleas -
the earlier illustration of some 6,P,5s campaigning against the siting of a sheltered housing
schepe in their area,laruse from precisely such.cuncerns Wardens cited many individual cases
- of poar support from 6 P, 5 particularly in termi of gaining access to hospital care, where
delays in admlss1nn left the wardens having to provide 1nten51ve xnterln suppart, noreover.
on dlscharge, communication with hospitals _was reported as 'mznlual'_ and nqn—ex1stent',
Indeed, wardens had learnt that to prevent a tenant being disch;fged tod early, or vithout

notice, they had o take tha tenant's door key off them befora they vere adnitted,

¥ardens were similarly unimpressed with the suppart from social workers. feeling that the
needs of tenants came a poor second to those of elderly people 11Vlﬂg in thexr own homas,
They felt that social workers and other practitioners who controlled resource allocation
assumad that they provided a constant level of personal support to each tenant, g:ven this
supposed support tenants were perceived as a low priority vis-a-vis elderly people living

alona, relatively unsupportad, in their own homes,

(c) Howe Help and Demiciliary Services Almost all interviewees felt that domiciliary services
‘vere underprovided, particularly outside office hours, As with district nurses in genaral, in
rasponse to increasing demands on their time, home help time in areas | and 2 was focussed on
the nore dependent elderly people by noving éway fron 'charring' to ‘caring' duties, To many
interviewees, the wisdbm of this was questionable, For example, one district nurse argued
that although a client might nead a homa help for social support this was impartant to their
long-term welfare because they were so isolated, Similarly, a Home Help Organiser argued that
vithdrawing home helps fron less dependent old people, the entire burden of care would
fransfer %o relatives, precipitating in the future breakdown of such support, thus being

‘counter-productive to maintaining elderly people in the coemunity for as long as poss:ble

Aside from the impact on client or family, tha changing home help role led to confusion
amongst other community care practitioners in terms of the division of labour betwsen home

helps, district nurses, nursing auxiliaries and, to some extant, social warkars, Role averlap

vith social workers was a cause of particular concern within the local SSD offices: social
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vorkers in areas 1 and 2 had tried to develop a more generic thrust to their work, but thay
had largely failed, As 6ne social worker admitted - 'Increasing statutory responsibilities
under nental health and child care legisiation means we can't break away from our traditional
workload', Another social worker stated that "Any extra resources we get as a team are used
fo tighten up our administrative and monitoring procedures relating to children at risk’,
This created some difficulties in agresing a workable division of labour between different

sogjal services staff working with elderly people, From a social work perspectiva, there was

considerable suspicion about the nmature of the work undertaken by domiciliary managers who.

vere perceived as 'empire'bdilding' givan that social workers falt unabla tfo influence the
allocatio::df an increaaiﬁg ranga of domicilary services to elderly people, & social worker
consented that 'We don*t know what they do,,,they've takén ovet work with the elderly’,
Morsover, some social workers suggested that domiciliary managers were undertaking ;trained
social work tasks' because of their role in bart Il admissions procedures: ana demiciliary
manager was criticised for cbmpléting part IIl applications'becausé, it was said, 'she is

unqualified and assessment is a skilled task’, This domiciliary manager defended her posi{iun

because she felt she had coﬁsiderahle experience of these procedures, and much tloser working

relationships with the elderly clients they affacted, In préctice. this role had devaloped by
default rathér than'design: for example, one social work team which intended to deal with all
part 1[Il referrals was clearly unable %o do so, As a result, a division of labour was agreed
whereby all part III referrals from home help clients were followed up by their domiciliary

ganager, and all other referrals vere dealt with by social workers,

Domiciliary service eanagars' views of tha role of the home help service were greatly

influenced by what was perceived to be the poor contribution of social waorkers to the care of.

elderly pepple: nntabln the slow response to social work referrals for eldarly people and ths
social workers' wvery lisited personal contact with their elderly clieats and consequent
limited understanding of such clients' needs, As ome social worker admitted 'domiciliary
services have enabled us to forget about the elderly', Even team-based social work assistants
had little time for elderly case work, concentrating instead on arranging shori-tera care,
&ay care, or making referrals to other services, Decisions reached by social workers were
cited by domiciliary managers as ‘'basad an theory, not on knowledge of the individuals
circumstances'; 'taking veey little or ne account of the viesws of carers';) 'failing teo
address the real practical issuas', Poor communication between these two elements of the
departeent led to a polarisation of views and anxiaty on both sides, As a result, the

developnent of positive conmunity services such as night sitting and home care aide sarvices,

 tosk place against a background of social work suspicion,
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) Social Work Servicas, As the above section illustrates, social workers were viewed as
marginal to the bulk of work with aldarly pebple in the comnunity, but as vital 'gatekeepers’
to key services such as residential and day care, The limited availability of social workers
combined with their crisis-based intervention created tensions amongst other statutory
carers, From their perspective, social workers regarded many G, P,s as unwilling to provide
support to elderly people in the community or to make refarrals to hospltal for shart -tara
assessment or treatsent, On examination the reasons why social workers made referrals to
&,P.5, and the latter failed to respund to thea uere complex, For example,. as one senior
social worker remarked 'we see ourselves as skilled in bringing our clients to the point
whare they are able to make informed judgements and take power over fheif ovn lives and be
treéted like mature adults, But unless they comply with medical judgesents they ara excluded
from health care resources which are not used to bring the client to a place of supported
independence, but to enable medizs to practice in a certain way', This strong view was
perhaps atypical, but it illustrates the diffarent perceptions of the notives behind
professianal support, explaining whf these professionals might disagree as to who should be
adeitted %o hospital or residential cars or remain in the community, Jointly agresing
packages of support fov elderly people at home was not regarded viable by one team social
vorker because it was 'simply not on the agenda and unlikely to be sp becauss of the

differences between us in siyle, approach and perception’,

Links between social workers and district nurses were algo tenuous, fs noted, nursés falt
that it was very difficult to get social workers to raspond to their reférrals. But social
workers thought nurses had unrealistic expectations of them, As a social worker noted,
tcommunity nurses expect too much, taoc soon, too easily’, This point vas made particularly in
relation to part II! admissions procadures whare both sets of warkers disagresd as to whether
a social worker shoula ‘persuade' an alderly person o enter residential care, District
nurses and home helps both complained that vary dependent elderly people were left at honme
for too long, and that referrals to part [II homes were ignorad by social workers, Sacial
workers -argued that it was not their responsibility to coerce elderly people to enter a hosme,
These conflicts of interest were mada worse because social workers often only became involved
wvhen a c¢risis had besn reached; to then be faced with philosophical arguments éﬁout the
rights of elderly people often sesmed incongruous to other carers, As one 6P, remarked
‘sgcial workers seea to take pleasure in justifying the ridiculous -~ kesping very frail,
aften canfused, alderly people in their homes with ainimal support and therafore at great

risk due to some misguided notion that it batter for their client',
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{e} 8P § 6P s vere described by one warden as 'a law unto their own' reflecting what many
"pgrceived to be the great variation in approach they adoptad towards elderly people, Comments
have been presented already as to the tendency of 6,P.s to look to residential care as a
solution to the long-term neads of their more frail elderly patients - an approach vhich
created some conflict with social workers, In return, G,P,5 expressed some criticism of
social workers at two levels; first, because direct social work support to elderly people was
usualiy crisis-based, short-term intervention; second, that allocation criteria and procadure
for key services were felt to be inappropriate, 6,P,s were mystified as to how certain
resources wvare allocated;, they were also dissatisfied, like district nurseé, with tha
qonaunica:ion lirks with social workers such as the duty officer system and Ewergency Duty
-f‘Téam, This combination meant that 6,P,s felt social workers *do too little too late* and that
vhen they did take decisive action it was somatimes not the support vhich 6,P,5 anticipated,
6.P,s also fepnrted that their referrals for home help support were refused, In response,
hore help organisers referred to similar parceptions as mentionsd by social workers; '6.P.s
seen to want us to be at their back and call, and take it very personally if we don't re;band
iauédiatély and pracisely iﬁ the way they expect,, but sometismes that would be wholly
inapprbpriate'. Certainly, 6,P,5 regarded their clinical judgemeﬁts as par#aount, overriding
other considerations: 'a patienté health surely must come first,,,and yet'souetimes its as if
it comes last if you look at how social seevices allocate resourcas’, In reéponse, it was
clear thét both social workers, hone halps and uardens felt that G,P,s used them as a
substitute for hespital or primary health care”suppnrt - preferring, as ome social worker
resarked, 'to shunt the problem to another agency than provide reqular support at home’,

In terms of psythogeriatric care, 6,P, communication links varied by area, In arsa 3 thay
were regarded as gnad:#domiciliary Consultant visits ware readily arranged and were credited
with ‘taking the heat out' of supparting elderly mentally infirm people in the community, But
experiepce in areas 2 and 3 wvas less satisfactn;y: psychiatric and medical needs of the
elderly - as met by Consultants from a separate hospital to area | - wera not dealt with with

the same enthusiasm, leading to local conflicts as to how %o support such people at home,

3. Parceptions of Cliant Need .

(a) District Murses District nurses emphasised the importance of providing respite care for

carers ag much as direct support to elderly people, Their conclusions from such split

loyalties were summed up by one nurse; 'thera comes a point when keeping an old persan af

hoae threatens tha well-being of carers,,,we then end up with two patients with conflicting

interests’, Whilst district nurses defended the right of elderly peopla to stay in their own
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houss as  their frailty increased (rather than be placed in residential care) they
acknovledged the need to provide respite care for relatives vhich was said to be 'hard to
arrange on the scale required', Thus, day care, night sitting and more intensive home halp

support were felt %o be im short supply,

The socio-eeenemic features of the three areas did affect the demands mada on district
nurses, For example.'in area 1, an imnner city location, there was a large proportion of poor
quality rented housing with an ‘increasing proporticn of elderly peoples as the yeungef
population declined, In this context a district nurse reearked that 'thefe are many elderly
people xn poor housing with poor sacial contacts wholly rellant on comeunity care services®

‘The 11n1ted availability of home helps in the area wvas cxted as a cause of an over-stretchad
district nursing service, Although district nurses seemed .ulllxng to interpret their own
roles broadly to encompass practical and social tasks they felt this could be exploitad
‘its 0, K on occasions when other:suppert is not available‘such_is'ueekends, or when there's a
need to help out at times of stress,,,but we can't substituteefor social services in every
case', The perceived shift in home help effort tewards more dependent elderlv people
exacerbated this problem, and as a district nurse remarked 'there is a perverse logxc to
focussing on the most meedy, for by doing so the least needy bacame more dependent, rathar

than sustaining relatively good mental and physical health®,

District nurses also felt that they wers increasingly beconxng victims of earlier hospital
discharge policies, They reported that larger numbers of patients u1th specialist needs -
siroke patients, culosteey and ileostomy patients, the incontinent or senile, those with
mobility problems or the 5ensarily impaired - were b2ing sent home still in need of intensive
daily support, In the fase of such dependent elderlf patients,-district nurses refarrad to
the ‘vital iamportance of sheltered housing'; iaplying, as one nurse actually said, 'that
warden-aided accommodation should be devoted to those elderly who cannot safaly be left
alone' - a view not accepted by wardens or housing managers, However, there were fev district

nurses who advocated the increase of residential care on the same grounds,

{b} Social Workers It was only the most dependent elderly that seemed to generate a social
work refarral, This created extra difficulty for social workers in negotiating solutions to
their needs since these people wera often marginal to health and social care systems - the
nentally infiem, the frail but lucid elderly, the ‘awkward' or ‘disruptive' elderly person,

Horeover, the pattern of existing services vas geared Yo general not specialist support; for

example, it was unclear whether day cenires chould take a mix of the physically and the
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nanageable mentally frail elderly (disruptive elderly people could not be accommodated
because of the affect on other clients and staff), These service policies tended to isolate
some of the wmost dependent groups of elderly peaple and force long-term institutional
solutions to be adopted; something which social werkers opposed since, as one stated, they
viewad cnmmuﬁi;y care policy as ‘the means to ensure that eldeély people tan enjoy a normal
life and maximun indapendence', The willingness of social workers to leave elderly people in
the community relatively unsupported was criticised in otﬁer quirters: some interpreted such
action as a product of theif limited understanding of the cliemt or their situation, or their
lack of time to make a thorough needs éssessment. others wera more cynical and attributed
this étt{gn to a callous disregard for all but children atr risk, Even if life in the
nconmunity for some elderly people was adjudged by othef Eaféfs-td Be of an unacceptably poor
quality, social workers resisted pressure to adopt institutiona} solutions to need: as one
social work assistant stated, ‘we are entitled to make choices about our lifestyle and about
the company we keep,,,so are slderly psople,,, the choice ta live in delapidated accommodation
with féw social contacts may not be what we would choose, ., but élderly'peaple ara not to be
freated as childreﬁ.,.unéble to take risks or with restrictéd freedon’, |
This social work approach gave elderly people power, which s&éial vorkers acknowledged
created sone conflicts; notably with other professional carers and families, Im terms of the
former, social workers noted that eldarly people could choose to igmore a doctors' advice
prasumably given to maximise their health, In terms of the latter a threat te vithdraw family
support to enforce, say, admission to part III, placed social workers in a dilemma; trying to
reconcile the nsads of the elderly person and their carers, In most circumstances solutibns
could be negotiated by providing some kind of shared or respite care, but if the elderly
person refused to‘co-opf?ate then the future was lass clear, '

{¢) Wardans and Housing Services Wardens reported that they had become increasingly concernad
at the type of tenants being allocated new temancies, Im theory, new tenanis should be able
to wvash, dress, cook, walk and shop for themselves, Their level of independence should be
high! there was no 'part ZW' sheltered housing specifically designed or resourced to cater
for frail elderly people in any of the three areas studied, Yat, in practice, wardens
reported that new tesnants were becoming nmore frail and thus increasingly dependent on thew
from the outset, It was unclear whethar this was a deliberate policy, or just a reflection of
demand outstripping supply, i.e because aany people had deteriorated since being on the

waiting ligt, However, the gemeral outcome was that wardens felt unable 1o merely ast as good

neighbours, being more akin to nursing auxhiliarvies,
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Although wardens were aware that tenanis should be able to stay in their flats until they
died, the raality of looking after large numbars of frail elderly peopla under aﬁe roof made
this impractical, Thus, wardens suggasted that certain elderly ten&nts should nat be.allowed
to remain in their flats unless exceptionally well suppartad - for ekﬁﬁple, cnhfﬁsed or
behaviourélly disturbed tenants, the bed-ridden ov chronical!y sick .and the regularly
incontinent, It was not that wardens vished to question the r1ghts of tenanis to ﬁtay put

given these needs, but that they could not provide the essential da1ly support to nalntaln a
. reasonable qua11ty of life for such tenants, However, in oppasttxon {0 this stance, nany
social wurkers vere critical of allocation policies whzch failed to allocate sheltered
housing tenanc1es to frail elderly paaple, These opp951ng perspettxves show that what was zn‘
dispute was net wheher frail elderly people naeded supported housxng, but wha should provide

the suppart in such housing,

Five of the wardens interviewed cited instances of looking after temants to the degree that
their personal health suffered significantly, Some had threatenéd to resign unless a tenant
wés relocated, Yet it was this kind of ‘blackmail’ which satial workers objected to; they saw
it as an attempt to override the wishes of elderly people by the wishes of a warden, in a
context where social workers felt that sheltered housing should be used for more dependant
elderly people, On the other hand, wardens felt exploited by social services and primary

health care staff who failed to provide adequate care and support to tenants,

(d).sin!rdi Practitionars 6,P, 5 interviewad held a range of views as to the peans to care for
elderly penplé. {na 6,P, argued strongly for the more places in nursing homes for elderly
people on the basis that communily care was a practical policy only for fit elderly people:
‘once eldsrly people Ee;ome frail and require more than routine domestic or hsalth care
support,,, then it is doubiful whether the community has the resources to cope other than on a
short-term basis', The same € F, clearly regarded the maintenance of large nubers of frail
elderly peaple in the community as inapprapriate: *I can't spend my day paying regular hone
visits if they have a fall, get bronchitis, become hypothermic, develop senile dementia,, but
a onca a week visit is not encugh', Twao othér 6,F,s suggested that they were abla to provida
aore community care support for elderly people. but on exptoring this further it bacame clear
that the sources of this support were the district nurses or geriatric health visitors
attached %o G&,P, surgeries rather than G,P,s themselves, One of these two G, P,s clearly saw
"community care® aé inevitable rather than desirable: 'we don't have a chance to get mast

frail elderly patisnts a bed in hospital or homes,,,and unless they've got some money the

private sector is out too,,,staying at home is the only option remaining',
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4, The Eldsrly Menfally Infica

All practitioners inferviewed mentioned difficulties. in caring for elderly mentally infirm
people -in the community, One district nurse described this aspect _ef: her‘.uerk as ‘very
frustrating.,.l don't know what to do', One of her celleagues_commeatedjin similar vein that
‘Relatives are stranded, and so are we', In general terms, the care of 'confused' elderly
peeple posed severe problems for demxcllxary services; provtdlng Lntensxve care and support
to carers and the clients alike created heavy demands on local serv1ces. and tensions betwean
different practitioners allocating resources, In teras of the lattar, for axample, there were
uide-ranging views as to tha most appropriate accommodation for the eldefly eentally infirm:
hospital, reeidential homes, nursing homes, specxal sheltered hausxng or home, One nurse
:nanager thought that 'the demented alderly ara not a sen91b1e group ta keap at home,,, they
have no regard for themselves or others', 'In such cases, district nurses seeued more willing
to entertain the notion that elderly people should be plaeed in'subparted accommodation or
residential care, Thus, ome doctor suggested that such old peoplershauld'het stay with thair
families because of the stress which was creafted in the 'ﬁoueehuid,'.and hag strong
reservations about the virtue of providing leng-term support for-such elderly people in their
own ﬁones: ‘the community can't “care" for such peaple,,,only provide hele for two or three
hours a day at tha most, and less than that at weekends and holiday periods', Anathar &P,
suggested that part IIl wvas the most suitable accommodation for this elderly subgroup since
‘thay can be observed 24-hours a day and proparly cared for', Plecing thesa people in
hospital was gemerally thought by G,P,s {2 be inappfopriete unlass thefroot cause of their
behavioural disturbance was treatable, &,P,s reported that the private sector nursing and
residential hoees would not adwit elderly people who were mentally frail, further
co&straining tha availability of practical support and care,

) )

The principles on which housing or domiciliary services ware allocated to this group of
elderly people were not agreed, Some health care practitioners suggested that the Monday fo
Friday, 9,00am %o 5,00pn social services support virtwally precluded caring for such people
at home, Bui ome social worker was gquick to point to the rights of elderly mentally infirm
people to stay at home despite the availability 5} services or professional judgements of
their needs, One social worker fook tha view that if an old person eas ‘happily confuged'
then even though they ware disruptive, or a danger to themselves and others, thay should be

allowad to reaain in the community, This view was heavily criticised by wardens, G,P,s and

district nurses alike as subjecting the elderly person to neglect, and carers to strain,




Summary and Conclusions

Congansus and local community care for elderly people

There were relatively fee issues upon which the practitionars interviewed in the Areas
agraad, Fﬁr exanple, 'althuugh there was consensus on the view that - resources were
insufficient to maintain elderly people in the community, and that resource allocations
procadures were inappropriate, there was no cansensus as %o how allucation'prccedures should
be changed and-what the pattern of local community ‘care provision should be, The result
appeared to ba a fealing of stalemate; social workers, home halps and members of the primary
health care team were all perceived to be devoting insufficient time to elderly people,
without #;Y clear idea of how a new division of labour might improve the situation, Nany
practitioners argded that they carried an wunfair burden of .care as a result of thair
colleagues, Some gaps in provision were heévily criticised by health care practitioners, for
exanple, poor domiciliary support at veekends and holiday periods nmeant, according to ome
district nurse, that community care was a 'Monday to Friday, 9 to § policy', and, as a warden
regarked, that community care 'left old people to cope by themselves for 9/10ths of the day',
At the other end of the spectrum of care, G,P,s strongly argued for an incréase in the range.
of residential care available. to frail alderly peopls, precisely because of the limited

support in the community,

Intarviewees generally agreed that community care was based on sound principles, but flawed
in practice, But evem here there ware significant parceptional gaps, Social workers for
axample, wera of tha view that the principle of supported independeﬁce wag central to
community care policy, They objected to arguments that revolved around providing increased
support without reference fn ensuring an old person's independenca: ‘quality of life isn't
just a matter of how nany home helps an old person gefs, but alse ref{ects how their choice,
dignity and indapendence are presaerved, A person naay have no statutory support and live in
apparent squalor, but ba content,,, Because they have chosen this lifestyle it should be
accepted', Other practitioners, notably G,P,s and district nurses, tended fo hold the view
that community care should be comprehensive, actessible and flexible: securing adequate

levals of physical health care and thus providing an altarnative to institutional care,

The uncertainty about communily care services was compounded by confusion and disagreemznt
over the roles and responsibilities of key practitioners, For example, wardens and district
nurses complained of being exploited - treated as jacks of all trades, Social workers and

© 6,P,5 were both heavily criticised for their minimal input to elderly pesple, In pasticular,

there was a particular differenca of opinion betwean social workers and other practitioners
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as to the appropriate role of social wark in the care of elderly people, Yet, in gensral

tarns, social workers admitted that there vere few incentives to work with elderly people, .

even though others saw them having an important role to play, This. created friction,

especially in crises: the social work response was slow and often viewed as inappropriatal

‘Some perceptional differences expressed by practitioners in this Chapfég relatad td_fhe roles

of particular tervices, Thus, both sheltered housing and part 1II accommadation were defined

in different terms and therefore vieved as catering for 'diffgtént_'neédé, This led to

dlfferences ‘of opinion ragarding appropriate resource allucatian- prﬁcedurés far - those

services, Yet perceptlons of the role of sheltered housing greatly affected uardens and views

of part III actommodation were used as a ba51s for ertzcxslng snclal wnrkers The strength

of feeling on these issues did vary by Iocallty, reflecting the adequacy of proceduras to

gain access to these srarce resources,

Inter profeiiional dlsagreements' Impact on colltboration and consunity care
Dlsagreement on sarvice and professional roles undermined callaboratzan and fuelled dxsputes
as to who should do what, for whon and wvhere, Disagreament on the means of delivering care -
assessment processes, degrees of client involvesent in décisionsy pfiorities placed on ather
issues such as thé welfare ﬁf carers, and the weight placed on professienal judgementis
‘tlearly reduced the basis on which local practitioners felt they could collaborate, The
limited capacity of G.P,s and social vorkers to intervene in the substantive care of elderly
peaple led to serious wmisunderstandings and communication prubiéms; Collaboration mechanisms
batween these and other practifinners tended $o be informal and not conducive to the crisis-
based intervention which 6ften forced them together, The nature of crisis commﬁnication was
that it was perceived‘as a means'td shad vespnnsibiiity'rafhér:than‘ta engage in genuine
dialogue and agree sharad responsibilitias for patient care, Such circunstances served to
hinder rather than ancourage co-opgration and good will, thereﬁy increaéing unilateral

decision-making, and fostering intra-professional myopia,

There was parficular uncertainty over how to respond, if at all, to the needs of the.elderly
mentally infiem in the community, Roles and relationships ware partitulariy confused in
caring for marginal groups as a whele} groups which presented both health and social care
neads, and which required integrated and” infensive packages of support, On the basis of
largely negative experiences of strugqlimg inm isolation to care for groups such as mentally
infirm, behaviourally disturbed, or chronically sick elderly peopls, practitioners were
sceptical of the practicality of community care policies for such pgople, fis with Chapters
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Seven and Eight, Table 17 belov summarises the areas of conflict revealed in this study,

Table 17; Ray_to day conflicts between community cars practitionarg
TYPE OF CONFLICT ISSUES

Gatekeeping: access to part II] homes, sheltered'hqusing, hospitals
FOUER Crisis intervention; generating help and support '

Ramoving people from the community; principles and processes

Atlocation criteria for home helps, district nurses, part Il
Communication mechanisms - to services, hospitals, in crises
- BUREAUCRATIC Allocation policias/admissions policies to key sarvices -

Sarvices at evenings and weekends

The boundary of conudnity care services for frail elderly people
IDEOLOGICAL Rights and wishes of elderly people in decision-making processes
Caring for the elderly mentally infirm in the community

Priority of elderly people and supporting elderly people at home

In sum, although comnunity cara was parcieved as a collaborative venture, it was affected by
a wide range of factors: the focus and method of professicnal work; the congrusnce of
professional decisions with another statutory carer's definitions of need, priority and
attitudes; tha powar and status of professionals determining client outcomes; availability
and awareness of local resources and allocation criteria; the frequency and formality of
inter-professional  contact - at crises or at regular intervals, lack of coherence and
consensus on most of these details - effactively the basis on which community care
practitiomers collaborated - 1led to services being organised -and aanaged in  virtual
isolation, Thus, rany supposed benefits of “official® community care policies were lost,
Communication between groups was generally poor, even on specific issues relating to the care
af the same individuals, Many factors mitigated against improvements in liaison arrangements
~ tha pattern and style of practitioners work with elderly people, the different perceptions
of need and priority attached to work with el&erly people in general, the procedures used to
allocate servicas and so on, These problems were nat insoluble, but thera seemed to ba few
instances where wmechanisms were introduced to address them, Thus the tendency was to

reinforce negative perceptions of both collaboration and community care policy, The climate

of resource cut-backs and service rationing further exacerbated these difficulties,
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SECTION IV




CHAPTER TEN
Qverall Suswary and Conclusions

Recap: Origin of Thesis and Areas of Study

This research originated in a perceived contradiction betwean tha avowal of community cara
policies for elderly people by community care practitioners, and their apparent inability to
tollaborata to provide such care, The Thesis has explared three inter-related aspects of
compunity cars policy and practice in attespting to understand this contradiction;

1 the historical and conceptual diversity of cummunity'care policies in England and Vales as
revealed by official government publicafions over the pariod 1800-1962 and a range of
profassional and academic liferature; ' _

§ the extent to which community care policies have been officially regarded as dependant
uypon inter-professional and inter-agéﬁcy collaboration, and whether in practice community
care praétitioners have lent such policies their support and agread on their meanings and
i§plications;'

1 the relevance of these two aspects to implementing local community care policies,

The nature of Comnunity Care: complexity and diversity
The findings of Sections I and II are that;

1 community care is not a recent policy movemant, The term was first used officially in the
1929 Wood Report (see pl7) and policies and practices now recognisable as similar in
nature to community care can be traced back to the 19th century,

N community care is not merely an anti-institutional movement, It was partly this but also a
positive policy to develop community-based suppart in its own right and a neuteal policy
which emphasised the complenpentarity of different forss of care and their co-ordination,

I community care is éat a sisple or coharent policy, It is best understood as an umbrella.
term for a wide range of policies, and capable of a multiplicity of interpretations,

Moreaver, official documenis since the 1950's have continued {0 describe community care in
terms of banmner goal statements (1) which tend to espouse the simple conventional wisdom that
it is good to care for elderly and other dependent people in or near to their own homes far
as long as possible, The pronulgation of community care as banner goals has hidden‘the many

rationales which have underpinned community care palicies,

Intended Community Care activity and Inter~Professional Collaboration

Community care comprises a ranga of support 4o elderly people living in or near their own

howes; thus, some links between the providers of that support ara essential, The very
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structure of community care seevices therefore Ereates a nead for some form of inter-agency
collaboration or co—ardination, It is perhaps unsurprising that Section ! found that official
~ governaent publications, especially since the 1950's, have continued to describe comaunity
care policies as crucially dependent upon inter-professional collaboration for thair success,
Yot the literature analysed in this Thasis fails to describe what is meant by ¢ollaboration -
as it failed to define in any detail the ferm ‘community care', Thus, At one extreme, tha
collaborative activity in question may take the form of formal, systematic and structurad
co-ordination; at the ether, informal, ad-hoc collaboration (1), The cosplexity and diversity
of comaunity care policies suggests that the collaborative activity underpinning ‘these

policies will be located anywhers in this range,

This Thesis suggests that only an exanination of the number, 6rientation and combination of
the featuras of each comsunity care policy will indicate which kind of collaborative activity
is appropriate to secure the implementation of each policy (see Table 18 below), Section 111
identifies some of the pelicy features to be examined in this raspect: '

the scale and type of any-services change being sought;

organisational structuresfprucésseslprocedures; |

management arrangesents for services and staff;

reliance on informal ngtworks;

dacision-making structures and processes;

areas where joint working is said to ba essential;

sarvice and professignal roles and boundaries;

numbar of services/boundaries (and the nature of those sarvices);

tha nature of the philosophical framework,

Tabla 19 balow summari;es the various features of the intendad community care activity in the
three case studies (2}, By relating these features back te Table 18, the type of
collaboration associated with the community care activity intended in each case study can be
shown, Thus, in Study A to achieve the comnmunify care activity implied by the core model,
formal, explicit, specific, negotiable and open collaborative arrangements should bé
established, The features of community care activity in Case Study B implied a é;th less
formal type of collaboration, associated with fewer specific areas of joint working and
infornal structurss, processes and procedures, The need here was for informal collaboration
rather than amore elaborate, <closely integrated, collaborativa projact management
arrangements, In study C, collaborative activity akin to those in study B is implied, but on

an even less structurad basis,
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Table 18; Collaboratfon and Cosaunity fare Policiss: Dsteraining Featurss of the relatiooship

FORNAL/ELABORATE - INFORMAL/SINPLE
COLLABORATIONSL. & & s G & ¢ & & 243 s 28w sCOLLABORATION
FEATURE OF COMMUNITY CARE POLICY

CONS1DERABLE/CONTROVERSIAL-=---- SCALE/TYPE OF CHANGE--------~ MINIHAL/UNCONTENT 10US
FORMAL/OPEN-=-====-=--=----- STRUCTURE/PROCESS /PROCEDURE ~=mmmmmmmmmm INFORMAL/CLOSED |
JOINT {AANY==mmmmmmmmmmmmmmeme e HANAGEMENT ARRANGERENTS--=-nmnmnmmmnr SEPARARTE/SINGLE

© REGULAR ACCESS ~~INFORNAL NETUDRKG=mmmm=mmmmmnnm INFREQUENT ACCESS
JOINT/HANY LEVEL-mmmmznmmmmm DECISION MAKING STRUCTURES-------- SEPARATE/FEY LEVELS
T L 13 14 (A — KEY AREAS OF JOINT VORKING---n-nn-mmmmmnmm FEW/GENERAL
T3 1 R ROLES/BOUNDARIES ~mmnne FIIED
MANY - = mmmmmmm e m e NUMBER OF SERVICES/BOUNDARIEG-~m-mmmmmmmmmmmmmmmmmm FEW
PROFESSIONAL DISAGREEMENT-------- MATURE OF SERVICE-~=r--rrm- PROFESSIONAL CONSENSUS
EXPLICIT/FORMAL-- - -SERVICE PHILOSOPHY----—====mmmmm IMPLICIT/INFORMAL

INTEGRATED--------==—- NEEDS ASSESSMENT/SERVICE ALLOCATION--——-----———-—- SEPARATED

Table 19: Eaatursq of Intended Comwunify Care Activity by Case Study

EEATURES Study 4 Study B Study C
Scale/type of change Considarable Significant - Mot applicable
} controversial uncontentious

Services/boundaries: aumber  Many Hany Many

Meeds assessment Integratad Separate Sapirate

S ir i ; )

The development of the Velfare State has led o increasing sophistication in community care
praovision, reflected in the growing range of community care practitioners, As the number of

thase practitioners has ingreased, so the task of intar-professional collaboration has become

not only more important but also more difficult, In this context, particularly since tha
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Seebohm Report in 1968, the historical literature has assumed that community care requires
more than ad-hoc, informal co-ordination 1o be effectively and efficiently provided,
community care has been described in terms of parinership models af Care mecessitating more
formal and structured collaboration, This has been reflected in the estéblishment and growing

sophistication of farmal joint planning processes since 1974,

Alongside the increasing complexity of collaborative activity associated with community cars,
the historical literature in Section I refers to the existence of a multipiicity of barriers
to collaboration, In Section II also, the professional journals and responses to “A Hﬁppier
0ld Age" take similar references to such barriers, In particular, organisationat, structural
and financial barriers to the implementation of community care have been highlighted in a
sutcession of government dacuments since 1980 (3), For example, the Audit Commission stated
in 1986 that ‘responsibility for introduting and operating community-based services is
fragunented between a numbar of different agencies with different priorities, styles,
structures and budgets who wmust "request" co-operation from each other', adding that 'the
more agencies that must be involved and the mere differences in various agencies styles,

structures and systems, the less likely it must be that agreeament will be reachad' (4),

Thig Thesis has focussed specifically on professional barriers, not least becauss they have
been less frequently acknowledged in the community care litaraturs, Thus, Sections Il and [{I
clearly show that despite the intention fo establish particular cbmmunity care services and
activity by means of specific collaborative arrangemenis, both the activity and collaboration
anvisaged may be hinderad by 2 range of professional barriars such as:
B threats to professional independence, status and legitimacy;
8 negative attitudes towards elderly people;
i conflict with wider‘organisational structures, policies and procadures and the nead for
professionals to be seen to comply with these;
B differences betwsen prnfessibnal valua-systems and models of care)
I disparities batween professional perceptions of,, neads, rights and priorities;
o 58rvics roles and responsibilitieg;
...professional roles and responsibilities;
oo incentives/benefits of service;

0 dependence on the individual professional commitment or charisma of senior officers (5),
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& further aim of this Thasis has been to explore the effects of professional disagresment in
areas of community care policy amd practice, as one of crucial barrier to tollabaration (see

Table 18) and policy implementation, The findings are summarised below,

Consensug and Community Care

Sections I to III show that the almost universal consensus on the benafit 6f community care
policy is related %to tha perception of coanunity care as a set of banner goals, Thege baaner
goals are so genaral as to allow a multiplicity of interpretations which suit differant
professional and organisational goals, Section I also sujggests that the robustness of general
support fgr community rare across professional divides has implied that inter-professional
collaboration could be achieved with considerable =ase, But the evidence in Section I is
that there is less consensus surrounding detailed features of community care and, therefaors,

that any such optimism is probably misplaced,

~Indeed, Sections II and III show that there were some features of community care policy and

practice which seemed_certain to generate inter-professional disagreement:

- the right of elderly people tao stay at home (particularly marginal groups such as tha
mentally infirm or terminalfy illy

- the role and boundaries of particular services (motably part III homes and shelterad
housing) and the roles and responsibilities of some comsunity care practitioners
{particularly social warkers, district nurses, hone helps and §,F,s);

- the protesses and criteria by which services were allocated; |

- percepiions of need {of carer and cared for) and the best ways to meat these needs,

Given that these features are common to many comaunity cara policies, the impact of

professional disagreemﬁpt upon ¢ollaboration and thance upon the delivery of communitf tara

services is clearly of considerable concern,

Consangus and Intar-Professional Collaboration

The relationship between consensus and collaboration was assumed in Chapter One (p4) fo be
such that the more sophisticated the elaborate the collaborative activity, the greater the
degree of consensus required to underpin it, This implies, for example, that even informal,
ad-hoc  inter-professional co-ordimation may be difficult to establish if there is mo
consensus on any features of the community care services being provided, However, as argded
above, the recant emphasis on community care palicies has implied a dependence on formal,

structured <ollabaration, This type of collaboration would, in turn, imply a considerable

dJegree of consensuys across a wide range of community care issues,
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Given the evidence of widespread inter-professional disagreement on features of community
carg across many policies, and the assumed relationship between, first, consensus and

collaboration and thence collaboration and community care,‘ it is reasonable  to guestion

whether community care policies will be underninéd by such disagréement.‘The'findings of .

Sections II and III are that an understanding of the causes and effects of inter-prqfessipﬁal
disagreement is needed in order t¢ explain why, when amd precisely how collaboration, and

community care policies are affectad by a lack of inter-professional consensus,

Evidence on ths causes of inter-professional disagresment in the fisld of community care is
provided In Sections I, II and III, Section I dascribes “the complexity and_diVersity of
- comnunity care policies, suggesting that the potential for disagreement as to the meaning and

interpretation of community car2 is not only considerable but inherent, ' Section II

illustrates this, but also suggests that comuunity care is an umbrella term for some.

controversial issues on which professionals hold conflicting views, Thus, Sections I and II
strongly imply that historically community care as a concept and policy has in itself bean a

prime cause of disagreement, In addition, Section II suggests that a major cause of inter-

professibnal disagbeemﬁnt_is the variety nf'prinrities, percaived responsibiiities,-madels of

care and value sysfems of the prafessions themselves, These, together with their diffarent
attitudes to and perceptions of elderly people, lead them to disagree on community care
issues, particularly in view of their complexity, diversity and controversial nature, Lasily,
Sections I] and IIl show that many community care issues are based on a number of key
rationales (needs-based, resource based, humanitarian or ofganisatinnal),' which in turn
increase the likeliheod of professional disagreement, For example, if the dominant rationalé
~of a local community care policy is basad on an eldarly person's rights and choices, this
would be appear to be more cqmpatible with tha ethos of the social work profession than the

I
madical profession - given the evidence in Sections II and III above,

fis to the effects of inter-professional disagreement on local service delivery, Saction [I1
‘identifies at least three areas in which it may cause disruption to community care planning
and implementation procesges, or the collaboration essential to those processes, These areas
are related to the power, ideological and bureaurratiz bases of professionals, As the Tables
in Section III] show disagreements may cause power conflicts in areas such as the professional
control; allocation and management of rasources (staff, services and buildings)) and issues
ralating o professional influsnce in decisivn-making processes, Disagreement may provoke
inter~professional conflict on ideclogical issues relating to perceptions of naed, their
priority and "solutions", and also on issuss to do with the appropriate boundary of servicas
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of roles and responsibilities of professionals, Bureaucratic conflict may result from inter-
professional disagreement as to the degree to which organisational strustures and processes

should control the planning and management of comaunity care services,

The degree of disruption that these areas of conflict produced varied according to the type
of collaborative activity being pursued, For example, if the collaborative activity centred
on joint assessmant processes, then disagresment as 4o definitions of need or of professional
responsibilities may result in sufficient ideological conflict to hinder these processes,
Indeed, even if there was no ideological confict, the translation of joint dacisions ints
practicalﬂéervice_delivery may be subsequently hindared by powsr or buréaucratic conflicts,
The report of the cora project, Case Study A (see Chapter Saven), illustrates hbw this

combination of conflicts could interfere with joint assessment and allocation processas,

& final note of caution nesds 1o b2 =made here in relation to the rslative importance of
consensus as a pre-requisite for collaboration: it is, as indicated elsawhere ih this Thesis,
only ana of the many possible barriars fa callaboration, The erelative impartance of
disagreement as an impediment will depend not only on the nature of the particular policy
beimg pursued, but also the particular local combimation and inter-relationships of these

ather barriars,

Consansus, Collaboration and Community Care: explaining the original contradiction

fis regards the apparent contradiction which griginally stimulated this Thesis (see pl78), it

is clear that amongst the many possible explanations, the most likely are;

N that the professiomals concerned only agreed on comsunity care bamner goals, not on the
means to imnplement them, This disagreement undermined attempts fo collaborate affectively;

I that the prnfessinnais agreed on the smeans and ends of community care but other barriers
{organisational, structural or financial} prevented effective collabaration;

1 that the local community care activity was based on loose, ad-hoc, informal co-ordination

which was undertaken behind the scanes, and was not easily observable,

An understanding of this contradiction is thus achieved by examining the feature; of the
community care policy being pursued, the awtent and patfern of tuﬁsensus associated with
these features amd the collaborative activity being attampied to deliver this policy, Taken
in context of a comparable understanding of the other crucial contextual variables, most

notably the financial and organisation barriers to inter-agency collaboration, these factors

provide an adequate explanation of this contradiction will be gained,
_]84_




Planning Comeunity Care for Eldarly People! Future Prospects

However interpreted, the evidence in this Thesis shous that community care is, in both theory
and practice, certainly dependent on inter-professional collaboration, The rangé of possible
collaborative activity reflects the diversity and complexity of commuﬁity care policies, But
the historical assumption in the official litsrature that inter-professional collaboration
can be virtually assumed in the field of community care is misconceived; the differences of

perspective, prioritiss and practices betwesn professionals are considerable,

The development of joint planning and joint financé arrangements from 1974 onvards reflected
a certain optimism: that organisations could be encouraged to work together %o provide
community care through the establishment of formal collaborative planning structures (fo
bring thoss organisations together) and some small financial incentives (%o reward and
stinulate collaborative planning), The history of joint planning and joint finance hag been
generally disappointing (&) exposing an overall weakness of such an approach to inter-agency
collaboration, namely its faith in rational planning and its reliance on organisational and

professional altruisa (7},

In contrast to this broadly optimistic approach to collaborative planning has been the
recognition of the growing organisational complexity of comeunity care, which, as the Audit
Commission recognised above (pI81), is manifest in the fragmentation of services and
disjunction of agencies' objectives, structures and priorities, The case studies in this
Thesis suggest that amangst community care practitoners there are likely to be many power,
ideological and organisational conflicts, The pattern of disagreements revealed in these
studies, highlights the plurality of views about how to manage and deliver community care and
shows that providers are not maturally inclined to behave altruisticallv and that the costs
and benefits of chang;s in the wmamagsment or structure of community care have a strang
influence on community care practitioners, The evidence that conflict is commanplace simply
confirns that any faith in a puraly rational approach to inter-agency co-ordipation and

community care planning is fundamentally misplacadg,

Community care policy since 1981 h#s come under lfaﬁsiderahle scrutiny compare& ity the
previcus 170 year history covered by this Thesis, From the 1921 DHSE Study on Community Care,
"growing Older" and the Care in the Community Circular of the same year, %o the 1985 Report
of the Social Services Committes and tha "Caring For Psople* White Paper in 1989, there has

been an increasing specification and explicatian of the philosophy, objectives and, more

particularly, the barriers %o community care, Yet as Chapter Four briefly shows (pb6}, there
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has still been a failure 2 make consistent statemenis about the meaning and implications of
comeunity care policies, although the 1989 ¥hite Paper tries to state mufe clearly how it is
to bz achisved, This Thesis suggests that the specification by the governement of the means
and ends of cosmunity care may not aséist policy implementation $o any great sxtent, A
clearly understood policy may certainly avoid the situation where community care is
interpreted so widely and thus prevent confusion, But, even if the policy is undersiood in
the same way, the differewces batween cosmunity zare professions will cartainly nmean that it
is perceived by some as less beneficial than for others, and thus, again, may not necessarily
genarate tha necessary inter-professional collaboration tn achieve the outcomes intanded,
Postscript

Community care in the 1990's (or at least from 1993) willinperate within a vary different
framework of assumptions and processes than the past, The introduction of contractual
arrangenents, market principles, competition and the devolution of purchasing power fo0 casa
ganagers will have a profound effect on the nature and development of community care, It is
difficult to assess how these changes might influesca the nature and type of collaborative
activity undertaken in providing community care to elderly peopla, But whataver the future
structure and management of community care services, the successful delivery of community
care will still depend in part upon defining the boundaries of professional and agency
reponsibilitias {albsit through contracts) and therefore defining the areas where
collaboration and joint working are- sssantial, A comwunity care contract wmay still be
vulnarable, however, because of the limited professional consensus on thesa issues' what
should be dome, how and by whom, In this sense, the historical, organisational and conceptual
diversity of community care may continue to have its impact on the degree of collaboration
(and hence tha quality of community care services), for some time %o come, If so, the
analysis of the histor;, theory and practice of c¢ommunity care undertaken in this Thesis may

be of some use to todays policy makers and community care practitionars,

"
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fippendix 1: Thasis Methodology

General [ntroduction: Thesis Methods
In this Thesis three methods are used fo generate and analyse data; contant analysis of a
range of communidy care and fieldwork-related litaraturs; seni-structured intervievs and non-

participant observation, A brief summary of where these methods are applied i{s given below;

Table 20; Ressarch methods used by Section of Thesis

SECTION I SECTION 11 .~ SECTION I
HETHOD {Chapters 2-4) (Chapters 5-8) {Chaptars 7-9)
Historical, academic Professional journals .. Papers (reports, Mlnutes
CONTENT L prafassional ' and responses o "A - tovrespondence relating
ANALYSIS literature related Happier 0ld Age* . to projects plus policy/
' to community care - . procedure documents

INTERVIEWS Nong . Nane Semi-structured

- interviews

© Non-participant

DRSERVATION None None obgarvation in twa
' ' project case atudies

Content Analysis; An Overview .

A3 Table 20 shows, this research involves a conliderlhla anount of cuntent analysis, The type
of contant amalysis undertaken was qualitative in comparison to more formal quantitative
typas of content analysis vhich would attach numerical values and relative frequencies to the
content of the iiterature analysed (sea footnote),

Tha content analysis in Section I takes the fs}m of a standard documantary analysis: varlous
literaturs sources wara searchad and references to community cara policy and practice were
recorded and used to illustrate the historical development of community care “and the
diversifv of 1ts meanings, although the latter are not quantified but merely descpibed,

Footnote: A dalailed account of sethods of applying content analysff is provided in Baralson
B (1952} *Content analysis [n compunication regadrch®, &lancoe, Illinols: The Free Press (see
Chapter 111, pplid-134 for a description of qualitative approaches),
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In Section II, the content analysis is more sophisticated in that sources from professional
journals and the responses of professions and orgamisations to "A Happier 0ld Age" are
broadly categorised in two ways, First, they are categorised by_subject patter, For example,
in the journal analysis all comments made in relation to areas such as sheltered housing,
part III hoﬁes, the role of the district nurse, the care of the elderly wentally infiem, the
rights of alderly pesple to remain in their own homes atc were clustered.together, Second,
they vere divided up by reference to their professional intérést grﬁup (by nedical, nursing,
social work or housing groups in respetf of Chaptar Five and health service and local
authority groups in Chapter Six), Then a direct comparison of these berteptions by subjact
and source vas made to indicate the volume and congruen;e.af views on a particular subject

within each professional group and across professional grddps;

Beralson establishes that there are three purposes to undertaking conient analysis:

§ to analyse the characteristics of content - the typelstyle!range:of coamunication;

1o analyserthe causas of content - the motivations for communication)

I to analyse the consequences of content - the impact of communication (ibid,, pp26“2§).
This-Thesis primarily describés the content of various documents, having tha first of these
purposes in sind, However, because some of the data analysed deseribes the motives behind the

comnants made; the second of these purposes is also 1o some extent addressed,

The three inter-related criticisss of content analysis are that;

1 there is no “correct® inferpretation of content - rather a range of interpretations based
on different assumptions;

B the intant behind a cosmunication is not self-evident - what is communicated cannot always
be taken at face value - what is said may not be what is meant;

I waking generaligatio;i on the basis of communication analysis is problematic, As Berelson
states, 'It is difficult to know under what conditions infereﬁces can be validly drawn
about the total population or only about the particular audiences; to what extent they
refer to the audience or to the producers themselves as (untypiczl) wmembers of that
audiance, ,,whather they are corractly based upon a conception of audience charatteristics
as a source of tha content uf as an effect of it or both; whether popular V;EUES are
somehow identifiable, however roughly, as a direct quantitaive function of content
emphases, In short, the whale relationship between the content and audiance characteristics

allegadly "reflected" in it is far from clear' {ibid,, p98, brackets in original),




Thesa waaknasses of content analysie are accepted, But to some extent they are ameliarated by
the fact that thiz Thesis has undertaken content analysis of two dlffefent sats of data and
yet still reaches similar conclusions {namely that there are broad areas of dissensug
assoclated with similar featuras of community care policies)] findings which are broadly
cenfirmed by the interviews undertaken in the three case studles, Thus, any broad conclusions
reachad as a result of the content analyéis ara largely confirmad elsawhere in the Thasls,

In Section IIT tha content analysia was of another kind of data - files relating to the two
projact studiei, and policy documents relating to the general care of alderly peopla in the
three areas studied, This analysis proceeded on a similar basis to that in Section I, and was
intendad to test the validity of comments made in intervtews and provide a further source of
data on the community care activity being'explored in the casé sfudles.'

