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Care in the Community scheme strengthened - Norman Fowler announces
new measures

Care in the Community, the Government's scheme to net elderly people and

mentally and physically disabled people out of long-stay hospitals and into

an improved quality of life in the community will be strengthened by three

developments, announced Mr Norman Fowler, Secretary of State for Social

Services in Parliament today.

The most important change removes the unnecessary legal obstacles which

hindered planning between health and local authorities. From 1 April, health

authorities will be able to make payments towards the housing and education of

mentally and physically disabled people, in addition to the support they already

give for personal social services. The payments can be made to local authorities

and housing bodies, including housing associations and voluntary organisations.

"It helps authorities to match more closely the needs of individual people and

achieve a more effective use of the money we make available" said Mr Fowler.

Another change is that the voluntary organisations will for the first time

be represented on the joint consultative committees of health and local authorities.

There will be three seats for voluntary organisations on each committee and

voluntary organisations will choose their representatives themselves. Voluntary

organisations as well as local authorities and other housing bodies can take

part in joint schemes and receive support from NHS funds.

Thirdly Mr Fowler announced the launching of 10 Care in the Community pilot

projects which have been selected for starting in 1984. £16 million has been

set aside for the next four years to provide finance for initial costs.
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In reply to a Parliamentary question from Mr David Knox MP for Staffordshire

Moorlands Mr Fowler said,

"The Government aims to provide care at home or in small homely units near

to a patients home in all those cases whe-rt. an elderly patient or a mentally

ill or mentally handicapped person would be better cared for in that way.

We feel that this is a better and more civilised way of supporting many

people, particularly those who would otherwise become unwilling or unhappy

long stay patients in large hospitals or institutions.

VJe are therefore bringing changes in the law which extend the so-called joint

finance arrangements into force on 1 April. From that date health authorities

will be able to help finance education for mentally and physically disabled young

people, and housing, as well as personal social services. This extension of the

joint financing arrangements removes an unnecessary legal obstacle to the joint

planning that we encourage health and local authorities and voluntary bodies to

engage in on behal/ of elderly and disabled patients. It helps authorities to

match services more closely to the needs of individual people and to achieve a

more effective use of the money that we make available. Health authorities can

use their normal resources as well as their joint finance allocations - which we

have now raised to £100 million in 1984/85 - in supporting community services.

Voluntary organisations as well as local authorities and other housing bodies

can take part in joint schemes and receive support from NHS funds. We want to see

the voluntary organisations play their full part and so we are now making statutory

provision for voluntary organisation representatives on the Joint Consultative

Committees of health and local authorities. An Order has been laid before the

House giving three seats for voluntary organisations on every Joint Consultative

Committee and prescribing the way in which the appointments are to be made. We

believe that it is very important that the voluntary organisations themselves

should choose their new representatives. The Order comes into force on 1 April

and the appointments should be made by not later than 1 January 1985.

Finally we have now set up a prograrae of Care in the Community pilot projects.
Ten have been selected so far from over 120 applications, for starting in
1984, and the authorities have been asked to go ahead. A few more projects are
still under consideration. A further selection will be made in the autumn for

starting in 1985. We are setting aside some £16 million over four years to
provide finance from the central Government for the initial costs.

The whole purpose of these projects is to improve the quality of life for
people who need not remain in hospital. Assessment of each person's individual
needs and the provision of appropriate support are therefore central features.
VJe will monitor and assess each project in terms o. quality of life and value
for money and publicise the results. Some of these projects will also help



in the running down of some of the old, unsuitable hospitals which ought
not to play a part in a modern civilised system of care for elderly,
mentally ill and mentally handicapped people.

VJe are issuing today guidance to health and local authorities on the implementation

of the new statutory provisions. Copies of this guidance, and details of the

selected pilot projects, have been placed in the library of the House."



CARE IN THE COMMUNITY PROGRAMME OF PILOT PROJECTS

Ten projects involving about 500 people at oresent in hospital have been
selected so far for starting in 198''. The key aim of each project is to improve
nuality of life. The total sum reserved centrally for these projects amounts to
some £? million based on the provisional cost estimates suoolied. The project*
are spread over 9 of the ^A health regions. Five projects"are for mentally
handicapped people and five for mentally ill people including elderly mentally
infirm people. A few other projects are still under consideration in
consultation with the sponsoring authorities, including projects for elderly and
physically handicapped people.

The selected projects are as follows.

