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“I have intimated ... that in 15 years’ time there
may well be needed not more than half as many
places in hospitals for mental illness as there are
today ... these bold words imply nothing less than
the elimination of by far the greater part of this
country’s mental hospitals as they exist today . . . do
not for a moment underestimate their powers of
resistance to our assault™.

These ‘bold words’ from Enoch Powell’s address
to a National Association for Mental Health confer-
ence in 1961 still ring with a tone of controlled
outrage across the three decades that have since
elapsed. Three decades which have seen the hospitals
largely successful in their resistance to change. A
recent review of mental health services conducted on
behalf of the Department of Health, quoted in this
report, revealed thatin 1988/89 over 60% of expendi-
ture on mental health services in England and Wales
was still spent on old institutions. This report, for
which extracts from Powell’s speech provide a fore-
word, should therefore be timely and relevant. It is
unfortunately rather dull.

The problem may well be in the membership of the
Project Group which produced the report, and their
protracted deliberation. Despite the report being
full of collaborative messages, such as ‘‘health, local
authority and all agencies or groups must therefore
have a stake in a joint agreed service strategy” and
“involve service users”, it was compiled by a group
overwhelmingly comprised of past or present
managers of health authority mental health units.
This ‘provider’ dominance is reflected, for example,
in a section about purchasing mental health services
which runs to just two pages and which fails to
address most of the key issues now being faced by
contract managers responsible for purchasing
psychiatric care.

The protracted life of the group, and the need for
drafts to be approved by a committee, make the
overall report feel rather tired, an impression not
helped by a publishing format which is very 1970s.
This overall impact is in direct contrast to the
urgency of the challenges faced by those pursuing
improvement in mental health services, challenges
which have been faced and to some extent over-
come by individual members of the Project
Group.

It is difficult to be clear about the audience that
this report would enlighten or inspire. It is not

one that should be sought out by consultant
psychiatrists.
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Consumer choice, consumer rights and the involve-
ment of consumers in planning and demanding value
for money are very popular subjects, particularly in
relationship to public services. In the Health Service
very many individuals of varied professions and
occupations have laboured hard over many years to
ensure — or tried to ensure — that the consumers of the
service had choice, value for money, were able to
influence the development of services and could
clearly express their views on what was, or was not
provided. Recent statements by the administration
and others would suggest that this had never been.

Allowing for the fact that the wheel has been dis-
covered yet again, this publication by the National
Consumer Council describes a well-designed and
carried out study into what elderly people with
dementing illness and their carers want from the
Health Service and goes on to describe what should
be provided and methods of measuring effectiveness,
taking into consideration what is wanted and
expected by the consumers. It was discovered, for
example, that carers mentioned the following areas
of need most frequently: early diagnosis (meaning
what was wrong, what to expect, and what to plan
for); information and advice; counselling; a sitting
service; information about possible residential care
(for long term planning); and a prompt, reliable
ambulance service for those attending day units.

People working in the field should already know
this to be the case but having it spelt out as a result of
a well carried out survey gives these needs more sig-
nificance and discovering them in the survey in no
way detracts from the need and usefulness of such a
survey.

One section of the report covers measuring
effectiveness using check lists, questionnaires and
performance indicators. This, like the rest of the
report, is excellent and gives valuable information
and very good questionnaires and check lists.
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