The content analysis undartaken in this Thesls ls raflected In the detailed and langthy
Appenices which follow this Appendix, No apology is mads for the leﬁgth of thas2 Appendices:
they reflect the methodology adopted and support the conclusions reached in the text,

1, Bathodology To Section |

a, Historical data on the policy of community caﬁe

Sectinn I comprises a review of the hlstory, theory and practice of community :aré polticles,
seeking to {llustrata, from a variety of community care literature, the nature of community
care policies. thalr hiitorical origing and prlncipal maanings. The historical analyais of
compunity care policy was btsed primarily on an analysis of officlal government sources,
supplemented by othar community care literature, This focus on officlal documents was
delibarate; to show haw conmunity care palictes have baen pruuulgated anongst comnunity care
agencies and professions by succassive govarnments,

Historical literature was searchad over the pariod 1800—1932 ialthbﬁgh s few othar kay
community care documents in the period 1983-1390 ara raferred to in Chapter Four), MNo
analysis of literature prior to the 19th Century was undeftaken because of itsﬂ_limitéd
avallability, 1982 was chosen as the later cut-off point foé analyels beﬁause this coincidad
with the beginning of fieldwork, |

~ Data on the higtory of community care policlas was generated yhaflvei possible fron'prluary
gources to ensure a more accurate perception of the content and esphasis of governments’

coanunjty cara.policy inf¢iatives, These sources included the Annual Reports of the Local
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Govarnment Board (187172 fo 1918-19); the Annual Raports of the Minlatry of Health (1919-20

fo 1967)) Royal Commissions of Enquiry, Acts of Parliament; Parliamentary Debates; Official
and Semi-Official Government Reports, - To supplement this literaturs, a range of othar sources
ware drawn on to obtain both a fuller understanding of official community care policies and
othar 'commuﬁity care' initiatives, Thus, in addition to an analysis of Poor Law initiatives
in tha 19th Century, reference was also made to the early work of social éntrepreneurs such
- as Charles and Villiam Booth, By referring to these initfatives,. a more balanced view of

conpunlty-based {and fnstttutianally-based)_care, suppoft or treatment provided in England

and Wales over this period was abtained,

=

~ More gemerally, major texts in the flald of tommunity' care, -such ag Kathlean Jones' *A

History of the Mental Health Sarvice® (1972, 'Ldndan: Routledga and Kegan Paul) and nore

recently, Alan Walkers' text on community care (Ed, 1982, “*Comhunity Care, The Family, the
Siate and Social Policy", Oxford: Basil Blackwell .and Martin Rdbertson) were uged as
refarence books for historical sources, For identifying fhe main Parliamantary debates, Royal
Commissions etc, the published summaries of government publications wers c&nsulted, and
references vere sought under main headings related to eideriv_peoﬁie and comnunity care (or,
.1n the casa of the 19th Century, the Poor Law);_Lastlv, in respact of the two lengthy sets of

 Annual'Reparts listed, each annual volume was tonsulted, and aﬁalysed by ‘key ward' index

searchas, Thus, for example.'referenceé to the aged poor, the boarding out movement (notably
the reports of the Inspector of boarding out schemed) and documents reparting on sarvices to
the aged poor, were noted and amalysed, Reféreace to such a broad range of sources makes the
“text in :Chapters Teo and Four rich in notes and vreferencas; ¢his, in 1tsalf, further
i1lustrates the compléxlty'and divaraity of 'community fare' pullcleé - in thaory and in
practice - over the periods studied, |
¢

An important assumption made in Section I of thjs‘Thesis relates to thg nethod used to trace
conmunity care pdliclas. In Chapfer Ona it is argued in relation to this peint that although

the expitcit, officially-defined 'community care' probably has {ts origin in the Vood Report

of 1929{ and has only been popularised as such from the 1950's onwards, it s passible o
‘tdentify features of health and welfare initiatives earlier in history which we would now
accept as reflecting some key elements of éogdunlty care ideology, Thug, in the 19%h Cantury

cosmunity care policy themed are identified, although ‘'community care' as a phrase for a

government policy movement, had not yet been coinad,




b, Data on the meanings of COQIunity Care

Chapter Three of the Thesis particularly seeks to show how ‘community care' policy, primarily
as related to the neasds af‘elderly people, can be interpreted and understood, The literaturs
‘search drew on historical sources from Chapters Two and Four, supplemented by other
professional/acadesic sources identified through citation indexes and other majbr reference
books, fs such, it drew upon a much broader range of literature - not just government
literature sourcés, but also documents of the major political parties; academic and social
policy texts and professional articles and texts, This breadth of literature vas consulted to
ensure that community care meanings identified were, so far as was possible, not reflecting a

biased sample of viaws,

¢. Overview of methods adopted !n Section I

A combination of literature was searchad and subject to content analysis to securs an
efficial view of the historical development of cunmunify‘care policies and a generQI viey of
the meanings attributed to them, The percaptions and enphases in this rangé of comnunity care

literature are juxtaposed rather than made the subject of any quantitative content analyéis,

2, tethodology to Section 11

This Section reports the findings of a content analysis of two data sources! selected
'professibnal journals and responses to the 1978 discussion document 'A Happier 014 Age', The
purpose of this analysis was to examine the perceptions of key community care professions and

prufessionalé on the general and specific meanings attached to community care,

a, Professional Journals

The perceptions of four professional groups (medical, nursing, social work and housing) on
community care were cSmpared through an analysis of professional journals, These journals
wera searched within three time periods; 1961-63, 1971-74 and 1976-1992, These time periods
vera chosen to reflect different stagas in the development and conceptualisation of community
care {gee Chapter One), Two journals were choseﬁ to reflect each of the viawpoints of the
four professional groups, except in the period 1961-63 whera other® journals were reviewsd to
recard a 'social work' perspactive: :

HEDECAL NURGING

Brtish #edical Journal Nursing Mirror

The Lancet Hursing Times




SOCIAL WORK HOUSING
The Almonar: Housing/Housing Monthly
Social Works | Housing Reviev

Social Service Quarterlyd

Social Work Today

Community Care

The four professional groups were chosen because of their positions as key proélders of care
and support to elderly people, The journald were chosen on the grounds of thair considerable
popularitf”amongst thair respactive professlonal audiences: both the readership of, and the
- confributors to, these Journals might then be expected to reflect a vide ranga of viaws from
within each professional group, It is not possible to demonstrate that the readers and
contributors wers repreientétive of their colleagues, axcept by arguing that the relative
popularity of the journals implies involvemant from all elements of ea&h professional group,

All the journals were gearched using ralevant citation indexes, together with word searches
of the journal indexes themselves, Key vards such as 'care in the commdnify', ‘elderly or old
people', 'psy:hugerlatrlcsf. ‘alderly mentally 111', ‘'collaberatien’, iogether vith titles of
key policy documents such as the 1963 Health and Welfare Plan and the 1981 White Paper
‘Growing Older' were used to locate articles, editorials, letters and other journal
correspondence of interest, The views expressed in these sources (mostly in articles) were
then ana!vsed under three general headings: community cara pollcies in general and ag applied
to elderly people; the general cara of thé alderly and tollabof;tinn betwean carars of
glderly people, These three headings alone yialded over lzob:articles_for ;nalysli.lexcluding
letters and editorials), Chapter Five reports coma of‘the-flﬁdtnginrou'thls database under 2
fev illustrativa heaﬁings such as general perceptibns"of conﬁunity care policy,
collaboration, professional roles and the rights of eldarly people and the care of the
elderly mentally infirm, These issues vera salactad because they recurred in the historical
literature and represented somea important practical congiderations in the planning and
provision of local community care,

The consents made at the outside of this Appendix regarding the weaknesses of content
analyils clearly relate to this analysis of professional journmala, Ona point of particular
inportance is the ability to generallse from a summary of views made in journals o the views
of an antire profession.‘lt is argued that the representative nature of the readarship of,

and contributors to, thesa journals, plus the large numbars of articles analysed was some
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guarantee of ensuring a broad range of perspectives were registered on any issue from within
each profession, A critic might suggest, however, that the type of people who contributed to
thase journals could be said to be the most outspoken o farward thinking of their profession

and thus not a representativa sample of their profession,

b, Responses to 'A Happler Blﬁ Age'

The document 'A Happier Old fge' was selected for a numbar of peasons as the basis for a

further stage of content analysis:

B it represented a commitment to consensus basad decision-making;

I it was's formal consultative document to which the major community care professions would
be obliged to make a responsa)

B many of tha issues and questions raised by the document concerned specific issues related
to the theory and practice of community cars;

I amongst the issues raised ware several relating fo inter-professional and inter-agancy

collaboration in particular, but also many of the issues analysed in the journals,

Access to the responses to the document was gained through the Cenfral Records Offica of the
Department of Health and Social Security, ALl files recording responses to the discussion
document wera requested and the majority were accessed, A fev files wera not found and henca
a minority of responses could not be analysed, There was no particular preponderance of
public sector groups amongst the files not accessed, OGver 1400 responses to the document were
received by the Department (including individual letters from members of tha public and
practitioners), Of this tatal, the Department listed 156 responses from 'major national
boadies', These bodiss included a large number of pansion societies, major voluntary bodies
and other indepandent sector organisations {(including housing associationsi. Approximataly
130 responses wera confained in tﬁa lost files of which 11 were amongst the listed responses
from major nationmal bodies, All the responses made from public gector organisations and
professions which were on fils (23 in total) were analysed, and it is the analysis of these

responses which is reporied given in Chapter Six,

These 23 responses varied in that some addressed all aspects of the discussion document
whilst others addressed relatively few, It was also the rfase that whilst some of thase
respondents reprecented very large national professions or organisations, others represented
much smaller groups, The important common characteristic of these responses is that they were

all the sutcome of formal consultation processes, and as such they contained the *official
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views of thelr respective groups: carefully considerad replies reflacting & distiilation of
the most essential views of each group, '

The respenses of each of the 23 groups listed in Chapter Six (p99) wera analysed in dapth
across 16 sets of issues and questions relating to comaunity care (ppl00), Even though only
23 groups were consulted, this broad categorisation of perceptions yielded a very large
voluma of data, Thus, as with Chapter Five, the data reported in this Thesis aiso covers a
fev spacific aspects of community care policy and practice - aimilar aspects to those
~reported in Chaptar Five, to enable comparisoné betweén the two databases on similar subjects
to ba madz, Tha 23 respondents themselved were divided into two groups: health service and
local authority interest groups, The former group included medical nursing §nd other health
servica groups; the latter housing, social work and varlous walfare/gsocial care groups within
the public sector, Ideally, the same profedsional groupings would hava bean adopted as with
Chapter Five; within the medical, nursing, social work and housing professions, But
unfortunately, becausa the rasponges from housing and nursing intarest groupﬁ wera smali in
nuaber and linited in content, this was not felt to be practical,

Tha responses to "A Happier'ﬂld Age" were also chosen to provide a contrasting sat of data to

that gatherad and analysed in the professional journals since they: '

§ represented formally plamnad, and “official® responses to the sane selected lssues and
questions raised externally by the government;

R were made at one point in time (the summer of 1978);

B provided a corporite perspectiva of the professions as a whole, rather than the viev of a
gingle professional or group of professionals;

E reflacted national, consensus viewpoints,

Thase faeatures IUQQllt’ that thate raegponsas niy be more repregentativa of tha‘ viewa of

professidnal groups than the content of the professional journals, Howavar, altarnati#elv. it

nay be that the document responses raflact an overly thaoretical perspactive and 50 perhaps,

fail to provide a good gauge of how professionals might repond in practice to tha same

issues, The latter argument could also be applied to the content of professional fournals,

€, Overview of mathods in Saction II

One method is used in Section II to exanina tha perceptions of various community care
professions; content analysis, However, although the two databases selected for analysis wera
the product of very different stimull, the fact that that there were very few differances in

the pattern of perceptions across the fwoe databases (see pll13) suggests that both journals
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and document responses were reflecting the same balance of professional views and offers some
protaction against the crificism that either database was genera£ing an extreme view of any
particular profession or interest group, Moreover, professxona! pertEpt1ons as revealed by
the general thrust of these content analyses were largely tonfxrmed by the evzdence from the

interviews undertaken in Section III, Overall, this suggests that ;onfldence can ba placed in

the perceptions of the various groups recorded, and théir' géneral appllcab111ty to

professional theory and practxces in the field of tomnunlty care fur elder!y people,

3. Mathodology fo Section IIL

This section describes in detail the methodology adopted in. the three case studies reported
in Section III of this Thesis: the reasons for ch0051ng the three case studxes and the sethod

chosen in sach of the sites,

a, §elaction of Cage Study Slies . .
The selection of case study site was based on the criteria that'
, it should provide an insight into the planning, nanagenent and!or dellvery of community
care;} ' '
it should involve a range of communify care professionals or agéncies;
. the case studiss as a whole should concern a aix of community Eare #ctiyity;
there was freedom of access to key staff and documentation, the location of the site and
the tima taken to negotiate access to sits,
Three case studies were undertaken on this basis: twp studies ufhspecifit prujects, and one
general study of day-to-day collaboration betwsen professional$ ydrking‘with alderly people
in the community, Megotiations to gain access to the two p"rdje'éi'isités (Case Studies A & B)
bagan in 1983,‘Fie1dwo;k conpancad in both sites early ia 1984: in January for Study B (the
After Cara Scheme) and March 1984 for Study A (the 'core' scheme), However, interviews in
Site & did not begin until March; following a detailed analysis of files on the core project
and some piloting of the interview schedule (see below, p203),
The original rationale for undertaking the three area studies reported as Study € ua; related

to the research undertaken on the After Care Scheme, and so began as that research was ending

in July 1984, Study C was intended to be a follow-up study of elderly people discharged from

BSE into the local community, Unfartunately, this longitudinal study of comaunity care

arrangements for discharged elderly people did not prove possible (see pl198 below), However,

the development of fisldwork in Study € proved extremely useful because it provided data on
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inter-professional relationships and the structure of local cnmm&nity care services in the
absence of any particular project or plan to improve the management or delivery of community
care, A summary of ths broad features of the three sites is given in Table 21 below and is .
also shown by Table 19 (pig0); '

Table 21: Suseary of Malp Features of Case Studies

STUDY A : STUDY B STURY € -
Pzople Interviewad; 12 people 7 44 people’ .80 pegple
Research Pariod: March-Sept 1984 - _Jan-Adgust 1984 July-Dec 1985
Agencies involved: DHA/SSD/HS6/ 6P DHA/SSD/VOL BHA/SED/HEG/GR
Triangulation:  Files/Observation ' Files/Observation  Files ‘

Study Ay The Core Project

There were many features of the core project which qualified it for study, Of the thraa case
studies, tﬁe tore project was the most sophisticated in several respects: the range of
services provided anmd professionals involved; the type of collaberative activity associated

vith the services; the plamning processes vhich established the initiative,

The core project was a deliberate attempt to wmove away from a classic dependence om
institutional services and soparatad community-based care to a locally integrated and
flexible sat of comaunity-based services, Moreover, these services were reorganised on the
basis of many of the rationales associated with conmunity care policy and referred to in
Chaptar Thres - the wnesd to reflect the wishes of elderly people; provide a choice of
services; a coordinated, jointly allocated, flexible pool of services) a more afficient means
of providing community support, The care praoject practitiuners:were responsible for the joint
delivery of all reside;tial and conmunity-based care in a given locality, This project was
tharafore concerngd with primary health care, domiciliary services, sheltered housing and
part IIl accommodation, Another feature of this project was its recent development; it had
bean open less than a year befors the fieldwork began, Thus, interviewees werg abla to
readily raflect on local sarvice provisiuﬁ both before and after the project bagan, and
recall the planning and origins of the scheme, The core project also had an ‘explicit
collaborative philosophy, It had to draw upon domiciliary, social work, occupational
therapist and administrative staff, wardens and residential staff, housing and primary health
care team members (G,P,s, district nurses, health visitors), This range of practitionars and
services provided a good opporfunity to explore further the consensus surrounding community

care issues reported in Section II,
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Study B: The After Care Schews,

Thera were several reasons for choosing the aftar care scheme for study, First, the rationale
of the after care scheme was consistent with a number of community‘care policy. themes: de-
hospitalisation; to provide good quality comnunity caref to improva the efficiency of
sarvicas (hospital and community based) sesking fo kesp elderly'pebple at home, These themeé
 wera in potential conflict, As the ACO noted, 'The priority of the Departmént is to treat and
discharge as many pseople as quickly as possible - this is ufteh.quitE'inapprOpriate to the

neads of tha eldarly’,

Sacond, tha ALE dapartment had the responsibility to arrange and co-ordinate community based -

services for elderly people, In fact between 9,000 and 10,000 aldarly people were attending
ALE each year at the time of the fieldwork, of these the méjority (61%) returned home
following treatment {on average, over 100 people each week}¥, The creation of an after-care
schame was a formal rEtﬁgnitian that elderly people could; following an acute trauma, be
discharged home in greater numbers and more safely as a rasult of better organised after-
care, As a result, the scheme safeguardad against, on the one hand, unnecessary
institutionalisation and, on the other, the relapse of seldarly people ‘at Tisk' when

discharged home within hours of admission,

Third, the ACD co-ordinated after-care ssrvices, liaising witﬁ 3 wide range of professionals
and highlighting differences in professional perceptions of the needs of elderly people and
the 'solutions' {to those needs, Militating against establishing adequate and responsive after
care support was the very short timescale for reaching decisions, Partly as a result of this
timescale problem, tha scheme operated in an arena of inter-prafessional conflict: decisioms

to discharge had o be made quickly and often with a degree of risk attached to them,
¢

fourth, the scheme provided & stark contrast to the core scheme in several raspects;

. it operatéd on an informal or semi-foraal basis rather than a formal basis, The scheme
was not formally planned, or set formal terms of reference, Neither did it operate in the
context of an explicit service philosophy)

, tha project involvad tha provision of a very specific service, rather than a rangé of
general services, It had a clear focus and objectives, a3s well as affecting hundreds of

aldarly people sach year,

YThis figure vas derived from a secondary analysis of data collected within the AXE

departnent by one of the Cansultants,
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_ Fifth, the scheme had certain featurss which in the case of the ‘core' schepe had proved a

stunbling block to inter-professional, inter-agency collaboration;

. the discharge scheme oparated at an organisational boundary - the hospital/comsunity
interface - and thus at the boundary of some prufessionals"respunsiﬁilitieﬁ;

. the service provided to elderly people in the ALE departwent indicated that their needs
could come second fn thé-overriding.objective - rapid'patient thfoughput, és one ARE
fonsultants stated, 'the function of ALE is to resolve short-téfu triﬁeé not iong-tern
problems', Elderly people, particularly thoss with multiple, long-term needs, were not
likely to be sensitiveiy dealt with by the department,

. disch§?ge dacisions were made at a time of crisis ﬁs presenting a challenge to

tollaborative mechanises and community care practice,

Study C: Qay-To-Day Collahoration in thres localities ;

As mentioned, this fieldwork study did not begin as a diécpeta study;in-its.own right but
rather as a product of the research undaetaken on the After.tare,Stheme. Lack of access o
files made this impractical, Yet, having conducted sbme iﬁtroductory. inferviews in .the
communiity, it became apparent that fhere was virtue in surveying tbmmunify_prnfessionals on a
wide range of issues related fo local community care pruvision for elderly people, These
initial interviews, in effect, were used to pilot 2 broader set of imterview guestions listed
below which were then adopted to suit each of the case studies (see p207 below), There ware

80 practitioners interviewsed across the three localities (see Table 22 below),

These three localities were chosen because of their different demographic features and
sarvice networks, Tﬁus, areas 1 and 2 were covered by fwo different social work teams fone of
ghich was a 'patch' based team) within the same social services"aréa office; both wera
within the boundaries %f the same housing authority and hospital catchment area,'ﬁrea 3,
however, was in a differsnt housing authority, coverad by a separate social services area
office and hospital catchment area (the same hospital as hosted the After Care Scheme),
Interviews with cosmunity health staff centred on staff working from four health tlinics
within these threa localities, Social warkers, domiciliary staff and wardens were int?rviewed
on the basis that they worked within, or were attached to, one of three sacial wor; teans -
one caveriﬁg each of the three geographical areas chosen and operating in the same catchment

area as the health centre staff interviewed,

It addition, tha three localities had othev distinguishing features, Area 1 basically coverad

fwo ceparate communities with gquite distinct identities, Half of the area was situated near
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1o a city centre, with a high density of semi-detached Victarian housing, of which a larga

proportion was sub-standard and privately rented, The area had a growing Asian community, The

other part of area 1 was more suburban, and comprised a high dansity of large detached middle

class'Felatively modern (1930's onwards) owner-occupied housing, Being on the outskirts of
town, and only ten minutes from the motorway, it was much in demand by prafessibnal workers,
firea 2 was also a city centre site, Like part of area 1, it {oo had a large propirtion of
targe Victorian property which was slowly being redevelopad, It too had an incre#sing ethnic
population, Neither areas 1 or 2 had acress to key local welfare faciiities suth as
residential accommodation, day centres and, in comparison to area 3, had veey limited access
“to shelfered huuéing. firea 3, by comparisen, had a mucﬁ greatar proportion of shaltered
“housing and other welfare facilities, This was also an entirely suburban area, suffering from

little of the deprivation asseciated with areas 1 and 2,

Table 22: Cass Study C: Intervisvees by type of practitionse and arsa,

FRACTITIONER . AREA 1 AREA 2 AREAS 142 AREA 3 TOTAL
Domiciliary '

Staff (S50) 3 l ! 2 7
§,Ps - - 3 3 &
Social Varkerss | 4 ] 0 5 14
Wardens o - - & 15 21
Housing Managers - - 1 2 3
District Nurses 5 10 4 5 24
Hbspital Consultant - - 2 - 2
Hasp Social Worker - - I - 1
Hospital Health

Visitors for Elderly - - 2 - 2
TATAL 12 16 20 N 20

¥ i,e social workers of all grades including social work assistants, generic and specialist

social workers and social work managers,

Overview; selectfon of casa study sites

The thres studies chosen fitted the overzll criteria identified at the outset of this saction

both individually and as a whole, Tables 19 and 20 summarise the difference betwsaen the three

studias, they confirm that, taken together,the range of community care activifies covered was

was considerable, The text refers to Case Study C as a “control® study, This term is used in
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the sense that this study provides a perspective of inter-professional relatiomships and
consensus in the absence of any particular initiative to improve those relationships or focus
those perceptions, This provided some security against the argument that the two project
studies were atypical or unrepresentative of mwrmal inter-professional and inter-agency

activity in the field of community care for eiderly people,

b. Mathodology: Structura of Work adopted in Fisldvork Sitas
This section is considered under several headings:
i) Examination of files
ii) Interview Structure and Content
ii1) Intervisuses |
iv) Non-participant observation
v) Other data,

i) Exaalnation of Files
‘Bafore interviews were conducted in the fieldwork sites, time was spant examining files
relevant to the area of activity being studied in the fieldwork sites, In Case Study C, where
thara was no specific service focus, general policy documents relating to local community
cara services and material such as standard job descriptions for wardens and home helps were
studied, The files were used to provide background knowledge of local seevices, to influance
the structure and content of interviews and to enable interviewees comments to be verified,
ar othervise, The wost comprehensive analysis of files took place in tha case study of the
‘core' scheme, The basic docueentary sources examinad for this study were: |

, files held by the social service department on both the core schema and servicas for

elderly pecple from {977 to 1984;

. files held by the loial housing autharity on the core project 1577-1984;

., minutes and papers of Joint Management Group meetings 1982-1984;

. tinutes and papers of the Core Team meetings 1983-1984,

., tase notes of selected clients transferred to/using core services,
The files examined im Case Study A ware mare comprehensive because of the formglity and
s&phisticatidn of the project and its planning processes, MNevertheless, for Case Study B
access was gained to the files om the after-care scheme held by Age Concern and the Hospital
and Support Committee Minutes, Although, as noted, it did not prove possible to examine

individual patient records because of conditions imposed by the medical ethics committas,
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i1} Intarviews

Intarviey Schaduleg

. Al inierviews undertaten in the fieldwork sites were semi-structured, Umder 'headiﬁgs
relating to different aspects or stages of the local service being studiéd, various questions
wara asked, The questions were open-ended, and opportunity was taken'during intarviews to
probe the responses to these questions either to clarify or explore furthar any issues
raised, The questions wera designed not to. test an interviewees knouledge of community care
_ policy or good professional practice in the field of collaboration, but rather {o build up as
comprehensive a picture of the particular services being.sfudied; how that service fitted in
which local community care pro?ision and the philosophy of local care, as well as the effects
the service had on inter-professional and inter?agency collaboration, The interviews ware

therefore used as a means to explore the nature of local community care policy and practice,

The main structure of the interview schedules used was divided into a number of general
headings, and sub-headings which are listed below:
Y, The origins ana’p!abn!ng of tha schepe/service and the structure of local care

- yhen the scheme bagan, who was involved? (by agencies/professionals & seniority)

what considerations stimulated the schema? (financial, moral, political, need atc)

- yhat wera the costs/benefits/changes envisaﬁed in beginning the schese (as above}?

- did different agencies' involvement reflect these perceivad cost/benefits? If not, in
vhat sense was the scheme supported, and how?

- how did the scheme reprasent a mova towards ‘community care'? Did this in itself
ganerate suppord for the stheme? If so from whom?

- how did the scheme differ from the pre-existing local pattern of care?

- in what detail was the project planned and by whow?

- yare project,guais defined? or a schems philosophy? or operational staffing plams etl?

were there different options of these? Who defined them and why?

- vhara any aspecis of philosophy/operational policy difficult/easy o agrea?

(gt

Scheassservice Inplepentation and delivery, and collaboration

- yere the same actors involved as in the planning stage? Did this make any diffaranca?

4id priavities/constraints/support of any professionals/agencies influence the schema?

was it important to agree on tha operational aspects of the local service? Why?

what were the main strengths/weaknesses of the way in which services were managed?

what sechanises were etsablished o encourage/enable collaboration to take place) how

did they differ from the past?; how did they help/hinder joint working and why?
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3,  Interviewses' role and parceptions
- vhat role did you play in the project?
- vhat impact did the scheme have on your job contantlapproath to community care?
~ did the schame impact on your relationships with other practttioners? It o, why?
= do you viaw the project as succassful/unsuccessful? If g why?
- werefare you conmitted to the project philosophy/objectives? If so, has your attitude
~ changed? Why/why not?

The pracise structure of interviaws undertaken in the two project studies varled, By and
large, interview atructure was tailored %o the interviawzas, to avold wasting intervievees'
tima and to focus on thosa areas whare each lntarviewea was nost_knoﬁledgeable. For exanpls,
if somaone was only marginally involved in the planning of the écheme then the questions
under section two above ware covered by & general question; Can you recall any of the
background ¢o this scheme? A positive responsa was then exploréd in mora datall, If an
intervievee was involved at every stage of tha schame from its inception to (ts bperatiunal
management' then ths interview clearly took longer to :bnduct._ Thus, the time taken to

complete interviews variad enormously: from % an hour fo nearly four hours in the case of one

‘cora' scheme interview, One notable feature of all interviews undertaken in Case Study A vas
that, as a condition of access to the site, there was an obligation to return interview
transcripts to all interviewees for comment, This proved to be valuable in a number of
respects: providing a mechanlsm to check Information and clarify comments, as well as to
follow up any outstanding issues, Only onea interviewvaa (a E,P.i questioned the substantive

content of an interviey, and after discussion, the lssues in question were reqolved; all

" other Intervievs were returned approved subject %o only minor amendsents,

The interview structuré in Case Study C was much more genaral, Questions came undar five

broad headings:

A, Comeunity cara service provision for local elderly pecpla, and the interviewees percepiion
of those services In terms of thefr allocation, availability, present and futura roles,

B, Interviewees objectives/priorities in keeping elderly people at homa, their justification
of those objectives/priorities, Their perceptions of other colleagues’ bhjectives,”
priorities {n this field, and perceptions of thelr appropriatenass,

£, The importance of joint planning, co-operation, collaboration, Tha
effectiveness of collaborative mechanisms, Barriers/incentives to collabaration which
exist and tha reasons for them,

0, Intervievees perceptions of the key issues on which practitioners agreed or disagreed in
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respect of community care far elderly people,
E, Interviewses perceptions of the meaning and implications of community care pelicy, Views
as to when comnunity care was no longer a viable option; who should determine the kind of

care provided and on what basis,

Piloting and nan- |
The genmeral structure of the intervieus - whicth covared broadly.the same issues in each case
study vas piloted, as referrad to abova, at the outset of the fieldwork, on a number of local
prattitioner§ providing care and suppart to elderly peoﬁle living.in'the close proximity of
the hospital where the after care schese was baéed, Three GtPs,'two social workers, two
domiciliary service officers, four district nurses and_twdti;iaeﬁs were interviewed at this
early stage, fAs a result of these interviews, sone'ﬂodificatiuns'ﬁere'made to the wording of

L

the schadula, but its structure remained bagically unaltered,

The non-response rate from individuals contacted during the course 6f the fieldwork was very
low, Only in Case Study C was thare a refusal to be interviewed: by a Senior Sorial Vorker,
although it also proved difficult to obtain a broad range of G.Psﬁfor'intervieu._The refusal
of the Senior Socfal Worker fo be interviewed was related to a negative exparience of some
previcus research with which she was involved (see p214), The limited access to G Ps was
related to the difficulty in contacting G,Ps (many reteptiunists‘fefused iﬁterviews on behalf
on 6,Ps without asking them) and the lack of interest shown by them in the research, In the
local study five & Ps across the three areas refused interviews on this basis, It may be
argued, particularly given a lack of interest in the research by'some G, Ps who refﬁsed. that
the sample of G,Ps interviewed may have been biased, This situation was avoided whera
possible by trying to speak to as many G,Ps working in the health centres chosen for study as
passible, This small nén-reaponse rate contrasts with the averwhelming co-operation recaived

in conducting the resaarch with all 196 interviewses,

Exampla of Intarview Schodules

The interview schadule used in tha case of the core scheme is set out below: _
Section 1, I would like to begin by asking sowe guestions about the arigins and pl;nning of
this scheme, and your involvement, if any, in the scheme's inception:

Q: Can you vecall vhen it was that you first becase involved in this project and why?

@: Can you explain why the project began, and what the concerns ware which surrounded the

project; what need did the schese address? In what ways, if any, was it envisaged that the

praject would affect the quality, quantity or structure of local services?

-203-




What was your initial impression of the project: its significance and priority to you/your
colleagues; the appropriateness of its philosophy and goals,

To what extent were the project's goals/philosophy explicit and detailed? Vas this
philosophy broadly‘acceptable or mot?

Who was opposed or committed to the project in these initial stages and uhy?

In what sanse, if at all, did this initiative represent a commitment from your agency, or

individuals within it, to developing local community care services for elderly people? ¥as
this commitment axplicit or implicit, formal or informal? Flease explain,
Did the project aim to challenge/change existing structures, models of care, procedures,

professional power, status or convenience of working? Was this percaived as a problem, if

50 why? Please illustrate,

Siction 2. Can you explain your perception of some operational aspects of this project;

Wera any consfraints (practical, professional or organlsatlonal) 1mposed on the project -
how it should operate, what issues it should address, what policies it could
change/challengs,

On what issuss, if any, was the project strongly suppoftedlchallenged, why and by whom?
Please give examples,

For whom/which needs was the project catering? Was this realistic? Please explain, Were
there any alternative means of addressing the same need? Vhat benefits/drawbacks did those
alternatives have in comparison fo 'core'?

How has this praject bean managed jointly? Has this been satisfactory? Please explain,
Have the project philosophy and goals been fully accepted and implemented? Has this varied
by group/agency, or varied through time? Please illustrata,

Has commitment to the project been conzistent across agencies/professions? If so, why?
f

Saction 3, These next questions particularly explore how inter-professional collaboration has

been affected, if at all, by the project:

I}

¥

Can you recall how far practitioners now invelved in ‘core' collaborated before the
praject began? What were the main stimuli/barriers to collaboration prior to establishing
the core project? Have those stinulifbarriers disappeared or changed? Why? )

What were the previous means of liaising in respect of the needs of alderly people, and on
which issues was contact between yourself and other groups maintained? How, if at all,
have thess mechanisas thanged?

Yhat were the sources of referrals to your service in the stage before the core project?

Have the pattern of referrals changad? Please explainm,
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2 To what extent was there multi-disciplinary assessment of need in the pre-core days? How
. have these procedures changed, if at all? Vhy?
Q; How, if at all, has the project improved your understanding of other practitionars
raleg/respongibilities? Please explain, |

Section 4, Lastly, can I now come on to examine your particular role in raspect of the
project and how that might have changad:
Q: In your work with elderly people, what impact has the scheme had on your role/
responsibilxtxes. or the way in which you do your job?
. Q  How, if at all, has the project worsened/improved the service $o elderly people? Uhy?
§; How, if at all, hias tha project worsenad/improvad collaboration? Or the efficiancy/
effectivaness of local services? Pleaga {1lustrats,
Q& Would you view the echema ag genarally succegsful or unsuccessful? If so, vhy?
@ How, if at all, would you change the scheame, its planning or inplementation, either in the
. way 1t hag been develoﬁed or the services which it provides? Yhy?
’ . - . v - ,
The same intarview structure of questions wag uséd in interviews concerning tha after care
scheme, except that thera were a faew additional questions relation'fo pér:eptions of the role
of the ACO, and refarral, procedures to the ACO and various commuhit?-based agancies,

Tha Three Locallty Studies
The interview schedule for the local area studies was quite different, as axplained above;

Section 1, I would like to ask a series of general questions about the service you/yaur

colleagues provide lncally for elderly people; ,'

& Do you regard the service providad by your department/profession in this area as adequate

' = in terns of the ranga, level and availability of services offered?

Q: Are thera any obvious gaps in provision which you should, but cannot maet - aither because
of the extent of service you offer (avenings, weekends, holiday periods)) in tarms of the
targetting of your service to partiﬁular groups (terminally {11, elderly mentally {1l

- ete), or the procass by which you allocate and monitor saervices? |

Q; Do any groups of elderly peopla particularly fall between stools? Pleass explaln,
" @ To what extent, If at all, are you having to ration your services? On what basis do you do
this? What effect is this having? .
Q: What are the main objectives of your department/authority in keepihg eldarly peoblg at
homa? What are your priorities, and how do these relate to the neads of the élderl??
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Q

Given extra resources would you/your <olleagues be willing and abla to {mprova the sarvice

you provide to elderly pecpla? Ara thare any other factors, other than resources, which

- hinder the development of servicas to asldarly people?

aré there any services which you provide for 2lderly people which you regard as outside,
or marginal to, your responsibilitias? Please axplain?

Are thare any partlcular Incentives/barriers to you/your collaagues working with elderly
people? Please illustrate,

What factors most critically impinge on the service you provide for eldarly paople?

Saction 2, 1 would now llke to ask questions about your ptrcnptionlflxpuiicnct af other

sarvices provided locally for eldarly people:

Q:

Have you any comments about the availabtlity; ;deduacy 'and apprbpriatenéis of the
tollowing services or professional input, in terms of keeping elderly peaple at home for
as long as possibla? (SHOW CARD): '
T - social work support

- sgocial sarvice domiciliary support

= connunity based occupatibnal therapy

=  sgheltered housing and warden €ervices

- day centres/day hospitals

- part 1!l accomsodation

- ghort stay/resplte care

- terminal cara, night sitting,

=  General Practitionar gupport

= Dlstrict nurse support

=~ health visitor support

- ;ccess to diagnosis/treatment in hospital

= specialist support for the mentally infirm (community

paychiatric nursing, domiciliary asgesament visits etc)

= out-of-hours sarvices

-~ other (please specify)
Vhat de you regard ag the areas in which services should be most urgently improved? ¥hy?
Do you regard the approach taken by other agencies/profegsional in working with elderly
paople as appropriate? Ara their objectives congruent/conplementary with yours? Are thair
allocation proceduras/refarral practiced such as to encourage joint warking?
To what extent (in what areas, on what issues) would you say collaboratlion with other

professions proceads smoothly? Why s that? Are there any issues on which there is very
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limitad/non-existent collaboration? Uhy?

@ How often do you mest faca-to-face with other community care practitioners? Do you regard
this lavel af contact as adequata? Do you think there are other ways in which links with
other professionals/agencies could be improved? If links are under-developed, why is this?

Section 3, [ would like to ask some genaral questions now about 'comﬁunity care' policy, and

what that means to you and elderly people:

Q; Can you tell me vhat you understand by community care?

@: Is community care always the ideal solution for meating neads of elderly peoplel

Q; What do you see as the advantages/disadvantages of keeping old people in their own

~ homes/raturning them to their own homes for as long as posslble?

@ Is there agreement within your profession/agency as to the lave] and uix of services to be
provided for alderly people living ln the community? Is there such agraement batwaan your
profassinﬁlagency and othar professions? Vhy is this? Is this jus$ true for the locality
in which you work? '

@ Do you think community care is a viable polizy for elderly peaple7 Vhy/why not? Can the
sltuation be changed? If so by what?

X=%-X%

To soma extent the gquestlons asked In all the case studles wera spectfically not designed to
be mutually exclusive; the same isaue baing explored through different questions, In general,
1ntervle@s conducted with staff in the thrae lecality studles vere shorter than those in the
pfoject studies; only ona person was interviewed for more thah 1% houfs in the locality
studies (out of 80 interviewees), "In the project studies 4! peopla out of 116 were
interviewed for mare than 1% hours, E
‘
The method for recording interviews was by taking verbatim nutei,-Theie vare fyped up, and
comments on simllar f{ssuas were then compared across groups, As noted, tha interviews
conducted with staff involved with the core project ware approved by the relaevant
intervievees, The data yielded as a result of the intarviews undertaken wag considerable, As
indicated In Section III of this Thesis, that data has bean reported satectively, by
focussing on a small range of issues in each case study, | |

ii1) Salaction of Intervisyeesg
‘In the two project studies, -the criteria on which people ware salacted for intarview wara

very broad: to intarview anyona who was involved In the origin, plamning, davelopment,
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management aor running of the service concerned, This was %o try to ensure that perceptions on
sinilar fssues from the widest rangs of practitioners could be compared through time, as well
as by agency/profession, For Case Study 3, where for axample, intervleﬁs wara centred on a
health centre or clinie, or the work of a social work team/aras office, all staff were
contacted and asked if they could be i{nterviewed, There was therefore no attempt to sample
intervievees having identified a site or a locality for study; the selection criteria was
comptence to speak about the particular jssues being explored, This was an ambitious approach
and proved unworkable In Case Studles B and ¢ where sore selection of lntarviewees had to
 take placiA(see_belowJ. The interviawess contacted in each study are listed by thair title;

Case Study A; Tha 'C‘we" Schewa (72 poople Intarvisved)
a) Socfal Service Departmant Parsonnel (52}
L) Ragidential and Day Care Division (14)

! Principal Assistant Director

! Principal Assistant

1 Reltdentlal Homes Supervigor (JMG membar)
1 V¥arden (LT membar}

2 Assistant Vardens (CT menbers)

1 Driver/Care Assistant

5 Care Agsistants

2 Catering Staff

i1) Comwunity Services Division (22)

1 Principal Assistant Director

1 Princlpal Assistant ,

1 Area Social Service Officar (JMG member)
2 Senior Social Yorkers

1 Patch Co-ordinator (CT member)

3 Social Vorkers (all CT members)

t Princlpal Domicillary Services Organiser
! Advisor, Sensory Handicaps

1 Occupational Therapist

! Domiclllary‘Servtcei Drganisar (CT mambar)
2 Home Halp Organisers

1 Senior Home Help Organisar

&
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iii} Benaral Mamagsazent/Adeinistrative/Flanning staff (1) ,
1 Director of Social Services

3 Deputy Directors {2 past, 1 present)

b Assistant Birector, Service Development

! Principal Assistant, Capital Programming (retired)

1 Consultant, Elderly & Physically Handicapped (former staff)
1 Chief Projects Officer

! Area Adeinistrative Officer

1 Regional Social Work Service Officer

2 Princiﬁal Development Officers, Elderly (past and present) |
1l Principal Planning and Development Officar

1 Senior Clerk (Secretary to ING)

2 Clerks (CT members)

b} Housing Officers, (5)

! DBirecter of Housing

2 Assistant Birectors of Housing ( including.l NG member)
1 Chief Housing Assistant (CT membar)

1 Warden Services Co-ordinztor (T manbar}

c} Madival Staff (8)
| Consulfant Geriatrician (local catchment hospital}
1 District Community Physician

& General Practitioners (in 3 local practices)

4) Mursing and 411isd ,Sftaff n

1 Hursing Officer (JMG member)

E Bistrict Nurses (including | CT membar)
1 Health Visitor

The large number of social service department staff interviewed reflectad what praéed to be
their dominant role in the planning and day-to-day running of the project, All the local &,Ps
were interviewed, and many of the district nurses attached fo their surgeries (a separate
meeting was held with district nurses in the area to discuss the project at their requast),

Mo-one contacted to be interviewad refuséd to participata in the study; one G,P refused to

-G~




accept the sgubstance of his  transcribed  interview, but affer assurances

confidentiality were given, he withdrew his objections,

Casa Study 6; Tha After Cars Schems (44 paople intervieved)

al

—_ N

L S B TV T £

Hospltal Soclal Work Staff (7)

Group Principal Social Worker (Support Committes member)

Deputy Group Principal Social Worker (Support Committee member)

Senior Social Yorker

Social Worker attachad to Fracture Clinmic

Social Workers attached to ALE (past and present; Support Compittes membérs)

Social Worker [attached to Geriatric Wards)

Easrgancy Duty Teaw (3)
Assistant Director of Social Services (EBT Manager)

Senior Social Worker (one formerly worked in ALE)

Nodiral Staff n _
Consultanis {one past, two present all on Suppurt Commxtee)
Senior Registrar

Senior House Officers attached to AAE

Nursing Staff (I8)

firector of Hursing (Support Committes Membaer}

Divisional Nurse Managars (responsible for ALE)

Senior Nursing Officers (attached to ARE} Support Committes members)
Cister-in-Charge of ﬁae (Support Coamitiee member}

Sisters (permanen{ days}

Sisters {parmanent nights)

Sister (Fracture Clinic)

Staff Nurses

Aga Cencern Farsonnel (8)

Chairwoman of Age Concern (Support Committes Heﬁber)

Age Contern England Field Officer (Support Committes Member)
Exgcutive Committee Member (aiso on Support Committes)

After Care Officers
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f) Other {4}
1 Divisional Ambulance Officer
1 Physiotherapist {Fracture Clinic)

2 Hospital Home Care Aides

Thare wera larga numbers of médicai and nurging staff, in papii;ular, working in the AXE
department, Thus, iuniur staff (staff nurses, junior docfbré)‘weﬁe séIEttively interviewed:
at least three of each were interviewed in each case, The individuals were chosen simply on
the basis.af thair availability at the time of the reﬁearcﬁ.'Ihernajarity of these staff
worked or had worked in the AXE departaent (or Fracture Clinit);;others wara responsible for
the running of the AAE department, or the after care schems itsalf through the Support
Committze, Introductions teo these staff were made through yérious rembers of tha Support
Commitiee, The social workers interviewed included those «ho covered for the AME social
worker whan sick/on leave; those who managed this social uarﬁér;-and thoss on the Support
(ommites, EDT social workers were interviawed because of_theirrrole in providing emergency
éuppbrt to elderly people discharged home outside office hours, A representative of the

asbulance service was intervieved on a similar basis) as were three AME night sisters,

Cage Study £ Professional Ralationships In Three Localltias [90'people interviewed).
frea | onty (12)

a) Social Servicas sfaff (1)

3 Social Work Assistants

1 Social Worker for the Eldsrly

3 Domiciliary Service fAssistants

b} Priwary Heallh Care {S‘taff 8}

5 Bistrict Nursss

firea 2 only (16)

a) Social Services staff (6)

b Senior Social Worker

2 Sociil Workers

1 Social Worker for the Elderly
1 Sociai Work Assistant

1 Domiciliary Services Assistant
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h)

1

9

Frinzry Hoalth Care Staff (10)
fissistant Divisional Manager

District Nurses

Araas 142 (20}

al
1

b3

L% ]

Social Services Staff (1)

Bomiciliary Services Manager

Frinary Health Care staff (1)
Genaral Practitioners
Rirector of Nursing

District Nurses

Housing Staff (T)
Managar,” Varden Aided Accommodation

Wardens

Haspital Based Staff (5)
Conﬁﬁltant Fsychogeriatrician
Consultant Geriatrician
Hospital Social Workar

Health Visitors for the Elderly

Area 3 (32)

a)

Social Services Staff (1)
genior Social Workers

Social Worker for the Elderly.
Social Work Assistants
Bomiciliary Serviﬁes Manager

Oomiciliary Services Assistant

Frimary Hozlth Care Sfaff (8)

Gensral Practitioners

Bistrict Nurses




c} Howsimg Staff (17}
2 Housing Managers

15 Wardens

The basis for selecting staff in these three localities was more difficult, Having negotiated

access to the staff informally, the only way to arramge interviews was by prior arrangesent

with senior mamagers, or by telsphone invitation,‘There ware weaknasses in this approach,

First, [ found G,Ps not only very difficult to speak to on the phome, but also reluctant to
participate in the study (see above), As a result, although I contacted all G,Ps practices
{five) whd worked in the 4 health centres, at least one 6,P in each aof three of those
- practices {five in total) refused me access, Tha reluctance of one partner to participate in
the study sometimes blocking access to the other partners, Hance there are faver G.Ps in the
sample than intendad, The ground for refusing access was generally given as lack of time or
interest in the research, even though the time commitment sought from them was ¥-1 hour, Only
cne other professionais refused an interview; 1 Senior Social Worker in area 3, on tha basis
that she had been the subject of a critical research report on their work with elderly people
a fev months previously, I was referred to this research as a source of data, Unfortumately,
it was undartaken as a cross—cultural study by a researcher of French origin, who went to
Iive in Australia, and was not contactable, The social services department would not give me

access to the report itself because of its sensitive nature,

Tha rationale for interviewing the small number of hospital staff covering areas 1 and 2 ¥as
that the poor access to this hospital facility for elderly péople was mentioned in several

interviews, It was argued that eldarly paople were kept in their own homes with inadequate

support for too long because admission to hospital could not be arranged, The reverse was

also argued: that elderiy people were discharged home too rapidly and thus inapropriataly,

A notable feature of Case Study C was the large number of wardans interviewed, This reflected
the larga number of sheltered housing flats in the area, In fact, prior %o commencing
interviews, the relsvant authorities were asked for a list of all sheltered housing sites in
the arsas chosen for study, One, and sometimes two wardens were interviewed in each';ite, as

well as the relevant housing managers responsible for warden services in those areas,

iv) Yon-Participant Ohsar¢ation
fis 2 means of both acquainting myself with the routine working of each of the twa projects,

and %o verify interview and documentary data,-some periods of non-participant observation
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were undertaken as part of Case Studies 1 and 2, Observation undertaken in Caze Study 1 was
the most comprehensive: from the beginning of the research through %o 1ts complation, a habit
vas nade of sitting within the developnent (the day centre, genaral office, and core team
office) at various times of the day during offlice hours, Then on two seperate occasions, I-
gtayed overnight In the devalopmant to observe activities undertaken In the avenings and at
weekends, In addition to this, I followed some of tha core staff (an Qccupational Therapist,
gocial worker, and domiciliary manager) arcund during follow-up work on clients,

This vork was not important just because of the the quantity of data {t #1elded, but algo
because i} served to confirm or otherwige the differences in work style and appreach adopted -
by individual staff working in the core project, It also highlighted same differences In
perceptions between Qroups, as staff frequeﬁtly %elt it he:eiiary to iustifﬁ their actlons
vhen being obsarved, Thase comments were recorded,

In respect of the after cara scheme, two forma of obsarvation ware used: firgt, sitting In
the AME department to observe how elderly patients were ‘processed’ by staff {this was

undertaken at various times of the day and night and at ueekénds); second, following the
after care officer during her rounds of elderly pétients in the dehartment; Such observation
was routinely undertaken during most of the 45-50 visits paid to the hospital during the
research, Thus observation enabled a comparison %o be nade betwéen"aﬁtuél‘ assessment

procedures and referral practices, and those described on interview, and also helped to gauge

how thase practices varled according to the workload of the'departnent, and the particular

staff on duty, tastly, observation helped to indicate the range of dutles undertaken by staff

working with aeldarly patients In the department, and how the roles of staff variad,

v} Qther Data f

Most of the data collected in all threa stuﬁies was qualitative in nature, However, it was

possible to cross-chack some of that data with more guantifative aaterial, For example, in

the 'core' project, Information was recordad on individual clients received core sarvices,

This 1nformation, for example, recordad  the axtant to which aésessment vas multi-

disciplinary and the bagis on which decisions ware made, It was also agreed that as part of

the general evaluation of the core schame, that other (social services) 6ffi:er| would

collect data on the usa of various services offered by the project, supplemantad by

intervievs with the cliants in receipt of those sgervices, This data was also useful in

indicating how core services were baing allocated - whather according to the stated

philosophy or not,
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Aithough access fo patient filea was not possible in the aftar care ichéme. Thére had baan,
ad already mentlonad, a number of studies of elderly patients attending ALE aver a number of
years, This data was examined to indicate the pattern of attendance by elderly patiehts. of
particular note, was the fact that one of the ALE consultants had for soma time conducted
resaarch on all'alderly people admitfed to the departmant indicating age/sex of patient, home
addrass, prognosis, discharge outcome, Again, this information ravealed tha range of needs
being mat by tha departmant, and how they were handled in terms of dlschﬁrga, Some,ﬁeeds -
such as those'resulting from hip fractures were followed up in a study of an orthopaedic ward
are not reported hare, In terms of the third case study, use would have heen nade of the
research undertaken in area 3 by another researcher, However, as mentioned, this proved to be
inaccessible, - ' o '

c. Conclusjon: overview of case study mathodology

The research methodology in the case studies proceéded'on.the basis of pravldtng'as puch
~information as to the roles, relationships and responsibillities o(iﬂlfferent professionals
seeking in some way to provide community care services for elderly‘peuplé; Interviavs ware
not therefore fbcuised on.those roles, relationships:and respongibilities, but rather on
broad areas of activity - aither project based'actlvity as in Caie'Studies Ak B or areas of
routine activity as in Case Study C, The combination'of-reéearchlmethods.in the fialdwork
provided a rich and varied source of data on each serv!celln:ailify studied, The data sources
also provided a means to cross-check the validity of data from one parttcuiar source,

Thesis Methodology: Confidencs in the data . ,

This Appendix has described in some detall the ranga of néthodi;uéed'fo exploré tha three
different aspects of community care policy and practice set_éﬂt at{fhe start of this Thesis
(p1), In each Saction o; the Thesls Jiffarent methods warse uged tqee.Téble 203 to generate or
analysa data, In the.flrst tio gections content analysis was the enly sethod used; but in
each of these Sections more than gne source of data was analysed to avold reltance on
potentially biased documentary sources, In Section I[II, a range of data was generated by
different research methods to explore further the coaplex ralationship befween inter-
professional consensus, Intar-professional cellaboration and comnunity care fcr'-alderly
peoplé, The oversall weaknesses of the data sources amalysed and mathpds used in this Thesis
are nentioned in this Appendix (such as the selectivenass of the document analysis in Section
I, and tha representativeness of the susmarised perceptions in Section II}, Howaver, the
consistency of findings from all these data sources suggest that any biag in these methods
and data sources ara not significant,
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1,

12,

13,

Hotably, 9 Geo, 1 ¢7 (passed in 1772),

"Exceptions: to this: being, - for example. : ndﬁiah_l:

muﬁniuL2LJh1mLanth&abumﬁszJﬂun&m;Iun S
Pe'rsanal Social Services Coum:zlfCentral Health Servxces Council (1978), “Collaboration

zn_ﬂnmmuﬂxix_Qa1a_._A_Dis;usixgn_ﬂﬂ:umgnj_J London' RMSO, see pE _
vestuoreland J.E (1955),. “Comnunity Care far the nentally dlsurdered" Chapter 45,

pp386-395, in Farndale ¥ & J, Ed, Lmnds_m_&ual_uelm Oxford;  Pargamon Press,

 see p28s6, For a sinilar argunent see also Hau.rks D (1975) "Connumty Care, An Analysls ‘

of Assumptmns“, in &mm_mdu_ﬂ_fmmm Vol 127 September 1975, pp276-’285
(see p2763},

22 Geo, III €23,

attentmn, and child apprentlces _ S L :
Quoted in Durkley,P (1982), *Ihe Crisis of the 01d Poor lav in England, 1795-1834: an
m.temr.e.tﬂuﬁ.ﬁﬁsﬂb New York: Garland Pubhshmg, pHLS o ‘ .
See Rose M.E, E4, (1971), 'The English Poor Lay 1780-1930, Newton Abbot; David

Char les, see pp222-233

ibid,, pp224 =225,

Booth C (1902), 'Lii&;and_Lahnu:_ni_1h&_naﬁnl&_in_Lnnﬂnh;;Einal_!nlungi;juumﬂL:ELﬁnsiaL'

Lnﬂuen;.eundmmlnmns_. London: Macmillan, see pp2{)? 209
Thus, Booth advocated more State action in the fields of public -health; housing and

factory cond:tmns. whilst castigating the wealthy for their apathy regardmg the
plight of the poor, 1b1-:|,, pp205-219,

Booth ¥ (1890}, In__lla_r_kgs_t_England_amLtba_Hay_ﬂui London' Salvation Aray, see pp72-
73,

Thonson Y {1983), "Workhouse te Nursing Home' Residéﬁtial Lara of Elderly Pe‘ople in

England since 184b*, in Againg and Socisty, Vol 3, Part 1, ppd3-69, see p46 . .
Sea, for example, Drage & (1914), _lhﬂ_ﬁ_t.a..t.e_.iud.;.the_ﬁmx_; London' Collins, pp84-8s,
Draga refers to changes in the balance of provision, beth through time, and by
locality, In terms of time, after 1870 the vorkhouse test was applied, generally

speaking, more rigorously, and up to about 18390 disqualified many old people from

relief, Thereafter, this 'lass elligibi!it?‘ rule vas relaved (sae ped}, In teras of

local variations in seevices, mare old people wera relievad in workhouses in London
than in the provinces, whera rural elderly were more likely to receive a variety of

gutdoor relief, some in ‘coffage huﬁes‘ (see pB7,89), The argument that the old and

infirm should be exempt from the most harsh features of the workhouse was put in-

.&HME1_nL_ﬂELlm1il_QmMM5iBHLJw_jhE_fﬂnL_LiliAHELJhE_EELuﬂ_ﬂi_QUﬂEEEEJ (1909),
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14,

15,

18,

17,

18,

19,
20,
21,

Cd 4499, Vol 1, London; HMSO which stated that *the attempt has generally been
nade,,, to render their life in the workhouse preferably to that of the able-bodied'
{para 308, p21%); see also para 326, p219 and Chapter 7 on 'The Aged' (pp214-232),
Bryant comments on the_thinking of the time; 'To men and woman nursed inm a kindlier
fradition, it seemed an outrage that old folk whu had labourad all their lives and
become destitute through no fault of their own should be. torn from =sach-other's
company, and herded into sexes into prison—like institufions'_ {Bryant A (1967},
*Protestant Island’, London: Collins, quoted in Gibson,R {1981} *Littla Grains of
Sand®, In ‘British Modical Journal’ Val 283, 19th-26th December, pi6d7), . |

See>"Report of the Royal Commission on the Aged Popr*, (1895), C 7684, Vol 1, London:

HMSO, On page lxxxiv of.this Report, the Commission suggestad that aged inmates had
access to 'light and interesting occupation', literafure éupplies, anusements, some
small luxuries, greatar variety and better quality of fopd, leaves of absence, freedom
to visit friends, separation fora 'unfit' inmates, opportunity_for privacy, and the
right for married couples to live tfogather rather tﬁan be'iebarated, See also local

Government Board (1896), I Iyenty-Fifth Annual Report of the Local Government EBoard
1895-96*, ¢ 8212, London: HMSO, (Circular 54 of the Local Govarnment Board), ppl56-161,

Local Government Board (1901}, “"Ihirtieth Annual Repart of the local Government Board

