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PREFACE

URING the closing years of the Second World War and the

period of reconstruction which followed, our social services

—embracing social insurance and assistance, health,
housing, education, the care of old people and of deprived
children—which had been expanding and developing during the
previous half-century, were examined, evaluated and recon-
stituted. Their scope was widened to include the whole population,
and the benefits provided were made more far-reaching and com-
prehensive. To-day their cost forms an important item in the
national budget, thousands of officials and social workers are
employed in administering them, and the conception of the
‘Welfare State’, of which they are the concrete embodiment, is a
challenge to our social and political thinking. Yet surprisingly
little has been written about them. As it is less than four years
since the ‘appointed day’ (5th July 1948) on which much of our
present social legislation became operative, and as since then
economic and technical difficulties have resulted in delays and
shortcomings, it is still rather soon for a major analysis and
evaluation of the social services to be undertaken. At the same
time, judging by my teaching experience, both within a university
department of social science and with extra-mural students, there
appears to be a real need for a book which gives a general descrip-
tion of the principal social services, outlines their development and
considers their present functions in relation to the needs of the
individuals and groups for whose benefit they were brought into
being. This is the kind of book I have tried to write. It is based in
the main on published material, and is intended to serve as an
introduction to, and not as a substitute for, the study of Govern-
ment publications and other original and specialist writings.

The scope of the book is wide, and I fully realise that each of its
twenty-two chapters could have been written by a person more
knowledgeable about that particular service or branch of soc¢ial
work than I am myself. Consequently, I am particularly grateful
to my colleagues in the Universities of Liverpool and Manchester
who specialise in the subjects dealt with here, and to my friends
whose task it is to administer the social services I have described,
for their constructive and helpful criticisms. The suggestions made
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PREFACE

by Miss C.. F. Blackburn, Miss E. K. Blackburn, Dr. D. Chapman,
Mrs. J. Cole, Miss D. M. Deed, Mr. W. Duncan, Miss M. Irvine,
Mrs. A. M. Pearson, Miss V. D. Pearson, Miss M. Price, Miss
D. B. Recad, Mr. and Mrs. B. Rodeers, Mrs. T. S. Simey, Mr. and
Mrs. F. D. Weeks and Miss J. Woodward have done much to
enrich and improve the work. I should also like to thank the
authors and publishers who have given me permission to quote
from their books and other writings. These are rcferred to in the
text and full details are given in the bibliography at the end. In
these acknowledgments 1 must incdude Messrs, Secker  and
Warburg Ltd., who have agreed to my wsing a sentence from
Lewis Mumford’s book The Condition of Aan as a chapter heading;
Mr. T. S. Eliot and Messrs. Fabor aud Faber, who have allowed
me to quote from the former’s poem The Rock, and Messrs. AL and
C. Black, who have given me permision to use the quotation
from Albert Schweitzer.

This book contains a good deal of material based on articles
periodicals and other writings publiched by voluntary and pro-
fessional associations and 1 should hke to record my thanks to the
following organi~ations for the help I have received from their
publications: The Institute of Almoners, Family Service Units,
The Family Welfare Ascociation, The National Association of
Girls” Clubs and Mixed Clubs, The Society of Housing Managers,
The British Medical Association, The National Association for
Mntal Health, the Nufficld Foundation, Political and Lconomic
Planning, the Institute of Personnel Management, The Associa-
tion of Psychiatric Social Workers, The National Coundil of
Social Service, The Manchester and Salford Council of Social
Service, and The National Council for the Unmarried Mother
and her Child.

The secretarial work involved in the preparation of this book
has been carricd out by Miss D. Coleman and Miss B. Gilley, who
have patiently dealt with its successive drafts. I am also gratcful
to Miss L. Eaves for 1cading and correcting a portion of the type-
script, and to my sister Mrs. W. J. Simmons for helping to correct
the proofs.

Finally, I should like to record my indcbtedness to Professor
T. S. Simey, without whose inspiration 1 should probably not have
undertaken this task, and whose continued counsel and encourage-
ment has helped me carry it through.

January 1952 M. PENELOPE HALL
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INTRODUCTION

‘In the end all our contrivances have but one object: the continued growth of
human personalities and the culuvation of the best life possible.’

LEWIS MUMFORD






CHAPTER 1

THE DEVELOPMENT OF THE SOCIAL
SERVICES

tively modern, having come into general use with the multi-

plication of public and voluntary provisions to further the
well-being of members of the community which is one of the out-
standing characteristics of our times. They are terms which are
sometimes used rather vaguely, and universal agreement has not yet
been reached as to which services should be classified as ‘social’.
Some vagueness is incvitable, and may even be desirable, in a
sphere in which growth and change are continually taking place,
but the establishment of criteria by which the social services can be
distinguished from other forms of public and voluntary effort con-
tributing to the general good is essential if the words are to have
any meaning at all.

The generally accepted hall-mark of social service is that of
direct concern with the personal well-being of the individual.
Thus, Mrs. Gertrude Williams, in a recent discussion of ‘The Re-
cruitment and Training of Social Workers’, postulates that the
essence of social work is that it involves personal relationships, and
illustrates this by pointing out that although a public utility service
is undoubtedly for the public benefit, the main concern of the
officer in charge is ‘to see that the facilities provided are adequate
in amount and efficient in operation. . . . His interest is in the object
provided and not in the people who make use of it.’! The social
worker, on the other hand, is concerned not only with the efficient
administration of a particular service, but with the effects of its
use on the personalitics and relationships of the people taking
advantage of it. Social service is essentially ‘the manifestation of
a personal interest in a human situation’,? a recognition both of

1 Gertrude Williams, ‘The Recruitment and Training of Social Workers’, in
Henry Mess and others, Voluntary Social Services since 1918, p. 227.

2 The phrase is taken from a pamphlet entitled Goodwill in a Great Society,
by Professor A. Radford, then Professor of Social Administration, University
of Nottingham (National Council of Social Service, 1948, p. 12). Professor
Radford uses it as a definition of voluntary social service, but it appears from
the context that he is using the term ‘voluntary’ to describe a method of

approach rather than in the usual sense of ‘non-statutory’. The pamphlet is
now out of print.
3
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INTRODUCTION

the uniqueness and value of the individual, and of our common
humanity.

The basis of social service is then to be found in the obligation a
person feels to help another in distress, which derives from the
recognition that they are in some sense members one of another.
This sense of community and consequent obligation may be nar-
rowly restricted to the family, tribe or ncighbourhood, and the
needs of all outsiders disregarded, or it may be widened to embrace
mankind itself, and lead an Albert Schweitzer to abandon a bril-
liant career in Europe to give medical care to the primitive people
of Central Africa, or a Father Damien to devote his life to the
lepers of a remote Pacific island. In its simplest form it manifests
itself in neighbourly action, but, as civilisation has advanced and
life become more complex, its scope has widened, and its mode of
expression become more varied and elaborate. In particular, the
transformation, wherever and whencver it has occurred, from an
agricultural society made up of closc-knit and almost sclf-con-
tained family groups living in isolated local communitics, each
responsible for the care of its own poor and unfortunate, to a highly
industrialised urban society, has necessitated a complete rethink-
ing of the implications of the question ‘Who is my neighbour?’ and
its answer ‘He that showed mercy unto him’.

This was one of the problems which faced the people of Britain
as thc Agrarian and Industrial Revolutions, starting in the six-
teenth century and gaining momentum until they culminated in
the early nineteenth century, altered not only the face of the
country but the whole structure of society, and this in such a way
that neighbourhood and community life came to be at a discount.
Throughout the ninetcenth and carly twenticth centuries states-
men, philanthropists, writers and thinkers slowly, almost reluc-
tantly, groped their way towards the new conceptions of social
welfare and social obligation which were needed to meet the
changed situation. As timc went on these were embodied in a net-
work of services both statutory and voluntary which had as their
object the enhancement of the well-being of the individual citizen,
and these arc the services which we know as the social services.?

The first important steps in this direction were taken in the six-

1°'T'he phrasing of the definition is that of Political and Economic Planning,
Report on the British Social Services, p. 10. For further discussion of the
developments outlined above see T. S. Simey, Principles of Social Administration,
P- 4- He describes the emergence during the nineteenth century of two types of
State interference in the social life of the community, one resulting in the
‘environmental services’ which sought to improve the individual’s physical
environment, the other in the establishment of ‘personal’ services which set out
‘to provide the individual as an individual with the precise form of assistance he
needs’. Author’s italics.

4



THE DEVELOPMENT OF THE SOCIAL SERVICES

teenth century. Legislation culminating in the famous Poor Law
Act of 1601 made it the duty of the local community (the parish)
to provide for those ‘poor, old, blind, lame and impotent’ persons
in its area whosc families were unable to maintain them, to set to
work the able-bodied who lacked the means to maintain them-
selves, and apprentice or set to work the destitute children, and,
until the disturbances leading to the Civil War weakened the
authority of the central government, the Privy Council took pains
to ensure that these responsibilities were properly carried out by
local Justices and Overseers.

The relief of destitution, was, however, as far as the State went
in its concern for the personal well-being of its citizens, and Poor
Relief was still the only statutory social service at the time of the
Industrial Revolution. At this time, too, the economic doctrine of
laissez-faire combined with Malthusian theories of population
growth to stifle all desire on the part of the governing classes to
interfere with the condition of the pcople, except to increase the
efficiency and rigidity of the Poor Law so0 as to ensure that only
those who were in desperate need and unable to help themselves or
get help in any other way could apply for or obtain relief. 2

This indiflerence could not last, however. Humanitarians, of
whom Lord Shaftesbury is an outstanding example, and writers,
such as Charles Dickens and Mrs. Gaskell, brought the cry of the
exploited factory and workhouse children to the ears of the public
and to the notice of Parliament. Able administrators such as Edwin
Chadwick, realised that there was a significant relationship be-
tween squalor, disease and destitution, and, backed by sanitarians
such as Dr. Southwood-Smith, began a campaign for cleansing the
towns in the interests of public health; while the gradual realisa-
tion of the advantages of a literate, if not necessarily an educated,
working class brought a measure of public support to those such
as Joseph Lancaster, and, a generation later, Sir James Kay-
Shuttleworth, who had begun the long slow task of popular
education.

Apart from education, the chief efforts of the social reformers of
the greater part of the nineteenth century were directed to creating
passable environmental conditions in factory, mine and town, and
to guarding the people from infectious disease. After the close of
the century, however, the State took a more active part in the
creation and extension of the personal services, and the years
following the triumph of the Liberal Party in 1906 saw the intro-
duction of schemes for the feeding and medical inspection of school
children, the granting of old age pensions, the setting up of labour

1 An Act for the Relief of the Poor, 43 Eliz. c. 2.
% This was done by the Poor Law (Amendment) Act of 1834.

5



INTRODUCTION

exchanges, the establishment of Trade Boards, the passing of
the Probation of Offenders and the Children Acts and the intro-
duction of a state scheme of social insurance. From then onwards
progress towards a Welfare State was rapid, and to-day social
services provided by the State, either directly or through the local
authorities, impinge on the life of the individual from the time of
his entry into the world, assisted by a municipal midwife, until his
burial in a municipal cemetery, his funcral expenses mect by a
death grant from the National Insurance Fund.

This assumption of statutory responsibility for the well-being of
the individual citizen has been accompanied by a change in the
scope of the social services. In a simple society with few class dis-
tinctions ‘social service’ is simply the help given by a man to his
ncighbour in difficulty, but in a society where there are extremes of
wealth and poverty it becomes ‘charity’ or ‘philanthropy’, the
assistance given by the rich to the poor. Thus the division of
Victorian society into Two Nations, the Rich and the Poor, was
reflected in its division into Givers and Receivers. The Rich were
expected to give of their wealth and their leisure, the Poor to re-
ceive these gifts gratefully, and order themselves lowly and
reverently to all their betters. To-day we are moving towards a
more equalitarian society, and the principal social services are pro-
vided and paid for by the community as a whole for the benefit of
all its members. Thus a universal scheme of social insurance has
replaced the Poor Law; hospitals are no longer places where the
sick poor obtain the medical and nursing care they cannot afford
to obtain privately, but centres of specialised medical treatment for
all; and, whereas in 1833 the Government made a grant to the
National Society for the Education of the Poor in the Principles of
the Established Church, to-day there is a Minister of Education
charged with the promotion of the education ‘of the people of
England and Wales’.?

There were signs of this change in the scope of the social services,
with the change of outlook it implies, in the years before the
Second World War, but the real change in attitude came about
with the war itself. As Professor Titmuss has shown in his survey of
the developments in social policy during this period, the adminis-
trators who were entrusted with making preparations to meet the
social chaos likely to be caused by aerial attack were so imbued
with the tradition which placed the ‘poor’ and the ‘fortunate’ in
separate categories that they failed to realise that total war is no
respecter of persons. Hence they made the ‘fundamental error’ of
assuming that the relief of the victims of air raids could be adminis-
tered on Poor Law principles, and much misery and confusion was

1 Education Act, 19464. Section I (1).



THE DEVELOPMENT OF THE SOCIAL SERVICES

caused thereby.! However, under the stress of bombardment, and
as a result of the drawing together of all members of the community
in the face of a common danger, this attitude was profoundly
modified and the way prepared for transforming the social services
into a nation-wide scheme of mutual assistance and care.

The two modern developments just discussed, namely the in-
creasingly important part played by the State in the furtherance of
the well-being of the individual citizen, and the increase in the
scope of the social services so that they cover the whole population,
have been accompanied by a significant change of outlook on the
part of both their administrators and their users. Social service
benefits are now regarded as among the rights of citizenship, the
citizen need not be ashamed of availing himself of them, nor may
the administrator withhold them on the ground that the recipient
is undeserving. This change in outlook has released many from the
burden of shame and guilt which intensified the misery of unavoid-
able poverty and dependence on statutory or voluntary assistance
in the days when this meant the forfeiture of self-respect, and it was
almost a crime to be poor, but over-emphasis on rights has its own
dangers. The State, to quote the pre-war simile of Professor
Robson, comes to be looked on as a kind of penny-in-the-slot
machine, into which you put a coin and draw out a packet of
chocolate? or even as a kind of universal provider, frem which it is
possible to obtain unlimited benefits without much exertion or
worry. It is generally rccognised that decline in initiative and
repudiation of private and public responsibility are among the
dangers arising from the multiplication of statutory social services,
but those who laboured to creatc these services hoped rather that
by freeing men and women from excessive anxiety and pre-
occupation with the struggle to obtain the bare necessities of life,
they would provide them with opportunities for a more fruitful
exercise of their talents and greater fullness of life.2 The ordering of
our social life so as to achieve this is one of the challenges of our
times.

A further problem arising from the greatly increased scope of
the social services, and associated with the assumption of statutory
responsibility for them, is the danger of their mechanisation. It
was stressed at the beginning of this chapter that social service
is essentially personal in character, concerned with mceting the
needs of the individual as such, but the social services have grown

1R. M. Titmuss, Problems of Social Policy, H.M.S.0., 1950, pp. 250-256.
3 William A. Robson, Social Security, first edition 1943, second edition 1047,

P. 29.
® Cf. Lord Beveridge, Social Insurance and the Allied Services, Cmd. 6404, 1942,
p. 170, par. 455.
7
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so vast and complicated that hc may easily beccome a cipher, his
needs assessed according to a formula. This tendency, together
with the emphasis on ‘right’, has been carried furthest in the social
insurance schemes, where benefits arc obtained on a contractual
basis, but it can be discerned in other services too, and, as Pro-
fessor Radford has pointed out,! is not confined to the statutory
services, but threatens all large organisations. It is one of the
fundamental problems of the Great Socicty, and its manifestation
in the social services can be paralleled by similar developments in
industrial and other relationships. In part it is a technical or
administrative problem, but it is surely not beyond the wit of
man to overcome the administrative diflicultics of dcaling with
large numbers, given the right attitude of mind. This attitude was
well expressed by the Rt. Hon. Lord Soulbury, then Chairman of
the Assistance Board, in a speech made at a conference convened by
the National Council of Social Servicc in 1941. ‘Welfare provisions
in various statutes’, he said, ‘show that the State has now accepted
the view that social legislation should not be confined to money
payments and legal safeguards, but should scck the good life of its
citizens. . . . The good administrator must rcalisc that every citizen
is an individual with his own life to live and particular needs to
satisfy, that he is a unique thing with a spirit indestructible and
imperishable, and never a mere cipher in a mass of figures.” If
means can be found to give expression to this ideal in the day-to-
day work of the vast army of social servants of the State, then one
of the most difficult problems of the modern social services will
have been solved.

It is a curious paradox that, at a time when the social services
are in danger of losing their essentially personal character because
of their increasing size and complexity, social service is becoming
more concerned with problems of human conduct and rclation-
ship. In the past, problems of poverty, of public health, of long
hours and unsatisfactory conditions of work were so pressing that
to a large cxtent social reformers concentrated on them. The most
urgent problems which confront sociologists, social administrators
and workers to-day are such symptoms of a sick society as the
increasing number of marriage brecakdowns, the spread of juvcnile
delinquency, and the dissatisfaction and sensc of frustration of the
worker in spite of improved pay and conditions—that is, problems
of psychological maladjustment rather than material need. They
are problems which must be handled with great tact and delicacy,

. and need personal rather than mass techniques. Some students of
social affairs consider that this is the point at which the voluntary
organisations, with their smaller case loads and greater.flexibility

10p. cit.,8p. 10.
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than the statutory services, have their special contribution to make,
and the recommendations of the Denning and Harris Committees
on the provision of a marriage guidance service, are examples of
this type of thought.? But, important as is the contribution of the
voluntary case work organisations, the State cannot solve its prob-
lems by handing over all cases demanding individual care to
them. Some situations in which the psychological aspect is crucial,
in which personal relationships are most important, and co-opera-
tion between client and worker fundamental if a rcadjustment
between the individual and society is to be made, also necessarily
involve an element of compulsion in the interests of both the indi-
vidual and the community. In these cascs, for example, cases of
dclinquency or more serious breakdowns in mental health, the
State cannot abrogate its responsibility to voluntary bodies, but
must itself evolve the techniques necessary to meet the situation.
The shifting of the cmphasis in social work from satisfying the
material needs of thosec unablc to provide for themselves to
the adjustment of personal relationships, and the intcgration of the
maladjusted individual into society, is a challenge to all concerned
with the development of the social services, both statutory and
voluntary. It demands from the worker not only imaginative
sympathy and patience, but also wisdom and understanding, in-
cluding some knowledge of the human mind and its working, and
of the culture of the socicty of which the individual is a member.

The change of emphasis just described is one of the reasons for
the increasing importance attached to the selection and training
of social workers. It is now recalised that in the delicate task of ad-
justing human relationships an insensitive or unskilled worker,
however well-meaning, may do harm rather than good; and
hence, although there is still room for the voluntary or untrained
worker, responsible positions should be held by those who are de-
voting their lives to the work, and who have received special train-
ing, including both theoretical instruction and practical experience
under careful supervision, designed to widen their knowledge and
understanding. Some of the most important developments in
social service in modern times have been in connection with the
training of social workers, the emergence of the various social work
professions, and their gradual recognition.

An important modern development which has profoundly
aflected the scope and character of the social services is the appli-

1 Final Report of the Commiittee on Procedure in Matrimonial Causes, Cmd.
7024, 1947. Report of the Departmental Committee on Grants for the Develop-
ment of Marriage Guidance, Cmd. 7566, 1948.

For further discussion of the Reports of these Committees see Chapter VIII,
and of the role of voluntary services in the Welfare State, see Chapter XXI.
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cation of scientific method to the study of social problems. The
efficient and energetic disciples of the political philosopher, Jeremy
Bentham, were among the first to utilise this approach, and such
reports as the Report on the Sanitary Conditions of the Labouring
Population, which was preparcd at the request of the Poor Law
Commission of which Chadwick was secretary, and published in
1842, marked a real advance in technique. The study of society
began to claim a place among the sciences, and the need for an
objective study of the facts of thc situation as a prcliminary to
social action became more widely recognised. This attitude found
its most important nineteenth-century cxpression in Charles
Booth’s monumental survey, The Life and Labour of the People
of London, and the conclusions reached as a result of this survey,
and the little classic which followed it—B. Seebohm Rowntree’s
detailed study of York, Poverty, a Study in Town Life—revolu-
tionised men’s ideas as to the extent and causes of poverty, and
prepared the way for much of the social legislation of the first
decade of the twenticth century.?

Booth and Rowntrec set a fashion in social surveys, and during
the first half of the twenticth century a number of areas were
studied in this way. The surveys were usually undertaken by a
university or similar disinterested body, and set out to throw as
much light as possible on economic and social conditions in a
particular area. In general they were confined to those aspects of
social life which are most amenable to statistical treatment, and
accumulated material on such objective facts as the extent and
causes of poverty or overcrowding, rather than attempting to dis-
cover people’s reactions to them. Much recent social research, such
as that of the War-time Social Survey (now the Social Survey)
and the Tavistock Institute of Human Relations, attaches increas-
ing importance to the attitudes of pcoplec to social conditions, and
relationships between individuals and groups. This type of investi-
gation demands great tact and skill on the part of the investigator,
and great care is needed in the interpretation of the data thus
obtained, but in the long run the findings of thesc research workers
may be as important in their influence on the ncxt generation’s
approach to social problems and policy as the findings of Booth
and Rowntree were in their day.

The development of social research is one aspect of the growth
of the scientific attitude towards social questions, but this attitude
also influences the whole approach of the social worker and ad-
ministrator. The young social worker of to-day has to a large extent
abandoned the moral judgments of his predecessors, and thinks
instead in terms borrowed from medicine or psychiatry. In many

1 See Chapter II, pp. 15-17.
10
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respects this approach is an advance. From the patient labours of
psychologists and psychiatrists social workers have gained much in
increased understanding and the ability to deal sympathetically yet
objectively with difficult situations and relationships, and are begin-
ning to learn to apply to thcir own society the knowledge the
anthropologist has gained from his study of cultures differing
greatly from our own. But this increased toleration and under-
standing, vital as it is, does not release the social worker, nor for
that matter the sociologist, from the obligation to consider the
ethical values underlying his work. Rather, since increased know-
ledge brings incrcased power, it may be said to impose a greater
obligation. As Karl Mannhecim has pointed out, the crisis through
which western civilisation is passing is essentially a crisis of valua-
tion, and in the social, as in the natural, sciences there is always
the danger that developments in technique may outstrip growth in
spiritual and moral stature and ultimately result in disintegration
instcad of more abundant life. ‘What is the good of developing
child guidance, psychiatric social work, psychotherapy, if the one
that is to guide is left without standards?’?

The more important modern developments in social service and
the social services which have led up to the situation to-day are
then, the increasingly active and prominent part played by the
State, which has gradually assumed responsibility for meeting the
basic nceds of all its citizens; the widening of the scope of the social
services to include the whole community, without distinction of
social or cconomic class; the acceptance of the benefits they confer
as rights; the increasing importance attached to the adjustment of
rclationships as well as of mecting material needs; the increased and
increasing influence of the scientific attitude and the development
of social research, and the growth of professionalism. The body of
this book will, it is hoped, illustrate these developments and their
implications in different fields. The section which follows describes
the social services which have been evolved to meet man’s basic
material needs, that is those services which aim at the maintenance
of a minimum economic standard when the family is unable to do
this unaided, the provision of adequate health and medical care,
and of housing accommodation which makes possible the creation
of a home. But fundamental as these services are, they are in-
sufficient in themselves, and the multiplication of services designed
to raise the standard of life of the whole community has been
accompanied by the development of social case work which helps
the individual to overcome his personal difficulties and make con-
structive use of the more general services. This is described in
Part II. The two following Parts deal with the efforts made by

1 K. Mannheim, Diagnosis of Our Time, p. 25.
1I
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the community to meet the needs of those of its members who
need special care and for whom it has a continuing responsibility,
namely the children and young people, the aged, and the handi-
capped. The book ends with a discussion of neighbourhood work
and of the development and possibilities of co-operation between
the different forms of social service, and some further consideration
of the more fundamental issues aflecting or resulting from the
assumption by the community of responsibility for the social well-
being of its members.

T0



PART ONE
MEETING BASIC NEEDS

‘Really I think that the poorest he that is in England hath a life to live as the
greatest he.’—THOMAS RAINBOROUGH, 1647.

‘Everyone has the right to a standard of living adequate for the health and well-
being of himself and of his family, including food, clothing, housing and medical
care and necessary social scrvices, and the right to sccurity in the event of un-
employment, sickness, disability, widowhood, old age or other lack of livelihood
in circumstances beyond his control.’—Universal Declaration of Human Rights
adopted and proclaimed by the General Assembly of the United Nations on the
tenth day of December 1948, Article 25.






CHAPTER 11
THE PROBLEM OF POVERTY

‘They that are snared and entangled in the utter lack of things ncedful for the
body cannot sct their minds on Thee as they ought to do, but when they are
deprived of the things they so greatly desire, their hearts are cast down and
quail for grief.’—Prayer Book of Queen Elizabeth.

by the elaborate ramifications of its social services, but just as

the primitive needs of food, clothing and shelter remain in
the most refined and mechanised socicty, so must the guarantee
that no member of the community perish from cold or hunger for
lack of succour from his fellows remain the basic obligation of the
Welfare State. ‘Freedom from Want’ is not the same thing as social
security, in the full meaning of these words, and it is unfortunate
that the two arc identified in the minds of i many people, but the
one contributes to the other, and mecasures to secure minimum eco-
nomic standards for all familics at all times are basic to any com-
prehensive social policy. Morcover, to be cffective such measures
must be based on a real understanding of the reasons why indi-
viduals and families fail to reach this standard unaided.

A great advance towards the understanding of the extent and
causcs of poverty resulted from the researches of Charles Booth and
B. Seebohm Rowntree. The former published the first of his seven-
teen volumes surveying The Life and Labour of the People of
London in 188g; the latter’s detailed investigation of social con-
ditions in York, Poverty, a Study in Town Life, was published in
1901. Both investigators chose as their standard of poverty a bare
sufficiency of the means of livelihood, and Rowntree endeavoured
to make this dcfinition as precise as possible by working out as
scientifically and objectively as he could a ‘physical efliciency’
standard based on the incomes required by families of different
sizes to provide the minimum of food, clothing and shelter needed
‘for the maintenance of merely physical health’.! Families whose

1 Booth describes this standard as follows: ‘By the word “‘poor” I mean to des-
cribe those who have a sufficiently regular though bare income, such as 18s.
or 21s. a week for a moderate family, and by the “very poor” those who fall

much below this standard.” Charles Booth, Life and Labour of the People of
London Series, Vol. I, p. 33; cf. B. Seebohm Rowntree—Poverty, a Study in Town
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MEETING BASIC NEEDS

income failed to reach this level were regarded as living in ‘primary
poverty’ or below the poverty line, and a house-to-house survey
made in 1899 revealed that 15-46 per cent of the wage-earners or
9-9 per cent of the total population of York were in this position—
that is, the income coming into the home was so small that even if
every penny were spent on physical necessities it would still be in-
adequate to meet the family’s needs.! This result was strikingly
similar to that obtained by Charles Booth as a result of his less pre-
cisc but very comprchensive survey of East London.

The amount of primary poverty revealed by the investigations
of Booth and Rowntree caused some concern, but even more dis-
turbing to accepted beliefs were the conclusions reached by their
authors as to its causes. Legislators and philanthropists of the Vic-
torian era had emphasised the personal element in the causation of
poverty. It was assumed that with hard work, thrift and sobriety a
workman should be able to keep himself and his family, put by
sufficient to cover periods of sickness or unemployment, and save
for his old age, when in any case his children would contribute to
his support. Failure to achieve and maintain this financial inde-
pendence, which was regarded as the basis of self-respect, was be-
lieved to be due to exceptional misfortune, or deplirable weakness
on the part of the individual or family concerned, and hence the
Victorians relied on the painstaking case work of the Charity
Organisation Socicty and kindred organisations to relicve the dis-
tress of the ‘helpable’ or ‘deserving’? and consigned the remainder
to the harsh mercies of a deterrent Poor Law. The investigations of

Life, ch. iv, pp. 86 fI. As a resultof careful inquiry Rowntree suggests 21s. 8d.
as the minimum necessary expenditure for physical efficiency for a family of
man, wife and three children, which corresponds very closely with Booth’s
18s.~21s. for a ‘moderate’ family. Corresponding figures for families of differing
sizes are sct out on p. 110 of Poverty, a Study in Town Life.

1¢And let us clearly understand what “mcrely physical efficiency’ means. A
family living on the scale allowed for in this estimate must never spend a penny
on railway fare or omnibus. . . . They must write no letters to absent children,
for they cannot afford to pay the postage. They must never contribute anything
to their church or chapel, or give any help to a neighbour which costs money.
They cannot save, nor can they join a sick club or Trade Union because they
cannot pay the necessary subscriptions. The children must have no pocket
money for dolls, marbles or sweets. The father must smoke no tobacco and must
drink no beer. . . . Should a child fall ill it must be attended by the parish
doctor, should it die, it must be buried by the parish. Finally, the wage-earner
must never be absent from his work for a single day. If any of these conditions
are broken the extra expenditure involved is met, and can only be met, by limiting
the diet, or in other words by sacrificing physical efficiency.’ B. S. Rowntree,
OF. cit., pp. 133—4. Author’s italics.

These case work methods and the principles underlying them are described

in Chapter VII, while the relationship between the voluntary orgasisations and
the Poor Law is described in Chapter XXI.
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Booth and Rowntree, supplemented a few years later by those of
Professor A. L. Bowley and Mr. A. R. Burnett-Hurst in five Eng-
lish towns of varying size and industrial character! demonstrated
conclusively that, while personal factors might be present, poverty
in the early years of the twentienth century was due in the main
to factors which were beyond the control of the individual affected.
These factors werc earnings so low or so irrcgular as to be in-
sufficient to mcet the family’s needs; families so large that their
needs could not be met by wages which were sufficient to keep
average families above the ‘poverty line’; and interruptions of
earnings through sickness, uncmployment, old age or premature
dcath, which the family had not the resources to meet, as the low
wages earncd during employment precluded saving. At the con-
clusion of his ‘Five Towns’ survey Bowley wrote, ‘Of all the causes
of primary poverty which have been brought to our notice, low
wages is by far the most important. Lo raise the wages of the worst-
paid worker is the most pressing social task with which the country
1s confronted to-day.’*

This sums up the position at the end of the first decade of the
twentieth century. Twenty or thirty years later the situation had
altered in some important respects. The total amount of dire
poverty had declined. This was shown, for example, by a second
survey of York which Rowntree undertook in 1935, and which
demonstrated that the number of persons living below the ‘physical
efficiency standard’ of 189g® had decreased from 15-46 per cent of
the working class or 9-g1 per cent of the whole population of York
to 6-8 per cent of the working class or 3-g per cent of the total popu-
lation of the city. This was an advance, but further investigations
revealed that 31-1 per cent of the working class or 17-7 per cent of
the total population of York were in receipt of incomes which,
although they might reach the ‘physical efficiency’ level, were in-
sufficient to rcach a slightly less austere standard based on ‘human
needs’. This standard allowed each family an income which, in
addition to paying the rent and providing a bare sufficiency of

1 A. L. Bowley and A. R. Burnett-Hurst, Livelihood and Poverty, 1915. The
five towns investigated were Northampton, Warrington, Stanley (a mining town
in Co. Durham), Reading and Bolton.

2 Op. cit., p. 42. Rowntrec’s survey of York revealed that the immediate cause
of poverty was lowness of wage in 51-96 per cent of the total number of those
living in primary poverty. He concludes, ‘It is thus secn that the wages paid for
unskilled labour in York are insufficient to provide food, shelter and clothing
adequate to maintain a family of moderate size in a state of bare physical effici-
ency’. Poverty, a Study of Town Life, pp. 131 and 133.

* Allowances were of course made for the rise in prices during the intervening
years. The equivalent of the 17s. 8d. (exclusive of rent) considered in 1899 to be
adequate to meet the ‘physical efficiency’ requirements of a man, wife and three
children was 30s. 7d. at 1936 prices.

(o] 17
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food, clothing, warmth, light and houschold necessities, left a small
margin to cover such items of personal expenditure as bus fares,
burial clubs, tobacco, trade union subscriptions, newspapers and
the wireless licence, items which although not essential for physical
survival are regarded as necessary components of civilised living.1
The results of other investigations made during thec inter-war years
varied slightly according to the precise standards by which human
needs were assessed, the character of the area and the state of trade
when the survey was made, but they were sufficiently close to
demonstrate that even if standards had risen since the beginning of
the century, as late as the 1930’s a disquietingly large proportion of
the citizens of this country were without adequate resources to meet
their basic human needs.?

Just as Booth and Rowntrec had analysed the causes of the
poverty they uncovered, so the later investigators attempted to
assess the contributions made by various economic and social
factors to the new situation. The decline in the amount of dire
poverty was attributed in the main to the increases in the wages of
unskilled workers brought about by the 1914-18 war, while the
declining birth-rate with its consequent reduction in the numbers
of families with large numbers of young children was considered to
be a contributory factor. At the same time the wages paid in some
occupations were still too low to mcet the needs of the wage-earner
with several children to maintain, while owing to the prolonged
trade depression of the inter-war ycars, which hit certain occupa-
tions and areas particularly hard, poverty due to the interruption
of earnings, particularly as a result of uncmployment, was wide-
sprcad. By this time social insurance schemes were well established,
but the benefits received, while they were sufficient to prevent
destitution, were inadequate to mect the ‘human needs’ of their
recipients. The situation was summed up by Sir William (now
Lord) Beveridge at the beginning of his Report on Social Insur-
ance and the Allied Services: ‘During these years [i.e. the years
immediately preceding the Sccond World War] impartial scienti-
fic authorities made social surveys of the conditions of life in a

1 Rowntree has described the methods he used to arrive at his ‘human needs’
standard in a little book called The Human Needs of Labour, which was published
in 1937. A man, wife and three dependent children were allowed 43s. 6d. exclu-
sive of rent; cf. gos. 7d. on the ‘physical efficiency’ standard.

2 For example, 16 per cent of the families included in the Merseyside Survey
made in 1929 were found to be living below a poverty line slightly more austere
than Rowntree’s ‘human needs’ standard; 15-4 per cent of the Sheffield working-
class families surveyed in 1931—2 and 10-7 per cent of the Bristol families in-
vestigated in 1937 were similarly placed. (Survey of Merseyside, Vol. 1, p. 153;
A. D. K. Owen: Survey of the Standard of Living in Sheffield, p. 24;-Herbert Tout:
The Standard of Living in Bristol, p. 24.)
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number of the principal towns in Britain, including London, Liver-
pool, Sheffield, Plymouth, Southampton, York and Bristol. They
determined the proportions of people in each town whose means
were below the standard assumed to be necessary for subsistence,
and they analysed the extent and causes of that deficiency. From
each of these social surveys the same broad result emerges. Of all
the want shown by the survey, from three-quarters to five-sixths,
according to the precise standard chosen for want, was due to in-
terruption or loss of earning power. Practically the whole of the
remaining one-quarter to one-sixth was duc to failure to relate in-
come during earning to the size of the family . . . abolition of want
requires a double redistribution of income through social insurance
and by family nceds.’?

The need for some form of family or children’s allowances to
overcome the poverty causcd by the failure to relatc income during
earning to family needs had been urged by a group of reformers,
prominent among whom was Miss Eleanor Rathbone,? for many
yecars beforc Lord Beveridge insisted that no scheme of social
security would attain its end without them. Their adoption was
advocated on three main grounds.

In the first place, it had long been common knowledge and ex-
perience that if wage rates remained unchanged, the wages of the
unskilled labourer reached their maximum in his early manhood.
Consequently, as the number of children increased the standard of
living of the family tended to decline, and if wages were low to
start with it was in danger of sinking below the poverty line with
the coming of two or three children. This was confirmed by the
findings of the social surveys. For example, Rowntree concluded as
the result of his 1935 survey of York that 525 per cent of the work-
ing-class children under one year of age were living below the
human needs standard; that 47 per cent would probably remain in
poverty as defined for five years or more, and 315 per cent for ten
years or more.® The results of the Bristol Survey made in 1937 were
similar—10-7 per cent of the families surveyed were below the
minimum standard, but these included more than 20 per cent of
the children under 15, and the author comments: ‘It is an appalling
fact that one working-class child in every five comes from a home
where the income is inadequate to provide a bare minimum stan-
dard according to the austere survey rules.” Thus it was clear that |

1 Social Insurance and the Allied Services, Cmd. 6404, 1942, par. 11, p. 7.

2 Her book, The Disinherited Family, first published in 1924, is the classic state-
ment of the case for family allowances. A ncw edition, with an Epilogue by Lord
Beveridge, and a chapter on ‘The Family Allowances Movement, 1924-47’, by
Eva M. Hubback, was published in 1949. See also Mary Stocks, Eleanor Rathbone,

particularly ch. viii. .
3 Poverty and Progress, p. 459- 4 H. Tout, op. cit., p. 36.
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poverty was bearing hardest on those who, in the interests of the
future well-being of the community, as well as for their own sakes,
should be the first to be protected irom it, that is the children and
the mothers who were bearing them and caring for them.® More-
over these conditions meant that many more people than were
shown by the surveys to have been in poverty at a particular time
must have suffered from it at one or more periods in their lives, and
might be feeling its cffects for the remainder of them.

The relatively high incidencc of primary poverty among familics
where there were several young children was perhaps the strongest
argument which could be brought forward in support of family
allowances. Another contention which carried some weight during
the years between the wars was that such allowances would en-
courage people to have more children. The decline of the birth-
rate was becoming a matter of national concern, and it was recog-
nised that it was duc mainly to voluntary family limitation, which
in its turn could be attributed, in part at least, to the increasing
costs of rearing children, and the cconomic disadvantages suffered
by parents of large familics compared with the single or childless in
the same social class.? It was acknowledged that family limitation
was more widely practised among the middle and upper classes
than among the semi-skilled and unskilled workers, to whom
family allowances would bring the greatest proportionatc increase
in income, and some feared that thc proposed allowances might be
dysgenic in their effect, but the advocates of the allowances urged
that at least they would be concrete evidence of thc community’s
recognition of the importance of family life and the status of
motherhood.

The third consideration put forward by its advocates in support
of a scheme of family allowances was the unsatisfactory relation-
ship between income during earning and the provisions madc from
public funds to cover periods when earnings were interrupted.
These provisions included dependants’ allowances, and in spite of
the inadequacy of the insurance and assistance payments to bring
the families benefiting from them above the ‘human nceds’ stan-
dard, it might happen that a man whose family was large, but
whose wages were small, could obtain morc than he normally
earned from State or social insurance funds when out of work. This
was an obviously undesirable situation, and in order to prevent it,
a ‘wages stop’, which meant that the assistance given would not be

1 This was recognised during the war, when it was generally accepted that
expectant and nursing mothers and young children should receive priority allo-
cations of milk, eggs, and other essential foods.

2 This issue is discussed by the Report of the Royal Commissien on Popula-
tion, 1949, ch. xiv, particularly pars. 366—9.
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allowed to rise beyond the man’s normal earnings, even if his
family’s needs entitled him to a larger sum, was operated by the
Unemployment Assistance Board. It provided no real solution,
however, as it simply meant that the body administering statutory
rclief to large families ‘must in certain cases penalise children by
underfeeding them, because in certain circumstances these chil-
dren would again be underfed’.? As social insurance and assistance
became more comprehensive it became increasingly clear that any
system granting an income suflicient for subsistence when earnings
were interrupted could only operate successfully as part of a policy
of ensuring that the money coming into the house was also suffi-
cient when the head of the household was in work. Suggestions
that a national minimum wages policy would solve the problem
were put forward {from time to time, and minimum wage scales
are actually enforced in certain occupations by means of Wages
Councils.? It was generally recognised, however, that this was not
the rcal answer to the problemn, for ‘a national minimum for fami-
lics of every size cannot in practice be secured by a wage system,
which must be based on the product of a man’s labour and not on
the size of his family’.® The only way out of the impasse was by the
introduction of family allowances, and this was finally accom-
plished by the Family Allowances Act 1945, the first of the post-
war ‘social security’ measures to become law.

