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Introducticn

“

As Social Workers with a special responsibility for dealing with
leng-stay psychiatric patients, we have been engaged 1in helping people
to leave hospital and tc move 1into the community. It is our experience
that the difficulties surrounding discharge have increased since April
1988, and particularly difficulties in obtaining furniture and other
househcld essentials for those who move into unfurnished tenancies.

Manv aspects of the Social Security and welfare benefits system
changed very considerably from April 11th 1989, and both our work with
individuals and our understanding of the impending changes led us to
examine very carefully the circumstances of a group of c¢lients awaiting
dischargs.

This report is a description of the problems facing both the client
and the social worker who 1is helping a person to set up home 1in the
community.
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We are very grateful for all the help given to this project by Cath

Hopkins and Barbara Jarvis.



Section One
Government Pclicy and Community Care

The majority of people needing long-term care are looked after 1in
the community by relatives, especially women, with only the most severely
disabled or socially isclated people being maintained in institutions.

In the 1950s a number of strands began to be drawn together which
resulted in a challenge to the supremacy of the large, isolated asylum as
the most suitable form of care. New kinds of treatments, more liberal
regimes, which permitted the unlockina of wards, and a better
understanding of the harmful process of institutionalisation, led to the
1059 Mental Health Act and the 1962 Hospital Plan. Closure of hospital
wards and the development of a community based service had begun.

As large residential units contracted, some of the properties began
to be seen as desirable assets and were sold as country clubs or private
residential homes. This asset stripping further accelerated the process.
The result is that over the last 25 vyears the in-patient population of
mental institutions in England and Wales has decreased from 145,000 to
73,000. 0f these only 60,000 people are in traditional psychiatric
hospitals. This steady decrease 1is likely to continue over the next ten
years as a recult of continuing Health Service initiatives and as the
Local Authorities make progress with the task of providing alternative
Tocal accommodation.

Community care has therefore become a dominant policy theme, and
numercus ° Government documents and circulars have demonstrated the
Govermnment's commitment to furthering provision within the community.

In 1974 local Joint Consultative Committees were esablished to
advise their respective authorities on key services within the Health
Service and Social Services. This has since been extended to include
housing and education authorities as well as family practitioners and the
voluntary sector in joint planning.

In 1976 the Department of Health and Sccial Security devised a
Joint Funding scheme, which made money available to the Health Service to
finance the services needed to substitute for hospital beds. (This was
again extended in 1983 to include housing and education where relevant.)
The purpose of joint financing is to help to get an activity established,
but the ultimate objective is for the Local Authority to assume full
responsibility as soon as possible.

The 1986 Report of the Audit Commission found many areas where
hospital based residential care had simply been transplanted into 'the
community’ with the Welfare Benefits system paying the bill instead of the
Health Service. Such a crude transplant entirely misses an 1important
opportunity teo generate more flexible and imaginative forms of community
care. More recently the Griffiths Report has suggested way in which funds
and skills in providing community care could be more effectively deployed.

Most recently of all, the new Social Fund’s Community Care Grants



are specifically targetted con people ieaving psychiatric hospital. Such
persons form one of ten priority groups who are identified as needing
extra cash help at this critical point 1in their lives. A Start Up Grant
@f up—t& £500 is available to assist those who aim to make a new home for
themselves after in-patient treatment in a psychiatric hospital. This is
an expression, in cash terms, of the State’s continuing commitment to
hospital closure and community care.