1200-1901"%, Cd 746, London; HMSO, Circular No 11, ppl7-20 (ses ppl18-19), See also Drage
& (1914), op,cit,, (reference 13), pB6,

For example, tha Royal Commission on the Poor Laws, (1909, op,cit,, (raference 13)
refarred to compulsorily admitted old people to institutions on a ‘small number of
tases where old people were ‘too infirm to Iook after thensalvas' (para 338, p225), For
a brief history of the slow change in workhouse provision for the aged, see Gibson R in
British Madical Journal (1981), op,cit,, (reference 13), ppl647-1650,

Quoted in Longmate N (1974), *Ihe Vorkhouse®, London; Temple Smith pi37, brackets mine,

On the othar hand, similar reasons were given for promoting 'small housss' +to
accomnodate the slderly, See refarence 35 below,

See Heywood J,§5 (1978}, ‘Children ip Cars®, Londom; Routledge and Kegan Paul, Third
Edition (First Edition 19593, Chapter 2; Pinchbeck,I and Hewiti, M (1973}, “Children in
English Society*, Wolume 2, London: Routledge and Kegan Paul, Chapters X1l to X1V
inclusive,

Rousseau J,J (1948), “Emile", 1st published 1911, London; J,M Dent and Sons, see pé,

See Kessen W (19653, “Ihe Child", New York: John Viley, sea pBo,

Longmate referrad to ‘the decision made in 1834 that children should normally be faught

vithin the workhouse walls' - Longnate N (1974), op,cit,, (reference 17), see pl&7,
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21,

23,

See Longmate N (1974), op,cit,, {reference 17} Chapter t4, "Qutcast Infants", pples-

181, For example, a Poor Law Buardians wife, Mrs Archer, published a pamphlet in 1861
on the plight of pauper orphaned girls, In it she stated that ‘under the workhouse
systes of bringing them up, their minds are contracted and their affections shifted to
such a degree that they are unfitted for being placed out in those situations df life
vhere they would most llkely to make a favourable 1npreasxon,.,To regedy this avil, 1
vould propose that we should use our influence with Guardians to get all such children
placed with trustearthy cottagers under whose care they may have the same advanteges as
other children and the opportunity of gaining a proper knewledge of llfe' {Archar H
(18E1), &_Sslmme.ﬂmmmmnhu.ﬂaum_ﬁxﬂe . '

For a brief summary of scattered homes, cottage homes ‘and boardxng out gea the Royal
Commission on the Poar Laws (1909 op,cit,, (reference 13), paras 373-394, In terms of
the econony of these‘non-wopkhouse care options, the Royal Commission oh the Poor Law
(1909, op,cit,, (reference 13}, p238) stated that boarding out conparad fevourablf with
the workhouse'beceuse ‘the expanse is relatively small and invelveé no capital outlay',
For a general exposition of the v1rtues of nun-uorkhouse edULatxon see the Local
Bovernment Board (1874) "The Report on the Educatxun of Girls in Pauper Schools® by Mres
Nassau (Local Government Circular Ne 22) in Local Eoyernment Board (1874) *Third Annual

Report of the local Govermment Board 1873-74" C 1071, London: SO, pp3ll-398, This

Report was based on the education of orphan children in pauper schools, and was

‘unfavourably impressed with the effect of,,, massing children together in lafge
nurbers® for education purposes, The Report claimed that such conditions led fo the
noral tondition of such children being 'disappeinting' and in terms of physical health,
Mrs Nassau noted that 'I did not see a single case of ringworm or opthalmia, and the
children, almost without exception, looked streng and thriving and happy' (see pSAf),
The ideslogy for’providing a range of non-workhouse education, from boarding out fo
‘gtattered' and 'cottaga' honmes, is given in Pinchbeck,l and Hewitt ¥ (1973}, op.cit,,
{raference 18) Chapter (VII, They comment that the Nassae Report ‘sounded the death
knell of the large, institutional tradition' (in terms of the education of childeam) -
sed Vol 2, p517, The Roval Commission on the Poor Law (op,cit,, (reference 13), para
273, p¥37) commented that 'Schools of wvarious types, hut all separate ?eon the
workhouse have inceeased in number', For more information, see: Rose EN (1971),
op,cit,, (reference 7), ppl78-191, 206-238; Heywood §,§ (1978}, op,cit,, (reference i)
Chapter 5 Gorst J.E Sir (1906), “Ihe Chjldren of the Nation: how their health and
1igguL_5hnuh1_he_nxnmnjeﬂ_JnL_the_jjeiaL London; Methuen, Chapter XIV; Percxval T
(1911), "Poqe tae Children®, London; Shaw and Sons, Chapters II to ¥ 1nc1u51ve and
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24,

28,

26,
21,

Chapter XIV, Draga § (1914), op,cit,, (reference !3), pplEs-181,

Boarding out was officially encouraged, for the fzrst time, in a Poor Law Brder on 25th
November, 1870; by the 1890's there were sufficient schemes operating to warrant the
appointment of an Inspecter of Boardihg Jut Schemés;' That :Inépettor, -Miss Hasﬁn;
referred frequently to the supposed advaﬁtages of family life and its-i&partance.in_the
soctalisation of childeen, and its general therapeutic advantages, For example, Miss
Mason wrote that 'When boarded-out, children learn thé common things of everyday life;
they mix with the general population, and grow up in the habits of the class to uhith
they helong, They learn to take care of theaselves, becone acquaintéd with the value of

nondy, the need of aconomy uitﬁ ragard to food, tiothing ét;;, and with the
arrangeeents of a cottags, and so forth; and above aliftﬁéiffern‘ffiendships,_or at
least make acquaintances, with people wpon whom they'tan sore or less fall back in
later life, and especially in the intervals between situations' (Local deerﬁment Board
{1896), op,cit,, (reference 14), Circular No 70, see p232), See also Local Government
Board (1287), “Sixfeenth Aunual Report of the local Government Board 1886-1887°, ©
5131, London: HMS0, see pl28; Local Government Board (1830}, ‘ﬂingjgenjh_ﬂnnygl_ﬁgaggi
of the Local Eovernment Board 1883-1890%, € El41, London: HMSO, Circular Mo 60, ppi97-

210, ses p198; Local Government Board (1901}, op,cit,, (reference 153, Cirdular No S5,

pp185-181, see plgE; Local Government Board (18033, “Ihirty-Gecond Annual Report of the
Local Governmant Board 1902-1903%, Cd 1700, Londom; HMSO, Circular No 42, ppl66-203,

see pplB3-184, These views are similar to those expreésed by the nuch later Clurtis

Comaittea - ges reference 74 below,

See Local Government Board (1896), op,cit,, (reference 14) pp231-232; see also Local

Government Board (1874}, op,cit,, (referaence 23), Circular No 22,

See reference 23, |

Local Government Board (1910) *Ihirty-Ninth Annual Report of the Local Government Board
1909-1910", Cd 5260, London; HMSQ, pl02 (pp97-105 comprise the 25th - and last - Annual

Report by Miss Mason, the first Inspector of borading out schemes, In this Report, a

brief history of the origins of boarding out is given); see also Local Bovermment BEoard

(1903) op,cit,, (reference 24), ppl83-184 and Drage &, (19W4), op,cit,, (referenca 13},

pplB5-186, Thus tha privacy of the family is an institution had its disadvanfﬁges, To

overcome such variations in family care, boarding out had to be carefully monitoraed an&

controlled through vetting procedures and the work of the Boarding Qut Inspectorate, As

Packwood was to comment, "The quality of home life cam, then, be just as impaired as

that of life within an institution, as evidenced by the increasing number of children

taken into care, The individual homs, is, moreover, potentially far more of a 'clesed’
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28,
29,

30,

31,

3z,

33,

34,

institution than any hospital or residential home' Packwood T (1980) “Community Care:

The Universal Panacea® Chapter 4, ppb3-83, in Andarson D C, E4, (1980 _Ihe_ieneeanee

of social intarvention®, London; Croom Helm, ses p72,
Royal Lommission on the Poor Laws (1909), op,cit,, (reference 13) p262

See Heywood J 5 (1978), op, c1t., {referance 18), Chapters.! to 3 1nc1usxve, Plnchbeck I

“and Hewitt M (1973, op,cit., [reference IB), Chapter XVI,

Local Government Board (1896), op.cit,, (referance 147, p233 Thus, boarding out was

not sean as an option for feeble minded or unruly children (Local Government Board

“{1893), “WMWLJ&MW. € 7180,

London; HMSO, Circular No 46 - The Report of Miss Mason - pplils-128, see pll6, Compare
reference 44 below, T R -

Jones K (19723, a_h15j;uuLgi_jhe_nenjel_heallh_eenx;gea_, London; Routledge and Kegan
Paul, p132, Scull argues that in the mid 18th Century 'The everwhelming majority of the
insane were still to be found at large in the cossunity' (Scull AT (1979), “Huseuns of
Hadness®, tondon: Allen Lane, ppl3-14,

Scull AT {1933) "The asylum as commun:ty or the comeunity as aevlum- paradoxes and
contradictions ef mental health care" in Bean,P, Ed, LnenjaJ__Lllness‘__cnanges_guni
Trends® Chxchester' John ¥iley and Sons, p329 _

See Jones K (1972}, op,cit,, (reference 31), Chapter 8, also Drage & (1914), op,cit,,
(referenca 13), pés,

For example, naclntyre S {19?3) » "0ld Age as a Social Probles”, ppd1-63 {n Dingwall R,

Health C, Reid M and Stacey M, Eds, "Health Care and Health Knowledgs®, London: Croom
Helm, pp46-43, Ses also the Royal Commission on the Poor Laws (Minority Report, 1909,
op,cit,, (referance 13), pp278-279 which callad for tha retention of some institutional
care so that a ‘helpless old people may escape from, or protect himself against, tha
tyranny and repeited cruelties to which the aged are some tines occasionally subjected,

even by their own children, There should be for all such cases,,,asylums or retreats’,

A strong influence on perceptions of old age, and their care outside of the workhouse
resulted from the movement %o establish old age pensions: ses “Report of the Roval
Commission on the Aged Poor®, op,cit,, (reference 14); “Report of the Committes on 01d
fige Pengions® (18983, C 8911, (The Rothschild Committee), London: HMSO: 'Ine_ﬁennni_QL
the Sclect Committea on the fged Deserving Poor® (1899), Parliamentary Paper 296 (The
Chaplin Committee), London; HASO; “The Report of the Departmsntal Cosmittse on

Poor" (19003, {d 67, London: HMSQ, Charles Booth, refarred to above (references 9 %

10}, published widely on this subject; (1892} "Pauperise and the endowment of old age",
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35,

36,

21,

38,

39,
40,

41,

A2,

43,

London; Macmillan; (1894) *Ihe Aged Poor in England and Wales*, London; Macmillan;
(1899) "Qid Age Pensjons and the Aged Poor®, Londom; Macmillan,

Ses Royal Commission om the Poor Law, (1909}, op,cit,, (refeéenﬁe 23), para 359, p232,
See Means R and Smith R (1983} *"From Public Assistance Institutions fo *Sunshine
Hotsls': Changing State percaptions about institutional care for elderly people, 1939-
48" in Agsing and Socjsiy Vol 3, Part 2, pplS7-181, see pp!5§-152, _

See Thomson DO (l983); op,cit,, (reference 12) p50; the percentage of over 85%'s in
institutions doubled between 1871 and 1901 (sae p52),

Thouson 0 (1983), op.cit,, (reference 12), pd7, brackets mine,

Seebrage G (1914), op,cit,, (referance 13), ppoA-95, | _

On ist January 1920, of 46,846 people over 70 years old receiving relief, 9,345 were
old age pensioners (Ministry of Health.(IBZOa) 'Ei15j_BnnuaL_Egnnnj_gi_jhg_ﬂinis;nx_nL
Health 1919-1920%, Part I1I, Cnd 922, London; NSO, pd9, -

Ses Ministry of Health (1937) "Lighteenth Annual Report of the Ministry of Haalth 1936-
37*, Cud 5516, London: HMSO, p99, Anaother Report added thaf arrangements for 6Id people
in Old People’s Homes should be such that they weee in ‘more quiet and coifdrtable

.surroundings' (Ministry of Health (1935), *Sixtesnth Annual Report of the Minigtry of

Health 1934-35%, Cad 4978, London: HMSQ, p224), Thasea views rpaeflected tha earlier
conclusions of the Royal Commission of tha Poo: Law {sea referance 14 above),

See Ministry of Health (1936) “Sevenisenth Annual Repory of the Winistry of Health
1825-26)", Cnd 5287, London; HMSO, pl127,

For axample in 1913, a Poor Law Institutions Order made the removal of children from
the workhouse, over the age of three obligatory, Later, the Public Assistance Order of
1930 brohibited the retention of any child, aged between three and sixteen years, in
the institution for more than six weeks, except in sickness wards, or on medical
grounds (see "Ihé Report of the Care of Children fommiftea®, (1946), Ced 6922, (The
Curtis Committee}, London: HMSB, pl0), References to the difficulty in keeping children
out of the workhouse were frequently menticned in Annual Reparts: Rinistry of Health
(1926}, “Seventh Annual Report of the Minjstry of Health 1925-1926°, Cad 2724, Londonm;
HMSO, pi21 which stated that ‘'There is still insufficient compliance with the
provisiens,,,which requires the removal of children over the aga of three yeaFé of age
from the workhouse', See also Ministry of Health (1928), *"Ninth Annual Reporf of the

Ministry of Health 1927-1922", Cnd 3185, London: HMSO, pl67, and Ministry of Health
(1936), op,cit,, (reference 41), pl28 which 'regretted' that a few authorities still

kept children in General Imstitutions, fimally, see Ministry of Health (1937), op,cit,,
{reference 4¢3, plol,
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45,

A€,

47,

48,

13,

See Ministry of Health (19202}, op,cit,, Part [Il (referance 40), p39 - the shift froa
warkhouse fo boarding out was clearly promoted in this Annual Report (see ppd2-43), But
in practice, the numbers of children boarded out paaked in January 1915 (ibid, see
Appendix Il to this Annual Repor{, the Report of the SuperIntendant Yoman Inspector of
Boarding Out (ppl28-13%), This Appendix also stated that ‘'some children are
teaperamentally and physiéally unsutted {o boarding out, To this class balong the
nentally backward or deficient’ {compare refarence 30 abovel, The implication of this
viev was that handicapped children tended to‘be kept in workhouse accommodation,

Sea, for example, Ministry of Health (19213, 'Sgnnnd_Annual_Bﬂnntt_niﬂiha*ﬂinisini;ni
Health_ 1920-1921°, Cad 1446, London: HMSO, pl34 which stated that 'a limitation of
capital expenditure, the general shortage of housing accoesodation and the high cost of
building hava prevented a solution of the difficulty (of accosmodating childran more
appropriately} by the provision of new children's homes' (brackets ninz); a2 later
Report reported that it ‘'regrettad that owing to the financial stringency a number of
children still remain in general Institutions in contravention of the regulations'
(ninistfy of Health (1933), "Fourfeenth Annual Report of the Minigtry of Healih 1932-
23", Cmd 4372, London: HMSO, p200G}, Another Report stated that 'The tendency continues
to be towards smaller units rather than large single homes,,,the larger homas ara
generally considered less desirabla on account of the institutiomal atmosphere’
(Ministry of Health (1935), op,cit,, (raference 40}, pp226-227),

Hinistry of Health (1938), “Minsteenth Annual Report of the Ministry of Health 1937-
28", Cmd 5801, London: HMSQ, p90, brackets mine,

Evans E,J, Ed, (1978), “Social Policy 1820-1914, Individualisn. collechivise and the
origing of the Yolfare Stata*, London: Routledge and Kegan Paul, ses p223,

See Evans E,J ibid,, Chapter 18, Gilbert B,B (19663, 'Ihg_gy_qlu_ﬂg_u__n;_f_nuj._nna.l_.
MWMMWMMLL&LL&ME. London; Joseph, Chapter
2; Searle G,R (19713, *Ihe GQuest for MNational Efficiency: a gfudy in politics and
palitical thought 1899-1314%, Oxford: Blackwsll,

Compare, for example, Health Visitor duties deseribed throughout the 132¢'s in
different vays: in the =2arly part of this period it was stated that 'the dutigs af the
Health Visitor are not yet stereotyped,,,up to the present time she has generally been
charged with the duty of looking aftar expectant mothers, and especially of visiting
thair homes and of bringing them ta the Maternity Centre' (Ministry of Health {1920b)
"l1st Annyal Raport of the Ministry of Health 1919-1920%, Part I, Cmd 923, London: HMED,

plE}; elsewhere thay were describad as 'mainly concerned with the care of the under-

fives not living in institutions'; and home nurses were primarily to werk with
22—




50,

51,

82,

53,
54,
ES,

matarnity cases and childeen weith infactious diseases {Hinistry of Health (1321},
op,cit,, (reference 45), pp22-23 % p25). See also Ministry of Health (1924), 'fiiih
Anpual Report of the Ministry of Health 1923-1924*, Cad 2218, London: HMSO, .p15 which
stated heaith visitor duties included 'the giving of advice to the mothers as to the
care and management of their infants'; ﬂiniﬁtry.of'Health'(1925), :ijsh;ﬂnnual_ﬂenﬁni

of the Ministry of Health 1924-1925*, Cmd 2450, London; HMSO, pplS-16 -- for example,

- tha home help was to ‘undartake domestic work during the confinement of a mother,

either at home or in an institution' (ibid,, pl18), Throughout this period the

requirement for Health Visitor training grew as indicated by the commentary in Annual

Repdrts on Health Visitor, ' ' R '

For example, Hinistrv_of Health (1922), 2Ihi1d_Bnnu3l;BEﬁhLI;ﬁi_ihe_ﬂiﬂiiinx_ni_ﬁﬁﬂlih

1921-1922", Cwd 1713, London; HNSO, pid, | | |

110 - Day MNurserias are referréd to, set up to allow _mﬁthers to éark in munition

factories (Ministry of Health (1924) op,cit,, (reference 42) pl9), The 1920 Dawson

Report (Consultative Council on Hediﬁal and Allied Services (1320), “Fulure Provision
f Medical and Allied Servi Interin R { tha C Ltative ¢ i Medical

- and Allied Services*, Cmd 593, London: HMSO) advocated a bro&der_range of domiciliary

health services which it defined as 'services, preventativa and curative, vhich revolve
around (the home)' (para 9, brackets mine), These services included those provided by
doctors, nurses, pharsacists, waidwives and health visitors, Houevér; the samphasis
placéd by this Repnft on thesa 'dumiciliary' sérvices was secondary, such sarvices
vould 'constitute the periphery of the scheme, the remainder of which is mainly
instiututional in character' (ibid,, para 9}, This is axplained by the fact that the
Report defined ‘institutionmal' services to include primary and secondary health
tentres, hospitals and recouperation cantres to prevent disease and restore health
aftef iliness, The co-ordination of these domiciliary and institutional services was
regarded as vital, '

For a brief history of the mental health services, sea Ayer S and Alaszewski A& (1984),

“Copnynity Care and the Menially Hapdicapped®, London; Croom Helm, Chapter 1,
Jones K (1972), op,cit,, f{raference 31), see pl9l,

Jones K (1972}, op,cit,, (reference 313, p209,

The Board of Control commented in 1914 that 'It is difficult to convince members of the

Councils that the expensa of maintaining the feeble-ninded who cannot maintain

themsalves aust eventually be borne by the community' (Annual Report of the Board of

Control, 1914} - quoted in Jomes K (1972), op,cit,, (referance 31), p213, Watkins

comkents that 'The change of emphasis from institutional to community care reflected
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LY
58,

59,

&0,

81,

&2,

both tha difficulty of gatting local authorities o spend large sums of the ratepayers’
poney on providing and saintaining residential institutions, and a growing balief that
nany nental defectives ware batter cared for in the. comuunity' (Yatkins B (1975),
En;unanii_nn_HaaLﬂ1_and_a9;1aL_33111;&i_1331_1n*jh2_£1£ian1_nam London; Hethuen,
p372), 7
Jones K (1972} op,cit, (reference 31), p214, Thus, -at the start of the war, many
centally infirm people wvere forced out into the community due to.wartine contingency
planning, It took many years for institutions to function again in a positive role - to
treat and care for people - and a similar time for comsmunity tare.to ba seen as a
poszt1ve optxon rather than an inescapabla outcome of underprovzdxng residential care,

Syt

See reference 56 S Co _

"Ine Royal Comnission on Lunacy and Mental Disorder’ (1926), Cnd 2700, Londom; NSO,
cosmented that 'It has becpue increasingly evident to us that there is no clear line of
damarcation between nental illness and physical illhess' {para 38) and that the
approach should thus ba 'to get in touch with the patient at the earliest passiblé
stage of his atfack and by care and treataent to ward it off or at least mitigate its
effects’ {para 45), The growth in, and change of, wmedical treatment neant that
‘insanity is coming to be regarded from an entirely different standpoint' (para 40}
continuing to say that 'The problem of insanity and essentiaiiy'a public health problew
to be dealt with on modern public health lines' (para 50), The Comuission commented
that 'The keynote of the past has been detention; the keynbte of the future should be
prevention and treatment' (para 42), | ‘ '

Jones K {1972} op,cit,, (reference 31), p217, Thus, 'Eertification should be the last
regort in treatment, not the pre-requisite of treatuént' (Royal Commission on Lunacy
and Mental DIEOTdEP (1926), op,cit,, (referenca 58), para ‘15, pl19i,
This movement auay from hospital care was facilitated by the newly acquired technlque
of electro-convulsive therapy, leucotomy and insulin treatment. After cars vas deesed
appropriate if the diécharged patient ‘could receive a certain amount of attention in
suitable surroundings at home, ar abtain appropriatefemployuent ' {Royal Commission on
Lunacy and Mental Disorder, (1526), op,cit., (reference 58) para 157, pBi), Although
after care facilities had axisted, albeit on a limited scale, since 1877, largely due
to the efforts of the Mental After Cara Association, the Royal Commission vas the first
pajor body to acknowledge a statutery responsibility for after-care (see para 537,
Board of Education and Board of Contral (1929) “Bpport of the Menial Qeficiency
Copnitiea* (The Wood Report), part II[, London: HMSO, pp75-76 {para £3) ,
ibid,, p53, (para 56,
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. Jones ¥ (1972} op,cit.,. (reference 31}, p222 (see pp217-223 in general}, Thus,

Institutions were to ba 2 a 'flowing lake of the greatest fluidity' not 'stagnant pools'
(The Mood Report, part III, op,cit (reference 611}, para 29, p3,

Co-ordination was all the mare necessary because of the role of institutions suggested

" in relation to comsunity-based. services, See the Vood Report (1929) up,c1t (reference

613, part i1, para 88, pprs 17,

" The Wood Repurt, op,cit (raference 61) part III, paras 56-5?, pp53 54, Thus, the Report
raconrended @hat the local fental Deficiency Authorities should 'make far more use than

at prasent of the'existing foras ‘of community care* (part I, pionl),

The“Uuad Raport, op,czt., (reference €1), part III, p54 (para 5N, _
The Wood Repurt, op,cit,, (refersnce 61), part Iv, p154 emphas:s ming, See alsa part
III.'para 99, pso, ' '

- As argued above, see references to the Wood Report.{references &1 to &7 inclusive),

See Means R (1981) " Comwunify Cara’' and Heals on Wheels 8 study in the politics of
s&m;ﬂ.ﬁexelsmem_ai_me_nmumm.lm__ Unwerszty of antolr School for

: Advanced Urban Studies, Working Paper 21, p? and Heans R and Sn1th R {1983), op,cit,,

{reference 42), pplé3-164,

However, there was a shartage af domestic help to facilitate home blrths whilst fanxlr
networks ware disrupted by the war (Ministry of Health (19443}, *Summary Report of fhe
Hinistry of Health for fhe yoar ended Jlgt March, 1944°, Cmd 6562, Laondon; HMSD, pi7),

Following the war there were shoratges of health visitors and trained social workers,

‘which meant that the role of the health visitors had not developed as broadly as hoped,

ﬂﬁongst other things, this neant that social care for the mental defective in many
areas was ‘at a standstill' (Ministry of Health (1950), “Report of the Mimistry of
Health for the year ended 315t March. 1949%, Cad 7910, London: HMSO, pl21,275), Also
see the Hinistry’of Health Circular 110/46, which drew éttention to shartagas of hose
helps in particular, drawing attention %o the virtue of appointing home help
organisaors, Later, Circular 179/44 askad walfare authorities to establish domestic help
under the special defance regulations, The help was mainly for housewives, elderly
people were included in so far as their infirmity might affect the running of the
household (see Ministry of Health (1945}, “Eumma11_Rgnn11_Qi_jhg_ﬂjnjsjrx_nl_ﬂéaljh_inn
the vear ended 3ist March, 1945, Cmnd €710, London: HMSO, p6g),

See HMinistry of Health (194Za), “Jummary Report of the Ministry of Health for the
parind from gt Appil, 1939 to 31t March, 1941°, Cmd €340, London: HMSO, this records

‘disappointmnent' that 'too many of the evacuated children ware verminous when they

afrived in the country,,.and far too many had uncleanly hahits' (ibid,, p9), %See also
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references 72-73 below, ‘
One Report said that 'More time and effort aust be devoted to instructing mothers im,,,
patters such as tha necessity for cleanliness and for training infants and toddlers in
good habits® {Ministry of Health (1942a}, op,cit,, (reference 713, piO); ancth.er Report
spoke of ‘concern,,,to safeguard the well-being of the country in the future stating
that the past year had furnished plentiful evidence of a widening conception of social
services' adding that 'A fact revealed by evacuation perhaps, more than by any other of
the emergencies of war was that far too many women failed to accept or to understand
their resbonsibiliti.es, either as mothar or housewives, Much of {he protective and
veléare vork now being carried on throughout the country takes the first principles of
health and hygiene - and indeed of domesticity - directly in the home, Parents are thus
being encouraged to recognise that thef have a pe‘rs-nna‘l and civic responsibility for
instilling these principles into their children’ ('I'Iinit:.tt').r of Health (1942b), “Supsary
R { of the Minisi f Health for ind lst April 1941 to 3lst March 1942°
Cnd 6394, London; HASO, p21), | |
Reference was made to 'healthy aothers aad children' bheing a ‘vital asset to the’
nation's future', in tha light of which axpectant and nursing mothers and children
under five ‘must at all costs be safeguardad,,,no nmatter hui"drastic.ally‘ the
curtailment of the distribution of essential com'aditiés was {(Ministry of Health
(1942b}, op,cit,, (raference 72} 'pls,17). Thera was a strong feeling that the
Government should encourage the birth-and maintenance of healthy children, In 1343
Baveridge said, 'Wa haven't now anything like enough children being ‘born %o keep our
race in being,,,If the British race is to continue thare must be many families of four
or five children', Baveridge justified the family allovance 'not merely for the
abolition of want but in order to improve both the guality and quantity of the
population' (Bevéridge W (1943), “Ihg_ELLLar_s_g_f_jgmﬂ_ty_‘, London; Gearge Allen %
Unwin, pB3, 125 % 172); elsewhere he stated that ‘the low reproduction rate of the
British community today,, nakes it imperative to give first place in social sxpendituras
to the care of childhood and the safe-gquarding of matarnity' (Beveridge W (1942)
*Sacial Incurance and Allied Services®, Ond 6404, (The Baveridge Repart), London: HMSD,
para 15, pB), ‘ ’
For example, ante-natal and post-natal hostels, children's hostels, mother and children
hostels, short-stay nurssries, social centres, as well as wark done by local welfare
comnittees, and their officers, in the community {see Ministry of Health (1942a),
op.cit,, (refarence 71), pp20-21), The governeent encouraged welfare authorities to
provide domestic assistance under Government Circular 2729 of 1942, General service
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devalopments took place undar a range of Acts' the 1944 Education Act, the 1945 Fauxly‘
fillowanca Act, the 1948 Kational Assistance, National Health Sarvice, Lucal Governaent
and Children's Acts, _ o '

The emphasis on supporting mothers and children at hone was encouraged by Reports such.
as the Curtis Committees in 1946 which 1dentxfxed like the boardzng out movement 60
years earlier, the benefits of family life: ‘The_result (of care-ln residential “homes)

..,was a lack of personal interest in and affection:fdt ;hé childreh,xwhich we found -

_ shockimg, The child,,, was serely on2 of a large crowd, eating,-pléying, sieeping-with

- the. rest, without any place or possession_of his uwn'orfany quiet rooe” to which he

could retreat,, Where individual love and care had been given, the behaviour of the
children was quite different,,,On the whole our judgement is that there is probably
greater risk of acute unhappiness in a foster home, but thatla happy foster home is

happier than life as generally lived in a large comaunity,,, The evidence is vary strong

~ that in the free conditions of ordinary family life with its opportunities for varied

human contacts and experiences, the child's nature develops and his confidenca in life

and care in society are established, in a vay that can hardiy be achieved in a larger

establishwent' (The Curtis Committee (1946) op,cit,, (referance 43}, paras 418, 422 &

461}, Thus, care by adoption and fostering wera the best compensattons for the loss of
‘normal' home life, To ameliorate the negative effects of institutiomal care, snall

group hones of 10 to 12 children or the use 6f scattered and cottagé homas were

encouraged (ibid,, paras 461-452, 477-18B),

Sea Bevaridge W (1942) op,cit,, {(reference ?3),.para'238, p92, The comment was also

nade that ‘It is dangerous to be in any way lavish te old age, until adequate

provisions has been assured for all uthef vital needs, such §§ the, ,,adequate nutrition

of the young' (para 236, p%2), Gimilar views wore expressad in the 'ngal_ﬁﬁjnisﬁjsuLsul.
Egpulajinn_ﬂggnnfi {19433, Cmd 7695, London; HMSO, paras 296, 299 % 305,

Nuffield Foundation (1947) "Qid People, Report of a Survey Committes op the probless of

ageing and the cars of old people* (The Rowntree Commities), London; Oxford University
Press, para 180, pé3,

ibid,, p70, Thus, Bevan told the House of Commons that ‘The workhouse is to go,
Although many people have tried {o humanise it, it was in many respects a ;éry evil
institution', Bavan sasw the need to provide welfare authority homes for 'a type of
people who are still able to look after themselves,, but who are unable to do
housework, the laundry, ook meals and things of that sort', Not large homes since, as

Bevan put it, ‘Bigness is the enemy of humanity® the optimus size of homes was 25-30

persons (Hansard (1948) ‘Parliamentary Debateg, House of Cogmons 1947-1948" Vol 444,
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Cols 1608-1609), Compare with a similar but later movemenit within the fisld of aental
handicap: ‘one of tha earliest neanings associated with community services and
cosmunity care wvas the development of small rasidential units jn the community as
oppased to the provision of residential facilities in large isolated institutions'
(Ayer 5 and Alaszewski A (1984) op,cit,, (reference 52}, p38, enbhasis in original),

Hinistry of Health (1350) op,cit,, (reference 70), p3i1, Discussion regarding the most
appropriate environment in which to care for old people takes place elsewhere in this
Report (ppll9;l29), Indead, this Report states that the honé help service 'has played a -
post important part in eﬁabling the elderly chronic sick, who require care rathar than
actfbe treatment, to resain at home and lead fuller lives in their family tircle than
they can in a hospital ward’ (p122), Anather Annﬁéi Réﬁﬁft_h}ﬁe‘thé point over 15 years

later that in respact of tha élderly and long-stay patient 'it is iﬁport;nt to secure

~ that people are kept 0ﬁ their feet and able to live happy and usgfﬁl Lives for as long

as possible'; this later Report continued to place considerable importance on the need

{o develop amore forms of suitable accomeodation and the need fto undertaka

rehabilitation (Ministry of Health (1947) “Report of the Ministey of Health for the

yeir snded 3fst March. 19487, Crd 7119, London; HMSO, pp91-83), See also Means R and
Seith R (1982) op,cit,, {reference 42), ppl62-173; see also reference 77 above,

Sea Means R and .Smith R (1983) op,cit,, {reference 42), ppl72-174, The position in
terms of residential provision for elderly people at this time was complicafed, The old
vorkhouses ceased %o exist as ‘about 100 of the 400 former public assistance
institutions became chromic sick hospitals (administered by health authorities), about
200 became joint-user establishments {administared by health and walfare authorities)
...and the remaining 100 became walfare homes (administerad by welfare authorities),,,
The tricky part of this operation was %o decide which of the inmates of the old
institutions wer;'"sick“ and needad nursing and medical attention, and should therefore
be regarded as hospital patients, and which were merely infirm and in need of *care and
attention" only, A frail old person may.nat anly be on the bordefline between the two
categories, he may change from the one category to the other by week, or even by day,
Thus there arose a situation in which hospitals complained that their ‘beds were
*blocked* by ﬁatients vho should have bean in welfare accommodation, while fhe)staff of
old people's homes complained that they had to care for patients in need of a degrea of
nursing care for which thay had neither the equipment nor the staff' (Watkins,8 (1975}
op,cit,, {reference 55}, see p96, brackets mine),

See Central Association for Mental Welfare (1939} "Ihe  Voluntary Mental Health
fervices" (The Feversham Committee) London: The Fevershan Committee, para 10, This
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Committee advanced three ways of organising 'comsunity care' in the mental health
field: first, whera the statutory authorities wera wholly responsiblé for service

pravision; second, where statutory authorities provided limited provision, leaving

wider responsibilities to voluntary bodies; third, where voluntary bodies undertook to

provide the vast majority of service provision, The last approach of the three was
reconnended by the Comaittee, .

The Rowntree Cosaittee stated that ‘it should be pointed out that the provision of
domiciliary services,,,vhen added to the total cost of old-age and supplesentary
pensions may often raise the total cost of preserving the independence of old people
ahove the-cast of care in Institutions or Homes' (Nuffield Foundation (1947) op,cit,,
(reference 763, para 130, ppdg-49), - - '

Central Association for Mental Welfare (1939) op,cit,, {referente:Bﬂ), bara 305, see
also para 365,

See MNational Health Service Act (1946) sections 25, 28, 29 and para 2(1)c, also
reference 88 below, |

The Act conferred on the local health authority a wide range of duties ts provids,
awongst other things: '

a! A health visiting service ‘for persons suffering from illness and expactant and
nursing mothers, and,,,to prevent the spread of infection' (Section 24);

b} A home nursing service 'for persons who require nursing in their own homes' (Section
25);

c) 'Arvangements for the purpose of prevention of illness, the care of parsons
suffering from illness of mental defectiveness, or the after care of such persons'
(Section 28);

d} 'Domestic help for households where such help is requirad owing to the presence of
any person who ig ill, lying-in, an expectant mother, mentally defective, aged, or a
child not over compulsory school age' (Section 29); .
e} 'The service of specialists,,,if necessary on medical grounds, at the home of the
patient' (Section 2(13c}, _
The Act superceded the powers {o provide dogestic help under the wartime“hdefence
requlations referrad to above, The Minister of Health regarded the effeati&éness of
health visiting, home nursing and carefafter-care services to be dependent on the
adequacy and efficiency of the hose help service (sea Ministry of Health Circular
118/47, para 52), In terms of this provision, the Act allowed health authorities to

provida health visiting, home nursing and services for care and after-care gither

divectly or through the auspices of an appropriate voluntary organisation,
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86,

£7,

Similarly, under the.NationaI Assistancea Act, local authorities were required to
provide directly, or through voluntary associations, residential accommodation for aged
peopie (See National Health Service Act Saction 24(2), 25 and 28(3), and National
fssistance Act Section 21 and 26), Bell argued that the National Assistance Act 'did
not confer powars upon local authorities to provide a comprehensive welfare service,
The assumption appeared to be that voluntary arganisations should be encouraged to fill
the gaps' (Bell K M (1965) *“The Development of Comsunity Care" in Aublic
Adninistration Winter 1965, pp419-435, see p421), '

For exaeple, in terms of housing, Saction 126 of the Local Government Act (1348)
persitted a County Council, with the consent of the Minister of Housing and Local
Governmnent, to make a payment towards the cost imcurvred by District Councils far
erecting bungalows or grouped dwellings for the elderly. Section 41 of the Act also
allowved the housing authority to nake improvement grants to housing associations,
vhilst Section 40 enabled the local authority and housing associations to build hestels

and receive an Exchequer contribution to costs thereby incurred,

Ministry of Health (1959) *Raport of the Working Party on Social Workers in the Local

futhority Health and Welfare Serviceg", The Younghusband Report, London: HMSO, paras

 248-249,

For example, health visiting shertages wers noted; see Ministry of Health (1951)

“Beport of the Minisiry of Health for fhe year ended 31gt March, 1950%, Part I, Cad
2342, Londom: HMSOD, pd7, Ministey of Health (1954a) “Repart of the Ministry of Health
for the year ended 31st Docember 1953", Part I, Cnd 9321, London: HMSS, ppl26-131, This

Report also adaittad that 'inm spite of the ever-growing demand for the (home halp)
service many authorities are finding it necessary %o restrict any expansion because of
financial limitations' (ibid,, pl29), Even by 1961 'small' numbers of psychiatric
social workers ekisted: Ministry of Health (1962) *Annual Report of the Ministey of
Health for the year 1961°, Part II, Cand 1856, London: HHSO, pl154, Chronic Sick
Hospital beds were lacking; Ministry of Health (1852) "Report of ihe Ministry of Health

coyering the pariod 15§ April. 1950 %o 31g% Oscember, 1951°, Part I, Cmd 8655, London:
HMS0, pl15, Hospital-based after care schemes wera rare: Ministry of Health {1951), Part

1, op.cit,, (this reference) pd9, Part IIl accomedation; Ministry of Health (1951},

Part 1, ap,cit,, (this raference) p!50, In general, see Hansard (1953) “Parliamenfary

ebates, Houge of Commans", Vol 512, Debate on Accommodafion fur. chronic sick and aged,

6th March 1953; Boucher C,A (1957) "Survey of Services available to the Chronjc §ick

and Elderly 1954-1950%, Report on public health and medical subjects No 38, {(The

Boucher Report}, London:' HMSG, pp51-55, Other forms of health and welfare provision
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90,

91,

vere only in their formative stages of development and so despite agreement the
recognition that old people wished to remain at home, the limited proéision of
comwunity services, and day shelters, day hospital, short ferm admission, special
housing, out-patient facilities and clinics might preclude this (HMinistry of Health
(1954b) "mmmmmmwwmw Part
I, Cmd 9307, London; HNMSD, pp193-197,

See reference 75 (The Report of the Royal Commission en the Populatiun).

Rinistry of Health (1952), Part 1, op,cit,, (reference 87), pl6, The rising cost of
institutional care clearly affected thinking about comnunity care, The Sixth Report of
the Select Committes on Estinates; 1351-1352 examined child care services, and as Bell
vrites the committee was ‘forceful in its insistence that boarding out was much more

economical than other forms of care and that the tax payers' inferests must be

'safeguarded' (Bell K # (1965), op,cit,, (reference 84), see pd22,

Rinistry of Health (1956 Remu_nuna_mﬂﬂu_nuuun_m_me_mL_meﬁ_am
Decepber, 1985, Part I, Cmd 9857, London; HMSO, p26, See also Hinistry of Health
(1958a) 'mwmmﬂmuummumwmmmmmmm Part
1, Cnnd 495, London; HMSO, p33 - here the Ministry of Health _encouraged the
establishment of geriatric departeents to provide active treatment and encourage
rehabilitation home (gee roferance 913, In general terss, the Report added a statement
on comeunity care philosophy: ‘When adequate treatment can be provided at hone,
adeission to hospital should be regarded as a last resort, and everything possible
should be done to enable old paople to stay at home unless tHey tlearly need treatment
of a kind that can only be given in hospital, or the dawestic circumstances are such
that they cannot be tr2ated adequately at home' (ibid,, p32), The emphasis here was

thus on preventing or delaying adeission to hospital,
¢

1857* (1957), Cmnd 169, London: HMSO, paras 601 % 603, p207, See also paras 46-48,

‘There was a strong emphasis at this time placed on the need to avoid long-stay in-

patient hospital cara; Memorandum RHB(50)39 encouraged ths development of convalescent
annexes %o acute hospitals to allow nursing care after actual traatment but prxor to
discharge, Short-stay psychiatric units were to be attached to geriatric departnents to
enable more effective and rapid treatment and discharge (see also Ministry of Health
{19513, Part }, op,cit,, (refarence B7)}, p72), Hospital patients ware more precisely
classified to ensure appropriate use of acute geriatric, long-stay and convalescent

wvards (see Ministry of Health (1%%4a}, Part I, op,cit,,{ reference 87), p29), Half-way

" house accommodation between hospital and home and between hospital and part III
...2;3‘....




92,

93,

9,

g5,

9%,
97,

98,

accommodation was encouraged (Hinisiry of Health (1954a), Part 1, op,cit,, (raference
87), p2%, this Report also stated that 'increased enphasis is nov being placed on the
development of services for old people in the;r oun homes', rehabilitation of

hospitalised elderly people was ‘{0 nmake thea f1t for dlscharge to lxve in the

comgunity again' (p28); see also Mxnxstry of Haalth ' (!95£b) op,cit,, (reference £7),

pp195-196; Ministry of Health (1957a), “EennLi_n1_jhg_ﬂinis1Lx;ni_ﬁealih_in:_jha_xain
ended 31st Qecamber, 1956*, Part II, Cmnd.325, London: HMSQ, p209; Ministry of Health
{1958a), Part 1, op,cit,, {reference 90), p32; Hinistfy'_of Health (19523, Part [,
op,cit,, (reference 87}, pl5; Memorandum HM(57)%6, Circular 11157; '

See*Ministry of Haalth iIBSIb}, Part II, op,cit,, (reference 87}, ppl96-197, Thus, the
development of short-term facilities, out-patient sgr?igééland tlinics, nev therapeutic
treatnent and rehabilitation mot only changed the paifefﬁ of hdspital admissigns, but
vere ‘designed to help relieve relatives as much as the pétient and ta give help before
the strain of carxng for the otd person has reached sucb a pulnt as to cause rejection
of the patient by the relative' (Hlnxstry of Health £l958b) Bgnnxi_ni_jhﬂ_ﬂ13151114li
Health for the year 19577, Part II, Cnnd 559, Londun' HHSD p225}, '

Rinistry of Health (1954b), Part II, op.cit,, (reference 87), pl193, Sea also Ministry

of Health (1957a), part II, op,cit,, (reference 913, p206, See also reference 93 below,

Unfortunataly, only five small units were operating by the end of 1953 (sea Hinistry of
Health (1954a), Part I, op,cit,, (reference 87),  ple); only three short-stay
psychiatric units wer2 noted as operating in the country {also pl6), This shortfall is
noted elsewhere Kinistry of Health (1954b), Part 1, op.cit,, (reference 87), pi9% |

see also Ministry of Health (1951), Part 1}, op;cif:;' (reference 87), pp72-73 and
Ministey of Health (1857a), Part I, op;cit., (reference 91), p209,

for 01d Age*® (1954), Cad 9333, (The Fhillips Committea), Londan: HHSO, see paras 6,

105-106, 119-120, 123, 147-148,

ibid,, para 270,

ibid,, para 264, Thus, adequate domiciliary services were a means %o ‘prevent greater
cost' (ibid,, para 323},

ibid,, para 322, Paras 258-259 referred to the need to integrate old people'into the
comwunity drawing on family and neighbourhood support which no welfare service could
replace, In gemeral terms it was stated that '0Old peopla should as far as possible
continue te live as members of {he communify‘ (para 275, p75), Another document

referred to 'the ieportance of enabling thea f(elderly people} to continue to live

independently in their own homes, where most of them wish to be, and of delaying
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100,

101,
102,

103,

104,

105,
106,

adwission to residemtial cars for as long as possible, is generally recognised’

(Ministry of Health (1957a) op,cit,, {reference $1), p206),

Seas Ministry of Health (1857a), part II, ﬁp.cit.. {reference 91), pp206~207, and also
Circular 14757, Elsewhera it was argued‘ that short-stay hospital provisiom, if it
facilitated active treatment, speedier discharge and return to the community, was cost-
effectiva and desired by the consumer - se2 The Phillips Committes (1954), op.cit,,
(reference 95), para 271, p74,

“The F t of the Comnit { Enquiry into the Cost of the National Health Service®,
(fBEE), {md 9663, (The Guillebaud Committee), London; HMSO, para 5&7,'p2|7, (brackets
nind), Maclntyre arguad that the Fhillips Report made wmuch the same poiht: ‘By taking |
it as axiomatic that old people would prefer to be active, productive and independent,
the Phillips Committes was able to present the concept of community care as being
deeply humanitarian as well as organisationally efficient' (Macintyre § (1973) in
Dingwall R, Health C, Reid W and Stacey M, Eds, op,cit,, (reference 34}, p54),

Sea The Boucher Report (19873, op,cit,, (reference 87),-95d.

‘Gea Hansard (1953) op,cit,, (reference 873, see col 734 (first quote); cols 780 & 782

(secand quote), .

Hansard (1950) *Parliamontary Dehates, House of Commaps®, 29th June, (1950, Vol 476, Cal
2631, Circular 18/57 and 55/57 urged local authorities to provide more housing for the
elderly by using powers %o make grants to District Council housing authorities to covar
costs of employing wardens, These powers ware extended in 1958 through the Local
Government Act,

This period saw the growth in domestic and nursing help available to the elderly, and a
broadening range of statutory and voluntary services such as night sitting, boarding
out schemes, luncheon clubs, neighbourhood schemes, grouped dwellings, holiday schames
and day centres, / See Hinistry of Health (1957b) "Beport of the HMinistry of Hsalth for
the year pnded 31st Docesher, 1986%, Part I, Cmnd 293, Londom: HMSO, ppl31-132 and
Hinistey of Health (1957a), part II, op.cit,, (raference 91}, pp207-208; Ministry of
Health (1959), ‘"Repoet of the Ministry of Health for the year ended 3lot December.
1958", Part I, Cnnd 1086, London: HNSO, ppt92-193; Thé Boucher Report (19573, op,cit,,
{roference 87}, p55, Adeguata domiciliary services wvare deenad 'essentiii' (The
Phillips Committee (1954), op,cit,, (reference 953, para 323; voluntary services had a
'valuable contribution' to make and General Practitioners were 'vitally important' (The
Boucher Report (19573, op,cit,, {reference 87}, pp54-55),

Means R (1981), op,cit,, (reference €9), p9,

The Fhillips Committee (1954), op,cit,, (reference 95) stated that the co-ordinating of
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107,

108,
103,
1o,

11,

central and local authorities and voluntary organisations concerned with old people
‘requires urgent consideration' (para 276, p75), Para 280 sfated that ‘'considerable
difficulties arose because so many different authorities were involved in making
pravisions for old people, and their respective duties ware not alvays clearly defined;
the Report thus emphasised the fact that 'cleser co-operation' was_'urgéntly neaded'
(para 327}, o _

The " Guillebaud Committee (1956), op,cit,, (raference 100), paras 514-645, pp215-217;

" This generél problem was also discussed in. Parliament: Hansard (1953) op, cit,,

| (reference 87), cols 703-T11, 723, In atteapt to avoid such co-ordination problems,

definitions of service responsibilitias _were' put forwérd in a numwber of places;
Community Health Services Council (1952) *Report onco-operation betesen Hospital.

Lecal Authority and General Practitionar Sarvigas" see paras 16(ali, ii and paras 25(a)
and (b), See also Phillips Commities [1954); op,eit,, (referance 95), paras 324-326;

Guillebaud Committee (1956), op,cit,, (reference 100), paras E40-652 (pp214-219);
Hansard (19583), 6th March 1953, op.cit,, (reference 87), cols 722-725, Howevar, thera
vere gzany references in the literature of the tiee fo co-ordination problams being
exacerbated by shortages of certain facilities: it was thus claimed that ‘at least 25%
of peocple placed on waiting lists do not need admission to hospital but reguire,,,
patiants occupying hospital beds,,,could be discharged if there vas suitabla welfare
acconmodation elsewhere' (Ministry of Health (1854b), Part II, op,cit,, (referance 87),
p196; see also Ministry of Health (1954a) Part I, up,cit,, {referenﬁe 87), pl8l), The
reverse to this was alse claimed, namely that éhdrtages of hospital accommodation led
to paople remaining in welfare homes when they wepa 'sick' - see Ministry of Health
(1952), Part I, op,cit,, (reference 87), pl7 and Hinistry of Health (1558), “Report of
the Ministry of Health for the year ended 31sf Decemher 1955%, Cnd 9857, Part I,
London; HMSO, ng. Liaison difficulties in the mental health field were also 'acute’
and the ‘greatest barriers' fo service development (see Jones,K (1972}, op,cit,,
(refarence 31}, pp2E3-284),

See Watking B {1975), op,cit,, (reference 553, p9,

Kinistry of Health (1952), Part I, op.cit,, (reference 873, pl7, )

The Boucher Report (19573, op,cit,, (reference 87), p55, This was also emphééised by
tha Younghusband Report (1959}, op,cit,, (refarence 86}, Chapter 12,

The Roval Commission continued; ‘It is not always im his best interests to remove hims
from a not entirely satisfactory homer to even the best-run fastar-home or public

institution' - sea the Royal Commission on Mental Illness and Mental Deficiency (1957),

op,cit,, (reference 91}, para 361, Similarly, out-patient {reatment was endorsed
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13,

114,
115,

HE,

1z,

118,
119,
126,
121,

because the patisnt 'does not lose touch with his family' (Ministry of Health (1957),
Part I, op,cit,, (refarence 91), pli0), The emphasis was similar for the elderly, see

reference 102 above,

See Ministry of Health (1960), ®Report of the Ministry of Health for the year endad

31st Decepber. 1959*, Cmnd 1065, Part I, London; HMSO, p8,11,

Royal Commission on Mental Illness and Mental Deficiency (1957}, op,cit,, (reference
913, paras 95-36, pp29-30, | | '

Jones K (1972), op,cit,, (referenca 31), p263, brackets in original,

ee DHSS (1962) "4 Hospital Plan for England and Wales® Cmnd 1604, Londom; HNMSO; DHSS
(1963) *Health and Velfare The Development of Cosmunity Care*, Cand 1973, London:
WNGO; DHSS (1966) “Healih and Welfare The Developeent of Compunity Care*, Cend 3022,
bondon: HMSO, The relationship between hospitaliand connunity services was retogniéed:
see Community Health Seervices Council (1969) "Eun:j1gu5__ni_ﬁjhg__niiji;j__ﬁgn&LAL
Haspital®, London; DHSS/Velsh Dffice, :

DHSS (1962}, op,cit,, (reference 115), para 31, p9, The Plan goes on to say fhat local

authority services would affect the number of hospital beds required for all types of
illness and infirmity, having 'a spacial bearing on hospital provision for.fhe'elderly‘
{para 38, pl1), It was added that special housing schemes 'has also made it passib!e
for more to be cared for outside hospital' {para 39, pil), On a mare generai lavel, tha
Plan acknowldeged that 'Plans for the expansion of community care cannoi dispense with
the contribution that can be made by voluntary effort' (para 44, pl2),

DHSS (1963), op,cit,, (reference 115), see Appendix A, The imadequacies of services,
and the variations in those services documented in the Health and Welfara Plans was
referred to in the later Sesbohs Report - “Bepgrt of the Committee on Local Authority
and__a111gd__Egn59331__59;131_Jig:xi;g53, (1968}, Seebohm,F, Chairman, Cend 3703, (The
Seabohn Rep:'wt). ‘London; HNSO, see paras 74-78, 293, 309, The Report acknowledged that
‘community care' had had a limited impact, and in respect of the mentally disordered
‘The wvidespread belief that we have “community care®,,,is, for nany parts of the
country still a sad delusion and judging by published reports will resain so for years
ahead' f{para 339}, Reference was also made to the ‘'grave shortage of suitable
accommodation for the mentally ill aged' (para 308), Variations in sa2evice dare also
recorded in Appendix G to the Sebohm Report (ibid,, pp310-317),

DHSS (1963}, op,cit,, (raference 1153, pls,

BRSS (1963), op.cit,, (reference 115}, pl5,

fs expressed in the 1945 National Assistance Act,

Hinistry of Health (1961) "Report of the Ministry of Health for the year ended 3lst
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122,

123,
124,
125,

126,
127,

128,

129,

Decepher, 1950, Part I, Cmnd 1418, Londan: HMSD, p122, The idea that old pecple had
the right to accept/refuse services offared fo them vas expressed elséuhere: ‘The .
essénce of community care and after care is that it is a permissiva sarvice which an

individual is free to accept or refuse’ (Ministry of Health (1962) op,.cit., refarence

87, see plbd, - .