The Act made an allowance of five shillings a weck (raised to
eight shillings by the Family Allowances and National Insurance
Act, 1952) in respect of the second and each subscquent child in
every family where there are two or more children who are under
school-leaving age, or who are continuing their full-time education
or are apprenticed, in which case they continuc to count as part of
the family for allowances purpose until the 31st July following their
sixteenth birthday. Claims for family allowances may be made in
respect of children on two grounds—the ground of ‘issue’, that is
that the claimant is the parent or treated as the parent of the child,’

1 Joan Simeon Clarke, ‘The Assistance Board’ in William A. Robson, Social
Security, p. 156. Third edition, 1947.

? Joint councils of workers and employers, together with a proportion of
independent members. They were originally known as Trade Boards and were
first set up in 190g to cover certain ‘sweated’ industrics. Their scope has been
extended by successive enactments, the latest being the Wages Councils Act,
1945. The minimum wages decided on by Wages Councils can be enforced by
prosccution in the criminal courts.

3 Beveridge, op. cit., par. 411, cf. the words of Sir W. Jowett (then Minister of
National Insurance) when introducing the second reading of the Family Allow-
ances Act: ‘Under any wage system as I conceive it, whether in a capitalist or
socialist society, the remuneration which a worker gets must depend on the
service he renders. It cannot depend on the size of his family.’ Parliamentary
Debates, Official Reports, Fifth Series, 1944~5, Vol. GCCCVIII, col. 2262.
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or on grounds of ‘maintenance’—that is that the claimant is pro-
viding more towards the cost of keeping the child than any other
person. Married couples living together may claim for step-chil-
dren! and legally adopted children as issue. Children of separated
or divorced parents may be claimed for by either parent according
to circumstances, but only one claim can be made in respect of each
child, and if the parents cannot agree as to who shall make it, the
Minister of National Insurance may decide the question. The
mother of an illegitimate child can include the child in her family
provided that it is living with her, or she is contributing five shil-
lings a week towards it support.

Special provisions have been made to cover cases where the
children are living apart from or have been removed from their
parents. Children removed from their homes by order of the
juvenile court and detained in remand homes or approved schools,
or committed to the care of a local authority as a ‘fit person’ cease
to count for family allowance purposes, and the same applies to
children over whom the local authority has assumed parental
rights.2 On the other hand children away from home in hospital or
school may continue to be included in their parents’ family for
allowances purposeseven though their absence be prolonged and no
contribution is made towards their support, but if the children arein
the care of a voluntary organisation, they cease to count for allow-
ances purposes at the end of four weeks unless the claimant is contri-
buting at least eight shillings a week towards each child’s
support.

Allowances are paid for the benefit of the family as a whole. They
are financed out of moneys provided by Parliament and there is no
test of means or insurance contribution. Either parent can draw
them from the Post Office, but they belong to the mother, who
should sign the claim form. They have undoubtedly been a wel-
come addition to the family’s income where children are numerous
and wages or salaries low in relation to the present cost of living,
and are now taken for granted as one of the benefits to which the
citizens of the Welfare State are entitled. There has been some dis-
cussion as to whether the present grant of eight shillings a week in
respect of each second or subsequent child is adequate, however,
and this raises two important questions. The first is whether the
State should relieve parents of the whole of the financial responsi-

1Unless they are children by an earlier marriage which was ended by
divorce.

* A child home on licence from an approved school, or allowed by the local
authority which has assumed parental rights over him to return home for a
limited period or remain with a relative or friend, may have-an allowance
claimed in respect of him. Family Allowances Act, 1945, Section 11.
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bility of rearing their children and adjust allowances accordingly,
or decide as a matter of policy that parents should shoulder at least
part of the financial burden of bringing up their children themy
selves and limit the allowances for this if for no other reason. The
second question of policy which arises is that of the extent to which
the State should make its contribution towards the child’s main-
tenance in direct grants to the parents, the alternative method
being an increase in community services for the benefit of children.

Both the Beveridge Report and the more recent Report of the
Royal Commission on Population contend that the cost of the
child’s maintenance should be shared between the parents and
the community. Thus the Royal Commission on Population states
quite emphatically: ‘We think it only right that some substantial
part of the cost of a family and each addition to it should be borne
by the individual parents directly concerned.’ ‘A readiness to incur
rcasonable financial sacrifice for one’s children is in our view an
indispensable element in the responsible code of values which must
form the basis of a successful population policy; and to attempt to
build on the assumption that parents cannot be expected to make
such sacrifices would be a profound psychological mistake.’* At the
same time they consider the existing allowances inadequate particu-
larly in view of the increased cost of living since allowances were
introduced. They recommend the introduction of a graded scheme,
with allowances of at least 10s. a week for children of eleven
years of age and over, and of 7s. a week for younger children.
At present the first child in each family is omitted from the scheme
on the grounds that a man’s wages should be sufficient to maintain
himself, his wife and one child without State aid, but the Royal
Commission argues that as a matter of long-term policy this should
be rcconsidered as ‘it is usually the arrival of the first child that
makes the most significant addition to a married couple’s expendi-
turc and the most radical change in their way of life’.2 This is par-
ticularly true to-day when many couples marry young, but the
wife returns to work until the coming of the first child. The Com-
mission also recommends that a special lump-sum payment be
made to meet the capital expenditure entailed by the birth of
this child® in addition to the maternity grant payable under the
National Insurance. Act, the granting of allowances as soon as

1 Report of the Royal Commission on Population, par. 452, p. 168; cf.
Beveridge Report, par. 417, p. 156.

2 Ibid, par. 461, p. 170.

3 This was estimated as £77 for well-to-do mothers, and £36 for manual
workers’ wives, in 1946. These figures include medical and nursing care during
confinement, now covered by the National Health Service, but the Survey
Committee state that ‘a high proportion of the total expenditure in all groups
went to purchase non-medical items such as the layette and the pram’. Mater-
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pregnancy is established instead of at the birth of the child, and, if
the present exclusion of one child from the scheme is continued but
allowances are graded according to age, the exclusion of the
youngest instead of the eldest child. It also recommends that
family allowances be exempted from income tax.

Increased cash allowances are, however, not the only possible
means of easing the financial burden of parenthood and ensuring
freedom from want for the children of the nation. Another possible
method which can either replace or supplement cash grants is that
of extensive communal provision of food, clothing and medical
care. Thus the Swedish sociologist, Alva Myrdal, who is one
advocate of this method of mcecting children’s needs, considers
that provision in kind is cheaper and more efficient than the
granting of cash allowances. She points out that cash allowances
may not be utiliscd for the benefit of the children, and argues that
when society intervencs by placing an cconomic burden on other
ncome receivers and thus compels them to participate in the cost
f childbearing, it is also reasonable that society shall reserve
he aid for the children and shall keep control of its utilisation’.?
She also thinks that cash allowances tend to encourage the less re-
;ponsible rather than the more responsible elements in the popula-
tion, and her conclusion is that if the quality of the people is to be
improved as well as their numbers increased, if every generation is
to be ‘healthier, happier, more able-bodied and more able-minded’
than the one before, then the community’s resources should be
concentrated on a co-operative social policy of expanding social
services integrated with the wider economic policies of the nation.
Against these arguments and in favour of cash grants it can be
contended that communal services involve heavy administrative
costs,? and that cash grants leave the mother with more freedom of
choice as to how she will feed, clothe and care for her child, and
hence encourage her sense of responsibility for, and stress her close
relationship with him. Cash grants cncourage the child to look to
the parents as the source of the necessities of life; communal

nity in Great Britain, a Survey of Social and Economic Aspects of Pregnancy
and Childbirth undertaken by a Joint Committee of the Royal College of
Obstetricians and Gynaetologists, and the Population Investigation Com-
mittee, 1948, p. 136.

! Alva Myrdal, Nation and Family, p. 144. The arguments summarised here
are discussed at length in ch. ix, pp. 133-53.

? Lord Beveridge pointed out during the Second Reading Debate on the
Family Allowances Act that the £57,000,000 to be given in family allowances
would cost approximately £2,000,000 to administer; while £20,000,000 of the
estimated cost of £60,000,000 estimated expenditure on the school meal service
was allocated to overhead charges (Parl. Debates, Official Reports, 19445,
Vol. CCCCVIII, col. 230).
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services encourage him to look on the State as the universal
provider.

This country’s present policy is to give moderate cash allow-
ances, and to supplement them by provision in kind, including
mcals and milk for children in grant-aided schools (now supplied
frec or at a small cost, but ultimately to be free); free or cheap milk
and vitamin supplements for expectant and nursing mothers and
young children and clothing for necessitous school children.! Dur-
ing the Second Reading Debate on the Family Allowances Act it
was estimated by the Ministry of National Insurance that these
would cost approximately £60,000,000 per annum, while the
estimated cost of allowances of 5s. a week in respect of second and
subsequent children was given as £59,000,000. The total cost of
the assumption by the State of partial responsibility for the main-
tenance of the children of the nation is thus considerable, but if it
can be shown it really ensures that no child need go hungry, cold or
ill-clad, then it is worth while. Before this can be discussed, how-
ever, it is necessary to consider the provisions made to meet the
needs of families whose carnings have been interrupted—the sub-
ject of the next chapter.

1 These services are described in more detail in Chapters X and XI below.
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CHAPTER III

SOCIAL INSURANCE AND SOCIAL
ASSISTANCE

between the close of the nineteenth century and the Second

World War showed that it had two main causes—failure to
relate income during earning to the size of the family and interrup-
/tion or loss.of earning power. In the chapter just concluded we have
been considering the cash allowances and other provisions made
by the community to overcome the want due to failure to relate in-
come during earning to family size, and to benefit all families with
children. The mecasures taken to support families whose incomes
have been interrupted or discontinued form the subject of this
present chapter. They consist of a nation-wide scheme of social
insurance, covering the whole population and providing mater-
nity, widowhood, sickness, uncmployment, and industrial injury
benefits, retirement pensions and a death grant, supplemented by
a State scheme of social assistance providing for those whose
needs cannot be met, or are inadequatcly met, by social
insurance.

The underlying principle of social insurance is that all persons
within its scope contribute at an agreed rate to an insurance fund,
to which employers and the State also contribute, on the under-
standing that if certain contingencies befall them they can claim
benefits from the fund at standard rates, without any test of need.
The benefits are claimed as a right provided that the requisite
number of contributions havc been paid.

This method of providing against contingencies to which all are
liable was widely adopted by trade unions and friendly societies
during the nineteenth century. It was first applied on a national
scale in this country by Mr. Lloyd George, who introduced it as a
means of providing against temporary interruption of earnings by
sickness or unemployment in 1911. The first health and unemploy-
ment insurance schemes were very limited in scope, but they were
subsequently widened to include sickness and unemployment
benefits for all manual workers and for non-manual workers with
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limited incomes.! In time maternity grants and a contributory
scheme providing for widows, orphans and old people were linked
with National Health Insurance. The loss of income resulting from
injury at work was not covered by social insurance, but was met by
a scheme of ‘workmen’s compensation’ by which individual em-
ployers were legally bound to compensate employees for the loss of
earning power resulting from injuries sustained ‘out of or in the
course of employment’, or from certain specified industrial diseases.

The pre-war social insurance schemes thus made some provision
to meet the main contingencies of life, but they were insufficient in
themselves as a safeguard against want. Only persons working
‘under a contract of service or apprenticeship’ were included, so
that the small trader and others working on their own account
were not protected, unless they joined a limited scheme providing
health and pensions benefits to voluntary contributors introduced
in 1938. Moreover the bencfits received were inadequate to meet
the needs of many families, particularly the sickness and disable-
ment benefits, which did not include dependants’ allowances, and
the old age pensions, which only amounted to 10s. for the pen-
sioner and 10s. for his wife. Further, there were many people in
need but unable to claim insurance bencfits, either because they
failed to satisfy the contribution test, or had exhausted their right
to benefit, or were faced with a difficulty not provided for in any
scheme of social insurance.

The needs of individuals and families who had not qualified for
benefit, or for whose needs the current rates of benefit were inade-
quate, or who were outside the scope of the social insurance
schemes, were met by the various forms of social assistance. Thus
there were non-contributory old age pensions for old people over
seventy who had not qualificd for the contributory pensions, and a
nationally financed and administered scheme (Unemployment
Assistance) for the able-bodied unemployed who had exhausted
their right to benefit from the Unemployment Insurance Fund, or
had never qualified for it; while Public Assistance, the lineal
descendant of the Elizabethan Poor Law, provided assistance in
cash or kind to destitute individuals and families unable to obtain
help from any other source. In practice, it catered for a miscel-
laneous collection of unfortunates ranging from the respectable
family, unable to manage on sickness or disablement benefit, to
vagrants and unemployables. It also provided institutional care for
orphans and other destitute children, and the old and infirm who

1 Certain categories of workers such as private domestic servants and nurses
of the sick were excluded from unemployment insurance, while teachers, civil
servants, local government officials and certain other workers were excluded
from both schemes as adequate provision was made for them in other ways.
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had no one to care for them. In all forms of social assistance the
financial help given consisted of grants from public funds,
national or local, to individuals and families because they were
in need and according to their needs. Consequently the giving of
relief was preceded by an investigation of the applicant’s! needs
and resources, and the relief given was calculated on a scale de-
signed to provide a bare maintenance, but no more.

Taken together, the social insurance and assistance schemes in
operation on the eve of the Second World War were comprehen-
sive and far reaching, and Lord Beveridge wrote at the beginning
of his Report that ‘provision for most of the many varieties of need
through interruption of earnings and other causes that may arise
in modern industrial communitics has already been made on a
scale not surpassed and hardly rivalled in any other country in the
world’.? But reasonably good as they might be, they were far from
perfect. They had grown up piecemcal, and there was little co-
-ordination between different schemes, which were administered by
a medley of different government departments,® not to mention
the local authorities who, under the general direction of the
Ministry of Health, were responsible for the administration of the
Poor Law. There wcre differences in contribution and benefit
rates which led to serious hardships and anomalies,* and, while
the benefits and allowances were sufficient to enable the families
concerned to obtain the bare necessitics of physical existence, they
werc insufficient to meet their human nceds as measured by the
austere standards of the social investigators of the time. It was in
spite of these elaborate provisions that in the thirties between 10
per cent and 15 per cent of working-class families in England and
Wales were living in primary poverty, and three-quarters to five-
sixths of this poverty was due to interruption of earning power.?

The Second World War, like the First, acted as a stimulus to
social and economic planning, and hardly was the immediate

1 Notice the term used. An insured person claims benefit—it is his right; a
person in need applies for assistance and can only obtain it if the official investi-
gating the application is satisfied that the need is real and cannot be met in any
other way. However, if need is proved, the applicant has a right to the assis-
tance, and it cannot be rcfused on the grounds that he is ‘undeserving’.

? Op. cit., par. 3.

3 The most curious historical anomaly was perhaps the administration of
non-contributory old age pensions by the Department of Customs and
Excise.

4 The most notorious of these was the absence of dependants’ allowances
from the National Health Insurance Scheme so that families with no other
resources had to apply for Public Assistance as supplementary relief.

5 An excellent critical description of the social insurance and assistance
services at the time of the issue of the Beveridge Report is contained in William
A. Robson (ed.) Social Security, Part I, first published 1943, second edition 1947.
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danger of invasion past when far-secing administrators began to
consider what measures should be taken to prcpare for the social
advance which it was hoped would follow a victorious peace. As
part of this planning Mr. Arthur Greenwood, who was then Minis-
ter without Portfolio, and in charge of reconstruction plans, set up
a committec under the chairmanship of Sir William (now Lord)
Beveridge ‘to undcrtake, with special reference to the interrela-
tion of schemes, a survey of existing national schemes of social
insurance and the allied services including workmen’s compensa-
tion, and to make recommendations’. The Report was issued
eighteen months later, in December 1942, and proved to be a much
more imaginative and far-reaching document than its somewhat
uninspiring terms of reference would suggest. It was no less than a
comprehensive plan to sccure that all members of the community
would at all times be frec from want, and even this was regarded as
part of a much wider and far-xeachmg programme, for ‘Want i is
only one of five giants on the road of social reconstruction and in
some ways the easiest to attack. The others are Disease, Ignorance,
Squalor and Idleness.’* A concerted attack on all these giants was
required if real progress was to be achieved, and Beveridge made
clear that, in his vicw, the comprehensive insurance and assistance
services proposed in the Report could only be fully effective if their
introduction were accompanied by the introduction of children’s
allowancecs, if health and rehabilitation services were available to
all members of the community, and if the mass unemployment of
the inter-war years were avoided in future.? Given these, the pro-
posed provisions to secure the maintenance of an adequate income
if earnings were interrupted or brought to an end would fit into
their proper place as part of a comprehensive scheme of social
security.

The Beveridge Report was accepted in principle by both the
National Government which was in power when it was published,
and the Labour Government which succeeded it, and within two
years of its publication steps werc taken to implement it. The first
necessity was to establish a unified central administration, and in
November 1944 the Ministry of National Insurance was created.
It is responsible Tof the- administration of the social insurance and
assistance services, including family allowances. The Family
Allowances Act followed in June 1945, and 1946 saw the passing of
the two Acts—the National Insurance Act and the National Insur-
ance (Industrial Injuries) Act, which together created a compre-

! Beveridge, op. cit., par. 8, p. 6.
2 These are the ‘three assumptions’ underlying the Social Security Plan.
They are discussed in some detail in Part VI of the Report, pars. 409-43,

pp. 153-65.
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hensive and unified system of social insurance. Two years later the
National Assistance Act, 1948, completed the scheme.

The insurance and assistance services brought into being by the
legislation listed above embody the main proposals of the Beveridge
Report, although there are some variations in detail. An important
principle carried over from the Report is that, as in the years before

he war, the maintenance of a minimum standard of life when
rzarnings are interrupted shall be guarantced by a scheme of social
insurance, based on contributions from insured persons, their
¢mployers, and the State, supplemented by direct assistance from
the Statc to persons whose needs are outside the scope of the con-
tributory scheme and to those whose needs cannot wholly be met
by the statutory benefits.

Social insurance as the first line of defence against want has
thirty years’ tradition behind it, is administratively convenient,
and appeals to the average person, who likes to feel he has paid
for the benefits he receives, and undcrstands contributions to a
fund ear-marked for a specific purpose better than general tax-
ation. It has been criticised, however, on the grounds that the
analogy between social and commercial insurance, which is im-
plied by both the terminology used and the stress placed on the
relation between contributions and benefits, is false and mislead-
ing, since if benefits are to be sufficient to meet the needs of insured
persons they cannot be linked to contributions on an actuarial
basis. Further, the emphasis placed on the contributory principle
disguises ‘the essential truth that everybody contributes in two
ways—as an insured person paying a flat-rate contribution and as
a member of the community paying direct and indirect taxation’.?
Insurance contributions, these critics argue, are neither more nor.
less than a specifically allocated poll tax, and if the system is one of
flat-rate contributions and benefits, as it is in this country, it is a
regressive tax bearing more hardly on the poor than the well-to-
do. On these grounds it is contended that it would be more equit-
able to merge contributions into income tax, which is related to
capacity to pay. 2 On the whole, however, the decision taken by both
Beveridge and the Government to retain a contributory scheme of
social insurance as the strongest bulwark against want appears to
have been justified by the working of the scheme since it came into
operation. In general, the insurance contributions have been

8‘Gertrudc Williams, ‘Social Security Housekeeping’ in Robson, op. cit., p.

I.

% Sir Ronald Davison ‘Social Security 190o6-46. The Contributory Principle’,
Manchester Guardian (21st March 1946); cf. Memorandum of evidence sub-
mitted to the Beveridge Committee by the Social Security Sub-committee of

the Fabian Society, given as an appendix to Robson, op. cit., pp. 432 ff. The
question is discussed in the Beveridge Report, pp. 107-9.
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accepted with equanimity, but the payment of income tax con-
tinues to be unpopular with the wage-earner, and from the fiscal
point of view alone ‘it would be unwise to abandon revenue from a
freely accepted but regressive tax in favour of one which is socially.
more just but less acceptable’.?

With certain specified exceptions national insurance is universal
in scope. ‘Subject to the provisions of this Act, every person who on
or after the appointed day, being over school-leaving age and under
pensionable age, is in Great Britain, and fulfils such conditions as
may be prescribed as to residence in Great Britain, shall become
insured under this Act and thereafter continue throughout his life
to be insured.’? The exceptions are persons with an income of less
than £104 a year, who, if they are not employed under a contract
of service, may claim exemption from paying contributions,
although this naturally involves loss of benefit rights, and married
women for whom special arrangements have been made.

The position of a married woman varies according to her status.
A woman who is an employed person, that is, works for gain for an
employer, is insurable under the scheme, but may, if she wishes,
claim exemption from paying contributions. In this case she will
receive none of the social insurance benefits in her own right,
but must rely on those to which she is entitled by virtue of her
husband’s insurance. The exemption of the woman from the
payment of contributions does not excuse the employer from pay-
ing his share, nor does it exempt either the woman or her employer
from contributing to the Industrial Injuries Insurance Fund. A
married woman who is working on her own account, for example
as a music teacher or milliner, is insured under the Act, but is ex-
cepted from the payment of contributions unless she chooses to pay
them, in which case she is entitled in her own right to the benefits
available to this category of persons. The married woman who was
not insured when the scheme started, and has not worked for gain
since, is not insured under the scheme, but she is entitled to a wide
range of benefits from her husband’s insurance. However, if prior
to her marriage she was insured as an employed or self-employed
contributor, she may elect to pay contributions as a ‘non-employed’
person and in this way receive certain benefits in her own right,
the most material of which is the retirement pension. Alternatively,
she may elect to remain in the insurance scheme without paying
contributions. If she does this she retains her legal status as an
insured person, and continues to be entitled to benefits for a
limited period.

Apart from these two categories all persons over school-leaving

1 Gertrude Williams, op. cit., p. 383.
# National Insurance Act, 1946, Section I (1).
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age are compulsorily included in the scheme whatever their occu-
pation, income or social class. Contribution and benefit rates do
not vary with income, but they do vary according as to whether
the insured person is ‘employed’, ‘self-employed’, or ‘non-
employed’.?

Employed persons are those who work ‘under a contract of
service or apprenticeship’ for another person or organisation. They
include wage- and salary-earners of all kinds, and their employers
have to pay part of the contributions which arc paid into the fund
for their bencfit. Employed persons qualify for all benefits under
the general scheme, and are also insured under the National In-
surance (Industrial Injuries) Act.

Self-employed persons work for gain, but on their own account,
and include shopkeepers, farmers, solicitors, and other business

1 MAIN RATES OF WEEKLY CONTRIBUTIONS
(as amended by the National Insurance Act, 1954)
CLASS I (EMPLOYED PERSONS)

MEN WOMEN
Age Paid by | Paid by Total Paid by | Paid by Total
Employee | Employer Employee | Employer
s. d. s. d. s. d. s. d. s. d. s. d.
18&over| 6 4 5 6 11 10 5 3 4 7 g 10
Under 18| 3 8 3 3 6 11 3 1 2 8 59

Employees earning less than 30s. a week contiibute at less than the above rates,
employers proportionately more.

CLASS 1I (SELF-EMPLOYED PERSONS)

MEN WOMEN
Age s. d. Age s. d.
18 and over 8 5 18 and over 7 2
Under 18 4 10 Under 18 4 3

CLASS I (NON-EMPLOYED PERSONS)

MEN WOMEN
Age s. d. Age s. d.
18 and over 6 6 18 and over 5 2
Under 18 3 9 Under 18 . 3 1

32



SOCIAL INSURANCE AND SOCIAL ASSISTANCE

and professional men who are not under the control of an employer.
They are responsible for paying their own contributions, and are
entitled to all benefits except unemployment benefit.

Non-employed persons do not work for gain. They may do a
great deal of work voluntarily, but the income which they receive
1s not a direct reward for their work and is not dependent on it or
related to it. They contribute at a lower rate than the other two
classes, but are not entitled to sickness or unemployment benefit.
They are, however, entitled to maternity benefit, widow’s benefit,
refirement pensions and the death grant.

The contribution rates are high compared with the pre-war
rates. They bear hardly on the small business man who now has to
contribute to the scheme on his own behalf, as well as paying in-
creased contributions on behalf of his staff, and they also form a
big item in the budget of the badly paid worker. On the other
hand the benefits are comprehensive, and cover the principal con-
tingencies likely to lead either to additional expenditure or to the
interruption or cessation of earnings, namely birth, sickness, un-
cmployment, the premature decease of the chief wage-earner,
retirement and death at whatever age. These benefits are, of
course, only paid if the claimant has fulfilled the contribution con-
ditions laid down in the Act.? In general, these are two. In the first
place a minimum number of contributions must have been paid
since the entry of the claimant into insurance, and, in addition, a
specified number must have been paid or credited? during the
contribution year?® prior to the claim. Entitlement to widow’s bene-
fit or to a retirement pension depends, not on the record of the
previous contribution year, but on the average number of
contributions paid or credited each year since entry into
insurance.

Maternity benefits have twice been altered since 1946, by the
National Insurance Act of 1953 and that of 1954, which comes into
effect in the spring of 1955. They now consist of a maternity grant,
a maternity allowance and a home confinement grant.

The maternity grant is a lump sum of £ 10 for each birth, paid on
confinement to all women, married or single, who have either paid
the necessary contributions themselves or who can claim by
virtue of their husband’s insurance. Not less than twenty-six con-
tributions must have been paid by the relevant person since entry

1 National Insurance Act, 1946. Third Schedule, ‘Contribution Conditions’.

2 Contributions are credited to an insured person for weeks of certified sick-
ness or registered unemployment or during the receipt of maternity or injury
benefit. During these times he is not required to make payments himself.

3 The contribution year is dated at different periods for different people—for

a quarter of the insured population it starts in March, for a quarter in June, for
a quarter in September, and for a quarter in December.
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into insurance, and twenty-six contributions must have been paid
or credited during the last complete contribution year before the
beginning of the benefit year comprising the relevant time.

The home confinement grant of £4 is paid to women whose con-
finement did not occur in accommodation provided under the
National Health Service or Part III of the National Assistance Act.

The maternity allowance, which is designed for the woman who
goes out to work, is a welcome addition to the insurance scheme,
for it removes a serious anomaly. Under previous health insurance
enactments normal pregnancy was not regarded as a sickness, 2nd
although there was a good deal of latitude in their interpretation, a
woman who, in the interests of her own health and that of her
child, wanted to give up work some weeks before her confinement,
was not certain of being able to obtain insurance benefit, and
might be in serious financial difficulties. Now, provided the neces-
sary contribution conditions have been fulfilled, she is entitled to
an allowance of 40s. a week for 18 weeks beginning the eleventh
week before the confinement is expected. To qualify for this not less
than 50 contributions of the appropriate class must have been paid
or credited to the claimant for the 52 weeks immediately preceding
the thirteenth week beforc the expected week of confinement. Of
these not less than 26 must have been contributions actually paid.
Until the passing of the National Insurance Act, 1953, married
women who had exercised their right not to contribute could claim
maternity allowances, but this is now impossible. Apart from this,
qualifying conditions are easier than in the original Act, under
which the 52 weeks during which contributions had to be paid
ended immediately before the period during which the allowance
was payable, that is about six wecks before confinement. Now the
woman can give up work much earlicr, which should benefit both
mother and child.

The treatment of widows is more flexible under the present
scheme than it was under the former Widows, Orphans and Con-
tributory Old Age Pensions Act. Under this Act the widow of an
insured person received 10s. a week for life, and small additional
payments if there were dependent children. The contribution con-
ditions and bencfit rates meant that a young able-bodied woman,
quite capable of sclf-support, could claim what was in effect
pocket money for the rest of her lifc if she lost her husband within a
few years of marriage, while a widow with children, or an elderly
or incapacitated woman, without other resources, had to apply for
Public Assistance to supplement a pension which was quite inade-
quate for her needs. Present-day legislation provides continuing
benefits for widows unable to support themselves either because
they are elderly or infirm or have young children to care for,
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but, after an initial period to enable her to readjust herself to
changed circumstances, the young, able-bodied widow without
children is expected to support herself.

A widow obtains benefit by virtue of her husband’s insurance.
He must have paid at lcast 156 contributions into the insurance
fund, and the yearly average of contributions paid or credited
since entry into insurance must have been at least fifty. With the
increases granted by the 1954 Act a widow receives a widow’s
allowance of 55s. a week for the first 13 weeks after her husband’s
death, together with r11s. 6d. for the first child under school-
leaving age, and a supplement of 3s. 6d. to the family allowance
of each of the younger children. At the expiration of this period
she receives no further benefit from the insurance fund unless
she is over fifty, incapacitated by bodily or mental infirmity, or
is the mother of a child or children under school-leaving age. In
the latter case she is entitled to a ‘widowed mother’s allowance’.
This was originally 26s. a weck for the woman herself and 7s. 6d.
for the cldest child—younger children being excluded from insur-
ance payments on the ground that they were benefiting from the
family allowance scheme. Morcover, the widowed mother could
not carn more than 30s. a weck without corresponding reductions
being made in her allowance. Legislation passed in 1951, 1952
and 1954 has improved the widowed mother’s position. The
allowance for herself and her first child is increased to 51s. 6d., and
weekly allowances of gs. 6d. in addition to the family allowances
are payable for each of the younger children. Further, she is now
permitted to carn up to £3 a week without her allowance being
affected. This last concession is confined to widowed mothers, and
is a recognition of the special position of the woman who through
the death of her husband has become at one and the same time
‘the wage-earner, thc home maker, and the protector of her
children’, with all the responsibilitics which she formerly shared
with her husband on her own shoulders.! If a widowed mother is
over forty when she ceases to be entitled to a widowed mother’s
allowance, and ten years have clapsed since the date of her mar-
riage, she can claim a pension of 40s. a week until she reaches
the age of sixty when a retirement pension will be substituted. An
elderly widow who was between fifty and sixty at the date of her
husband’s dcath, and who at that time had been married at least
ten years, is entitled to claim a widow’s pension of 40s. a week,
and the pension can also be claimed by younger women incapaci-

1Dr. Edith Summerskill (Minister of National Insurance), speaking in the
House of Commons on the Committee Stage of the National Insurance Bill,
gth May 1951. Parliamentary Debates (Hansard), Vol. CCCCLXXXVII, No

104, col. 1992.
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tated by mental or physical infirmity. Women whose husbands
died before the introduction of the new scheme continue to receive
the old pension of ten shillings a week, but it has been increased to
40s., with the addition of children’s allowances at standard rates
for those who have young children, and to 40s. for the elderly or
infirm. Widow’s benefit ceases to be payable if the woman marries
again, or while she is cohabiting.

Guardian’s allowances of 18s. a week are payable in respect of
orphan children one of whose parents was insured.

One of the many improvements brought about by the National
Insurance Act, 1946, is that contributionand benefitratesforsickness
and unemployment now correspond. In either case the claimant
must have paid not less than twenty-six contributions between entry
into insurance and the date of his claim, and must have at least
fifty contributions of the appropriate class credited to him for the
contribution year prior to his claim. Benefit does not start until the
fourth day of sickness or unemployment, but a claimant will receive
back pay for the first three days if he is sick or unemployed on
twelve days during the period of thirteen weeks beginning with the
first day. The disqualifications contained in the previous schemes
are continued. For example, unemployment benefit is not payable
if the unemployment is directly due to a trade dispute, and it may
be disallowed for a maximum period of six weeks if the claimant
left work of his own accord, or was dismissed for misconduct or if
he refuses suitable work, while sickness benefit may be forfeited for
a maximum period of six weeks if the claimant refuses medical
examination or fails to submit himself for treatment without good
cause, or does not comply with certain prescribed rules of behaviour.

The standard weekly rate of sickness and unemployment benefit
for persons over 18 cxcept married women is 40s., plus 25s. for
an adult dependant and children’s allowances of 11s. 6d. for the
eldest child and gs. 6d. for subsequent children. If 156 contribu-
tions have been paid, sickness benefit continues indefinitely; other-
wise it is limited to 312 days. There is no reduction for the first
eight wecks in hospital, although the sick person is receiving free
board, lodging and treatment under the National Health Service
Act, but at the end of this period benefit is reduced by 7s. 6d. a
week if the claimant has dependants, if not, by 15s. od. a week.
There is no further reduction for the in-patient with dependants,
provided he arranges that all but 7s. 6d. a week (which he is
allowed for his own personal expenditure) is paid to his depend-
ants, but the patient without dependants has his benefit reduced to
7s. 6d. a week after a year in hospital (12s. 6d. in cases of respira-
tory tuberculosis). These reductions also apply to widows’ and
retirement pensions.
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Unemployment benefit normally continues for 180 days, but
this period may be extended if the claimant has a good insurance
record up to a maximum of 492 days (nineteen months). The
special ‘extended unemployment benefit’ which was payable under
the National Insurance Act, 1946, to persons who had exhausted
their statutory rights to benefit if this were recommended by a local
insurance tribunal was discontinued in July 1953, since the con-
tingency of exceptional unemployment against which it was
originally provided had not materialised.

It is well known that one of the most difficult problems facing
the framers of the post-war social insurance legislation was that of
making adequate provision for the elderly without imposing too
great a strain on the fund. The steady decline in the birth-rate
between the 1870’s and the 1930’s had combined with a greater
expectation of life to increase the proportion of old people in the
community compared with men and women of working age, and
it was realised that this proportion was bound to go on rising.
Hence any scheme providing universal pensions at subsistence
level would inevitably be costly and would become more so as
time went on.! Morcover, because of the shortage of man-power
the services of the elderly still capable of work were needed to in-
crease production, and any pension scheme should therefore
encourage men and women to remain in employment as long as
possible.2 Meanwhile, the old people themselves were making in-
creasing claims on the community and becoming more vociferous
in their demands.

In the event it was decided that the minimum pensionable age
should remain at the 1940 level, namely sixty-five for men and
sixty for women, but that the pension should not be payable until
the claimant retired from regular work.? The basic rates payable at
the minimum pensionable age were fixed at 26s. a week for a man
or woman claiming by virtue of his or her own insurance, and 16s.
for the uninsured wife of a pensioner, but in order to encourage
elderly persons to go on working after reaching the minimum age,

! According to the original estimates of the Government Actuary, in which
expenditure on unemployment benefit was based on a rate of unemployment of
8} per cent, the cost of retirement pensions was expected to be about half the
total expenditure. In the First Interim Report by the Government Actuary for
the period 5th July 1948-31st March 1950, it is stated that with payments for
unemployment benefit on a much lower level than was expected, retirement
pensions already account for nearly two-thirds of the total outgoings on benefits
and administration. The expected outgo for the year ending 31st March 1g50
was £241,000,000, the actual outgo £249,000,000. Op. cit., pp. 10-11.

2 This issue is discussed in more detail in Chapter XVII.

3 Persons claiming retirement pensions can still do casual or intermittent

work, ‘not inconsistent with retirement’, and can earn up to 40s. a week without
their pensions being reduced.
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it was decided to increase these amounts by 1s. a week for every six
months’ further employment until the age of seventy in the case of
a man and sixty-five in the case of a woman.

Since the passing of the 1946 Act the cost of living has risen
more steeply than had been anticipated, and this had led to re-
current demands for increases in pension rates to meet the needs
of elderly men and women living in straitened circumstances.
Expenditure on retirement pensions is a scrious drain on the
insurance fund, however, and the position is worscning. The
Government Actuary, in his First Quinqucnnial Revicw of the
operation of thc Act, estimates that total cxpenditure will increase
from £535m. for 1954-5 to Lg17m. for 1979-8o, this increase
being mainly due to a rise of about £g1om. in the cost of retire-
ment pensions. After 1955-6 annual cxpenditurc will exceed in-
come to an increasing extent, the deficiency rising from £18m.
for 1959-60 to £364m. for 1979-80. This particularly large in-
crease is in some measurc due to the granting of full insurance
rights to persons entering the scheme relatively late in life whose
contributions bear no relation to the pensions they will receive.!
The whole situation has been reviewed by a Committee with Sir
T. Phillips as Chairman. It concludes that ‘some increase in the
present minimum pension ages appears to be inevitable’, and
recommends that provisions should be madec to raise the ages at
which the standard rate of pension be claimed by one year after an
interval of not less than five years and that the ages should ulti-
mately be raiscd to 68 for men and 63 for women.?

The most recent legislation (National Insurance Act, 1954)
deals solely with pension rates and makes no attempt to alter
age conditions. It provides for the raising of the pension rate to
40s. for all persons except those women whose pension is payable
by virtue of their husband’s insurance and he is alive. Such
women receive 25s., which is also the amount payable in respect
of an adult dependant, so that the amount reccived by married
couples in the majority of cases is 65s. Earlicr amending legislation
had already raised the increment which can be claimed on
later retircment from 1s. to 1s. 6d. a week for each six months’
extra work. A recent.survey by the Ministry of Pensions into
reasons for retiring or continuing at work has revealed that
the great majority of the 12,009 men questioned said that
they knew that a higher rate of national insurance pension
could be obtained by staying at work, but only seven in a

1 National Insurance Act, 1946. Report by the Government Actuary on the
First Quinquennial Review, pars. 94 and g5, p. 29. ,
2 Report of the Committee on the Economic and Financial Problems of the
Provision for Old Age. Cmd. 9333, December 1954, par. 191, pp. 50-51.
8
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thousand said that this was their reason for staying on, al-
though one in four said that their knowledge of the arrangement
had influenced them in making their decision.! The earnings rule
which originally barred a person claiming a retirement pension
from earning more than 1 a week without his pension being
reduced, has been modified since to allow him to earn up to £2.

The death grant is the only complete innovation among the
benefits of recent social insurance legislation, the others being ex-
tensions or modifications of existing provisions. Its introduction
has been welcomed by social workers and others, who were aware
of the sacrifices made by many families to maintain their weekly
payment to the ‘burial club’ so as to be sure of a decent funeral
for themselves and their loved ones. Lord Beveridge estimated that
the administration costs of the Industrial Life Offices which con-
ducted the greater part of this business were as high as 7s. 6d. in
the £,? and pointed out that a large number of policies lapsed each
year as the owner was unable to keep up the premiums.® These
considerations led him to recommend that grants, adequate to
cover the cost of asimple but secmly funeral, beincluded among the
benefits of the proposed socialinsurance scheme, and thisrecommen-
dation was adopted. The death grant is payable in respect of an in-
sured person, or his wife, child, or widow, and ranges in amount
from £20 for an adult to £6 for a child under three years.*

The National Insurance Act thus provides cash benefits for in-
sured persons and their dependants when they are faced with a
reduction in income or increase in expenditure caused by the birth
of a child, the death of a husband or father, the sickness, unem-
ployment or retirement of the chief wage-earner. A separate but
linked scheme makes special provision for persons injured at
work, or suffering from diseases directly attributable to the nature
of their employment. This scheme, which is embodied in the
National Insurance (Industrial Injuries) Act, 1946, makes a com-

1 Reasons given for Retiring or Continuing at Work. Report of an Enquiry by the
Ministry of Pensions and National Insurance 1954, par. 30.

2 Beveridge, Social Insurance and the Allied Services, par. 157, p. 66.

3 ‘In each of the three years just before the war the number of policies in six
of the largest offices which, after some premium had been paid on them, ended
prematurely, by lapsing, surrender for cash, or being made free for a reduced
sum, was about two-thirds of the total number of policies issued and taken up in
the year, more than half of these two-thirds were forfeited completely.’ Ibid.,
par. 186, p. 73.