BOLTON MENTAL HANDICAP NEIGHBOURHOOD NETWORK PROJECT

Eighty mentally handicapped people resident in Brockhall and other hospitals
will move into community care over a three year period. The project is part
of a strategy for developing mental handicap services in Bolton. It will
cater for the complete range of disabilities oc mentally handicapped people
in small homely accommodation matching individual needs. The total cost over
thre* years is estimated at £1.7 million. M./15 million is to be reserved
over the J years from central funds. £?50,000 will be provided by the
North Western Regional Health Authority.

THE BRENT MENTAL ILLNESS PROJECT

The Brent project aims to enable about ?0 mentally ill people a year to move
from Shenley Hospital into the community: 60 over a 3 year period. The Brent
branch of MIND is expected to play an important part in the project. At the
end of 3 years it should be possible to close 3 wards at Shenley Hospital.
The costs of the project for the first 3 years are estimated at £1,030,000,
including £90,000 capital, and this sum is being reserved from central funds.

BUCKINGHAMSHIRE MENTAL ILLNESS PROJECT

An estimated 100-130 mentally ill patients will be discharged from St John's
Hospital Aylesbury over a 3 year period. The project has been developed by
the Buckinghamshire County Council and the Wycombe, Aylesbury Vale and Milton
Keynes DHA. Central funding of just under £1 million is being reserved.

CHICHESTER MENTAL ILLNESS REHABILITATION PROJECT

The Chichester project will rehabilitate and move into a community setting
30 mentally ill patients who would otherwise have to spend the rest of their
lives in Graylingwell Hospital. Chichester Health Authority, West Sussex
County Council Social Services Department, Arun and Chichester District
Councils and Stonham Housing Association are jointly involved. The estimated
requirement for central funding is about £625,000 over ^ years, including
about £/!50,000 capital.

THE DERBY MENTAL HANDICAP PROJECT

This project will transfer /10 mentally handicapped people from Aston Hall
Hospital into the community in the first three years, and about 100 by 1989.
Aston Hall Hospital has at present over 300 residents. This project will make
a considerable contribution towards the eventual closure of the hospital.
Central funding amounting to about £800,000 in total is being reserved over
the first 3 years.



ISLINGTON MENTAL HANDICAP PROJECT

This project has been planned jointly by the London Borough of Islington
Social Services and Housing Departments and Islington DHA. In the first
instance 8 mentally handicapped people with roots in Islington will come
from hospitals outside the region into the Islington community. The capital
costs are estimated at £1/0,000 and running costs at £90,000 a year. Central
funds are being reserved to cover the capital cost and the running costs up
to March 1987.

LIVERPOOL MENTAL HANDICAP PROJECT

This project will enable 1? mentally handicapped adults from Olive Mount
Hospital to move into community homes. All but one has been in hospital
at least 10 years, some for considerably longer. It is a joint project
involving the following organisations in Liverpool: the City Council; the
Health Authority; the Housing Trust and the local branch of MENCAP. Central
funds are being reserved totalling some £5^,000 over the 3 yearB to March 1987.

LENHAM COMMUNITY CARE PROJECT, MAIDSTONE

The aim of this project is to enable 50 long-stay patients in Lenham Mental
Handicap Hospital to move into community care. Lenham Hospital is an
isolated unit providing long-term care for about 100 patients. The scheme
has been put forward jointly by Maidstone Health Authority and Kent Social
Services Department and is an integral part of a wider local strategy for
improving services for mentally handicapped people and closing Lenham
Hospital. A target placement cost o^ £o,000 a year per patient is being set.
This is about, two-thirds of the average ccst in the region of caring for
mentally handicapped people in hospital. Central funds are being reserved
ammounting to some £750,000 to cover costs for the first 3 years including
project team costs.

WARRINGTON MENTAL ILLNESS PROJECT

Sixteen people at present in Winwick Hospital will be able to live in a
community setting in Warrington when a former nurses home is converted to a
hostel for people suffering from mental illness. The Warrington District
Health Authority, Cheshire Social Services, North West Fellowship,
Warrington Association for Mental Health, Warrington Day Centre Project,
and the Grosvenor Housing Association are jointly involved. Central funding
totalling some £33^,000 is being reserved, mainly to meet capital costs.

FAIRVIEW HOME FOR ELDERLY MENTALLY INFIRM PEOPLE, WEST CUMBRIA

A home will be provided for 1J^ elderly mentally infirm people from Garlands
and West Cumberland Hospitals and V/orkington Infirmary. They will be people
who do not need full-time hospital care or treatment but cannot live
independently. An existing building will be adapted at a cost of some
£8^000. Central funding amounting to some £350,000 will be reserved over
3 years to meet capital costs and part of the running costs.
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