Ministry of Héusing and Local Goverpment Circular 10/61, ﬂSﬁﬂxinﬂi_ini_ﬂld_ﬁﬂnnlﬂf. pl,

The Circular helpsd make old people independent by emabling Housing Authorities %o
provide ‘a full ranga of small bungalovs, flats and flatlets designed for old people’,

Spacial housing was further encbdpaged by a subséﬁuent Circular (Circular 82/69), which

enddrsad the developament of Category | and Category 2 sheltered housing;_

hinistry of Health (1962}, Part tl. op.cit,, (referenﬁe'87)?'p{53[

Ministry of Health ti952), Part II,:op,cit., {referance 87),'@!52.

The Seebohw Report, (1968), op,cit,, (reference 117}, para 476; the personal social

services were to be ‘encouraging and assisting the development of,,,nutual aid' {(para

4?7),-The'Repurt defined the role of tha comaunity-vorkerfas 'a source of inforeation
and expertise,'a;stimulater, a catalyst and an encourager,,.ue,,.cdnsider th;t such

vork should be undertaken by the local authority'social services department as well as

by voluntary organisations' (paras 480-&81). The social services department wvas 1o .
'pfeserve and strehgthen “congon identity and activity' in the community, prosoting .
community activity wvhera it did not exist - ‘& clear #esponsibility then should be
placed upon the social services departnent for developing conditions favourable to
community identity and activity' (paras 482-483),

See the Sesbohm Report, op,cit,, (reference 117), paras 491-494,

Prior to the Seebohm Report, increasing emphasis had been placed on the powers
availabla to local autharitiss to use volutary organisations to prravide certain kinds
of connunity-baséd services, The Seebohm Report brought to the fore the notion that

statutory and voluntary sector provision should be co-ordinated to provide the aost
appropriate level of service provision,

Sea the Sesbohm Report, (1968}, op,cit,, (reference 117), para 310, Tha Sesbohm Repart
thus took nn\Saard the need to care for carers: 'If old people are to remain in the
comwunity, support and assistance must often be directed to the whole familylﬁf which
they are members' {para 311}

The Circular stated that 'Although the health and welfare services are not under one
authority, their purpose i; to provide what is essentially a single service for eath

individual who needs it,.. If they are to formulate effective development plans, they

will neéd to assesble and consider jointly the basic information about elderly people
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133,
134,
135,

136,

137,
138,

129,

140,

141,

in each area and their present and prospective needs for seevices, and tu' reach
agresment on tha desirable priorities and long-term plans for the area', See
oy W for local thoriti | hospital authoritiss: . 4 lderly i
hospital and residential homes®, Circular 18/65, para 9,

The Seebohm Report (19€8), op.cit;, (reference 117), para 478,

The Seebohm Report {1968}, op,cit,, (reference 117), para 294,

Bayley M (1973) “"Hental handicap and comsunity care*, London: Routledge % Kegan Paul,
p342, ‘ ' ' '

The Seebohm Report (1988}, op,cit,, (reference [17), para 478,

The Seebohs Report (1968), op,cit,, (reference 117}, para 4?3;

The Secbohm Report (1968), op.cit,, (reference ll?);_paras'498—499. Para 497 speaks of
tha need to encourage informal ‘good neighbourliness' ind the ‘'crucial role of
volunteers’, | ‘

Derricourt N,J (1983) *Strategies of Comeunity Cara® pp2?04285-1n Loney M, Boswzll D
and Clarke J, Eds, "Social Policy and Social Vslfare*, Milton Keynes: Open University
Press, see p275, Italics in original, _ |

The Seebohm Report (1968), op,cit,, (reference 117}, para 328,

The Seabohm Report (19683, ob.tit.. (refarence 117), para 337, This is a remarkably
similar sentizment to that expressed to that expressed by the 1957 Royal Commission on
Mental Illness and Mental Deficiency, op,cif,, {reference 91),

The Sesbohm Report {1988}, op,cit,, (referenca 117}, para 474 (see also para 2}, For
conunity development and participation - see paras 480-494, and feference 125 abava,
Means R (1981), op.cit,, (raference [0G), pl9, For example, as the Seebohn Report noted
{op,cit,, (reference 117), Appendix F, p293), the Health Servica and Public Health bill
contained a clause which made it a duty of the local authority fo provide a home help

: / ‘
service,

Valker A, Ed, (1982) "Community Care, The Family. the State and Social Policy* Oxford:

Basil Blackwell and Martin Robartson, pb % pp32-34,




Appendix 3¢ Notes and References fo Chapfer Thrag
Thus, authors have described community care as a logose term: 'it has all too of ten beaen
treated as a vaguely worthy objective, not requiring to be spelled out with any
precision' (Freeman, H (1969} “Coanunity Care® In Maw Socfafy 10th April 1969, ppSEO-
BE1Y; ‘it is a wsm.lly concapt,,, 3 linguistic sleight of hand' (lLappim, A (1970)
‘Commuﬁity Carelass™ in Mag Spofafy 9th April 1970, ppS89-591, sea p529), In general,
see Elkan,$ (1967) "The different meanings of community® in Lass Conferspes Yol 14 No
8, December 1967, pp282-284, As Allsop states 'Community care eludes precisé definition

as it means different things to different professionmals and agencies and has changed

. over time' (Allsop,J (1984) “"Hzalth Policy and the National Health Servica® London;

Longman, pl08); similarly, 'it is used to cover a wide range of care and a.n equally
wide variety of understandings of community’ (Bayley X itQ?&a) "Mentz]l bandicap and
compunity care*, London: Routledge and Kegan Paul, pt); ‘far from being a coherent
policy, community care is best sesn as a set of different, competing, and often
conflicting policies which tend to be well institutionalised and therafore to exist
independent of onz another' (Webb,A and Wistow,G (1983a) “Public Expenditure and Folicy
Implementation: the case of Community Care® in fublic Adpinistration Spring 1983, Vol
61C1)); ‘community care itself remains a vague concept, noft uniformly accepted' (Age
Concarn (1977) "Profiles of the Elderiy: Mo 4 - Thair health and health gepvices”
Hitcham: Age Concern Publications, p7}; 'comwunity care has proved,, most difficult to

define precisely, and,,,(is) opem %o the widest range of interpretations,..'community"
and "care",,.are so overladen with ambiguity, idealistic vélues and connotations has
been elevated to almost mystical statds and, in this p'racess, has lost touth with
reality' FUalker,A {19866) “Community Care; Fact andri-"_ii_:‘_tigr_rf'_ppd-ls In Willmot,P, E4,
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Diséussion Paper No 13, London; Policy Studies lnstitd"te,':‘ pl), 'The phrase "community

care" weans little in itself,, It has come to have such géneral reference so as to be

_ virtually neaningless, It has become a slogan with all the wveakness that that implies'

(House of Commons (1985a) °Second Repoet from the Socfal Serviceg Commities®, Session

1984-85, Comaunity care with special reference to adult uentally.ill_.and ,-nentaily

handicapped people, Volume I, Repbrt together with the Proceedings of the Committes,

* House of Commons Paper 13-1, para B, p x) and elsewhera the same Committee stated that
'The term community care is imprecisely defined, it can mean everything and mothing* . . :
(House of Commons (1985b} “Second Report from the Secial Services Committes®, Session

1984-85, Community care with special reference to adult mentally ill and,nen_t:al'l‘y';"' '

hahdicapped peaple, Volume III, Minutes of Evidence (4 July-zl Novembar 1964), Hogse of ."3
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Commons Papar 13-III, para 4,10, p6&32); Packwood criticised community care policy,
describing it as a 'comprehensive dogma'; a 'fore of ignorance'; a ‘vague and ambiguous
slegan'; a policy vhich ‘rarely,,,spell out precisely what is intendad’, ‘an ill-
assorted collection of hopes, plams, objectives and ideologies which do not necessarily
sit 2asily together'; ‘rhetoric,,.used too widaly without clarification' (Packwood, T
*Community Care,,, The Universal Panacea" Chapter 4, pp63-83 in Anderson,D,C, Ed, (1950}
The [Ignorance of Social Inierveniian London: Croom Helm, see ppE3-€5); 'Ve
suggest,,, the operational meaning of concepts of coamunity care,,,should be spalt out
in more detail and precision, wherever and whenever they are discussed' (Rehin,§,F and
Martin F,M (1962) “Patterns of Perforsance in Copmunity Care" London: Oxford University
Press for Nuffield Provincial Hospitals Trust, p214), Thus, 'tﬁe reality proved to be
very difficult frow the intention, In the event “community care” has praved to be a
pore elusive concept than was originally expected® {(Spencer J C (1970} Chaptar 2,
"Introduction to community care" iIn World Health Organisation, European Social
Developrent Programme (1970) “Study Group on the meaning amd isplications of Coppunity
Care" (Raport of a Conference held in Bristol, 9th-18th September 196%, Paper
SOA/ESDP/19E9/6), New York: United Nations, pl19), Lastly, Walker said that tha policy
of community care ‘remains a precarious one' referring to 'the confused relationship
between the wmeaning of community care in public policy statements, its meaning in the
actual policy caeried out, and the sense in which politizians and administrators use
it" (Yalker A (1981) “"Community care and the elderly in Great Britain; Theory and
Practice® in MMM&H&EJ Vol 1t {4), pp541-557, sea
pb47; 'There seems to be a lack of satisfactory of comnunity care and some confusipn as
to its meaning' {(Tinker A (1984a) Ihe eldarly in godsrn socisty, (15t Edition 1981),
London: Longmans, p37), Moronay speaks of ‘ambivalence' as to the purposes of community
care (Moroney R HIIIBTIP “The Family aod the Stafs®, London; Longmans, pi),

For a similar argument, see Ayer,S and Alaszewski,A (1984) "Comaunity Care apd the
Hentally Mapdicapped“, London: Croom Helm, Chapter 2, They examine soma of the
‘ambiguities' of community care by isolating thres separata meanings it has; as an
alternative to institutional or hospital care; as an alfermative to segregated or
specialist services, and as careé by the community,

See, for example, Personal Social Services Council (1975} "Living and Working in
Besidential Homes®, London; PSSC, This lists reasons why the novement against
residential care developed (p8ff); it can be seen that these factors operated in

paralliel amd were related to each other, Ayer,5 and Alaszewski,A, (1984, op,cit,,

(raference 23} admit that their conceptions of community care to some extent co-existed
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leading to considerable confusion as to the meaning of community care (see pages 53-4,
£3-4), In general, social provision for elderly people has always varied, both in
ranja, emphasis and primary rationales, representing different respones through time ta
different needs, and reflected in different local patterns of service, This point is
made by several writers; Bell X M (1968) “The Development of Commumity Care" in Fublic
Adninistration Winter 1965, ppd19-435 (see ppd25-426); ODHSS (1978) “The DHSS
Parspective®, ppl-17 in Barnes,J and Connelly N Eds, (1978) *Social Care Research®
London: Badford Square Fress, pp5-6; Townsend,P (1979) *Ihe Cars of the Elderlv in
Britat | Japan: 1 lative Effecti ( C ity (. | Residential

Sarvices for the Elderly® (Revised Text of Tokyo Lecture, April, 1978), unpublished,
pll;  Packwood, T in Anderson O C, Ed, (1980} op,cit., (reference 1), pE5; Allsop,J,

{1984} op,cit,, (reference 13, ppl08, 114,

See, for example, Lukes § (1974), "Power: a radical viey", London: Macmillan; Bachrach
P and Baratz M $ (1962}, “The $wo faces of powar' in Amarfcan Political Scispce Joview
Vol 56, pp947-953; Bachrach P and Baratz M § (1963) "“Decisions and non-dacisionsi an
analytical framevork® in American Sclepce Ffollitical fepfew Vol 57, ppBdl-651; Bachrach
P and Baratz M § (1570), "Power and Poverty: theory and practice', New York; Oxford
Univarsity Press,

Spsncer J C in Warld Health Organisation {15970) op,cit,, (reference 1}, pl5, Such a
stance is widely éupported glsawhers, for exampla, see Packwood, T in Anderson § C, Ed,
{199G) op,cit,, (refarence 1), Rellin H R (1966} *"Mental Health, Community Care in
Britian?® in [rapsactiops and Studies of the College of Fhysicians of Fhladelphia Vol
33, pplE6-192; Scull, A (1984) “Qecarceration, Cowmunity Treatment and the deviant - 3
radizal vieg" Second Edition, {1st Edition 1977), Cambridge: Polity Press and Basil
Blackwell, pE5 Plank suggests that comwunity care ‘should amore accurately be callad
the reaction agafnst residential care* (Plank,D (1977) “Caring for the Elderly: Report

f 2 Study of . < of ing f b elder] ls in sisht Lond

boroughs? bLondon: Greater London Council, pd), For example, 'What is perhaps unique
about the present impefus toward community care is the almost total rejection of long~
tarm institutional care of amy kind' (Hawks, O (1975} “Community Cara: An Analysis of
fssumptions” in Arftfsh Jowrpsl of Faychiafry Wal 127, September 1975, pp276-285, see
p27€); community care,,,'is conceived of in uniformly positive terms both because of
its seperateness from institutions (now designated as 'bad') and because of the
presumed benign influence of tha people who farm the neighbourhoods and localities and
where needful people live, Community is good,' (Johnson ML (1982) “Ihs_rpealities apd

patential of cosnunily care" Revised text of a paper presentad at DHSS Seminar,
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September 28th-30th, University of East Anglia, pl, brackets in original fpublished
undar the same title as Chapter 6, pp93-117, by Johnson M.L and Challis D {n DHSS, Ed,

(1983) "Elderly people in the commuynity: their service neads, Research gontributions fo
dovelopment of policy apd practice® London: HMSO)), Thus, for example, Tinker sees

community care as developing as a result of a number of influences, the majority of

which related %o the rele and changes in institutional care {(see Tinker,A (1934a}

~op,cit,, (reference 1), pp37-38); similarly, of the five rationales identified by

Johnson and Challis as underpinning community care policy, only one actually referred
to any positive conception of community as such (see Johnson W.L and Challis D (1983)
op,Tit,, (this reference), pp96-57), Payne writes: ‘Probably the most claar element in

the origins of community care is tha movesant faor de-institutionalisation of the social

sarvices’ (Payne M (1986) *Social care ip the compunify®, Basingstoke: Macmillam, plt)

~ See Allsop,d (1984} op,cit,, {(referance 1), pll0 and also Lappin, A (19707 op,cit,

(raference 1), These views have to be st alongside the fact that residential care has
changed in function through time, Ses for example, Harris,D (1977) "Seven models of
Residential Care® in Socfal #ork Joday Vol 9, No |, 30th August, 1977, ppi9-20, Thus,
Heans argues that in the 1960's 'Community Care,,,.came to mean keeping peaple out of
hospital' (See Means R (1981) “Community Care and Meals on Wheejg, A study in the
politics  of gervice developments at the national and local leyel" University of
Bristol, School for Advanced Yrban Studies, Working Paper 21, p9),

Bell writes ‘it is better, wharever possible, to provide help and support for people
living in their own honas, with their own families, in thair own neighbourhoods, rathar
than in institutions' (Bell ¥ W (1965) op,cit,, (reference 3), pdi9, emphasis minel,
See also reference 13, Hobman writes: 'In recent years it has been generally held that
community care is to be preferrad %o institutional care' (Hobaan,D "A Protaganisis
visw" in KinnairJ.J, Brothersion,J and ¥illiamson,t, Eds, (1981) “The Provision of Care
for the Eldarly" Edinburgh; Churchill Livingstone, p2%), Yet this perception suggests
more complew implications: 'Given the cheice, it is believed, the majority of old
people would like to retain their independence as long as possible,,,But is must not be
forgotten that preferences vary widely, Some people do prefer the safeguards of a
residential home' (ibid,, p24 - a statement made in tha Chapter "Housing Policies®,
pp31-40 by Thom W T}, 'Community care does not have an absolute value regardless of
other circumstances,,, It is preferred to institutional care if,,,in practice,,,the
benefits,, outwaigh the costs' (Martin, F,M and Rehin,G,F (1969) "Towards Community

{are” London; PEP, p258); '“common knowldege® and research have combined %o produce the

view that old people prefer %o be cared for in their own homes by their own friends and
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kin' (Johmson M L (1982) op,cif,, (reference 5), pd}, By contrast; ‘Lare or treatment
at home is not necessarily praferable to care in hospital, Every environment nust be
judged on its own merits in ferms of the effect it has on the patient's behaviour and
clinical condition, as well as the =ffect of the patient's behavicur.nn those with whom
he lives and works' (Bemnett 0, Chapter 7, “Community care services®, pp87-102 in
World Health Organisation (1970) op,cit., {(reference 1), p%2); '¥hile it might be
correct that the majority of the elderly would prefer to live independently in their
own homes if they were physically fit and financially secure, if these conditions are )
not m2t then many might prefer to be looked after in hospital or home' [Maclntyra,S
{1972) *01d Age as a Social Problenm™ ppdi-63 in Dingwall R, Heélth £, Reid M aﬁd Stacey
K, Eds, *Health Care and Haalth Koowledge®, London; Croom Helm, see pp88~59), ' _

For oxample, the progression to boarding out, the post-1960's amphasis on residential
care, tha advocacy of cummhnity hospitals in the 1970's - see Chapter Tws, For the
elderly mentally infirm, for example, ‘comeunity care is intended,,,to eliminate the
traditional large psychiatric hospitals,,,by a gradual transfer of iang-stay provision
to smaller discrete units in local or community hespitals' [Peréanal Social Services
Countil.{19?3) “Poticy Issueg in Residantiazl Cars: f Discugsion Document* bondon: PSSC,
p35), Similarly, a Conservative Party pamphlet argued that the elderly mentally infirm
should ba kept out of hospitals and at hame ‘wherever this is practicabhle ~ using
institutions only as a last resort’ (Conservative Political Centre (1981) "Ihe right
apprach o mental health* London; CPC, p23), Hawks argued that ‘Central to the
advocacy of commumity care is the assumption that the nuambars ﬁf patients requiring
long-term stay in hospital will decline' (Hawks, D (1975) op,cit,, (reference 5%, p2783,
Payne.describes the community care as to ‘reduce the size of ingtifutinns praviding
parsonal care, amd decemtralise them, 4o encourage people in them into making
indepandent decidions about evaryday life and ta bring thes into more reqular comtact
with other pesple outside institutions' (Payne M (1986) op,cit,, (reference §), plhy,
This could be tersed community care by default, i,e ‘community cara’ - keeping people
aut of residenfial institutions -~ is the by-product of other palicy changes, It is not
the provision of actual services in the combunity but rather the under-provision of
non-tommunity services which forces people to return to/remain in the commuﬁity, For
example, wvery recenily it was said that psychogeriatric patients had to be left in the
community dus to lack of staff and residential places: ‘These factors will combine to

ansure that most of the aiderly with nental disorders will,,,live outside institutions,

even when institutional care is judged by all concermed fo be desirable or appropriate’
fHemsi,L (1980) “Psychogeriatric Care in the Community® in Aealfh Irepds Vol 12, pp2s-
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29); ‘the number of elderly people requiring hospital care has multiplied fastar than
the number of available beds, with the inevitable result that elderly people with
physical and mental disability have spilled over -into old people's homes and the
community® (Muir Geay,J, A& (1977} “The treatment of the elderly sick - where and by
vhom?® In Modapn Gopfafrfeg August 1977, ppt9-22), In the early 1960's Townsend argued
that the development of health and velfare services was a case of unplanned ‘community
care' through underprovision of various kinds (see Townsend,P (1963) “The timid and tha
bold® in Mow Socfefy 23rd May 1963, ppl6-18), Also Glenmerster,H (1985) *The wilting
flowers of community care” in Losegpify Lara 12th September 1985,‘p919—20,

DHSS (1962) “A Hospital Plan for England and Waleg" Cand 1804, London; HMSO; DHSS
(1963) “Health and Welfare, The Development of Comaunity Cara® Cand 1973, London; HMSQ;
DHSS (1966) "Health and ¥alfare. The Davelopnent of Community Care® Cend 3022, Londom;
HMED; DHSS (1976) "Priorities for the Health and Persopal Social Services in England, A
Consultative Document™ London: HMSO; DHSS (1977) “Priorities in the Health and Sorjal
Services The Yay Forard® London; WMSO; DHSS (1981a) "Cars in Action: a_ handbook of
policies and priorities for the Health and Personal Social Services" lendon; HMSO,

Thus, community care has bean promotad to ensure more swift and effective treatment, or.
as part of a broader preventative approach o need, Webb,f and Wistow,& point this out
in Loney M, Boswell 0 and Clarke,J, Eds, (1983b) “Sorial Policy and Social Welfare®
Milton keynas: Open University Press, p2l5, 'Comaunity care than should not be thought
of only as a new appreach to probless of treatment and care, but as a combination of
etononic, social and cultural measuras which have as their objective both fo take care
af those already suffering frow some handicap or defect but alsa to take care that as
few people as possible become liable in the future to these same defects or handicaps,
Prevention may be not only batter than cure, but also better than care; we nay be able
to go so fae as “to say that if care is community care it can at the same time be an
effactive form of pravention' (Kusnstler P, Chapter 1, "Introductory Comments®, pp7-13
in Vorld Health Organisation (1970} op,cit,, (raference 1), pi3), The implications of
adopting this approach are to justify a shift to primary health cara services, thus the
Audit Commission referred to comeunity care as involving 'The movement of health
services out of hospital settings into more local, domestic settings' (Audit Commission
to Local Authorities In England and Wales (1986) "Making a reality of Community Care"
London: HMSO, pi0), In terms of financial cost, up to the 19?0‘5 comeunity care was
usually assumad to be chgaper, Thereafter, views on the cheapness of community care

began to change, to that expressed by Erotherston - 'Comaunity care is cheaper of

course, but it is cheaper only because the services of the family are free and the
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12,

12,

accommodation is free; it is not necessarily cheaper in terms of social cost'
{Erotherston, J, B “Policies for the care for the care of the slderly", ppld-23 in
Kinnaird,J, Brotherston J B and Williams J, Eds (1981} op,cit,, (reference 73, p213,
Bayley arqued that community care as a positive principle - “ap explicit and
recognisable policy with that name® - dates from the 1961 Annual Conference of the
National Association 0f Mental Health (See Bayley, M (19733} op,cit,, (referemce 1),
ps), A Conservative Party pamphlet referred to 'the new emphasis on community care’ in
1973 (Conservative Research Department (1973) X{ash and Care", 12th February 1973,
Notes on Current Policies, No 2, London: Conservative Central Dffice, pd5),

Valker says; ‘Vith the concept of community care so enlarged as to include all types of
formal care and treatment,,,Planning for community cfara thus bacame primarily divected
to co-ordination between services, not major shifts of rasources from one to another'
(Valker, A (19683) "A Caring Community", Chapter 11, ppi57-172 in Glennmerster,H, Ed, 'Tha
Futurs of the Walfars Stata® London: Heinemann, pl60); ‘Comeunity cara has also been
taken to include certain types of residential (communal) and hospital care, which are
seen to be part of the supportive natwork within the community,,,community care is a
philasophy in which the starting peint of the service is the patient/client and his
needs rather than administrative boundaries and the needs of organisations' (Personal
Social Services Council/Central Health Services Council (1978) XCollsboration in
Compunity Care - A Discussjon Document® London: DHSS p7, 48); 'It is no good in a
complex urban sociaty,,,thinking af‘community care as simply care at home; we have to
see care ag a total package, as a continuum, It is quite artificial to %hink of
community care just as keeping people at home, that simply will not do,,. It is
essential to see a whole range of provision; it is also important to provide a choice'
(Bayley, ¥ (1982) "Community Care and the Elderly® in Glendenning,f, Ed, “Care in the
C9mmHniIiL__E2;Eﬁ1__BEi2i£ih__ani__ﬂulzeni__flniﬂiiil Stoke-on-Trent: Beth Johnson
Foundation, Department of Adult Education (University of Keele} and Age Concarn
England, p35); ‘we should stop using community care as if it were an alternative to
residential cars, and vork towards an intagrated and flexible range of servicas, both
domiviliary and residential, which will,,, offer,,,tha appropriate form of help at the
right tima' (Bell K M (1365} op,cit,, (reference 3}, pd33); ‘*Community Cara® does not
only mean extra-mural seevices provided outside hospitals, or methods of avoiding
sending people to hospital ,,,The patient sust be offered a spectrum of integrated
sarvices, from full-time permanent care in an institution to osccasional support for

himself or his family at home' (FreemanH, {(196%) op,cit,, {reference 1), p5E0);

‘Institutional and community care are mat mutually exclusive alfernatives' (Packwood,T
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14,

15,

15,
17,

in Anderson D C, Ed, (1970} ap,cit,, (referance 1), p753; ‘The prevention of hospital
admission is not an adequats aim for community care, The valus of hospital is being
rediscovered and it is now recognised that lodal hospitals at least are themselves part
of tha community and its services,, Carz2 or f{reatment at home is ‘not’ necessarily
prefarable to care in hospital' (Bemnet D {n World Health Organisation (1970} op,cit,,
(reference 7), pp91-92), From another perspective it was argued that 'I{ should not be
assumed that old people ara batter off, or happier in their own homes; for some a
residential home may be therapeutic or at least more satisfactory than a Ionély,
isolated existence in a cold, deteriorated house' (Brearley,C,P (1975} “Social Work,
figeTng and Socisty® London: Routledge and Kegan Paul, pi0l}, See also refersnce 35,
for example, Packwood arguas that ‘Institutionalise is acceptable whare it is seen as
fenporary and as necessary for the resumption of normal life' (Packwoed, T, in Andarson
G C et al, Eds, (1988) op,cit,, (reference 1), p6B), WValker refers to a 1927 Royal
Comwission which raferred to cosmunity care to include all forms of care 'which it is
appropriate for the local health or welfare authorities to provide' (Walker 4, (IQBS)
op,cit,, (reference 13}, pl5E}, In terms of a network of services, community care is
defined as including hospital and institutional care (Spencer Jl, "The caring community:
a suamary of main themes", ppl&4-1£9 in Vorld Health Organisation, (1970) op,<it,,
{referance 1), pl64); see also Personal Social Services Council/Central Health Services
Council (19783 op,cit,, (reference 13), p7}, Likewise, sse the comments by Bell at
referance 13 above, More recently, the Audit Commission referrad to community care as
involving 'the bringin) of services to people, rather than people to sarvices; and the
adjustment of services to meet the needs of people, rather than the adjustment of
people to mset the needs of services' (Audit Commission, (1986) op,cit,, (reference
i1}, pl0), By comparing tha philosophy and objectives outlined in the PSSC, document
"Living and Uorﬂing in Residential Homes® (1975} with the general philosophy of
community care, it can be seen that both 'community'-based and rasidential services
have common service principles,
See Bayley, M, (1973a) op,cit,, (referenca 1), especially Chapter 1 (pp1-23) and Chaptar
19 (pp3i2-344), Allsop,J {1324} wop,cit,, C(referance 1), makes other distinctions
betwean care 'in and care 'by' the community (ppl08-109},
See Bayley, M in Glendenning F, Ed (1382) op,cit,, (referance 13), p35,
See, for example, the paper by Horrison R,M (1965} *The Price of Mental Health" in
Braceedings of the National Association for Mental Health Annual Confarspca, February
25th and 26th, 1965, London: Natiosnal Association for Mental Health, Morning Session
Friday 26th February, pp5d-£0,
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18,
18,
20,

21,

Bayley, Y (1982) op,cit,, (reference 13}, p25 (italics in original), See refsrence 15,
Bayley M (1982} ap,cit,, (reference 13), p35 (italics in original),

Valker, A, Ed,, (1982} "(ompunity Cars, The Family, the Ctate and Social Policy® Oxford:
Basil Blackwell and Martin Robertson, pd, italics im original,

Derricourt, N, J (1983) “Strategies of Community Care" pp 270-285 {n Lonay,M, Boswell D &
Clarke J, Eds (1983) ap,cif,, (refarence 11), see p270, '

Walker, A, Ed,, (1982) uh,cit.. {raference 20), p5, itatics in original,

Walker, A, Ed,, (1982} op,cit,, (referenca 203, p4,

Walker, A, Ed,, (1982) op,cit,, (reference 20}, p5,

Valker,d, Ed,, (1982) op,cit,, {(reference 20), pS,

Walker,f, Ed,, (1982) op,cit,, (refarenca 20), pé,

fbrams, P (1978} "Community Care: Some Research Problems and Priorities® pp78-99 in
Barnes,J and Connelily M, Eds (1378} op,cit,, (reference 33}, p78, '

By and large; the assumptions of Abrams, Walker and Deericourt, are that community care
happens outside closed iﬁstitutional settings, Thus, May writes that commuﬁity carg is
'the provision of adequate care and treatment,,,without admission %o hospital or
institution in the best interest of the patient and his associates' (May,A,R (1384)
*Principles Underlying Community Care” In Frasman,H, Ed, ‘Poychiatric Hospital Carse”,
Chapter 13, ppli2-122, London: Balliere, Tinndall and Cassell, ses pl12), Sea alseo
reference B above and 32 below and Elkan,§ (1967) op,cit., {reference 1); Allsop,J
(1984} op,cit,, (refarence 1); Gladstone,D (1981) “Community, co-ordination and
tollaboration: some themes in policy for the mentally handicappad®, Chapter 10, ppl72-
190 in Jones,C "_The year book in Social policy In  Britain 1980-1921" London;
Routledge and Kegan Faul, _

For example, ses Wheeler,R (1982) "Staying Fut: A New Development in Policy?® in
“Againg and Socidty Vol 2, Part 3, pp299-330,

For example, sea Johnsom,M and Challis,D {n DHSS, Ed (1983} op,cit,, (rafarence 5} who
describe community care as activities performed 'by professionals working outside
forsal residential settings', £93, enphasis is nine,

Thus, Isaacs et al write that *The expression “community care® is applied to the
services available outside hospital to people who need halp, other than financial, to
enable them to live a satisfying life' (Isaacs,B, Livingstone, M and Neville, ¥ (1972)
“survival of the Unfitteqt" London; Routledge and Kegan Paul, pB4, emphasis is mine),
Johnsan writes that 'The term community cara is in its principal historical meaning a

suitably emotive label which indicates the provision of services outside imstitutions'

(Johnson M L (1982) op,cit,, {reference 5), p!, See references £ and 28,
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35,

6,

Thus, if the prime goals of community care were to pursue care and treatment which was
client-centred, involved choice and freedom etc, progressive institutional care could
be part of a 'community care’ service offered,
Hawks wrote that tommﬁnity care took the form of 'almost total‘rejection of long-tarn
institdtional Eare of any kind' (Hawks, D {1975) op,cit,, (refersnce B}, see p276),
Packwood emphasised that 'Institutionaliss i acceptable'@here it is sean as temporaty
and necessary for the resumption of a normal life' (Packwood, T {n Andarson O C, Ed4,
(1980) op,cit,, (reference 1), pb8, emphasis is mine}, Sea referance 5,
Community cara as a policy of comprehensive local service could include residentiual
care, Olsen sees residential care as 'a significant coq in,,, total provision,,, part of
the total community resourca' in Wing,J,K and Olsen,R, Eds, (1979} "Community Care for
the Mentally Disahled®, Oxford: Oxford University Press, pl65, NMuch sarlier Aves writes
of residential homes as 'a vital and most important part of community service, They are
not something apart' in Slack, k.M, Ed (19d) “Sope aspectsg of Residantial Cars for the
Elderly*, London: National Council of Soiial Service, pi2) community care 'doés not sat
out to sxclude the hospital and institution from the framework of services, but rather
to consider how the institutions can be organised as part of a much wider network of
systems of care including both neighbourhood and family® (Spencer J C in VYorld Health
Organisation, (1970 op,tit,, (referance 14}, pl&d, emphasis in original); 'Rathar than
reflecting a policy of de-institutionalisation, tharefore the concept of community care
has been broadéned to encompass residential institutions,,, (community care),,,includes
institutional treatment, institutional care and comnunity treatment' (Walker, A (1381}
op,cit,, (reference 1), p547, brackets rine), See also rafarence 13 abova, Hobman
writes that ‘Residential care should, however, be reagrded as an aspect of care within
the community' fHobman © in Kinnaird J et al, £ds (1981), op,cit,, (reference 7), p29},
Hospitals which Eravide short-term care, rotational care or shared care maintain the
possibility of a client's long-term future in the community, Titmuss said community
care 'if it is to be a reality for many people it must must start in the hospital’
(Titmuss, R, ® (1961) "Cosmunity Care - Fact or Fictjon?", Morning Session, Second Day of
Proteedings of 1961 MNational fAssociation of Mental Health Annual Confarence entitled
‘Emerging Patterns for the Mental Health Services and the Public®, London:.Natiunal
fAssociation for Mental Health, p&7), Hoggett writes that 'Hospitals are of course part
of the community® {Hoggett,B (1976) "Mantal Health”, London: Sweet and Maxwell, pi6l);
‘The value of hospital is being rediscovered and it is now recognised that local
hospitals at least are themselves part of the community and its services' (Bennett D in
World Health Organisation (1970} op,cit,, (reference 133, p%13,
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Community care was defined as total care ‘provided by the servica most appropriate to
the patisnt's neads, regardless of administratﬁve boundaries and definitions' (PFarsonal
Social Services Council/Central Health Services Council, (1378) op,cit,, (reference
13}, p7, also pdB); community care for the mentally ill was ‘'a variety of services,
both clinical and social, which provides a range of care frow the in-patient bed,, to
the visit of the mental welfare officer’, becausa they took as vital the provision of a
‘flexible responses' to aental health neads and the availability of a ‘amuliplicity of
factical choices' {Rehin,6,F and Martin F,M (19€8), op,cit., (rafersnce 1}, p2l1}; a
DRSS publication states that in teras of community care, ‘the primary aim is 2 service
in Tettings more appropriate to the neads of the individual being carad for' (DHSS
(1981b) “Care in the Cowpunity - A Consyltative Docupept op Moving Resources far care
in England" Londom: HMSD, para 7,1); '"Comsunity Care" is about changing the balance af
services and finding the sost suitable placesent for people from a wide range of
options, It is not about imposing 2 community solution as the only option, in tha way
that instifutional care has been the only option for many people in the past {Audit
Commission (1986} wop,cit,, (reference 11), ppl-2), Abrams arqued that ‘Community care
aust be understood as a'camplement nat as an alternative to other forms of social care,
It may be s2en as the basa on which the more specialised forws of provision build or as
the ideal which the more specialised forws underpin and sustain, But from either point
of view the meshing together of community care and other foras of provision seems bound
to become a major issue fdr policy,,,' (Abrans,P (1978) in Barnes J and Conpelly N,
Eds, op,cit,, (reference 3), p79); '"Community Care* does not mean merely extra-nural
services provided outside hospital, or methods of avoiding sending people to hospital
... The patient must be offered a spectrum of integrated sarvices, from full-time
pernanent care in an institution to occasiomal support for himself or his family at
home' (Freeman,H’ (1963) op.cit,, (reference 1)), Jones K et al argue similarly that
'The hsespital, no less than the local authority home or hostel, is part of the
community care spectrum rather tham being set over against it,,,The emphasis is much
nore on seeing what kind of care for what kind of patient/residents/cliant in what kind
of circumstances is most appropriate’ (Jopes K, Brown J and Bradshaw J (1983) Msgueg
in Social Policy®, Revised Edition (1st Edition, 1978), Londam; Routledge and Kegqan
Paul, Chaptar & "Community Care®, ppid2-115, see pli3),

DHSS (1981c) "Report of B Study on Community Care® London: HMSQ, paras 2,1-2,4, pp7-3,
Individualistic and comsunity stances can conflict, It was pointed out by one author,
for example, that 'In debating the virtues of routine visiting there are many who fear
that individual freedom amd privacy may be restricted by the over-zealous erganisation
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of welfare' (Townsend,P (1975) “Sociplogy and Social Policv” London; Allen Lame, p7d),

Stevenson stated that 'Caring for the carers thus becomes a central plank in community
cara' (26th Eleanor Rathbone Memorial Lecture, 4th Naovepber, 1980 - “Ths Realities of 3

-garing cowmgunity®, Liverpool; University of Liverpool, pil), The government's White

Faper stated that 'The government sees the primary role of public services as anm
enabling one, helping people to care for themselves and their families by providing a
framework of suppart' (DHSS (19814} “frowing Qlder® Cmund 8173 Londqn: HMSG para 6,10);
‘Government puts increasing emphasis on the suppﬁrtive, suppiementary and specialist
functions of state provided care, They are %o ba geen as an adjunct to care which
exists in the coapunity in great measure, beth in its informal and more organisad
forms® (Johnson, M L and Challis,O in CHSS (1983) op,cit,, {raference 53, pl¢9), As the
Secretary of State for Social Seevices put it, 'Central government, local govarnment,
health authorities, voluntary bodies, and, not least, employers and the general public
nust all recognise the full burdens being barne by caring relatives, They should be
raady to offer practical help and support, Services providad for elderly people,,,must .
take account of the needs of carers' (Fowler, N (1982) Cpesch 4o fige Concern, 11th May,
1922}, The point has been made that 'more fundamentally, the helping professionals nead
to sea their task as being to support the informal and generally local help baing
given, rather than the other way round, The community cam care, It is up to the
professional helpers and helping services to help it to do so' (Baylaey, M (1973h) ‘The
community can care" fn Mew Socfedy, 25th Octobar 1973, pp207-209, see p209), A
Conservative Party pamphlat recorded that, in terms of the slderly smentally infirm,
‘The main objective of community care must therefore be to support,,,families as wall
as sustaining those without fanilies' (Conservative Political Centre, (1981) op,cit,,
{referance 8), p23); an earlier Conservative pamwphlet made a similar point in a saction
entiftled the new;emphaﬁis on community care; ‘In the past, much of the burden of care
fell upon the family alone, Now, the Social Services can relieve or support a family in
need‘ {Conservative Research Department, (1973) op,cit,, (referance 12), pi5),

See Valker A, Ed, (1982) op,cit,, (reference 203, pp32-34,

Ten years later, the collaboration of the environmental health, employment training
services, police and supplementary benefit authorities were called a ‘prerequisite for
compunity care' {Personal Social CServices Council/lentral Health Services Council,
(1978) op,cit,, (raference 13), p4g),

Boyson R (1975) in Butterworth E and Hoelean R, Eds, "Sacial Welfars in Hodern Britain®
Glasgow: Fontana/Callins, p284, '

Townsend, € (1981} “Helping Othsrs to Help Themselves® Lomdon: Conservative Political
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48,
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Centre, p23,

Williams,1 (1979) *The Care of the Elder]y in_the Compupity" London; Croom Helw, p94,
Self help/self care is a prominent feature of community care philosophy, Much of this
emphasis is expressed in the notion of independence; 'The major objective in planning
services for the elderly must be to promote and to prolong their maxinum independence,
The best way to have people looked after is to keep them capable of looking after
themselves' (Brotherston J B (1981} in Kinnaird J, Brotherston J B and Williamws J, Eds
op,cit,, {reference 117, pl4); ‘there has also beem a recent revival aof the concept of
community care, under a new guise - that of self-care as a way of reducing the social
costs of the health services' (MacIntyre (1973) im Dingwall R, Health C, Reid M and
Stacey M, Eds, op,cit,, (reference 7), p57), The Audit Commission stated that 'The
change to a community-based service,,,involves a change of approach, with emphasis and
priority placed on encouraging patients and clients to do as auch for themselves as
passible (an ‘enabling' service), with ‘care' provided only where it is really needed’
{Audit Commission (1986} op,cit,, (reference 11), pli, brackets in original), Entwined

with the notion of self-help is the idea of independence: to halp oneself is to

_maintain one's autonomy, Thus, 'A central aim of most poliries - central and local - is

{0 praserve or restore the independance of elderly peopla' (Tinker, A4 (1923) in DHSS,

Ed, op,cit,, {reference 5}, p53), The notion of independence, however, is difficult to

dafine, and can be problematic in ferms of its applization, see reference B8 below,

See Payley, W (1973b) op,cit, (reference 403 Henwood, M and Wicks, M (1984) 'The
DF: : i ; ", London: Family Policy Studies Centre;

Moroney, R, M (1976) “Ihe Family and the State; onsiderations for Social Policy® London;

Longmans; Isaacs,B, Livingstone M and Heville Y (1972} op,cit,, (reference 30), This

principle has been espoused over many years, for example, 25 years age it was stated
that 'One thing {s certain - the care of old people will always remain largely a family
matter, The role of the community, local and national, is to assist the family to
fulfill its wished-for roles and responsibilities howaver they may develop in future
years' (Richardson, [,M (1364} "Age_and Nead" Edinburgh; Livingstone, pl20),

"Pans Anni - . an Carial CorvicasH
Chairman; Seebohm F, Cand 3703, London: HMED, p270 (para 294},

Walker, & €1981) op,cit,, (reference 1), p549,

As indicated e=arlier on in this Chapter, the underprovision of certain residential and

institutional services necessarily led to mor2 car2 in the community, although the

-quality of 'care' was highly questionable, because although residential places were on

the dacline there was no corresponding increase in community-based facilities, Lappin
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refars to comeunity care as 'a myth which puts more patients at risk than can be

rehabilitated and more strainm on families than they cam reasonably be expected to cope
with"[Lappin A (1970} op,cit,, (reference 1), p58S},

See, for example, the comment made over 20 years age, whera Bell says that 'ona of the
first principles of social policy must be 4o develop community sarvices which
strengthen and support the extended family system' (Beli,K M (1965) op,cit,, (reference
3), pdZ4), See also reference 40 above,

Gee Tinker, A (1384a} op, cit,, [referente l),IChapter 19,

Shaw,] (1971) *0n_qur Consciepce - the Plight of tha Eldarly”, Harmondsworth: Penguin,
p139, This was raiterated by the DHSS in 1578: 'There is no doubt that active

participation frow tha comsunity as a whole will be nacessary if the concept of
combunity care is to be fully realised' In Barnes,J and Connelly, ¥, Eds {1978} op,cit,,
(reference 3}, plo,

Conservative Research Department (1970) "Servipg the 014" Old Queen Street Paper No,
13, 2ist January 1976, pB. |

Townsend, C (1981) op,cit,, (reference 44), pE,

Jones, K, Brown J %k Bradshaw J (1982) op,cit,, (reference 3B), pl12,

Goldberg,E, % and Connally N (1982) * ti i i “
London; Heinsmann, p45 {sae Chapter 2, “"Recent Trends in Community Care" ppa0-50},
Similarly, Scull called the movement %o community care 'a leap of faith' (See Scull.A
in Bean,P, £d4, (1982) “Mental Illness: Changss and Irsnds® Chichester: John Wiley,
p335); Earlier, Bell had called it "an article of faith* (Beil K M (1965) op,cit,,
(reference 3}, pdl19); 'the concapt of the caring community is a myth and,,, saying that
the community nust care for its elderly,,,is a devize far evading responsibility for
those patients' (Richards, € {1981) "0id people and the myth of community care® in Marld
Medicing Vol 16,7Part 13, 4th April 1981 pp35-39, see p36), Abrams stated that 'thare
can be little doubt that extensive and effective comwunity cares is uncomman and
improbable in our type of society' (Abrams,P (1978) {n Barmes J and Connelly,N, Eds,
op,cit,, (reference 3), p79), The Audit Commission was candid; ‘care in the comeunity
is far from being a reality in many places,,,Progress has been slow and uneven across
the country; and the near-term prospects are not promising, In short, the community
care palicy is in danger of failing fo achieve its potential' {Audit Cosmission (1986}
op,cit,, C(reference 11}, p2,13),

Webb, A and Wistow, & £1983) in Loney. M, Baswell D A Clarké J, Eds, op,cit,, {reference

113, pp2ta-215,
Kuenstler commented that 'Compunity care,,, should not be thaught of only as a new
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70,
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approach to problems of treatment and care,,,but also to take care that as few people
as possible bacome liable to,,,defacts and handicaps,,,if cara is comaunity care it can
at the same time be an effective form of prevention" (in World Health Organisation,
op,cit,, (reference 113, p13),

These range of policies are similar to what Webb and Wistow call ‘service pﬂliciés'
(see Webb,A and VWistow, & {1982) “Yhither State Welfare. Policy and Implementation. in
the Personal Social Services, 1979-1980* R,I,F, A Studies No S, london: RIPA, pl4),

Sea the Chapter by Macintyre,S in Dingwall R, Health C, Reid M and Stacey N, Eds,
{1972) op,cit,, (reference T},

quoted in Alisop.l-(EBBA) op,cit,, (reference 1}, pidg,

fuoted in Packwood, T in Anderson 0 C, Ed4 (1980) op,cit,, {reference 1), p&T7,

See Maclntyre § (1973} in Dingwall R, Health C, Reid M and Stacey M, Eds, op,cit,,

(reference 7) speaks similarly of an 'organisational perspective' which seeks to raduce

- social and economic costs of caring to the community, Webb A and Vistow & (1982)

op,cit,, (reforence 59) refer to 'resource policies' in the persomal social services, .

vhich ara concerned with the rangs, level and distribution of public funds (pl4),
Hawks, D {1975) op,cif,, (reference 5), p27%,

This is a feature of what Webb and Wistow call 'govermance policies' - policias which

define the role af the State, central and lIocal govermment, statutory and non-statutory

services, the organisation and management of service (see Webb,A and Wistow, G (1582)
op,cit,, freference 593, pld, pp3l1-34),

Compare Webb A and Wistow,G (1982) op,cit,, (reference 59), pl4, pp53-55 - their
servicafoutput policies,

This hag been argued by Hall,P, Land,H, Parker,R and Webb,A (1975} in “Change, Chaice
apd Conflict in Socjal Policy”, London; Heinemann, see pd90,

See Maclntyre 33{1973) in Dingwail R, Health C, Reid M and Stacey M, Eds, op,cit,,
{reference 73, pbZ,

Tinker,A (1954b} *Gtaving at Home, Holping Elderly Pesple* London; HMSO, page 5 para 1,
Alisop confirms - ‘The general averarching objective of cowmunity care has been to
meintain individuals in théir own hames wherever possible' (Allsop,J (1984) op,cit,,
{reference 13, plHg},

Thus Townsand guoies the NMinister of Health ia 1988, 'the underlying principle of our
services for the old should be this; that the best place for old people is in their dwn
homes with help from the home services if need be' (Townsend, P (1964) "Tha {agt Rafuje®
London; Routledge and Keganm Paul, pl1%E),

This has been ewphasised on and off from the late 19th Century onwards, Yet as early as
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1947 it was 'pointed out that the provision of domiciliary services when added to the
cost of old age and supplementary benefit may often .raiss the cost of preserving the
independence of old people much above the cost of care in Home or Institutions'
{Nuffield Foundation (1948) "Qld Peopla: Report of a Survey Copmittse on the Problems
of Ageing and the Care of 01d Paeople®, £, 8§ Aownfrse (Chairmant, tst printed 1947,

Fublished for the Nuffield Foundation by Oxford University Press, ppd3-50),

For example, tha reports of Miss Mason in the Annual Reports of the Local Govermment
Board (ses Chapter One); the emphasis of the Curtis Committee (Home O0ffice (1946)
*Report _of the Cara of Children Conwittee" Cmd 6322, London: Home Qffice); the Seebohm
Repdrt op,cit,, (reference 47}, the vork of John Bowlby and Jack Tizard in the 1950's
and 1960's,

-Sinte, 'to remain in a familiar and personally controlled environment, in touch with

the everyday concerns and demands that make up 'normal living', is baneflcial to the
individual, It promotes motivation and wmobility, interest, independence and salf-
determination) qualities whith are associated with achieving health ar resolving social
difficulties' (Packwoad, T (1980) in Anderson 0 €, Ed, op,cit,, (reference 1}, p&7, uy
enphasis); ‘'The activity and decision making of lifa at home provide a physiotherapy
and occupational therapy which it is almost impossible to recreate’ (Muir Gray J, A and
Graves J (1976} "Uhat hope for the elderly in 19847 in CHC Mews July 1978, No 9, ppé-
7}, Meacher describes the family circle and network of friends and neighbours as a

'therapeutic framework' and a 'powerful preventative therapy' (Meacher, M (1970} "The

old: the future of comnunity care" {n Townsend,P, Ed, " i Soci Soryica:
critical analvgig of the Soebohm Proposals® lLondon; Fabian Society pS0-109, see ploz

and pl0& for quotes); Klein speaks of the community baing seen as a source of mental
health 'ensuring the self-developuent, safety and fulfilment of all its citizens'
(Klein D,C {1968 “Community Dynawice and Mental Haalth® New York: Wiley),

May says: 'One object of community care is o give the patient the suppart of community
Life, and to avoid segregating him from normal social contacts' (May AR {n Freeman,H,
B4 (1964} op,cit,, (reference 28), pliZ), See reference 73 above and 75 below,

The argument is that people benefit from normal social interaction and social exchange
- community care ‘rests on an ideal that individuals have a right to life which is as
“natural® or "normal" as possible in teras of tha social context in which most of us
have bsen borm, reared and spant our adult lives (0,S5tephenson (1980) op,cit,,
{rafarence 403, p3); community care is 'to du with sustaining individuals in neéd of

support in their own homes and therefore within that neteork of people, places and

things which are familiar and comfortable to them’ (Johnson, M and Challis, D in DHES, Ed
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78,
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(1983} op,tit,, {reference 53, p94), Tinker argues that the sovenent awvay from
institutional care was based on a 'growing racegnition that people had a right, where
possible, to live among ordinary people in society and not to be in a separate
tnstitution, The institution was s2en as a barrier to narmal living* (Tinker A (1981}
op,cit,, (referance 1}, pp37-3B),
Thus, Brearley speaks of a continuum of care along which each old person has a right to
be at a point appropriate to his/her own needs, but ‘It should nat be assumed that all
old people are better off, or happier, in their own hames: for some a residantial home
nay be more therapeutic or a% least as satisfactory than a lonely, isolated existence
in 3 cold, deteriorated house, without the money to improve conditions® (Brearley,C,P
{1975) op,cit,, {referante 13), pl0O]1), See also references 13 and 37,
For example, in teras =of the range of the appropriate range of services offered,
compunity care is described as a form of care which 'doss not set out to exclude the
hospital and institution from the framework of services but rather fo consider how the
institutions can be organised as part of a much widar network of systems of care'
{Spencer J .C in World Health Organisation, (1970) op,cit,, (reference 35), plEd,
enphasis in original?), See also references 13, 34-37 inclusive in general,
Thus, in terms of continuity, 'If elderly psople are to remain safely and happily in
their own homes, it is important that the various cowwunity services should werk more
closely so as to provide continuity of care withaut duplication or gaps. ., the pravision
of community cars depends on c¢o-ordination and collaboration among various individuals,
arganisations and professional groups' (Personal Social Services Council/Central Health
Services Council {1978) op,cit,, (reference 13), pl4, 48),
For exampls, appropriate care ‘depends on the balance betwean the medical and social
needs and also the possibitities of whather either or both of these can be effectively
providad far in his own home’ (Williams, I (1979) ap,cit,, (referance 453, p68), On this
basis, the argumsnt can be éxtended - what is appropriate in teras of social needs, may
not be.appropriate from the parspective of madical needs - perspective af needs may e
couplementary, but they may also be conflicting,
Erathersion comments ‘When does the provision of services in the community to kesp the
old parson at hose become mon-productive or counter-productive? It is not merely an
economic issue; thera are alsy questions of sacial costs, It is possible so to prolony
the community responsibility of a family with an elderly person as to lead to a
breakdown of the family,,, there is undoubtadly a point at which community care ceases
to be the right answer' (Beatherston,J Bia Kinmaird,J, Brotherston J B & V¥illiams 7,
Eds (1981) op,cit,, {reference 11), p21}; *If community care is to ba a2ffective it must
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keep tha right people out of institutions, and it amust do so without creating more
misery than it prevents' (Isaacs,B, Livingstomne M and Neville Y (1972} op,cit,,
(raference 31}, p3i}, |
%9, 1t may be that a range of considerations are weighed in datermining ciient
"treatment', however, the basis on which those considerations ara appropriately
compared is unclear: 'Care or freatment at home is not nacessarily preferable to care
in hospital, Every environment must be judged on its own merits in terms of the effact
it has on patient's behaviour and clinical condition, as well as the effect of the
patients' behaviour on those with whom he lives and works' (Bennet D in World Health
Organisation, (1970} op,cit,, {reference 7), p92}, See reference 7 in general,
For example, just taking a simgle kay principle of community care policy - to maintain
the independence of people for as long as possible - the complexity of implications of
pursuing this principle alone are teased out in some detail in reference £8 below,
Clearly, as the text and Table in this Chapter indicate, the different philosophical
approaches used to underpin community care can also conflict, in that they suggest a
range of perceptions of nead, and solutions to those needs, a range of prioeities and
cardinal principles to be upheld, For example: 'The apparently simple commitment to
community care in fact conceals a variety of different policies with disparate and
possibly contradictory planning implications, Different perspectives variously
epphasise client need, the redistribution of state expenditura (betwean for example,
health sarvices and personal social services) and the optimal uss of resources, None of
these are necegsarily compatible’ (Henwood, M and Wicks M (1984) op,cit,, (referenca
463, p3), The dilemma of this position is that there is an apparent widespread support
on the virtue of community care policy, masking widespread dissensus, This point has
been racently made:; ‘Beyond the recognition that the days of the largest hospitals ére
avar, thare is nd consensus on community care, One of those who subaitted evidence to
us were oppposed to the basic principles of comaunity care' (House of Commons (1585a)
op,cit,, (reference 1), para 23, pxvii),
DHSS (1981¢) op,cit,, (reference 38), para 2,4, pp8-9,
This view is typified in the following statement; 'To the politician, “"communify care®
is a ugeful piece of rhetoric; to the sociologist, it is a stick {o beat institutional
care with; to the civil servant, it is a cheap alfernative to institutional care which
can be passed to tha local authorities for action - or inaction; $o the visionary, it
fs a dream of the new society in which peopls really do care; to social services
departwents, it is a nightmare of heightened public expectations and inadequate
resources to neet thea,' (Jomes K, Brown J and Bradshaw J (1983) op,cit,, (reference
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38), pl02), Thus, ‘“Community cara® is a sulti-purpose phrase which means difesrent
things to different people and in different contexts' (House of Commons (1985) op,cit,,
{referenca 1), Vol ¥, para 2, p2)) 'Community care has beemn a major policy objective
for many years, underwritten and supported by a considerable degree of political
consensus; a policy which apparently unitas poaliticians; planners; professionals and a
wide range of pressure groups, It has been a conspicudus objective of both Conservative
and Labour governments since the second world war,,, The term "commmunity care® has been
assimilated (largaly wuncritically) into current policy jargon, whilst oprecise
objectives and undarstanding of both the term and its implications remain elusive’
{Henwood, M and Wicks, M (1984) op.cit,, (referance 46), p3, brackets in original),