4 By the terms of the Act this grant did not become payable until a year after
the beginning of the main scheme, i.e., 5th July 1949. At present no payment is
made on the death of a person who attained pensionable age before 5th July
1948, and the amount is halved for a person who was within ten years of
pensionable age on that date, while there is no payment in respect of children
born before 5th July 1948 and dying before the age of ten years,
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plete break with previous methods of dealing with these particular
misfortunes. Before it came into operation industrial injuries were
outside the scope of social insurance. Each employer was legally
liable to pay compensation to any workman injured during the
course of his employment, the amount paid being related not to
the extent of the injury, but, subject to a statutory minimum,
and after 1940 including dependants’ allowances, to the work-
man’s earnings. The onus of making and enforcing his claim, if
need be in court, rested with the injured person, who, unless he
was backed by a powerful trade union, or able to obtain legal aid
in some other way, might be at a serious disadvantage owing to
his ignorance of the law, for this, although apparently simple, was
exceedingly difficult to interpret, and to his unfamiliarity with
court procedure. The scheme was concerned solely with monetary
compensation for loss of earning power, and was not associ-
ated with any measures of rehabilitation. In general it was
unsatisfactory from the point of view of both worker and em-
ployer.

The present scheme is a form of social insurance, administered
by the Ministry of National Insurance. Workers, employers, and
the State all contributc to a common fund, the contribution rates
being 6d. from employer and 5d. from worker for an adult man,
3d. from worker and 4d. from employer for an adult woman, 3d.
for a boy and 2d. for a girl under cighteen. The benefits are pay-
able any time after a person enters employment—there is no con-
tribution test—and are of three kinds, injury benefit, disablement
benefit, and death benefit.

Injury benefit is payable for six months at the rate of 67s. 6d. a
week for an adult, 50s. 8d. for a young person between the ages of
seventeen and eighteen, and 33s. 9d. a week for those under seven-
teen. A child of less than school-leaving age is entitled to injury
benefit if injured while undertaking paid work. If he was engaged
in full-time employment, for example at a harvest camp, at the
time of his accident he is entitled to 33s. 9d. a week; ifin part-time
employment, for instance, delivering milk, to 115. 6d. a week.
Dcpendants’ allowances are paid at the usual rates, and persons
under eighteen with dependants arc entitled to benefit at the full
adult rate.

At the expiration of six months, injury benefit is replaced by
disablement benefit provided that a Medical Board is satisfied
that there is likely to be a permanent loss of physical or mental
faculty. In the case of a minor injury this may take the form of a
lump sum gratuity, not exceeding £225, but where the disable-
ment is more serious it consists of a weekly pension assessed, not in
relation to the worker’s previous earnings, but according to the
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extent to which he is disabled ‘by comparison with a normal
healthy person of the same age or sex’. It is not affected by subse-
quent earning, though an ‘unemployability supplement’ of 40s.
a week is payable if the injured person is permanently incapable of
work, or of earning morc than [/52 a year. This basis of assessment
involves a radical change of outlook. It recognises ‘a certain simi-
larity betwcen the position of the soldier wounded in battle and
that of a man injurcd in the course of his productive work for the
community. Neither is liable to have his pension reduced on
account of what he may earn after the injury; each is compensated
not for loss of earning capacity but for whatever he has lost
in health, strength and the power to enjoy life.’* Dependants’
allowances are payable if the beneficiary is entitled to an un-
employability supplement or is receiving approved hospital treat-
ment.

Apart from the concessions made to widowed mothers by the
National Insurance Act, 1951, the widow of a man killed in an
industrial accident or dying as the result of an industrial disease
fares better than the woman whose husband has died a natural
dcath. The widow considered able to earn her own living receives
a pension of 20s. a week; the one who has children to look after
45s. a week, together with an allowance of 11s. 6d. for the eldest
child and gs. 6d. for each of her subsequent children. In either
case her pension ceases on rcmarriage, but she then receives a
gratuity equal to fifty-two times the weekly pension to which she
was entitled.

Provision is made under the Act to enable the parents, and
under certain conditions other rclatives, of a person killed at work
to obtain benefit if they were maintained by him at the time of death.

The administration of the industrial injuries scheme necessarily
involves numerous decisions, both administrative and medical. In
general, claims for benefit and questions arising out of such claims
are dealt with by the local Insurance Officer, but he may refer the
case, or appeals may be made from his decision, to a local appeal
tribunal, and from there to the Industrial Injuries Commissioner,
whose decision is final. Medical Boards and a Medical Appeal
Tribunal assess the degree of disability resulting from the disease or
accident and deal with other medical questions.

One of the criticisms made of the old workmen’s compensation
system was that it did not contribute in any way to the rehabilita-
tion of the injured workman, and might indeed be said to dis-
courage him from doing all in his power to speed his own recovery,
since he feared the loss of his compensation rights. Present legisla-

! Ministry of Reconstruction, Social Insurance, Part II, ‘Workmen’s Com-
pensation. Proposals for an Industrial Injury Insurance Scheme’, Cmd. 6551/44.
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tion, by dissociating industrial injury and disablement benefits
from earning power, and expressedly providing that disablement
pensions are not affected by subscquent earnings, encourages an
injured person to fit himself for work again as quickly as possible.
Facilities for rehabilitation and, if necessary, retraining, have been
established under the Disabled Fersons (Employment) Act,* and
the National Insurance (Industrial Injuries) Act includes pro-
visions designed to encouragc injured workers to take advantage
of these facilities.

The industrial injuries scheme thus makes comprehensive pro-
visions to meet the necds of persons injured at work or suffering
from diseases resulting from the nature of their employment, but
this does not release employcrs, workers and the State from their
responsibility of doing all in their power to reduce the number of
such accidents or the incidence of these diseases. This is rccognised
by a clause in the Act? which enables the Minister of National
Insurance to promote research into the causcs, incidence and
methods of prevention of industrial disease or accidents, either by
conducting such research himself or contributing to it.

The National Insurance (Industrial Injuries) Act rounds off the
social insurance provisions, and completes the first line of defence
against want. But strong as this defence is, it has its loopholes, and
if all members of the community are to be protected from want in
all circumstances there must be a reserve in the form of a scheme
of social assistance as comprchensive and universal in its scope as
the insurance service. This need is met by the National Assistance
Act, 1948, the passing of which meant the replacement of the Poor
Law and the existing specialised assistance services for the old, the
long-term unemployed, the blind and the tuberculous by a unified
national scheme of financial assistance to all in need. The Act also
contains provisions making local authorities responsible for resi-
dential accommodation and welfare services for the aged and
handicapped, but these services are discussed in later chapters.2.

Since the National Assistance Act came into force financial
assistance to those in need has been given from national funds, and
the administration of this relief is in the hands of the National
Assistance Board. The Board was constituted in 1934 to administer
a state system of relief to able-bodied unemployed men and women
who had exhausted their right to benefit from the insurance fund,
or whose needs were not met by unemployment benefit. Its scope
was gradually widened, and during the war it became responsible
for the ministration of a wide variety of schemes of monetary
assistance to persons in need. The original title of Unemployment
Assistance Board ceased to be appropriate, and in 1940 it was re-

1 Discussed in Chapter XVIII. 2 Section 73. 2 Chapters XVII and XVIII.
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christened the Assistance Board, a title rctained until the imple-
mentation of the National Assistance Act in 1948, when it became
the National Assistance Board.

The Unemployment Assistance Board was established at a time
of bitter controversy about the treatment of the unemployed, and
the Board was definitely constituted in such a way as to make it
independent of direct Parliamentary control, and to keep the ad-
ministration of relief free from political pressure—a policy which
has been continued up to the present. Hence members of the Board
are appointed by Royal Warrant for specified periods, their sala-
ries are charged to the Consolidated Funds, and they are precluded
from becoming members of the House of Commons.! Parliamen-
tary questions about the Board’s work arc addressed to the Minis-
ter of National Insurance to whom the Board must submit an
annual report for presentation to the House. The Beveridge Report
envisaged that one department would administer both social
insurance and social assistance,? but this reccommendation was not
accepted, and the administrative distinction between the Ministry of
National Insurance, which through its Minister is directly answer-
able to Parliament, and the National Assistance Board remains.

The policy of the Board is carried out by civil servants, who staff
a network of Regional and Area Offices. Direct contact with the
public is made through the 376 Area Offices, while the eleven
Regional Oflicers supervise and co-ordinate the work in their
respective regions.

Though open to criticism in some respects, this administrative
set-up works reasonably smoothly and well, and the increasing
responsibilities given to the Board can be regarded as a meaure of
the growth of public confidence in the ability of its officers to ad-
minister a wide range of relief services with efficiency and humanity.?

In order that the Board may benefit from local knowledge and
experience, Advisory Committces have been set up in different
parts of the country.* They deal with general questions such as

1 These conditions are laid down in the First Schedule of the Act which also
decrees that the Board shall consist of a Chairman, Deputy Chairman and from
one to four other members. One member must be a woman.

3 Beveridge, op. cit., p. 141, par. 369.

3 In addition to its own special work of assisting persons in need the Board
makes investigations into circumstances on behalf of other Departments. For
example, the Legal Aid Act, 1948, provides for free or assisted legal aid to
persons whose ‘disposable incomes’ are below a certain level. These cases are
investigated by the Assistance Board. See Chapter VIII.

4 These are provided for in Section 3 of the National Assistance Act which
lays it down that: ‘For the purpose of securing that full use is made of the advice
and assistance, both on general questions and on difficult individual cases, of
persons having local knowledge and experience in matters affecting the
functions of the Board, the Board shall arrange for the establishment of
advisory committees . . . to act for such areas as the Board think fit.’
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rent allowances, and not with individual cases. For this purpose
they appoint Area Sub-committees, one for each Area Office,
whose function is to advise the Area Officer about difficult or
special cases. While useful work is done, in general neither the
Advisory Committees nor their Sub-committees appear to
function very effectively. They have no administrative responsi-
bility, and in the main a Sub-committee’s work is limited to dealing
with a few arbitrarily selected applicants, often those who have
exhausted the patience and ingenuity of everyonc else, and whose
prognosis is bad, if not hopeless. Nevertheless, the existence of the
Advisory Committees and Sub-committees means that men and
women from industry, local government and the related social
services, who are willing to undertake this service and are selected
for it, gain some insight into the day-to-day work of the Board.
They also gain some understanding of the problems, particularly
the more intractable ones, with which its officers have to deal, of
the ways in which these are being met, and the difficulties which
have to be surmounted. In their turn the Committee members can
give the Board’s officers the bencfit of their knowledge of local con-
ditions and of their experience in related fields of work. Morcover,
however imperfectly they may function, Advisory Committecs are
atleast an official recognition by Parliament and the Board that,
although National Assistance is centrally administered, the real
work is carried out in the local offices, and should be the concern of
local people, and related to local conditions and other services in
the area.

Like the National Insurance Act, the National Assistance Act is
universal in scope. Any person over the age of sixteen may apply
for assistance, and the amount granted will be sufficient to meet
both his needs and thosc of his dependants. Children under the age
of sixteen not in the care of parents or guardians are not assisted
under this Act, but special provision is made for them by the Chil-
dren Act which came into operation at the same time.* The Board
is also precluded from giving general assistance to persons in full-
time employment, except in emergencies, but it may help them to
tide over the first few days in work after a spell of unemployment,
and continuing assistarice may be given to a disabled person not
working under a contract of service whose earning power has been
substantially reduced in comparison with others doing similar
work.? The National Health Service Act, 1951, which imposed a
charge amounting to half their cost on denturcs and spectacles
provided under the National Health Service, expressedlyauthorizes
the Board to assist people in need of these appliances, but unable

1 These provisions are discussed in Chapter XIII.
% National Assistance Act, 1948, Section g.
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to afford them, even if they are in full-time work.! National Assis-
tance may not be given to a person directly participating in a trade
dispute unless he is destitute, although the requirements of his
dependants may be met if need is proved.

Since, apart from the exceptions just mentioned, anyone in need
can obtain help from the National Assistance Board, thc variety of
cascs dealt with is very large. The Board’s clients include per-
sons who have failed to qualify for insurance benefit, or who
have cxhausted their right to benefit, or for whosc needs the stan-
dard benefit is insufficient. There are also a number of cases out-
side the scope of the insurance scheme, for example, the deserted
wife unable to go out to work as she has young children to care for,
the wife and children of 2 man serving a term of imprisonment, the
unmarricd mother and her young child. Old people over seventy
who are not entitled to retirement pensions, and blind persons over
forty, can claim special non-contributory pensions, provided that
they can satisfy a test of need, nationality and residence, and these
pensions are administered by the Board, which has also taken over
from the local authorities the responsibility for making special
allowances to needy blind persons and to persons who have
suffered a loss of income as a result of undergoing treatment for
pulmonary tuberculosis.

Assistance is normally given in cash, although under special
circumstances it may be given in kind. Except in cases of emer-
gency it cannot be granted without a prior investigation by an
officer of the Board into the applicant’s needs and resources, and re-
gulations, approved by Parliament, ? determine the scale on which
relief shall be given. The ‘needs test’ is a personal one, and the only
legal obligations to support relatives recognised by the Act are
those of a man to maintain his wife and children, and a woman to
maintain her husband and children, including her illegitimate
children.? Although, in general, assistance has to be given on the
scale laid down, the Board’s officers have discretionary powers
which enable them to mect the special needs of individual cases,
such as those, for example, of an infirm old person who may
require an additional allowance to enable him to obtain domestic
help or pay for laundry. Further, the Board is empowered to make
lump-sum payments to meet exceptional needs, such as clothing,
tools to enable an unemployed man to take a particular job, or

1 National Health Service Act, 1951, Section 4 (2).

2 The National Assistance (Determination of Needs) Regulations, 1948.
Statutory Instrument, 1948, No. 1334, as amended by the National Assistance
(Determination of Needs) Amendment Regulations, 1954 (S.1I. 1954, No. 1704).

3 National Assistance Act, 1948. Section 42 cf. the provisions of the Poor Law
concerning liable relatives.
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bedding so that a tuberculous person can slecp alone; or fares to
enable parents to visit a child in a distant hospital. Until recently
the Board was precluded from meeting any medical necds, but, as
we have already seen, it can now make payments to persons re-
quiring dentures or glasses, but unable to afford the charge
authorised by recent National Health Service Acts.

The function of the National Assistance Board is thus to give
financial assistance to persons in need, but it is recognised that
this is not only an end in itsclf but can be used as a means of
promoting the general well-being of the person or family so helped,
and the National Assistance Act expressedly dirccts the Board to
exercise its functions ‘in such a manner as shall best promote the
welfare of the persons aflected by the exercise thereof’.? This is
taken by the Board as meaning that the officer handling a case
must have a real personal concern for the well-being of the client,
but not that an applicant for assistance is necessarily in need of
comprehensive carc. The Board proceeds on the assumption that
persons in receipt of assistance are in the main competent to man-
age their own affairs, and differ from others only in point of in-
come, and hence that its primary business is ‘to ensure that the
people applying to them have a sufficient income, and have it in
the majority of cases with as little trouble and inconvenience as
possible’.2 It recognises that there are a minority of cascs who need
more help and attention than this, since their financial need is but
one symptom of their general social maladjustment, and unless
financial relief is accompanied by some attempt at social rchabili-
tation no real improvement in their condition can be expected, but
it does not regard such social rehabilitation as within its scope. It
often happens, however, that it is because of financial need that
such a family first comes into touch with the social services, and
financial assistance, carefully administered and adjusted to its
needs, may be a potent factor in its rehabilitation. Hence, the
Board must accept some social responsibility for those cases which
need such care as well as financial aid. At least its officers must be
able to recognise the need, and maintain close co-opcration with
those organisations whosc functions it is to provide the social care.

Apart from these ‘soctal problem’ cases the Board’s officers are
daily confronted with requests for assistance of all kinds, and with
human needs so varied that they can only be met by the exercise of
considerable resource and initiative, combined with sympathy and
understanding, and the imaginative use of discretionary powers on

1 Section 2 (1). It is noticeable that this direction is given right at the be-
ginning of the Act, before any of the Board’s specific functions are discussed.

® Report of the National Assistance Board for the year ended 31st December
1949. Cmd. 8030, p. 16.

46



SOCIAL INSURANCE AND SOCIAL ASSISTANCE

the part of the officers concerned.! This being the case, the quality
and outlook of the staff, and particularly those members of it who
are in direct contact with clients, are particularly important. The
present practice, by which the interviewing and visiting are done by
higher-grade officers who have power of decision as well as of
enquiry and can see the application through all its stages,? is an
improvement on the former division of duties, and the increasing
attention being given to staff training with its emphasis on rela-
tions between officer and client? is a hopeful sign. This training is
all ‘in-training’ however, and the Board would probably gain if
some, at least, of its executive officers shared in the basic training
given in the Social Science Departments of the universities, not
only because of the background knowledge which they would
acquire, but because of the contacts they would make.

The National Assistance Act completes the legislation designed
to secure a subsistence income for all families under all circum-
stances. The cost of making this provision is heavy. During the
year ending the gist March 1953 contributions to the National
Insurance Fund from insured persons and employers totalled
approximately £447,604,000, while payments from the Exchequer
made over the same period amounted to £65,326,000 exclusive of
a rclatively small payment in respect of extended unemployment
benefit. The net expenditure of the National Assistance Board for
the year 1953 was about £126,600,000. To these amounts must
be added the cost of family allowances, which, in the year ending
March 31st, 1953 amounted to £87,170,68q, if our social security
budget is to be reasonably complete.

The object of this expenditure is to ensure that ‘every citizen
willing to serve according to his powers has at all times an income
sufficient to meet his requirements’,* and the Beveridge Plan, from
which this quotation is taken, envisaged that when earnings were
interrupted these requirements would be met in the main by
insurance benefits. The social insurance scheme was designed to
guarantee the income needed for subsistence in all normal cases,
assistance being required in cxceptional circumstances only.
Accordingly the bencfit rates proposed in the Beveridge Report
were bascd on careful calculations of the amounts required for
meeting subsistence needs at 1938 prices, and an increase of 25 per
cent was made to cover the esimated difference between the pre-
war and post-war cost of living.® But, in fact, the cost of living has

risen very much more steeply than had been anticipated, and at
1 Examples of these are given in Appendix I /1 of the Report of the National
Assistance Board, 1949.
2 Ibid., p. 43. 3Tbid., p. 44 .
4 Social Insurance and the Allied Services, p. 165, par. 444.
& Ibid., Part III, Section 1.
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the time of writing it is still rising. Consequently, even with the
most recent increases, the standard insurance benefits are, in the
case of householders, insufficient in themselves to meet the family’s
basic needs including rent and household necessities. This may be
seen by comparing them with the National Assistance Board’s
scales introduced at the same time. When the National Insurance
Act, 1954 comes into operation the standard rate of insurance
benefit for a husband and wife will be 65s.; the National Assis-
tance Board scale ratc is 63s. exclusive of rent. In families where
there are children the gap becomes wider for, while the amount
allowed for a child by the National Insurance Act is 11s. 6d., the
National Assistance Board scale rates vary from 17s. for a child
between 11 and 16, and 14s. for a child 5 to 11, to 12s. for a child
under 5. Thus as in the days before the war, persons and families
whose earnings have been interrupted and who arc without other
resources must apply for assistance, and subject themselves to a
means test, if they are to rcceive payments adequate for subsis-
tence. This departure from one of the principles of the Beveridge
Plan may be considered reasonable or nccessary in view of the
economic position, but that it is such a dcparture should be
recognised.

In spite of the rising cost of living which threatens to reduce
their efficacy to ensure freedom from want, social insurance and
assistance, together with family allowances, have done a great deal
to rid the country of primary poverty in its most acute form. In
1950 Seebohm Rowntree, assisted this time by Mr. G. R. Lavers,
made a third social survey of York. The investigations they made
showed that, taking just over £5 a week for a man, wife and three
children, as the poverty line, with comparable rates for families of
different sizes, the proportion of the working class in poverty had
been reduced since 1936 from 31-19 per cent to 2-77 per cent. Had
the welfare measures in operation in 1950 been identical with those
in force in 1936 the proportion in poverty would have been re-
duced to 22-18 per cent.! The standards adopted by Rowntree and
Lavers and their conclusions have been challenged,? and prices
have risen still further since the survey was made. While improve-
ments since 1936 have been very considerable, there are still many
people, particularly the infirm and the old, who if no longer in
desperate poverty, have a hard struggle to make ends meet. More-
over, while the measures described so far have done much to re-
duce primary poverty, they can do little to overcome secondary
poverty, that is poverty due to the failure of the family to use its

1 B, Seebohm Rowntree & G. R. Lavers, Poverty and the Welfare State, pp. 39—40-
2 P.E.P., ‘Poverty, Ten Years after Beveridge’, Planning, Volume XIX,

No. 344, 4th August 1952.
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resources with rcasonable care and foresight, so that money is
squandered on unessentials while the rent falls into arrears and the
children are undernourished and ill-clad. Such conditions cannot
be dealt with by financial aid alone; intensive social care and edu-
cation, such as is described later in the book, must also be provided
for these families.



CHAPTER 1V

THE DEVELOPMENT OF THE HEALTH
SERVICES

‘An immortal work, since man cannot more nearly imitate the Deity than in
bestowing health.’—TInscription on the stonc erected to the memory of Sir Hugh
Middleton, who in the reign of Fames I brought a fresh supply of clean water to London.

promote . .. a comprehensive health service designed to
secure improvement in the physical and mental health of the
people of England and Wales, and the prevention, diagnosis, and
treatment of illness’! became operative. It was just a hundred years
since that Parliament, by passing the Public Health Act of 1848,
had first affirmed the State’s responsibility for securing minimum
conditions of health for the pcople, and a comparison between the
scope and character of the two mcasures brings out the advances
in technique and changes in outlook of the intervening century.
The National Health Service Act, 1946, scts out to co-ordinate
the personal health services and cstablish them on a national basis,
and deals with such questions as medical treatment, at home and
in hospital, health carc for mothers and children, the provision of
drugs and appliances and the setting up of health centres. It takes
for granted the existence of a central government department
which can take responsibility for the service as a whole, an
ordered and rcasonably efficient system of local government, and
of measures to ensure a sufliciently healthy cnvironment, such as a
good supply of clean water, an eflicient method of sewage disposal
and of cleansing and draining the streets. These prercquisites of the
personal health services, the pride of the twentieth century, were
created by the sanitary reformers of the nineteenth, and their
labours not only helped to make life in the great towns, brought
into existence by the Industrial Revolution, tolerable, but pro-
bably saved the developing urban civilisation from being ravaged,
and possibly destroyed, by infectious disease.
Some idea of the magnitude and complexity of the tasks which
confronted Edwin Chadwick, Southwood Smith, their colleagues
and supporters, can be gained by reading the Report on the Sani-

1 National Health Service Act, 1946, Section (1).
Ro

ON 5th July 1948 the National Health Service Act, an Act ‘to
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tary Conditions of the Labouring Population of Great Britain, pub-
lished in 1842, and other contemporary documents.! Not only had
they to tackle the vast technical problems involved in cleansing,
sewering, paving, and lighting the towns, for sanitary engineering
was still in the experimental stage, but also to contend with the
inefliciency and apathy of many of the local authorities,? and the
chaotic statc of local government, particularly in the areas outside
the incorporated boroughs which were not affected by the Muni-
cipal Corporations Act of 1835, and further to face active opposi-
tion on the part of the many vested interests, concerned to preserve
the status quo. The main nced was for the establishment of efficient
administrative machinery, both centrally and locally; a central
body which would inspire, encourage, advise and, if necessary,
coerce the responsible local authoritics into an efficient discharge
of their duties; and local bodies which would be responsible for all
the sanitary services within their respective arcas.

The first attempt to crcate this administrative framework by the
establishment of a General and Local Boards of Health was ill-
conceived and unsuccessful,® and thc subsequent reaction probably
dclayed the development of the public health services for a number
of years, but even after the abolition of the General Boaid of
Health and the retirement of Chadwick, statesmen and adminis-
trators were not allowed to repudiatc entirely the responsibility
for the health of the nation they had reluctantly and half-
heartedly assumed in 1848. Recurrent outbreaks of cholera; the
patient work and example of Medical Officers of Health, of whom
Sir John Simon, was the greatest,* and of statisticians such as Dr.

1 Extracts are given in most social histories of the period, e.g., J. L. and
Barbara Hammond, The Bleak Age, chs. iv and vii.

2 Not all, however. Some were in advance of the general standards of the time,
and used what powers they had to improve the sanitary conditions in their
areas. For example, Liverpool, after obtaining a special Act giving it what were
for the period drastic powers, appointed the first Medical Officer of Health in
the country in 1847, and a Borough Surveyor and Inspector of Nuisances at the
same time.

3 The General Board of Health was controlled by a nominated President who
was not necessarily a Minister of the Crown. Under certain circumstances it
could turn a Town Council into a Board of Health against its will and yet it had
no powers to appoint its own permanent inspectors. Sanitary measures which
were urgently needed were carried out in diffcrent parts of the country as a
result of the passing of the Act and the work of the Board, but its bias towards
centralisation and Chadwick’s tactlessness roused so much antagonism that in
1854 the Board was reconstituted (without Chadwick), and its medical duties
were transferred to the Privy Council in 1858.

¢ For some years he was Medical Officer of Health to the City of London, he
then became attached to the General Board of Health, and for fourteen years
was Medical Officer to the Privy Council. His reports to the Privy Council, and
his book English Sanitary Institutions are classics.
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William Farr;! the work of Florence Nightingale both in insisting
on sanitary reforms in the army and establishing nursing as a pro-
fession for educated women; and the incrcasing ciliciency and
enterprise of local authorities, together with advances in medical
knowledge as to the cause and prevention of diseasc, all combined
to keep the issue alive. As a result of all these efforts successive
measurcs, culminating in thec comprehensive Public Health Act of
1875, at length established the environmental health scrvices on a
firm basis. Even this Act did not satisfactorily solve the problem of
central government administration, howcever, as it combined pub-
lic health and Poor Law administration in the Local Government
Board, and the spirit of thc Poor Law was dominant for many
years. It was not until the close of the First World War that the
Ministry of Health was crecated and Chadwick’s main task com-
plcted.

However, by the end of the nineteenth century the State had
accepted responsibility for ensuring a reasonably healthy environ-
ment for its citizens both at home and, through the factory legisla-
tion whose growth had paralleled that of the public health ser-
vices, at work. The foundations had becn laid and reformers could
begin the building of a superstructure of personal services, designed
not only to maintain, but to improve, the health of the nation. It
was already recognised that this largely depended on the health
care of the mothers and children, and when once the most urgent
problems of sanitation and the control of infectious disease had
been met, those concerned with public health could turn their
attention to the special needs of these groups. Voluntary organisa-
tions, such as the Manchester and Salford Ladies’ Sanitary Reform
Association, which established the first health visiting service in
the country, and progressive Mcdical Officers of Health, such as
Dr. F. Drew Harris of St. Helens, who established the first infant
milk depot, and Dr. James Kerr of Bradford, who was inspecting
school children and cxperimenting with a school clinic in the
ninetics, had already pioneered in this field, and their expcrience
was invaluable to later legislators and administrators. By the first
decade of the twentieth century the time was ripe for government
action to securc an improvement in the national standard of
physical efficicncy, and public opinion, shocked by the revelations
as to the number of army recruits rejected on grounds of physical
unfitness during the South African War, was ready to accept it.

! Appointed Compiler of Abstracts to the General Register Office 1839,
retired 1879. He has been described as ‘the greatest medical statistician who has
ever lived’. ‘But for the work of Farr, the efforts of the sanitary reformers would
have lacked direction and it would have been impossible to assess the value of the
successive steps taken during the second half of the nineteenth century to reduce
mortality.” W. M. Frazer, History of English Public Health, 1834-1939, p. 22.
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THE DEVELOPMENT OF THE HEALTH SERVICES

The first personal health legislation passed was designed to mini-
mise the risks of child-bearing by securing that only properly
trained and qualified individuals should ‘habitually and for gain’
attend women in child-birth. This was accomplished by the Mid-
wives Act, 1902, which, by the creation of the Central Midwives
Board to be an examining and supervising body, and by directing
that after 1905 no woman could enter the profession unless certi-
fied and registered, established a minimum standard of pro-
fessional efficiency. In general, midwives remained independent
private practitioners, however, and it was not until 1936 that local
authorities were made responsible for ensuring that there was an
adequate number of trained midwives practising in their respec-
tive areas and available when required. They could do this either
by employing them themselves or coming to an agreement for
their services with a voluntary organisation such as the local Dis-
trict Nursing Association. In this way domiciliary midwifery be-
came in the main a public service under local authority control,
one advantage of which was the possibility of closer association
between the midwife and those responsible for the ante-natal and
post-natal supervision of the mother, and the welfare of the infant,
provisions for which had been increasing since the beginning of
the century.

The objects of the maternity and child welfare service are the
maintenance and improvement of the hecalth of both mother and
child. Although certain forms of treatment are available, for in-
stance dental treatment for the mother, and the treatment of minor
ailments in the child, the service is principally concerned with pre-
ventive measurcs and health education. It provides for the medical
supervision of the mother before and after the birth of the child
and for the regular cxamination of the infant at a clinic or centre;
the visiting of mother and child at home by a properly trained and
qualified health visitor, and the mecting of the special food
requirements of the expectant and nursing mother and young
child. Its slow but stcady growth was duc in large measure to both
voluntary effort, to thc enterprise and persistence of local Medical
Officers of Health and to encouragcment from enlightened ad-
ministrators at the centre, particularly Sir Arthur Newsholme,
who, when he became Medical Officer of the Local Government
Board in 1908, made a special study of the nation’s infant mortality
rate and did all in his power to reduce it.! The First World War
was followed by an increased recognition of the valuc of maternity
and child welfare work, and the need for its establishment on a
national basis, and the Maternity and Child Welfare Act, 1918

1 The history of the maternity and child welfare services is told by Dr. G. F.
McCleary, Maternity and Child Welfare Movement, 1935.
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empowered local authorities to make arrangements for safe-
guarding the health of expectant mothers and children under five.
Central Government grants were made available to assist the local
authorities in this task, but the Act laid it down that the authori-
ties who undertook it should appoint special Maternity and Child
Welfare Committees—with at least two women members—to carry
it out.

A necessary prerequisite of the efficient care of mother and child
is that all births shall be notified to the local Medical Officer of
Health, and since 1915 this has been compulsory throughout the
country.

The legislation just described stimulated local authorities to de-
velop their maternity and child welfarc work, and in spite of
certain shortcomings it has become widely recognised as one of
the most valuable of the health and social services.?

The spectre of physical deterioration which haunted men in the
early years of the twentieth century, and whose role in the develop-
ment of the personal health scrvices can be compared with that
played by the recurrent outbreaks of cholera in reconciling people
to the limitations imposed on them in the interests of sanitation in
the first part of the nincteenth, was a precipitating factor in the
enactment of legislation to ensure the physical well-being of school
children. The need for such action had long been apparent to those
in direct contact with the schools in the poorer areas, for the
physical condition of many of the children compclled to attend
school by the Education Acts of the closing years of the nincteenth
century was such that they could have received little benefit from
the instruction they were given. They came to school ill-nourished,
dirty, insufficiently clad and often suflering from preventible de-
fects, as much in need of medical attention and social care as
instruction.

Efforts to meet these necds were made by enlightened S¢hool
Boards, such as that at Bradford, by voluntary bodies, and some-
times by the teachers themselves, but the State took no action until
after the publication of the Report of the Interdepartmental Com-
mittee on Physical Deterioration in 19o4.This Committee’s recom-
mendations included the feeding of necessitous school children and
school medical inspection, and these reccommendations were
carried into cffect by the Education (Provision of Meals) Act, 1906,
and the Education (Administrative Provisions) Act, 1907. The
first of these Acts empowered local authorities to provide meals for
necessitous children, while the latter made medical inspection a
duty, and treatment permissive. From the time of their inception,

1 The maternity and child welfare and related services are discussed in more
detail in Chapter X below.
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these provisions for preserving and improving the health of school
children have been recognised as part of the nation’s educational
service. Legislative enactments under which they operate to-day
are to be found, not in the National Health Service Act, 1946, but
in the Education Act, 1944, and the National Health Service Act
is silent on the subject of the health of the school child. The accep-
tance in principle of a comprehensive national health service has,
however, inevitably raiscd the question of the transfer of the school
health services in whole or in part from the control of the education
authorities and their incorporation into a general health service.
Thus the White Paper in which the National Government of the
war ycars set out its proposals for a National Health Service sug-
gests that while inspection should remain a function of the Local
Education Authority, ‘as from the time when the new health ser-
vice is able to take over its comprehensive care of health, the child
will look for its trcatment to the organisation which that service
provides—and the education authority, as such, will give up res-
ponsibility for medical treatment’.?2 Full consideration of this
issue involves an examination of the basis of social service adminis-
tration, since here the desirability of unifying the health services
clashes with the ideal of unifying the services for children and
young pcople. The present arrangements, by which close co-
operation between the Ministry of Education and the Ministry of
Health and the local Health and Education Authorities is
ensured, would seem a satisfactory compromise, at least until the
pattern of both the health and the children’s services, and indeed
of local government itself, emerges from the melting-pot of their
post-war reconstruction.

So far this chapter has been devoted to the consideration of the
development of the services which are designed to safeguard the
health of the people, and aim at improvements in general stan-
dards of health and well-being rather than the care or treatment of
the sick. But the treatment of the sick, whether at home or in
hospital, is now also recognised as a public responsibility, an integ-
ral part of any comprehensive hcalth service, and the historical
background of this modern assumption must now be considered.

Before 1911 the relationship between doctor and patient was for
the great majority of people a matter of personal arrangement at
private cost. The Poor Law Medical Service met the needs of
those who would otherwise be destitute of medical care, but the

1 Section 48. They are discussed in detail in Chapter XI below.

? Ministry of Health and Department of Health for Scotland, 4 National
Health Service. Cmd. 6502/44, p. 39. This has actually taken place in some
measure since the coming into force of the National Health Service Act. See
below, Chapters XI and XII.
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remainder of the population made their own arrangemecnts with
whichever doctor they had chosen, or whose services they had been
able to obtain. The State gave powerful assistance to the medical
profession in its efforts to maintain and raise its own standards, by
prohibiting practitioners not on the Medical Register kept by the
General Medical Council from signing death certificates, suing
for payments or getting their prescriptions made up by chemists,
but it left undisturbed thc indcpendent status of the general
practitioner, who obtained the fees for his services in his own way
as best he could. This frequently entailed some hardship both to
the weekly wage-earner living on the margin of poverty and to
those doctors who practised in working-class areas. Some doctors
cmployed collectors on a commission basis to call weekly on those
families who could not manage to pay the fec in a lump sum, while
the morc provident workers formed themselves into medical clubs
or joined friendly societies, subscribing a few pence cach weck to
be sure of being able to receive medical attention during sickness,
without incurring dcbt. Dispensaries set up by the charitable in
some of the large cities catered for the very poor, who also crowded
into the out-patient departments of the hospitals, particularly in
London, and hindered them from carrying out their proper work
of specialised diagnosis and treatment.

A radical change took place when Mr. Lloyd George’s National
Health Insurance Act was placed on the statute book in 1g11. This
Act entitled insured persons not only to weckly payments to help
maintain a minimum income level during sickness, but also to free
doctoring from the doctor of their choice, provided he was among
those who had agreed to participate in the scheme. The doctors
were paid on a per capita basis. The ‘panel doctor’ was thus
brought into being, and as the scope of National Health Insurance
was extended, an increasing proportion of the population became
his patients.

National Health Insurance had advantages for both doctor and
patient. The doctor was assured of regular payments on behalf of
his panel patients, and thus could count on a fairly stable nucleus
income, while the wage-earner knew that if he fell ill he would not
be burdened with a doctor’s bill in addition to his loss of earnings
and his other cxpenses. There were, however, limitations to the
usefulness of the scheme. For example, it was confined to the in-
sured workers themselves, and did not cover their dependants, a
limitation which bore particularly hardly on the wives of the lower-
paid workers. These women, often ignorant and prejudiced, over-
burdened with the task of meeting the needs of their families with
inadequate resources, and creating some sort of a home in spite of
deplorable housing conditions, sure that the whole structure of
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home and family would collapse if they were laid up or sent to
hospital, were still further discouraged from seeking medical advice
by the knowledge that it must be paid for out of the house-keeping
moncy, already strained to its limits.? Others excluded from the
benefits of frec doctoring were the small traders and independent
workers, often as badly, if not worse, off than the insured worker.
While National Health Insurancc eascd the financial diffi-
cultics of the doctor striving to establish himself in private practice,
it could not and did not provide a solution to other problems of
which he and the public became increasingly conscious as time
went on, and standards of medical treatment for the whole popula-
tion were raised. Thus he remained an isolated unit, often chroni-
cally overworked and overstrained yct unable to take time off to
obtain adequate holidays owing to the difficulties of finding and
paying for a locum. He had great difficulty in finding the time to
keep abreast with contemporary advances in scientific and medical
thought and practice, and usually worked in his own home without
the cquipment and auxiliary staff which would render his task
casicr, and enable him to perform it more efficiently and increase
the scope of his work. Moreover, not only were the conditions
under which individual gencral practitioners were working un-
satisfactory, but their distribution throughout the country was in
no way related to the nced for their services, so that, for instance,
just before the war Hastings had one general practitioner for every
1,178 persons, in South Shields there was one for every 4,105. Yet,
in spite of all these difficulties, and of the inroads of the growing
public health and specialist provisions, the importance of the ser-
vice rendcred by the general practitioner—ideally not only ‘a
specialist in primary diagnosis giving first line treatment of all
kinds’, but also the health adviser of the families who chose to make
him their confidant?>—was increasingly recognised as vital, and
when, after the publication of the Beveridge Plan, the idea of a
comprehensive medical service for all citizens began to take shape
it was clear that one of its objccts must be to ensure that these
services would be available for all the families of the nation.
Skilled medical attention is the first essential in sickness, but it

1 This is discussed at some length by Margery Spring-Rice in Working-class
Wives (a survey of the conditions of 1,250 married women based on information
collected by the Women’s Health Enquiry Committee), 1939, ch. iv. She quotes
a letter from a district nurse in a rural area, part of which runs ‘Fathers and
children at work come under the N.H.I., but very seldom the mothers. It is the
mother who gets left out as far as treatment goes. . . . She may get the family
doctor for hersclf as well as the children if she is on the club. . . . If she does not
pay in she carries on as long as she possibly can without advice or treatment. . . .
She will not start a doctor’s bill for herself if she can possibly stand on her feet.

3 P.E.P., ‘Medical Care for Citizens’, Planning, No. 222, June 1944, p. 8.
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has oft-times been rendered ineffective by lack of proper nursing
care. Among the first to realise this, and to appreciate the diffi-
culties that the poor and ignorant had in providing it in their own
homes, was William Rathbone, a Liverpool merchant who, in 1859,
started a system of district nursing by trained nurses in his native
city. The success of this experiment led to its being adopted in both
towns and cities throughout the land, and before long the district
nurse became an established institution. Her work has been par-
ticularly valuable in rural areas where other medical and social
services are scanty or wanting, and as the personal health services
developed, the most practical and economical way of extending
them to those arecas where the population was too scattered to
justify separate provision, was found to be by enlisting the co-
opcration of the local District Nursing Association, and extending
the scope of the nurse’s work. Consequently, in many areas she
became health visitor, midwife, child-life protection visitor, tuber-
culosis visitor and school nurse, as well as attending to the sick.
Moreover, a wise and sympathetic nurse is, in time, accepted as
adviser and friend on all family and personal problems, a travelling
Citizens’ Advice Burcau, as well as a travelling clinic.?

As time went on it was recognised that hospital training was an
inadequate preparation for the multifarious demands made on the
district nurse, and the Queen’s Institute of District Nursing? was
established to co-ordinate the work of the separate voluntary com-
mittees in the different districts and to ensure that a good standard
of nursing was maintained, and it arranges short training courses
for those nurses who wish to take up this branch of the profession.

Skilled medical diagnosis and treatment and nursing care in the
patient’s own home together form the basis of medical care, but
they are insufficient in themselves for the successful treatment of
many conditions. These require the specialist skills and equipment
which only a hospital can give, and which it is now its function to
provide. From being ‘asylums’ for the sick poor the hospitals have
changed and dcveloped into centres where the resources of medical
science are concentrated, to be cxpended freely for the benefit of
the patient whatever his status in the world outside, and of recent
years this spirit has penetrated cven to those last refuges of the pre-

1 ‘It is wonderful how one finds out, and without asking, their joys and
troubles, all their aches and pains, all their hopes and family histories. They
expect advice about baby’s rash, what to do with granny, father’s false teeth,
Johnny’s boots . . . Lily’s love affairs . . . and so on.’—Letter from district nurse
quoted above.