Thus, for example, as Chapter One and Three have shown, both institutional and
contunity care have been promotsd for the same reasons; individual health and well-
being, Similarly the move away from the two broad types of care has been sought on the
basis of the harm done to individuals beinﬁ carad for

See Walker,A in Glennerster,H, Ed, (1983 op,cit,, C(raference 13), pis9,

Scull, A (1984} op,cit,, (reference 53, plEZ,

See for example, Elkan,§ (1967) op,cit,, C(reference 13, pp282-284, Exploring this ides,
below are some examples of how the notion of 'independence’ has bean interpretad and
understood as a key principle of community care policy, To begin with, in teras of
independence, what kind of independence sought, up te which point should independence
be maintainad {see reference 79 above), Thus, on the one hand is the promotion of
indepandence; 'The aajor ebjective in plamning services for the elderly must be to
promote and prolong their maximum independence, The best way to have people looked
aftar is to ¥keep them capable of looking after themselves' (Erotherston,] Bin
Kinnaird,J, Brotherston J B and Williams J, Eds (1981) ap,cit,, (reference 11}, pld);
‘A central ainm o? most policies - central and local - is to preserve or restora the
indepandence of alderly people' (Tinkar,A (1983) “Improving the quality of life and
promoting independence of elderly peopla™, Chapter 4, ppd7-68 in DHSS, Ed4  (1983)
op,cit,, (reference 5), pS3}, But this view can be applied differently; 'the objectives
of naintaining independance for as long as possible are clearly established, The
trouble is how to do it; the central dilemma is how to have a personal and careful
assessnent of need, and then fo present in a co-ordinatsd way the help considered to be
right for that person at that time and yet avoid the creation of dependency by limiting
choice to the iﬁdividual concerned® (Gatherer, A, & in Shegog,R,F.A, Ed, (1981) "Tha

" Duford: Ouford University Press,

- p5%); ‘older persons should nat be pressurised to act more independently than they are
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able to,,,Tan  freguently we assume that independence, capacity to function
autonamously, and self-help are unquestiionable virtues, while dependency, especially on
the government or an institutional care as opposad to one's self or kin or pears is a
matter to be embarrassed about or ashamad,,,Such a strong emphasis on independance is.
excessive' (Etzioni, A (1377} "Old People and Public Policy® in Reisman,F, Ed, (1877}
*pider Porsons®, Sage Contesmporary Social Science Issues No 40, London Sage
Publications pp38-5t, see pd0), ‘The cbjectivé is not o assert independence as
preferable to dependence - a common assumption, It is %o work out a balance which is
right for each individual and to de as little as possible through our éocial
institutions to undermine aspects of independence which are valued by the old persen
concerned’ (Stephanson,D (1984) "Caring and ODependancy®, Chaptar 7, ppl28-142 {in
Hobman,D, Ed "The Impact of Ageing: Sirategies for Cara"), lLondon: Croom Helm, pl4ll,
fis Brearley asserted, 'the old person's right to independence wust not blind us te

their right to be dependent - to interact with and be supported by others'
{(Brearley, C,P (1980) *Welfare Goals* in Dickenson,M, Ed, “Living in the 80's What

Progpecty far the £lderlv?* Published Papers from AJe Concern Seminar in Oxford 1979,
Mitchawm; Age Concern England, ppb-27, see pl0), Brearley put this view elsewhars: 'The

furrent approach to providing care for the elderly is based on the assumption that aill
older people have a wvight to remain independent, It is not always plain what is aeant
by 'independanca', Often it seems to refer to the right of an individual to remain in
his own home for as long as possible,,,In another sanse, to remain in her own home nmay
give,,.a greater sonss of self-direction and control over life activities,,.A mors

suitable word than independence might be individuality, To maintain individuality the

eldarly client has a right to a degres of self-determimation, in so far as his wishaes

and needs are compatible with those around hia, and a right to dignity and respect’
{Brearley (P (14753 op,cit,, (reference 13), pb), Similar difficulties are encountersd
when examining the concapts of client choice and rights, '

Clarke, M (1976} “*Community as Dustbin® in New Socfsty 29th July 1976,

Clarke M (1982} "Where is tha Community which cares?" in Brifish Jourpal pf Social
fort, Voi 12, ppd53-469, cee pdk3, For similar sentiments, sze the article by Lappin,A
(1970} in New Sorfefy op,cit,, (reference 1},

Richards,C (1987) oﬁ,cit,. (referance 56), ses p39g,

For an explication of the notion of banner goals, see Algie J (1975) “Banner Goals and
Social Scemarios®, Chapter 2, pp21-46 In “S2cjal Values, Objectives, and Action”,

Londan: ¥ogan,
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fppandic d: Notas and Refersnces $o Chaptsr Four
Zeebohm F, Chairmam, (1968}, * ; i C i i jgs
Personal Sogial Services®, Cund 3703, (The Secbohm Report), London: HMEC, Chapter XVI,

" fAves &N, Chairman, (1959), “The_vpluntary wavker jn the gocial servjces®, (The Aves

Report), London; Eedford Square Press and George Allen and Unwin,

Hansard (19713, * fams : ; ans", 1970-71, Vol 809, Noverber
29th to Decembar 4th, Col B47,

See also Circulars 19/71 and 53/71 vhich encouraged the growth of thess sarvices plus
recreation facilities, information, advice, transport and boarding out services,

DHSS (19762) ‘Eeiorities for Health and Persomal Sorial Seevices in England:
Consultative Docupent”, London; HMSO, para 1.2, p8, -

Glennarster H {19837, “E1anning_JEu;_ELlnniix_ﬁzguni'. Dxford: Martin Robertson, pS7,
emphasis in original,

DHSS (1971a), “National Health Service Reorganisation: Consultative Documend”, London:
HNSO, P13, - | -

DHSS and Velsh Office (1973), "Regrganisation of tha National Health Sorvice and Local
Goveroment in England and Wales. 4 report from the Working Party on Collaboration
befesen the NS and Local Goversment on its activitiss fo the end of 1972", Lendom:
HMSO, para 1,1,

ibid,, paras 5,57 - 5,61, L o

DHSS and Welsh Office (1974}, memmjﬂmw

mumumauumwmmmuuumumm Lendon:
HMSO, para 6,4, brackets in original,

So said the DHSS in its memorandum of evidence to the Publxc Expendlture Comnxttee in

1972 (reference at end of para}, The memo speaks of . ‘dszerlng professxonal views' as

to the aims and ob;ecttves of services far the elderly Ipara 11) and says “'General ains
for the services can be fornulated in terns such as “to enable the elderly ‘to maintain
thair independence and seif-respect"’; 'to enable theu,r 5o far as they are able and
villing, to take part in and contribute to tha norn;ixfaﬁge:of social life of their
community'; 'to enabla them to live in their oun homes for as long as they u1sh and are
reasonably able to do so'; 'to provide for essential needs whlch the elderly, with the
support of their friends and families, cannot meat ,for themselves'; 'to pravida
treatment and care of an appropriats standard fpr';fhﬁse sufferiﬁg from chronic
disabilities'; 'to restora patients with illness or diéébility to as heathy a state as
possible®, At thig level of generality the p0951b111ty of conflxct between the ideals
' ~258- : -




12,

13,

14,

18,

1%,

17,
18,

19,

23,

anbodied in different aims arises, Thus, a chronically sick old person aay wish to stay
at homa though he could be cared for more easily or economically in a residential home
or hospital, It is necassary also to have ganeral ragard to the welfare of the old
person‘s family when setting aims, and this can be in conflict with what is best for,
or desired by, the old person himself', Sea House of Commons (1972}, “Relationship of
Evpenditurs tg Weeds', Minules of Evidence to Public Expenditure feneral Sub-Committee
by DHSS on 23rd May 1972 (Session 1971-72), pp3-4,

Tizard J and Grad J (1361}, ZThe Menfally Handicapped and thajr families®, London;
Oxford University Press; See also King R.D, Raynes N,V and Tizard I (1371}, "Paiterng
London; Routledge and Kegan Paui.

DHSS (19710), ‘Better Seevices for ‘the Mentally Handicapped*, Cand 4683, London: HMSO,
see para 40 (ii), p9 % para 278, pS7, ' | _
ibid,, para 40 (viii) & (xv}, pp3-10, Contact with the wider community, beyond

"~ inmediate family, wvas therefore very important; ibid,, paras 1B5-188, pp37-32, paras

277-278, 281 & 285-296, pp57-£0,

ikid,, paras 40 {ix), p% para 124, p2B) para 264, pbh, Thus, co-ordination was
'egsential' and to be achieved through ‘effective joint planning' (paras 254-255, psa),
ibid,, para 281, the title describes the voluntary sector as supplementary to the
statutory sactor, Baylay refers directly to this - see Bayley M .(19?3), "Hental

Handjrap and Compunity Care®, London: Roufledge and Kegan Paul, pp343-344,
DHES (1971b) op,cit,, (reference 13), para 198,

DHSS (1972) "Services For Mental Illnedd related to Oid Aga”, HM{72)7%1, Londom; HMSG,
gea paras 31-33, péd,

For example, adyice from central government (DoE Circular £8/75) eaphasised the
overriding impertance of field and domiciliary services to the point of advising delays
in commissioning, or even closing, residential homes, except for children, Further
shifts in expenditurs from the NHS to the persomal social services were pursued
subsequently through the 'Priorities’ documents (see reference 36 below),

NHS Reorganisation Act, 1973, Section 10,

Castle B (1975) "Sgeech to the National Acgociation of Health Authopjties®, 11th July
1975,

Castle B (1975) ‘Speach i the local Authorities fgsociation”, 28th November, 1975,

brackets aine,

DHSS (1975} “Datter Services for ihe Menfally P11, Cmnd 6233, London; HMSO, para 3
{p ii} and para 2,8 (pld},
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24,

25,

26,

21,
8,

The desired shift in expenditure betwsen statutory suthorities was noted (ibid,, para
6, p ii}y the reliance on community suppart was expressed'lafer (ibid,, para 2,28,
p!83, In general tarms, tha document stated that due to tﬁe need for financial
stringency, the document was not {0 be applied 50 as to generatz demands for higher
levels of sarvice, but rather that it was %o be seen as a long-tera strétegy docunent
(see paras £-10, pp iii-iv),
Fersonal Social Services Council (1975), “Living and Working in Residential Homes®,
London; PSSC, para 42, ' '
The*disinceutives for independent sector residential hanes to exist, at a time when the
frail elderly population was rising, put pressure, inevitably, on puﬁlic sector part
ITl accommodation, despite the desired policy shift fbﬁards domiciliary rather than
residential services (saa reference 19 above), Tha PSSC (ob.cit.. {reference 28)) wvas
sceptical about the comparative cheapness of conmunity'care, as cbnpared to residential
care, stating that the latter ‘may cost less than community care' (para 53), The
dotument also peinted out that to develop services on an ecanomic rather than a social
care basis would undermine many existing principles of service provision (see p25),.
pssC (!§75), op,cit,, (reference 28}, paras 50-51, Compare‘referehce 11 abave,
Thus, the documant sﬁecifies the natura of, and the reasons for, residential homes
policy (FSSL (1975}, op,cit,, (reference 25}, paras 49-52), These are listed below,
since they could have applied equally to community care policy,
a, Historically, policies and sarvices responded to the interasts of different groups
and to the eeergence of different needs through tiwme, causingf
¥ lack of co-ordination between legislative measures;
¥ lack of co-ordination between provision for different groups,
b, Owing to the,permissive natura of some legisiation (and I would also add the lack
of enforcement of mandatory duties of local authorities):
B implementation has depended upon the interpretation by local authorities of their
duties, resulting in a lack of consistent national standards;
¥ variations in the extant of responsibility assumed by local authorities has led to a
*lack of fundamental ordering of priorities', _ -
¢, Partly as a result of services responding fto specific needs of differant client
groups, and pa}tly due to the piacemeal devalopment of policy: | |
B no fundamental philaosophy exists on which to base provsion for individuals receiving
care in the community;
1 a comparable lack of stated or written objectives exist against which community care
services should be provided;
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29,
38,

35,

36,
37,

10,
A,
12,

% co-operation between statutory and voluntary organisations at national and local
level are inhibited, _

B the aims and objectives of particular services and- their relationships to other
services are often unstated, if not unknown, with the result that tha roles of staff,
and expectations of staff and clients, are confused, apparently conflictual, or lacking
in specific purpose; - . '

I the general public, similarly, has little precise understanding of the aims of this
fisld of the personal social services, -

FSSQ (1975}, op,xcit,, (reference 35), pp2S-26,

DHES and Development Group with Social Vork Sarvica (1976), *a_Lifestyle for the
Elderly®, Report of a Seminar held 18-20th July 1974, London: HMSD, p36, Compare
reference 11 above,

ibid,, p39. '

ibid,, p38, brackets mine,

Sea H.M Treasury (1976), “Bublic Expenditure to 1979-80%, Cmnd 6393, London: RHNMSO,

fee H,M Treasury (1975), "Bublic Expenditure to 1978-73", Cwnd 5879, London; HMSO,

brackets nina,

_From the 1976 Public Expenditure Vhite Paper, quo¥ed in para 1,13 of the priorities

document (see reference 36 below),

DHSS (1976a), op,cit,, {referemce 53, the Preface (p iiil,

Thus, national guidelines were not imposed, Central government was to ‘'establish and
promaote certain essential national priorities, while the local agencies of government
should have the maximum scopa for eaking their own local choices in the light of their
local needs' (DHSS (1976a), op,zit,, (reference 53, Preface, p iii},

DHES (1976a), op.k£it,, (refebencé 5), para } {ph) 5 para 5,14 (pdl), A similar emphasis

.was put on the earlisr White Paper on services for the mentally ill (DHSS (1975},

op,cit,, (referance 223, paras 1},16-11,17, p&6),

DHSS (1976a), op,cit,, reference 5, para 1,15, pll, This point was endorsed in the 1976
Circular, DHSS (1976b), "Joint Care Planning: Health and Local Authorities", Circular
HCETENS/LAC(TE) 16, March 1975,

BHES (1976a), op,cit,, (reference 5), para 9, p2, see also para 5,3, p38,

See, for example, (CHSS (1976a), op,cit,, {reference B), para 1,2, p3,

For exampla, primary health care was expanded t2¢ (a} improve preventative and curative
scrvices for the elderly; (b) to allow for increased demand from the elderly, (¢} ta
reduce demand on acute hospital services, (OHSS (1976a), op,cit,, (reference 5), para
3.5, p!7y,
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43,

14,
45,

16,

17,
A8,
18,
50,

51,
52,

53,
54,

55,
5&,

57,
e,

£9,

DHSS (1976a), op.cit,, (reference §), para 1}, p3 (Ist quote, see also para 4,16, p27);
and para 1,2, p8 (2nd quote), This second point was reiterated for the elderly in
particular - see para 5,3, p3€, - '

BHSS (1976a}, op,cit,, (reference 5), para 5,11, p4Q,

Residantial carvices wers fo be increased (sea DHSS (1976a), op,cit,, (refsrence 5),
paras 5,18-5,19, pd2), as well as some farms of hbspital provision (4e2 DHSS (1576a),
op,cit,, (referenca 5}, paras 5,20-5,25, ppd2-44), In terms of the latter, services
vare to take the form of 'the promation of a more active approach tawards the treatment
of the elderly in hospital* (DHSS (1976a), ap,cit,, (reference 53, para 5,3, p38),
Thdz, ‘the elderly would benefit from the emphasis on community services and the ain of
releasing acute hospital facilities far gefiatric use; {DHSS (1976a), op,cit,,
(reference 5), para 12, p3) - more geriatric services and community hospitals,
DHSS'(IBTEa), op,cit,, (reference 5}, para 10, 4, p72, Elsewhere it was stated that ‘the
contributions - of time, ideas and money - that people voluntarily make to the running
of the services will be more than ever important, Health and local authorities should
give every suppart to voluntary bodies in their work of harmessing community effort’
{DHSS (1976a), op.cit,, (reference 5), para 1,23, pl3),

DHSS (1976a), op,cit,, (reference 5), paras 5,9-5, 14, pdd,

DHSS (1976a), op,cit,, (reference 53, para 10,4, p72,

DHSS (19783}, op,cit,, raference 5, para 10,13, p74,

Hansard (1976), “Barliamentary Debates, House of Commons®, Vol 312, Fifth Series, Oral
finswers, May 25%th 1976, col 261,

See the Circular mentioned in referenca 39,

DHES  (19773), “loint  Carp  Plapning: Healfh and local Agthoritieg", Circular
HC(??)IT/LAC(??)!P, Hay 1977,
DHES (1977b}, ‘“Conference on fhe Elderly: 26 July 1977 Background Paper', Londan;

DHSS, para B,

Services such as thosa provided by the voluntary sector, housing, transport, education
services, town planning and income support schewes - ibid,, paras 12, 54-77,

ibid,, para 14, .

ibid,, see paras 48 & 50, It was added that the 'potential of voluntary effort can be
paximised by greater collaboration between statutory and voluntary bodies' (para 503,
ibid,, para 22,

ibid,, para 39, Effective hospital treatment meant active treatment, rehabilitation and

the use of community hospitals (see paras 32 and 43), Compare referanca 45 abavs,

ibid,, para 20,
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66,
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89,

70,

71,
12,
73,
14,
75,
186,
7,

78,
79,

BO,
El,

DRSS (i%77c), “Priorities in the Health and Social Servigeg, The Vay Forward®, London:‘

HNSO, para 2,7, p9,

For example, community service development 'will vary from place to place depanding on
econonic restraints, local choite and differences in the existing levels of provision'
~ ibid, para 2,8, p% {s=e also para 1,2, pl}, '

ibid,, para 2,1, p8,

ibid,, para 2,7, p9, brackels mine,

ibid,, para 2,10, pi0,

Thag is, more active treatwent and rehabilitation in general hospitals, plus the use of
conmunity hospitals where possible for long-term needs: ibid,, paras 2,15-2,17, pplil-
12, 2,21, pl4; 3,6-3.8, ppl9-20, By now this theme was becoming quite common:; see
reference 58 and 45 above,

ibid,, para 2,11, pio,

ibid,, paras 2,11, pl0; para 2,16-3,17, p2.

ibid,, para 2.8, p9, |

ibid,, para 2,15, pll, Sea reference 24 for similar comments about financial restraint
affacting the impleventation of community care policy,

Personal Social Sarvices Council/Central Health Services Council (1573), *Collabaration
in Compunity Care - 3 Discusgion Document®, London: HMSO, p42, The document makes a
point, as its {itle suggests, of emphasising the importance of collaboration to
conmunity care policy (saa pagas 6-8),

ibid,, p48,

ibid,, p4e,

ibid,, ppds-49,

ibid,, p47, p

ibid,, p49,

ibid,, see pp43-53,

Personal Social Services Council {1978), “Palicvy Jsqueq in Resideptial Care: A
Distussion Dacument”, London: PSSC, see section III, p33-43,

ibid,, pSé,

DHSS and Walsh Office (1978), "A Happier O1d Age, A djscussion document on elderly

people in our gociety", tondon: HMSD, see the Foreword, ppd-5,
ibid,, the Foreword, pb,

ibid,, para 6,4, p33, Thus, the document, mare ewplicitly than previous documents,

placed greater responsibility for providing car2 on the fit elderly, the family,

volunteers and informal carers {ibid,, paras 2,4, 2,7-2.3, ppl2-13),
_263._




g2,

€3,

4,

£5,

BE,

87,

28,

89,
90,

9.

92,
93,
9%,

95,

ibid,, para 8,1, pd0, As in earlier documents, refarance was made to'thé importance of
joint planning (ibid,, para 18,2, p4d},

ibid,, para €4, pdl, In 1978 the Wolfenden Committee published a raport on tha future
of wvoluntary organisations, exhorting the government to make naximun use of their
resources {Lord Uclfendeﬁ (1978}, “The Futyre of Volunfary Organigations, Aeporf of fhs
#olfenden Comnittes, London; Croon Helm, see pl193),

DHSS and Welsh 0ffice (1978), op,cit,, (reference 79), see paras 7,4-7,12, pp37-3%,
Compare reference 65 above, In terms of community care philosophy, the document stated
that ‘An inporiant objective of the health and personal social se;vices is to enable
eldarly pesple to maintain independent lives in the community for as long as possibla’
(DHSS and Welsh Office (1978}, op,cit,, (reference 79), para 6,1, p32),

OHSE and Velsh Office (1978}, op,cit,, (reference 79), para 8,7, péz,

Barnes J and Connelly N (1978), *Social Care Researsh®, London; Badford Square Press,
Sea Chapter by the DHSS, ppl-17 - "The DHSS Perspactive" - see ps, _
ibid,, pl0, The DHSS stated that 'Voluntary effort is very important,,,the strategy

(for caring for elderly people at heme) must necessarily ‘span the interface between

this effort and what is provided by the statutory services' (pld4, brackets mine},

For example, to help achieve community care 'high priority is being given to the
davelopment of domiciliary provision and the encouragement of neasures designed o
prevent or postpone the need for long-term care in hospital or residential homes'
(ibid,, pi3),

ibid,, pl3, _

The 1979 Conservative Party Manifesto in "The Times Guide $o the House of Commons®,
London; Times Books, p292,

Jankin P €1980), ,“Spaach fo Age Concern Confsrence®, 7th February 198G, Compare with a
speech by Barbara Castle to the Local Authority Association®, (ap,cit,, reference 22}
in whirh she stated that 'Nor am [ going to tell you that everyome should stand on
their own two feet,, This is nonsense,,,Tha fact that we attempt to provide services

for families and individuals who cannot wamaga on their own and the fact that peopls

~are no lomger expected io suffer without asking for help and support is one of the

marks of a civilised society, This is social progress®,
Jenkin P (1980), op,cit,, (reference 913,
See Jenkin P (1979), Speech to Regideniial Care Assocjation®, 31st Dctober 1979,

"Boyal Commission on the National Health Sepvice®, (197%), Chairman: Sir A Merrison,
Cmnd 7E15, Lowndon; HMSD, para 6,26, p58,

The Report continued: 'Team work is of central importance in community care (since) a
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96,

97.
98,

93,

100,

101,
102,
103,
104,
" 105,
106,
107,
148,
109,

116,

patient may need the support and services of ssvaral differant workers, who may be
amployed by health authorities or local authorities' (ibid,, (1979), paras 6,26-6,27,
pp58-58, brackets mine),

ibid,, para 5,53,'p7o. Sea also Chapter 22 - Conclusions and Recoemendations, para
22,18, pass,

ibid,, para €,61, p69; para 6,33, pb2,

For example, The Royal Commission noted that although 'Local authorities are exhorted
to offer ®"care in the community" for all those groups for whom “"curative" medicine is
inagpropriate and institutional care is increasingly thought to be undesirable,,,Until
a redistribution of funding from NHS to community care takés place, however, and new

nethods are found for direct financial support o local authorities,,,local authority
provision will inevitably been variable and inadequate' (ibid,, Appendix &, para 4,5,
p44bl, A Working party of the OHSS at this time spoke of community care being a good
example of a policy where ‘objectives are neither clearly defined nor operationalised
... The Department seems to mean different things by this concept at different times',
The Working Parfy emphasised the fact that in this context, 'The elderly have,,,
continued $9 gat a poor deal from “comeunity care"' (DHSS {1580b), “"Report of the
orkin: ; itieg i ", London: HMSO, p234), Compare reference 28,

DHES (1981a) "fare in Action, & Handbook of Policies and Priorifies for tha Health and
Pergonal Social Sepvices in England®, London: HMSO, Ses opening létter by Patrick
Jenkin io Chairmen and menbers of District Health Authorities introducing the document,

Thus, the document stated that in future the Governments' role was 'asssentially
strategic', as a result, its 'guidance will be less detailed and precise than in the
past', reflected in the fact that 'a small number of direct zuntrols'. of local

govarnuent ware ‘being reduced' (ibid,, para 4,2-4,2, pl9),

ibid,, paras 4,5-4,6, p20, The elderly remained one of tha four priority groups,

ibid,, para 4,7, p20,

ibid,, para 3,1, pi5,

ibid,, para 2,4, pl§,

ibid,, para 3,9, pl7,

ibid,, para 4,9, p2i,

ibid,, para 5,3, p32,

ibid,, para 54023, p32,

Hence, the accent, as before, was io provide active treatment and rehabilitation in
hospitals (ibid,, para 5, 4{b), p32), See also references B4 and 565 above,

ibid,, para 4,13, p22, No help could be anticipated from the private sector, since
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111,

112,

113,

114,

115,

‘1ittle interest' had been shown in providing support services for people living in
their own homes (ibid,, para 6,7, p42), Howaver, the bemefit of developing prisary
health care services was that the public sactor could draw on 'the resources of tha
family, neighbouﬁs and voluntary groups', rather than waintain an 'over-raliance on the
services of full-time professionalsf (ibid,, 4,11, p223,

The studies were; OHSS (lSéIb), “Beport of the Study of the Acute Hospital Sectert,
London: HMSO; DHSS (1981c), *Repart of 3 Studv on the Bespective poles of the Gaperal
wu_ﬁﬂu&m_ﬁgxm&_m_ﬂwmaimmﬁnumﬂ London;
HISO; DHSS (19814), *Bepart of 2 Study on Community Care®, London; HHSO,

thid,, para 1,1 (i), pl, The Study recognised that tha concept of community care was
used in a variety of ways and could therafore he misintarpretad (CHSS (19814}, op.cit,,
(reference 111), Chapter 2, see para 2,1, p7),

ibid,, para 1,1 (ii), p}, For example, those on the margins of imstitutional care and
conmunity care (callad -'bodndary groups'), despite increases in comaunity services,
there was no recognisable shift away from hospital and residential care (ibid,, Chapter
4, pp22-44), 7

ibid,, para 1,1 (iii), pl, If was noted that 'The level of certain domiciliary services
and the frequency with which people attend' day hospitals and day centras,,,do not
sujgest that,,,sufficiently intensive packages of care are being offered, particularly
to those with no informal or naighbourhood network to support them' {ibid,, para 7,2,
pE7), In this respect, the isolated elderly ware called 'a particular problem' (ibid,,
para 7,13, p71), The adwinistration of early discharge schemes, day hospital, day
cenfres etc, which reduced/avoided institutional care, was inhibited by lack of
professional suppart and lack of clarity as to the use of these facilities (ibid,,
Chapter 5, ppds-51), '

ibid,, para 1,1 (v}, pl, Thus, the cost-effeciiveness of community care vis-a-vis
hospital and residential care was questioned (ibid,, Chapter 3, ppl2-21); intensive
home care vas not regarded as a cheap option in comparison (ibid,, para 4,72, p30},
Thus, in terms of the "baundary groups", 'there would appear to have been little if any
moveaent away from long-term hospital or residential care' (ibid,, para 4,17, p28), '
ibid,, the Forsword, para (3) v, pii, '

ibid,, para 7,1, pkf,

ibid,, para 3 (iii) pi, para 4,63 (iii), pad, para 7,10-7,12, pp70-71.

ibid,, the Foreward, para 3 (iii), pi, and para €1, pB2,

ibid,, para },3, p2,

ibid,, para 1.4, p2,
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126,
127,
128,

129,
130,

131,
132,
123,

136,
137,
138,

14e,

ibid,, para 4,8, p24 and para 4,63 (iv), pid,

ibid,, para 7,2, pé7,

The .Report of tha Study on Community Care stated that 'If Departmental policies
continue to seek a move away from long-ters hospital care where this is apprapriate to
peaple's needs and wishes,,,ways must be found o ensure that the balance of resources
between the NHS and the PSS reflects the desired rate of change in responsibilities’
{ibid,, para 7,6, p&9), The Consultative Document - ODHSS (1981e); "Cara_in the
Compunity. A Consulfative Docuvent on - Moving Resources for Care in England”, London;
DH§§ ~ guggested a number of ways in which such a resource shift could take placa, The
Study on Community Care alse, as noted (sse reference 113}, concerned itself with the
care of people on the margins of institutional care/comsunity care - ;gaiﬁ this was a
najor concern of the 'Care in the Community' docusent,

ibid,, para 1,1,

ibid,, para 1,2, i

For example, the document stated that 'Most serious problené arise in transferring
resources to enable docial service departments - part of local govarnasnt - to tfake
responsibility for paople at present in hospital for which the NHS has responsibility’
{ibid,, para 2,2), , .

ibid,, para 2,3, See also para 7,1, point 5,

Hansard (19313, "Parliameniary Dsbateg, Hoyse of Cosmons", Vol 1000, Fifth Series,

“Written Answers, 3ed March 1981, col 9%,

tlennersier H (19623, op.cit,, (reference £), pE7,
DHSS (1981f), *Growing Qlder", Cmnd 5173, Lowdon: HMSD, para 1.9, p3; para 6,7, p37,
ibid,, para 6,10, p38,
ibid,, para 1,9, 93.
ibid,, ses para 1,11, p2 which stated that the support and care of eldarly people was a
responsibility which ‘'nust be shared by everyone', Throughout this Vhite Papar
reference is sade to the need fo underpin family and community support to elderly
people ~ to do otherwise was wrong, not just unsconomic (see Foreword, p iii; paras
1,9-1, 11, p3; para 6,7-5,10, pp37-38; paras 7,2-7,3, pd43; paras 9,22-9,23, pbd)},
ibid,, para 6,10, p38,
ibid,, para £,12, p38,
ibid,, see paras 1,10-1,11, p3; para £,12, p39; para 9,6, pS59; para 9,23, phd,
ibid,, para 9,6, p59, See also para 1,9, p3; paras 7,2-7,3, pd3, paras 9,7-9,11, pp5%-
&0, para 9,14, pel,
ibid,, para 1,9, p3, emphasis in original,
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141,
142,
13,
144,

145,

148,

ibid,, see paras £,8-€,10, p38 para €, 12, p33; para 7,15 ppd6-47; para B.9,Ip52.

ibid,, para 2,1, p6,

ibid,, paras 7,2-7,3, p43, _

Hansard (1984), "Parljamaniary Debates, House of Commons®*, Sixth Series, 22nd February

1984, Vol 54, col 887, In the same debate Michael Meacher M,P, responded: 'not only afe

thers more elderly patients, not only are there many being pushad back into the

comnunity without adequate community care, but local authorities are being forced by

cuts,,,to chop comsunity care for the elderly,,.at the very time vhan, ,,damand for

community care is rising faster than it has for many decades' (ibid,, col aaoi,

Hou;e of Commons (1985a), "Cecond Repart from fhe Socjal Services Committes., Segsion

1984-85: ¢ ity it} {a] f ! Lt tallv_ill | tally

handicappad peopla®, Volume 1, Raport together with Procesdings of the Copmittee, House

of Commons Paper 13 ~ I, Londan: HRSD, paras 8-9, p x) pérgs 27-28, p xvii, emphésis

rine, Here the Committes identified ways in which the term 'community care' vas ussd:

i) to save money by renoving people from hospital;

it to emphasisa the care of familes and volunteers, rather than that of the State,

iii) to describe the transfer of responsibilities from the NHS to local authorities,

The Committee also defined the general principles of cosmunity cara;

i) a preference of howe life over institutional life; |

ii) the pursuit of normalisation and integration, and the avoidance of separate
pravision and segregation;

iii} a preference for small over largs;

iv) a preference for local services over distant seevices,

Mare gensrally, the BHSS in its evidence to the Committes statad that "Coméunity cara*®

is a multi—purpqﬁe phrasa which neans different things to different people and in

different contexts' (ibid,, para 2, p2)

There were several different definitions of community care put forward in evidence to

the Cowmittee which the Committee said ‘we deprecats as confusing and wmisleading’

(ibid,, paras 9-10, p x), Some of thesa definitions are given balow:

(i} fs described-in Chapter 4 of this Thesis, the DHSS stated that community care was

‘a nulti-purpose phrase which means different -things ta different people and in

diffarent contexts, It may be used descriptively for the ranga of services pravided

putsida institgtions: ar 1% may be usad in terms of objectivaes,,, The objectives,

explicit or implici¥, in statemenis about community care range form the very specific

to the all encompassing', The DHSS suggested some community care objectives:

= to be cared for at home, rather than in hospital or a residential home
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to support and relieve carers;

to deliver appropriate halp so as ta minimise disruption to ordinary living;

to provide cost-effective care which uesets the needs and wishes of those helped;

to integrate resources and deliver them locally, flexibly to local people,

(Sea the Memorandum subnittad by the Departwent of Health and Social Security in House
of Commons (1985h), * 1] i i i -£8:
C ity ¢ i al ref l 14 tally il I tally handi I
anplgif Uolume I1, Minutes af Evidence (4 April-3 July 1984), House of Commons Paper
13-1I, London; HMEO, paras 2-3,'p2). See also paras 18-20, pp6-8 in Voluse 2,

(i1} Similarly, the Spastics Society noted that ‘There is currently wvery little
agreement about the meaning of “community care"', noting that guidance from the DHSS
implied that 'a very wide spectrum of provision is encompassed in this terms', The
Bociety included residential units in its own definition ‘provided that such units do
not stand apart from the rest of the community', Community care placed emphasis on the
provision of 'the necessary individual support systems', 'concentrating resources ints
flexible services to meet a variely of needs' (ibid,, paras 2,1-2,2, pioe - the
Memorandum submitted by the Spastics Society?,

{iii) MIND noted that withoul adequate ressurcas community care '¢ill remain a romantic
theory', The tarm 'had become devalued and unconvincing', MIND described community care
as 'about giving people tha greatest autonomy with appropriate sup depandent upon thair
needs and wishes, Community care should be a humanising trend to raintegrate people
back into the neighbaurhoods from whance they came, or {o remake or enhance their
social networks if living in the comsunify® (ibid,, para 3, ppl22-123 - the Memaorandum
submitiad by MIND),

fiv) Another definition of community care was ‘é mave away from isolated, institutional
care to Jocally based care in an individual's neighbourhood if practical and in a
domestic satting, 1t is the repalcesent of care received in a large institution by a
wide range of services and facilities, provided for in one's locality’ (see the
Memorandum submitted by the National Association of Health Authorities in Housa of
Commons (1985¢), “fecond Report {rom the Socizl Sorvices Committes, Seggion. 1904-BO;
: ity C it} cial raf I st tally il] tally_handi I
people®, Volume ITI, Minutes of Evidence (4 July-21 November 1984) and Appendices,
House of Commons Papar 13-11I, London: HMSO, para 1, p548),

{v) Lastly, it vas comsentad that 'The teem comsunity care is imprecisely defined, it

tan m2an everything and nothing,,,The objective must be %to avoid institutionalisation

and dependency, wheraver that is possible,,,the tern,,,is appropriately used to
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describe a commitment to provide services to support fasilies and informal carers
vherever possible, to use substitute family care where the family is unable or
unwilling to make provision, and to use admxsszon o hQSp:tal and residential care only
vhare absolutely necessary,,,the prme purpose of conmunity care must be to pravent
people being admitted to hospital inappropriately because of a breakdown in their
network of family and social care,,,community care must respect and valus the needs of
individuals, give opportunity for choice and independence' (ibid,, paras, 4,0-4,2, 4,4,
4.6, ppE31-632), . |

147, Houge nf Commong (1985a) op,cit,, (refarence 145), para .ll, p X,

148, Audit Commission for Local Authorities in England and Wales (1986} iﬂ_ak_;_ug_a_muj_y_ﬂ_
community cara®, London: HNSO, ' |

149, Audit Commission for Loral Authorities in England and ¥ales (1986) *Audit Commissjon
Beview: HMaking 3 realily of comsunity cars®, December 1986, Londan: hudit Conmission,
See also House of Commons (1988) “Iwenty Sxjth Report from the Conmittes of Public
Accounts Segsfon 1987-08. Compunity Care Qevelopments®, Lendon; HMSO, This latter

dotument acknovledged that 'Government policy is that the slderly,,,should ba cared for
in their own homes or in the local community whenever this is right for them' (para 1);
the Report also referred to barriers and the ccnsequeﬁt ineffactiveness of Joint
Planning arrangements (paras 14,202 and that therefore overall progress towards
community care vas 'silower than the DHSS would have liked' (para 39),

150, Griffiths R, Sir (1988) “Commyunity Care: Agenda for Action®, March 1988, London; HNSO,

151, Department of Health (198%a) "Kennsth Clarke's Stategant o Parliagmant on Future
&Luﬂnemeniﬁ_muﬂnmunul_ﬁue_. Press Release 89/298, 12th July 1989,

152, Department of Health (19890} “"Caring for Poogle, Communify Care ip the next decada and
beyond®, Cm £49, J.ondon; HMSO, '

153, Department of Health (1989c) "Working for Fatjenis", Cm 555, London: 1989,

124, Departaent of Health (1988h), op,cit,, (raference 152), Chapter &, Pp47-52,
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Appandix 6: Notes and Refscances $o Chapter Five
Mote; The journal referred io as 'Housing' was of that title up to July 1974, and from May
1978 onwarde. In the intervening period {July 1974 - April 1978 ihttuetve) it was re~titled
as 'Housing Monthly', -
1961-1963 _
1, Powell David 7 D (1963), ‘"Modern Geriatric Care“-ln Jﬂhﬂii&ﬁ_liﬂﬂij 20th Decembar
1963, ppl594-1896, S BRI T
2, Wsfinden R € (1961}, "Housmg the eged and Infirn" in _amm_. necember !BBI,TVOI 23
(3}, ppl03-110, The article stated that -'It vas”® generally agreed in nedrcal circles
that alderly people should be kept at hume a5, leng 25, posexble rather than in Part It
accommodation or a hospital’, o : e ' o
3, Lafitta F (19603, "Priorities in Social Velfare® 1n _£chii_EEEELLE_HHAEIEELKJ Spring
_1980, Vol 33 (4), ppld5-148 and Elphick E CIBEI}, “Hestels as part of Coamuntty Care
for the Mentally Disordered® in ~Tha Algonar’, Novenber 1961, Vol 14 (8}, pp35!-365
' 4; .See the commentary (1952a) “Future ef the Hental Hospztal“: in '_jkzjxeﬁ_jﬁzutAI'
_JﬁucaaL, 6th Dcteber 1962, pp904 905 S1n11ar1y, the polnt was made that communtty‘
' nental health serv1ces are sttlt very auch in thEIP 1nfancy

r‘see the commentary
‘3‘{1952b) The future of Brxta:n s hospltals Preeent state of eerv‘ as'i

Cn Mupsing Mirror® 9th February 1952 ppSTS sre

L3 Thus, it was stated that 'If the Governnent uxsh tnnnuntty care to succeed, they wzll

' the comnunxty

have to prev1de the resources for such a servtce 'y see Ferguson R § (1961), "Side
EffELtS of Coununity Care", in _lﬁ._LdELEIA 29th Aprll 1951. pp931 932 A social werk
-'cemmentator added that if 'The drstant geal of comnunxty care could be ach1eved 1f the

cemhunzty carad sufflclently th pay fer 1t’{ see Gnugh E (195'

| The Distant Goal', in ‘Zis dlaoner’ Kay 1963, a1’ 6 (2, pprs-r
6, See Ferguson R S {IBSI) in _lhe_iaﬂaﬁj_. op,cxt 5 {reference 5) S

1, :.Thus,_the Lancet made the pornt that 'despxte bubllc advocacy

”“Conference Repnrt

:the pr1nc1p1e of
'matntazntng the elderly in thelr ‘own’ hames, there was no ev1de; Lof the switch in
'prxorxtles whlch would ba necessary if this prxncrple were tu be applled in prattlce -
sea a news itam “Priorities in Practice” In _lﬁE_Lanaeid 20th May 1952, plizz, Mfore
generally, a sedical journal noted that the care in the cemmun1ty sectron of the;,‘
Hospital Plan was 'full of pious hopes and unwarranted assumptlons ”— Parlxamentary"
Correspandent (1962), "Commons Debate The Hospxtal Plan" in _ﬁi;jxsa_ﬂkdzcel_ihucaaia . y
9th June 1962, ppl633-1635, Another docter referred tu the Plan as a huge facade.,.Atj_.:i'u

o beet.,.an ambitious scheme which could net posslbly be realrsed, and 1ts uorst...91mp1y L[j}f X

a potltzcal decunent‘ (Vaughan Jones J . A L (1952). -“Preceedlngs of Councrl‘ ln‘l
=27~ ' S




10,

12,

L the moment by helplng to care for elderly relatxves, elsewhere,.

14,

R 'Carstarrs &n (!965), 'New tasks faor Cummunlty Care. in our Changing
gkt Rpril/uy 1965 (Double Issue) Vo1 22 (213), 1965, ped
T;:{ ﬁhaiﬂl_ﬂhmtg op, Clt {reference 9, R -5‘3¥1
' ".See Lafitte F (1960) in wmteum op, cit,.:__u
' {3955). “Care in the Communrty, the flttxon, the realtty and thet it ”f
- m_, AleIJuly 1965 (Double Issue), Vol 22 tzm, 1955, o2- 3 AR

Supplement to the 'Srifish Medical Journal’, Tth April 1962, ppl1s-122),

‘ Annatations (1963), "Community Care* in ‘Jhe Lamcef’ Novembar 9th 1963, pp990-991, . .
~ Ses Bough E (1963} in Srhe Alpoper’, MWay 1963, op,cit,, (reference 5); an article

stated that 'Policy is already committed to this reorientation, but its implications

have scarcely been studied' - Lafitte F (1960) in “Socjal Sarvics guartarly', op,cit,,

{reference 3)) reference was made to the 'superficial practice of community care' in
: H

‘Barnes M (1965), “Summary of the Confarence, An Account of the concluding session

conducted by Robin Huvs Jones® in ‘Socjal Work' Apr’imulr tsés'moabzé Issué).__ Vol 22
@/3), pp29-30, 3 ST
nLDougall K (19607, “Coamunity Care of the mentally 111" in _ﬁhglaz_heglxhe_ﬂuaciengd

-Spring 1950 Uel 33 (43, ppl50- 154 ‘The article suggested three meanlngs? that the

famxly looks after its mentally ill members; that the general public would provrde some_

. arrng suppert that the local autherities would provide care, The art1t1e continued,
,'stat:ng that the basis of community care was “that ‘the cemmun;ty shares the burden -

fregarded as a dubious nation, ' ' RRRR f Z '
'.:Edltnr (1961), “Care in the Communltv" tn _Ebgidl_iﬂzté ﬂprll 196t Vol 18 [2), pp2 3,;[ﬂ L
Suuxety 1n _Enazalfi; .

erence fé)- deturf

: aek famtl:es to tarry yet another burden over and above the one _man are" arrvlng at ﬁ[ ff;?

.beyond wh1ch ve cannot g0 in fulfilling this sort of pollcy - see Uoflnden RC {!95!)
Cin _ﬁhaiiﬂa_ op tzt,, Creferance 2), A medlcal artxcle expressed stmxlar CO“LET“ ahout o
“the znvolvement'ef the ‘community’ in care - Edltor (!955) “Does the Conmunxty Care® :‘
An ‘British Madical Journal', “Does the Communlty Care7. !?th September 1955 No 55]5‘_

ppE55~656), See also refersnce 12 above,

For example: 'The caretaking professions need tu help members o! the communxty to_:"

become involved with the sick and the dalinquant, and uxth the1r axling relatxves'f‘f_ f
(Carstairs & 1 (1965, 1n Spcial ork! op, clt,, (referente ll)) Th15 perspectlve uas :1[.11*
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16,

given elsewhers - ‘The community social warker may have to forgo the satisfaction of
direct therapy for a part of his working week and instead help the “community to care®,
being in the original sense of the word a "social worker"' (Goldberg E M (1965),
“Working in the comsunify; what kind of help do people need?' in _‘Social fort’,
April/July 1965 (Double lIssue), Vol 22 (2/3), 1965, pp6-18); 'The basis of cﬁmndnity
care lay in home care where the burden of respansibility for the patient was shared
batween the patient's fawmily,,.and professional workars' (Bayley M C1965), 'Helping the
family® in _Zhe Almpnor', -February 1965, Yol 17 (9), pp294 295), see also Barnes M
(1965), in ‘Socfal fork’ op,cit,, (refarence 9), '

The article continuas: 'Each long-tern patxent ar r951dent shuuld not be seen as a

medical or social failure', add;ng that ‘One’ feare, hemever, that nany deetors do less -
nedically than they might becausa the age of the patient euggests that it is mot worth_
doing' see Kemp R (1963), “0Old Aga a Regret® in zﬁe Ldﬂlﬂtr. 2nd November 1963, ppe9T-
£98, The same author referred earlzer to a cald-shoulder1ng of elderly penple by

* doctors, the fact that concern for old. peeple has been largely expressed by lay rather
,than med1ca1 censclence &5 2 result it wae commented that ‘It is especnally;,g ;:-52
regrettable that the management of old people has fallen so largely tu the detter“;ﬁaiiimg
'_doctormg _played a’ mnar part' in meetmg the ‘huuan needs of old age i thus

" doctors, thé author argued, et111 nesd to work out d positlve pollcy for’ elderly*?'" ;

patlents » Keap R (1962) *01d Age is mt a dlsease in ‘Ihe fancatt, 13th- January 1962,

pp94 -9, Another latter admltted that doctors uere oftem more Lnterested ln the age of.:;-

a patlent rather than histher illness as a criteria for adm1551en to hospxtai - Tha -
letter potnted ‘out several reasons why old people were 'lackxng nedlcal attentlon ' see; :
a letter (Vsod P R T (191a), *feriatric Services'in _ﬁIlilib_lﬂﬂilhil_lhﬂﬂaild eoth,'”
September 1961, p893) ' Gl .
Sea, for erample, the letter by Greenwood J n (195!), 'Beds fer Chronic Sicf““ in -

7.EILILEh_ﬂEﬂkaai_iﬂgcﬂald 26th August’ 1961, pSBl see the cemments made by Dr 0 nosos‘e'__alf{
(19€2), zn the saction 'Chronlc Sltk' of the repert to the Annual Representattvejefe""‘i

Meeting 1in the Supplenent to the Ecxtxsﬂ dEd{;ai Jﬂucuaz 3 28th July 1952, pso, one‘ _=:f?
V.arth1e refarred ta the Suggestlan that a batter basxs for hespltal plann1ng mould be'ﬁtgf -

B regruupxng of patients aecordxng t0 their madical and nur51ng requxremente‘. addlngﬁil
that 'age has becone the predoninant 1nfluence which determxmas the type of hespxta! to
 hich a patient is adnitted' - ses Mkeawn T, Mackintosh J N & Lowe € ROCI6L), Meeds.
and Beds®, in ‘lhe Lancet’, -15th April 1961, ppdig- 820, anether article referred to thetﬁ-'

fact that for doctors, 'there is more to be dome for ageing peuple than holding a'f ;}“

vatching brief', doctors were to 'be quite sure of the dzagnustlc_facts_before_uritlng_:,g.
| | ~273~ - o




17,

1€,

) 'the kmd of soczal ‘milieu whlch can mntaz

‘recovery‘ (Galdberg E i (1951), "‘The social worker in the Slxtxes'

off tha older patient as. irreversible® - gsee Kemp R (1962) {n _‘fhe fancefl op,cit,,
(reference 15); Arnold J & Exton-Smith A N (1962), °The Geriatric Department and the
Community® in _‘Jhs fLapcef’, 15th September 1962, pp551-553, Lastly, a. letter ref;erred
to current health services for old people being caught in a ‘naalstron of preaud:ce

{gee the létter by Vood P T R (1961b), “Geriatric Servues“'in _E.r:.{_ﬂsb_ﬁ&;iuji
Jourzal’, 23rd Decenber 1961, ppl707-17083, | ' '

'Nxsbet N H (1952) "Experiment in ﬂutual Aid between a Genatrn: Unit and Local

puthority Home" in ‘Zhe Lancaf!, ZBth Aprll 1952, pp903 9011 anather artlcle in respect
of haﬁpltal beds nated (in his critique of this approach) that 'The ain muit be to use
beds only fnr patients who nesd care and- treatment' - see Extan-umth A N {1962),'
'Prngresswe Pattent Care in Gerlatr:s:s' in _Iz‘ze_im.e_t_. 2nd February 1962 pp260 -262, '
The same model was referred to elsevhere: HcKeown T, nackmtosh AN Loue CR (1961),.
In _lha Lancats op.cit., {rafarence 16) There vas some questwmng ‘of this approach '
w1thm at least one medmal Jaurnal - Kenp R (1962) ln _IEE._LMEL op c1t.,
(referente 15), ' e o s o
See Pauell Lavid 5 D (1953) in _ﬂuzimg_ﬂ,rﬁi_. op cxt., Ireferen-:e I) AI sariél wdrk_.

‘ artxcle stated that 'ﬁany nev Ldeas arr.i bemg drstussed about the d;agnnsts of . the
‘alder cllent but 11tt1e has been done ezther to mcarparate these 1deas mto the,.,
'.treatment ‘process’ [Hllloy Ho(1964), "Caseworir wlth the Elider person ML _',m:mr v
ﬁimz:&_; Octobar 1964, Vol 45 (102, pp450-455) The comment Was also pade that :

'Eerxatnca.,.ls one of the wost exutmg branches uf medzcme ‘and soo:lal work m a

gerxatnc unit can be very rewarding' (Bagnall W K. (1963), ' "The choxce of an Uld_

Paople's Home® in Mm:; September 1963, an 16 (6), pplSl 164) _ .
xThus. an artxcle descrlbed d1scharge crltena as - based partlyr nn a determmatmn of

:,‘the pahent and hxs famly, and *suular!n,f,_=

| _uhat kmd of socxal mlleu the patzent can be dlscharged to wzthout endangermg hls‘ "

!'Jctober 1951, Vol 18 (3) p}7—36) Reference was also made to the ‘need to balance ‘the' B

- rlght of the individual to detersine hzs aun destxny and to make his own thorces, ‘and

the right of sncxety to watch that thess 1nd1v1dual chottes do not harm the mterests'
of others' (Butrym 2 T {1963}, "Introduction o a Discussion on Casework w:th Eerxatru: _
Patients" In ‘Ihe Alsonsr’ February 1965, Vol 15 (11}, pp325-332) ‘

In housing journals, referance was made to the nead tu take acs:aunt o{ elderly people 5

views in the location, type and structure of housxng for elderly people - rllmstry of

'Houslng and Local Govarnment (1962), . “Housing for The Dld" Old People 5 Huusmg -
Preferences at Chathan® {n _Hﬂuﬂaa_.ﬁfeﬂm January-February 1962. Vol ‘H (l). ppH-_
| -274- : BRI




20,

7 be rarel) ses Edrtor %61y, dn E.emc ggzc&__" ._ ;
_'lproblens xn relatron Ao co- ordrnatxon were ra:eed n'another aPthlE"Goldberg E N {}rf,ﬁt
11985, 1 Sacial Work', apicit,, (reference m, | ‘ MR
~see Kidd C B (1962), *Misplacenent of the elderly in hospital® gn" Q“nm Mzi: ,
'lhﬂcﬂald Sth December 1962, pptt?t 1495, This artrcle pornted out that mrsplacement |
led to hrgher morbldrty amenget elderly people ARG SR :

- 22,

23,

24,

14; a key speaker at the 1951”Annual‘tenferenee af the Institute of Housing stated that

‘I am very sympathetic to the point of view that old people should be ceneulted as to

what sort of accommodation they want, whare. it should be and . how it should be

equipped, ., I alvays regard the prer1szon of ., servlces in. aged pereons huueeholds ae
mych in the 1ntereet: of - the health of the people helprng the aged persons themselves
- Wofinden R C (1961) {n ‘Housing', 3P, cit,, (refersnce 20,

A medxcal article added: 'In comwunity care there is a tendency to dein 1n the race to - o
~see who can adnit fewer- patients and drscharge them mere qurckly, but what du the f;;t =
patrents themselvee.,.thznt about it7’ (Ferguson R § {1951),_£n _lﬁ&_ﬁjﬂgﬂid ep t1t,5_;”;]"

(referente B,

For example. a nursrng eemmentater made reference to w:de-varzatLUns 1n donrcrlrary_" '

sarvices - see the cemmentary (1962} in _&uﬂilﬂﬂ_JILEEQLJ op tlt,, (reference 1),
Rnather article crrtrcreed lotal "authority servicesi 'theugh tha soc1al needs of the"

 elderIy ara an atcepted lecal authorzty reeponslbxlrty, thzs 15 drecharged 1n an uneven:_,;ij‘m

and 1nedequate way o the care whrch some autherrtles glve re never complete, “while
.-L.many areas: are barren rndeed', referrlng tn ‘examples of gross_sucral ﬂEglett‘ Femp R‘:er.
:'.i(‘952) iﬂ _lhE_Laaeﬂj_ op, cit, y [referenne 15) o -

See the newe 1tem in Edrtor tlssn "Fa-:ts an-:l anee V. in _me..f.mt_, ls“apni 1951,'__
p?27 - thze short cemnentary etated that co—operatxon bet _

_ elderly services vas 'dreheartenrng i anether commentary referred to the governments

‘well worn theme' of emphas1srng co—eperatron te ensure thet elderly people get uhat ‘_‘,' '

they need' see Editor {IBEI) “Needs of Old Peupler,_ ,;}

pp!022 1023 Tn terms of socral work :eurnals,-‘ f.rrtd‘le stated that ‘Syetenatrc.g¥;5' -

‘lraxeon between local authorrtree and the hoeprta! “and generalﬂpract1t1oners seens to

treference lt) Generalyf’v

,.-:

Far example: ‘Too uften there is -a no-man' s Iand‘ between hosp1ta1 and part III :
acconnodation ‘and a lack of provision for old people who satxsfy the requxrements of
neither' (Nisbet N H (1962) in ‘lhe Lancat', sp.cit,, (reference m.
The article stated that 'Collaboration of central governuent local autherrtres and

health and walfare services is 1ndlspensrble to avexd duplzcatron of effnrt and to L

marntaxn a proper balance of accomnodation hetween those uhe are capable ef llVlﬂg on ﬁ'f

n"agencres responsxble for




o
S

o, 8

- mentally dxeerdered to take their part in the llfe of . the communlty ~ See Editor

"'extremely deetructxve ef famlllal stabxl:ty and happlnessw

their own, or with a measure of assisfance, and thosa who require %o be accommodated in

residential homes, geriatric units and the lika' - Smith M A (1966), “Housing Prebleme.

of 0lder Persons - The Management Point of View" in Jﬁ@ﬂii&ai July 1968, Val 2 (2),
pp17-24, In reepect of the roles of sheltersd housing and residential care, (the text

" quote) see Affleck B D M (1968), *Housing the Aged® in ‘Howsfaog’ Hay 19£8, Vol 4 (),

ppl8-20, A separate article argued that warden serviced flate represented  'an

( alternatlve to placzng frall old people in resldentlal hnmee o Ieaaes B (ISES),:

-‘Houslng fer tha 01d Peeple - Madical Aepecte in _ﬁhuizaad July 1966, Vol 2 (2);
pp25-29, Another  article suggested that sheltered _hausing could 'beeome a brldge to

par? III arcommodatron (Bradley M (1961}, 'Grouped Bungalewe ulth some Shared

Arcemmedatlen and w1th e Harden s Serv1ces' ln _ﬂhuszaa_ﬁhzlexd Harch Aprrl 1961, Vel

10-(2), ppaé-47), : : : T S
fMcDougall K (19600 In _ihezel.ﬁbelzee_ﬂueeieelu op, cit,, (reference 10) This article

g argued there ware three dlffEPEHt meenlngs of communlty care for the mentally dxsabled' =
Uty meane “{hat fam11195 w:ll have to look efter thelr mentelly 1ll nembere "an N
_ ;1ncrease in the number of members of the general publxc whe wlll take an 1ntereet 1n“_ -
- the mentally 8] A ' R SRR 2 ' '
.Barnes n [1955) ln _523131_125&4 ep.clt., (reference 9) s
'Thus, 1n ‘the' nurszng Journale lt uas remarked that --'the mentally dlserdered persod' o

should 1live at home in- the communlty where poeslble...(hence) The aim uf enabling the

(1963), 'Cemmunlty Cara" ln _Ahﬂilaaeﬂlnﬂﬂed !9th April 1963 peT,

?uee Fergueen R S (1961), in elﬁe_ieﬂeeid op clt.._{reference 5) uhlch referred ta
"'nental 1llﬁess patlents 1n the temmunlty as ‘the unsheltered patlent' who could be

by cemparleon the auther

- felt that such patlents were perfectly well and ere seclally ad:usted in an
‘laeylum...They can llVE comfertably and w1thout d:strese xn an 1nstltutlon ,A%
cnmmentary ln another medical Jeurnal referred to the fect the behavxour of the elderly_f
mentally disordered could make them unaceeptable 1n resxdentzal homes and an
intolerable burden for the famlly at home, , , they need censtent supervze:on andtf .
competent gympathetic nursing, In shert thay quallfy for long-term hespxtal care =
Yhare will they ge?,,,large numbers of nentally dleturbed dld people are belng cared >

for by meubers of their families at great sacrifice of lxberty and peace of mind, It is -

not reasonable that the hospxtal service should abdicate thls respon51b111ty

Edlter {1962) “"Mental Disorder in 0ld Age* {n _1ﬁe_ﬂt;j;ai_ﬂkdzgaL_JhuzﬂaLJ Bthff‘ :
"September 1962, pkb2, Finally another article concluded that altheugh mental patlents'f': L
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pay be clinically ready for discharge 'it is highly undesirable that they should be
discharged on these grounds unless suitable accommodation exists', refarence was alse
pade to the lack of family and social support as preventing early discharge (Cooper A B
% Early D F (1961), “Evolution in the mental hospital” in 'észisa.dkﬁj;g[ Jourpall,

“3rd June 1861, p§1500—1502), A social work article commented that 'To some it neans

that familiee will have to look after their mentally ill members and will not be able
to leave them in mental hospitals indefinitely,, While in no vay wlshxng to belittle
the 'inportance of individuals and families sheulderzng their respenslbzlltles, the
basis of 'cummunity care” i that the community shares the burden- - sea Hcbougall K
[IBFO), in ‘Sacjal Servica Quarterly', op,cit,, (referenee 10)

Keap R (1963} {n _lﬁE_LemdiLJ op,cit,, {refarenca !5)

Sea Sidey A T (1962), "What is .to became of the Old?" in _ﬁ&enszng Figes!, 2!5t
September 1962, p12¥3—1e1& Anothar article expressed uncertalnty as te vhether or not

the confused elderly should be in hospital, a speexal er nrd1nary part 111 home - see

" Notes and Newe (1563) “Homes for the confused elderly“ 1n Iﬁe Leﬂ;et .- 28th Detemberl"
1963, p13s1, | . . L SR

CBurn J L (1962), *Senile uement'ia_'_ in _Mm{.m:;_. zérqqu;@;nge; 162, pp1491-1492,

Thus, it was stated that 'for the vast majority of the elderly their own home is the
bast place' (Barrowclough F (1974}, “Continuing care for the elderly® In 2Nursing
ﬂlccﬂzd 30th August 1974, pp59-61); old people wers very much happier in their own

‘ homes‘ {Hardy § 1874y, "Day Care fer the elderly®. in _ﬁ@m;iﬂﬂ.d&aau:, 15th January

. _197!, ppIS 19) Another artlcle stated that ‘dom1c111ary help for old people must be

“stated that halping elderly people to remain at home, even 1f!

._"encouraged, and no deubt 15 preferred by most of” them"(towan E {1972) 'Dlﬁ serv1ce tu_
' 'the eldarly" 1n _ﬁhxiiﬂg_ﬂlﬂzuﬂd 29th Deuember 19?2, p28) S1m11ar1y,‘another author

'11, was 'shat mast of

then would prefer' - see Agate 1 (19712}, *Ethical questxons zn gerlatr1c care = 1*“In

_jﬂﬂj&ﬂg_ﬂLLﬁgﬂd Sth Novembar 1971, ppl7-1g,

Housing articles supparted these views: ‘'Most older people want tu live 1ndependently

for as long as possibla' (Housing Review (1970}, "Housing Uld People - Reference Sheet' ‘
in _‘Housing fovisw’, MNovember-Dacambar 1970, ppl59- 160); ‘it is. atcepted that nast
elderly have a strong preference for maintaining 1ndependent lxvxng...rather than
living in an institution' (Bennatt L C (197&), 'Hauslng for the elderly“ ln _ﬁhﬂg;agd
Ianuary 1974, pp8-13), : - ; . -
Ses the 1974 Editorial, "Finance and the Haalth Servxue 1n _ﬁtiiliﬁ.ﬂﬁdl;&l.lﬁﬂﬁﬂiiae R
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35,

37,' -

_ JhunﬂaLd Tth July 1973, ppt 2)

25th May 1974, pp39e-399, :

As thae commantary noted, ‘given the overwhelming evidence that it is precisely the

- elderly who use high-cost NHS resources,,,is it right to switch the emphasis away from

this sector?® (Commentary (1974] “0ld Age or Mental Heal th?" in ‘gritish Medical
Journal’, 30th November 1974, ppd87-488), ' '

Sea the letter by Paulley J W & Hughes J F (1973), “How many acute beds do we really

need?®, in JEILiLﬂi_ﬂEdL;iL;zﬂuzaaL: £th January 1973, pd9, A social work article

commented that the run down of mental hendicap instiiutions 'was issued long bafore any

examinatidn of community care alternatives was made’, concern. being motivated by the

fact that 'they are not at prasant stxmulatlng ELdnomLtally viable needs (Towsrs B

(1973), *Mental Handlcap' in _muecudm; Sth Apnl 1973 le 4 (13, ppe-93, In.

-terms af the run down of mental hospitals, an editorial spdke ot many ex-patients

'vanderlng hdmeless in tha tommunlty, thus 'It is hard to belxeve that suth an existence

of almless destitution 15 preferable to the organlsed and stvuctured llfe in a well-run
mental hdspxtal, ~even  faking 1nte account  the hazards ‘ df" sg- calied
1nst1tut1dnallzat1en {Editor {1573), ;“Rodtlese _wanderers“} ind'l&iiiiﬁﬁd_iﬁﬁﬂxﬂl

For example, one medical artxcle spdke 2f tha gerxatrzulan and hdﬁpztal soclal wdrker

as 'very much a part of cnmmunlty tare"(Hddes C (1973) _}Cafe of the Elderly in
general Practice®, in _ﬁkxiz&&.ﬂkd&a&l_leacadlq 6th Uctober 1973: PP“ 42), A Aursing

journal referrad to community care 1nvolv1ng the tredztzonal psych:atric hosp1tals.

: Vpsychlatrlc unlts and day hospltals - 'ail 1nd1catdrs df the preference fdr treatment
- 1n the cdnnunlty rather “than 1nst1tut10ns' (Bryant S & Sandford F 11972) 'Psychtatrlc |
. nurs1ng ‘in the cdmmunlty in _ﬂ&a:aUHz_ﬂﬂluuuLJ 2nd June';1972 ' p37 & 39) ﬂﬂﬂth&rl:

article called fdr reeognltxdn that ‘the hospxtal is péPt'O,ﬁ community - Canpbell'

vk Thdmson L B (1972), "Part of the Cdmuunlty John Connel Hdspxtal“ ln ;AMIELﬂg"
.llmesi 23rd Ndvember 1972, PPIASE 1489, - S

For’ example, one art1cle stated that communlty care was under_resource ,_requxrlng mor'

than ‘lip service to become effective’, This article cdntlnued' communxty care uxll
not be created and sustained without certa:n 1nputs in terms of resourcea, yanpower,_
adninistrative machinery and flnance iLansley 1. (1973)._;'Car1ng for “tha B1¢* in
Lopcfal dork Today', Sth April 1973, Vol 4 {1), pp21-25) Rn edxtdrlal commented thatl

fCommunxty care Ltself is already suspect in some quarters as a cheap neans ofj

preserving the status qua' (Editor (1870), 'Edztdrlal“ {n Sbcxel ﬂh:k Zhdhz ) Hay 1970 .

Vol 1 (2}, pp3-4),

On the medlcal side, a ahort cammentary ndted vesults Df prev:dqureeeEr;ﬁﬁuﬁiFh ;hpgéa-;~'-
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29,

'i_thls respact, see references €8 and £9 below,
3g, -
g Challenge to Social Workers® in ,JEeJel_ieei_leeee, July 1970 le r ca;, ' pp35-38, The -
- article contxnued: 'If the ideal of communlty care .is to be reallsed, the comnunltye

| LﬂﬂLﬁiJ op.cit,, (reference 370,

'alarming inadequacies in the hospital and domiciliary services for the elderly' - see
Commentary (1972) “"The elderly - at home or in haspital?® in _Zfe Lagcef! '26th___
February 1972, ppd?S-iSO, Similarly, in a nursing article if was argued that the demand
for residential care was directly related {0 the inadequacy of communily care services
(Covan E (1972), In _‘Wwrsing Mirror' op,cit,, (reference 3233, 'nnelther nursing article
commantad that ‘existing tommunity services are often quite unable.tn'evnid breakdoun
in tha care of patients' leading to ‘excassive demand for admieeien' to geriatric
units', The article continued; ‘because the required helb is unaveileble nith-'the'
existing pattern of community cara, he (the petient) has to remain'in'hnepital' 'Thue,
for* example, - the fact that after care eerv1cee closed after 5pm and et week-ends
rndxtated that 'such services are not spetxfxcellv geared tn the needs ef patxents on
return home from hogpital' (Barrowclough F (1974),_ in _JﬁLEE{ﬂﬂ_JZLﬂﬂQEJ op, crt
(reference 323), In teras of the latter perspectxve, 3 further nedlcal artlcle referred
to the fact that admissions %o heepltal were often due o a 'Iack of conmunrty care

rather “than o investigate a clrnzcal need (Ieaaee B (19?1). “Gerzatrlc Pat:ents':ne',

Thelr Families Care?" in eﬁmzjlzh_ﬁbdkcil_lhacﬂALJ 30th Uttober 1971, pp282—235) In -

For the quotatlun, see Shearer A (1970} Z'Croeszng the leence Barrxer' Jaurnallst"

nust he'teld what it is in far', Anuther eoexal work aPtICIE argued that 'There is

'lrttle doubt, ,, that the small famtly today is i1 equxpped te cope wlth the cara o{

the elderly even theugh 'the famlly rema1ne tha nost rmpertant source of care for eld
people' (Ullson o (1973), "0l Age“ ln U&mriil.&ecé'ZthE'. 20th September 197?, Vol §

- 13, pp3s9-A00),

Dne medical artxcle was in sympathy with thls vxew, maklng reference to the strese o

E placed on faazlxee through communrty carlng and alse poxntxng out that adm1eerons te.

hoepital were nften beuauee of lack of ‘the exhauetlnn of communxty care'y addrng that o

in general the grorth 1n the elderly populatlnn ‘hae treated unpretedented etraln on S
U fam11y and social systea' - Isaacs B {1971) in “EELI&E&_ﬂEdliil_lﬂﬂﬂﬂiLJ OP Clt., '.
{referenca 3?) A medical commentary noted that ehertagee 1n service for the elderly

had led to ‘an inmense burden of care borne by thelr relatxves ,-accordxngly 1t wae;_:jf“'“

reported that 'too much reliance should not be placed on the often-expreesed hope that}f}_
*the community should cops with the elderlv“‘ - 5a8 the Cnmmentary (19?2a) 1n ;lﬁE

Thus, the correspondent euggested that relatxves are not made to take enough
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40,
41,

' -.:and non-acute secter effer vastly dxfferent ettmulr

i,

i understandable reesens (Joseph K (19?3), “Sir”

responsibility' {see tha latier by Fletcher M (19713, "Old Age“, in ‘Mursing Mirror’
Ist October 1971, p28), |

Editor (1971} *Physician or Clinical Undertaker? in lﬁ&.Ldﬂ;&i; 15th May 1971, ptOO;,
For example, sea Todd I ¥ (1973) *Priorities in Medicine® An lhe fanestt 19th May
1973, ppl10G-1110 and Wright W B (1973), "Misuse of Doctors in the care of the eldarly"®
In ‘Jhe fLapcet!, 8th August 1973, pp252-253, whith arqued that the creation of the

: specialty of gariatrics had meant other ductors avoided the needs of the elderly, A

similar scenario was presented in a 13974 editorial which argued that ger1atr1c5 was
eedxclne - *Geriatrics is Medicine® in Jha Lanpesf’, 13th April 1974, pée3, -

Sea Arie T (1971), "Morale and the Planning of Psychogerratrtc Servxces f tn _Ecxiiia_i
ﬁzgzkaz_zbucaaig 17th July !9?1. pple6- !?0 whlch commented that 'By contraet with tha

urgency of tha need there is a practically total reluctance on the pert of our yeung

o graduates to go inte geriatric work', This artxcle contlnued in the vein of the'
.'quotatxon' ‘A chrenxc unit in a hospital wxlly nilly sets 1tse1f etanderds 51m11ar to
" an acute unit, It measures success by the traditional aeplratxene of acute medzclne -‘;'

-curlng and dlschargrng pat1ents as a result, 5ma11 wonder that faw doctere and for'L . ,;

: that matter few trained nurses waut te work in leng-stay hOSpltal unrts"“ '

For example, en artlcle stated that educatzon in gerxatrrc care and recruitment to thee
'epeclalty is 1nf1uenced by the ® 1mage created by out’ work the approprlate 1mage 15;?J’::"¥
‘}jmere lxtely to emanate from huspxtals dealrng u1th 'total petzent care" than 'dxeposal'

:;probleme' (0 Brlen T D, Joehx D H & Uarren E N (1973),&”No apelugy fer Gerxetrrce inj'ifj"'

Achreremente and Fallures in ﬁrziiiﬁ_ﬂkduail_leﬂcﬂiLJ !st Derember 1973 ppSSl 552) :
See, for erample,_ the enceuragement glven in one artlcle to bruaden the 1nput of:f-L

' -'docters in the care of elderly peeple - Hrlght B {1973) ln _lhe_Laa;et. op c:t,l

(reference Ai) On the pOSlthE sida, the cumnent was made that '[t has hecaue a tru15e'-'

_‘te say that the uedlcal probleme of an elderly patxent cannot e treated uxthout hevrng_:

regard to such th1ngs as housing, aobility and saclal 1solatlon'.[see Comnentary (1973)::
"Uhat 4o the elderly naed?® {n _Jﬁd_iiﬂL£14 October ISth 1973,_9333 834) Anether.
article argued that an assessment of an old person sheuld lnclude medlcal

psychological and social factors - Hodklnson H N [l973a),: "Rehabxlttat1on of the
Elderly' In ‘Brifish Madical Journal® 29th December 1973, pp??T—T?B The encouragement7

of a more 1maglnat1ve application of dragnostlc skllls and treetnent 1n the care of the,i
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15,

ag,

a7,

Vcontxnuxng nurs:ng care where thxs is needed‘

7 j19?2, pp1054*1057, the nur51ng prafessxon exhlbxtediv _
:  fger1atr1cs - sée Adams G F 11973),"Ger1atr1c Nurs1ng St:ndards' ln _lh&.idﬂhﬁiJ gth
' fSeptember 19?3 ppssa—sss‘ sea alsa a supportzng letter tu this article - norton E v B;f-
Williams 1 E T & Vilson T S (1972), “Eerlatrlc Nur51ng Standards“ tn _lﬁe_Lﬂﬂaﬂia 3Pd; =

‘November 1973, pl025, Another writer stated that ‘in terms of gerxatrxc nurslng, 'as far;a :

glderly was evident in other journals, See, for ewample, Isaacs B (1973), “Treatment of

the ‘irvemediable' alderly patient" in _‘fritish Medival Jourpal!, Sth Septenber 1973,

pph26-528, 1ihe author arqued that 'The treatment of the irremediable is both a vorthy -

objective and an acgurate descriptxon of much - modern medluxne,.,prof2551ona1
satisfaction can be found by the skilled and_:peréeptive treatment of "the
irremediable*’; ses 0'Brien T D, Joshi D M & Warren E M'(1973) in ‘fritish Medical
Journal', op,cit,, C(reference 43); Hodkinson H " {1973b), “Mon- specxfxc Prasentation of
1liness® in _‘Brifish Madgical Journal', 13th ODctober 1973, pde 9€, which referred to-
nnn45pecific diagnasis in the old 'as a diagnostic challenge, If this attifude is

adopted medlcal work with the elderly beacomes 2. fastznatlng, exactlng, and revarding-

:dxsclpllne In general, e also Hode= C (!973) 1n ,EELILE&_ﬂEdLLiI_lhuﬂﬂild 0P, cit,,.

{refarence 36); Hodklnson HotL Jefferys F M (19?2),,“Hak1ng Haspttal geriatiics York"

In MLMML.&M&&L 2nd December 1972, pRS36- 539, a.:vams e F nsm, 'Eld'

Health“ tn ﬁmijgzﬂ_&EﬂZLgl_ihganaLJ EBth September 1974. PPTB9 791
Thus. 1t vas stated that 'Because they are 1nsuff1c1ently 1nvolved lH the remedxal and :

ﬁ-sn;xal aSPEutS of ger:atrxus, general prattltloners and :unxor ductors 1n geriatr1ciﬁ '?, I
funlts da not play thelr full part in the case of the elderly (Ur:ght B {1973) ln _13_ f t} -

. “Lancetl ep, cxt (referente 413y, see also Commentary‘ﬂf'i‘ ' ' |
3-fDTE' 1n _JIEL_LRRLIUL; ‘9th “September 1972 p523 whxch- reterred ta .'the greatestJ?;:;i E

dlfflculty in the care of the elderly as bexng ‘the att1tude of our own professxon :

- {i,e the med1ca1 prufessxan), and stated that 'Hany consultant physxczans tend 1o bej,

'Lnterested nnly in the clinical prnblems af the elderly and not to :accept.-

.respansxhlllty for urgan1sxng tutal patlent :are, thh lnng—tern rehabllxtatlon and o

-M—M& 24th Rugust o

sxnilarly negatlve attxtude ‘to

uEE Rands V H {1972),"Gerzatr1c Nursing Services

- as the nurses are toncerned, the faelings of the pat1ent dan t count a. great deal',

- adding that ‘This type of nursing unfartunataly very often attratts the uncouth,i 7

ignorant and authoritarian types of senior staff’ - Hansen J (19?2) "The elderly 1n'},:_'”
chospital® in ‘Mursing NMirror® Sth December 1972, pas o '
-See a w1de range of articles in the nursing journals: 1n ;&hziiaa_ﬁumzid the followlngj  
_Jartlcles sought to glve a p051txve per5pect1ve of gerlatrlc nurs:ng - Harnor J (19713 ”
: ‘—281~ e s o

:‘“Gerlatrxts to thef3fs:;jjﬁ



48,

50,

o _51..‘- .

“Morale in ﬁeriatri_c Rehabilitation", 9%h Decewmber 1571, pplS525-1526; Rands ¥ H (1972)
op,cit,, C(reference 46); Rankine R % Walsh R (1372), “A fresh approach to geriatric
nursing”, 19th October 1972, ppl310-1212; Jefferys P % (1973), “A New geriatrit' |
Service”, 29th March 1973, ppa02-404; Clark M L (1973a), *Advance the advanced", 15t
November 1973, ppl452-1452; Unwin F T (1973} "Coping with Geriatrice®, 13th Decesber
1973, ppl692-1693, In the ‘Mursing Mirroe Callow © L (1973), "Towards a happy old-
age", 27th July 1973, ppld-16; Griffiths G M (19?3), “Geri_atrics - more than just basic
nursmg gara®, 31st August 1973, p30, o SoTe '7 e
See Buicher H (19713, “Sociolegically Speaking: 81d Age - Forgotten Age .,1n _,SQ;..&Z

: M_I;zdﬂy_, March 1971, Vol 1 (12, ppu -85, o ‘
~The article viewad it 'as nore reallstu: to view elderty people as a group of clients C

who nay be of varying ages and who will have a bude vartety of - dtfferent needs ‘
demandmg a variety of dxfferent solutions' - Brearley C P (!972) 't!attlng for Bld Age ', N
n _Eaaaz_m_[edaz_. 14th December 1972, Vol 3 usz. pp‘l-rs ' -

“For exanple, Bunagln ¥ E 0972 “Challenge of werkxng with old peuple' in Mﬂi' "
) _'Igdaﬁ. ldth December 1972 Vol 3 [18). pp15 17, Lansley A [1973) tn M_
My_, up c1t., (reference a?). Hallzburton P t'l & Urxght U B:'
: geriatric care* in ;smﬁz_ﬂm 16th May wn, Vol s'_'t » pp1oT , S
'mllard P H {1‘3?1), "Pelxtles for the Pepulatmn" tn _Mimg_iwﬁ_. 2nd Septemberi';.;':‘_
: }97!, ppiOTS-lO?B hs - the auther prefaced thxs renark' 'Is it rtght ta plan to 1ook

1974) ' 'Tewards better '_ :

Cafter the old in hames and hespttals when they vant te be at hone?' e

o

- _n.are 3 Family cenfhcts in the management of B1d’ people"_

__Thus, 1t was suggested that 'prev1ded they (the elderly people)

‘,"__dxstress, and provzded the fanxly can manage reasonably{,j

. elderly persen should be respetted (Agate J {19?1b) "Ethlc questmns 1n genatrzc '

anember 1971, ppto 41) The same author nade sxmlar pomts 1n a separate artxcle -

-Agate J [I_B?lc), 'Ethn:al questions in gerlatrl»: care 2 nghts and Dblxgatmns of.: S
elderly [aatients in ‘Marsing Mirror', 12th Novembar - 1971, pp42—nt3 ThI.S artl-:le ’
. suggested, however, that it was difficult to determme the cut off pexnt in terns sf o
N mamta1nmg eldarly people at home - edch rase vas to be’ assessed on 1ts ments - 'the':",-
‘patient has a right within reason to determine his own future, and the rtght to declde &
~ where she gaes, what happens to her praperty, and when', Another article cunnented that:_r_-___"_;_;_

‘A servite for the elderly wmust be community er'ientated and geared to support as lany: -

91d people in the topmunity as possible - conpatxble thh a reasenable standard of._;' .
existence’ (Uhitehead J A& (197)) *Myths of mental illnmess’ in the elderly" ln M L
Mirrgr' 27th August 1971, pplB-20), As a social work artlcle stated that the term o '.;:3_._




54
55,

56,
1S

:pla-:e m hospltal ‘zf the need had ceased';‘no rlght t-:: 'dzsrupt t e

'that ‘bemg 3 prefessmnal does not mean that you aiways know best" B
a9, "Helpmg 814 Feople w1th Mental Illnees n '_mm_m;m_. 22nd Harch 1974,

independence 'is frequently used to describe being within the communit_y rathar than in
an institution, But does independence lis in remaining in the heme_you have livaed in
for sixty years yet being unabla to gat down the garden, t:: #he tailet or .te use the
gas caooker of light_ a fire end.therefore being .totally‘ relieﬁt"en_ethers_fer feed,'.'
warmth and other personal services? Or does it lie in having a .Ec.ii'r.tgle'ree'm in a
spotless, pupeose built howe and bsing free from worries eeeut food, warmth and
etairs‘?'. The author in tontrastmg these twn pusxtmns then cemments 'Ne:ther Lhozce :
seems to have much %o do with physical independence and the meamng of dependence or

1ndependem.e nust ba related to 1ndw1dual mcumstances F‘erhape mdependenee_m this

© . sensa is closer %o mdwxduahty and the naxntenance ef self dlrectwn - Srearley cp R

O92) in fSocisl Gork Todar', op,cit,, treference 49),

thought by other ta requxre admssmn to hﬂspltal then’ 'there may be eonfhct betueen °

the patlent s wishes to ba in X and his need to be in Y Then, surely, memcal end

" nursing conslderatmns have to take pre::edem.e (ﬂgate 3 (!971a) tn _MMMMP_» o

op ¢it,, {reference a2, emphasm in engmal) Lastly, xt was remarked that ‘the. '

-:(elderly) pet1ent hae a nght w1th1n reeson to determme hxs own future‘ ' The prov:sn:_?":,___." |

mthln reasen was mterpreted to mean that the elderly p t"ent’ 'nght R a

wes ef ethers

<" around. thes'; no rtght to ms1st on demg thmgs whzch nught endanger nthere H no‘_,-._.__

rlght to forge the duty 'to accept reasonable treatment, foed and drmk"{ﬂgate J_ E

p nem) in ,'Mﬂﬂu_m:::zc_. op,cit,, (referenr:e 52)),
B3,
' the viability of an old person in the cemmunxty and her needs' [thtehead J A {1971).

The mlsery resul tad from 'the applxcatwn of persenal standarde,,,m the assessment of_

in _MMQL. ep cit,, {referen-.e 520,

'Uestbrook K (!972) 'Copmg rnth Relatlves" _‘Msma_ﬂnmc_. 2nd June 1972,‘ pp33 39

'Agate I Genby m ‘Wursing Mirror, op,cit.; (reference 52) Another article adm:tted_.'
'wmtehead TA.

pp?B-?T) Smnarly, a further author neted that professmnal edv1ee - no matter how
well neant, can onlv ha :::ffered' (Ch:shelm M K (1972a) "The health vxs:tmg 5cene' !'
The health visitor's fiald of work® In _ﬂmﬂm I7th ﬂarch !9}'2 pp33-o4)
Brearley C P (1972), in _'m.u.l_ﬂezﬁ_&day_. op.cit., treference 53)

In full, tha article stated that 'At no paint in socul work pl‘actlce 15 t!us dlleema ._
of conflicting valuss greatér than in ¢ lashes between the r1ghts and mterests of - o

different people intimately intsrvoven in the same sxtuatmn Probably the most acute . =

form of this conflict in social work anses m relatmn to the rzghts ef parents versus__

nl‘ the s:tuatmn of a parson i




the walfare of the child', The article continued to indicate the fact that there were
no simple answers to this dilemma, although in general the social worker would uphold
'the individual's rights to a major say in hov he shall live his life' [Veunghusband E
(1970 "Social wark and Social Values" {n focfal fork Today', September 1970, Vei 1 )
(6}, pp5-13), For example, an author of a nursing article illustrated one area shere
conflict batween client and carer might arise: in terms of receiving back home a

relative discharged from hospital, ‘Relatives sometines become reswtant, suspicious,

-'apprehen51ve, or even aggressive when it becomss apparent that thElP elderly relative
'may be able to leave hospxtal" (Barrowclough F 974y in" ﬂhﬂiaugL_ﬂLgcga op,cit,,
. [reference 3,
e,
o ef the rlghts “and PESpOﬂSIbllltles of the individual and these of soc:ety, nor S0 close"_

ibid,, ‘the’ pomt vas nada that 'No professmn is uore deeply mvnlved m the preblene

tg the practxcal problems of implasenting the great demecratlc zdeals uf hberty,
equahty and Justzce..the ultimate aim of social work uou!d be to promete the drgmty\ |

‘and warth ef the mdwzdual' Rnother art1c1e descnbed eoclal uork as 'a helpmg

o prefesswn where the scxence ethxc 15 not predomnant the emphasxs 15 en hunanrty not SR

8,

s feffxctency' [Rxce D (19?2) "A Confllct of \«‘aluee 1n _'ELZE.&L_&!M&_ML IOth Augustl'
_'7f1972,_v01 3 (19), 992-43 ' - B
58,

‘It nas sald that secral workers are.,.mere tolerant towards devaants, madequate and -s:'
1so1ated pecple, the fallures, the msflts, and the awfward customers, than dn the |
': jcommumty in general‘*(feungheeband ‘E.--[.1970) 1n .S.Qs.zal_ﬁ!afi Z}.z;iaz, op,'cif.;'.i
L (reference 57) S S -
o dying neglected and alone! ta,the developuent of social work“(eriebrook P (1973) 'Uhat R
. hupe for future S;JCH! servr-:es i —Mﬂﬂﬂ-ﬁlﬂﬂﬂb 2znd Jur ,. l. .
‘mtchell R H?’hfa) “Medzcal hodel v, So-:xal Madel" tn J&wea.lmes_. 28th Novenber‘-.-_

Fer exaa\ple, one auther attnbuted ‘tha beglnmnge ef...today s tragedles uf nld people L

73, pl?)

' 7..".‘1974 pplSSl 1953, In. terms of the allecatmn of reseurces, fer example, 1t wasr';?’-‘.‘"'.i:é"'

62,

£3,

"'-".:emnented that the cllmcal mperatwe fro patient’ throughput, the exlstence of swap
” 'arrangenents and barte“‘“g betveen hospital clrmclans and. Part ur. hones,, the a
'-admzssmn and dxscharge cr1ter1a for resu:ientlal reseurces,. a11 meant that an old
.person s wishes to stay put were 'largely 1rrelevant' [Brearley > P [1972) in M‘ o
'iﬂﬂLIﬂﬂJ’_: op, tit,, reference 521, SETRET

The editorial referred to the 'fallure of loal authontxes to pr::w:de hestele and

© pther accommodation that would allow patients to be dlscharged frem hospztal te the )

cemnunxty' (Editor (1974} In ‘British Modical Joyrnal' op, cit,, [reference 3,

~ The article continuad, commenting that residential accomnndatwn sheuld be avallable to‘.‘j»" k.
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g,

&7,

aldarly people 'not merely is a seeend best substitute for proper living' (Cowan €
(1972) in ‘ANursipg Mirror' op,cit,, (rafarence 3237, _

Muir Gray J A (1975), “Housing for the Elderly® in ‘Howsing MonfhlyS July 1975, Vol 11
(7}, pp28-29, Similarly, a later article noted that ‘We do not thimk that it is too .
extravagent to say that the concept of sheltarad hous ing hes been- the greafest
breakthrough in the housing EtEl'rE- since the war' (Underwood | & Carver R (1979},
“Sheltered Housing, How have things gone weong ~ what's coming next?" in ‘Howsing'
March 1979, ppe-10); see also Underwood J (1979), “Quality is not enough!® in

L Hausing July 1979, Val 15 (7); F‘Ph‘l?:
85,
ST that the majority of elderly penple dld not want to lwe m sheltered heusmg (Muir

'Gray J A (1976} in _Eaumﬂw.t&lx;. op, crt,. (referente 38))

However. it is notable that a later housmg artr::le reported thet research rndrcated .

Howsmg artzcles referred to 'upheaval and frustratmn, mentally and physxcally, to an

eldarly person ‘arising from transferr1ng elderly people betwaen’ attommedatron (Smlth H

A (1966) in _lezaswy_, op, cit,; (referénce 24)) ‘it is worth s:onsniermg alternatwe_

pohcles, partrcularly with & v1ew t!J avexdmg amvmg people about at a time of life

" when it is difficult to adJust ones lwmg habxts, and to mamtarmng as much'
'_i‘_independence as peserble (Fox D {19713 "The heeds and ways of Heetrng Them" in ‘
- Housing Raview', July—ﬂugust 1971, pp93 101) A further art:cle suggested that ‘if- we.
. keep on provmrng housmg which only meets the meedxate needs of elderly peeple. we,
‘.must also maintain a pelu:y of movmg them ts and for at a tzme of llfe when thls is
"partlcularly undesirable’ {Fox D (l?‘hl) "Housrng Needs for the elderly' tn _E;zui.wj _
ﬂaaﬂuy_,. ‘November 19?4, Uel 10 (4) pp 3 3) But a soclal wurk article highlzghted the e

dangers of relef:atrng elderly people - Yawney B A p c‘lever ] L (19?3), "Relm:atwn nf

the elderly” in diﬁhlﬂl_ﬂﬂﬂia “May - 1973 PP35”95 A :
For example,, 'Experlenx:e shnwed that old people generally preferred bungalows,

'mspersed an eetates where thE"f cuuld take part ‘in the lrfe of the commumty,,,nged'l'.f'f. e
'persons do not faveur segregatwn {see Uofmden R C [l9Bl) ln ,_fi:.zuﬂlu.. op ctt..'.'

(refarence 20; 'the elderly,,  hate bezng segregated toe much freu the everyday llfe of '
the cnmmunrty' (Turner 'J (1968), -“Housing the Elderly“ in _M.zu;_ma_. May 1958 Vel 4
(13, pp15-17); ‘vherever possitle ,,,(old people) should be accotmodated m famlrar
surroundmgs where they could partrclpate in the life ef the connunity {Webb " n
{1970), “*Housing O0ld People® in ._&’:ZHELW__EE.LL:‘.L July-nugust 1970, * PPIM llSl,.-

However, one author of a housing article stated that the growth of sh‘eltered' heusihg ._
' would ‘create a society inm whlch old people rmuld be sagpegated in nore and more

special houses for the elderly’ (Isaacs B (19693, "Housxng for Dld People - The_,_
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€9,

{reference 55)3 These vzews uere repeated three years
'_ﬂgumg_mmm op. txt,, (reference £6), K B R Ra
"See Brearley C P {1972) ln Eﬁ;gel_ ﬂac& fnaez, op tlt.,. [referenue 521, Ség':alép
'_reference 37 abnve ' : L A

Viewpoint of a Geriatrician® fn “Howsing’ Naovember 1969, Val § (4), ppiS-22), A later
article sat on the fence: 'Some research shows that the elderly prefer to be with their
own while other research‘éhaws that they prafer a variety of ages around then' (Tinker '
A (1977), “What sort of housing do the Elderly want?" in fousing Roviswl Ray-Juna
1977, pp54-55); on this topic another journal was to not that 'The golden rule is that
there is no golden rule' (Muir Gray J A {1978), "Housing for Eldarly Feople, Heavém
Haven and Ghetto" in Howsfingy Monfhly', June 1976, Vol !2 {£), ppt?—lS) 1t was argued
elsewhere that the idea that elderly people were ‘best housed as part of the normal
communlty was ‘losing ground' Thera wag even some support for the argument that
complete segregatxon is desxrable (Fox D (1971),‘ ln _ﬂhuiiﬂﬂ__&EILEEJ op.¢it,,

In 2 latter 1t Was commented that elderly people were bexng 1ncreasxngly admltted ta? o

hospztal because the communlty support them but the 'the hospxtal wzll not be able tu ":‘..

return them ta the ccmmunlty beLause of thls latk of support'. a5 2 result 1 EEE us_

o payxng enormous suns to leep people 1n the wrong plate at the wrong t1me for entxrely

70,

.12, A soc1al wurk artxtle highllghted'a_

7 the wrong reasons’ - see Burston § R {19?4) ’State of the Economy “and the 6er1atr:u

Services" in _ﬁlijiz&.ﬂkdl:&i.lﬁiﬁﬂild llth December 1974, p652 A sinilar view wasz
expressed in Commentary {1971} 'Hlxture as Before' in _ﬁIiiAi&.ﬂEdlLil_lﬁﬂﬂﬂald ISth
December 1971, p700

- See the tomments of Dr A HLGTEQOT {1971) “Repart of a Royal Sotxety of Health Congress'i;.'?
‘The health and sacial serv1ces in the ?0 s' ln _ﬂhﬂ&iﬂﬂ.ﬁ&ﬁﬂﬂﬂ; '30%h Rpr;l 19?!, pplD—

hlch nxlltated agaxnst '

']‘1F:adequate tollaborat1nn between soc1al workers and dnLtors' dlfferences of approach, '

'~'..’ perteptlons of each other s _roles, dlfferences ‘In"

work ktémpo,j authorlty

'ﬁ"accountabllzty llnks,' organ1satxun of professxon,_ records and conf1dent1a11ty.‘ Thxs;f".
“article referred to 'a basic difference in orlentatzan betueen theae two groups Thxs

ixtuatxon fosters a potential for bad Lommunxcatxon, d:fferentes 1n percept10n of needs' S

and prigrities, and the action to he taken in respanse to these The 1ack of role;

clarxty of such professionals led ‘to confusxon, frustratlon, gaps xn the provzs:on of -

services and mutual recrimination', Hs a result of these and other the other fattorsr

mentioned, ‘'inter-professional hostxlxty reuulted based on _'feellngs of mutualf

frustration and 1mpatlence' (Ratoff L, Rosa Al Smxth c R (1974),"Soc1a1 Uarkers and L

&Ps* In _Enalal_ﬂbﬂk_lhdizg 14th November 1974, Vol 5 (15), pp491—500)

....285...

‘:ater: see Fux b (197#),‘1n .



AR

See Clark § (1973b), "Who's afraid of integration?" {n _‘Mursing Tipest 23vd August
19723, pl104, the authar commented ihat 'If social workers 4o not know what health
visitors do they are not alone', The rale of health visitors vis-a—vie social warkers |
was raised in a number of articles, For example, gee McGregor A (1971) in J&hzsi&é
Miergr® op.cit,, {(reference ?0)_which nated the-riew_that 'a role must ba found for
the health visitor', elsewhers it vas suggested that health visitors were invalved 'to
some extent in secial care' but nat 'in any way sub-:tandard social workars', altheugh .
later it was added that one doc tor tenfrented thh any soclal problem would turn
"first to his health visitor'; another article referred o the falt that The suclal
worler, too, may sonstines appear ta be enuroachxng on . the health v151tor 5 field ef
work' {Chlsholm n K (19723) in ﬁhﬂszag_ﬁiczaad np cxt,, reference 55 At thxs tzme,r
there were a range of special faatures attemptlng te clarxfy the role of tha health
visitor; see a range of Occasional PFapars by Hunt H [l??Za),l“The dilesma of Identity
in Health st:tlng N in _ﬂhﬁiLﬂﬂ_IlmEEJ 3rd February 1972 ppl? 20 whlch etated that
'There seems to be a common feeling among health v151tors that thelr role is dlfflcult '

- to 1nterpret te others , reference was made te them bexng JaLkE of all trades': Hunt H
. (]97ab) “The dllemma of Ident1ty in Health Vlstlng 2' ln _Amralaa_llaﬂzd IOth February 7
.;i:‘o'?" *gu",:"s‘”fm‘;- Fings', z?th

. July 19?2, ppll?-llB commented that ‘Uncertaxntles about roles and responalbzlztles o

1972 pp23 24, Clark J ll9?2a) “l Uhat do Health Ulﬁlte

have 1ed tu wxdespread anxieties aheng health v151tors about abeut thelr po:xtlen xn

i the commun1ty health 5erv1ces and their relatlcnshlps with nther branlhee of the eec1a1

serv1ce5'; Clark J (l???b) “2 The new breed' Health szxtor . An _ﬂkﬂsiﬂﬂ_llﬂais Srd

' hugust 19?2, pp121 l22 Rnether arttcle h1ghlighted the confu51on as to the roles ef

the cemmunlty psyehlatrxr nurse, the health v151ter, dxstrlct nurse and sncxal wurler

(Leopoldt H (1974}, "The role of the Psythlatrlc Communlty Nurse 1n -the Therapeut:c

Tean* {n _ﬂhﬂiiaad&LccaﬁJ 19th April 1974, pp70- 72)‘.5ee also Cerbally ] (1971), "Hhe 1"
* should visit the agad?* in “Mersing Mirror 10th September 197:, ppu 15 another

rtxcle referred to an obvious ‘ovarlap' -between ‘the uorl of the sec:al werker and the

. community nurse (Mitchell R (1974b3, 'Instltutlonal psychzatry ¥, toumunlty psych:atry

in _AMzsLm;_llme;J 18th November 1974, pp 1759 l??l) hore generally, one nursxng

‘article had made the polnt ‘that ‘inter- professxnnal relatlonshlps are of paranount -

importance in bringing effective care to the patlent' lsee Izzard R C F (1972}, "The &P
and the Family Health Team: 2, Observatluns on Interprefesslhnal_ relatlonshlps_ in -

- Mursing Tigest 11th May 1972, p574),

Sisilarly, esrly housing articles indicated siwilar difficulties of collabaration

. betwsen housing and social service departments - see Tattersall v (19711, 'Lihks'lj}hgff




12,

73,

",

.patxents, that Ne one would deny that to keep these patlente
 ‘-a few monthe 15 e tremendeus achlevnent and 1s;w'-l werth whxl
"Hental health revelutxen“ 1n _ﬁhriiﬂﬂ.ﬂﬁﬂﬁaﬂa I?th Mereh 19?2,

':For example, an futher satd that elderly inf!rn

it possxble,_prev1ded thls was tompatzble "‘thi? S

"{Uhxtehead RE ﬂ [lSTI) in ﬂﬂﬂﬂiiﬂﬂ_Jﬂltﬂﬂﬂq UP..;“'

betwean Housing and Social Services 1" in ‘Mouzing Aoptew', January-February 1974, pp39-
1; Brown E (1974 In ‘Howsiog Ravipw’ op,cit,, (raference 48), Similarly, in two
nedical articles it was claimed that there was little difference in the.reiee'of health
visitors and social workers - 3Special Correspondent (1974a), “Rural Views®, in ‘Brifisf
ﬂkdicil_elﬂﬁﬂﬂilb 15¢h Jupme 1974, pp595-596; Spacial Cerrespondent (l??db), “City
Problens' in ‘fritish Medical Journal', 22nd June 1974, ppESI-£60,

Jones J [ (1971)..“Br1dge5 llnkrng health and care in the '705.- 2, Publlc Health -

Services" In _ﬂnzsla;d&Lccecd 1st October 1971, ppl2- IE .

See _‘Bpitish Madical Jourmal' articles; Specxal Cerrespendent {197431, op.cit,.-
(re?erence ny Speclal Cerrespendent (!9?db),\ ep c1t,,¢ {refarence TI)" Special

Correspondent (1975() 'Seaslde Prublems . 29th June_JiB?d pp?zo 72!‘_ Spacial

Corresﬁendent. {13744), 'A sectal worker speaks ._ “Bth July 1975 pp36 37; Special -
Correspondent (19742}, ‘“Psychiatric AspELtE ,f l3th July 19?4. pp109 110, Special E

.Correspondent (IB?RF), "A paediatric opinion*, 20th Iuly IB?A pplEd 165 , :
“Grrffxths A (1574), "Psyehegerlatrxc liarson health v:sxtor“'in &ncszaa Z}mes A 31st
January 1974, pp152-153 Another’ artltle mentloned 'fhat g

, Johnson M L (1972),'“

statad that ' the ma;erxty of old people aleo ob:ect very strangly te bexng removed from :
thexr hemes (Vhitehead T A (ISTI), .'Hyths “of mental 111ness 1n the elderly“ in

;__ﬁhgsianlLLmzL, 27th Auguet 1971. ppls 20, A letter 1n a medlcal Jeurnal referred to _:,f' ;

‘the aodern emphasls,..on maxntalnzng the elderly and demented 1n the commun:ty ;53

{Butler P R (!97;) ‘Prxer1t1ee in nedlclne' ln _lhE_LaﬂQiL; 'th7June_1973, plSl!

le standarddof'ekxetence o

B referencaj 74) : Dne artlcle'f

suggested fer example, that 'Yhen old people start waudering euf'
nxght,,, *shop® at Z,a,m, turn on gas taps, splll paraffln around the home and become ‘

hostile to k:ndly ne:ghbeurs. it becomes obv1eus that the txme 19 appreaching when they

© will be admitted to a geriatric hospital® (Unwxn F. T (1973) *'Cepzng uith Geriatrics

fn ‘Nursing Tigss' 13th December 1973 pp1692-|593) ﬂnather au.nor suggeeted that

" 'Provided the..,faezl1t1ee are adequate..,the patlent can be nursed at hume‘, thereby‘

suggestrng that it was the <ype of servxces and accommedatron avaxlable whxch ‘should
deternine cemmunxty care {Young J F R (19743 “Psychlatrlc morbzdzty xn the elderly' ln o

_ﬂﬂcszaaeﬁszgu;, 23rd fugust 1974, ppEO 62)

ne terns of mental health‘ﬂ;x3:u:;

n- the'communxty fnr even:i'ie?f?

'p26 Elseuhere it vas

ern in- the communlty :f"_;ﬁ

of thelr house at-' L



78,

7.