® This originated as the Queen Victoria Jubilee Institute for Nurses, the
founding of which was made possible by the decision of Queen Victoria to
devote the money which the women of the nation collected to celebrate her
Jubilee in 1887 to the purpose. The name was changed in 1925.
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scientific era, the ‘chronic’ wards, now being transformed into
geriatic units.? These developments have inevitably affected and
been affected by methods of administration, and during the years
before the recent war two questions which exercised the minds of
many concerned administrators were how far existing methods
were adequate to meet the nceds of the developing situation, and
along what lines changes should be made.

At that time therc were two distinct hospital systems, the volun-
tary and the municipal, separately and differently organised and
financed, and each with its own traditions and fund of experience.
'The voluntary hospitals, somc of which, like St. Thomas’s and St.
Bartholomew’s, could trace their history back to the Middle Ages,
were independent organisations administered by their own govern-
ing bodics or boards of trustces. They varied greatly in size and
efficiency, from the large general hospitals of 200 or more beds in
London and the big citics with their distinguished consultants and
modern equipment, to the small ‘cottage hospitals’ served by local
gencral practitioners.?2 There was also considerable variation in
function as, while the majority were general hospitals accepting a
wide range of surgical and medical cases, others specialised in par-
ticular discases or conditions. In general, however, the voluntary
hospitals tended to accept only acute cases necding active treat-
ment, lcaving to the municipal hospitals the care of the chronic
sick.

Municipal hospitals, for which the local authorities were directly
responsible, were of two kinds, the infectious diseases hospitals and
the general hospitals. The latter had originated as Poor Law In-
firmaries, provided by the Boards of Guardians, for the ‘destitute
sick’. In many such infirmaries standards of care were, in the first
instance, very low, but conditions improved after the middle of the
century when ‘Nightingale’ nurses took the place of the able-
bodied paupers who had hitherto ‘nursed’ their fellows,® and en-
lightencd administrators gradually placed more emphasis on
the noun ‘sick’ than the adjective ‘destitute’. Finally, in 1929, the
twenty-year-old recommendations of the Royal Commission on the

1 See below, Chapter XVII.

2 Just before the war, of the 700 or so voluntary hospitals in England and
Wales for which particulars were available, some 75 had more than 200 beds,
115 had 100 to 200 beds each, over 500 had less than 100 beds and more than
half of these had less than 30. Ministry of Health, op. cit., p. 58.

3 The first qualified nurse to be appointed to a Poor Law Infirmary was Agnes
Jones, who, as a result of the efforts of the same William Rathbone who started
district nursing in the city, was put in charge of the male wards of the Brownlow
Hill Institution, Liverpool, in 1864. She compared the place as she found it to
Dante’s Inferno, but gradually brought about considerable improvements. Her
devotion to duty undermined her health, and she died of typhus a few years
after her appointment.
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Poor Law were put into operation, the Boards of Guardians werc
abolished, and it became an accepted principle that ‘general
hospital care was a proper activity of the major local health
authorities rather than of the Poor Law machinery’.* During the
next few years local Health Committees gradually ‘appropriated’
the old infirmaries and began the slow and difficult process of
converting them into modern hospitals. Although handicapped by
unsuitable buildings and the Poor Law atmosphcre, good progress
was being made by many local authorities in the ycars immediately
preceding the war. Some authoritics not only modcrniscd old
hospitals, but built new ones, and at the outbreak of war many
Health Committees had hospitals under their control of which they
were justly proud.?

But while much good, and even invaluable, work was done in
connection with both the voluntary and municipal hospital service,
the position, taken as a whole, was far from satisfactory. ‘Britain
had hospitals, but no hospital system’, and nobody had the power
or responsibility to combine the scparate units into 2 planned and
co-ordinated service based on a consideration of the needs of all
sections of the population.® Like doctors, hospitals were unevenly
distributed, and in some areas the provision was inadequate for
the needs of the population; many were too small for efficient
working, and in many voluntary hospitals and some local authority
areas finance presented a serious problem and held back improve-
ments. The lack of co-ordination meant that there could be two
hospitals in the samc area close to each other, one in debt, the
other well endowed, one with a long waiting list, the other with
empty beds.

As medical science developed and standards of hospital care
rose, the disadvantages of this lack of co-ordination and adminis-
tractive ineffilency became more and more evident, and the nced
for closer co-operation was increasingly recognised. The King
Edward Hospital Fund for London started in 1897 by Edward VII
when Prince of Wales as the Prince of Wales Hospital Fund was
the first step in this direction. But it only touched the fringe of the
problem. Many years later the voluntary hospitals in certain pro-
vincial cities, such as Liverpool and Bristol, took the much bolder
step of forming themselves into hospital units, and the possibility

1 Ministry of Health, op. cit., p. 56.

3 Just before the war the local authorities of England and Wales had nearly
70,000 beds in 140 general hospitals maintained by public health committees,
and nearly 60,000 more in 400 hospitals and institutions still administered under
the Poor Law by public assistance committees.

3 Cf. P.E.P., Planning, No. 222, June 1944, ‘Medical Care for Citizens’, p. 41,
and Ministry of Health, op. cit., p. 56, where the hospital services are described
as ‘everybody’s business, but nobody’s6 full responsibility’.
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and desirability of regional co-operation began to be seriously
considered. Then came the war, and the prospect of many
casualties, both from the battle zones and as a result of air raids,
madc planning on a national scale cssential. So the Emergency
Mcdical Service came into being, and brought with it improve-
ments in many hospitals, but ‘above all experience of what it
means to translate a collection of individual hospitals into a related
hospital system’.? This having been achieved a return to the
previous inchoate state of affairs was unthinkable, and the
creation of a national hospital service was clearly the next step
forward.

Thus, as with social insurance and assistance, so with provisions
for medical carec; the time was ripe for the creation of a unified
national servicc bascd on the varied developments of the previous
half-century, and in February 1944 the National Government
published a White Paper outlining its proposals for a comprehen-
sive service which would ‘bring the country’s full resources to bear
on reducing the ill-health and promoting the good health of its
citizens,® and which would ensure that in future every man,
woman and child in the country could rely on getting the advice
and trcatment needed in matters of personal health, irrespective of
ability to pay. The proposals contained in the White Paper had not
yet been given legislative form and passed through Parliament
when the general election of 1945 took place, and the Labour
Government took over this task. Mr. Aneurin Bevan, who became
Minister of Health, made scveral changes in the White Paper
proposals, but the underlying purpose remained the same, and in
November 1946, after cighteen months of negotiation and con-
troversy, the National Health Scrvice Act, ‘to provide for the
cstablishment of a comprehensive health scrvice for the people of
England and Wales’, was placed on the statute book.

! Ministry of Health, op. cit., p. 7. For a discussion of the working of this
scheme sce R. M. Titmuss, Problems of Social Policy. The scope and quality of the
service are assessed in ch. xxiii, pp. 466-89. The following chapter, ch, xxiv,
deals with the effect of the war on hospitals for the sick,

? Ministry of Health, op. cit., p. 5.
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CHAPTER V
THE NATIONAL HEALTH SERVICE

create an administrative framework within which a hcalth

service universal in scope, comprehensive in character and for
the most part free to the user could be built up. These broad aims
are generally accepted, but the mcthods by which they are sought
have bcen subject to a good deal of criticism. This is not altogether
surprising considering the intricacy of the problems, both technical
and social, to be solved, the sharp divergencics of opinion as to the
best means of solving them, and the numerous interests affected.

A noticeable feature of the new health service is its comprehen-
siveness, for with two exceptions it embraces all forms of personal
health and medical care. The two exceptions are the health care of
the school child, and the hcalth care of the worker. As we have seen
the health care of the school child remains, in the main, the re-
sponsibility of the Local Education Authoritics, but since the
National Health Service Act came into force they have been re-
lieved of financial responsibility for the hospital treatment of school
children, and arc enabled to make arrangements with the Regional
Hospital Boards for the latter to beccome responsible for consulta-
tive and spccialist work in the school clinics. 2

What legislative provisions there are for safeguarding and im-
proving the health of the worker are containcd in the Factories
Acts of 1937 and 1948 and their attendant regulations. These insist
that factorics and workshops shall be reasonably clean, light, warm
and well ventilated, that the hours worked by women and young
persons shall not be cxcessive, and that proper precautions shall be
taken to ensure the safety of the workers. For many ycars now
young persons under sixteen entering industry have been subject to
a medical examination, and the Factorics Act of 1937 contains pro-
visions which make it more effective, while the Act of 1948 brings
all young persons under the age of eightcen within its scope, and
provides for re-examination at yearly intcrvals.? Many large in-

1 This service is discussed in more detail in Chapter XI.

2 Ministry of Education, Education in 1948, Cmd. 7724, p. 71.
x"/.The welfare of the young worker is discussed in more detail below, Chapter
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dustrial firms go much further in their hcalth and welfare pro-
visions than is required by law, and provide extensive medical
services, while the importance of industrial medicine and research
into problems of industrial health is bccoming more widely
recognised.?

If the National Health Service Act falls short of complete com-
prehensiveness in these two respects, there is little else it leaves out.
All forms of medical care and trcatment are included, the powers
of the local authoritics to do positive and preventive work are
strengthened and widened, while one of the notable features of the
Act is the specific inclusion of mental health within its scope. This
reflects the modern attitude towards the problems of mental
disease and mental defect, an outlook which stresses prevention
and treatment rather than protective custody, and sccks to mini-
mise the shamc and dread with which thesec conditions are
regarded.?

The administrative structure of the National Health Scrvice is
inevitably complicated. The conditions necessary for the cfficient
functioning of the different services provided vary widely, and
consideration had also to be given to the wishes of those who were
to operate them. Ultimate control rests with the Minister of Health.
He is, of course, responsible to Parliament, and thus to the pcople,
but within the framework of the Act his powers are very consider-
ablc. However, in common with other recent social legislation? the
Act creates an advisory body—the Central Health Services
Council,—to advise him on professional and technical questions.
The forty-one members of this Council are cither members of the
medical and kindred professions or pcople with special experience
in local government, hospital management or mental health. With
the exception of the holders of certain specified offices, such as the
President of the Royal College of Surgeons, members are
appointed by the Minister after consultation with the relevant
professional bodies. The Council’s functions are purely advisory,
and the Minister is not bound to take its advice, but he is required
by the Act to lay its annual report before Parliament,* and in this

1See Report of a Committee of Enquiry on Industrial Health Services.
Cmd. 8170, H.M.S.0., 1951.

2 This question is discussed in more detail in Chapter XIX below.

3 E.g., the Children Act, 1948, makes provision for a Central Advisory
Council in Child Care, while the Minister of Education has been provided by
the Education Act, 1944, with two Advisory Councils, one for England and one
for Wales and Monmouthshire.

4 The National Health Service Act, 1946, Section 2 (5). The Minister may
refrain from publishing anything in the Report if, after consulting with the
Council, he is satisfied that it would be contrary to the public interest. This is a
normal legal safeguard.
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way the views of the Council become known, even if they differ
from those of the Minister. The Act also makes provision for
standing advisory committees on special questions, and nine such
committees have been established.! Both the annual reports of the
Council and the special reports issued from time to time by its
committees contain useful proposals on major issues of policy
as well as descriptions of present conditions and work done.?

The services provided under the National Health Service Act
are administered in three separate groups, the Hospital and
Specialist Services, the Personal Practitioner Services and the
Local Authority Services. The Hospital and Specialist Services
include all forms of general and special hospital provision both in-
patient and out-patient, and specialist advice either in hospital, at
a health centre, or, if required, at the patient’s own home. These
services are directly under the control of the Ministry of Hecalth,
and are organised regionally, the country being divided for the
purpose into fourteen Hospital Regions, centred round cities with
university medical schools. The Regional Hospital Boards are
responsible for the general planning and co-ordination of the
hospital services in their respective rcgions. They decide major
issues of policy, but the day-to-day administration of the hospitals
is in the hands of Hospital Management Committces, each of
which is responsible, as an agent of its Board, for a group of
hospitals. The teaching hospitals, that is hospitals linked with
university medical schools, are outside the scope of the Regional
Boards and retain their own governing bodies, but they are, and
must be, an essential part of the hospital service of the region in
which they are situated.

The desirability of some form of regional hospital organisation
has been recognised for many years, and The Practitioner in its re-
view of the first year’s working of the Act records that its intro-
duction gave general satisfaction to the medical profession, and its
advantages from the point of view of the cfficient planning of
specialist services quickly became manifest.> The method of ad-
ministration adopted has been criticised, however, on the grounds
that it is both undemocratic and impersonal, since the local
hospital, in which the inhabitants of the district may have taken
both pride and interest, loses its identity and becomes a relatively
unimportant unit irr a vast organisation. Those who criticise the
new hospital service on these grounds fear lest regional organisa-

1 Medical, Dental, Pharmaceutical, Ophthalmic, Nursing, Maternity and
Midwifery, Mental Health, Tuberculosis, Cancer and Radiotherapy.

2 E.g. Report of the Committee on General Practice within the N.H.S.

3 The National Health Service Act in Great Britain, a Review of the First Year’s

Working, p. 5.
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tion and control, at least as now established, will result in bureau-
cratic and mechanical administration and the conscquent sacrifice
of the interests and feclings of the patient as a person to a rigid
conception of efficiency. Such tendencies are inherent in any large-
scale organisation, but it would seem as though the Ministry of
Hecalth were aware of them and seeking to mitigate them. Thus, as
already mentioned, the hospitals within cach region are divided
into groups, either on a geographical or functional basis, each
group with its own Management Committce, while House Com-
mittces may also be established in connection with individual
hospitals. In this way it is hoped that pcople formerly concerned to
further the well-being of stafl’ and paticnts in particular hospitals
will still be able to maintain a personal interest in them, and thus
will help to preserve the identities of the different hospitals, while
at the same time encouraging the growth of group consciousness
and loyalty.! Further, it has been the policy of the Ministry to
make the membership of both the Regional Boards and the
Management Committees as widely representative as possible.?

These efforts to maintain local interest are all to the good, but do
not mect the major criticism that the whole scrvice is undemo-
cratic, since it is organised from above, in that the Boards are
agents of the Ministry, the Hospital Management Committces of
the Boards. Since hospital regions do not coincide with present
local authority areas, it is difficult to see how a satisfactory method
of direct election to Regional Boards could be devised, and this
problem may not be capable of a democratic solution unless and
until local government is reorganised on a regional basis. More-
over, it is arguable that, by keeping the power of selection in his
own hands, the Minister is able to secure a fair distribution of seats
on the Regional Boards and Management Committees between
the various interested bodies, and at the same time select as mem-
bers people who have a special contribution to make to the hospital
services. This is the crux of the matter, for in the long run the
departure from democratic principle involved in the present con-
stitution of the Regional Hospital Boards and Management Com-
mittees can only be justified if, in fact, ‘nomination from above can
secure better people and more balanced committees without sacri-
ficing that responsiveness to public needs and opinion which is or
should be the mark of the clected representative’.®

During the first years of their existence a good deal of the time
and energy of the Regional Hospital Boards has necessarily been

1 Cf. 11th Report of the Select Committee on Estimates, p. 19.

? Ministry of Health, The National Health Service, p. 5.

8 P.E.P., “The Hospital Service. I. System of Management’, Planning, Vol.
XVI, No. 303, September 1g949.
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taken up with getting the complicated administrative machinery
of this part of the service into working order. But, apart from this,
they have many serious difficulties to contend with, and there is
much constructive work-to be done before Britain can lay claim to
a rcally first-class hospital service. Nationalisation in itself will not
perform miracles and modernise obsolcte hospital buildings, build
ncw hospitals and provide new and up-to-date equipment over-
night. It merely makes it more possible for that proportion of the
resources of the community which is available for these purposes to
be rationally used and wisely distributed. The creation of a really
adequate service of which the country can be proud will be a
slow and diflicult process, particularly in view of the present
economic situation which has already entailed some cuts in
expenditure.

Onc of the most urgent of the difficulties which the hospital
service has to meet is the shortage of nurses, and the seriousness of
this shortage led the Ministry to appoint a Working Party to con-
sider their recruitment and training. The report which this Work-
ing Party issued in 1947 considered that, while the shortage might
be attributed in part to increased demand rather than a decline in
the supply of recruits,? the key problem is that of wastage during
training? and it stressed that if this was to be avoided ‘Nurses in
training must no longer be regarded as junior employees subject
to an outworn system of discipline, they must be accorded full
student status as far as the intrinsic requirements of nurse training
permit’.3 This would enable a comprehensive and cffective train-
ing to be given in two years, eighteen months of which would be
devoted to the fundamentals of nursing, the remainder to concen-
trated training in a chosen ficld. This training should, the Working
Party considered, be followed by a ycar’s supervised practical ex-
perience before full nursing status be accorded. The Committee
recommended further that hospitals and public health agencies in
each region should be grouped into composite training units,
whose work would be co-ordinated by a Regional Nurse Training
Board.

One member of the Working Party, Dr. John Cohen, did not

1 Report of the Working Party on the Recruitment and Training of Nurses,
1947, p- 5- The total nursing force increascd by over 15,000 between 1938 and
1945, but the number of trained nurses in active employment declined slightly
over the same period. At the same time the demand for nurses increased.

2 This is brought out by a survey, ‘Employment Relations in a Group of
Hospitals’ (the Central Wirral Group), made by the University of Liverpool
Department of Social Science in 1950. It was estimated as a result of the in-
formation obtained that 50 per cent of the nursing trainees had left by the end
of the first year.

8 Op. cit., summary of the main conclusions, p. 78.
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sign the Report as he felt that there was a fundamental divergence
of vicws between himself and his colleagues as to the nature of the
problem. His Minority Report stresses the necd for social and
psychological rescarch to detcrmine the true nursing needs of the
community. These, he argued, can only be asscssed within the
framework of a planned health service, and the assessment must be
based on research ‘on a scale commensurate with the needs of the
national situation’ which should include a study to determine the
optimum diversion of effort between the curative and preventive
services, including the claims of different types of nursing. The
function of the nurse is defined as being ‘the reduction in the inci-
dence and duration of illness’, and the selection of candidates for
the profession, and the content, methods and duration of their
training should be directed to fitting them to discharge this func-
tion properly. Dr. Cohen appears to approve of some of the practi-
cal proposals of his collecagues, for example that domestic and
repetitive work during training should be minimised. He considers
that if this were done, the present training might be reduced to
two years. He also considers that hospital discipline should be
humanised, and makes suggestions as to measures which might be
taken to accomplish this, but throughout his recommendations he
stresses that the real need is for further research into the means of
improving the effectiveness of the nursing service as measured by
somc objcctive criterion such as the duration of the patient’s sick-
ness.!

The Nurses Act, 1949, provides for the reorganisation of the
training of nurses along the lines suggested by the Majority
Report. The General Nursing Council for England and Wales,
which rcmains responsible for the training and registration of
nurses, is reconstituted, and given powers to experiment in new
methods of training and examination without prejudice to the
status of the nurses so traincd.? A Nurse Training Committee is to
be set up in each hospital region, and the expenditure incurred by
Hospital Management Committees or Governors of teaching
hospitals in the training of nurses is to be defrayed by the Train-
ing Committee. These provisions make the student status of the
nurse clear, and, provided that the General Nursing Council and
the regional committees show imagination and initiative, experi-
ments which will ultimately lead to higher standards of nursing
carc, and less frustration and wastage during training, should follow.

The personal, or as a recent lcaflet issued by thc Ministry of
Hecalth prefers to call them, the ‘family’ practitioner services, in-

! Op. cit., pp. 53-5.

* Nurses Act, 1949, Section 3. Experimental schemes are, however, subject
to approval by the Minister. 6
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clude the services of the general practitioner or family doctor, the
dentist, the pharmacist, the ophthalmic doctor and the ophthalmic
optician, and aim at providing medical and dental care for the
whole population. The key position in this part of the service is
occupied by the general practitioner, and his status and thc con-
ditions under which he works are therefore of great importance.
The problem facing the planners of the service was to ensure that
the services of a general practitioner would be available for the
whole population, with the best possible conditions for both doctor
and patient, and at the same time to preserve the doctor’s clinical
freedom, freedom of choice for both patient and doctor, and a satis-
factory personal relationship between them. These last three con-
ditions are regarded by the doctors as essential for the proper
practice of their profession, and, rightly or wrongly, they believe
that they would be endangered if medical practice became a
salaried service directly under the control of the State or the local
authorities.?

A compromise solution has been reached by the creation of what
are called Local Executive Councils to administer this branch of
the service. The Chairman and half the twenty-four members of
each Council are appointed by the Ministry of Health and the
Local Health Authorities, the remainder represent the professions
providing the services. Doctors and dentists proposing to practise
in a particular area contract with their Local Executive Council,
which is responsible for their payment. General practitioners are
paid from a central pool, and since 1952-3 have been remunerated
in accordance with the Danckwerts award of March 1952,
which determined the size of this pool, and the report of a Joint
Working Party which considered a plan for its better distribution.
The maximum number of patients allowed is now 3,500, whether
for a single doctor or the average of a partnership, and the capita-
tion fee has been adjusted so as to discourage unduly large lists,
make it easier for new doctors to enter general practice and stimu-
late group practice. It is now approximately 17s. for all patients
with an additional fee of 10s. for patients within the range 501~
1,500. Provisions have been made for stimulating group practice
and in designated areas Initial Practice Allowances are payable.

In order to sccure a more even distribution of doctors two Medi-
cal Practices Committces, one for England and Wales and one for

1 So afraid was the profession of the possibility of the gradual introduction of
a salaried state medical service by means of ministerial regulation that it
brought pressure to bear on the Minister to introduce legislation making it
impossible. This was done by the National Health Service (Amendment) Act,
1949, Section 10,

.
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Scotland, have been established, and their approval must be
obtained before vacancies occurring in the general practitioner
service in any area are filled. The powers of these Committees are,
however, strictly limited and purely negative. They can refuse to
allow a vacancy in an area considered to be over-doctored to be
filled, but cannot direct a doctor to any particular area, however
great the need there. As the Annual Report of the Ministry of
Health for 1948-9 points out,? the gradual redistribution of medi-
cal man-power to meet the needs of the population, and relieve the
pressure in those arcas where doctors are seriously overworked, is
something which the profession itself will have to achieve volun-
tarily over the years, and all the Medical Practices Committees
can do is to facilitate this change.

Among the benefits to which the patient was entitled under the
National Health Service Act, 1946, was the free provision of such
drugs and appliances as were required for his treatment. This was
regarded as a necessary part of any comprehensive medical service,
but it was a provision open to abuse and there was a good deal of
this, in some cases it would seem with the acquiescence of certain
doctors who, pressed for time, have signed certificates without a
thorough examination. In view of this abuse and of the rising cost
of the National Health Service, Parliament has passed legislation?
imposing a charge of 1s. on each prescription made out by a
general practitioner. Moreover, with certain exceptions, the
patient has now to contribute to the cost of such medical
appliances as surgical boots. With the exception of young persons
under 21, expectant mothers and mothers of children under a year
old, patients must contribute up to £1 towards thcir dental treat-
ment and both young and old pay up to 85s. towards the cost of
dentures. Contributions to the cost of ophthalmic treatment and of
spectacles must also be made. These measures appear to be having
some deterrent effect, but there is still room for education in social
responsibility in which doctors® and all who wish for the success of
the health service can contribute.

In the previous chapter some of the difficulties of the general
practitioner prior to the introduction of the National Health Ser-
vice were discussed. These included isolation, unsuitable premises,

1 Report of the Ministry of Health for the year ended 31st March 1949.
Cmd. 7910, p. 123.

2 Joseph S. Collings, ‘General Practice in England To-day’, The Lancet,
25th March 1950, p. 568.

3 Discussed in more detail, p. 81.

¢ “Whenever a doctor has had a practice for any length of time, and has
exercised a reasonable educational and disciplinary function he is not the
victim of patient abuse; the amount of this he suffers from is almost directly pro-
portional to his laxity in these regards.’ J. S. Collings, op. cit., p. 569.
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lack of facilities for diagnosis, and in many instances, particularly
inindustrial areas, a volume of work so great as to make adequate
diagnosis and real individual care impossible. The practitioner was
thus often unable to fulfil properly either of the two roles assigned
to him, that of family doctor, knownig his patients as persons and
understanding something of their psychological and social as well
as their medical needs, or that of the ‘specialist in diagnosis’.? So
far the National Health Service has brought little improvement in
these respects; indeed, by extending frce medical care to the whole
population it has thrown a greater strain on the practitioner and
intensified the already existing shortcomings of the system. This was
brought home by a report on the General Practice and the Train-
ing of the General Practitioner issued in May 1950 by the British
Medical Association, which stressed that if the general practitioner
is to do his work properly he must have time—time to get to know
his patients intimately, time for professional reading, attendance at
post-graduate courses, perhaps research in connection with his
practice. This means more doctors with fewer patients, and hence
an increase in the cost of this branch of the service. In the long
run this would undoubtedly be justified, as a recally cfficient per-
sonal practitioner service is essential to the working of the Act and
the better health of the people.

The present difficulties in general practice arc accentuated by
the failure to provide the hcalth centres which, it was hoped,
would become ‘a main feature of the personal practitioner service’. 2
In these centres, so the planners intended, group practice would be
developed, scientific aids to diagnosis and facilities for minor sur-
gery provided, and nurses, clinical assistants, and mecdical social
workers would be in attendance. The doctor would thus be able to
work underconditions that would allow him to give of his best with-
out undue strain. It is true that some critics feared that practice in
health centres would lack the personal touch which they believed
charactcrised practice carried on in the doctor’s own surgery,? but
this does not necessarily follow since doctors practising in a health
centre can still rctain their own patients, only treating cach other’s
in emergencics, and they would be expected to attend patients in
their own homes whenever necessary.

1 Cf. J. S. Collings, op. cit. Dr. Collings made his survey less than six months
after the implementation of the National Health Service Act and endeavoured
to make an asscssment of general practice ‘out of relation to the Act’, before
evaluating the effect of the Act upon it.

6 ZNational Health Service Bill, Summary of the Proposed New Service, Cmd.
1, p. Q.

73 E.g.,gHouse of Commons Debate on the Second Reading of the National

Health Service Bill, speeches by Sir W. Wakeficld, 2nd May 1946. Par-

liamentary Debates, Commons, Vol. CCCCXXII, col. 368; and by Mr. J. S.
Reid, ibid., col. 3go. ‘
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While one of the most important functions of health centres is
intended to be the provision of proper accommodation for general
practitioners, it is hoped that the larger centres, at any rate, will be
more than group surgeries with adequate waiting-room and other
ancillary accommodation. They are designed also to house local
authority clinics and associated services, and thus bring together
curative and preventive medicine under one roof, and, in time, be-
come centres of health education. The task of providing health
centres has becn entrusted to the Local Health Authorities, and
these are reserving space for them in their development plans,
while cnthusiasts are making blue-prints of the buildings which
will one day occupy thesc sites. This day is likely to be far distant,
however, as owing to shortages of labour and material and to the
need for reducing capital expenditure to a minimum, the Minister
is not encouraging their construction for the time being. From the
point of view of thec immediatc efficiency of the health service this is
most unfortunate, as the health centres occupy a key position in its
structure, and the gap left by their absence imposes severe strains
not only on the personal practitioner service, but on the hospitals,
which are now treating relatively minor conditions which could be
dealt with quite satisfactorily at an adequately equipped health
centre. It has been suggested! that since large numbers of per-
manent structures are out of the question for the time being, tem-
porary buildings, for example, prefabricated huts, might be erec-
ted for the purpose, and certainly such temporary buildings would
provide opportunitics for experimenting with different designs and
arrangements, the results of which would be invaluable when per-
manent centres camec to be built. Small-scalc experiments are in
any case desirable beforc the widespread construction of expensive
permanent buildings, and the enforced delay might in this way be
turned to good account.

Had it been possible for local authorities to proceed immediately
with the des1gnmg, equipping and staffing of health centres this
would have given them an important and creative role in the
development of the health service, and provided a new outlet for
the constructive abilities and civic pride of those councillors and
officials who, until the implementation of the Act, had devoted
their encrgics to raising the standards of their local hospitals, now
transferred to the Regional Boards. As it is, while the powers of
local authorities have been strengthened in some directions, and
they can provide useful services, particularly in the fields of pre-
ventive medicine and community health care, their opportunities
for really creative work arc somewhat hmlted and have, apart
from the health centres, been curtailed rather than expandcd

1 E.g. Report of the Central Health Services Council for 1950.
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The Local Health Authorities for the purposes of the Act are the
County Councils and the County Borough Councils, but Joint
Boards may be established where it is considered expedient. Some
decentralisation is possible in the county areas, since they may be
sub-divided ‘according to local health requirements’, and sub-
committees of the County Health Committee, on which the Councils
of the County Districts in the sub-division are represented, set up
in each arca. These sub-committees undertake the day-to-day ad-
ministration of the services delegated to them, but the County
Council, as Local Health Authority, retains responsibility for
general policy and finance.? Thus the National Health Service Act
has given more power and responsibility to the major local authori-
ties, relegating the smaller authorities to a subordinate position in
a way characteristic of much modern social legislation.? This ten-
dency may make for efficiency, but discounts local interest and
knowledge, and the somewhat artificial attempts to find scope for
these two ancient foundations of local government by such means
as the Divisional Executives of the Education Act and the Area
Sub-committees of the National Health Service Act are poor sub
stitutes for the real thing. However, this is primarily a question
of local government reform, and cannot be discussed at length
here.?

Among the most important duties delegated to the Local Health
Authorities by the National Health Service Act are those which
seek to safeguard and improve the health of mothers and young
children.* These duties include the care (including the dental care)
of expectant and nursing mothers and of young children, the pro-
vision of an adequate number of midwives for the needs of the area,
and of a complete health visitor service. Local Health Authorities
are not the only statutory bodies made responsible for the care of
mothers and children, however. They share this responsibility with
the Regional Hospital Boards, which have taken over the mater-
nity hospitals and associated consultant services, and with the
Executive Councils which are responsible for the ‘maternity medi-
cal services’ carricd out by general practitioners prepared to under-

1 Ministry of Health Circular 118/47, National Health Service Act, 1946. Health
Services to be provided by Local Authorities under Part III of the Act, par. 20, p. 8.

2 Cf. the relevant provisions of the Education Act, 1944, the Town and
Country Planning Act, 1947, the Children Act, 1948. All these Acts make the
County Councils and the County Borough Councils the responsible local
government units and combine to reduce the powers and importance of the
smaller units.

3 Cf. the comments made above, pp. 65, on the regional planning of the
hospital service.

4 These are laid down in Sections 21—4 of the Act. It has already been

pointed out that the health care of school children remains the responsibility of
the Local Education Authority. .

72



THE NATIONAL HEALTH SERVICE

take this work. These ‘gencral practitioner obstetricians’ receive
special per capita fees from their Executive Councils for the
supcrvision of maternity cases, such supervision to include at least
two ante-natal and one post-natal examination, and attendance at
the confinement, should the doctor consider it necessary or be
summoncd by the midwife in charge of the case.

The arrangements for maternity care established by the National
Health Service Act and its attendant regulations have been severely
criticised, mainly on the grounds that instead of creating a uni-
fied maternity service designed to give mother and child continu-
ous care from the time when the pregnant woman notifies her
pregnancy to the time when the infant has achicved a successful
start in life, it has divided responsibility and control.? The Ministry
regards this as unavoidable but is encouraging regional and local
co-ordination.2 Moreover, it has been found, in some areas at
any rate, that the arrangements made for the care of the expectant
mother by the Act have led to a falling-off in attendances at the
local authority ante-natal clinics® sincc women who are to be
confined in a hospital reccive their ante-natal and post-natal
care under its auspices (though this does not preclude the possi-
bility of Local Hcalth Authority clinics being regarded as out-
posts of the hospital for this purpose),* while women expecting to
be confined at home rely on the gencral practitioner for super-
vision, since his services are now free. The tendency to ignore the
services provided by the clinics under the impression that the two
ante-natal examinations given by the doctor, supplemented per-
haps by onc or two consultations with the midwife, arc all that are
requircd, should be countcred as far as possible, since in spite of the
shortcomings due largely to unsuitable premises or shortage of
staff from which many of them suffer,® these clinics provide
valuable opportunities for hcalth education and contacts with
health visitors and midwives, as well as for medical supervision. In
the future their role in the care of the expectant mother is likely to

1‘The Obstetrician and the Service’, The Practitioner, op. cit., p. 25; cf.
Report of the Working Party on Midwives, H.M.S.O., 1949, par. 104, p. 26, where
the Working Party recommends that a Maternity Services Committee,
including obstetricians, general practitioners and midwives, be set up.

2 Report of the Ministry of Health for the year ended g1st March 1950,

Cmd. 8342, p. 52.

2 Report of the Ministry of Health for the year ended 31st March 1949, Cmd.
7910, p. 157.

¢ Ministry of Health Circular 118/47, par. 14, p. 5.

5 For examples see Maternity in Great Britain, a Survey of Social and Economic
Aspects of Pregnancy and Childbirth undertaken by a Joint Committee of the
Royal College of Obstetricians and Gynaecologists and the Population
Investigation Committee, pp. 39 ff. The findings of this committee are discussed
in more detail in Chapter X.
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be supplementary rather than central,? but with the co-operation
of the general practitioners and the hospitals, it should be an
important and uscful one.

The concern that has been felt lest ante-natal care be concen-
trated in the hands of general practitioners to the detriment of the
local authority clinics is paralleled by some anxiety lest the pro-
visions of the National Health Service Act are having an adverse
effect on the status and functions of the midwife. Historically, as
the Working Party on Midwives points out,? the two profcssions of
midwife and obstetrician have evolved side by side, but they have
often been in competition with each other. During the ninetcenth
century the employment of a doctor to deliver one’s child became
one of the hall-marks of social superiority, and women debarred by
poverty from this felt that they werc missing something socially as
well as medically. This attitudc has masked what should be the real
division of function between doctor and midwife, namely that while
the doctor should be available to detect and treat abnormalities,the
midwife should be recognised as ‘the practitioner in normal mid-
wifery, the expert in normal child-bearing in all its varied aspects’.?

The National Health Service Act, with its abolition of distinctions
based on income, provided the opportunity of making this clear,
and giving the midwife her proper place as an independent prac-
titioner in the obstetrical team. Instead, however, although the
vast majority of women are still delivered by midwives, there is
some evidence that general practitioner obstetricians are taking
over some of the formers’ responsibilitics and reducing their status
to that of maternity nurses.* Such a tendency may have an adverse
effect on the quality of the maternity service, partly because of its
effect on the recruitment and skill of midwives, and partly because
it emphasises the pathological aspects of childbirth. An understand-
able reason why many women prefer to be attended by a doctor is
that they believe that in this way they are more likely to obtain
relief from pain by the use of anaesthesia or analgesia, and any
steps which are taken to increase the efficiency of analgesia and
facilitate its use by midwives will increase women’s willingness to
accept their services.

For many years now the health visitor has been an active and
valuable member of the maternity and child welfare team, her

1 Annual Report of the Ministry of Health, 1948-9, p. 157, ch. iii.

% Op. cit., ch. iii. 3 Ibid., par. 102, p. 25.

4 Ibid., cf. Postcript, p. viii, cf. ‘The Obstetrician and the Service’, The
Practitioner Review of the National Health Service Act, pp. 25—7. In order to counter-
act this tendency the Ministry has issued a statement emphasising that in
domiciliary midwifery the midwife should continue to be regarded as the

normal attendant, but now has at hand, to assist if need be, a doctor who
already knows the case. p

74



THE NATIONAL HEALTH SERVICE

speciality being the education of mothers in the care of their chil-
dren. She visits mothers of young children in their homes, observes
conditions and adapts her advice accordingly so that it is really
appropriate to the needs of that particular mother and child. She
also attends the infant welfare clinic and examines the babies,
referring to the doctor any who arc not making satisfactory pro-
gress; advises the mothers individually on infant feeding and
general child hygiene and care, and perhaps gives informal group
talks on thesc subjects. The help given by health visitors is gener-
ally appreciated, if their advice is not always followed, but in many
arcas there are not enough of them to provide the intensive super-
vision which some mothers need. The National Health Service Act
extends the scope of their work, turning them, in intent at any rate,
from maternity and child welfare workers to family health advisers,
whose function it is to give advice ‘as to the care of young children,
persons suffering from illness, and expectant or nursing mothers,
and as to mcasures necessary to prevent the spread of infection’.?
Morcover, while hitherto she has worked on the staff of the Local
Health Authority, and will continue to be employed by them, it is
intended that in future the health visitor should be in much closer
contact with the family doctor so that he can readily call on her
when he finds a family neceding health advice or social care
which she can give or arrange.? If this indicates an increased
appreciation of social factors in the causation and treatment of ill-
ness, and an attcmpt to bring about a closer link between curative
medicine and health care, it is likely to have bencficial effects. Its
implementation will, however, neccssitate a considerable increase
in the numbers of health visitors, and their training will have to be
planned so as to give due emphasis to the social as well as the
medical aspects of their work. This is necessary to enable the health
visitor to appreciate the personal as well as the health problems of
the families visited, sce how they interact, and seek the help of the
social worker best fitted to deal with them. The extension of the
health visitor’s functions cnvisaged by the Act would also seem to
necessitate the education of the family doctor in the nature of her
work and its possibilities. Closer co-operation between general
practitioners and health visitors is recommended by the Central
Health Services Council committee on General Practice. A Work-
ing Party on her training has been set up by the Minister of Health
and other Ministers. For the present the available health visitors

1 National Health Service Act, Section 24 (1), Ministry of Health Circular
118/47, par. 30, p. 10.

? Ministry of Health, The National Health Service, p. 3. If and where almoners
are employed in connection with the personal practitioner service their func-
tions will be complementary to and interlock with those of the health visitor.
See below, Chapter VII.
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are fully occupied with maternity and child welfare work, tuber-
culosis after-care, and other local authority responsibilities, and,
taking the factors just discussed into consideration, thesc are likely
to be their main spheres of work for some years to come.

The National Health Service Act gives Local Health Authori-
ties wide powers to provide for the proper care of the sick who are
being nursed in their own homes, and the after-care of those dis-
charged from hospitals or institutions.” Thus each Local Health
Authority must see to it that there is an adcquate home nursing
service in its area, cither by providing one itself, or by making
appropriate arrangements with a voluntary organisation. In many
parts of the country, wherc District Nursing Associations have
established a high standard of nursing care, Local Health Authori-
tics have arranged for them to continuc their work, but of course
the service is now free to the user. Local Health Authorities are
also empowered to continue the schemes whereby the District
Nursing Associations lent such nursing requisites as air rings and
bed cradles to their paticnts, and also to extend these facilities to
cases to which the nurse has not been called as the patient is being
wholly cared for by his relatives. This loan service is one of the few
services provided under the Act which is not free to the user, for a
small charge, scaled according to the income of the borrower, is
made for each loan.

One of the most difficult problems associated with sickness,
especially if it is the housewife who isill, is the care of the home and
family, and the problem may become chronic if she is incapacitated
by old age or prolonged infirmity. Consequently, wherever home
help services have becn established they have been widcly wel-
comed. The National Health Scrvice Act gives general powers to
Local Health Authorities ‘to provide domestic help for houscholds
wherc such help is required owing to the presence of any person
who is ill, lying-in, an expectant mother, aged, or a child not over
compulsory school age within the meaning of the Education Act,
1944’,2 and all such authoritics have now approved schemes.
Contrary to expectation the recruitment of stafl has not proved
unduly difficult, and the Ministry suggests that it is the cost of the
service, rather than any difficulty in obtaining hclpers, which is
limiting its further development at the present time.® It has proved
particularly valuable” to the chronic sick and infirm, enabling
some who otherwise would have been forced to enter hospital to re-
main in their own homes or with rclatives. Like the loan scrvice,
this scrvice is one of the few services provided under the Act for
which a charge, appropriate to the means of the user, can be made.