78,
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80,

Mitchell R (1974c), "Senile Disorders® in ‘Myrsigg Timss', 2Znd August 1974, ppl3b-
1207, The author added that 'Many patients can remain at home if use is made of all the

- gupport systams now available',

This article continued: 'Most old pesple would prefer ta remain in-their own homes and,
indeed, most familios would nat wish to see them "pﬁt away"' - see Barker A & Black §
(1971}, "An Experrment in Integrated Psychogeriatric cara" {n Mﬁﬂ:{aﬂ Ixmesﬁ 11th
November 1971, ppl395-1338, - '

Brearley C F (1972} in ‘Socfal fork Today' op, clt,, {reference 52) In.teeparing the
advantages of institutional and community-based psychlatrlc care therg was sone dabate

as to Whth nathod was better, ’There are faults on both srdes Instxtutronal care is

“blamed for.., entouragrng dependence on autherity andt enphasxsrng tuo nuch,.,th

medrcal madel" of psythtatry...tommunlty care programmes are’ crltlczsed ‘as grand

theory beceuse the cemaunlty does not care, and famxllee and patlents are left to ;

suffer in srlence, vith unteld deiage belng dene te faurly life cemmunxty care.

progrannes are _often seen as an excuse fer loose, uncrrtxcal thznkrng, with tha’

-‘abdrcatron ef re:pensrbrlrty ... Tha euthnr then aeked "Do these approaches need to be

: ‘seen as totelty antlthetzcaI? Could they not be seen as genu1ne alternatx es...Ceuld ‘_}F‘f

there tiot bé tises when 1t 15 therapeutrcally better and necessary o provrde old-

fashioned asyluss® that is a securs, warm, understandxng place...Ue need to knuw which

eptien is'best'in given circumstances’ (hrtchell R. (!97dd) 'Advances xn Psychtatry, ‘
[nstrtutronal psychlatry v cummunzty psychxatry tn .AE&EHLEL_IlaEEJ !tth Nevemberr _
19?4, ppl?EB-l??l) Elsewhere a medical Journal stated that pner levels ef communlty

‘suppert fer dlscherged mentally 111 peeple mean that these peuple cnuld iare no woree,

and ceuld well fare better, in a mental hospltal‘ [see Commentary £197l) “The Need for
Mental Hespxtals' in _1ne_Lauee1J "27th Fabruary’ 1971, pptas-zsar '

fs uas sard the idea that it is geed for® the patxent to be cared fer wlthln the
cemnunrty and 1t (is “"good for® the communlty te learn te care fur therr il and - o

' handrcapped‘...can be carrred o unwerranted lengths“{Jones J I {1971) tn _Ahmsiag..f""
-ﬂlﬁcﬂze op, czt., traferance 72)), A 1971 medical cemmentary noted that ‘the pnllcy of -

discharging pet1ents as soon as they had lost their pesxtlve symptems wae not An therr'
best 1nterests, nany patients needed nuch longer stays 1n hosprtal' [see the 1971

commentary in AIfe Lancet op,cit,, reference 78) _ e _
See MLNally D7 (1972), “Whither Mental Health? ln .ﬂhﬂsiaa_ﬂLcﬂﬂﬂd Zdth Novenbar

: 19?2 pp36-37, One writer stated in terms of the elderly mentally 1nf1rm, ‘that tthe
" putlosk for the future looks pratty grin' (sea the Cemmentary (1973) "Cere of elderlyf -
people with demantia* fn _ék&l&i&.ﬂﬁdlxﬂi.lﬂﬂtﬂdi; 24th February 19?3, p434) Anotherﬁf;'k 5
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article suggested that if alderly infirm pecple were to be maintained at home the
*improved cemmunlty care appears to be nesded’ (Barker A & Black § IIQTU in _&u&w
Ligas!, op,cit,, reference 770, _ |
Stowart M, Kerr B & Dunlop ¥ (1974), “Psychiatric Nurse in the Cem’munity“' in _idfw:w :

dz’c.-:;zr:", Sth July 1974, pe4, Similarly, an author of a letter to 2 medical journal

stated that elderly psople were admitted i hospital increasiegly bécause of the
poverty of community services, and ware berng kept in hesprtal for the same reason {sea

Burston G R (1974} {n _&Lttsﬁ.ﬂ&ﬂmi&ml_' op,tit,, (reference 79)}
.,ee ‘the commants of Dr H Levitt in Rebmeen W A (19?2), _'I'Iental Health and the

_Cemmumty ln “Mursing Iiwes', 16th Novesber 1972, pMSZ Thli artrcle referrad to

comrumty care as a 'treaehereue, seductwe phrase A separate artlcle stated that

‘More patxents ceuld be settled into commumty care lf mere meney was avatlable far
burldrng purpose bmlt homnes' (Hrtthell H (IB'M::!) in _&uwm__me;; -ap, c1t.,'7

f':' (reference ?8)) Anether author stated that There are fears that psychratrlc hospltals ‘

mrtilﬁlr
Cees
' ""'where the elderly persen had seme form of mental abn-:rmalzty i

Mireor!, 29th August 1974, ppl34o- 13413, o
Uleen R {t9?2), “Frem the Hedrcal Jeurnals' in _Er.zci.il_iacé_lrzda.u_. ‘Mth I)ecember 1972,
T Vol 3 (18), pp19-20; Tucker D (1972), "Number of Mental Hispital Beds in’ The Lepeett -

 Ath Nevember 1972, p921 Gea alse the short commentary m a nedrcal Jaurnal whxchr

mll beceme gerratrlc ghettees whare ald people are dumped and then furgetten abeut'
(t‘hxtehead T A (1974), “Community and hospztal servxces in Brxghtun"' 1n .Miw-

freferred 07 the cryrng nead’ fer better reteptlon fac111txes fer su-:h patlents and . '
,'Frdequete prensron is Zon; overdue for thls to meet thxs pressing need""- _see."
'_-’“'.'j-‘-':{:ommentary {19733 “"The. unacceptable patrent“ tn _.Ihe_Lem..e_L.
ppI0I1- 1012 L SR
" gee Jonds 1T tram in '_Afuzmy_rmma e

rd‘ November !973;' |

Another commentator warned that ‘Relatwes were found to be der._'the greatest stram

i _I&e_ﬁrme_t_. op.cit,, {reference o?” Ses alse {-\rxe T H9?3a),a"Dement1a in the

g8,

.Elderly. Management® fn _EELHELH&&C&LMML. Sth December 1973 ppEDZ -604,

Rnether cemmentary "Care of Elderly People mth Dementta state-i that the outlook far

‘the future looks pratty grin" in _EELHSLMHLMML 24th February 19?3, pdat'

. By contrast, anether article suggested that 'Relatives sheuld be enceuraged te care forﬂ

their old fellrs for as long as possible'- - see rlrtchell H [tB?de) "Rehabllrtatmg

Psyn.hegerxatrlt Patients® in ‘Mursing Tipes',. 18th July 1974, pp112“—1124 _ =
Villiaus E 1 E & Vilson T S (1974), “A psychogeriatric servace m Uest Cernaall" ln '

_ﬂucﬂaa_ﬂ;cw'_. 26th Apnl 1974, pp59-63,
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£7,

g8,

83,

See the 1973 commentary in ‘TA2 fancsft op,cit,, {reference 83) which referred to the
notes of an elderly confused person consisting 'largely of referrals and appeals to
other specialists and administrators for the ramoval of the patient, and thair negative
responses ,,.one cannoi read this account without forming the impression that_the bed
rather than the patient was the ineertant subject at issue,..tthere was) widespraad
dissension between the psychiatrists and geriatric physicians over the ultimate

propartion of their respective responsibilities in this field',

tThis article also referred to the elderly mentelly infirn as'an ‘unmanted group’, see

White O #'D 11972}, “Psychegerxatrxts - what next" in 2lha Lancet!, 29th July 197Z

ppi§3 -224, Another articla added that ! many dnctors and soexal morkers cannat fermulate R

a “psychogerlatrlc problem in any ether terms but as the need te get it xnstantly of f

: their hands' (Arie T (1973b), “Dementxa in the Elderly, Dlagnosts end assessment“ in

g_&ILILﬁﬁLﬁEdZL&l_JQ&L&ALJ 15t December 1973, ppSA0-543), - . o _
Arie T (19730 in Ecltis& ﬂEﬁz;eI znazaaz ‘ ‘op, tlt,, reference 88 A separate artlcie'
) referred to the elderly nentally infirm as an unmanted group - see hite DM D (1972}

'.'_in _lﬂﬂ_Ljﬂgﬂid op,cit,, reference £8,

T 90,

See,fer example, the short 1972 commentary "Psythegertatrtt care ") ln _lﬁe_Liﬂuﬂis sth -
-'i July }9?2 pT3-T4, which referred te the' problem 'that many ef the mentally lmpatred L

‘ elderly must at present ba eent arbltrarlly te gerxatrlc or psychlatrxc unxts,f.iffﬁf
_ _Il _ dependxng on the avazlabllzty ef beds and not. nn any cllnrcal dlfferentxation -
oo, |
':"funclear thh the respansxb111t1es uf dlfferent agencxes nat neeessarlly bearxng any ffe

Thzs art1c1e pe1nted out that the respensxb:llty fur the elderly mentally 1nf1rm mas

'lf'relatton te each other, The pes1t1en mas perce:\ed a8’ no better 1ust mithln the health:f.=*'5c

5 - servxce - the elderly mentally 1nf1rm may alsorfall betmeen the geriatr1c physrclan" o
R »~and the psyth1atrxst bath of whon tend to belleve that these patients are really the B
; respensxb:lxty of tha othar' - see Uhxte D H D {19?2), tn _lﬁe_JLeuLei; op, cit,,
'{referente g88), See also tha !972 commentary in _Jﬁujii&.ﬂkd&iil.lhﬂﬂd&i; op,cit,,
(reference 90} which stated that ‘In attenptxng to defxne the responstb;llty of S

: -psythlatrlsts for the care of the elderly they dlfferentlate betueen the acute urganlc

brain syndremes,.,wh1ch are allocated to the provxnce ef the gerlatrlc phys:tlans, and N

the funttxenal _psychiatric diserders, whtch are arLepted as the responslblllty ef thel

psychxatrzsts v but 'The chren:c bratn syndremes_.,are net easy to allocate te an "

appropriate speciality', Ses also a series of letters in the _J5'11_1{..[.*5[1,,1_‘!’.31..u:ez_u.:[;z.r.z,r:.ml__.--'-_‘=
Dunn T'B (1971} “Psyrhogerlatrxc Services® ) 3tst July 19?! pp303-309, Dav1es H 13

',(1971) '“Psychegerlatrxc Serv:ces ,. !Ith September 1971. pEdI, Severman [\ (19713, o
“Psychegerletrlt Care®, 1dth nugust 1981,,pt°5"Ntcol L G (19?1), “Psychogeriatric fﬁrtu]‘L B
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.9,

- Bee the three - _ ;2 .
“gocial Services in Fngland: 8 Consultative Docussnt”, Lanaon- CHHS; DHES (1971

Care", 14th August 1981, p435; Hicol L G {19713, "Psychogeriatric Care®, 21st August
1971, p478, See also the commentary in ‘8rfffsh Medical Jfourpal' op,cit,, (reference .
803, '_whi::h raferred to the 'wandering, active patient with chronic brain syndrome but
withuut. psychotic or behavioural disturbance' as a pétieﬁt ‘apt to b2 seen as a medical
problen by the psychiatric, a psychiatri't prublém by the geriatric physician, and a
hospi"ﬁ-il problen 'by the hard-prassed velfara-home sttendant', See als Rrié‘ T 01871) in |

. _’.EELIIMM.’_&&M&J_‘. op,cit,, (referente 421,
92

Sea the 1971 commentary in ..Iﬂ.-.’..im.:’_t_. op,cit,, (refereme 73) - whxch stated that
mental hospltals were -'in danger of being degtmyed wzthaut,_ an_adequate substitute
bemg pronded‘ : o e . '
See the 1972 commentary {n _EUBMM_MMH_. (reference 90) Anatﬁer- article

- argued that ‘very few' of the EMI needed hospxtal care at all - RI‘I.E T (197!) in

MHEMLM&L op,cit,, (referen-:e 2), LT

nne T (1973} in M.&EMLMR&L. OP.CIt.. ‘referen::e 88, See alse Ratnff L.
{1972) “Seebohm and the mental health services* in Egusl_ﬂzzc& Imias:. 2nd November
9?2, Vol 3 cm, pp3 -6, ' '

——

priorities* documents; DHSS '(1976)

uwwwﬁ_ﬂmmmm London' HHSU' OHSS

umn
. Eﬂﬁﬂﬂﬂlﬁﬂﬂ.ﬂ.ﬁemns_“ London; HHSO The two elderly—specmc documents uere' DHSS

'*-:and Uelsh Uffu:e (1978} a_ﬁamr_nm_am Landan' -HMS0 and nucs (1931) ‘Growing
g Ql_dg.r_. Cnnd 8173 London' HMSO, Other com}un:’cy care dacuments to note in thlS penod :

"_',UEI‘E' DH°9 (1981) Mwmwmmmw

- Ig,r_c_am_m__ﬁnglguﬂ_. London: H130 'anAc_!_D:I-ISS.\_(j{S'S_:l')
;j.'caze, London; HHSO, o
9.

_F-:r erample, xt was wmmented that 'the persanal socxal sermes are waefully"'
_"'unprepared to fa;.e up tn,..(the) mel:catmns of an ageing ‘Vopulatmu sxnte 'Sheltered\i,"_-' ‘

"housmg, damzctllary care and residentxal actommadatwn are a11 madequate' [Bamford T )

(19783), "Comment; Geiting right the balance of care! “in ..S:zual &'ac& qu,az, an Hay
1978, Vol 9 (343, 'pl), Community care was descnbed as :'the rallying cry “of
prograssives and pulztlcnns which.was undernined by shortcomzngs of prov151on whlch_.
had constantly threatenad the laudable principle'- [detor (1982)."'A slogan without a ¥

'programme' {n 'Compunity Care’, 25th March 1982 No 404. pl Another artxcle repurted

_"9‘_




'That community care,,.is nat what it was, is one of the few topics. on which
professionals, irrespectiva of théir prnfessimn{ agree ﬁﬁen they nagt ta disrusé the
problems of elderly people' (Armstrang J {l§75) "Hust T old folk aluays it it aut :
T alone? i _jbmmuaLLL,ﬁaLed 27th October 1976, pp*l 23) See also wheatley v (1980),
*Relative stress" in _Lhﬂ&ﬂﬂiik_jhzaL 28th Rugu;t 1980, pp22-23, A separate article:
' put a sxmlxar view although A gerlatrlr unit can get pecple raady to g2 back into the

;xommunxty...the communlty is not ready. tu _cope - with [them)‘ {Brown L. [!9?6),--‘The

t:icarxng way ﬁut nf the Ewap _Lﬁmauagig_ﬁaza 3rd March 19?5, ppl7- ]9) CDNMUHlty_ff "”f
. caree had been pursuﬂd, it was argued ' 'desplte 1nd1catxons of the 1nadequacy and S

.1napproprlateness of nany of the’ ﬁervzces conrerned'

' Z'The self- help phencmenon" £n

“[Stewart [ & Stewart 1 119793.;:l'”f_
979, Vol 10 c47), ppla—ffsf' ”

 515) Qnother artlcle argued that '61051ng hames_ and transfering resourtes fromf3"'

re=1dential care to fleld and " dam1c111ary pract15e may seem to be a way of &eeplng
) peuple eut cf 1nst1tut10ns by pravldlng nore, less costly tare xn the cummunxty. But s
'unless radltal Lhanges -are made in the style of cﬂmmunlty Lare offered thare is nuj

=;gfevidence to:suggest the expre:szon of exxstxng fzeld7werk serv:tes w111 do anythlngrgr

':’=_I(1977> “rhe_fentre vay s carlng“l'!ﬂ ~iﬁﬂﬂﬂﬂifﬂ—ﬁikﬁ*

?“: 3150 Plank b (1978) -"Bld penple s homes ave not the 1ast efuge"fin'_Lhmﬂuniix_ﬁhzﬂgrn'
q':ﬂarch lst 1973, pplB 18, R . S ;f:__
‘See alsa Salvage I (1980),'“Cr151s ef Costs7" in ._q&uﬂslaaﬁﬂlﬂﬂﬂﬂ;. !2th June 1980"

'ﬁ'“‘ppst 33 wh1ch recurded the vxew that the bxggest 1ﬁpatt o"the‘cuts ls an the servxce;'}',s"'

Vi‘artl:le commented that ‘It has become faahzonable ato
1ndependence, freedom of LhOICE, dlgnxty and the abllity to live ‘at home upported by:f
1-hea1th and 50L1a1 services, with relatlves and volunteerSfplayxng an 1ﬁpnriant ro!e
For many old peaple thhﬂut famlly suppnrt ar for those cared for by agexng relatlves{;
:.such oppurtun1ty is an idealistic day drean for bath:th::indzv1dual and his or, herfﬁ

carars, The stark reality is often unsuxtable accommodation;_thh pnur or no access_to

' 'publzc buzld1ngs or transport servxces,_leadxng to isnlatxnn and lonelxness‘ (Hanley R




' ‘;'Fergotten

{19821, ‘"Leek back in anger” In Mursigg Mirror!, Ath August 11985, ppas-10),.
Domiciliary care for the ealdsrly was vieved by ene'geriatrician as ecoﬁeeic simply
because ‘the level of care provided becomsag 1ncre351ng1y 1nadequate' (Opit L J (1977),
*Domiciliary cars for the elderly Eltk - econemy er neglect7“, in ﬁk;jzea_daedggglc
Joupnal® st January 1977 pp30- _ _ SR
Reference was made in ane article 'to'.the .‘coneisteﬁt"failure"te" iranslate fine
principles into practice' in respect of cemmunity care. peliciee,j'adding that the
'rising numbers of elderly...mxlrtate agalnet ahy easy transfer ef rééourcés t0.
compunity based servrces - Bamferd T EIBTE) ‘ “Prxer1t1es document = reallty or L
rhetoric?® in _;gkljl_szi_ghgaLd rstn Uctober 1975 Vol g xar,,pl Elseuhers it was -

argued that unless pesztxve lnttzatlves are Iaunchedwln_thw

care for the mentally ill and elderly weu!d become not a concept to be welcemed, but a'_
cheap and wholly d1sgraceful con (detnr (1976) “Uhy drrectors new need to start.

plannzng for the future“ in _Lhmmﬂ&LiE_ﬁaceJ 3lst March 1975 No IDR, pl) One nurszng'”‘
article commented that in terms of generatxng a shlft towards communlty care fer the. o

| elderly » the 19?5 Pr:er1t1es decument score: rather lew marks‘ iBoeanquet N (IS?E) ;{ fef*

Greups

1nm

i','E 6 {!976),‘“Pr1or1t1es fnr Health A manrpulat1ve decument?' ‘ Eﬂ§"£3af£tﬂ"9fhi
L :Ucteber 1976, pp790 792 whlch referred fte_ - th prxerxtzes decEment :,as' a

99, -

| a cruel eetback to the hepes.,,ef those seektng better ceneunxtrdcarei

e 'No care in the communzty' in _Lhwﬂaﬂzix_cemeJ Sth August 1982,
*Knox E & [1975) 1n _Iﬁe_Ljﬂcaid op, cxt., (reference 98),_ _
phllosophy of the decunent as 'defeatlst' and a polxcy of despalr S see Edltur .

(1976), "A palicy of despair® in £zgt15a Madical Jgucaal ; 3rd Aprll 19?6. pp787 TSSV_T :
" finally, -amother medical source referred to the’ cemments of Ross A P 1 (19?6) in an:;,~V"

' manxpulatlve,,,a confused,,.and harmful paper

Dne social work artlcle crxtlclsed the 1981 "Care in the Communlty initiativer I.the

' Gevernment 5 unw1111ngnees ta match reeeurces to uarde 1mp11c1tly denxee the r1ghts 1t5

-expeunds, turne fxne words -1nt0 pzous meuthlnge and shews_ again tha hrenrcglﬁ

No ‘423, pl)

edited version of commants made at a BHJ day conference en the prlurltxes ducument - f'c“‘f,

‘Priorities” in ‘Enitish Mafical Joyrnal', 12th June 1975 ppmr 1454, whlch stated-}‘_:n;;.':‘r"::

. that the document represented a reclpe for disaster',

100,

See Parlzamentary Carraspondent (19783, "Mr Ennals Stccks ta hIS Prxorltles" tn _lbe_ L H
© Lapcef’, 4th March 197¢, p5H, One centrlbuter at & Conference stated that he*
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ifemnunzty ,‘then communttylfj l'

he ;98' decument represented'.-‘ie’
(Editor (1982).';ﬁ;“‘*

fn edltortal refere to the_'i -



101,

102,

103,
L "'Q'desp1te re1terated cammxtment of surce551ve gevernments,_the pelzty df comnunlty care

~tos,

was 'troubled' at ‘'the lack of emphasis on the importance of hospitals' associated with
the Priorities document, anather stated that 'Yhat terrifies me in the document is a
phrase like "the nscessity to keep people out of hospital® - eee'edited varsion of
conments made at a BMJ day conference on the priorities document - in ‘Brifish Madical
Jhuzeelg op,cit,, (reference 209), These CONCETNS /Ta- emerged follewxng the ‘publization

Cof the 1977 eequel te tha 1976 priorities document; a commentary regerded the equeezrng

of tha acute sector as obdurate palitics' (see tha 29?? cemmentery “Dbdurate pelztxts

in .mmmumm 28th Septenber 1977, pp78s-786),

See the brief Lntreductory compent to “Care in dhe Communxty in the Community Care

' uuppleeent to the _ﬂuﬂilﬂﬂ_llﬂdgd 27th Hay 1976, pz:l Elsewhere, reference was made’
to the NHS ‘only beletedly recegn:s:ng thls shzft.,,thet pr:mery care and the “chronic"

sarvicas need a greater shara of resouruee..,the acute servzces have always had the
lion's shara of . the reseurces - Manley R (1987) 1n _&hcsiﬂﬂ_emuu3u:, op. cit,,

'](reference 97, 'in the mlnde of these vho allecate resources gerlatrlc nedicine is

given a puch Tower status than the acute specialtiag' [Dent RV (197D 'Gerxatrte care

in heep:tal" in _&hﬂilag__ELeeid 23th Septembar 19?7 ppl507- 1509), ‘planners naw
S recegnlse that primary care ‘and the ‘*chronic” eervxtes need a greater ehare of
”-'reeeureee' [Salvege ] {1930). in _ﬂﬂﬂziﬂa_ﬂlﬁizuLd Dp,th,, [referenee a7},

?See the 1977 editorial, "After-eare, etxll an aftar thdught“ in ;Lhaﬂuaiix_ﬁaﬂe; 27th
© July 1977, Mo 172. pl. , ‘ _

“One conclusion reached by the author, as a reeult ef such pullcy amblgutty was that

remaxns preearxeus (Ualker A [!93]) *Vhen there 5, eemeone td help yau, there 5. no

: placed lxke hone® in lﬁh{i&l_iezﬁ_lhdaLd 20th January 1931, Vel 12 {20), pplO 13), see

also reference 97 above

The folloving stetements xllustrate the per;exved uﬁgueness of cemeunxty care in socxai

‘work Jeurnale it was cdmmented that there wvas 'lxttle guldance at pdllcy ‘leval on the

preciee'nature of cemeun1ty care® for a number df cllent greups (Hudson B {1980),

' '[nvestment in paopla® in _jheﬂua11£_£1u1J 26th June 1930 pp2d 25)"despxte 'evers

1ncreesxng eephaszs placed an eommunrty cars by eucceesxve gerernmente, the phraee

renained a ‘much vaunted but little understoof term (Rdsexter c & Ulcks ] (1932),'"The'
future of family care® in _‘Comsunffy Cars' 23rd_$eptember !382,_pp!9 20%; refereece'

was made ta- ministerial 'lip service’ paid to &5ring -fer eideriyl pedpie in the _‘:.
compunity' since in respect of community care, 'the leoseness ef the:r deflntt;ens has:f

allowed them to take comfort in their achievements' , hence cemmunxty tare pcl:c:es vere

an exaeple of where ‘the ehodd1nese of government plannxng reelly shdws through'i-; ey

'%15—




08,
BEEREEITS _ﬁIiiLﬂ&_ﬂEdLeiL_ibﬂzﬂii; 12th June 1976 ppldSl 1465 Fer ewample, the letter

(Editor (1979), "Waging a war for the elderly” in ‘fospunify Car2' 22nd March 1979, Ho
ESE,fpl); 'Trenefgrming the concapt of comaunity care into reality' had, it was argued,
'prentcupied governmenis', but.proved to ba 'an elusive goal' [Harhrldge E £1981), “Can
conmunity care win the resources tug-o-war?" in _ﬁhﬂﬂﬂﬂLiL.E&ﬂed 16th July 1981, ppl2-
14}3; although suppgrted by 50 broad a pelltxcal spectrum » community care ameunted o
'an article of belief' (Siewart & {19?¢), "Tha pelxttus of  community care” in
_ﬁLeeuaizg_CaneJ 23rd. Auguet 1978, ppzd 25); 1t was argued that unless e defxne what

e mean..,then coamumity care will cose to be,..a slogan wltheut a programme' (deter

(1382), "A_slegan wlthgut_a ppogramme“ in ,LHMﬂEaLiE_ﬁkﬂﬁe ,25th_hereh31992L_Nq 404,
pIY; '
Sea the letter by Cegper R & {lQYEa) under the general tltle "Can ger:atrlcs surv1ve?“

stated that 'we know llttle about - them {the’ elderly) medlcally because we have been

R -f-tralned to deal well wzth acute, short tern problene and tn deal even better wzth them

i their. solutlen holds ‘promise of persomal kudos', A separate artxcle referred_

lf vartnuely £ the eldarly . presentlng tn doctere what was percelved .25 . an _insoluble

_ “preblem .:51nee 'ﬂany phy51czans too readxly aesume that the maladles of old age are__f"_'L

..flPrEYETSlﬁlE More generally, the low statue atterded te gerlatrlt speclalty meant S

: -“ﬁthat this’ part of medicine vas staffed by & motley crew nf dectors The author of

- thli article trled tg cgunter such negatlve etereetyplng. arguing that ‘the clinical,

groblens of old age can prov1de a st:mulatxng challenge {Cape R D T (19793 "Gerlatrlc
) _‘iﬂedlclne: Syetem ar Sclenee?' in _lﬂ&_Lﬂﬂgﬂj;, 27th Dctgber 1979 pp892 893)
- 106,

Both comments were made 1n letters under the general title 'Can Gerlatrlte Survxve?"'
the flret temment in a letter hy Hasty S S H (1976 in _ﬁkijisﬂ_ﬁhdleil_lﬂﬂcﬂiid t2th

o June l975, plﬂES' ‘the second’ comment in’ the letter which" follewed th1s by Fleetwogd I

107,

.‘llbld) As a reeult of | suth attztudes referente was nade te the exclus1un of old .~
"people te certaln wards [see the letter by Hart C {19?5), in _ﬁk;i;sﬁ_ﬁhdz;ez_zhacaeid _
3rd January 1976, pm Sl : : . T

See the letter by Coeper R & (IS?Eb) ln Mﬂeﬁu&m op ﬂlt.: Ereferente

105) fn article stated that unlversal 1mprgvement xn the tare of the elderly wxll not- .

| take place unless there is a change of “attitude towards the nedxcal cave ef “tha
- elderly {Working Party of the Royal College of Phye:tlans nf Londun (l???) 'hedxcal L
care of the elderly” in ‘s Lamst! 2lst May 1977, p91092~1095) o article added

that for the elderly ‘Tha present arrangesants saen to re to be arbxtrary, 1neff1c1ent
unsatisfactory, and uneconomic' (Leonard J C (19763, “Can gerlatrxcs survivel?" ln s
2British Medical Journal', 29th Way 1976, p1335-1336), : '

-296—




108,

109,

Barrowclough F (1982) "Be prepared" in ‘Mursing Mirror', 24th February 1982, pp36-39,
For example, it was claimed that nurse training craatad tpatient-client dependency'and
depersonalisation - the antithesis of individuality, dignity and cherce progounded by_'.
theorists' (Manley R (1982) f{n _ﬂﬂﬂi&ﬂﬂ.ﬂkﬂﬂﬂzd op, crt,, (referente 9?)), refarance :
#as made to the ‘disease and heepltal grientated’ ethos in SULh tra:nxng courses {eee“'

the suamary repart am a werkrng group organised by the Uerld Health Grganleatlen {197?)

- "Nursing care of the elderly® in ‘Mursfog Mirrort 24th HEPLh 1377, ppa-41), -
Garland M H (1977), “The challenge of gerzatrxc medlclne"in _A&mii&ﬂ_juzrﬂﬂd 3Pddﬁd
Novesber 1977, ppl5-16, Another author said that in terms of eld pEOplE i1 am cnncerned__‘.f

about whether they are seen as fully reapenexhle adultslorras semethxng rather less‘ -
Baker b E (1978} “Future care for . the elderly' i.._Ahziiaa_iiﬁes' Sth February 1978
pp237-238, A further artlele referred to ‘passive euthanasza . where the old were the

victims af 'manelaughter through neglect' . (see Hetherlngton ﬂ J [1979) "Fallac:e: in

- Gerratrxcs ) ln “Nursing Iimas 26th npr11 1979 pp?l& 7!9) ‘A ser1e5 of artlctes pade
‘_ w1de-rang1ng comments abeut the relatxonsh1p between nurexng and the care of elderlyj

. people In terme of trarn;na, it vas. stated that *Basic. fursa. tralnrng prepares thng;_;.f

*,fheepxtal‘ (Kemp J (tS?B),-“Plannxng hespztal care":i

'n'cemplex personal and eocxal retatlonshlps and 1nf1uences

110,

14,

1flearner for bedexde nurerng whxch 15 physxtal 1n

‘Thxs 15 net adequate preparatxon fer the care of

“sone years later -that nursxng is taught f{ai

an -and shert-term“‘n management -

najority; of,elderly peeple lnzf.

care of tha elderly, and systeme ef care are often a“ 11

acute wards,’ SpeL1a11eed tra:nxng for the tare of 01 .people renalns restrxcted and

| ¢ o
continues to be considered as a lov prlerxty' (Barrewclough F [1977) “The Etderly in,_; o

Institutions* in Mursiog Hirror!, 15th Decenber 1977,. pp27-268); the[s"'e author added

ldlseaee-oriented,‘: tethnical_iﬁk Ty

| act1v1ty...suuh trarnlng fails to halp the nurse develop the sk1lls,_ knewledge and":aii',;f
Cattitudes apprOprlate ta the care of elder peeple' (Barrowclough F (1982) in _ﬁwwsiaa.;f L

ﬁiczea; op.cit,, [reference 10813, e SN
Fellowe 6 & Marshall ¥ (1979}, “Servxcee for the homeless elderly‘ in _Jkklﬂl_iﬂﬂi'
Iodag’, Vol 16 (35), Sth May 1979, ppls-17, ’

This was reported in the news section Connunxty Care {1976) "Caseeerﬁrfdr eiderly'is -

‘non-existent'* In _Ce.rwu_t.uam_, Sth Septenber 1976, p7, See also Baldcn:k P (19773,"’.' L
 *"Sacial Work with the elderly in _&huxdl_ﬂhﬂk_lhdiEJ 12th Rprll 1977 Uel 8 (27), pl{fIT}

_ﬁﬂtslaa_JIEEEJ- 2nd Februaryifl75:@?
. 1978, pplBB 199}, unfertunately very 11ttle ef med1cat educatzen 15 abnnt the care nfr_:'r
tha elderly (Boaanquet N (978) in &hzs;ag_l}mes, op tlt,, (reference 99));"The nurse o
;115 not prepared by traditional nurse trainrng pregrammes fer dealxng thh the hxghly:q -
| _n'enxet with regard to: the'f-" .

whlth are based en thase of



who c‘enamented that ‘'social workers put the elderly low down on their list of
p'referen»:es for kinds of 'werk‘ 'eaying that ‘The reaeene for disliking work with
eieerly peapla are mapifold'; Wilkes R (1573 “General phriesephy and ettltudes 1]
gemg" in _&;L.il_égc&_lada,r_j, 25th July 19?8, Vel 9 (45) pp‘M 16, refarence was nada
to ‘the reluctanca to u.rerk mth old people' by seual weriers (Hobman D (1977},
*Parsonal View) Agemg and tha se:.zal werker“ in ,E«.;..{a. &n‘. Z}z;{ag'. 25th January "

”_19?? Vel 8 (!5} ppH Ia)' the satie auther stated that wany social werkere shy away-_
'frem old people {Hebman i) {197833 "The Elderly- Encnunterxng death m eld age“ in_;

- ,5;2; fal dork Today, 5th September 1973, Vol 10 [2) pl?)

o,

"':-:.dees the SDtlal werker staﬂd?“ in

uEE the - newe xtem, Cemmumty Care (!98!), 3“Bla= agarnst the elderly" ln '_Ee.ermm_tx

| Lare!, 2ist May 198¥ ps;- eee alss tha twe news reperts by Graper 3 (* The ald suffer as

'Colwell' fears linger" & "No pay—eff' in wer& with aged""' in’ _CQHLMLI.E..&EL 9th

. November 1977, pd); Nrcheleen N & Paley J (lBBl),_“b!het are the prmcrples of practrce?

in _@mw_ty_ﬂece_, 30th July 1981 p19 20 Anether artlcle referred te the 'relatwe )

:‘neglect of the. elderly by the secxel werk profeesren - Challrs B b Davres B (1930)
| _-'Brmgmg better cemeumty care* in 'E;z;.ul éﬁzc& E}.\d&l{. Sth February IBSO ppH !5
'Hebman D (IQT?) in __Eeuez @_’;c& Z;.z,iel“, ep tlt,, : ;
o -MMIMRL ep crt,, (referente IH) Hebman D HSTSb) o
, Jal ik - Tods) "?’th February 19?8, plS,_‘:'
_.I.Harshali n (1979) “Fightmg the flght agamet agexem" in ,Ea;.,(aj fork .!Lr_daz, 18th
- Decenber 1974, ‘Jel IHIE), plE‘ Fiurr Gray J. A [1980), "sze te drspel Agelsm“-ln '

"The elderly. where_

-_&;M&_M_, Sth February 1980, Vel ll (2 -‘p_l'; Harshall k! [1980), “Slow'
' - pragréss on the mental heelth front®. ln _‘.'ﬂ.LiLﬁ!QELI:Zi&,L, 5th February 1980 Yol 11 _

SERRIES

7{22), plB, EﬁSH Cenfereece £1979),"'Pe551b111t1ee for the elderly ln _EQ;.&I_M&.
. Iaday’, 9th Df:teber rera P2t | L
-'Fer erample, 1t was stated that hnn&e care wes baeed ou the behef that elderly people_'

.r;are happler rf they can be supported m therr eﬁm homes fer as Ieng es peeerble
j‘-..Ieadlng to. the view that resldentlal care was -‘targely mapproprlate‘ (Jenes G (1979)

‘;' "Future Medels fer Uld Peeple s Homes" h'\ Mﬂﬂ_{eﬁb 30th Dn:tober IS?S,_Vel—

o [9), PP23~24) Dne euther beheved that local autheritv and veluntery secter:--"---"

edmznretraters all subscrxbe mplxcrtly er‘ erphcltly te the prlmecy ef coatmumty " ’
“care' (De Paul ¥ {1980) “01d and ﬂlene“ in _.CQHLMLILC&E_J lSth November 1930, pp1‘3—'_r

20), One article stated that the government sheuld declare an unequrvecal cemmtment :

: _'te revarsa the emphaere of em.ral palicy in old age frem care in’ metxtutzens te care

in the wider community', arguing that cara eutelde mstztutzone eheuld net ba based on

""k-censrderatren: of coet-effea.tweneee or en the well decueented patheleglee of"f._‘:
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":eference i ‘Ealdet.k P (1917), 1n_




. homes - fer as lnng as peserble 1f they se wreh'

.*home A _A&Isiﬂa__llﬂeid 22nd—29th Decenbe (? - _
artzcle stated that 'the pelrcy wh1ch we fnllow inithis euntryhlf trylng te maintarni  ;7;'r

institutional life, but an the urgent need to give pricrity to developing preventative
services and to kesp the individual within the therapeutlc framewark of the family
circle and the sarrounding network of friends: and nexghbours (Clough R (1978) "In
residence; residential howes in the community" in _JE&;&i.iﬂLL.lhﬂEl;. 215t February
1878, Vol 9 (25), pig),, Another article referrad to the fatt that ‘it has been widaely
accepted that a cemblnatlen of informal care prev1ded by the Lemmun1ty and the state is
preferable to cara zn an institution' - H1Ik1n B Evane G ¥ Jelley D £1978), “Better
care for the elderly" n “Compunity Cars’y £th Ty !992, pp22 24 ' S
uuppertlng elderly people in the coanunity was a natter on whlch ‘all partres agree
lBrown L (1978}, (n _Lbnnaa;iu_ﬁhre, op, crt.. {reference 97)) There was raference
elsewhere fo a party political consensus te ceamunlty care -Stewart & (1972), ln
_ﬁnmnuagig_ﬁageJ ap, cit,, (reference 104), in another art:cle with the same co-author,

reference was made to the fact that cemmunrty care, was vxewed as a ‘good thing', as

~ ‘beyond cr1t1c15m (Stewart G & Stewart I l1979) in ﬁJaZLlii_JEZﬂ&__IhﬂalL; op cit,,

[reference 97) lt vas stated that 'the answer nust be for elder peeple to stay in the

cemnunxtxes they knew weall - amonget therr frxends,Lln fanzllar serroundrnge' (Ed1ter[

[1974), "0ld Age is nat the tine te pull up ene 5 roets“ inf_ﬁlﬂﬂualiz_ﬁaﬂe; ISth Nay 1‘57ﬁ_¢
1974, No 7, ph), See also Heptlnstall D (1976), "Hen:e Sueat Hame* i _cerlrmm.ty__ﬁze_, -
27th October 1976 pp28-30 - thxs artxcle questrens the general approach te re house o

2lderly people in speclal aecemmndatzen arguzng that each persan s needs should ba
assessed 1nd1v1dually ' : ' :

Elsewhare the comment was made that There is no place l:ke home and 1t is r:ght that

'every effort sheuld be wade to enable elderly people te contlnue to llve Ain their oun

Sterenbergtl_IIBBZ),;'From heme te"

‘3the elderly 1n thelr hemee as long as reaeenably pessxble 's prebably torrect'a- Dent R‘7,'~

v oasIn e _&ues.ﬂa__m.es.‘ op.cit,, - (referem:e 1013 '
dtfferently 'Cemmun:ty care is senethlng that nobedy is agalnst‘ (Bosanquet N (1977),’

*Community care fer the elderly in _A&u;xag_l}aesd 2Eth Hay 19?7, pp?91-792l 'There
is general agreement that vary eld people should have the rrght to remain in their ewn
homes' tUeetwerth B (1982}, "A change of balance“ ln _ﬂmzilﬂa_ﬁL&ﬂHLa Cemmunlty Forum'
7, 21st July 1982 plell x, xii); 'Desplte the problens. most eld peeple ureh to llve:_

Rnether auther put -it -

in their oun homes' freyueed 0 (1978a) 'Prepar:ng the elderly o return home (part 2)" .
in .A&Iilﬂa_LELEEAJ 14th Septembar 1978 pp38~40 Sxmzlarly a letter 1n a ned:calel
Journal stated that ‘1 vzgorously suppert the vrew that heme 15 the best place to llve;.;ﬂf

o nother nureing"f '
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put one's life' - see [folley O J (1976) 'Adwission of old people fo hospital® fn

fBritish Medical Journal', 18th September 1976, pegh,

One author associated home care with ‘woefully inadequate levels of care,,,in
situations of persomal risk, distress and miserable environment,,, the levef of care_fnr

elderly people living in their own homes was substantially lowsr than in olﬁ'peaplefs‘
homes.er in sheltered housing' (Flank O (1978} {n Jﬁhﬂﬂﬂﬂiﬂﬁ,ﬁiﬁi& Dp.cit.,rfeference

97); one author cospared the fact that old people in hospital 'no expense was spared

“and personal care was lavished on them', but in the community old peepie_‘strived to

vaintain adequate health and social standards, often in difficult cirtumstantes' but

redgived 'a minimum of attention' - 2 disparity which was 'traumatxc and inexplicable’
for old people (Cooper T (1981), “Patiant Thlnklng" ln Ahﬂiiaﬂ ﬁ&ccac » 12th august
1981, pp26-27); a social work. article arqued that ‘The advantages of domiciliary
suppart over residential care should not - overetated' (Hudsan B (1977} “The
inevitable brovision in _£nnmun111_§313_4 I’th July 1977, ppln 16‘ sznllarly, anothef
article recordad the view that ‘It is wrong fo think that reendentzal care equals bad
and cnmmunxty care equals geod' - Brown A (!9?7),_”Home care. can be for the best". in
_Lhmmua;ﬁg_ﬁazgd 23rd November 1977, p7,; cnmmun1ty care was 'ho panacea,..by nu means

Ca cheap alternatxve te 1nst1tut10na1 provision' (lekln D, Evans G & JoIley b 11978) in’
ff-_ﬁhﬂﬂﬂﬂ;jy;ﬁaged gp,cit (reference 114)); homa could mean 'a wezl appoxnted house vith’

every comfort, and a loving family who are delxghted to have the oppo:tun;ty_to shew

“how nuch they care, Or,,,a danp and firty cottage with a harrésﬁed'and'unheppy'relative

geudgingly 40 har “"duty"', as the author went on to ask ‘Do petients and thair

relatives necessarily prefer that care should be given in' the heﬁe'7rather than in’

 hospital? There is no simple answer to this. because. the ‘tern "hespxtal" in the

question ‘can -mean so nany differant things': [Uatktn B {19?6), 'Communxty Care 1ni

';'_JZHEELEE_J!LEEELi (28th October 1976, pd2); lastly 3 nurslng artlcle argued that? ;

118,

| 'althaugh nast old people wished to remain at hone do1ng 0. could {solate them 4.'the:l

home ¢hich once spelled independence and freedom becomes a lonely prlson of solxtary”
conflnement‘ (Keywood 0 (1978a) in _ﬂkcszag;ﬁuugu;, op cxt.. reference 114

Fer example, one social work article argued - that communxty care uccurred by default
owxng to under-provision of residential care; 'Reexdentlal znstltutlona have just

overfloved into the community, And the solution now, whether the cummunxty lxkee 1t or.'

nat, is community care’, so the author contlnued ‘It i tlme we moved beyond the -

negative reaction to residential institutions which fostered cemmunity tare pollcyitv5_ _

- during the 1960's,,,* (Stevart G (1978, in ﬁﬁhﬂﬂuﬂLik;_Cdﬂdg -op, Clt,:' (fEfEFE"EET‘ ;[a”ﬂ

104)),  Another artxcle say the use of instltutxons a5 deterrants and asylums as a'_llﬂjf1;
=300~ '
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situation which ‘controlled thinking about community care' because 'a greal deal' of
conmunity care had not developed from a perspective which saw communidy cara as ‘a
major social goal im its own right'; it had ‘nearly always been an offshoot from an
institutional focus' (Meredith @ [1978),. "Care :in the cpmm{mity = tha cheap
alternative® in ‘Socfal Work Todap', 25th July 1978, Vol 9 (45), p6), Community care

‘vas perceived as a reactionary policy, the ‘hallmark® of which was ‘to be hostile

towards the idee of -residential provision' in the pleee ef whith was 'some badly

thought out mptxpm xmvolvxng “communlty care"‘ (Hudsen B (!9?8), "No place like home

In ‘loppunfity Cara' 19th Rprxl 1978, pp20 21)‘peemmun1ty cara - the ‘vatchwerd 1n _ L

helpxng the old' - was a product of 'Ree1dent1a1 envirenments !bexng roundly attacked

both their cost and (thexr) harnful effect’ (Huﬁscn B (197?) in _ﬁgmmuuilx_ﬁanﬁd- _

ep,clt..'referenee 1153, Uther articles viewed cpmmunxty fare s a fait accompll:
related to ihe iack, or gver-use of reeldentxal homes, As vas etated ‘at present the
old people g hemes are receptacles for the failures of communxty care‘ (nu1r Gray J A
EIS?B), "Tha d:lemma of residential care" in _Lhmega;tg_ﬁaced 27th Detober 1976, ppld-

..:25),- ona nurslng arttcle epohe of the znappreprzate placement of . old peeple in .o

.'1nst1tut1pne as a reeult of savere lxmxtatlmns of alternatxve accnmmedatxum in a*

suppprtzve eammumity eettlng..,The suppert and L&PE requzred by mamy old people te"'

enable them %o live in an adequate situation outexde an 1net1tutxon aré often lacking' e

(Barrowclough ¥ (19?7) in ‘Nurzing &irpor', op, cxt., reference 1097, _ _
This artlcle stated that ‘Official pollcy and much profeeszonal oplnlcn regard the _
rehabllltatlon of elderly patxents for a return to lle 1n the cummunlty as a means af
eontalnxng, 1f npt selvxng, a grovlng problem uhether costs would be saved and the
elderly happxer and better cared fpr has yet to be proved' See Keywomd U (lSTBbL
'Preparlng the elderly to return home" ;AhzslﬂgﬂﬁZgzggd 7th September 19?3, ppd2-44,

See Cluugh R (19?8) in _,Seuel_m&_.{mL op.s:lt.. treference Im

_Dne nursxng artzcle noted that ‘Problems arxse when relatlves are unwllllng or unable' R
ot 10pk after the patiant, ..(because) tha pat1emt is alpne 1n the house all dey and is |
liable te endemger herself, the patxent is demand1ng and menlpulatxve, there are'_‘ S
thildren and other members of the family to LOﬁSldET - Hannonald B (1981) "A change pf L t 3
plans® in ‘Nursing Mirror! 23vd September 1981, Pp24 26, brackets mine Anothar author RN

wasp more blmnt: comaunity cara pollcles‘ wara emberked upam thh very llttle
congideration of the ability or the willingness of the_commun:ty to absorb them and
support them,,, I doubt very much if the community is going to thank those who imsist on

rubbing its nose in problems it would rather forget, Community care is going to be mome-_

of an uphill struggls than the glib pronouncements of Mlnzsters seem to 1mply‘ (Uatktn_1'};555
~501- | | |
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B (1878) In _‘Mursipg Mirror' op,cit,, reference 115}, See Barrowclough F {1977} in
Nursl prprt, op,cit,, Creference 109) who stated that ‘'relatives will be
sugpicious of active pnlicies which restora attivity'aﬁd the possibility of a ratuen
home,, ,01d people, and their relatives, are inclined 4o think of a hospital or a hone
as a place of last resprt and as a plare where they will die, Tﬁe paesibility of a
return howe is seldow accepted,,,Existing practices end attituﬁes fend to encourage the
retention of old people in imstitutions'; aone article described communify care as a
‘laudable shift from the institution' uhich should ot become 'a penny-pinching
exercise leading to the neglect of the.elderly and the subjection of their relatives
and friends to,,, undue strain' (Baker D E (1978) {n _ﬂhﬂi&ﬂﬂ_llﬂﬂij op,cit,, reference
109); ‘the crucial thing is always to try to prevent tha patleut's disabilities either
acutely or chronically overloading thosa who are helping with his care' (Godber €
(1979a) *Dan't overwhelm the family!* In 'ﬂuﬂszaﬂ.ﬂ!ccac , 26th July 1979, pp30-32),

A social work artxtle stated that community care 'can be bandxed around with euphoric

“pptimism and 2 failure to face reality,,,an everburdened famxly or a community ill-

equipped to carry the load of respensxbxlxty for the eare ef the uld, are victing of

this shibbolath' (¥orth O (1975) "I'm not poor, I m nut old and I'm not har dear' in
floppunfiy Cars’, l?th Qecanbar 1975, pp!;—la)‘ anether artlcle stated that 'the
trad1t1enal commuexty ne longer ex1ets in any 51gn1f1taﬁt form ..the gargantuan task -
facing the framers of a community care policy is to,,,recreate localised and reciprocal
infornal networks,,,Comuon sense would indicats fhat such.a faat of eecialrengineering
is not possible' (Hudson B fIBBD) in _ﬁhmﬂaﬂiik;_ﬁiﬂﬁ_ op cit., (referance 104));
another artxcle in eympathy with this view spoke of the untar1ng ‘community' (Manning M
(1977} “Intd the uncaring community® -in _Enmmunjjyg_ﬁaxelJ Bih Aprxl 1977, pp4s- 50)
although the gevernments “tfavoured policy dxrectzon', ceenunzty care was ‘confirming
the {enfurced) reepensxbxlxty of tha communzty for 1ts own welfare‘ (Stewart G &
Stewart J (19793, in Jﬁhgidl_iﬂﬂk_ﬂhiﬂi4 op, cxt., {reference 97), brackets mine)

For example, tha social worker role was descrxbed by a government Hlnlster as seekxng *

to 'help people halp themsalves' (Patrick Jenkin quoted 1n Stewart 6 & Stewart J

CO19719), in ‘Social Gork Today, op,cit., (reference 97)); enether article saw_the role

of the social services department as to 'make the bast use e{-tommun:ty resources,, be
a'supplement to the community,,,strengthen that nefwerk of care,,, promote mutual eid'
{Bamford T (1979} ‘“Commant: A crisis of confidence"™ iﬁ ~Sogcial Work Iopday’ 4th
Septemﬁer 1979, Vol 11 (1), pl); anather author reparted éhat she 'remained convinced

that enabling should be the core activity of social wnrk agenczes (Taylor J. (19791 o
'Possxbllitlee for the alderly* in _ﬁg;xai_ﬂhz&_lhdhz , 9th Uctober 1979, Vel 1 (5),_,[';1‘]
-502-~ o
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P2 thié wag akin %o the view that social workers shauld teach the comaunity 'to learn
to care' (Brown L (1976} in ‘Lommumiiy Cara' op,cit,,. {reference 373); more ganerally
another author remarked that cammunity Lare was a philoséphy'in.which 'What is needed
is faxth in the latent ability of 'urdxnary paople" to help themselves and hslp. each -
othar' (Gladstone F (1373) ‘Voluntary action in a changzng warld' the mlddle way
forvard" in ‘Coppunidy Care! 15th Noveaber 1979 ppe-24), :

See Muir gray 1A (1978a2), "The breaking polnt“ An _ﬁhﬂﬂaﬂitL_Eizag 21st June 1978,
pp!ﬁ -18, A news article sugge:ted that saulal servxcas pesded to support £arers
beLauae ‘tha remaoval of vommun1ty and famlly support® from- the elderly would put 'a

tun51drrable strain on the soc1al service department‘ {see the 19?3 compentary ‘&hare

.thu fanilies do the social work' in .ﬁ!ﬂﬂiﬂi££_5151, 25th January 1978, ps}

Darlington B (1980), "I4 all Depends® 1n Nursing Tinss', ZEth ﬂarch 1981 p538 whith’
statad: 'peopla at home...have the right to refuse to be shuttle cocked araund town',

See Watvin B (1982), 'Huspltals at homa® in _ﬂhxiiﬂﬁuﬂLLEQLJ 2nd Fehruary 1973 P|0

- See Chisholm % K QasTh "The nurse's responsibility when carlng for the - elderly“ in
"J&ﬂziiﬂa_li&ﬁi, 29th September !977 pp1509 1510 wh1th stated that creatzve, persanal

' parttclpatlon fnr the old,.,zs to be preferred A0 passxve partaklng of serv1ces ) see

alsn annther article by the same authar - Chzsholm i K {1976) “Carlng services for the

- elderly in Nursing Mirrar', 27th Hay 19?6 pp52 £d; Calrns J {19?0) "naxntaxnzng the

*individuality of the lnng-term patient" in _ﬂﬂz;Laﬂ_llﬂg;A 23rd October 1980, pplEal-

1892, Care options available %o old people ware baséd on the 'assumptions and opiniong
of others' IStapletan g (19791, “vaxdlng residential care far tha old" in Q:ﬂmﬂﬂLif

- Lara’, 10th May 1979, ppld-16, -1t was stated that 'old pespla should be consulted about

yhat they want,..what is 1mpartant 15 that old peaple are allowed to exercise mora

. EhGlEE “and are 1nv1ted to became xnvulved in pollcles affectlng the:r oun future, %o

often preaumptxons are made about how they shnuld lzve wlthout any refarence to the

N elderly themselves‘ {Edltur l!??ﬂ),““we nust 1mprove the quallty ﬂf lzfe for ﬂld fnlk"

in Qummaagtt Cara!, dth netember 197& No 38, pi), Une author remarked that in terns :
of care available to elderly people, '1ittle has been mentxoned nf_haw well‘prov151on
accords with the wishes or dignity of old people,,,SaciéI pdlity;coﬁéerned with the
glderly has bean largely confinaed fo platitudes about the nerits of community care' -

Da Paul V (1980), ln‘JﬁhﬂﬂHEiix_ﬁiﬁﬁL op,cit,, (refarence 114),
Eimilarly, 2 housxn; article mentlaned that 'The elderly persan should be able to feel

~able to be in rontral of any decision made or any action taken {about housxng)‘ {Aedlle ‘
_‘{19787 *Tha hauslng needs of the elderly" ln SMoysing! ﬂecember 19?8 Yol U4 (12);

pp2-23; anmother article stated that 'Curely the views of the penple ve serve. must be
-303~
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the most important of all' (Atkins B ¥ (1372), "4 Middle 'Wey far the Elderly" in

SHousing Faviaw', Navember-December 1979, Vol 28.(53, ppi5e~158), ,
‘Lent RV (1977) §n ‘Mursfing Npes’ op,cit,, (reference 101)] sea also 0'Rawe A X

{1982) "Self-Naglect - A challenge for Nursing® in _ﬁhﬂi;ﬂﬂ.llﬂ&i; 17th Nevember 1982,

ppl1932- 1936, Anether articls suggested that old psople sheuidn % be denied the right to

'.11ve and dle as they .like - see Benmett J (197D “Thera's no place like home’ in'

o '.V‘Qaﬁmugjiz Carg', 23vd November 1877, p24,

~Lefting peeple having choices :ntiuded the choice te sxt abeut 11st1e551y Tand little
’ eIse, this cnntradxcts the phlleeephy an engagement or. nermalxsat1on - as was aeked

'Hho is nermaltsat1en beet far? For us who set the standards by whxch the normal shall

' - be recegnxeed, and fer whom the- nnrmalleatxon ef ethere may mean less expenee:,_lees,

work and certa1nly be:ng asked to giva less attent:un '- fnannlng 1 (19?5), *A world of

Ctheir own" In ‘Compunity Care’, Mth January 1976, ppl9-20), Another article stated,
j-nurmalxsatlon means enabllng people,,,tu share, , the oppurtunitiee, jeys and'indeed

_eerrews whzth the:r owR culture atcepis as mak1ng up ord1nary life' (Shearar A (1976,

: ;:‘Fersnnally upeak1ng in- _ﬁbmﬂﬂﬂiil_ﬁdcﬂd llth February 1976, p!O) 'The old are quite
ia.3ia5 entitled 25 the yeung ta lead st1mulat1ng,_1nterest1rg and 1ndependent ILVes buf}

4?ffedm1tted that some sn;1al werkere feel that_ the shame and guxlt 1nsplrad by - EUfhh

5Lnewspeper ‘vevélations have denied sone old people the1r bes1c human rights-to live -

and die - 1n their own chosan manner ' (Horr1e P (1975), "Kllllﬁ; then thh klndnees“? '

in _Lhﬂmuazix_ﬁhzad 2?th Auguet 1975 ppls—l?) 'Independence 15 what Lommunlty care- :

3‘15 about,. Independente centazns the 1dea ef self fulflllment It also centalns that of

o gnermal1ty,_ as a ceunter wexght Self fulflllment sust nat gu beyond the” eerxally

;.Ejiaccepted beunds of- ELCEﬂtfltlty or the patlent will be deflned ae devzant' (Prztlave 3_
'_""”_._(197s> “Uhat future for the mantally ill': {p _mmﬁm,f‘?uth Apm 1978 pp20-
.:3:22), Sea aleo Huxr Gray IA (1979), “The prlnc:ple*rforczng eld people te leave thezrukl
o homes® in _@W $th March 1979, ppl9-20," EEiag .