1 Op. cit., Section 28. 2 National Health Service Act, Section 29.

3 Report of the Ministry of Health for the year ended 3rd March 1949, p. 122.
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The therapeutic value of a period of convalescence especially
for those for whom return home after a spell in hospital means
return to poverty, anxiety, overcrowding and overwork, has long
been recognised, and convalescent homes have been established in
all parts of the country by voluntary organisations, hospitals sav-
ings schemes, tradc unions, friendly societies and other associa-
tions. They vary widely in character, some being holiday homes or
rccuperation centres, catering for people ‘run down’ and needing
restful holidays with fresh air and good food, as well as those
recovering from illness or opcration, while others provide more in
the way of medical supervision and nursing care. There is no hard
and fast linc between the two types, however, and since the passing
of the National Health Service Act this has led to some administra-
tive confusion, since thosc convalescent homes which are regarded
as providing ‘trecatment’ have been transferred to the Minister, and
arc considered as part of the hospital service of their respective
regions, while the others remain outside, and continue to operate
on their former basis. Morcover, local authorities may include
convalescent care among the services provided under Section 28
of the Act, and the extent to which they do this, either by using
homes of their own, or paying for patients sent to voluntary homcs,
varies from authority to authority. In either case, the patient may
be asked to contributc to the cost of his care, and is at a dis-
advantage compared with the one sent to a home transferred to a
Regional Hospital Board. In view of the difficulties to which this
situation has given rise the Minister has asked Regional Hospital
Boards to undertake surveys of the untransferred homes in their
regions, placing thcm in'three categories according to the extent to
which ‘trcatment’ as distinct from ‘recuperative care’ is given in
order that convalescent homes may be allocated to their appropri-
iate place in the scheme and proper use made of resources.! As be-
fore the passing of the Act, voluntary associations, friendly societies
and the like continue to play an active and valuable part in the
provision of this form of care.

Among the most important responsibilitics of the Local Health
Authorities arc those in connection with the prevention of tubercu-
losis and the care and after-carce of persons suffering from this
discase. The serious nature and social implications of this com-
plaint, with its high dcath and disability roll, especially among
young adults and thosc in the prime of life, its infectious character,
and its close association with such evils as poverty, overcrowding,
bad housing and unhcalthy working conditions, have long been
recognised. The need for a comprchensive tuberculosis service,
which would include provisions directed towards both the pre-

1 Ministry of Health Circulars R.H.B. (49) 33 and (49) 49.
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vention and the treatment of the disease, was brought to the notice
of the public by the issue, just before the First World War, of the
Interim and Final Reports of the Departmental Committce on
Tuberculosis! which recommended that County Councils and
County Borough Councils should draw up.plans for preventive
and treatment services in their areas. The Interim Report sug-
gested that these provisions should include ‘dispensaries’, that is
local centres of expert diagnosis and treatment, which should be
clearing houses through which all cases of tuberculosis should pass,
at which the examination of contacts should take place, and from
which after-care and educational work should be carried out. The
necessity for adequate sanatorium and hospital accommodation to
provide institutional care for those who needed it was also
emphasised. During the ycars immediately following the publica-
tion of these reports local authorities began putting their recom-
mendations into practice, and the Tuberculosis Act, 1921, con-
solidated this advance by making provisions for the diagnosis and
treatment of tuberculosis along the lines suggested by the Depart-
mental Committee a statutory duty of all County Councils and
County Borough Councils. From then until the implementation of
the National Health Service Act, unified schemes were in opcra-
tion in each major local authority area, and, although therc were
variations in standard, the service gradually became more effec-
tive. Between 1921 and 1948 deaths from tuberculosis decreased
at an average annual rate of 2-g per cent.?

The National Health Service Act has made radical changes in
thc administration of the tuberculosis service. Hospitals and sana-
toria have been taken over by the Regional Hospital Boards and
with them go the tuberculosis dispensaries, now transformed into,
or replaced by, ‘chest clinics’. The Local Health Authorities retain
their responsibilities for the control of tuberculosis by such means
as the supervision of notifications, health education, the examina-
tion of contacts and provision of alternative care for their children
in co-operation with the local authority’s Children’s Dcpartment,
should this be necessary. They are also responsible for the social
care of patients awaiting places in sanatoria, and for their after-
carc on return from treatment. Such after-care, which may be
carried out dircctly or through a voluntary Tuberculosis Care
Committee, where such exists, is designed ‘to help solve the special

! The Committee was set up in February 1912; the Interim Report was
published later in the same year, the Final Report in 1913.

2 Report of the Ministry of Health for the year ended 31st March 1949,
Cmd. 7910, p. 107. In the six years before 1938 mortality from respiratory
tuberculosis declined by 24 per cent for males and 28 per cent for females; in

the 10 years following (which included the war years) the fall was 13 per cent
for males and 15 per cent for females. Ibid., p. 23.
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problems of the tuberculous household and so to facilitate treat-
ment by relieving anxicty; to safeguard the restored patient against
relapse and to preserve the health of the family which is exposed to
special risk’.? Special measures, such as the provision of workshops,
hostcls, night sanatoria and village settlements may be desirable in
some areas, and had already been provided by certain local
authorities before the implementation of the National Health
Scrvice Act. They arc now among the ‘care and after-care’ services
covered by Scction 28 of the Act.?

The chief advantage of the new administrative arrangements
for the control and trcatment of tuberculosis would appear to be
the possibility of a closer link between the tuberculosis service and
the gencral hospital service, and its extension to cover all diseases
of the chest.® On the other hand the new set-up has been criticised
on the grounds that it replaces a unified service, embracing pre-
vention, trcatment and after-care, by one in which responsibility
for prevention and community care has been separated from that
for institutional treatment. At least one critic would go further, for
Dr. Fraser Brockington, formerly County Medical Officer, West
Riding County Council, wrote in a recent annual report: ‘Separa-
tion of responsibility in itself does no grave harm, for two parts can
work together as one whole, given the will, the disadvantage and
danger comes from the shift of emphasis from prevention to cure.
Is it not significant that the “tuberculosis officer” is now a chest
physician? That is the cpitome of what has happened, a disease
which embraces the whole life of the community . . . is now a matter
of the chest.’® This is a drastic criticism, which may not be gener-
ally accepted, but it draws attention to the necessity for all con-
cerned to take a broad view of the problem, and to see their
particular contribution to its solution as part of a concerted
effort. It is only by the mobilisation of the resources of scientific
research, clinical treatment, health and social care that this par-
ticular cnemy of mankind can be overcome.

The controversies at the inception of the National Health Ser-
vice are now remote; it is rapidly becoming a national institution to
be taken for granted, just as a state system of education and old age

1 Ministry of Health Circular 118/47, par. 42, p. 13. Sce also Norman
Macdonald, ‘The Social Aspects of Tuberculosis’, The Almoner, Vol. 11, No. 7,
October 1949, pp- 148 fI. for a discussion of the types of after-care needed for
different types of patient and the difficulties and possibilities of providing them.

2 Ministry of Health, ibid., par. 38.

3 British Medical Association, Tuberculosis and the National Health Service.
Report of the Tuberculosis and Diseases of the Chest Group Committee,
approved by the Council of the Association, November 1950, pars. 4 and 5.

4 County Council of the West Riding of Yorkshire, Sixty-first Annual Report
of the County Medical Officer, 1949, p. 28.
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pensions are taken for granted. It has frced numerous families from
serious anxicty about their ability to afford medical treatment
should it be required, and, while in the early years there was some
‘patient abuse’, many persons long in need of medical care, but
hitherto prevented from secking it as they were not entitled to
medical benefit under National Health Insurance Acts, are now
obtaining the treatment they require. Even the much publicised
rush for teeth and glasses included numbers of men and women
who for long had been putting up with the discomfort of decayed
teeth, or ‘making do’ with glasses purchased at a chain store, while
the Ministry of Health attributes the marked increase in the wait-
ing lists for gynaecological beds noted by the hospitals during the
first nine months of the service, to the revelation of ‘previously
unsuspected conditions in those persons who formerly werc not
covered by National Health Insurance, and now morc readily
consult their family doctors’.? The long-term effects of carlier and
more widespread consultation and where necessary treatment on
the health of individual and the nation as a whole cannot yet be
assessed, but eventually it should mcan cconomic as well as social
gain, as it should increase working cfliciency and reduce the time
lost through sickness.

Widespread concern has been caused by the high overall cost
of the National Hcalth Service. This has risen steadily since the
implementation of the Act, and now far excecds the original
estimates.? Moreover, there has been a considerable amount of
adverse criticism of the way in which the money allocated to the
Service has becn distributed between its different branches, the
early very heavy expenditure on the ophthalmic and dental scr-
vices coming in for particularly heavy criticism. Thus a writer in
The Practitioner review of the first year’s working of the service draws
attention to the fact that, according to the estimates for 1949--50,
the cost of the dental and ophthalmicservices taken together amount
to more than the whole cost of family doctoring, and comments:
‘Something has gone wrong with prioritics within the health ser-
vice itself when it is possible to estimate the worth of the services of
the general practitioner twenty-four hours a day, the whole year
round, no higher than the cost of providing dental trcatment and
spectacles.’ In the case of the dental service point was added to the
criticism when the disastrous effects of high earnings in National
Health Servicedentistryontheschooldentalservice were considered.

1 Ministry of Health, Annual Report forthe year 19489, p. 120, cf. Chapter
1V, p. 57, above.

2 The total cost of the services provided under the National Health Service
Act was about £486,000,000 for England and Wales in the financial year ended
g1st March 1953. The present and prospective cost of the health scrvice is
being reviewed by a committee with Mr. C. W. Guillebaud as chairman.
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As we have already seen legislation designed to limit public
expenditure on dentures, spectacles, drugs and medical appliances
by imposing chargcs on these items has now been passed and seems
to be having some effect. These charges do not apply to hospital
in-patients, patients in receipt of National Assistance or to war
pensioners in respect of their accepted war disability. Other per-
sons who are unable to afford the charges may apply to the
National Assistance Board for a grant towards them, and in these
cases the Board is empowered to waive its gencral rule of not
assisting persons in full-time employment. Hence it appears that
while a serious modification of the original conception of a com-
prehensive service free to the user has been brought about, a
genuine attempt has been made to make the cconomies con-
sidered necessary in the national interest in such a way as to
impose as little hardship as possible.

Dentures, spectacles and appliances were obvious targets for
criticism at first but of more long-term importance is the general
question as to whether there may not be a tendency in the
administration of the scrvice to meet immediate needs, and satisfy
the public demand for tangible bencfits, at the expense of provi-
sions which, in the long run, will contribute more to the health and
well-being of the people. At the present time the aspects of the ser-
vice most in the public eye are those concerned with treatment,
and the service as a whole is being judged by the extent to which it
fulfils its promise of providing medical care, by the quality of the
care given, and by the efficiency and economy of the administra-
tive arrangements for providing it. In the long run, however, it will
also be judged by the extent to which it has contributed to the
‘improvement of the physical and mental hcalth of the people’.
Such an improvement is largely dependent on factors outside the
scope of the National Health Service, for example, better housing
conditions, the abolition of acute poverty, and the reduction of
nervous strain. It will also be influenced, however, by the extent to
which the possibilities contained in the Act for developing pre-
ventive health work are exploited, and research into social medi-
cine, and experiments in the field of health education, in par-
ticular, education in the mecaning of positive health, are en-
couraged.! These dcvclopments are as important as the new
developments in clinical surgery and medicine, and both should
be fostercd, since both arc needed if the inhabitants of this country
are to achieve ‘perfect soundness’ of mind and body, and become
healthy citizens in a healthy society.

1 See T. Ferguson and A. N. MacPhail, Hospital and Community, 1954 (a study
made in four Scottish hospitals which demonstrates that the effects of hospital
treatment may be nullified on the patient’s return to bad living and working
conditions).
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CHAPTER VI

SOCIAL ASPECTS OF HOUSING AND
TOWN PLANNING

“Town planning is not mere place-planning, nor even work-planning. If it
is to be successful it must be folk planning.

“This means that its task is not to cocrce people into new places against their
associations, wishes and interest. . . . Instcad its task is to find the right places
for each sort of people. To give people in fact the same care as we give when
transplanting flowers. . . .’—Patrick Geddes in India.

modation and its social consequences are too well known to

need stressing here. Overcrowding, bad housing conditions,
and the inability to find a home of one’s own, make the creation of
stable family life difficult for many people, and may give rise
to grcat personal unhappiness and serious physical and mental
strain. The double task of overcoming this shortage and raising
housing standards is by no means an easy one. Some of the diffi-
culties to be overcome, such as the shortage of timber and other
building materials, and the organisation of the building industry,
are technical and economic. These questions are important, and
indeed crucial, but are outside the scope of this study, where
attention is focused on social problems and policy, and it is the
social aspects of housing with which we shall be dealing.

British housing policy aims at providing a sufficient number of
fit houses for the families of the nation. It rests on the assumption
that each family, by which is meant each married couple with
their immature children and unmarried sons and daughters who
wish to live at home, is entitled to a home of its own, and should
not be compelled to share this with elderly parents or other rela-
tions because these are unable to find scparatc accommodation
elscwhere. It may be, as Margaret Mead has suggested,’ that the
modern assumption that cach gencration, as it reaches maturity,
should lead its own life in its own home, with as few responsibilities
as possible for relatives other than dependent children, has, in the
long run, certain adverse cflects on family stability and happiness,
but since this loosening of kinship ties is now widely accepted,

1 Male and Female, 1950, ch. xvi, ‘gach Family in a Home of its Own’.
2

THE seriousness of the present shortage of housing accom-
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allowance must be made for it in assessing housing needs. It means
that provision must be made for smaller but more numerous
houscholds,! and special accommodation arranged for aged and
single persons.? The number of families who now live as parts of
bigger units, but who would split up into separate houscholds if
sufficient dwellings were available, is not known, and is difficult to
assess, since there are probably many persons who are vaguely
discontented with their present situation, but who if given the
chance of setting up a separate household would find it difficult
for personal and economic reasons. It is possible, however, that the
numbers of ‘potential’ or ‘concealed’ households is considerable,
and their existence a serious complicating factor in the life of many
families.

One of the most serious aspects of the present housing situation
is the overcrowding which it entails. This overcrowding may be
duc either to disparity between the size of the family and that of the
dwelling they inhabit, or to sub-lctting or the sharing of houses. A
nation-wide survey of its extent and distribution was made in the
spring of 1936.> This has not been repeated since the war. The
1951 Census reports contain information about overcrowding and
sharing dwellings. The standard used in the 1936 survey was laid
down in the Housing Act, 1935, and it is still the ‘official’ or ‘statu-
tory’ overcrowding standard. By this standard a dwelling is over-
crowded if there is no provision for separate sleeping accommoda-
tion for the sexes after they reach the age of ten; if the number of
persons living in it exceeds the number ‘permitted’ for the number
of rooms available, and if these rooms are less than a certain
specified size.?

This official standard has been subject to a good deal of
criticism chiefly on the grounds that it fails to differentiate between
bedrooms and living-rooms. It can be demonstrated that the use

1 The term ‘household’ is used here to mean a group of people, who may or
may not be related to one another by blood, living together as a housekeeping
unit, and sharing meals, e.g., two friends living together would constitute a
household, as would a person living alone.

? This is discussed in greatcr detail in Planning, Vol. XV, No. 293, 10th
January 1949—‘The Assessment of Housing Needs’.

3 Ministry of Health, Report of the Overcrowding Survey of England and Wales,
1936. About 4 per cent of the dwellings surveyed were found to be overcrowded
on the standard laid down in the Housing Act, 1935.

4 Where a house consists of 1 room the permitted number of occupants is 2
persons, 2 rooms 3 PErsons; 3 rooms 5 persons; 4 rooms 73 persons; 5 rooms 10
persons, with the addition of 2 persons for each room in excess of 5. Children
under the age of 1 year are not counted, and children between the ages of 1
year and 10 years count as half. The perrmttcd number of occupants is reduced
when a room has a floor area of less than 110 sq. ft., and bathrooms, sculleries,
etc., are not counted.
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of the living-room for sleeping purposes without detriment to
health is perfectly feasible, but this is incompatible with the accep-
ted standards and modes of life of the majority of the people.?
Hence, after taking into account the views of scveral witnesses, the
Housing Management Sub-committee of thc Central Housing
Advisory Committee has recommended that a better measure of
overcrowding for the purpose of assessing housing need would be a
measure of bedroom deficiency, that is, one based on the number
of bedrooms over and above those already occupied that a family
would need for adequate sleeping accommodation.? The difference
this would make is indicated by a survey of housing in Birmingham
made in 1946, which revealed that if living-rooms were excluded
for sleeping purposes, 11-26 per cent of the houscholds surveyed
would be overcrowded compared with the 1-92 per cent over-
crowded on the statutory standard.?

In order to obtain a realistic picture of the housing conditions
in an area and form a better estimate of housing needs, it is neces-
sary to try and assess not only thec numbers of dwellings which are
overcrowded, but also the numbers in which the accommodation
exceeds the requirements of the occupants, and the cxtent to which
interchange is possible. Therc appears to be a considerable amount
of maldistribution of houses. For cxample, the social survey of
Middlesbrough which was made in September 1945 included an
analysis of the number of habitable rooms occupied by families of
different size, and revealed that g7 per cent of the families in the
sample who occupied houses of six or more rooms were families of
one or two persons, while only 38 per cent of the total number of
families surveyed consisted of this number. On the other hand,
only 16 per cent of the families occupying six or more rooms were
families of five or more persons, while 19 per cent of the total
number of familics in the sample were families of this size.# A more
recent investigation into overcrowding and under-occupation in
Dudley confirms this evidence of maldistribution, since it revealed
that, if the rather arbitrary standard of onc person per room were

1 The Social Survey of Middlesbrough carried out by Dennis Chapman on
behalf of Wartime Social Survey included a calculation of the average number
of bedrooms per family, and the average number of rooms used for sleeping by
the family, for households of different sizes. It showed that although the number
of rooms per head decreased with the size of family there was very little evidence
that this was compensated for by using other rooms in the house for sleeping.
Op. cit., pp. 17 and 18.

3 Selection of Tenants, Transfers and Exchanges, Third Report of the Housing
Management Sub-committee of the Central Housing Advisory Committee,
H.M.S.0,, 1949, p. 7.

8 City of Birmingham, Report of the Medical Officer of Health, 1946, p. 73.

¢ Wartime Social Survey, A Social Survey of Middlesbrough, by Dennis
Chapman, Part I, p. 17.
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taken as the standard of overcrowding, then 46-6 per cent of the
households in the population had housing accommodation in
excess of their needs, 23-0 per cent were on the margin and 30-1
per cent werc overcrowded.

The possibility of making adjustments betwecn under-occupied
and overcrowded houses would appear to be much more limited
than the figures given in the above paragraph would suggest,
howcver. Questions of location, rent, ownership and the status and
wishes of the occupier have all to be taken into account. The busi-
ness man and his wife occupying their own suburban villa of six or
seven rooms may balance the family of six or seven persons over-
crowded in a two-up and two-down housc in the slums in a statisti-
cal table, but an exchange between the two is hardly within the
bounds of possibility. Such exchanges are, however, more possible
between the tenants of corporation houses, and in 1945 the Hous-
ing Management Committee of the Central Housing Advisory
Committee endeavoured to find out by means of a questionnaire
the extent of overcrowding and under-occupation in houses owned
by local authoritics.? They also sought the opinion of expert
bodics, such as the Socicty of Women Housing Managers, the
Institute of Housing and the Sanitary Inspectors Association, as to
the causes of maldistribution and how best it might be overcome.
As a result of this investigation they concluded that the available
evidence did not suggest any general prevalence of under-occupa-
tion of houses owned by local authorities. Where it existed in con-
junction with overcrowding it might be relieved to some extent by
cxchange of tenancics, which should be encouraged as much as
possible. Its possibilities are limited, however, until a wider variety
of housing accommodation is available. In particular, the pro-
vision of a larger number of small units for elderly persons would
relieve the pressurc on family houses, while the needs of the larger
family, requiring more than the standard three bedrooms, can only
be met by building larger numbers of this type of house.

One of the obstacles in the way of overcoming the overcrowding
due to the occupation of small houses by large families is the rela-
tively high rent charged for houses of adequate size. In spite of
family allowances and other welfare provisions, a family which in-
cludes a number of dependent children is economically at a dis-
advantage compared with a smaller family in the same social

1 Thirty-one local authorities comprising 6 County Borough Councils, 14
Borough and Urban District Councils and 11 Rural District Councils were
asked for statistics as to the number of spare bedrooms in houses on their
estates. Figures relating to 45,884 houses were received. Of these 88 per cent
were without a spare bedroom, g per cent had one spare bedroom and 3 per

cent two spare bedrooms. Housing Management, 1945 (Reprinted 1949), p. 10,
also Appendix II, pp. 20-1.
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class,! yet, if it is to obtain the accommodation it requires, it must
normally pay a higher rent for it, and unless the local authority
operates a rent rebate scheme, this applies to local authority as
well as privately owned houses. This raises what is perhaps the
most difficult general problem of housing policy, that of providing
houses which will meet the needs of families in the lower income
groups at rents which these families can afford to pay, and do this
without laying an unjust financial burden on these families who,
although their living conditions are far from ideal, cannot hope to
obtain a municipal house within a measurable time.

The first attempt to deal with this problem on a national basis
was made immediately after the end of the First World War. At
that time the housing situation was similar in many respects to
that at the end of the recent war. There was a serious overall
shortage of accommodation, but the greatest need was for houses
to let at rents which working people could afford to pay. Building
costs had risen, however, and it was impossible to build houses of
what was regarded as an adequate standard cxcept at a capital
cost which would entail a high economic rent.2 To meet the situa-
tion the Government, using money obtained by taxation, granted
subsidies to local authoritics, and, to a lesser extent, to private
builders who were prepared to build houses which reached the re-
quired standard to let to working-class people.? The policy of sub-
sidising the provision of working-class houses has continued in one
form or another ever since, although after 1933 subsidies were dis-
continued except for accommodation provided to rehouse families
clearcd from slums. By this time, the general housing shortage had
abated somewhat, although the demand for houses to rent had
never been wholly mect, and there were many people living in sub-
standard dwellings in whlch there was a minimum of comfort and
amenity, but which were not sufficiently detrimental to health to
be scheduled for slum clearance.

At the end of the Second World War the shortage of housing
accommodation was once again acute and widespread among all
classes. Consequently the Government laid it down as a matter of

1See A. M. Henderson, ‘The Cost of a Family’, Review of Economic Studies,
Vol. XVII (2), No. 343, 1949-50, p. 127.

2 The ‘economic rent’ of a house is the rent which must be charged if the
cost ?:lf building and other charges are to be recovered within a reasonable
perio

8 For example, in order to qualify for a subsidy under the Housing Acts of
1923 and 1924 as consolidated by the Housing Act, 1925, houses were required
to contain a bath in a bathroom; the density per acre must not exceed 8 houses
in agricultural districts and 12 elsewhcre the floor area had to be between 620
and g50 superficial feet in the case of cottages, and 550 and 880 superficial feet
in the case of bungalows or flats. p
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policy that the proportion of the nation’s resources, materials and
man-power, which was available for building new houses, must be
used to build houses for those in greatest need of accommodation
whatever their social class. The declared object of this policy was
to meet the housing needs of all members of the community, and
in the Housing Act, 1949, all those provisions in previous Acts
which limited the powers and responsibilities of the local authori-
ties to providing accommodation for the ‘working classes’ were
deleted.?

As in the years immediately following the First World War, one
of the major difficulties of implementing a policy of providing a
sufficient number of houses at moderate rents has been that of
building costs, which have risen very considerablysince 1939,2and in
1946 a new gencral subsidy of £22 a house (£ 16 10s. from national
funds, and the remainder payable by the local authority building
the house) was authorised.® It was hoped that this would keep the
rents of post-war houses on a level with those built before the war,
but the continued rise in costs has prevented this. The subsidy
enabled local authorities to reduce the rents of houses built with
its aid by 8s. 6d. a weck, but even so they are still very high. Thus a
survey of rents of three-bedroom non-parlour houses carried out
by P.E.P. in 1949, and covering 162 local authorities in England
and Walcs, showed that the average gross rent for pre-war houses
was 15s. a week, compared with about 11s. in 1939, while the
national average of gross rents for post-war houses was 21s. This
average is rather deceptive, however, as the variations are wide.
Nearly half the weckly rents charged are 20s. or less, but one-sixth
(mainly in the south) are over 25s. On the basis of the data they
collected P.E.P. calculated, that an income of at lcast £6 a week
was required for the tenancy of the three-bedroom post-war houses
provided by half the authorities included in the survey, if one-
sixth of the weekly income were regarded as a reasonable pro-
portion for a family of two or three children to set aside for
rent. Thus, in spite of the subsidy, families in the lower income
groups, howcver urgent their need for better accommodation,
cannot move into thc houses now being built unless they are
prepared to make considerable sacrifices in other directions

1 Housing Act, 1949, Section 1.

3 In 1947 the average cost of building a local authority house was £1,242,
compared with £380 in 1939.

31In 1952 the standard Exchequer subsidy was raised to £26 14s., the rates
contribution being £8 18s. It has since been reduced to £22 1s. with a rates
contribution of £7 7s. for houses built after 31st March 1955.

¢ I.e., Rent including rates. Rates had gone up in g5 per cent of the authori-
ties’ areas.
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which might be so serious as to counteract the advantages of the
move.!

It would appear then that the present subsidies are ineffective as
a means of bringing reasonably good housing accommodation
within the reach of the lower-paid worker, and many of the tenants
of the new houses are people and families who are quite well off. If
the Government’s policy of ‘mixed development’? be accepted, the
inclusion of better-class families on housing estates may be an ad-
vantage in some respects, but the justice of subsidising them from
rates and taxes may be questioned, since this creates ‘a privileged
class who are receiving a contribution towards their expenses from
people poorer than themselves and living in dwellings of a far
lower standard’. ‘It is illogical that a family should be unable to
afford the rent of a new house, when the rates included in the rent
are levied partly to subsidise a neighbour who could do without
this assistance.’®

The anomaly just described is due in large measure to the fact
that subsidies are paid at standard rates, and bear no specific rela-
tion to the means of tenants who may be occupying the subsidised
houses. A possible means of dealing with the situation would be
the wider adoption by local authorities of rent rebate schemes.
Such schemes vary in detail,* but they all involve reducing the
rent to a level which it is considered the family can afford. This
may be calculated either by fixing a minimum subsistence income
which should be left after the rent has been paid, or by limiting the

1 The study made by Dr. McGonigle when M.O.H. of Stockton-on-Tees into
the mortality rates of two groups of people who until 1927 were living in
insanitary conditions in this town, is suggestive in this connection, although the
evidence is not conclusive, and the figures have been questioned. In this year
half the population of the arca was rehoused on a new well-built housing cstate,
the other half remained in their insanitary homes. Contrary to expectation the
death-rates, both crude and standardized, of the proportion which had been
moved compared unfavourably with those of the familes which remained. After
considering possible explanations for this Dr. McGonigle came to the conclusion
that the families on the estate were suffering from dietary deficiencies caused by
trying to make their low incomes (many were unemployed) cover the higher
rents of the new homes. G. C. McGonigle and J. Kirby, Poverty and Public
Health, 1937, ch. vii. Cf. Population Problems of New Housing Estates, p. 20, where
the M.O.H. of Huyton and Roby is quoted as saying that the tenants of the
housing estate there were receiving fresh air at the expense of their food.

2 This is discussed on p. g6.

8 Planning, Vol. XVI, No. 212, 24th April 1950—‘A New Policy for Housing
Subsidies’, p. 264.

4 A review of the present position with regard to rent rebates with examples
of schemes used by selected local authorities was published by the Society of
Housing Managers in April 1950. Examples of means used by other countries
to adjust rents according to income are given in Planning, Vol. XVI. No. 312,
April 1950—°A New Policy for Housing Subsidies’. .
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rent payable to a certain proportion, usually one-fifth or one-sixth,
of the family income. The money to finance such a scheme may be
found by an additional contribution from the rates—a measure
which has the disadvantage of imposing a further burden on those
who are not enjoying and can ncver hope to enjoy the benefits of a
subsidised dwelling—or by using the whole or part of the statutory
subsidy for the purpose.

Although local authorities have possessed powers to grant rent
rebates for a number of years, comparatively little use has been
made of them. Thus only 78 of the 941 housing authorities who
replicd to a circular issued by the Society of Housing Managers
to the 1,470 authorities in the country, admitted to having a rebate
scheme, although an additional 72 said that rebates were given in
cases of special hardship in spite of the fact that there was no
general scheme, and a further six that schemes were under con-
sideration. Against these must be set the 55 authorities who at one
time had schemes and have since abandoncd them. The objections
made to rent rebate schemes by authorities who were not using
them included objections on principle, such as the one that they
provide for reduction of rent for municipal tenants in times of
financial difficulty, and this is unfair to tenants of other houses who
do not share the privilege; dislike of administering a means test;
fear that dissatisfaction might be caused by charging differing
rents for similar accommodation, and the general difficulty and
expense of administering such a scheme.! These objections carry
considcrable weight, but if housing costs remain high, as they
appear likely to do, then unless some means are found of adjusting
rents so as to bring them within the means of poorer families, the
declared objective of housing policy, that of providing good hous-
ing accommodation for those whose housing needs are greatest,
cannot be fulfilled.

The suggestion has somctimes been made that the present high
cost of building houses could be reduced, and more houses built in
a given time, if the standards of house building were reduced.
Between 1939 and 1947 the cost of building an average three-bed-
room council house rose from £380 to £1,323, and while much of
this increase could be attributed to increased wages and prices, it
was in part due to an increasc in size from an averagc of 800 square
feet to an average of between g50 and 1,050 square feet, excluding
outhouses,? and in part to an improvement in amenities, While
these improvements are desirable, it can be argued that the present
shortage is so acute, and present costs so high, that the possibilities

! Society of Housing Managers, op. cit., pp. 25 and 26.
t P.E.P., Planning, Vol. XVI, No. 308, 23rd January 1950—‘Economics of
the Council House’, p. go.
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of building simpler and cheaper houses should be carefully con-
sidered. The policy of the Labour Government in this matter was
set out in a circular issued in April 1951! which permitted local
authorities to make overall reductions in the size of house built,
provided that the standards laid down in the Housing Manuals for
the size of individual rooms and total living spacc were main-
tained. This policy has been continued by the Conservative Minis-
ters of Housing and Local Government, who have been encourag-
ing local authorities to build houses according to designs prepared
by the Ministry, which conform to cxisting standards of room size
and living space, but which are of smaller superficial area.?

In addition to conforming with these standards of size houses
must accord with ‘modern requirements of comfort and amenity’.
This means that they must be soundly constructed and properly
designed and equippcd for family living. Of recent years a number
of investigations have becen made into the design and equipment
of dwellings® and this type of rescarch is having good results.

An important question which must be considered in connection
with the design of dwellings is whether, and under what conditions,
a full and happy family life is possible in a block of flats.® This is a
major issue for the housing authorities of large cities, who are faced
with the alternative of moving families out to remote suburbs or
satellite towns, or housing them in multi-storied flats in the inner
districts. The advantages of flats near the centre of the town are
that the time-distance and expense of the journey to work are re-
duced; shopping centres, places of entertainment and other ameni-
ties are more accessible; the town is kept more compact and hence
land is preserved for agriculture; and the family remains in the
neighbourhood which however drab it is, is the neighbourhood to
which it feels it belongs.? On the other hand, life in a block of

1 Ministry of Local Government and Planning, Circular No. 38/51, Housing
Standards.

2 Parliamentary Debates, House of Commons Official Report, Vol. 494,
No. 19, 27th November 1951. Col. 1102.

8 See Ministry of Health, Design of Dwellings, 1944; The Lighting of Buildings,
1944; A Survey of Noise in British Homes, 1949.

4 Living in Flats, a report of the Flats Sub-committee of the Central Housing
Advisory Committee discusses the social needs and problems of families living
in large blocks of flats in a practical and constructive manner. H.M.S.0.
1952.

5 E.g., the Report of the-Manchester University Settlement Survey of the
Ancoats Clearance Area records that ‘the intensive visiting on the survey
has confirmed the impression held by most settlement workers that Ancoats is a
community. 412 per cent of the 460 families visited had been in the same house
for over 20 years, and of the 460 families with a tenancy of less than 5 years, 117
were Ancoats families in the sense that one or both parents had been born or
brought up in the district.’
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flats near the centre of alargc town has considerable disadvantages,
especially for families with young children, for ‘However desirable
orindeed inevitable blocks of flats may appear to the town planner,
they deny to children certain vital necds’, of which space in
which to play and contact with living and growing things are
among the most important.! These nceds may be met in part by
the provision of communal gardens and well-equipped play spaces
and nurseries such as those which are often found in connection
with the Scandinavian flats, and help to make them so attractive,
but cven these amcnities do not wholly compensate for space
indoors where a child can make a noise without unduly disturbing
the ncighbours, for the possibility of keeping pets or for the posses-
sion of a garden into which the toddler can run at will without
climbing down several flights of stairs. Hence, as far as possible,
families with children should be accommodated in houses with
their own gardens, however small, and flats built mainly to
accommodate the single and childless. There are, however,
certain arcas, such as the dockland areas of London and Liverpool,
where the familics must be housed within easy rcach of the wage-
earncr’s work. In thesc arcas multi-storied blocks of flats would
seem to be the only mcans of providing the necessary accommoda-
tion and they should be made as attractive in appearance and
provided with as many amenities as possible.?

So far, in this chapter, we have been concerned with the means
of providing suitable housing accommodation for the families of
the nation who arc in nced of it, but provision in itself is in-
sufficient, and the best cflorts of an inspired city architect or
planner may be frustrated, and conditions on an estate or in a
block of flats quickly deteriorate, if they are not accompanied by
good management. On the other hand, good management may
lead to improvements in standards even where conditions are not
very satisfactory. Its importance and possibilities were first realised
and demonstrated in practice by Miss Octavia Hill, disciple and
friend of Ruskin, who in 1864 undertook thc management of three
tenement houses in London where conditions were extremely bad.
In time she ‘not only converted these dwellings into clean, sanitary

1 L. E. White, Tenement Town. Cf. J. B. Mays, Growing Up in the City, 1954
(particularly Chapter 3).

2 The Dudley Committece suggests that these might include lifts; chutes or a
waterborne system of refuse disposal; pram and bicycle sheds on the ground
floor; communal laundry facilities; créches or playrooms for children and a
community hall, See Ministry of Health, Design of Duwellings, 1944, Section
VI. See also Memorandum submitted to the sub-committee of the Central
Housing Committee on ‘The Social Needs and Problems of Families living in
Large Blocks of Flats’, Quarterly Bulletin of the Society of Housing Managers, Vol.
III, No. 2, April 1951, pp. 9-12.
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homes and brought order into the lives of the tenants, but she also
made the venture pay’.! This demonstration of the possibility of
combining good social work with good business soon attracted
attention. More and more property was given into her charge, she
began to train other women in her methods, and her ideas spread,
not only in this country, but to other parts of the world also, so that
housing management is now recognised as an important and inte-
gral part of housing policy.

Housing management as understood by the Society of Housing
Managers, which continues the work begun by Octavia Hill, is
based on three principles. The first of these is that landlord and
tenant have a mutual responsibility towards the property and
should work together to preserve and enhance its value and useful-
ness; the second that the business and social welfare aspects of
housing management arc not independent spheres of activity, but
should be combined, while the third is that good relationships must
be maintained between the landlord or his representative and the
tenant. The first of these principles is gencrally accepted but there
are differences of opinion about the second. Some local authorities
prefer to keep the business management of their cstatcs, including
the collection of rents and oversight of repairs, distinct from the
welfare work which is undertaken to help the tenants adjust them-
selves to their new environment and raisc their standards of hous-
ing care. The chief arguments in favour of the Octavia Hill sys-
tem of combining the functions of rent collector and social worker,
arc that the collection of rents and oversight of repairs provides a
right of entry into every house for a known and accepted business
purpose, and there is no obvious singling out of ‘undesirable’ or
‘problem’ families for special visiting. Further, as the worker visits
weekly, she gets to know the family when times are normal, as well
as when trouble or difficulty occurs. On the other hand, it mcans
that a trained and skilled social worker may have to spend the
greater part of her time doing routine work, and even by limiting
her visits so that there is little time for real social work, she cannot
undertake to visit more than about 100 tenancies a day or 400 or
500 a week. Hence, many times the present number of trained
workers would be needed if local authorities owning several
thousand houses adopted this system of management.

Whether the exact method adopted is that advocated by the
Society of Housing Managers, or the alternative of appointing
separate welfare workers, it is important that someone should be
available whom the tenants know and trust, and to whom they can

1Society of Women Housing Managers Inc., Housing Estate Management,
1046, p. 2. For a life of this remarkable woman see E. Moberley Bell, Life of
Octavia Hill.

092



SOCIAL ASPECTS OF HOUSING AND TOWN PLANNING

turn in times of difficulty. Such a person should get to know the
family before they leave their old home, help thcm through the
removal, and keep in close touch with them during the first diffi-
cult weeks while rcadjustments arc being made and the family is
finding its place in thc new community. She would thus become
a symbol of friendship and understanding in a system of manage-
ment which would otherwise appear to be impersonal and remote,
and, as such, she might make all the diffcrence to the tenants’
attitude towards the authority.

While Octavia Hill housing management or some system of
welfare visiting provides the personal element so essential to good
management, it is still authoritarian management from without.
Of late there have been some indications that, just as there is a
growing demand for democracy in industry, so there is a demand
that more should be donc to encourage the tenants to play a
greater part in thec management of their own estates by means of
tenants’ associations or similar organisations. Thus, a writer in the
Quarterly Bulletin of the Society of Housing Managers for January
1950, contends that “The methods evolved by Miss Hill to help
and protect pcople too poor and ignorant to help themselves
arc becoming anachronistic to-day’ and suggests that with the
elimination of gross poverty among council tenants, and the inclu-
sion among them of pcople with higher standards of education,
and often occupying positions of considerable responsibility, there
is both a need and an opportunity for encouraging tenants to co-
operate in managing the estates on which they live.! The extent to
which this is possible and the methods by which it can be brought
about will vary according to the size and character of the estate,
but it would appcar that the devolution of responsibility for such
matters as affect the common good as the control of wireless, the
keeping of pets and the care of gardens, would encourage the
tenants to acquire a scnse of responsibility for, and pride in,
the estate, and would foster active democracy and the development
of community life. At the same time many familics will still have
difficulties that thcy would probably prefer to confide to a dis-
interested yet sympathctic official than to a council of neighbours,
and although housing cstates are being tenanted in the main by
familics with good standards, therc are still some who need a great
deal of skilled social carc and teaching before they can benefit
from their new opportunities and env1r0nmcnt Hence, while the
scope and character of the housing manager’s or welfare worker’s

1 M. I. Sharp, ‘Management To-day: The Part of Tenants’ Associations’,
Quarterly Bulletin of the Society of Housing Managers, Vol. II, January 1949, p. 6.
See also a criticism of this article ‘Are Octavia Hill’s Methods Obsolete?’ by E.
Moberley Bell in the July issue of the same bulletin.
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work may change, she should continue to play an important part
in housing management.?!

One of the most difficult problems of housing management is the
selection of tenants. In view of the acute shortage of houses and the
personal unhappiness and social evils which can be attributed,
either dircctly or indirectly, to overcrowding and unsatisfactory
housing conditions, it is understandable that the only basis for the
allocation of the available housing accommodation which is gener-
ally acceptable at the present time is that of ‘housing neced’,
measured by such criteria as the size and hcealth of thc family, the
degree of overcrowding and the state of the existing accommoda-
tion. While this is generally recognised by local authorities in
planning schemes by which priorities can be determined, some
authorities give considerable weight to less relevant factors such as
war service, length of residence in the area and length of time on
the waiting list. The Housing Management Sub-committee of the
Central Housing Advisory Committee suggests that such factors
should only be taken into account in order to distinguish between
cases whose housing nced is equal,? and this would seem to be the
fairest procedure.

While a clearly defined ‘points’ or priority scheme, the principles
of which arc known and undecrstood by the families applying for
houses, is essential as the basis for the sclection of tenants, ‘the
varying nceds of many thousands of individuals cannot be finally
reduced to a mathematical formula’.? Hence, final selection should
only be made after carcful investigation of the applicant’s circum-
stances, which should, if possible, include the visiting of the family
by a competent official, preferably a trained housing manager or
social worker, who would then keep in touch with the family
throughout the waiting period, help them through the removal
and settle them in their new home.

Under existing circumstances housing need is likely to remain
the main criterion for the allocation of municipal houses both pre-
war and post-war for some time to come, but unless precautions
arc taken this may have an adverse cffect on the composition of
the population of local authority housing estates, and prejudice

1 Some of the issues outlined in the above paragraph are discussed in more
detail in Planning, Vol. XIV, No. 282, 21st May 1948—‘Councils and their
Tenants’. ’

2 Ministry of Health, Selection of Tenants and Transfers and Exchanges. Third
Report of the Housing Management Sub-committee of the Central Advisory
Committee, H.M.S.0., 1949, p. 10.

3 Memorandum submitted by the Society of Women Housing Managers to
the Housing Management Sub-committee of the Central Housing Advisory
Committee, and quoted in the Second Report of this Committee, Management
of Municipal Housing Estates, pp. 7 and 19.
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their chances of developing into healthy and well-balanced com-
munities. One danger to be guarded against is that of over-
weighting a particular areca with families with young children,
since these form the majority of the families in great nced of better
accommodation. This was one of the mistakes made by many
housing authorities in the years after the First World War, and it
had serious social consequences. Thus, at first the number of young
children on the estates was disproportionately high, clinics and
nursery schools werc badly needed but not always available, and
the infants’ and junior departments of the schools were crowded
out. As the years went on these extra numbers were to be found in
the senior schools, and later in the juvenile labour market, while
the numbers in the infant schools declined.! Meanwhile, families
which, when the children were young, could reasonably be accom-
modated in the standard three-bedroomed houses (which in any
case formed far too large a proportion of all houses built) outgrew
them as the children became older, and the nation-wide survey of
overcrowding, carried out in the spring of 1936, revealed that in
many arcas the degrce of overcrowding was greater in houses
owned by local authoritics than in privately owned houses. More-
over, this was due for the most part to the fact that large families
were occupying normal-size dwellings, and not to any appreciable
extent to sharing houses or sub-letting,? that is, it was a direct
consequence of the change in size and age structure of the families
concerned. Hence it is important that, when planning their estates
and allocating their vacancics, local authorities should include
within the proposed community people of all ages and families of
all types, and make allowances for growth and change. Further, if
a permanent community with a tradition of its own is to be
created, special provision should be made so that when the chil-
dren of the original tenants marry they can remain on the estate if
they so wish. The advantages of bringing up children in a healthier
environment cannot be pcrmanent if on marriage the members of
each new generation are forced back to the overcrowded or in-
sanitary condition from which their parents were removed.?

* For a more detailed discussion of this question see Population Problems of
New Estates with Special Reference to Norris Green, University of Liverpool Press,
1939, chs. vi and vii.

# Ministry of Health, Report of the Overcrowding Survey of England and Wales,
1936, p. xx. The percentage of overcrowding in houses owned by local
authorities was 51, cf. 3-7 for privately owned houses.

3 Cf. Population Problems of New Estates, p. 24. The author estimated that the
number of young people of twenty and upwards who left the Norris Green
estate between 1930 and 1937 was 1,550. This would presumably include many
who migrated to other parts of the country in search of work or left for other
reasons than the one suggested in the text.
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The balancing of age groups is but one of the many problems
which confront the planner when he passes from designing dwell-
ings for families regarded as separate units to planning communi-
ties in which they can live socially satisfying lives. One of the most
difficult of these is that of the class structure of the new community.
The inter-war estates were often made up of families all of whom
belonged to the same social class. This was particularly marked on
the estates and blocks of flats built in the thirties to rehouse families
from the areas scheduled for slum clearance under the Greenwood
Act of 1930, and the grey level of poverty which characterised
thesc estates was accentuated in some parts of the country by the
long-term unemployment which was the curse of that decade. The
glaring deficicncies of these estates and blocks of dwellings, with
their lack of leadership, generally low economic and social stan-
dards, and high proportion of problem families, has led to a swing
of opinion in favour of the mixing of classes, as it is thought this
would be the best way of ensuring a balanced community with a
rich and varied social life. It is not always very clear what exactly
is meant by such mixing, but investigations which have bcen
made into social relationships on existing estates indicate that
there are serious difficulties in the way of bringing about a close
integration of people of different standards and interests. Thus a
survey of the Bristol housing estates made in 1939 showed that
attempts to introduce families cleared from the slums among well-
established artisan families led to the withdrawal of the latter. The
conclusion of the authors of the survey was that the mixing of
classes in very close proximity was resented for many reasons, and
‘apart from a general improvement in standards, these difficulties
can only bc avoided by grouping tenants of similar habits in small
though coherent sub-units’. An almost identical conclusion was
reached by Mr. Norman Williams as a result of his observations in
Norris Green, Liverpool, in 1937. He writes: ‘We have found
that neighbourhoods flourish best in small clusters containing
between forty and sixty houses, all at the same rent and with the
same type of tenant’,2 while Dr. Dennis Chapman concluded from
his investigations into the social relations of neighbours in different
types of housing development in Middlesbrough that ‘there is a
good deal of evidence that the mixing of social class and other
groups, including age groups, religious groups and even persons of
different intellectual interest creates social friction’.?

1R. Jevons and J. Madge, Housing Estates, a Study of Bristol Corporation Policy
and Practice between the Wars, p. 69.

2 Population Problems of New Estates, p. 48.

3 Dennis Chapman, A4 Social Survey of Middlesbrough, the Social Survey, New
Series, No. 50, September 1945, Part IV, ‘Social Relations’, p. 16.
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From the results of these investigations it would seem that, in
general, members of different social classes do not make good
neighbours, but this does not necessarily preclude them from com-
bining to form a satisfactory community, such as may be found ina
small town. Hence, when discussing the mixing of classes and other
social aspects of planning it is necessary to observe the distinction
between a ‘neighbourhood’ and a ‘local community’ which is
masked by the present rather unfortunate use of the term ‘neigh-
bourhood unit’. As Mr. M. P. Fogarty puts it, ‘Neighbourliness is
mainly a matter of personalitics and immediate day to day needs.
It is a matter chiefly for people in the same social class living in the
same street. The community spirit is on a much larger scale. It
need not involve people dropping in to each other’s houses or cven
necessarily knowing one another, and it should be broad enough
to embrace people of widely different backgrounds and social
classes. It is the fecling of belonging to a social group with common
interests and responsibilities—a group in fact with a lifc of its own.’?
The planner is thus faced with the double task of planning for both
neighbourhood and community living.

Up to the present, attention has been focused in the main on
the planning of communities, but proposals have been made for
the creation of neighbourhoods in the true sense of the term. Thus
the new town of Aycliffe, County Durham, is to be made up of
housing precincts, or groups of about 100 dwellings arranged so as
to encourage social activity and face-to-face contacts, and these, in
their turn, arc to be grouped into ‘wards’ of 400 to 500 houses.
These wards are regarded as desirable social planning units, par-
ticularly for a small town, since they can support the number of
shops required to mect eyeryday needs, are an advisable size for a
nursery school, and can be supervised by a single housing manager.
Thus in the Aycliffe Plan the group based on neighbourly relations
is basic, but the somewhat larger unit, that based on daily needs,
is also given its place.

The ‘precincts’ proposed for Aycliffe closely resemble the
‘greens’ of the better-known Reilly plan.? This plan proposes that
the majority of houses in a particular area should be built round
‘greens’ of 3060 houses, while the greens themselves would stem,
‘like the petals of a flower’, from a community building. As elabor-
ated by Mr. Lawrence Wolfe, the community services included in

! M. P. Fogarty, Town and Country Planning, p. 110, cf. Ruth Glass: “The
community is characterised by common ideas, the neighbourhood by common
.;c‘;cial contacts in a limited geographical setting.” The Social Background of a

an, p. 19.

"i"}ll)c glan was originally designed by Sir Charles Reilly, at that time

Professor of Architecture at Liverpool University for the Birkenhead County
Borough, but was rejected by them in favour of a more conventional approach.
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this planning would include a nursery and nursery school for
each green, and a restaurant and meals service attached to the
community centre, which would obviate the necessity of cooking
for those who did not wish to do it. Mr. Wolfe’s objective would
seem to be a gradual replacement of the old ‘isolationist’ way of
life, centring round the family home, by a new form of group life
in which the spontaneous co-operation of neighbours in their non-
vocational daily life would be so great that the green and its
associated amenities would become a virtual extension of the
home. In his enthusiasm he seems sometimes to lose touch with
reality. More recent surveys have demonstrated the importance
many families attach to ‘privacy’ or the power to avoid too inti-
mate social contacts with neighbours, which may lead to friction
and unhappiness rather than co-operation unless the persons con-
cerncd feel they can be controlled.!

For the last few years the gencrally accepted basis of planning
has been the misnamed ‘neighbourhood unit’ or small community.
These units arc intended to be microcosms of socicty as a whole,
and it is suggested that they should consist of approximately
10,000 people or 2,000 families, and include people of differing
ages, occupations, interests and classes. Each unit is designed to be
as self-contained as possible, separated from the rest by main roads,
and turning inward to the ‘neighbourhood centre’ which would be
the shopping centre for the neighbourhood and include such facili-
ties as a health centre and a community centre. The ‘neighbour-
hood’ is also expected to support its own nursery, primary and
secondary modern schools, playing ficlds and open spaces,
churches of various denominations, public houses and the other
amenities which are regarded as essential if the day-to-day nceds of
the inhabitants are to be met. It is thus an attempt to create a com-
munity on the basis of common institutions and common interests.?

Although there has been a good deal of ‘neighbourhood plan-
ning’® of recent years, as yct no complete unit has been built and
occupied over a number of years, so the whole conception has
not been tested in practice. It has, however, already been sub-
jected to a good deal of criticism. One of the major criticisms
levelled at it is that it is based on home and lcisure time needs and
interests, and is not related in any way to the working lives of its
inhabitants. ‘Ncighbourhood units’ are sometimes described by

1 L. Wolfe, The Reilly Plan. Cf. L. Kuper, Living in Towns; Universities of
Liverpool and Sheffield, Neighbourhood and Community.

2 Thus the City Architect of Manchester writes: ‘The neighbourhood unit is
a modern urbanised version of the traditional village and the counterpart of the
village green is the neighbourhood centre incorporating the community centre,
local shops, churches, and public house, a bank, library and health centre.’
Gity of Manchester Plan, 1945, p. 135

.
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their advocates as the modern equivalents of the old village com-
munities, but one of the closest bonds uniting the inhabitants of the
village was that of similar or rclated occupations. Now, however,
the work-place and the home are often widely separated and the
link between them a very tenuous one, so that people living in the
same neighbourhood may work in different trades in different
parts of the city. Thus it would seem that modern man has to make
a choice between two bonds of association—that of locality and
that of common employment. Morcover, the growth of communi-
cations combined with almost universal litcracy makes it possible
for people to lead full and satisfying lives, in spite of having but
few contacts with the people of their own ncighbourhood. At the
same time many pcople still live very narrow and often lonely
lives, and opportunities for forming associations with others having
common interests and living in the same area may help them over-
come this social isolation, and if this can be encouraged by plan-
ning, something worth while will have been achicved.? Moreover,
the feeling that one belongs to a local community, in the life of
which one can play a significant part, and for which one develops
a sense of responsibility, is the foundation of local democracy and
good local government.

Another controversial issuc which has arisen in connection with
‘neighbourhood planning’ is the extent to which the separate units
should be sclf-contained. Thus the generally accepted idea of the
maximum possible degree of self-maintenance by the provision
within the ‘neighbourhood’ of all the services necessary for every-
day living has been criticised as being too rigid. For example, the
survey of Middlesbrough revealed a good deal of ‘inflow’ and ‘out-
flow’ in and out of existing neighbourhoods, which varied both
with the type and situation of the neighbourhood and the nature
of the institutions considered, whether they were, for example,
schools and of what kind, shops and of what kind, churches, public
houses or other services to meet ordinary necds. It would appear
from this investigation that ‘the choice of institutions we frequent
is not subject to distance alone, but to a varicty of additional con-
siderations and characteristics’, and the investigators conclude
that ‘convenient access to institutions is esscntial, but standards of
convenience vary for different groups and for different types of
services. Therc will inevitably be a good deal of criss-cross move-
ment and residential cells should thercfore be closcly related to
each other. The pattern of urban areas should express and facili-
tate the coherence of groups of neighbours, it should not be split up

1E. g for further discussion see Planning, Vol. XV, No. 296—‘Can Com-
munities be Planned?’ also the discussion on community centres and associa-
tions in Chapter XX.
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by a number of sub-divisions.’* Ncighbourhoods are not separate
entitics, they arc parts of a larger whole, the town or city itself, and
this should be emphasised. Planning of ncighbourhoods is thus
incomplete in itself, it must form part of the ordered planning of
the whole town.

Town planning is not new. Most of the towns and villages of
pre-industrial England grew slowly in response to the social and
economic needs of their inhabitants, but a few were deliberately
planned. Such planning as there was, however, was mainly for the
benefit of the middle and upper classes, and except perhaps for
groups of almshouses for old people, the needs of the workers, at
any rate in the towns, were hardly considered. During the Indus-
trial Revolution towns were allowed to grow without let or hind-
rance, and the insanitary chaos which resulted in manyj, if not all,
of them, led finally to the public health measures already des-
cribed in Chapter IV. Thus, throughout the greater part of the
nineteenth century, town planning was primarily a question of
public hcalth, and although minimum standards of health and
housing were established, it was at the cost of the creation of whole
districts of dreary streets with little to break their monotony. More-
over, no attempt was made to rcgulate the growth and spread of
the towns, or to prevent the intermingling of factories and dwell-
ings. One or two far-seeing idealists, such as Robert Owen, made
plans for building village communities which would relieve the
overcrowding in the towns and provide healthy living conditions
for the artisans, but they came to nothing. During thc latter part of
the century certain industrialists, of whom Titus Salt of Bradford
was the first,? removed their factories from congested areas in the
towns and built them in the country, surrounded by model villages
intended primarily for their workers, and the success of schemes
such as Port Sunlight, founded in 1887, and Bournville? which was
started in 1889, prepared the way for the wider conceptions and
greater achicvements of twentieth-century town planning.

A new cra, in which people began to plan for social living in-
stead of simply for health, dawned when Ebenezer Howard pro-
duced Garden Cities of To-morrow in 1898. He insisted that these
cities should be limited in size so that the inhabitants could live near
their work yet be within reach of the open country,* and that each

1 Ruth Glass, The Social Buckground of a Plan, p. 43.

2 He started to build his model village, Saltaire, in 1851.

3 Bournville was planned not only for the benefit of the work-people
employed by the Cadbury brothers, but for ‘the working classes and labouring
population in and around Birmingham’, and in time the estate was handed over
to the Bournville Village Trust.

4 Howard suggested that the maximum population desirable for any one
garden city was 32,000.

.
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town should be surrounded by a ‘green belt’ of agricultural land.
It was also an important part of Howard’s plan that the garden
cities should be genuine towns with their own industries, and not
simply residential suburbs, but they must be so planned that the
industries would be grouped togcther in their own ‘zone’, and the
intermixture of industrial, commercial and residential buildings
avoided.?

Howard’s principles were first put into practice at Letchworth?
and later at Welwyn Garden City, both of which were promoted
by private companics. For the most part the local authorities res-
ponsible for rehousing during the inter-war years ignored this
method of preventing the over-growth of any one city, and empha-
sised the alrcady existing suburban sprawl of their cities by siting
new housing estates on the edges of the built-up area. There were,
howecver, onc or two exceptions to this policy, such as Manchester’s
satellite town of Wythenshawe and Liverpool’s satcllite, Speke.
Neither of these are garden cities in the truc sense of the word—
they are too ncar their parent cities and too closely linked with
them—but they arc a considerable improvement on the ordinary
housing cstate.

Meanwhile, various aspects of the distribution of the changing
population of the nation as a whole, particularly the drift to the
south-east and the growth of the Greater London and other
‘conurbations’, were causing concern, and in 1937 the Royal
Commission on the Distribution of the Industrial Population was
set up under the chairmanship of Sir Montague Barlow. This re-
ported in 1940 and proposed mcasures of decentralisation and dis-
persal, which however could only be properly co-ordinated by a
Central Planning Authority. In 1943 the Ministry of Town and
Country Planning was brought into being, and during the closing
years of the war and those immediately following set to work to
implement the main proposals of the Barlow Commission and its
two complementary bodies, namely the Committce on Land
Utilisation in Rural Areas (the Scott Committce),® and that on
Compensation and Betterment (the Uthwatt Committee).* One of

1For a further discussion of these principles see Garden Cities of To-morrow,
also F. J. Osborn, Green Belt Cities, the British Contribution, 1946.

2 For a study of the early development of Letchworth, see C. B. Purdom,
The Garden City, 1913.

3 This reported in 1942.

4 This Committee issued its Final Report in 1942. Its business was to consider
the highly technical questions arising in connection with the necessity for
compensating landowners for the changes in the actual or potential value of
their land occurring or likely to occur as a result of planning. In some cases the
value of the land was raised, in which case the owners were expected to pay

‘betterment’; in others it was lowered owing to restrictions on building or other
developments, and compensation was given.
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the projects which emerged from this activity was the proposal to
create ‘new towns’ to relieve the congestion of the existing centres
of population, and the planning of such new towns is now taking
place on the lines laid down by the New Towns Act. As the name
suggests, these towns are to be independent centres from the start.
During the initial stages of their development their affairs are
managed by Development Corporations appointed by the Minis-
try of Town and Country Planning (now the Ministry of Housing
and Local Government), but as each town is completed, its
Development Corporation will bc wound up, and the new town
will be owned and governed by the people living in it.

Since not one of the new towns is yet complete,? the success or
failure of this experiment in social planning is still a matter of
conjecture. There has been some opposition from the people living
in the towns or villages which will be incorporated into the new
towns, and some criticism of the Deveclopment Corporations,
while current economic difliculties are slowing down progress, but
if the experiment can be carried through, and the new towns
success{ully established, in spite of these difficulties and set-backs,
they will make a real contribution to the solution of the congestion
and overgrowth of our large towns and cities.

It can be seen from what has been written that much has been
accomplished, and more can be done to further the personal and
social well-being of families transferred to new homes whether in
blocks of flats, suburbs of existing cities or new towns. But for many
years to come those for whom new houses can be built will form
but a small proportion of those in need of better housing accom-
modation, and the new towns will only relieve congestion in the
central areas to a very limited cxtent. Hence the question arises as
to whether anything can be done to improve the lot of those who
remain behind. Among those who are likely to have to wait long
for better accommodation are those living in the inner areas of our
big cities, in houses still fit for human habitation in the sense that
they are not positively detrimental to health, but which are badly
sited and planned, in a poor state of repair and lacking the ameni-
ties of more modern dwellings. These houses will probably con-
tinuc in use for twenty years or more—‘a short period in the
development of a city, but spanning all the years of childhood for
several generations of”school children; a short time in terms of
municipal investment, but long enough to cover the life of a

! For progress so far see Reports of the Aycliffe, Basildon, Crawley, Harlow,
Hatfield, Hemel Hempstead, Peterlee and Welwyn Garden City Development
Corporations. Published in one volume, H.M.S.O., 1950. See also Harold
Orlans Stevenage, a Sociological Studv of a New Town. Routledge & Kegan
Paul, 1952.

.
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family from the marriage of the parents until the children grow up
and leave for homes of their own’.?

One of the greatest needs in these areas is for better and quicker
house repairs.? Thus, an enquiry undertaken into onc such area,
revealed that this was one of the greatest grievances of the people
living there, especially when they compared the condition of their
houses with the high standards of equipment of those being erected
on the estates.? The Housing Repairs and Rents Act, 1954, should
do something to improve this situation since it provides house
owners with financial assistance up to a maximum of [400 to-
wards the improvement or conversion of their property, provided
that the dwellings as improved will provide satisfactory accommo-
dation for at least fifteen years.*

Repairs and improvements in the houses themselves are impor-
tant, but insufficient in themselves to remedy the decfects from
which these areas suffer, cspecially as these defects are as much
duc to their planning or lack of it, as to the structure and design
of individual houses. Prominent among such defects are the lack of
open spaces, particularly play spaces for children, and associated
with this, an almost universal drabness and ugliness. As we have
already seen this is largely due to the fact that during the second
half of the nineteenth century, when the nation was beginning to
realise its responsibility for housing, objectives were still very
limited, and all that was required was to securc minimum stan-
dards of health and decency. “The operative word was drains’,® and
housing policy was dominated by all that drains symbolise. “They’
(i-e., the Victorian builders and planners) ‘did not realise that they
had cut off our people from the chiefest natural means of grace.
They did not appreciate the curse and cruelty of ugliness.’® To-day
we are feeling our way to a new conception of housing as a personal
and social rather than a sanitary scrvice, and to a greater apprecia-

1 B. N. Stancliffe and Mary S. Muray, ‘Till ve Build Again. An Enquiry
into Social Conditions in a Selected Area in Salford’, Social Welfare, Vol. XII,
No. 4, October 1948, p. 78.

2 Ibid., p. 78. The present Rent Restriction Acts appear to militate against
this, and might well be investigated and revised.

8 Ibid., p. 81. For example, at a time when people in thesc areas were waiting
10-12 months for a new W.C. pan to replace one that was badly defective, two
W.C.’s, one up and one down, were being put in the new houses.

4 Ordinary repairs and maintenance are excluded.

5 M. P. Fogarty, Town and Country Planning, p. 17.

6 Alfred Salter quoted by Fenner Brockway in Bermondsey Story, the Life of
Alfred Salter, 1950, p. 89. When the Salters began their campaign to beautify
Bermondsey with trees, flowers and shrubs in 1923 the Council did not possess a
single open space. The L.C.C. owned Southwark Park, but apart from this
there was no relief for its 120,000 pcople from bricks and mortar. The Council
started by planting flowers in the old churchyards.
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tion of the need to crcate beauty, as well as to overcome squalor.
Some of the implications of this approach have been discussed in
this chapter, which has also given some indication of the problems
involved in it. But considerable as these difficulties are, they are
not insurmountable. With patient research and imaginative
understanding of family needs and desires, and sufficient financial
support, the planners can do much to overcome the defects of
the past and create worthy homes and socially and aesthetically
satisfying towns and ncighbourhoods for the families of the future.
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PART TWO
INDIVIDUALISING THE SOCIAL SERVICES

‘Love does not cling to the I in such a way as to have the Thou only for its
“content”, its object; but love is between I and Thou. . . . In the eyes of him who
takes his stand in love, and gazes out of it, men are cut free from their entangle-
ment in bustling activity. Good people and evil, wise and foolish, beautiful and
ugly, become successively real to him; that is, set free, they step forth in their
singleness, and confront him as Thou. In a wonderful way, from time to time,
exclusiveness arises—and so he can be effective, helping, healing, educating,
raising up, saving. Love is responsibility of an I for a Thou.’—MARTIN BUBER.






CHAPTER VII
SOCIAL CASE WORK

services were brought into being to meet the personal needs of

the individual citizen. Many such needs are common to con-
siderable numbers of people, and in a complex society can only be
met by large-scale community planning, such as has already been
described. But social action of this type, although essential for
individual and community well-being, is incomplete in itself. It
may even defeat its own purpose, since, although the measures
taken are designed to further the well-being of the individual, the
pressure of numbers almost inevitably leads to mass techniques.
Further, overmuch concentration on measures to secure minimum
standards of health, decency and economic security may lead to
underestimating the importance of personal attitudes and rela-
tionships. As Gordon Hamilton points out! economic well-being
and social behaviour are so closely interwoven that ‘No one can
presume to understand a problem of poverty without some know-
ledge of human behaviour, and no one can treat a problem of
human behaviour intelligently without reference to its economic
and social frame work’. Hence the importance of the development
alongside the collective social services of the technique known as
social casework. This is concerned ‘not so much to make the
services as to help individuals to use them’,? and emphasises that,
although he has much in common with his fellows, the individual
is and must always remain unique.

The principles underlying social case work and their resulting
techniques were worked out during the closing decades of the
nineteenth century by a group of men and women, including
such well-known pioneers in social work as Octavia Hill, Canon
Barnett and Charles Loch. These together built up an organisation
known for many years as the Charity Organisation Society, now
the Family Welfare Association, which was the vehicle of their

THE opening paragraphs of this book stressed that the social

! Theory and Practice of Social Case Work, New York, 1940, p. 4.

2 Una Cormack, ‘Developments in Case Work’, ch. iil, in Bourdillon (ed.),
Voluntary Social Servzce:, their Place in the Modern State and reprinted by the
Family Welfare Association as a separate pamphlet.
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philosophy and the means by which their principles were put into
practice. In its early days the work of the Society centred round
the problem of ‘pauperism’, the social and moral degradation of
the poverty-stricken and unemployed, which the founders of the
Charity Organisation Society bclieved to be more serious than
poverty itself. In their view this state of affairs was largely the re-
sult of unwise attempts to mitigate poverty by indiscriminate
charitable relicf, which undermined the deterrent effects of the
Poor Law and encouraged the careless and undcserving. Under-
lying this diagnosis of the situation was the belief that in the vast
majority of cases personal inadequacy of one kind or another was
the main reason for the family’s failure to remain independent and
self-supporting. Hence, while the Charity Organisation Society
campaigned actively for certain specific projects for social better-
ment, such as the provision of tuberculosis dispensaries and the
care of the feeble-minded, it opposed the provision of any form of
State assistance which might undermine individual or family re-
sponsibility. The Society believed that pauperism could only be
diminished by the restoration of individuals and families to sclf-
respect and independence, and the only way of accomplishing this
was by treating them separately, endeavouring to understand the
causes of social inadequacy in each case and findingways of remedy-
ing them. In their diagnosis the Charity Organisation Society
underestimated the part played by economic factors outside the
control of the individuals concerned, in the causation of poverty.?
Nevertheless, the personal factors they emphasised were relevant,
and cven if, as a later generation came to believe, society can
overcome many social ills by policies designed to reduce unem-
ployment and secure a minimum standard of life for all, personal
problems and inadequacies remain. Perhaps the chicf contribution
made by the Charity Organisation Society to social progress was
its evolution of a technique with which these can be tackled.

The principles on which all forms of case work are based are
derived from the belief that man is ‘a responsible self-determining
creature’, whose needs are not only material, but spiritual, and
whose personality must be respected and co-operation secured in
any plans made to deal with the situation which has led him to
seek for help. Hence, his relationship with the case worker and the
agency she represents must be such that he is ‘free to be himself,
without shame or guilt, to tell the truth, to accept or reject the help
offered, and to co-operate in establishing his rights or in following

1 This was brought out by the findings of Booth and Rowntree described in
Chapter II above. See also the criticisms of the Charity Organisation Society
made by Beatrice Webb, My Apprenticeship, ch. iv and her comments on ‘The
Irrelevance of Charity’ in ch. v of the same book. ‘
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out a jointly determined policy, all of his own free will’.1 The help
given may include some form of material assistance, and the giving
of such relief still plays an important part in the work of some
agencies, but according to case work principles such help must be
regarded not as an end in itself, but as part of the whole process
of social rehabilitation. Consequently when given, it must be ade-
quate in amount, suitable to the needs of the client and given in
such a way as to foster rather than destroy the self-respect of both
client and worker.? The main contribution the case worker has to
make to the solution of the difficulty does not lie in the giving of
alms, however, but in friendship,? a friendship which will support
and strengthen the client, bring him to a better understanding of
his difficulties, and enable him to take advantage of the community
resources available to him. Consequently her outlook and attitude
are all important and ‘In the last resort the social worker has only
one piece of equipment to work with, her own personality’.*

A worker-client relationship, in which the worker is able to put
herself alongside the client and make him feel that they are facing
a difficult situation together, is essential to proper case work, but
there is another aspect of the situation which is equally important.
The case worker is not merely a ‘good neighbour’, a ‘friend’, even
an expert friend, of the family in distress. The basis of her relation-
ship with the client is professional rather than personal, her con-
tact with him for a specified purpose, which must never be lost
sight of, and, while sceking to understand and appreciate the
client’s point of view, she must be on her guard against over-
identification and too great emotional involvement. In all her
dealings with the client she is acting not in a personal capacity, but
as the representative of the agency, public or voluntary, to which,
rather than any individual, he first came for assistance; while
through this agency she acts as his link with the community as a
whole. Thus she is responsible to her agency and to the wider com-
munity as well as to the client, and is bound for the purposes of her
work by the policy and functions of her agency and the accepted
standards of community care of the society of which she and the
client are members. In her capacity as citizen the case worker may
seek to improve these standards, and case work organisations as
such have a responsibility for bringing to public and government

1 Una L. Cormack, ‘Principles of Social Case Work’, Social Work, Vol. IV,
No. 3, July 1947, p. 71. In certain forms of case work such as probation there is
an element of compulsion. The effects of this are discussed below, p. 116.

*T. Stephens, Problem Families, 1945, p.

8 This is, of course, an extension of Octavia Hlll’s well-known aphorism that
charity is ‘Not alms, but a friend’.

¢ Roger C. Wllson, ‘Aims and Methods of a Department of Social Studies’,
Social Work, Vol. VI, No. 4, October 1949, p. 358.
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notice deficiencies and anomalies in social legislation and so secur-
ing remedies for them,? but while dealing with individual cases the
worker must accept the limitations of the situation and work
within them.?

The general principles discussed so far are basic to all forms of
case work and are as valid now as they were in the early days of the
Charity Organisation Society, but during the eighty years which
have elapsed since then many changes affecting the scope and
character of thc work have taken place. The most important of
these are, first, the assumption by the State through its comprehen-
sive health, social insurance and assistance schemes, of direct
responsibility for meeting the basic material needs of its citizens;
second, the growing recognition that good human relationships are
as fundamental to the happiness and well-being of the individual
as good material conditions. The third is the extension of the
application of scientific method from the study of the physical
world to that of the individual and of society, which has resulted in
a more detached or ‘non-judgmental’ approach to the client by
the case worker trained along these lines. These developments
have been accompanied by changes and specialisations within case
work itself, and a growing appreciation of the applicability of its
techniques within a wide range of public and voluntary social
services, so that the present century has witnessed the growth of
medical-social work, probation, child-care and psychiatric social
work, all of which are based on case work principles. A further sig-
nificant modern development is the growing realisation that, while
the statutory social services designed to mecet the basic needs of
individuals, such as the National Assistancc Board, may ‘develop
and administer a sound system of social service which pays its
beneficiaries all the respect due to them as citizens of a democratic
society without necessarily attempting to give each beneficiary the
detailed comprehensive consideration which is the distinguishing
feature of case work’, at the same time ‘case work principles must
be embodied in the structure of the services and case work services
made available to those who need them’.?

The growth of the statutory services and the development of

1 For example, the evidence of the Charity Organisation Society provided
about the difficulties people got into in connection with hire purchase con-
tributed to the bringing in of the Hire Purchase Act, 1938. Similarly, prior to
the 1949 Adoption Act, case work organisations provided evidence in con-
nection with legal aspects of adoption.

2 For an example of the tension which may arise between loyalty to the
policy of the agency and a desire to help the client see ‘Dane, a Study in
Family Life’, Social Work, Vol. V, No. 4, October 1948, pp. 211-18 and the
comments in the following number.

3 Cherry Morris (ed.), Social Case Work in Great Britain, 1950, pp. 29-30.
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specialised forms of case work each with its somewhat differing
emphasis and techniquc, have not done away with the need for the
general agency of the type created by the Charity Organisation
Society. Just as the need for the general practitioner persists in
spite of the multiplication of medical specialists, so does the need
remain for the social agency whose endeavour it is to help all cases
of distress.

Agencies of this type, which are generally known as family case
work agencies, are found in large centres of population throughout
the country. With one exccption, Chesterfield, where the local
authority has assumed responsibility, they are voluntary organisa-
tions and are independent of each other.! Many are affiliated to
the National Council of Family Welfare Agencies, which was
established in 1948 as a co-ordinating body ‘to formulate a policy
for, and to promote the development of, family case work and
establish standards of work and training’.

The work of a family case work agency is so varied and the
problems brought to it so diverse, that it is difficult to summarise
them in a few sentences.? To the agency come people in need of
material help such as clothing, furniture or bedding; people in-
volved in legal difficulties such as those which arise between land-
lord and tenant; people with family problems ranging from adop-
tion to matrimonial difficulties; people in doubt about their posi-
tion with regard to some form of social insurance or assistance, or
who are aggrieved because they think they have not obtained their
rights, and many others—lonely, stranded, puzzled, unhappy and
despairing. Moreover, as the case worker listens to the lengthy and
often incoherent stories told her by her clients she often finds that
the problem brought to her for solution is not the real difficulty.
Involved in it may be a number of others, perhaps more funda-
mental and frequently involving other members of the family, and
it may take weeks and months, or even years of skilled and patient
work, before they can be overcome and the family set on its feet
again.

Two main features characterise the work of family case work
agencies. First, as the designation implies, they are concerned not
only with individuals but families. The person seeking assistance is
regarded not simply as an individual, but as a member of a
family group, and, in considering the help or advice to be given,

1 Some function as completely independent bodies, others as part of the work
of local Councils of Social Service. The functions of Councils of Social Service
are discussed in Chapter XXI.

2For a clear description which includes useful illustrative material, see
ch. iii in Cherry Morris, op. cit. It is written by Miss D. M. Deed, then Training
Secretary, Liverpool Personal Service Society.
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the case worker must keep in mind the effect it might have on
family relationships and well-being, since her aim is to preserve
the integrity of the family unit as far as possible.

The second distinguishing feature of family case work is the close
liaison maintained with all the statutory and voluntary bodies con-
cerned with cvery type of social service. Families coming to the
agency for assistance may be found to be in need of help which only
a specialist body can give, and are then referred on, while, on the
other hand, a specialist agency confronted with a problem outside
its scope will refer the case to the family agency. Many cases de-
mand the joint eflorts of a number of agencies for a solution of their
problems, however, and in these circumstances the family case
worker has a spccial responsibility for keeping in mind the situa-
tion as a whole, and endeavouring to co-ordinate the cflorts of the
various specialists, so that overlapping and conflicting policies can
be avoided as far as possible.!

The range of work undertaken by a family casc work agency is
very wide, and in addition to the intensive personal work with
individuals and families which is their ceutral function, some
agencies undertake Citizens’ Advice Bureaux, Poor Man’s Lawyer
and other kindred services. The majority act as almoners for
national benevolent funds, while those recognised for the purpose
give practical social-work training to students from University
Social Studies Departments, the Home Office and the Institute of
Almoners. A good family case work agency thus makes a valuable
contribution to the lifc of the community which it serves. Unfor-
tunately, many such agencies are handicapped by financial diffi-
culties and staff shortages, and arc unable to develop their work
as intensively or extensively as they would like. The nature of the
problems brought to them is changing, but their numbers show no
signs of diminishing, and since they are often problems of adjust-
ment and relationship, or relate to problem families who can-
not, unaided, take advantage of spccialist services, they frequently
demand long-term and very skilled work. If family case work
agencies are to keep an ever-open door to those in need of advice or
assistance, means of overcoming their financial and administrative
difficulties must be found.

Case work principles and methods were first used in dealing with
miscellancous family problems, particularly those associated with
poverty and economic dependence, but as time went on it was
recognised that they could be applied with particularly good effect
to meet the needs of special categories of people, and case workers

1 Liverpool Personal Service Society Inc., Annual Report, 1946-7, p. 4.
The question of co-operation between different agencies undertaking case work
is discussed below, Chapter XXI.
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would function uscfully within the framework of institutions such
as hospitals and courts, and so the specialised categories of case
work came into being. One of the most important applications of
case work methods is medical social work, or almoning as it is more
generally known as in this country, by mcans of which specially
trained social case workers co-operatc with the doctor in the
diagnosis and treatment of illness by helping those who are sick
with their personal and social problems.

The work started in a very modest way in 1895 when Miss Mary
Stewart, a social worker trained by the London Charity Organisa-
tion Society, was established as the first hospital almoncer in a
‘dingy, dark, unventilated corner’ of the out-paticnt department
of the Royal Free Hospital, London. Her principal duty, as laid
down by the Hospital Board, was ‘to prevent abuse of the hospital
by pcrsons able to pay for medical treatment’, but Miss Stewart
was imbucd with more positive aims, and sought to create a con-
structive scrvice based on the adaptation of case work principles to
mect the special needs of hospital patients. Thus, from the first,
there was some discrepancy between the functions of the almoner
as envisaged by the hospital boards and committees and those
same functions as envisaged by the almoner herself. In spite of this
difficulty, which was not solved until the National Health Service
Act rclieved hospitals of their financial responsibilities, almoning
gradually established itself as a rccognised branch of social work,
and trained almoners were appointed in increasing numbers, not
only in hospitals, both voluntary and municipal, but during the
intcr-war yecars in public health departments, particularly in con-
nection with clinics for tuberculosis and venercal disease. The
social dislocation of the war ycars helped the Ministry of Health
and local authoritics to rcalisc that in many cases of illness social
causes arc as important as physical onecs, and social care as neces-
sary as medical trcatment.! Hence, by the timc the National
Health Scrvice Act came to bc passed it was widely recognised
that the medical social worker had a part to play in the compre-
hensive health scrvice which was being created.

The National Health Service Act came into effect in July 1948,
and in the following September the Minister of Health issued a
circular to Boards of Governors and Hospital Management Com-
mittces outlining his views on the effect of the passing of the Act on
the functions of the almoner.? The circular points out that with

1 For further discussion of these war-time dcvelopments, sce R. M. Titmuss,
Problems of Social Policy, pp. 471-2.

2 Ministry of Health Circular H.M.C. (48) 53, B.G. 48 (57). See also circular
160/48 to County Councils and County Borough Councils. These circulars are
revicwed in an article called ‘Another Milestone’ in The Almoner, Vol. I, No. 7,
October 1948.
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the passing of the National Health Secrvice Act the almoner has
been freed from assessment duties and can now ‘engage fully in the
important medical social work for which she has been especially
trained’. According to the Ministry this work consists of co-opera-
tion with the medical staff in their treatment of the patient, which
co-operation should include social investigations and interviews
to provide understanding of his social and personal background;
social action during his illness to minimise personal anxieties,
family difficulties and other problems; and finally the making of
arrangcments with local Health Authorities concerning home
visiting and after-care.

The circular was obscure on one or two points, and its referenccs
to home visiting and after-care showed that the distinction between
the approach of the health visitor who, although she works
through personal relationships has as her main task the improve-
ment of standards of hygiene, and the almoner who ‘not only
works through personal relationships but is directly concerned to
adjust personal relationships in so far as they have a bearing on
the client’s health’,? was not altogether appreciated. In general,
however, it showed that the Ministry realised that if trcatment is to
be fully effective the patient must be considered as a person in a
social situation, and not merely as a case of a particular discase.
This has always been the approach of the best type of family doctor,
but during the ‘machine age of medicine’ when scientific dis-
coveries focused attention on the physical causes of illness it had
been rather lost sight of, especially in hospital wards and out-
patient departments.? Now, however, the importance of social and
psychological factors in the causation of disease is becoming in-
creasingly widely recognised. Diagnosis is no longer regarded as a
purely physical investigation, and treatment is scen to involve
social rehabilitation as well as physical therapy. Thesc develop-
ments necessitate the inclusion of the almoner as a member of the
medical team, for she provides the link between the hospital or
clinic and the patient’s personal and working life. As such she must
co-operate with doctors and nurses on the one hand, and on the
other maintain close contacts with social workers and others out-
side the hospital who are in a position to influence the welfarc of
the patient. These Wwill include, for example, family case workers,
personnel managers, disablement resettlement officers, and in the
case of a child, his teacher, school nurse or welfare officer. Last

1 Social Work in the New Health Service, a pamphlet published by a group of
social workers who are members of the Socialist Medical Association, p. 6.