126,

For example, see Harris D (1977),'“The right to 11ve , . 0P d1e" ln _£ﬁ;111_ﬁh£k_1hdizd :
13th December 1377, Vol 9 (16}, pl; see also Younghusband E EIBTB) 'The right to dxe -

in _Lumﬂuaijx_QHLEJ 25%h Harch 1978, ppxs 17, One artlule cnmmented that Important te'

the coneept of zndependence is the recognition that resldents (of homes) must be )

Zallewed to llve their lives in their own way as long ae they do not adversely affect
- pthers’ -_Heptlnstall D & Sienkiewicz M (1982}, “Hanagement in elderly persen $ homes o
 in SCoppunity Larat 27th May 1982, ppl7-20, See also Gray Nulr J ﬂ {1978a) ln

Clmﬂuaztz'ﬁhza , op.cit,, (reference 121), For a general dxscussxen on the toplc oflf.
rxghts, there were a series of artxtles by Paul Brear!ey ln _LhﬁﬂuaLtz_ﬁaﬂej (IB?SaL
-Gﬂld— o




“ﬁamblxng with their lives?', Zth Movember 1979, pPEZ‘Lw; (197§b) “Gaﬁbling Wrth thair
oo lives? - Lalculatrng the odds®, 15th November 1979, pp?ﬁt“S' :1979¢$ ”Gambling with

their livee - sharing the risks®, 23th ﬁevember |979, p25; Hepkxns T (tSB]),"Rzghts 
Cfor the refired" in _igmmﬁaLiL_;ez_J 10th December 1981, pp;-S Compare Uaiden g
-[19°1) *The elderly at risk® in _ﬁgﬂﬂﬂﬂ{tz Cara’, Sth Nevember 1981 ppls-19,”

R fulé?, See tha letter by Post F (1976) in _Eﬂiiizﬁ_ﬂkﬂkaﬂl_lbﬂﬂﬂiLJ op. tlt,, Ereferenee 127
R which sug;ested that if an ald person Was mentally f1t then thexr wxsh to remaln at’

‘:f{from severs nantal dzeerder ar physxtal 111nese"they shnuld be edmztted due te the;

:-higher Tisk ef s2lf~ 1n3ury and greater etrees on tarers,

However,,

ﬁTatprlnclple that 'there sheuld be no 1nterference urth heﬁ:lleﬁt'rameent that There is
a po1nt in the- Llrent‘s de;11n1ng ab1lxtree,,,where uniess the clrent has a servrce

':avaxlable to accept he betomes deprlved,.,{hence) There may be an uneasy er hestzle

":;jrelatlensh1p betﬂeen tha cllent and the dxspeneer ofiz
*:\?f{ffwant to ac;ept rt The relatzeneh:p may be- 1eeked upen by the cllent as an 1nterferenee
r'ﬂ or 1ntruexon 'y alternatirely, 1f the clxent re;ecte a service he mxght be classed as. |

'unreaeonably d:ffxcult' {Lodge B h Parker F {1930)
hemee fer the'elderly in _ﬁhrziqa_LumaLJ Elst Augus

1980, pp1435-1498).

'j_,wae related te factors such ae the avexlebx!lty of, and'allocatlon cr;terza for, typee

-of care provision; for example, ges the eeLt1an entitle The wxder perspettxve' whlth

B {nurezng suppart’ L Bav J B " EPPE 3

rars, \’el 15 (3,

ppE 7, thxe artrcle referred :to

- houerng as :ndlcated by assxstxng eoczel ee'

he future:of old people"

) campuleery admxs;xen of old people to 1nst1tutrons teok plaLe more fer the benef:t efrrh'

'”7; home eheuld be PEuPELtEd despita 1ncenven1ent= caused Not ee for ald peeple sufferlng"' )
the sorxal servxees L
servrce 15 the clxent does net'__

Thenresldent‘s Tole in: reexdentxale;ii‘fif

' :?;f;fﬂther artztles xndrcate that ‘the’ placement of elderly people .njtypes_.f‘care settlngefff' |

— referred tn the sxltxng up of ha:pltal and part 111 bads whlch led te arreapprazsal uf o

sheltersd

fities 0

‘elza an:zmplled assuuptxen that.'”;‘;ﬁ,f
'_ profess1enal ‘staff know beet what dECIElDHE should be made It wae aleo argued that5'”' |



128,

12,

13,

fails to achieve the standards of cleanliness and behaviour considersd desirable by

“doctors, health visitors, social workers, can quietly he taken away', The article made

similar peints in terps of decieions to discharge (Barrowclough F (1377) {n ‘Mursing
Zizes', op,cit,, (reference 116), In crises a medical article noted that it was easy to
nake decisions about the future of eldsrly peeble 'e.n the basis of self-neglect, risk
and family circumstances, but not wlth referente 113 the old person themself {Baker A A
{1976), “Slow euthanasia - or ‘she will be better of fin hospxtal"‘ in ‘British Medival
Journal' 4th Sepfember 1976, ppSTI-572), & further nurszng article ‘stated - that

‘Paternalistic decxsran-maklng on behalf of the elderly wust end' (Hestworth B {1992)

in _ﬂﬂﬁ;iﬂﬁ_ﬂLﬂaQﬂd op,cit,, reference 114, decxs:ons taken abcut elderly people were
‘governed by factors which the parson had no cuntre“fover ar lnfluenee upon - for
example, this article mentzened A'Many dec:slons reiating te the future care of elderly

-people StEﬂ to be pnlltlcal or administrative and governed by circumetanees (See

U:ldmg K (1979) "Choosing part III" in __L‘mrzum_t,r_&ce__. 16¢h August 1979, pp20- 213, A
nursing artlcle recognised that ‘the basis on whlch clxent outeomes vere decided  could

clash; 'there is a conflict betueen the 1dea of a "patlent centred' appreach and the

reallty of tﬂmmunlty-wxde demands on servxtes, and between the 1dea ef prefeeexenally S
 LD“DleﬂatEd care and the people s rlght to- re;eet 1t' {Reberte I {197°) “Plannlng care
at home" in _ﬁﬂﬂilﬂg_l]ﬂﬁ;d 26th January 1978, ppl&d 156) A flnal artltle suggested

that 'Vs nust accept that ¢e canmot, and should not, try to force our standards on the
elderly’ (Bennett J (1977} in _Copmunify: Cara’, . 2p, tlt,, referenue 125),
See Forder 8 (1981 "Help or tath censp1racy?' ln _ﬁbgiii_iﬂziulhdhx;» Bth Septamber

-'1981 Vol 13 {I) pp!! 13, it uas also argued that ‘Sometlmes, 10(31 cammunlties and

the medlcs w:ll put pressure on 1nd1v1dua15 te be remeved from their hemes because they

are an embarrassment.,.It 15 the 1mpesxt10n of - dlfferent standards of lxvrng on old
people, howaver benevelently motivated, that znfurlates SDulal workers (Morris P
(19743, “Are Sheffield's old folks st111 on our censcxenreT' 1n _Lhﬂmaaliz_ﬁaLﬂJ

May 1974, pp!E 173,

See Shearer A (1976} in _ﬁbﬂﬂaﬂiikLﬁhszJ op. cxt.,‘(referenue 145)

Far example, Baker A A (1976) In _Eﬂliliﬂ_ﬂﬂdlkﬂl_iﬁﬂﬂﬂiig OP Elt.. {referenee 127,

See Wasfworth B (1982) |(n ﬁﬂhzizaa_duzzgad op, tlt., (reference P14}, Anether author
added that freedon of choice ‘brlngs with it an element of risk' {Sxmseﬁ M (IQjYFg
Freedon in the Hone" in ‘Comsunify Care’ 15th June 1977, p2D); another article stated

that 'Elderly people are at liberty, a5 we all arer'to fall down, get run duer,jer ‘_tzgf&
suffer an accident when living at home' (Muir Grey TR 0976 in ‘Communify Carst

op,cit,, (reference 116},

-306-




See Brearley P (19794}, "Th2 elderly; Understanding Risk" In ‘focfal Work Fodap', 3vd
April 1979, Vol 10 (213, p2g, - |

Barrowclowgh F (1977} in ‘Mursing Hirror', oe.ci{,, {referente 109},

For example, fells”of alderly peaple in hcspitals and eert [I1 homes ware freated as
failures and rasulted in people being discouraged from physxcal independence: see
Issacs £ (197%a), "Don't gt up ~ you'll fall‘“ in ‘Mursing Mirror!, 18th Octaber 1979,
ppa0-43; Isaacs B (197%h), "Dan't let her walk - she'll fall!" in. ‘Nursing Mirror'

" 28th October - 1979, p26-27;, Marris E V, Iszacs B ) anlen ¥ (1981) "Falls in the

. elderly in hospital® in ‘Murging Jimss', 26th August 1931: PP1522 1524,

135,

smith € (1976), "Accidents and the elderly" in _jhzizﬂﬂ_llﬂﬁid 2nd December 1975
pp1872 1874 ﬂ separate artlcle comeented that Actxve and xndependent patlents ‘appear

to be mest at risk (ef falls),,.The preventlen of all falls 15 net an apprepr:ete

'eb:ectxve.,,[nstead the prlmary ain sheuld be the premot:en of patlent act1v1ty within

' ‘aeteptable Iimits of safety - sed nerrxs E V, Isaecs B & BPlSlEﬂ U (19817, in ‘Nursing

136,

Times', op,cit,, (reference 1343,

The article “continued; 'There nmust,, be e breeking deen of barriers and full co-

operatlon between all egencxes,.,toe much well 1ntent10ned actzvxty teeds te be done in
an unco- ord1nated vay' - Aed:le (1979), in Jﬁhﬂaiﬂag op txt o '

reference 12&

: Slmxlariy, due te 'the 1nd1v151h11tty of medxcal nur51ng' needs 1n old age then o

Mattempts to malntaln or reetore health and 1ndependence can be EffELflVE only threugh

f:'ca-erdlneted work of dxfferent profe551onal greups - Roberts I (19773, 'Should :
”'fger:atrxc nursxng be a speclalty?' in _AMcsumz_II&e;J Sth Octeber !9?7. pp1565 1558'

139,

X anether author stated that Thare "'is 2 need fer closer co operetxen netween cerlng
"prefessmnals - Savage B J & Uright A L {19?7),

‘“Shared;cere ef the elderly“ in-
Mursing Tipes', 3lst Rarch 1977, PPAES-468, | S

flsen R (19793} "Comment Social Work wlth the mentally d1serdered“ in _Eﬂelii_iﬂcie
Zuday 3rd July 1979, Val 10 (423, pl, '

It was comnented that ‘local autherltxes are unable to afford: the cost of locelly"

_f:nanced cummuexty care, Untll such xnterchan;eebzlxty 15 made peestble, cemmunxty care

will never be a v1able propesxtien - uebb D (19?7),_“A student s crlthue of Brxta1ns

nental Health Servxcee“ in _Lhﬂmaaitt_ﬁhced 28th September 1977, . pp20—21, reference -

vas also made to local authorities not being abla to effer 'the range ef services ththl

are neaded to cope with the new chronic population'; the poeztlon was: expected to

worsen ‘'unless policies and practices are rad1cally reformulated‘ (Huxley P. (!982) .,a'..LL

*The return of the 'single lunatic'* in .LhﬂmuaLik;ﬁhﬂﬂ_. ZOth nay 1982 ppl2- 13)

Frost D (1975), "The district nurse, J&hﬂii&d_llﬂﬂig Communlty Care Supplement 2?th:i”5




140,

. services R reference vas also made to a 'breakdewn ef communrcatxon {between the.

_'hrgreat as to undermine or dupl:cate another s centrxbutlen
. 141, See Latto S (1980), “"Help begins at home® 1n _ﬁhﬂ&uaLIE,Cize_, 2!th Aprxl 1980 pp1s-17
:_f;ppIE—IT, Berry E (1978}, “Is yeur home help really netessary?“'in ;ﬁhﬂeﬂaLtt_ceﬂae:"
7"’”22nd September 1976, pl8; Thompson Ei (!97?),:“ﬂre ‘Health Ulsztors rea!ly alI ‘the same?”
“in _W_u_cm_, 2%th June 1977, pplé-17; Galdberg E M .(1978), -"Revxewxng services
" for-the old" in ‘Compupity Larz’, 6th DeLemher 1978, pp27-30; Hyman 1 o(1981), "Betusen
o u:;]T”° Stools® In _ﬁuemuaijx_cazeg ISth Auguet 1981, ppte 19 .' L ”_ - .
= !l2rﬂ‘5ee Reheson E D (1982), 'The 1mpendxng crxers of old age' e'challenge to zngenulty in o
‘I famcet', Nith Septener 1932,-pp592 -394, it
o }Lrespectzve roles of the werden, the staff e the_socxal services, and the domzcllxary :

.,e,f.;ie*hur51ng servxcee are far from clear and the clxent semetlmes suffers as a result‘
BTt
O "_"uho should do what?* in _.MLW_MLQL. lBth ﬂay 1973 ppﬂ u, which stated that

*The time is now ripe for a further review of health v151t1ng Head A N (1976), *The
' Health Visitor® {in ‘Nursing Tiges', Eommunlty Care uupplement 27th May 1976, .ppxi, xiv

o, o
o “_‘and ‘residential care 2* fn _ﬂhﬂiiﬂﬂ..[bﬂﬁig “(Dceasional Paper), 2Eth October !9?8,"ili’ g
" L S80s- L

_ehich questioned whether the community psychiatric nurse and psychiatric social worker

ﬁf-to situations where it is less treuble fer the nurse to remedy the def1t1ency itsalf' -
gea the cemmentery “Problens of consc1enLe" in _ﬂhLzlﬂa_Eumﬂa 31:t March 1977, pa69,

'ref nurse!m1dw1fe, health vizitor and 5eexal uorker 5hou1d overlap 2 lrttle if dangerous

“gaps in service are not to appear The everlapplhg functlen, heuever, sheuid not bas so

May 1976, ppv-viii, See alsa Hudson B (19763, “The Community Psychiatric Nurse and the
Social Werker" in ‘Nersing Tipss', ‘Community Care Supplement, 27th May 1976, ppl8-22

roles were interchangeable, stating that there was ‘tonsiderable overlap‘ batween the

‘qu professionals, fAnother article referred to role overlep -resulting from the

'Repeated failure on the part of sozial servires to fulfil their function can give rise

Frest 0 (19?5), “Tha sttrict Nurse® in _ﬂhﬂiﬁﬂﬁ.llﬂii; op czt,, {reference 139} which
put the v1ew that undeubtedly the largest cemmunrcatxen gulf occurs with the social

- nursing and social vork professrons) and the auther neted that 'Ideally, the funet1en5

Payne C (1977). "Dusting up on communlty care" “in’ eﬁhmﬂﬂﬂltz,ﬁaﬂad Eth July 1977,

“'as cemmented that 'The

The health v151ter s role was unclear' see Hu:r Gray 1A [IB?Sb). "Nurs:ng the elderly'

% xvii which stated that 'The role of the health vrslter 15 2 d:ff:cult one te deflne

- Sea the tase studies of patients in Watt 6 (1982),_“ﬂ famlly orlented approach to

cemmunlty care for the eldarly nentally 1nf1rm ; in &ucizug Egmes ) 15th September R

1982, ppl5a5-1548, : . .
Ullkln LR Jelley ) (1978), "Mental and physxcal 1mpa1rment xn the elderly in hosplta1 '




CppM-16); 1estly; an artztle referred £ 'the respectxve reIe'

pl24, One authar referred to problems impeding collaboration with the health service,
and doctors and social workers - see Bamford T (1978), “Collaboration with the health
service" in LSocfyl ford Fodap', 28th Movember 1978, Vol 10 (14), pl, '

Similar problems existed with housing and social eervice' adtherifies:' an article
referred 4o 'distrust' beteeen howsing and social udrk-departeeﬁfe‘tﬂerris J 11975),
*Housing and Social Work - The Joint Apprdech Today® in :ﬁﬁeiigg_ﬁkxjemj May-June

1976, Vol 25 {3}, ppE6-E7); see the section 'Differences in ~working arrangements in

Fox D (1978), - *The conflict between housing and social work® In _Heuimz., Aprll 1978,

s,Vel'ldAfd) ppit-12; an article referred to 'basic d:fferencee in or:entatzon between

hddfing and social sarvicas deparimants’ (James L & Bytheway B (1979), "Is sheltered
heusmg an alternative to part 111 accomsodation?® in _EQI.’E}M., February 1979, Vol 15

E cz;, pp24 25); 'Too often there is poor co-ordination and to- dperatxen between the main

: _egen-.:es reepdnemle for the provision of sapvices for the elderly,., because of the
'cemplex and tumherseme nature of these organxsatlone, the preblens of temmunxcatlon :
'and thelr chatns of respdn51b111ty' (Underweod M) Carver R (1919),:'5he1tered heuexng '

'fAHow thxnge have gona wrong - whet 5 cemxng next?" ln _ﬁhaeeaad June 1979, Val 15 (5), o

hous1ng and secreL“

:1feerv1ce departments in leek:ng after: the elderly ee another cause o“fcdnfuexen' [aeh““f:'f'f

s (1982}, 'Confrdntxng ‘Agtem in Heuelng In j@u;iﬂﬂ_&&zuﬂLJ JuIy-Auguet !982)

‘In the medxcal ;durnals it vas stated that Sa co- ordmated central pdllcy for the
'elderly which embraces social and health cara and accemmodatmn hae never exxsted'

: hence referen::e was made fo the 'dxsmlnted uay in whlch the varmus servn:es ara

| “;'PVGVldEd' QLhESO“ D (19823, n ,lhe__LiﬂuEte op, tlt.,: (referente 142), More -
_-3;speczf1ca11y, another author referred to ‘frequently marked:hoetxlzty between health—_fﬁ

“"ff~eerv1ce staff, and social werkere - Dpit L k) (19?5), “Care o
G 'f_“,_Hheee respenezblllty is it7" in .1&&_Lan;e£4 20th November 1975, pp1127*1129
s '
46,

Ferder A [1981) in Jﬁn;zal.ﬂh:&_lﬂieﬁd op,cit,, (reference 128)

Thus,. 2 housrng arttcle called fer' ) much greater agreement'
FESPDHEIblE for serv1ces ta elderly pedple as to the war in whlch theee are develeped N

and,ueedf, Good co-operdtion implisd agreement,,.ee to- the cut- dff pdlnts and general

operational policies'; it was addsd that ‘co- operatlon,..muet reel!y be the key td any ‘__

' ieprovenent in our services for the elderly in the future [Gedber C (1979h)

*Collaboration in sheltered housing' In ,1&ﬂﬁzagd Aprxl 1979, Vol 15 {A), pp!O ll)

fnother housing article stated that co-operatxnn would be enhanced by agreement between

the relevant agencies ‘about the criteria for selection td different - forme ofi_ o

acconnodation' (Tinker A (1980), *Housing the elderly near relatxves SQme questlens"'
=303~ ' ' '

fthe elderly e1ck at home;:-rff

betuesn . ageneiee R



147,

housing staff have asked" in Howging' August 1980, Val 1& (83, ppl2-13}, If was
argued that one solution to inter-agency and intra-agency conflict was the 'general
adoption of 2 serjes of cardinal objectives' (Browne B {1979), "The old need care not

compensation® in _‘Cossunffy fare’ 12th April 1979, pp22-23); a nursing article

- indicated that co-ordinated professional care required ‘a commonly shared ethical

basis' for the provision of health care (0'Rawe A M (1982} in _‘Mﬂay_ﬂm&:_’. op,cit,,

-(reference 125)}), Good co-opsration was also linked to having an understanding of ‘each

other's capacity and peli::ies and the deparcation of their respettive'respensibilitiee'

{Morris I (1976), in Hausing Revisw’, op.cit,, (reference 156))

Ed1tor [1979) In .CEMLL.C&L&_, op, cit,, {referenre ma) Far example, an artxcle

_noted that 'tha demand for res1dentxal care will contmue ‘to' gmw, -against the better

wishes of many aof the professisnals concerned, and tha elderly themsalvas'; y the same
author _commenfed that there was 'a vicious cirle of 2 lack of an affactive community .
care systam,,,leading to a greater demand for residential care, which in turn neant

less resources for comnunity services,,,(hence) it is inportant that the resources of

the social serv;ces department are not all tied up m one kind of prevxswn whu:h gives

18,

- mo choice te 1nd1v1duals 1n need‘ - see Stapleten B H979), in _Qmmty_ﬁm_._
_'op cit,, (referew:e 16}, One artlcle predzcted that 'there is . httle scepe in social

"servu:es expendxture fer major tuts in resxdentlal prev;swn (Bemferd T 41976}, in

_ELLLii_iﬂzt_lhditd ﬂp tit,, Ereferenee 98)) Another author neted that fwe must nove

away from emphas15 on res1dent1al care end begln tu use our resources to ser:eusly

_'underwnte cemmumty care pre;rammes - see Dlsen R (!978), "Health and Welfare; The
' nee::!e of the elderly® in _ﬁmui_ﬂﬂ&_[ﬂu_. 215t February 1978, Vel 9 (25) pi7,

Ullkzn D, Evans 6 & Jolley D (19323 in _ﬁhmm.ﬂllz_ﬁhﬁﬂd up cit,, (referen;e 121);
alsa’ Crme A (1982), "Pushing back. the beundaNES' ln ;QMMLI.LEE.LL ZIst Oc tober
¥ .

1ee, pp2t-2,

149,

Browne B (1979, in _cemm_‘cam op,cit, (refere'nte' HE")"' 'Re“sidenlt'ial cere was

© . sgen elsewhere as bemg an mtegral part m commumty care' (Muzr Gray I h (1978), in

_Cmmtv_ﬁ.‘a_.:e_, op,cit,, (refarence 116); part of 'nexghbeurheod and tommumty life’
[Heptmstail 0 [!932) "Reszdentlal homes are 'part of the cemmumty‘“ in’ _Efaﬂwtu.tx _
Lara!, 20th May 1982, ph), Another article argues:l that Res1dent1al homes are a part of

the uxder comaunity'" - Clough R (1973) 1n _ﬁmul_i.act_ﬂzd&,z_. op. cxt,, {rafarence

1143, Smxlarly. a ‘sensitive form of resxdentul provision' was v1ewed as part of
corﬁmunity care (Hudson B (1978} in ‘Lomsunity Cara' op,cit,, (reference 116), _Thus. an

article argued that residential care was ‘too easily dismissed as an unsatisfactory

-alternatwe far penple for whom it 15 the best solutmn (Hebman'D (1376),' "'M_alr.ing
-s10- T




159,

f"“jls].'

152,

resources pay dividends® in ‘Compumife Cara, 27th October 1976, pplé-19),

Seg Draper J & Fry A (1977), ‘Residential, community care overlap to grow" In
‘Copagnt by ,, 30th Navember 1977, pé, Another article said that 'the use of 2 local
authority residential home as a resourte centre may fit palitical and professional

needs, but what will it do to the quality of life of existihg rasidents, ar primary

carers and of sfaff?" (McCoy P (1982), “An answer to *Growing Dider', in. ‘Coaunit

Larg', 5th August 1382, pp18-19}, The resource centre model was credited with avoiding
the ‘negative essumptione that the faraer {tennunity care) is good and prevenetative.
the latter (residential care} bad and 1nstltutxena1' {Claugh R {¥978) in _EE.LJL_LQL&
lhﬂiﬁg op, tlt (reference 114), brackets mlne) Ses also reference 11€,

‘Plank D {1978} in _jhﬂﬂﬂﬂ;iL_LELEJ op, clt [referenue IIS), brackets mlne Another

' author statad that 'to drav valld cenclusxﬁns betueen hespltal and communlty care is

not possible, There are too many varlablee, both in terms of monay and huean happiness’
(Keywaod 0 {IQ?SB) in _&ucazgg azzcec . op cit,, (referenre 14},

| Muir Gray J A Q1978), 1n _C:ZMHELI.E_C&.EE_. op,cit,, {referenn.e 1),
s,

See the letter by Reberts C (197?) 'Hore thought for the elderly“ in _ﬁkiiii&.ﬂﬁd&;ﬂl
2urpdl aﬂth Aprxl 1977, pllSE, whlch 5tated that 'It is cemmen knawldege that many

:fres1dents af part 11 acconmodatxon should net be there in the fxrst 1nstanee (in

-Vreiatlnn to the sick and infirm elderly); nﬁther letter suggested that’ when a parsom

reaches the degree of ~disability at wh1ch_thxs level of_dom1c1lxary cara (7 days a

‘veek) is no longer adequate she may be ton disabled for paft IT1 accommodation’ - Muir

Gray J A & Rodgers J S (19811,'“Lan§-term care of old people' in ,J&zjisa_ﬂEﬂkiii

fihucﬂilg 2!st February 1981, pEAS,_another letter referred to part I[I contatnxng
: lnapproprxately plaLed‘ frail elderly people Iﬁartln Ak Balley R (1981),;'Car1ng for

the aged" ln _ﬁkzilsa_ﬂzdlhii_lﬂucneld 27th June 198!, p2!32) 'Unfortunately._lt is

"now 1ntre351ngly lxlely that nnly the frallest persone utll go 1nto part III and that

[nlnlsl

very soon they will become undxstlnguxsheble from nursing homes'. {Bverstall P W (1592

in _ﬁkiilaa_ﬂhdlkdl_iﬁuﬂﬂald 3rd April 1982, pplo40-1041), An art1c1e questionad the

role of residential homes in caring for the EMl - Pasker P, Themas b PRE& ﬂshley IS A'

(1976) "The elderly mentally i1l - whose respon51b111ty7“ in ﬁkiili&.ﬂdei&l.iﬂﬂﬂﬂild
17¢h July 1976, ppled-1e6), Sea alsg Masterton G, Holloway EN A Txmbury 8 C {1581},
"Role of local authority homes in the care of the dependent elderly; a prospectlve

study" {n _jk!iis&_ﬂkdlﬂil_j&ﬁzﬂild 22nd -August 1981, ppS23-524, An artxcle stated

 that "It is well known that patients in geriatric custodial ca?e and secxal serv:ce '

residential care frequently have the same degree of handicap and need for nurelng ar

med1cal servttes' (Opit L J (V976) in lhe Lancafl op,cit,, (reference 14&))
' -811- R




164, . Ses Bowling A & Bloathman € {18982}, ‘'Bevare of the Hurses" in Jﬂﬂcsiaa_ﬁiczgcj 29th
Eeptember 1982, ppS4-55, 4 eetlel work ertxcle referrad, fer example ta elderly

patients in geriatric wards bezng in many ways 1nd1st1nguxshable from tha frailer

‘ : peeple s swop shop® in Jﬁﬂgﬁiij&dj,j&;ﬂﬁ;L 29th July 1990 le 1 (45) ppIE 18,

155, Herr1sdh I F (1981), “Geriatric Medicine and disabled living" ln “_jzgliﬁﬁ_sdEilgii'
" ziucddi : 2£th Deteber !93t : pplOSE 1028, In centemplatzng a sh1ft avay frdm_
| . resxdentzal care te care in the cemmunxty, one article suggested that even if it wera

flnanuxally ettreetlve 1t eeuld shill be bought at terrible humah cest to thdse whe'
'eare' (Ed1ter {19h2) in _Lhaeﬁazix_ﬁaﬁed 9p, clt., (PEfEFEﬂLE 93)) Thus, there were ‘

‘ ”-H‘.‘duubts as 4o whether the Sdtlal tdsts of temmunlty tare uere aecepteble ﬂﬁe aftltle

'he asserted that’ the cummunzty ceuld tape with nore dependent elderly pedple rather than
"i-rjleave them zn hdsp1ta1 gzven the benafit of augeented heme nursxng (G1bb1ns F I, Lee
.‘H Davxsen P R B Sulllvan P, Hutch1sdn M Murphy D & Ugwu c N (!982) “Augmented hdme
O nursxng as ah alternetxve te hespltal care for thﬁﬂlc elderly 1nvellds' in _ﬁkiiii&
ot Wm eom Januery 1932 PRI, o | -

LI

'-LfeTzs (63, pp& 3 See alsd Nlddletdn L (1982, Z“Yzmeitd meve"‘in g

housing®; this art1t1e alded that ‘'similar tenfusldn ekxsts between res1dentxa1 tare'

h ;:ldd) A med1L31 ert1c1e letter suggested that ong ef the greatest problems at present'
_m;;f.li to utxllse sheltered heusxng fer the needs for whxch 1t was erlgxnally xntended'

'fﬁj(Cayley a C D (1975} “Quelzty ef Llfe“ in _ﬁhit;ﬁd_ﬁhdledl_l!aﬂaeis Sth June 1975,9
'"}_;plaoa) Fren andther perspeetlve,_ the nursingt‘; fan |

(referente andther

. negat:vely as gerlatrzc ghettees‘ (Themas L {1980} ;._
| Linesh 2nd February 1980, p2t4), o

(187, Janes L & Blythevay B (1979) dn ‘fausing’, op. it reference 14,

ep clt.,-

I1l and sheltered. heuslng (Banford T (1981) “Hhen a sheltered 11fe s the geod izfe

' Harch 1577, pp20—21 - thls artztle stated that sheltered heus:ng wes 1ncrea51ngly seen

people in old peaple's homes' - ses Braversan A & Baldock F {1980). “An end to the old o

:‘5f,315d:;;3utler h (1980) '"Profl!e of the sheltered heusln; tenant“ 1n‘_ngibm1JrJune 1980 le‘; L
| i gth

- ?ff;december 1982, PPI? 18, SlmllarIY. Tole tenfusldﬂ..,eklsts o the Purpdse ef sheltered".’: o

Cand geriatric, hesp1telzsat1en - see Fox D {197°) in _ﬁhu&iaag op, cxt,, (refereuce .

artxcle refe ed"td shelteled hdustng é&é{;;fg

e _iSé. 'Far ewample, ofa article referred to * a substentlal everlap between dld peeple in partﬁuil"

1n _ﬁg;;ai_jg:&_jhahxd 20th Jenuary 1981 le la IEG),l pld lS),,see also Cdmmunltyf ._.J |
Care [!9??),_“why wardens should come out from the shelter“ ln _anmuaziz_ﬁhzed 23rdi*}hff_ﬂ




“5*_ra1e of Eheltered haualng has moved uearer ta that;a par

transfer o such hames, adding that 'thura is general recognttxon of the fact that thg : ~':l&

a5 the panacéa for the problems Britain's elderly population imposss on gﬂmmdnitv
éervices', fis a result of thisf ‘Hardans ara _mis@sed by"profEESipnals‘, fae also
Casemore J & Fox D (1980), °The sheltered alternative” in. Community Cgag;, Vl!th:lu
January 1980, pp23-24,; Harbridgé £ CI?BO),_“Very Shéitefédﬁﬂoua;ﬁg'—_é bétter 6ptiﬂnf‘:-
in_;iﬁﬂﬂﬂﬂiiﬁ;lkﬂﬂﬁ 24th July 1980, pb72-23 An'éfficie thmménted fﬁat sheltéred

‘housing was. ‘toming o resemble old peuple s homes' and. théféfnfe able to forestalij

2III" James L g Blyth:way R

‘ ~, B (!979), in _ﬁhu;;a;d e, cit,, (reference Idd) ﬂ medxcal artzcle 5tated that there:;;“

159, .

7‘ffhou51ng h&d becnme sxited up becaUSﬁ elderly people

'-;5of 1ncreaszng dependenty was dependent an whether
E 'Qmpurtant than the mshes of the mdwxduals tu k)
o __i‘jf‘_ﬁhHEUBla up clt,, (referen»e 134))
RN

1:1fac11it1es wzthout taklng “ints atcount the constraxn

fworklng Party uf the Royal College af Physltzans;
up,czt., (reference 10?)) o . .
_ch B (lB?Sb)'"Sheltered haus:ng‘ a natxonal polzcy, lorally exeuuted“ ln _ﬁ@ﬂaia¢4

T‘LtﬂﬁmﬂdatIOHV
lEdEY denxs1on Thus, 2 de;xszan to move an old'p

’ [ﬁigaod of nther tenants or the warden, ar zndeed

‘f'1s much mlsplaLement of old peopla inta part III and other 5pecial accommodatzan' (*:'uz:éaafi e

' 19773, m _za._u&m

ﬁecember 1379, Vol 15 (123, pple- 20' thls authur referred to the sutcess of - keeplng ‘
214 people alzve (FGK T [197937 ln _ﬁﬂﬂz.ﬂgd DP.th., (referen;e 12?)) Shaltered g

'PE'not movedl‘n t ﬂalternatlve;_;"'“

';ReloLatxng elderly peuple aut of

‘the' uccess of any scheme is murelj7
._ln undxsturbed' [Fux o (1978) in

The - preface tn thls comment was that Nc one serv s;free to develap and plan its

: and'pressur&s frﬁm the whﬂle'

.. structure of agencxes provxdlng care' EDodd ; e g C (19?9), "n census of;.jl-

161,

1862,

,__.‘r'elderly people in-care" _E;:Luuﬁzc&_ﬂmu Slst Jul e

_faxls, the effacts ara felt throughout the Health Service

.‘_.}_},;_Plank 0.Q978), n ‘Comunity ca:f—f o8, clt.‘-’ -
Plank D (978, in Comunity Care', op.cit.

'fargument a medltal Jnurnal stated that"'when the s

ee forthe' care of the elderly; i

‘The Qéneral practltloner-l:;‘

‘cannot then admit his deservzng patlente 1ntu appruprlate accummodatlon,;the haspttal;;f o

' '1-:con5u1tant flﬂdS h:s beds blocked by patlenta na longer requ:rlng hls partlcular skxll,'{:a

,waxtxng llsts get langer, and thare is 1nc?easzng pressure on the sncial servzces' so e
f'c!ase is the ralationship thrmughuut that a small breakdown anywhere 15 wxdely felt
'see Hor&:ng Party of the Rnyal Cnllege nf Phy51c1ans of London (19?7), lﬂ’_lﬁﬂ_Lﬂﬂgﬂjd




163,

'lss;

167,

| 'lhdizs op,cit,, (referense 110)

op,cit,, {raference 107), A nursing article nade a similar point, remarking that old
people stayed ‘'lomger than medically necessary, thus bletking available beds' in

hospitals, 'Due to the shortage wf plates in local autherxty residential homes' (West J

.[1976), "Modern gariatric unit - Tolwarth Hospital®' in ,AEQ;LQJ_AQLLQL, dth March

1976, ppE7-€97, : | _
Hobman DO €1878c), *Caring for 014 People® in ;5e;zai_eeae_1eeig; 17th October 1978,

Vol 10 (83, pp25-26; an earlier article made exactly_the same point bul continued;

'Thare are those occupying axpensive hospital beds; who ought to be at home, By the
samg token, thare are those struggling against ﬁhe_edds who weuld:respahd to hospital

treltnent or derive a real sense of satisfaction and felfilimeﬁt iﬁ residential care' - .
(Hobman D (1976}, in JLE&ﬂﬂuLiﬁ_ﬁiﬂhd op clt., {reference 12?)) See Yorking Party of
the Rayal College of Physu.:ans of London (1977) in _Eﬁe_im.ﬂ_. op cit,, (reference

107 whxch acknowledged that ‘The vast ma;erxty ef the elderly whe are acutely i1l will

be admitted to ganeral wards although in pr:ncxple 'Ne reason can be seen o

perpetuata the division based on age alone between tha acute care of general medical

e iand gerxatr:c patients',
- 184, -
165,

Acheson E O (1952) in _Eée_:‘.ea:.ﬂ; op.cit,, - lreferen-.e 142)

7For example, on a geﬁeral level, a social work arttcle alleged that 'the erperts

“(social worters, doctors, nurses) spend auch  time tryzng te fit ‘old people inta

services that exist' - Wilkes R (1978) in _jhgzei_iﬂze_lhdiLs op,cit,, (referance
Y a paint made in respect of the homeless eldarly - 'teo”eften,rndlvzduals are made

to fit into resources available’ - Fellows 6 & narshaiir,ﬁ;gcrsrsdu.tn ;:au;gaz__ﬂega”- .

Pagker P, Thomas J P R % Ashley 1 § A (19?5) ln _ﬁkiiiﬁ&_ﬂﬁdleil_ezuﬂaiid 17th July
197€, op,c1t,, (reference 153), '

In thenry, zach part of the tare system responded to a partlcular range ‘of needs, In

rprattlce, this systea brore dewn' S the sequentxal“ theory' (of need) “wasn' t uorkxng

.j:-x e the notzon that ‘the elderly peeple can be dzvxded 1nto separate groups and that

they will stay that way, or else ba happy to progress 1n sequence from category one,

{activa elderly} fo category 2 (more frail) te part III {care and attentton) to

-gerxatrlc ward (chronically il1)' as their needs changed Esee Casemore I {1980) in‘

CQﬂmuaxtg fara', op.cit,, (refersnze 158)) ‘it was assumed that elderly people weuldl;

| cenvenxently fall into Categery 1 and Category 2, that they would progress from‘onev T

accommodation to amsther, including an inevitable output to institutional care' - Fox D:'

11979) In ‘Housing! op,cit,, (reference 184), To contrast with this perspective, fd@ :
Cexample, it vas argusd that 'physical, esotional and social needs of the elderly are,3'
-314- o |




" closely interwoven and cannot adequately be considered inm Leolatren from each ether

168,

s,

: fffer their dxsabled relatrves . A separate art1cle Lomm ‘ted.thet

i z_i?flthe comnun1ty u:thnut adequate servxtes.and 5,
- f.-ulhdixd op,crt., (reference Ia?) :

*.end detrrnental effects ef cnnmunzty eare apneared regularl

‘elderly mentally infira  there was 'an enormous Lack of pr ision -1

"~ (Robinsan ¥ (19770, "Care of the elderly 1n the cennunxty )

The author of thlE cenment vrewed the :eparatxnn of the health and eocral gervices as

failing tn TELOQHIEE thxe fact - see Barrewcleugh F- (197?) tn &ugigag pirror', -

op,cit,, (reference 109); another artlcle connantad that people s preblens cannet be o

:"splrt nzatly into paekagee to be deelt thh by dlfferent prcfesexnnal skills and

arganisations' (Forder A {19811, in _ﬁheidl_ﬂbﬂﬁ_lﬂmiEJ OP th.s (reference 158)),

Dearnan G (1979),_'Can care be 13 stereys hlgh7"'£n _ﬁhﬂﬂﬂﬂ;jx;ﬁanea IZth Aprrl 1979 o :;
,”‘ppza =26, s r S S R
- Buckle I (1977 “Healfﬁ and’ uélfaee - nualiry“‘add' ueiféne
. fi_engiaz_eegaﬁrengr, ¥l 9 U9, 6th Deuember_i97?, p
.?iHunt P (lS?S),H“The car1ng famxly neede euppnr '

. pp24-25, See also Godber € (1979, fn _ewesxeaeerzrezg op.cit.
’ f.; stated that 1t 15 cleerly vztel that every encnuragenent‘i' gi n”to_famllles te carea_ 

;En;éhe%tEnnenity'*.in -

:ﬁreference !!9) which

1nc1p1e, neet of

7 f the demented should, 1ndeed nust. contrnue to be cared for at hone;'(Stewart & (!978) _ :'
dn _jhenuaeig_ﬁhee; op. c1t., [reference IOJ) Dne article
_‘173 1nf1rn asserted that even the mest dependent cen b
"fZThemae JPR& Ashley J s n :1975) in Mad
”'-°153)), see alse the case studres of patlents reperted in the

o .1‘;*in _ﬁ@gﬁ;ﬂg_j}aes_ op, crt,; [reference 14)
L
. t-nu=.|ntelly drserdered,-‘the evrdence Lenfrrms that we t

"“hekelderlv mentally
“(Pasker rg~

ed: for-at hene

rhicte byantt 6 1)

For example" 2 setxal work artrcle commented tnat 'in ‘ef‘;afﬁeraueere anr_"the o

Journais and the prese', a separate artrcle refer

elderly 'will be the ones nest dszxcult te marnte1n

[1976), in _Jhmﬂuﬂltz;ﬁheed op, cxt., [referencef'

"‘iefhjnar\;

1977, ppé- 9) acconpodation for the same people was descr:bed:as‘ﬁet a prenxun alnost iﬁj

' everywhere‘ (Hanley R (1982) in _AWIELQE_EI£LQLJ 0p c:t., (reference 97)) See alse}.;

Vatt 5 M K!BSZ) in __&yszaa_zlmes_ op crt,, reference %43, wh' h stated that there rs"

£ and Pugist 1979, .

(referencefj- S

scharge patients to

‘"'ne:'brereeeibnel.‘_i.:eﬁ
fact ‘that- the confusea"'*-”ﬁf
he” community! Qkﬂurr Gray J ﬁ'n{in},e
fgﬁﬁﬂf?he!jfnr.the-'*“f ;

n all “areas’ . -



172,

173

an acute shortage of facilitiss %9 help thare eldsrly people to remain in the Comaunity
as long as possible, Another author stated that ‘there is no relief for caring
professionals in the community nor any respite from the anguish for family, friends or
neighbours of grossly demenied patisnts®', The gaps and lacks in provision wara 'the
tause of mueh misery*; gaps in services batwsen which the elderly nentally infire ‘ill
always fall' {Black § & Simon R [1980) "The specialist nurse - suppart care and the
eiderly mentally infirm" in ‘Mursing [imes' Comnunity Outlook, 14th February 1920,

| ppa5-46), See alsa Salvage J (1980), In ‘Mupsing imes' ‘op,cit,; (reference 97),
' Stewart G & Stewart J (1979), 'in ‘Secfal fork Today’ op, cxt., {reference 97); see also

ﬂastere P {19°0),j enlle Dementla - Communlty Suppert“ ln _Ahrsz&a_llﬂﬁza 12th June
1980 91065 which added that 'Present attltudes and - resources de not offer the

faellltles and suppert to which families ars entxtled'

- See Dlsen £1979a) in ;kelei_ﬁbﬂi_lhiiz ep,ezt,, treference 137) - in. thxs centevt tha

. author remarked thet cemmunlty care rema1ne in eur tmaglnatlen te 1nsplre future

1deals, to suppert our. fancy that w2 are currently delng ig 1n the beet 1nterests of us -

©all, te deaeen our enlzetles ebeut the hurt this peltcy nay cause patlents and their - .

. famllles ...cemmunlty care’ was ‘a myth wthh put mere patlents at Plsk ‘than are

' rehebllltated and mere straln on famllles than they can reasonably be expected to cope

wlth,,,prepagende o meke femrl!es ook after their own’ - w1th the Leneemmltant

feelxngs of guzlt for these ¢ho don't', A medical artxcle stated thet in terss of care

i.at heee muah,,,w1ll dapend on the att1tudes, wlllxngness and abxllty of families and

' _relatxvee to centlnue to accept much ef the responsrblllty,_ Thls raises 1mpertant

174,

175,

176,

"‘1ssues abeut the social, econamic and psy;hele;1eel cest beth te xndLVlduals and to

:the cemmunzty of paintaining in the1r own hotes people vxth exten51ve nure:ng

need:.,.The ma;or task of raring eften devolves on other famtly members whe ara

 thenselves elderly and suffer considerable and prolonged straln';(Pasker P. Thomas J F

R & fishley J § A (1976} in EIii&iﬂaﬂﬁilﬂdl_lﬁﬂﬁﬂil;, op, clt., (reference 1533)

Sea Pest F(1976) in _ﬁk111£ﬁ__dEﬂkeﬂl__lhﬂﬂﬂle 18th - September 1976, op,cit,,
(referente 127}, One cerrespendent asked 'l would like’ te know at what "level® of
dementla or risk an ald persan should ba removed from his home or refused to be allowad
to refurn there' - see Turnbull € J {l982l, in ‘Britizh Medical Jowrnal', 3vd April_
1982, plo4l, | , ,
Gea Pasker P, Thonas J PRA& Ashley T S A (1976) in ﬁIlIlE&.ﬂEdLL&l,lﬂﬂﬂﬂild 0p, c1t )

(reference 153}, _ .
See Yabb D (977} in _Eﬂmeuﬂztz ﬂhce f ep clt,. {referenee ]eS)

: —_3’5— .




Bppendix £: Notes and Refsrgnces to Chapter Ten
For a discussion as to the distinctions befwsen the various shades aof collaborative
activity espoused by recent governments, ssa Vistow G (15982} “"Collaboration between
Health and Local Authorities: Why is it necessary?, n _‘Socfal Folicy and
Adpiniztrafion’, Vol 16{1}, Spring 1982, ppdd-£2,
for a similar, but broader, analysis of inter-organisational coordination, see Hardy -
Turrell & and Wistow & (123%3) "1ﬂug13ﬁiQni_in_ﬂgnaggmgn1_ﬂ1Langgmgnji;_fjnal_ﬁgpnzjf,
Loughborough: Centre for Research in Social Policy, Box 2, p8, '
See DHSS (1981a), “Repart of 3 Study on Comnunity Care®, London; HMSG; DHSS (1981b)
“E* in &l C it A C 1tati Dot !- Movi R i C .
England®, london: OHSS, House of Commons (19853a), *Second Report from the Socjal
Cnnni Congit! Session 1984-85: C ity C it} ial ref I ne

menfally i1l and wenfally handicapped paopla® Volune 1, Report ~together with

Proceedings of the Committes, House of Commons Paper 12 - I, London: HMSO; House of

Commons (198Sb), “Second Report from the Social Seevices Cowmittes, Session 1984-850
0 ity C it -ial ref it tally ill I tally_handi |
people®, Volume I, Minutes of Evidence (4 April-3 July 1984), House of Commons Paper

13-11, London; HMSO; Housa of Commons (1985¢), “Socond Report from the Social Services

- N . . s

and_mentally bandicapped penplet, Volumé IT1I, Minutes of Evidance (4 July-21 Movember

1984} and Appendices, House of Commons Papey 13-I11, London: HMSO) Audit Commission for
Local Authorities in England and Wales (1986) “Making a reality of cospunity care®,
Londan; HMSO; Audit Commission for Local Authorities im England and Wales (1986) *Audit
CnmmisinuLJﬁuigﬂ;_ﬂ3king_3_1galiix_gi_snmmuniix_;aLgL Becenmbar 1986, London: Audit '
Commission; Hous? of Conmons (1988) “Iyanty Sixth Report from the Conmittes of Public
fccounts Sescion 1987-8%  Copnunity Care Develongents®, Londom: HMSD; Griffiths R, Sir
(1382 “Community Cave: Agenda for Ackion®, March 1988, London; HMSO; Depariment of
Health (1989) *Caring for Peqple Cosmunity Care in the newt decade and beyond*, Ca
£49, Noveabar 1929, London: HMSS,

Audit Commission for Local Authorities in England and Wales (1986) op,cit,, p3, pl120,

Later research which ewamined joint nanagement arrangements for a range of community

care initiatives identified professional barriers as one of five categories barriers to

intar-agency co-ordination, The other four barriers were structural, procedural,

financial and status/legitimacy barriers (Hardy B, Turr2ll A and Wisfow 6 {198%9a)

op,cit,, Box 1, p€), This Study suggested that five common issues were significant in

determining the robusiness of jointly managed community care projects:
-317-




B Commitment amd shared ownership;

f Minimisaed vulnerability;

B Clarity of purposs;

% Clarity of responsibility and lines of accountability;

¥ Organisational learning,
Many of the findings of this Thesis illustrate - in terms of inter-prafessional
collaboration - the relative importance of these issues to collaborative community care
initiatives,
See, for example, Wistow G (1981) *Incentives for financing community care* in Webb A

and Wistow G (1986) 'Planping. Need and Scarcity', Londom: Allen and Unwin; Wistow 6

(1983) *Joint finance and community care: have the incentives worked?® in _‘Fublic

Hopay!, Vol 13(2), pp33-37; Vistow 6 and Fuller § (1983) “Joint Planming in
Perspecfive”, Birminghaa; National Association of Health Authorities; Wistow & and

Fuller § (1986) “Lollaboratipn since Restruycfuring”, Birmingham; National Associatien
of Health Authorities; Wistow & and Hardy B (1986} °Transferring Care{ tan financial
incentivas work?" {n Harrison A and Gretton J “Health Care UK', Policy Journals; Hardy
B, Turrell A, Webb A and Wistow G (1989b) “Collaboration and Cost~Effectiveness: Fimal
Bepart", Loughborough: Centre for Research in Social Folicy; Wistow &, Hardy B and
Turrell A {19500 i inansi i itieg!

spanding of Joint Financa®, Aldarshot: Gawer,




Appandix 7: Select Bibliography
This Bibliography primarily lists the sources directly referred to in this Thesis: it is
selective in that it does not refer to all the articles and texts consulted {n the course of
this research (for example, all 1400 articles analysed within the professional journals),

Able-Smith B (1978) "The National Health $ervice: the firgd thirdy years" London; OHSS,

Abramg M (1977a) 'MMRLMJM&UUJMHJD&H_ Mitcham; Age Concern Research
Unit,

-5

Abrams M (1977b) 'EL91ilgi_nL,jh2_£lﬂeLl1_llh_iiinﬁandi_ﬂl_ijinn_ Mitcham; Age Concern

Research Unit,

Abrans M (1877¢) 'ﬂaﬂhuum_ﬂdmLm_ﬁimiLALmuliJﬂmmL Mitcham Age

Concern Research Unit,

Abrams K (1978) 'MMMHMMMWM
glderly", Mitcham: Age Concern, - '

Abrams M (1980) "Bayo: - ! , :
Mitcham; Age Comcern , '

Abrams, P (1978) "Conmunit{y Care; Soma Research Problems and Prloritlas' pp78-99 In Barnes,J
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