2 Jean Snelling, ‘Medical Social Work® in Cherry Morris, op. cit., pp. 8o-1.
For a full discussion of the developments discussed above as seen by an Ameri-
can physician, see Henry B. Richardson, Patients Have Familigs, Commonwealth
Fund, 1945.
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but not least, there is the patient’s own family, whose attitude will
do much to hasten or retard his recovery, or in the case of per-
manent disability help or hinder him in making an adjustment.

The status and functions of the almoner working inside a hospi-
tal are now firmly established, and local authorities, who for some
years have been employing almoners in connection with the treat-
ment of tuberculosis and venereal disease are now beginning to use
them in their general preventive and after-care services.* There is,
however, one sphere of medicinc into which as yet she has hardly
penetrated, namely general practice. Planncrs may include her as
a member of staff of one of the health centres of the future, but
many doctors have still to be convinced that there is a place for
her in the personal practitioner service. During the next few years
there should be opportunities for experiments to be made in this
field. A beginning has been made in some places, for cxample, in
the general practice created by the Department of Public Health
and Social Mcdicine, Edinburgh University, on the basis of the old
Royal Dispensary. In certain respects the situation here is unique,
particularly as the practice is closely associated with the teaching
and rescarch carried out at the University, but it has been found
in this practice that ‘a family doctor team’ consisting of a doctor,
an almoner and a health visitor can function successfully, and is
acceptable to patients.?

In general it would appear that medical-social work is becoming
recogniscd as an integral part of all branches of the health service.
Not all patients using the service will nced intensive social case
work in connection with their medical treatment, but the experi-
ence of the last fifty years suggests that many, pcrhaps more than
one would expect, are likely to have underlying personal anxieties
and personal and family problems which contribute to their ill-
health or hinder their recovery, and which a trained medical-
social worker can help them overcome. In helping these individuals
the almoner will also have opportunities of learning more of the
contribution of social factors to health and disease and of making
her special contribution to the developing discipline of social
medicine.

Medical-social work is one example of the successful adaptation

1 For a brief account of these developments see J. Ruth Horton, “The Work
of the Local Health Authority Almoner’, The Almoner, Vol. 111, No. 4, July
1950, p. 133.

2 Richard Scott, ‘A Teaching General Practice’, Edinburgh Medical Journal,
Vol. LVII, pp. 454-77. See also articles by R. Scott and the almoner who
works with him, Miss J. E. Patterson, in The Almoner, January and February
1949. On the question of familiarising medical students with the purposes and
methods of medical social work, see Jane E. Patterson, ‘The Almoner’s Contri-
bution to Medical Teaching’, The Almoner, August and September 1g50.
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of the general principles of case work to meet the special nceds of a
particular category of people, and it also demonstrates the ability
of the case worker to find her place within the framework of a
rather rigid institution—in this instance the hospital. Another ex-
ample of such adaptation is that of probation, in which the case
worker functions within the framcework of the judicial system. The
function of the probation officer is to ‘advise, assist and befriend’
those offenders who are placed under his supervision by the court,
the intention being that he shall bring about their transformation
from delinquents into law-abiding citizens. The methods he uses
are fundamentally those of all case workers, but as Mr. W. G.
Minn shows in his contribution to the symposium Social Case
Work in Great Britain, the legal framework in which the work is
necessarily carricd on imposes certain conditions to which the
officer must adapt himself and his methods. Thus the conflict
between the demands of the client and the interests and attitudes
of the community, which, as we have seen, may create tensions in
all forms of social work, is here particularly clearly marked. While
in the majority of case work situations the client approaches the
agency of his own free will, and may accept or reject the help
offered, or terminate the contact if he so pleases, in probation there
is an element of compulsion. It is true that, except in the casc of a
child under the age of fourteen, the consent of the offender must be
obtained before an order is made, but this may be little more than
a formality, since the alternatives are likely to be even more dis-
agreeable. Further, throughout the period of probation the offen-
der knows that, should he fail to be of good behaviour and comply
with the conditions of his order, he may be brought back to the
court by thc officer and punished for the original offence. Proba-
tion is a suspension, not a remission, of sentence, and the probation
officer has behind him in his dealings with his client the full force
of the law. It has been suggested! that this support involves an
inherent weakncss, since ‘the usc of power will frustrate whatcver
goodwill has been built up by patient work between individual
and individual’. Hence, a probation officer ‘will do his utmost to
leave the law in the background and try again and again to estab-
lish a relationship based on trust, encouragement and persuasion’.
There is much truth in this, but as Mr. Minn points out, many de-
linquents placed on’probation have ‘an inadequate sense of reality’
and ‘the officer’s first task is to help them accept lifc as it is’. If he
is to accomplish this task successfully the officer must give the
offender a rcal understanding of his own status and functions from
the start, including an appreciation of the fact that it is his duty to
report breaches of the probation order to the court. Experience

1 Max Grunhiit, Penal Reform, a Comparative Study, 1948, p. 309.
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has shown that when this situation is honestly faced and the posi-
tion clearly established, ‘it does not in fact militate against success-
ful case work’.!

The methods used by probation officers in furthering the social
rehabilitation of their clients are, like all case work methods,
adapted to suit the age, personality, social and family background
of the client. The officer adjusts his technique to the client’s needs,
and encourages the latter to help himself whenever possible, but is
rcady at nced to support the weak, restrain the reckless and bring
homce to the carcless and indifferent a sensc of their responsibilities.
Closc co-operation is maintained with other social workers, and in
the casc of a child the co-operation of parents and teachers, as
well as that of the offender himself, is essential for the success of the
work. All this demands time, thought and patience, and if proba-
tion work is to be successful it is essential that the officer’s casc load
should be rcasonable and the conditions of work good. Further,
magistrates must have a real understanding of the nature of the
work, and not burden the probation offlicer with obviously un-
suitable cascs, or make his task impossible by attaching unworkable
conditions to probation orders. There is also a need for more
hostels where, in certain cases, short periods of residential care can
be combined with probation, and the probation officer is further
hampered in his work by such difficulties as the housing shortage
and the inadcquate provision of recreational facilities such as clubs
and playing fields.

The success of probation as a method of dealing with delinquents
is difficult 1o assess, but the increasing use made of it, not only in
this country but in many parts of the world, indicates that it is
becoming widely recognised that the constructive use of a personal
rclationship is one of the most fruitful ways of reclaiming the de-
linquent and anti-social. Even if the success of probation were no
greater than that of harsher measures, something would be gained
by its use whercver suitable, since probation ‘is a superior method
of treatment which does not disrupt a man’s life, but pursues its
object by preserving, if not rebuilding, his social relations with his
personal cnvironment’.?

Medical-social work and probation are two examples of the
adaptation of casc work methods to widcly differing situations.
Other examples, such as psychiatric social work and work with
deprived children, are discussed in their appropriate contexts later
in the book. Workers in these differing fields retain the underlying
principles of case work, but modify them to meet the particular
conditions of their work. There are indications that these differ-

1W. G. Minn in Cherry Morris, op. cit., p. 135.
2 M. Grunhiit, op. cit., p. 311.
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ences between the various types of case work are tending to widen,
and this has resulted in some concern lest case work is becoming
too departmentalised.? Social workers, who, above all people,
should regard their clients as persons, whole and indivisible, are in
danger of thinking of them as bundles of social needs, cach need to
be met by a highly skilled specialist. Hence, in spite of real efforts
at co-operation, there are still too many persons and families who
are in touch with several agencies, or transferred in quick succes-
sion from one to another with unsettling results. There is much to
be said for the suggestion now being put forward that we should
train and appoint more gencral case workers, particularly in rural
areas and small towns, and reserve the specialists for cases in
which particularly skilled handling is required, but its imple-
mentation might be difficult.

The question of specialisation is but one of the important issues
facing those concerned about the future of case work. Another
matter which is causing some anxicty is that of the recruitment and
training of workers. At present the numbers of case workers of all
kinds fall far short of the demands made for their services, and
sufficient men and women of the right intellectual calibre and
qualities of personality arc not being trained to mect the needs of
the future. This is a question which is outside the scope of this
book,? but it has serious and far-reaching implications. More than
any other profession, except perhaps teaching, case work depends
for its success on the quality of its workers, and the work can only
continue and develop if there are sufficient men and women of
sound judgment, mature and balanced personality, and real in-
sight into the needs of others, who will come forward to act as the
community’s agents in its concern for those who cannot adjust
themselves to the complexities of living without individual advice
and assistance.

1 See for example the concluding chapter in Cherry Morris, op. cit., which is
written by Eileen Younghusband of the London School of Economics; also the
chapter on the ‘Training and Recruitment of Social Workers’ by Mrs. Gertrude
Williams in Voluntary Social Services since 1918, particularly pp. 242-3.

2 Sec Eileen L. Younghusband, The Employment and Training of Social Workers,
Carnegie U.K. Trust, 1947, and Social Work in Britain, a Supplementary Report
on the Employment and Training of Social Workers, 1951.
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ADVICE FOR THE CITIZEN

helping people to overcome their scrious personal and social

problems, but such agencics are frequently confronted with
requests for miscellancous information and advice on immediate
difficulties. Nor are they alone in this; trade union organisers,
political party agents, clergymen, teachers and doctors are all
consulted by the puzzled and ignorant enmeshed in tangles of red
tape, or at a loss when faced with the intricacies of an official form.
Much general advice is still being sought and given in this way, but
many areas now have Citizens’ Advice Bureaux which have been
set up for the specific purpose of answering the citizen’s questions
and dcaling with his difficulties, and where established, such
Bureaux have proved to bc of great value.

The Citizens’ Advice Bureaux were started to deal with diffi-
culties likely to arise as the result of the impact of war on civilian
life. When it became clear that the Second World War was
imminent, experienced social workers and administrators realised
that the dislocation of personal and family life likely to ensue, and
the inevitable increase in the amount and complexity of govern-
ment control, would necessitate a more systematic advice and in-
formation service than existed at the time, particularly in the
target areas. Plans were prepared, and on the initiative of the
National Council of Social Service, acting in co-operation with
local individuals and organisations, Citizens’ Advice Bureaux
providing ‘a free service of advice to every citizen’ were started
in centres of population throughout the country.! Where a case
work agency or Council of Social Service existed in the locality the
new scrvice might be established under its auspices, but Bureaux
were needed in many places where no such organisation existed,

THE principal function of the family case work agency is that of

1 A useful account of the work of Citizens’ Advice Bureaux and their role in
contemporary society is given in Advising the Citizen, a Handbook for Workers
in Advice Services. It was prepared by the Central Committee of Citizens’
Advice Bureaux and published by the National Council for Social Services in
June 1948.
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and in these areas the officials of the National Council of Social
Service encouraged the formation of ad hoc committees to be re-
sponsible for their establishment and maintenance. These com-
mittecs were made as representative as possible of the varying
interests, statutory and voluntary, religious, political and general
in the area, for it is a cardinal principle of thc Citizens’ Advice
Bureaux Service that ‘a Citizens’ Advice Burcau should be organ-
ised by the community for the community’, and should recognise
no differences of class, race or creed.

Local committees and Burcaux are autonomous, but the
National Council of Social Service advises and assists them in
various ways. Until October 1950, when the withdrawal of the
government grant to thc National Council made economics of
stafl inevitable, cach region had its own travelling officer, who
advised Bureaux secretaries on administrative questions such as
finance, publicity, the best means of maintaining co-operation
with other statutory and voluntary services and the training and
recruiting of voluntary workers. These have now been withdrawn
but the central office of the Council still maintains a useful Infor-
mation Service, which among its other activities issues and keeps
up to date that mine of information on current legislation—
Citizens’ Advice Notes.

The Citizens’ Advice Bureaux movement was in origin a volun-
tary one, and while close co-opcration has been cstablished with
central and local government departments, it has, except in cer-
tain areas, where the Burcau functions within the Local Authority
Information Centre, remained as such. This is an advantage in
many ways. Citizens” Advice Bureaux set out to give not simply
information but advice, and it is considered essential that not only
should this advice be disinterested, and as far as humanly possible
free from bias of any kind, but that it should be known to be so.
This would not be easy if the Burcaux werc maintained as part of
the machinery of government, whether central or local, especially
as many enquirers come to the Burcaux because they are dis-
satisfied with the treatment they have received at thec hands of a
government or local authority department. In these cases the inde-
pendent status of the Bureau is particularly important, since it
enables the adviser to see both sides of the question, and balance
the demands of th€ individual, who is inclined to stress his own
particular nceds to the exclusion of all other considerations, and
the decision of the authority, which is based on general considera-
tions of community welfare. The independent status of the
Bureaux also enables advice to be given in personal problems and
in cases ‘in which it would be improper for a local authority to
advise, since if it did so it would be intervening in issues which lie
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between the private citizens, and helping one as against the
other’.!

The voluntary character of Bureaux, valuable as it is con-
sidered to be, has its disadvantages. In particular it has meant that
the work of some Bureaux has been hampered by financial and
associated difficulties, such as that of obtaining adequate and suit-
able premises or sufficient equipment.

In the early days of the war, official recognition was given to the
Bureaux scrvice by a dual-purpose grant from the Ministry of
Health. This was intended both to help in the establishment of
individual Bureaux (to whose funds local authorities might also
contributc under Civil Defence Powers), and as a contribution
towards the cost of central and regional services provided by the
N.C.S.S.

Grant-aid for the former purpose was discontinued in 1945 when
the Ministry of Health (in Circular 197/45) gave local authorities
powers to provide an information service, either directly or
through a voluntary agency such as a C.A.B. These powers were
subscquently confirmed in the Local Government Act, 1948 (Sec-
tion 134), and are those under which, apart from the considerable
number of authorities taking full financial responsibility for
Burcaux, something like £35,000 a year in cash grants and a very
great volume of help in kind, for example, in premises, equipment
and personncl, are given to others. The grant for central services
was continued year by year, and together with an allocation from
the voluntary funds of the National Council of Social Service,
provided a national headquarters organisation, an information
service and the C.A.B. ficld officers. In 1948 the grant was sub-
stantially increased in view of the increased cost of the service.

It was therefore a very serious blow to the National Council to
receive, at the end of the first month of the financial year 1950, an
intimation of the reduction of that year’s grant by 50 per cent and
of its discontinuance thereafter. This lcaves the central organisa-
tion with considerable financial difficulties.

The number and character of the enquiries brought to the
Bureaux have varicd and still vary according to place, times and
circumstance. Since the service was established to meet the emer-
gencies of war, it was natural that during the war years difficulties
arising from war-time conditions should predominate. It quickly
became clear, however, that even then many other matters were
troubling citizens sufficiently to bring them to the Bureaux. Citi-
zens’ Advice Bureaux workers found themselves confronted with
requests for information and advice about hire purchase, old age

! N.A.L.G.O. Report on Relations between Local Government and the com-
munity quoted in Advising the Citizen, p. 6.

121



INDIVIDUALISING THE SOCIAL SERVICES

pensions, social insurance and family problems as well as with
queries about evacuation, bomb damage, service pay and allow-
ances, communications with persons in enemy countries and food
and clothes rationing. As with other war-time services! it soon be-
came evident that a service created primarily to meet an emer-
gency was also meeting a permanent need, and although the
number of Bureaux deccreased after the cessation of hostilities,
many of those which were discontinued were small Bureaux which
had not sufficiently cstablished themselves in the community they
set out to serve. The number and variety of enquiries now received
annually by Burcaux throughout the country, and the confidence
placed in them by government departments, are strong indications
of the efficiency and usefulness of the service.?

The confidence of the public in the quality of the counsel given
at Citizens® Advice Bureaux is shown not only by the substantial
number of enquiries which arc brought to them, but also by the
increasing recadiness of men and women to ask for advice on serious
personal difficulties. It is the general opinion of Bureaux workers
that the proportion of enquiries in which advice rather than infor-
mation is sought, and which may involve real casc work before
they can be solved, is growing.® The linc between giving advice
and undertaking case work is, as a matter of fact, sometimes diffi-
cult to draw, for ‘an apparently simple query when followed up
may reveal a complicated family tangle needing wise counsel and
positive action’.* This raises serious difficulties especially in those
towns and country arcas where there is no family case work agency
to fall back on if the problem to be dealt with is beyond the com-
petence of the Burcau helpers, who are, more often than not,
volunteer workers with little or no specialized training. Possible
methods of dealing with this difficulty are under active considera-
tion by the movement. It has been suggested® that in order to meet
the needs of small towns and rural areas, general case work scrvices
might be developed on a regional basis, and should professional
family case workers be appointed for this purpose, they would be
available to assist and advise Citizens’ Advice Bureaux workers.
The training of thei: volunteer workers ‘to help them deal with

1 As for example the hostels for evacuated old people described in Chapter
XVII below, and the Family Service Units’ work with problem families outlined
in the chapter which follows.

? Examples of this may be found in the Annual Reports of the National
Council of Social Service.

3 Examples of the various types of enquiries brought to Citizens’ Advice
Bureaux and the action taken to deal with them are given in Lord Beveridge,
Voluntary Action, Appendix C, pp. 381-97.

4 Liverpool Personal Service Society Annual Report, 1946—7.

5 National Council of Social Service, Aduvising the Citizen, p. 47
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personal problems and to recognise when it is necessary to call in
the help of a specialist worker’! is generally accepted as one of
the most urgent and difficult problems confronting Citizcns’Advice
Burcaux and, indeed, other types of social services, and consider-
able thought is being given to ways in which this can best be
achieved.

While much of the information and advice asked for at a
Citizens’ Advice Bureau is of a general or personal character, it is
sometimes more technical, and, in particular, Citizens’ Advice
Burcaux and case work agencies are frequently confronted with
problems for which legal advice, and possibly even court pro-
ceedings, are required if the client is to obtain his rights. If he can
afford to consult a solicitor privately the client will be encouraged
to do so, but in a large number of cases this is out of the question,
and unless free or assisted service is available, the case goes by de-
fault. Recognition of the need for a nation-wide legal aid service to
meet this nced and to replace the rather limited existing voluntary
services led to the passing of the Legal Aid and Advice Act, 1949,
the object of which was ‘to provide assistance in a more effective
form in the conduct of civil proceedings, and legal advice for those
of slender mecans, so that no one will be financially unable to
prosccute a just and reasonable claim or defend a legal right’.2 To
attain this objective, the provision of both legal aid, that is, ‘assist-
ance in conducting or defending proceedings in the courts whether
by remission of court fecs, free legal representation, provision for
the payment of witncsses’ expenses and otherwise’, and legal
advice, that is, ‘advice in legal matters, the drafting of documents
and ncgotiations apart from litigation’,® were considered neccssary,
and the Act includes both. However, as yct, only those portions of
the Act which provide for legal aid in the High Court or Court of
Appeal and proceedings remitted from the High Court to the
County Court, have been implemented. The establishment of a
legal advice scheme has been deferred.

The legal aid scheme brought into being as a result of the Act is
administered by the professional organisation of the legal pro-
fession, that is the Law Society, under the gencral guidance of the
Lord Chancellor. There are obvious objections to a state legal aid
service, especially in view of the extent of statutory intervention in
all departments of life, and the set-up provided by the Act seems
the one best designed to further the interests of justice.

1 National Council of Social Service, Social Patterns. Report of the British
National Conference in Social Work, Harrogate, 1950, pp. 59-60.

2 Legal Aid and Advice Bill, 1948. Summary of the Proposed New Service,
Cmd. 7563, H.M.S.0., 1948, p. 3.

* Report of the Committee on Legal Aid and Advice in England and Wales
(Cmd. 6641, 1945, par. 2).
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For the purpose of the Act the Law Society established 12
Area and 112 Local Committees, and it is through these Area and
Local Committees that the scheme is operated. Applications for
legal aid are made to the secretary of the Local Committee, which
has then to decide, subject to the right of appeal to the Area
Committec, if the applicant has reasonable grounds for taking
procecdings, and the terms on which a ‘civil aid certificate’ en-
titling him to legal aid will be granted.

Since the legal aid is only intended for those whose means are
insufficient to enable them to engage solicitors and counsel and
pay the necessary court costs themselves, and since even those who
are assisted by the scheme are cxpected to contribute according to
their means, applicants for legal aid must submit to an asscssment
of their resources by the National Assistance Board, which will
decide on the amount of the contribution, if any, they should be
asked to make. The benefits of the service are available for persons
whose ‘disposable income’ that is, their income after allowances
have been made for rent and rates (if these two items amount to a
total of more than £39 a year or 15s. a week), income tax, main-
tenance of dependants and other nccessary outgoings which the
Board consider ‘reasonable’, is less than £420 a year, and whose
disposable capital, that is capital excluding allowances for such
items as house and furniture, is less than £500. Only persons with a
disposable income of less than £156 per annum (/3 a week) or less
than £75 disposable capital can receive legal aid entirely free of
cost, other litigants will be expected to contribute up to hall the
excess of their income, and the whole of their disposable capital
over this amount.? Hence litigation, even with legal aid, may still
be quite costly in relation to the means of the applicant, and while
this may be considered to be desirable in order to discourage vexa-
tious and frivolous suits, the rather rigid limits imposed may mean
that prosecuting a just and reasonable claim or defending a legal
right will still involve considerable financial sacrifice for pcople of
moderatc means.

Since the establishment of the legal advice service envisaged by
the Act has been postponed indefinitely, persons in need of such
advice, but unable to afford the solicitor’s fee, must still rely on
whatever voluntary legal advice is available in their area. Many
Citizens’ Advice Buréaux can call on the services of a local solicitor
who can be consulted by the workers and may cven be willing on
occasion to interview clients themselves. Such honorary solicitors

1 Legal Aid and Advice Act, 1949, Part II, Sections 3 and 4. Legal Aid
(Assessment of Resources) Regulations, 1950, S.I. 1950, No. 1358. The Law
Society has issued a short explanatory leaflet for enquirers called Can I get
Legal Aid? which sets out the conditions under which it is available.
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often givc valuable help, but any procedure by which the solicitor
obtains his information second-hand is unsatisfactory, and may be
dangerous, since, had he been able to question the client person-
ally, matcrial might have come to light which would havc led him
to take a different line.?

The position is more satisfactory in those towns and cities where
there is a properly organised Poor Man’s Lawyer Service, but
thesc are fcw and far between. In 1939 less than a dozen pro-
vincial towns with a population of 100,000 or more had such a
scrvice, and the position has not materially changed since then,
but where such an organisation exists its usefulness is demon-
strated by the extensive usc made of it. The range of enquiries
brought to the Poor Man’s Lawyer is wide, including disputes
between landlord and tenant, accident compensation, matri-
monial problems, hirc-purchase difliculties, neighbours’ quarrels
and the like. Hence the solicitor giving advice must not only have
an extensive knowledge of the law, but a sympathetic under-
standing of the outlook and social background of working-class
people. Great credit is due to those solicitors who voluntarily
undcrtake this arduous and sometimes thankless work in addition
to their own professional duties.

Among the personal problems brought to case work agencies,
Citizens’ Advice Bureaux and Poor Man’s Lawyer sessions, matri-
monial difficultics occupy a prominent place, and statistics of
divorce and judicial separations show that the number of marriage
breakdowns is much greater than it was some years ago.? While
this increase can be attributed in part to easier divorce, which the
passing of the Matrimonial Causes Act, 1937, made possible, and in
part to the hastier marriages and the disruptions of family life re-
sulting from the Second World War, these do not in themselves
account for the disturbingly large number of people who are to-
day unable to settle down permanently with their marriage part-
ners and crcate a happy and stable home for themselves and their
children. Decper reasons for this instability may perhaps be found
in the disintegration of community life and thc prcvalent uncer-
tainty about standards of personal conduct and relationships.
These are problems of community living which require much care-
ful thought, and unless adcquate attention is paid to causation,
remcdial work with individual cases of marital discord is not likely
to be very effective in reducing the number of marriage break-
downs. Nevertheless, consideration of long-term social trends, vital
as this is, does not do away with the need for giving help and advice

1 An example of this is given by R. E. Egerton, Legal Aid.
3 In 1937 the number of divorce petition pleas was 5,750, by 1947 it had risen
to 47,041. In 1952 the number of divorce cases was 33,770.
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to unhappy men and women who are expericncing matrimonial
and family difficulties.

In recent years a considerable amount of attention has been
given to the possibility of co-ordinating and extending marriage
guidance work, and new specialist agencies have come into being,
which now supplement the patient unspectacular help which has
been given for years past by clergymen, doctors, family case
workers, probation officers and other social workers. The work
of probation officers is especially important in this conncction
as one of their recognised duties is that of interviewing, with a view
to their reconciliation, couples who apply to the magistrates’ courts
for separation orders, and, even where an immediate separation is
not in question, they will advise and assist men and women who
come to them with their matrimonial difficulties. It is generally
recogniscd, however, that many pcople hesitatc to approach
officials who are associated in the public mind with the supervision
of delinquents and the rather sordid atmosphere of the matri-
monial courts. If couples are to seek advice before their difficulties
become so acute that there is a real danger of breakdown centres
away from the courts are nceded.

Perhaps thc best known of the recent attempts to meet this need
and provide a specialised service for the prevention and treatment
of marital difficulties is that of the National Marriage Guidance
Council.? This is an independent voluntary organisation which
bascs its work on certain ethical principles to which those taking
part arc expected to adhere. Thus the Council emphasises the im-
portance of the family as the basis of community life, and stresses
that permanent monogamous marriage, outside of which sexual
intercourse should not take place, is the right foundation for
family life. It recognises that thc achievement of a successful
marriage is not an casy task, but one demanding ‘sustained and
disciplined effort’, and considers that the community has ‘a clear
duty’ to the rising generation to prepare them by ‘instruction and
guidance’ for this task. Society should also seck to prcvent ‘the
tragedy of the broken home’ by providing ‘sympathetic and expert
treatment’ for the prevention and cure of marital disharmony.
Parenthood is regarded as the proper fulfilment of marriage, but
scientific contraception is accepted as a means of assisting married
couples to space their children. Its misusc ‘to enable selfish and
irresponsible people to escape the duties and disciplines of marriage
and parenthood is condemned’. In thus sanctioning the use of con-
traceptives for certain purposes the Council differs from the Roman

1 The work of this organisation is described by the founder, David Mace, ina
book entitled Marriage Counselling, which was published in 1948.
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Catholic Church, which has established its own Catholic Marriage
Advisory Council.?

The work of the Marriage Guidance Council is twofold—edu-
cational and remedial. Educational work includes gencral pre-
paratory instruction to young adults® and specific preparation and
guidance to those definitely contemplating marriage. The Council
itself attaches considerable importance to its cducational activitics,
but public interest has centred rather in the ‘remedial work’ with
couples in difficulties.? This is carried on in Marriage Guidance
Centres which have been established by local effort in different
parts of the country. Much of the work in such Centres is done
by part-time ‘counsellors’ working on a voluntary basis. They give
the initial interviews at which an attempt is made to diagnose the
cause of the trouble, and decide whether it can be solved by friendly
advice within the competence of the counsellor, or whether the
skilled treatment of an expert is required. Such expert trcatment is
provided by ‘consultants’—medical, psychiatric, ethical or legal—
to whom the client can be referred if necessary. This set-up places
a very heavy responsibility on the counsellors, as if they are
well-intentioned but temperamentally unsuitable or imperfectly
trained, they may do very considerable harm. The need for the
careful selection and training of counsellors is recognised by the
National Marriage Guidance Council which has evolved quite an
elaborate technique for the purpose,? but there are still doubts in
some quarters about the desirability of the extensive use of
amateurs, even partially trained, for this type of work.

An entirely different approach from that of the Marriage Guid-
ance Council is made to these problems by the Family Discussion
Burcaux, set up by the Family Welfare Association in close co-
operation with the Tavistock Institute of Human Relations and
the Tavistock Clinic. The Bureaux appear to have originated as
the result of discussions initiated by thc Family Welfare Associa-
tion, the objects of which were to discover whether families who
were just beginning to expericnce difficulties in their personal
relationships could be approached and if so in what way, and
whether case workers could be trained to help people with this
kind of problem. The question as to the possibility of research into

1 The above paragraph is a summary of ‘General Principles’, set out in the
Memorandum of the Work of the Marriage Guidance Council, published as
Appendix A in Dr. Mace’s book.

?# The Council leaves sex-education in schools to other organisations.

# The Annual Report of the Marriage Guidance Council, 1g50-1, states
that in 1949 the seventy-one local Councils who sent in reports between them
helped 6,651 married couples in difficulties, and prepared 1,097 engaged
couples for marriage.

¢ Dr. D. Mace, op. cit., chs. xv and xvi.
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patterns of family life in one or more London boroughs was also
raised.! As a result of these discussions it was decided to launch a
small experimental project whose aims should include the acquire-
ment of knowledge and insight into problems of personal relation-
ships, especially those centring round marriage and the family, the
development of skills which would enable the case worker to deal
with these problems, and the training of workers in the use of
these skills. In the event two Bureaux were established, one in
Fulham and one in Hendon, and it is from these two centres that
the work is procceding.

The Family Discussion Burcaux present an unusual and inter-
esting combination of case work, preventive work by mecans of
group discussions, training and research, all incxtricably bound
together. The case work and its related training are central, and
although the number of cases handled so far is comparatively small
the work 1s developing. It is based on psycho-analytic theory, and
one of the questions to which an answer is sought is ‘how far the
theory of personality and inter-personal relations which can be
derived {from psycho-analytic work can... [provide]... a theoreti-
cal basis for workers attempting to understand and help clients with
family problems, particularly those in which a disturbed relation-
ship betwcen husband and wife is the most prominent feature’.?
Psycho-analytic theory determines the worker’s approach to the
case and the technique adopted in handling it, and the role of the
worker is to help the client towards a better understanding of him-
self and his problems. ‘Advice’ or ‘guidance’ which would take
away from him the responsibility of making his own decisions, and
finding his own way to a better adjustment of his personal
rclationships, is regarded as inappropriate, and is replaced by a
worker-client rclationship through which the client gradually
acquires sufficient insight into his problems to tackle them himself,

The two experiments in dealing with matrimonial difficulties just
described have been made by voluntary organisations, but an in-
teresting local authority experiment which scts out to tackle similar
personal and family problems is the City of Manchester Family
Welfare Service. The aim of this service is ‘to bring advice and
help to those people who are made unhappy by problems of

! Enid Eicholz, ‘The Development of Family Discussion Bureaux Work’,
Social Work, Vol. VIII, No. 1, p. 496.

2A. T. M. Wilson, ‘Current Problems in the Social Services’, Social Work,
Vol. VIII, No. 1, January 1951, p. 512. Dr. Wilson makes it clear that he
considers that this does not exclude the possibility of other theories being used
for this purposc, and suggests that many years of practical and experimental
work will be needed before the type of theory most appropriate to different
kinds of therapeutic work becomes clear.
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personal relationships within the family’.* It was started on a
voluntary basis, but after the implementation of the National
Health Service Act was taken over by the Local Health Authority
as a form of preventive mental health work, and it is now 2 muni-
cipal service.

The premises of two of the local maternity and child welfare
centres have been made available for use by the service for con-
sultations at certain times each week, and their use for this
purpose has been found to be advantageous, as they are already
identified in the public mind with services for the benefit of the
family. The service is staffed by doctors trained in psychological
medicinc, who work on a part-time basis, a psychiatric social
worker, and a rcceptionist-secretary. The treatment given is
psychological ‘and consists of helping individuals to set out their
problems and come to terms with them’,? but advice on practical
matters such as budgeting is not excluded. Like the Family Dis-
cussion Bureaux the Manchester Family Welfare Service is still in
the experimental stage but the indications are that it is making a
real contribution to the maintenance of stable and happy family
life.®

Public concern about the increase in the number of marriage
breakdowns and interest in the possibilities of doing more to pre-
vent them has led to the appointment in recent years of two
government committees tostudy the question. Thus the Committee
on Procedure in Matrimonial Causes, appointed in 1946, 4 included
in its terms of reference consideration as to ‘whether any (and if so
what) machinery should be made available for the purpose of
attempting a reconciliation between the parties, either before or
after proceedings have been commenced’. After examining the
work of the various agencies assisting in this, the Committee
recommended that a Marriage Welfare Service was needed ‘to
afford help and guidance both in preparation for marriage and
also in difficulties after marriage’. This service should not be a
state institution, but the State should sponsor it. It should evolve
gradually from the existing voluntary services experimenting in
the field which should be grant-aided, since marriage guidance is a

1Nancy Lingard, ‘Family Welfare Centres—A New Municipal Service’,
Social Welfare, Vol. VII, No. 9, April 1950, p. 211.

3 Compare this approach with that of the Family Discussion Bureaux; in
both cases it is psychological.

8 In the first six months the clinic was opened 263 cases were dealt with, of
which the largest number (109) were problems caused by ‘disharmony’ (in-
cluding that caused by housing difficulties and cruelty), ibid.

4 The final report was published in February 1947, H.M.S.0., Cmd. 7024.
The Chairman of this Committee was Mr. Justice Denning and hence it 1s
sometimes referred to as the Denning Committee.
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form of social service of value to the State.! These recommendations
were accepted by the government, and two years later the Home
Secretary appointed a Departmental Committee, with Sir Sidney
Harris as Chairman, to consider ‘on what lines marriage guidance
as a form of social service can be most advantageously developed
in England and Wales if assisted by Exchequer grants, and to
advise on what basis Exchequer grants can properly be made to
this service’.? By this time the work of the National Marriage
Guidance Council was fully established, and plans for the Family
Discussion Bureaux well advanced. The Committee was sympa-
thetic towards the objectives of the Marriage Guidance Council
and considered that ‘with the modest resources at its disposal, and
within the limits of its comparatively short experience, the Council
had endcavoured to build up a service on sensible and practical
lines’.? Some concern was expressed about the quality and train-
ing of the lay counscllors and the Committee suggested that
measures should be taken to set up a representative body of the
threc organisations mainly concerned with marriage guidance,
namely the Marriage Guidance Council, the Catholic Marriage
Advisory Council, and the F.W.A., to plan and supervise sclection
and training schemes. The Home Secretary would appoint the
chairman and two other members of this body and the Ministers of
Health and Education would also be represented on it. Given this
co-operation the government could be expected to bear the cost of
training at least for an experimental period of five years. Grants
towards the hcadquarters expenses of the three organisations were
also recommended, but it was suggested that local centres should
approach their own local authorities for assistance. Developments
along the lines rccommended by these Reports are now taking
place and the Marriage Guidance Training Board established by
the Home Secretary on the lines suggested above began work in
June 1949. Skilled advice in matrimonial and family difficulties,
although far from universally obtainable, is slowly becoming more
accessible to citizens in need of it.

The advisory or ‘counselling’ services described in this chapter
differ considcrably both in the range and type of problems handled
and in their methods of dealing with them. They have this in
common, however, that in all cases their object is to provide the
informed advice or help appropriate to the specific problem
brought to their notice by the person in difficulty. It is because the

1 These recommendations are set out in the Final Report, pp. 12-13, pars.
28 and 29.
£ Report of the Departmental Committee on grants for the Development of
Marriage Guidance. Area 7566. H.M.S.0., November 1948.
2 Op. cit., p. 9, par. 12.
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staff of such an agency have, or are believed to have, specialised
knowledge or professional skill, that it is approached, and however
aintimte or personal the problem handled, the worker-client
relationship tends to be a rather more detached and professional
one than in some forms of case work, for example, the intensive
work with problem families described in the next chaptcr, in which
there is a more intimate relationship, and the worker becomes
much more of a family friend. In both approaches, however,
respect for the client as a person should condition the workers’
attitude, and enable him to develop the relationship constructively,
so as best to serve the interests of the client.
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CHAPTER IX
PROBLEM FAMILIES

Organisation Society were, as we have secen, moved to take

action not so much by the poverty of the people and their
material deprivations, as by the moral and social degradation
which so often accompanied it, particularly in the slums of the
large citics. This they attempted to remedy by mecasures designed
to restore individuals and families to sclf-respect and independence,
hoping by a slow but sure process of personal reclamation to raise
the standards of the people as a whole. Their ideals were high and
their devotion great, but in gencral they made little impression on
the vast mass of slum dwellers, and the next generation likened
them to men standing on the edge of a morass in which their
fellows were struggling and dying, and pulling out a victim here
and a victim there, but making no attempt to drain the swamp.
Twentieth-century Teformers , reacting from the individualist policy
and moralist outlook of their immediate predccessors, attributed
the social evils which had so distressed the Victorians to environ-
mental causes which could and should be remedied by social and
economic planning. Thus they sought to raise the standards of the
‘submerged tenth’ by such measures as minimum wage legislation,!
the provision of labour exchanges, social insurance, preventive
health services and the like, and belicved that when gencral social
conditions were improved the worst features of slum life would
disappear. Up to a point their hopes were realised, and on the eve
of the last war public officials were able to compare the conditions
of the people, and particularly of the children, with that at the be-
ginning of the century, and with some justification congratulate
themselves on the improvement. It was true that health visitors,
sanitary inspectors, school attendance officers and other social and
healtly workers were aware of the cxistence of families in the slum
areas of the big towns, on the new housing estates, and cven in the
country villages, who remained sunk in squalor and apathy and

THE mid-Victorian philanthropists who founded the Charity

1 General minimum wage legislation has never been introduced, but the
Trade Boards Act of 1909 introduced the principle mto certain ‘sweated’
industries.
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untouched by the social progress around them. It was also true
that ten years previously the Wood Committee, investigating the
problem of mental deficiency,* had called attention to the cxistence
within the community of a ‘social problem’ group containing a
high proportion of mental defectives, paupers, criminals and other
social undesirables, but the general public had no conception of
the nature or extent of the evil, and, except perhaps in areas where
there had been prolonged unemployment, was generally compla-
cent about social conditions.

The evacuation shattered this complacency. For the first time
middlc- and working-class people living in country and suburb were
brought into close contact with the slum dwellers from town and
city, and learnt by direct expericnce, that the ‘submerged tenth’
still existed, ‘like a hidden sore’, ‘poor, dirty and crude in its
habits’.2 More than this, the social changes brought about by the
war and the rapid development of the social services which accom-
panied and followed it, helped to bring into the limelight the
‘problem familics’—familics ‘always on the edge of pauperism and
crime, riddled with mental and physical defects, in and out of the
courts for child neglect, a menace to the community of which the
gravity is out of all proportion to their numbers’,* as they were
described by a group of investigators. Since then various attempts
have been made to ascertain the numbers and distribution of such
familics, the rcasons for their continued existence, and the best
methods of dealing with the problem.*

Onec of the difficulties confronting the investigators into this
social problem is that of defining the term ‘problem family’ suffi-
ciently preciscly. Problem families are easier to describc than to
define, and a definition which will be really objective, and which
will clearly demarcate such families from others of the same
economic and social standing, is very difficult, if not impossible, to
discover. This makes ascertainment of their numbers difficult, and
one of the objects of the Pilot Inquiry recently undertaken in six

1 See Chapter XIX, below.

* Women’s Group on Public Welfare, Our Towns, a Close Up, Introduction,
p- xiii. This is a study undertaken as a result of a resolution from the National
Federation of Women’s Institutes deploring certain conditions of English town
life disclosed by evacuation, and asking that remedies should be sought.

3 Ibid.

¢ Examples of such investigations are D. W. Savage, M.O.H., Herefordshire,
‘Intelligence and Infant Mortality in Problem Families,” British Medical Journal,
January 1946; R. C. Wofinden, Acting Deputy M.O.H., Rotherham, C.B.,
Problem Families, September 1944; T. Stephens, Problem Families, an Experiment
in Soctal Rehabilitation, 1945; C. G. Tomlinson, Senior Administrative Officer,
Public Health Department, Luton, Families in Trouble, 1946; Women’s Group
on Public Welfare, The Neglected Child and His Family, 1948; Problem Families,
Five Enquiries, ed. C. P. Blacker and published by the Eugenics Society, 1952.
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areas by the Problem Families Committee of the Eugenics Society
is ‘to standardise a serviceable procedure of investigation’ for this
purpose.!

A problem family always has multiple social, personal and
financial problems, but not every family with a multiplicity of such
problems is a problem family. It is their attitude towards their
difficulties and towards those who would help them solve them
which sets such families apart. ‘Their peculiar characteristic’,
writes Tom Stephens in his study of sixty-two families in Liverpool
and Manchester, ‘is the inability to make the best of their circum-
stances and to profit by the facilities and services which are avail-
able for them’,2 and later in the same study he continues, ‘The dis-
tinctive feature of the life of a family who have become a social
problem is their passive acceptance of their conditions. Indeed with
every kind of case . . . the collapsc of morale and complcte aban-
donment of any effort to recover is the key problem.’® This is con-
firmed by other writers on the subject, such as Professor A. C.
Stevenson, who remarks, “They are not merely disheartened, or
have given up trying very hard; 1t just no _l_(_)rll_ﬁ.g’r_occurgx to themto
visualisc any improvement in their way of Ife’,* and Dr. Stally-
brass, formerly Députy Medical Officer of Health for Liverpool,
summed them up as ‘Families presenting an abnormal amount of
subnormal behaviour over long periods with a marked tendency to
backsliding’.?

This complcte collapse of morale manifests itself in the squalor
and disorder in which a problem family lives.® Not only is the home
unspeakably filthy and the children dirty, badly clad and un-
kempt, but there is no attempt to create an ordered pattern of
living. Each member of the family follows his own whims, the
children’s school attendance is irregular and unpunctual, and the
father is a bad time-keeper and frequently changes his job. The

1 A report based on five of these enquiries has now been published. Blacker,
op. cit.

t T, Stephens (ed.), Problem Families, 1945, p. 2.

8 Ibid., p. 65.

4 Recent Advances in Social Medicine, 1950, p. 143.

8 Liverpool Council of Social Service, Problem Families. Report of a Confer-
ence convened on 26th January 1946, p. 7.

¢ ‘Perhaps the most ebvious common feature of these families is the disorder
of their lives,” T. Stephens, op. cit. Compare this account from the Netherlands,
“There are no papers, no books, no clock or calendar or other things of rule and
order. . . . There are no fixed places for storage. . . . There is an inability to do
anything together, there is no tendency to help when meals must be prepared or
to participate in a game. There is no fixed time for anything; rising, sleeping,
eating happens individually, according to the whim of each’. A. Querido, “The
Problem Family in the Netherlands’, The Medical Officer, Vol. LXXV, May

1946, p. 193. ,
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prevalent irresponsibility and disorder shows itself too in the
family’s failure to manage its financial affairs—money is carelessly
and recklessly spent when it is available, there is no attempt to
budget or save, and so the family is usually in debt and unable to
meet its regular commitments such as rent. There is, in fact, an all-
round social inefficiency which defies every effort at improvement,
and makes the problem family the despair of all types of health
and social worker.

Just as it is difficult to give a rigid definition of a problem family,
so it is difficult, if not impossible, to disentangle the factors which
have combined to make them what they are. ‘Each problem family
presents a unique complex of circumstances, which can only be
fully understood when regarded in its entirety’,? and innate and
environmental factors are inextricably blended though in different
proportions in each case. Poverty is often present, but may be as
much due to the inability of the father to hold down a steady job,
or to the mismanagement of available resources by the mother, as
to purely external causes. Similarly bad housing conditions are
accentuated by neglect and incompetence, and the family’s diffi-
culty in obtaining a decent house is likely to be increased by their
inability to produce a ‘clean’ rent-book. The mother’s health is
often poor, she may be worn out by child-bcaring,—and this is an
important contributory factor to the family’s collapse in many
cases—while poor marital relationships frequently embitter and
complicate the situation.? Often the home is a ‘broken’ one, the
father or mother having died or deserted the family. Underlying
all environmental causes are defects of intelligence,? character and
temperament, and it would seem to be these innate characteristics
combined with a social heritage of generations of poverty, neglect
and atrocious upbringing, which contribute most to the creation
of a problem family, though poor health and misfortune often
make matters worse.

As the causation of problem families is so complex it is not sur-

1T. Stephens, op. cit., p. 3.

2 Dr. Wofinden in his survey of Rotherham found that in only about one-
quarter of his problem families was there no evidence of irregular sexual
relationships either in the form of parents cohabiting, or illegitimacy before or
after marriage.

3 Dr. Savage found that 110 out of the 393 ‘problem’ mothers he tested were
intellectually defective, (‘Problem Families, Intelligence and Infant Mortality’,
British Medical Journal, 19th January 1946, p. 87), while in 50 out of the 243
problem families registered by Dr. Wofinden in Rotherham the mothers were
either registered as mentally defective or appeared feeble-minded though not
certified. Mr. Tomlinson considered that poor mental calibre was the sole dis-
coverable factor in the family’s condition in 48 out of his 251 cases, and ‘an
essential factor in combination with stress’ in another 49 cases. Families in

Trouble, p. 30.
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prising that there is a good deal of difference in emphasis in the
preventive and remedial measures advocated for dealing with
them. To some sociologists the existence of such families is a
manifestation of the disintegration of community life; to others
they represent the failure of the educational and social services;
others again consider them as proof of the need for a cugenic
policy directed towards the elimination of mental abnormality and
defect. Far more resecarch is needed into these questions, and this
issue is discussed later in the chapter. Meanwhile, however, mea-
sures to rehabilitate existing problem families wherever possible
must go on, and in this task social workers may gain knowledge
which will contribute towards a better understanding of the
problem as a whole.

In spite of its limitations, and the disappointments which fre-
quently occur, prolonged and intensive family case work has shown
itself to be of value in dealing with problem familics, particularly
in those cases where the defects of character and intclligence are
not too marked, and the family’s failure is in large measure due to
pressure of circumstances. Most family case work agencies have
problem families on their books. They devote as much time and
attention to them as can be spared by their chronically overworked
staffs, and much good work has been done in this way. Their
approach is particularly valuable as a family case worker considers
the family and its problems as a whole, and this is essential as they
are so closely interlocked. Of recent years a new case work agency,
Family Service Units, has becn established, which specialises in
work with such families, and has started centres in London and
other towns and cities. The service originated during the war,
through the efforts of certain ‘conscientious objcctors who grouped
themselves together to form the Pacifist Service Units, and who
cared for unbilletable bombed-out families put in their charge
during the raids on Merseyside. As time went on the Units realised
that the family problems with which they were trying to cope were
not wholly or even mainly due to the war, although they had been
accentuated by it. The problems were deep-seated, and appeared
to be permanent, but the Units believed that they could be tackled
by the methods they had used with the unbilletable evacuees—
methods based ultimately on religious and ethical principles.
The Units thus began to experiment with the rehabilitation of
families given up as hopeless by other social agencies. The work
expanded and gradually won recognition, and it has now been put
on a more permanent basis under the aegis of a formally con-
stituted national organisation—the Family Service Units.

The approach of the Units to the families they are seeking to
help, though fundamentally a case work approach, and with the
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essentially casc work aim of helping the family to become self-
respecting and independent, differs in some respects from that of
the more orthodox agencies. This is due in part to the nature of the
problems with which the Units’ workers are faced, and in part to
their own preconceptions. Thus, whereas in most case work situ-
ations the client approaches the agency because he is conscious of
nceding the help it has to offer, problem families are not conscious
of their failure, and do not apply to the Units themselves, instead
they are referred by other bodics who consider that intensive work
is needed. Hence the offer of help comes from the Units to the
family. The worker takes the initiative and determines the amount
and type of assistance required, but his position is unauthoritarian
and unofficial and the family can ask him to withdraw at any
time.! Further, while the basis of most types of case work is the
spoken word, interview between client and worker has little or no
eflect on the problem family. Instcad the Units rely on friendship
expressed in action to work the miracle and bring the family’s dead
or dying self-respect to life. The worker gocs to the family pre-
parcd, if necessary, to clean and distemper, scrub dirty floors,
cleanse filthy bedding, wash and toothcomb verminous and
obstreperous children, and generally assist the family in every
possible way, hoping thus to earn their confidence and give them a
new outlook on life. Material help, such as clothes, furniture or
bedding, will also be provided if needs be, often with the co-
operation of another agency, since the resources of the Units are
limited. Manual work and material help are, however, regarded
as uscless if the worker cannot utilise them as means of social
rehabilitation. Hence in the long run it is the worker’s personality
that counts, and ‘ultimately it is on the interplay of personality,
and on the ability of the worker to give from his own spiritual
resources that the value of the work will depend’. 2

The original Pacifist Service Units members who undertook this
work with problem families were, in the main, young and enthu-
siastic amateurs. They made mistakes, and did not always entirely
avoid the dangers of sentimentality and over-identification with
the families helped to which their ideals and methods rendered
them particularly liable. Moreover, continuous intensive work
over long periods with problem families, as with any other sub-

1 Family Service Units, an Experiment in Social Rehabilitation—pamphlet issued
by Family Service Units, p. 9

In Chapter VII the case worker was given the feminine gender as by tradition
most case work is done by women. The F.S.U. worker is, however, just as, if not
more, likely to be a man, and so the masculine gender is substituted throughout
this description of their work.

3 T. Stephens, op. cit., p. 66.
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normal or deviant group, may result in a loss of sense of propor-
tion, or an insensible lowering of standards. Thus there is a good
deal of force in the argument put forward by some social workers
that the type of work carried out by the Family Service Units
would be better done as part of the work of a case work agency
which deals with normal families in trouble as well as problem
families. At the same time it is doubtful if the rather unorthodox,
but undoubtedly sometimes effective, methods of the Units could
have been tried out within the framework of an existing case work
organisation. Even voluntary organisations tend to become stereo-
typed in their methods and to regard the ideas of the enthusiastic
newcomer in the field with a measure of scepticism. Nevertheless,
the enthusiast, for all his blundering, may find a new and hopeful
way of tackling an old problem, and to a certain extent this appears
to have happened here. The danger is, that in social work, the
materials used in the experiment are human bcings, and it is this
which makes the trained and expcrienced worker so fearful of the
possible consequences of the intrusion of outsiders. By now the
Units themselves have become much more highly organised, with
national and local committees and a developing tradition of their
own, and are becoming more widely accepted as a recognised
social service organisation.

Although the work of the Family Service Units has attracted a
good deal of attention it is not possible as yet to assess the success
and limitations of their methods, the extent to which they can be
applied, and their influence on the theory and practice of case
work as a whole. Tom Stephens, in his description of the Units’
work from which scveral quotations have alrcady been made, esti-
mated that out of sixty-two families visited by them for a minimum
period of six months ‘barely more than onc-tenth’ responded by a
substantial improvement in standards, and these were families
where therc was a reasonable level of intelligence, and a basis of
affection on which it was possible to build. It should be remem-
bered, however, that up to that time, the Units’ cases were, in the
main, families abandoned as hopeless by other agencies. Further,
while only one in ten of the families helped made a substantial
improvement, a considerably larger number were helped to main-
tain a minimum standard somewhat higher than they would other-
wise have done, and in some cases a complete family breakdown
and the removal of the children to institutional care was prevented.
In these cases, however, constant supervision was necessary to pre-
vent back-sliding, and it is doubtful if any real change in the
family’s attitude had been or could be achieved. There were,
moreover, a small proportion of cases where ‘inherent mental and
psychological defects in the parents present an unéssailable prob-
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lem to the home visitor’,® and it was clear that more drastic
methods of dealing with the situation were needed.

Although parents may be prosecuted for neglecting their
children, and children may, in extreme cases, be removed from
their care,? there are in this country no powers of compulsory
supervision or control over the family as a whole. Experiments in-
volving a measure of compulsion have been tried in other parts of
the world however. Perhaps the best known of these are the ones
carried out in the Netherlands, at the Hague, Utrecht and
Amsterdam.? In all these cities the problem was first brought to
the notice of the authoritics as a housing one—as in the housing
shortage after the First World War the families were left homeless
becausc they were so undesirable that no property owner would
rent them a house. In order to deal with this situation a proposal
was made that the authoritics should erect ‘dwelling schools’, or
special blocks of dwellings for undesirable familics where they
would be given opportunities to ‘learn to us¢ a home and fulfil
their obligations towards the owner and their neighbours’.4 Thus
in the “Village’ at Amsterdam-— a specially built street of fifty-two
houses situated on a narrow peninsula between two canals—the
families received various forms of social assistance, including a kin-
dergarten, washhouse, regular medical inspection of the infants,
and advice to the women in the running of their households. Both
here and at Utrecht there was a measure of supervision, which in
Amsterdam was cxercised by a woman housing manager. While
the Utrecht cxperiment appears to have resulted in some improve-
ment in health and hygiene,® Dr. Querido, Director of the Depart-
ment of Mental Hygiene, writes of Amsterdam, ‘there could be no
question that as a dwelling school the plan was an utter failure’.
Instead of an educational institution fitting the families placed
there for life in the normal community ‘the compound has become
nothing but a permanent provision for undesirable families’ and
when they were finally dispersed ‘they lived in almost indescribable
squalor in the poorest quarters of the town’. It was clear that the
approach had been too narrow and superficial, and the problem
was onc which could not be adequately dealt with by housing

1 QOp. cit., p. 29.

 These measures are discussed in connection with the specific question of
child neglect in Chapter XIII, below.

3 For more detailed descriptions than it is possible to give here see A.
Querido, op. cit.; and Women’s Group on Public Welfare, The Neglected Child
and His Family, pp. 1002,

4 The quotations in this and the succeeding paragraph are from Dr.
Querido’s article already cited unless otherwise stated.

8 According to a Report on Controlled Houses quoted in The Neglected Child
and His Family, p. 102.
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policies, however enlightened, even if compulsory powers were in-
voked to secure the good behaviour of the tenants. More funda-
mental diagnosis and treatment were required.

Dr. Querido, who was brought in at this stage, originally re-
garded the problem as one of mental health, but as a result of his
study of the families in the Village finally arrived at the conception
of the problem family as ‘a diseased biological unit, social deteri-
oration being its chief symptom’. Its treatment required the
psychotherapy of the family as a whole, and after the Second
World War, during which period the problem became more acute,
proposals were made to provide the means for such treatment and
the power to make thesc means effective. These proposals, if
they become law, will give the court power to place ‘socially
deteriorated’ families who have failed to respond to voluntary
supervision under guardianship, and if this fails to bring about
the rehabilitation of the family it may be placed in an observa-
tion camp for six months. At the expiration of this period it
may either be given another chance to adapt itself to life in the
normal community, or sent to an education camp for a further
period.

These measures involve drastic interference with the family’s
liberty and way of life, and hence it is necessary to definc very
carefully the type of family which is to be subject to them. A
family can only be placed under the guardianship of the courts if
its social deterioration is demonstrated in that it lives on sources of
income such as crime or prostitution which cannot be tolerated,
that it does not make use of its natural potentialities and as a con-
sequence lives on public or private subsidies, and that it is a
danger to the community by reason of child neglect, recalcitrant
behaviour, dirt, etc., all in a serious and continuous degree.! Before
assuming guardianship the court must also be satisfied that it is
unlikely that the family’s condition can be improved without such
action.

Camps similar to those envisaged in the legislation now being
considered are already in existence, and families who have con-
sented ‘voluntarily’ to submit to observation and treatment
are living there. In the view of those sponsoring the scheme the
results of these experimental measures are sufficiently encouraging
for the authorities to go forward and adopt wide compulsory
powers.

The new camps as envisaged will be small, accommodating not

1 Such a measure can never be imposed as the result of unemployment or
poverty as such, there must be failure as well as misfortune. The information in
this and the succeeding paragraph was given me in a letter from Dr. Querido,
which he has kindly given me permission to quote. ‘

140



PROBLEM FAMILIES

more than sixteen families and will be ‘richly differentiated’. Since
the object of the experiment is the final re-establishment of the
family in society, complete segregation will be avoided, and while
the family is living in an ‘education camp’ the children will go to
school and the men be encouraged to find work in the neighbour-
hood. This accentuates the fact that residence in a camp is
only part of thc whole process of rehabilitation, the most
important part of which may well be guidance in living in
society.

The Dutch plans for the control and treatment of problem
families arc very far-reaching, and involve considerable inter-
fecrence with the liberty of the subject. The strong element of
compulsion may make them distasteful to many Fnglish social
workers, who will probably consider that restrictions of this type
are likely to hinder rather than to foster the growth of personal
responsibility. The Women’s Group on Public Welfare puts the
case against such compulsory schemes forcibly: ‘Even accepting
the existence of this intransigent group and appreciating that
special measures must be taken for such problems,’ they write,
‘we are not in favour of any form of compulsory segregation or
system whereby families are registered under special powers for the
following reasons: partly because since co-operation is the essence
of successful rchabilitation, we are doubtful whether such results as
would be obtained by compulsion would be worth the cost in the
loss of human dignity and independence; partly because it is al-
most impossible to draw the line betwcen “problem” and ‘“‘near
problem”’; but chiefly because we dislike the idea of labelling any
section of the community to its detriment. . . . To segregate the
failures in socicty is in our view an indignity which no advantage
of hygienc and progress can outweigh.’?

The arguments of the Women’s Group on Public Welfare are
sound, but if we reject measures based on compulsion we are left
with the responsibility of finding cqually effective means of dealing
with the problem. The Dutch experiments have at least shown an
awareness of the seriousness of the evil and willingness to take
active measures to eradicate it. In this country the present ten-
dency among administrators appears to be to concentrate on the
more specific problem of child neglect, which is often found as one
of the elements in a problem family situation although sometimes
dissociated from it, rather than to attempt to tackle the more
general problem.? It is significant, however, that in a recent
government circular, Children Neglected or Ill-treated in their Own

1 The Neglected Child and His Family, pp. 106—7.

? The measures taken and proposed to deal with child neglect are described
in Chapter XIII,
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Homes,! reference is made to obtaining the co-operation of the
various local services to ‘meet the needs of the family as a whole’.
This is an advance, but will not take us very far until we have a
much clearer idea than we have at present as to what the real
needs of these families are, and this will not be discovered without
much more research than there has been to date.

Research along two lines would seem to be required. First, there
is the need for further investigation along the lines which have
been already cited into the problem families themselves—their
incidence, distribution, characteristics and causation. Such in-
vestigations of thesc social casualties are insufficient in themselves,
however. If, as Dr. Querido suggests, problem families are diseased
biological units, the biological unit being a family, and social
deterioration the main symptom of the disease, then in order to
understand the condition it is important to study not only families
in the last stages of deterioration, but families which are healthy,
and in particular those which are showing signs of strain. Only in
this way will the factors which predispose a family to social dis-
integration be better understood. The approach of the Family Dis-
cussion Bureaux ‘from health to sickness’ would seem to be appli-
cable here, and such an approach would also throw light on such
vexed issues as the relationship between problem family conditions
and mental defect and illness, and the question as to the extent to
which problem families form a static ‘social problem group’ per-
sisting from generation to generation.? Fundamental research of
the extent and kind needed would be expensive, and its effects
might not be immediately obvious, but if it led to effective pre-
ventive measures its value would be great, not only to the indi-
vidual families concerned but to the community as a whole.
Problem families are a continual drain on the social services, for
all that they seem to profit so little from them; they have a degrad-
ing influence on those with whom they are in contact and the
neighbourhood in which they live, and their presence in our midst
lowers the whole standard of community life. The palliative mea-
sures we are using now to deal with the situation are expensive in
terms of both money and man-power, and in spite of the idealism
and devotion of the workers can do little more in many cases than

! Circular 157/50, Home Office, 78/50, Ministry of Health, 225/80, Ministry
gé‘lﬁﬁlucation,_]uly 1950. The provisions of the Circular are outlined in Chapter

2 Mr. Tomlinson has some interesting observations to make on this point as a
result of his survey of Luton. He finds that ‘there is not sufficient evidence to
prove the existence of a static social problem group in Luton’, but suggests that
such groups may exist in ‘such old and densely populated areas as London and
South Lancashire which have been reservoirs of human wreckage for many
generations’. Families in Trouble, p. 37.
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hold the family together at aslightly higher level than it would other-
wise have reached, while the break-up of the family by removing
and making alternative provision for the children, in any case an
admission of failure, is more expensive still. We are still groping
with this problem, and our attempts at treatment are rendered
largely ineffective by our lack of knowledge. Hence, research and
experiment of all kinds arc needed and should be encouraged in
every possible way.
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PART THREE

SOCIAL SERVICES FOR CHILDREN AND
YOUNG PEOPLE

‘By the present Declaration of the Rights of the Child, commonly known as the
Declaration of Geneva, men and women of all nations, recognising that man-
kind owes to the child the best that it has to give, declare and accept it as their
duty that beyond and above all considerations of racc nationality or creed:

1. The child must be given the means requisite for its normal development,
both materially and spiritually.

2. The child that is hungry must be fed; the child that is sick must be
nursed; the child that is backward must be helped; the delinquent child must be
reclaimed; and the orphan and waif must be sheltered and succoured;

3. The child must be the first to reccive relief in times of distress;

4. The child must be put in a position to earn a livelihood and must be pro-
tected against every form of exploitation.

5 The child must be brought up in the consciousness that its talents must be
devoted to the service of its fellow men.’—Declaration of the Rights of the Child,
adopted by the Assembly of the League of Nations in 1924.






CHAPTER X

THE WELFARE OF MOTHERS AND
YOUNG CHILDREN

exists to meet the needs of children. Their development was
fostered partly by the pity aroused in most people by the
suffering of the innocent and helpless, and partly by-a desire to
improve the future health and fitness of the nation. In recent years
this latter incentive has becn reinforced by the anxiety caused by
the decline in the birth-rate. For many years before this last war
children were becoming scarcer, and as they became scarcer they
became more precious, and the greater the efforts which were
made to ensure that those that were born received the best possible
care, so that they might survive and grow into healthy and well-
adjusted men and women, able to make their maximum contribu-
tion to the nation. Moreover, it is now realised that since parent-
hood is becoming to a large and increasing extent voluntary, it
must be made attractive, and the nation as a whole take over a
large mcasure of responsibility for the maintenance and upbring-
ing of children, so that parents of large families do not suffer serious
economic and social disadvantages compared with the single and
childless.?

All these considerations have helped to bring about the modern
developments in child welfare, but there has been little long-term
planning based on a considered policy.? Like other social services
the child welfarc services have grown up piecemeal, partly as the
result of the pioneer efforts of individuals, such as Dr. Barnardo or
Margaret Beavan of Liverpool, who left behind them vigorous
voluntary organisations to carry on their work; partly owing to the
initiative of local Mcdical Officers of Health, such as Dr. Drew
Harris of St. Helens who, as already mentioned, started the first
milk depot in this country in 1899; and partly to the efforts of such

A\NIDE variety of welfare services, both public and voluntary,

1 This point is made by the Royal Commission on Population. See particu-
larly Chapters V and XIV.

2 A plea for a comprehensive family welfare policy based on these considera-
tions is made by the ]Schdish sociologist, Alva Myrdal, Nation and Family, 1945.
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enlightened civil servants as Sir James Kay-Shuttleworth,! Sir
Arthur Newsholme, 2 and Sir George Newman.?

A further complicating factor in the development of social ser-
vices for children has been that, while a policy of providing social
services for their bencfit has been gencrally accepted, it has not
been without serious misgivings in some quarters, for there were,
and still are, those who fear lest such services destroy family re-
sponsibility and the underlying values of family life. These fears
were strongly expressed during the early ycars of the century, when
the advocates of school feeding and the school medical service had
to fight not only apathy and ignorance, but the scrious and in-
formed criticism of those who believed so strongly in the importance
of maintaining the unity and independence of the family, that they
argued that it might be better for a child to remain hungry than for
it to be fed in such a way as to destroy the parents’ sense of re-
sponsibility for its welfare.* Similar fears still influence the attitude
of some people towards nursery schools and family allowances. In
the long run there should be no recal conflict between higher stan-
dards of community care for children and the maintenence of all
that is best in family life. Indced, the one should strengthen the
other, and this has been achicved in certain instances, notably, for
cxample, in the maternity and child welfare services which have
done much to raise the standard of child care. Perhaps the secret
of the success of this group of services lies in the fact that they do
not take any responsibility for the carc of her child from the
mother. Instead she is helped through the services of trained yet
sympathetic and understanding pcople to raise her standards of
child care, and acquire the skill and knowledge which will enable
her to come nearer to rcaching them.®

Apart from the provision of formal cducation, which, whilc a
form of social service in the broad sense of the term, has a distinc-
tive outlook, and many opportunitics and problems outside the
field of social work, and cannot be dealt with in detail here, the
social services for children may be divided into two groups. One is
primarily concerned with promoting the general well-being of all
children and with helping those handicapped by defect, discase,
deformity or maladjustment, and the other aims at ensuring that
no child shall be neglected or cruelly treated, and seeks to provide

! First Secretary of the Committee of Council on Education, 1839-49.

2 Medical Officer of Health to the Local Government Board, 1908-19.

3 Chief Medical Officer to the Board of Education from the inception of the
School Medical Service until his retirement in 1935. From 1919 onwards he
combined this with the post of Chief Medical Officer to the Ministry of Health.

4 F. Le Gros Clarke, The Social History of the School Meals Service, p. .

5 The effects of the development of the social services on the family are dis-
cussed further in Chapter XXII.

.
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substitute homes for the destitute and unwanted and others
deprived of home care. The first group of services forms the sub-
ject of this chapter and two which follow; the second group is
dealt with in Chapter XIII, but there is some unavoidable over-
lapping, especially in the latter part of this chapter.

The maternity and child welfare services which are the subject
of this chapter, form part of the National Health Service. They are
concerned to promote the health of both mother and child so that
the mother gives birth to her child with the minimum amount of
danger and discomfort, and without serious after-effects on her
own health, while the child is born healthy and receives adequate
care until he starts school. The administration of these services has
alrcady been described in Chapter V. They provide for the ante-
natal and post-natal supervision of thc mother, including dental
care; skilled attention at the time of the child’s birth; and super-
vision of the health of the infant. With these medical services are
associated mecasures to ensure that both expectant and nursing
mothers and their children have opportunities of procuring the
food supplements particularly beneficial to them, while education
in the care of children is an important side of the work. This edu-
cational work is carried on by lectures, demonstrations and indi-
vidual advice given at the clinics, and by the health visitors who
visit the mothers in their homes and help and guide them in the
management and care of their children.

The National Health Service Act! makes the provision of such
services by the Local Health Authorities obligatory, but there is no
corresponding obligation on the mothers to make use of them.
However, they are now widely used by all classes of the commu-
nity. This is shown by a survey made by the Joint Committee of
the Royal College of Obstctricians and Gynaccologists and the
Population Investigation Committcc in 1946. Out of a sample of
13,687 mothers drawn from 424 local authority areas in England,
Wales and Scotland, only 0:g per cent received no ante-natal
supervision at all; 72-9 per cent were supervised by local authority
services, either at clinics, through gencral practitioner services
(mainly in Scotland) or by midwives; while 26-2 per cent made
private arrangements for supcrvision.? The survey revealed, how-
cver, that a large number of women did not put themselves under
supervision sufficiently carly in pregnancy, many postponing it
until the last three months, when it is too late for ante-natal care to
be really beneficial, while in some areas accommodation was in-
adequatc, and a visit to a clinic meant a long journey followed by a

1 Sections 22, 23 and 24.

2 It should be noted that this survey was made before the National Health
Service Act was implemented.

149



SOCIAL SERVICES FOR CHILDREN AND YOUNG PEOPLE

longer wait in dreary and uncomfortable surroundings, all for the
sake of a hasty examination.! This last difficulty was attributed in
part to shortages of staff, which, the survey suggested, might be
minimised by a greater use of midwives or health visitors for
routine examinations, the doctor confining his attention to special
cases. As we have already seen? there has been some falling-off in
the attendances at ante-natal clinics since the National Health Ser-
vice Act has made it possible for women to be given medical
examinations by their own doctors frec of charge, and from the
educational point of view this is unfortunate.

On the whole, good use is made of infant welfare centres, but
in spite of the efforts made to maintain some supervision over
toddlers, very few children are brought to the clinics after the age
of eightcen months.® Hence, except for the fortunate few who
attend nursery schools, there is a gap in health supcrvision at a
very important stage in the young child’s life, and many ailments
and deformities detected by the school doctor at his first examina-
tion could be prevented or checked at an early stage if the child
had adequate health care throughout these critical years.

Despite these criticisms, the maternity and child welfare scrvices
can claim to be amongst the most successful of the social services, if
their success be judged by the improved standards of physical
health. But there are still gaps to be filled in and improvements to
be made. There must be closer co-operation between the difterent
branches of the service, especially as the National Health Service
Act, instead of creating a unificd service, has perpetuated and even
accentuated the already existing administrative divisions, and this
has already been stressed.4 There is room, too, for the levelling up
of the standards of the less-advanced arcas to thosc of the more
advanced, and in onc of its recent reports the Ministry of Health
suggests that careful studies of the organisation of the services, such
as that carricd out by a medical officer of the Ministry in 1947 in a
particular County Borough where the infant mortality rates were
high, might be beneficial in other areas.®

A more fundamental criticism of the maternity and child wel-
fare services is that of Dr. James Halliday who bclieves that the
modern stress on physical hygiene, for which he considers the
maternity and child welfare services in part responsible, has re-
sulted in over-rigid training and rather impersonal treatment of
young infants, which is likely to have harmful psychological and

1 Qp. cit., ch. iv. An example is given of a clinic where on the day of the
survey visit the doctor had examined twenty-nine women in eighty minutes.

2 Chapter V. 3 Maternity Survey, ch. vii. 4 Chapter V.
5 Report of the Ministry of Health for the year ended 31st March 1948, Cmd.
7734, p- 106. .
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psychosomatic effects.! Not everyone would go all the way with
Dr. Halliday, but the vital importance of meeting the emotional as
well as the physical nceds of the child is now widely recognised,
and more attention is being paid to them. Further, it is becoming
clear that the maternity and child welfare services could and
should play a major part in helping mothers to understand and
mect these needs, and in detecting and checking early symptoms of
maladjustment. This can only be achieved, however, if medical
officers and health visitors have adequate training in child psy-
chology, as well as in the physical care of the child,? and there are
ample opportunities for co-operation with the child guidance and
other psychological services.?

The maternity and child welfare services just described are
concerned mainly with the general health of mothers and young
children, but there are two groups of mothers and children for
whom more intensive social care is nceded, namely the working
mother and her child and the unmarried mother and her child.

The number of women with young children who work outside
their homes for gain is not known precisely. The Survey of the Royal
College of Obstetricians and Gynaecologists mentioned above re-
vealed that almost 75 per cent of the unmarried women in the sur-
vey sample were in full-time employment during pregnancy,
compared with 28 per cent of thc marricd women, while this latter
figure masked a striking difference between the married primi-
gravidae, 59-3 per cent of whom were working, and the multigra-
vidae, only 8-7 per cent of whom were workers. The survey points
out, however, that the year 1945-6, which was the year covered,
was the period of transition from war to peace, and in some respects
social and economic circumstances were abnormal, so these propor-
tions cannot be regarded as necessarily typical of the post-war years.

Before the war women normally gave up outside employment on
marriage, except in certain occupations and areas, for example,
among the cotton weavers of Lancashire and the jute workers of
Dundee, but during the war the need for women workers in the
factories became acute, and although mothers with young children
were never directed into industry, they were encouraged to under-
take full- or part-time work if at all possible, and special provisions
were made to encourage them to do so. Many people hoped that
the end of the war would see a rcversal of this policy, but con-

1]. L. Halliday, M.D., D.P.H., Psycho-social Medicine, a Study of the Sick
Society, pp. 120 ff.

2 The training of health visitors is the subject of much discussion at present,
the object being to improve their social skill and awareness without sacrificing
the groundwork of hygiene and child-care.

3 Some experiments along these lines have already been made. This question
is raised again in Chapter XII in connection with the future of child guidance.
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tinuing economic crises have maintained the demand for women’s
work, particularly in certain industries, and some women choose
to continue in work, even at some cost to themselves and their
children, rather than sacrifice the higher standard of life to which
they have become accustomed. There arec also those women,
mainly highly trained women of the professional class, who feel
dissatisfied and frustrated if they have to give up their work to
devote themselves to household duties and the care of children.

The main hcalth and social problems arising from the employ-
ment of child-bearing women are, first, the cffect of outside em-
ployment on the health of the prcgnant woman, including the
question of adequatc supervision; secondly, income maintenance
for a sufficiently long period before and after confinement for those
who are dependent on their earnings; and thirdly, provision for the
care of the child.

There has been a good deal of discussion as to the cffect of work
outside the home on the health of the expectant mother, the risk
of her death in childbirth, and the possibility of her having a mis-
carriage or stillbirth. An investigation into maternal mortality
made by the Ministry of Health in 1937 revealed that for a varicty
of areas the proportion of women cmployed in any gainful occu-
pation and the rates of pucrperal mortality tended to rise and fall
together, although there were many exceptions to this rule, and
this tendency was somewhat cmphasised when the women were
employed in industry.! The Survey Committee of the Royal Col-
lege of Obstetricians and Gynaecologists found that whilc there
was no significant differcnce between the stillbirth and premature
birth-rate of workers and non-workers, if such work was confined
to the first five months of pregnancy, later working increased the
risk of stillbirth to some extent and greatly increased the risk of
prematurity.? The gencral opinion appears to be that, with the
possible exception of wcaving, which would seem to carry a
specially heavy risk, work outside the home during pregnancy is not
in itself harmful, provided it is rcasonably light, is carried on under
good conditions, does not preclude the possibility of adequate
medical supervision,® and is given up in good timc. What is likely

1 Ministry of Health Report on an Investigation into Maternal Mortality,

Cmd. 5422/37, pp. 73-74 and p. 279

2 Op. cit., p. 168. The findings of the Survey Committee showed a stillbirth
rate of 30-% per 1,000 in those cases in which the mother left work less than five
months before delivery, 24-2 per 1,000 in those cases in which she left work
earlier; 11-3 per cent of the babies of the former group of women weighed less
than 5% 1b. at birth, 8-1 per cent of those of the latter group.

3 Ideally this should include supervision at the place of work by a doctor who
knows the conditions prevailing there, but this is only possible in factories
employing large numbers of women workers. Attention should be given to this
if ever an industrial health service is planned, cf. P.E.P., Planning, No. 254,
23rd August 1946—‘Mothers in Jobs’, pp. 7 and 10.
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to be harmful to the pregnant woman, however, is the double bur-
den of tiring industrial work and onerous household duties. To-
gether these may easily impose an excessive strain.

It has already been pointed out that whether or not industrial
work has a harmful effect depends to a large extent on the length
of time it is continued. When times were bad, and there was no
provision for income maintenance during absence from work,
women whose contribution to the family income was essential if
basic needs were to be met, were tempted to remain at work until
very near their confinement. The findings of the Maternity Survey
indicate that it is unusual for a woman to do this to-day. The aver-
age date of cessation of work in their sample was twenty-two weeks
before delivery, and only 125 per cent of the women continued at
work until the last ten weeks.! The introduction of the maternity
allowance as part of the maternity benefit under the National
Insurance Act? has eased the cconomic position of the gainfully
occupied woman, since she is now entitled to a weekly allowance of
40s. for 18 weeks beginning the eleventh week before the expected
datc of the confinement. Morcover, full employment and the
higher wages carned by both men and women have reduced the
extent of the family’s dependence on the wife’s earnings, and these
two factors taken together make it more possible for a married
woman to give up work in reasonable time without scrious hard-
ship. Both the Public Health Act, 1936, and the Factories Act,
1937, prohibit the employment of a woman in a factory or work-
shop within four wecks after giving birth to a child, but in any case
it appears to be unusual for a woman to return so soon. Only 6 per
cent of the women workers who were mothers of first children, and
3 per cent of the mothers of second or subsequent children, visited
two months after their confinement in connection with the Mater-
nity Survey, had either returned to work or were proposing to do
so in the near future.?

The unsatisfactory nature of the care given to the child of the
woman worker was one of the first evils of the factory system to
engage the attention of the social reformers of the first half of the
nincteenth century. Investigations revealed that the infant whose
mother worked in a factory was usually ‘minded’ by an old woman
or young child, and was kept quiet by frequent doses of mixtures

1 Cf. figures given by L. B. Browne and J. V. Sullivan quoted by P.E.P., op.
cit. Out of a sample of ninety pregnant women working in a large factory,
sixty had given up work before the end of the twenty-eighth week, seven re-
mained in work till the thirty-sixth week.

1 Described in detail in Chapter III, above.

? Similarly, only eighteen of the eighty-three women who could be traced by
L. B. Browne, and J. V. Sullivan within seventeen months after confinement
had returned to work.
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containing opium or laudanum.? Rising standards of child care,
shorter working hours and other improvements gradually brought
the worst abuscs of daily minding to an cnd, but the practice itself
persisted in those parts of the country where married women’s
work remained an accepted part of the social pattern, and it still
prevails in these areas. The minder is usually a rclative (frequently
she is Granny), or a neighbour, who reccives a small weekly pay-
ment for her trouble. Her standards may or may not be as high as
those of the mother who confides the child to her care, but even if
they are, the child may suffer as the result of differences of hand-
ling, and of the partial scparation from his mother.

The alternative to the ‘minder’ is the day nursery. Thesc were
started on a voluntary basis in the nincteenth century, but since
the passing of the Maternity and Child Welfare Act, 1918, local
authoritics have had powers to provide them, and grant aid has
been given by the Ministry of Health. On the eve of the recent war
104 municipal and voluntary nurseries accommodating 3,700
children were in reccipt of grant aid. During the early months of
the war a number of residential nurseries were provided in recep-
tion areas, but the main drive for increased day nursery accommo-
dation came in 1941, and was occasioned by the necd to attract as
many women as possible into industry. Special efforts, involving
the co-operation of local Maternity and Child Welfare Commit-
tees and Local Education Authorities with the Ministries of Health
and Labour, but financed entirely from Central Government
funds, were made to establish nurseries in those parts of the coun-
try where the demand for women’s work was great, and the War-
time Nursery, staffed with the help of the Child Carc Reserve, be-
came an established social service.

With the end of hostilitics the need for day nurseries declined
somewhat, but it still remained, and in 1946 the war-time service
merged into a peace-time service. The major responsibility for the
provision of day nurserics in a particular arca now rests with the
Local Health Authority, but the Report of the Ministry of Health
for the year 19467 notes the increase during the ycar in the num-

1 For example, the evidence of a druggist from a poor district of Manchester
as reported in the Second Report of the Commissioners of Inquiry into the
State of Large Towns gnd Populous Districts, 1845: “There is scarcely a single
family of the really poorer classes in which this custom does not prevail. The
mother goes out to her work in the morning leaving her child in charge either
of a woman who cannot be troubled with it, or with another child of perhaps
ten years old. A dose of “quietness” is given. . . . The child thus drugged sleeps
and may waken at dinner-time . . . when . . . the child receives another dose.
Well, the father and mother come home at night quite fatigued . . . they must
have sleep undisturbed by the child, so it is again drugged, and in this manner
young children are often drugged three times in each day.’
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ber of nurseries provided by industrial undertakings. These have
the advantages that the mother has only one journey morning and
evening, and is not as completely cut off from her child during the
day; but they can only be maintained by firms employing large
numbers of women, and the local authority must continue to cater
for the women who work in small or medium-sized factories, or
who are employed in other ways. At the end of 1953 there were 712
full-time day nurseries maintained by local authorities and 121
factory nurserics.!

The Ministry of Health has the overall responsibility of ensuring
that the care given to young children whosc mothers go out to
work reaches a satisfactory standard, whether these children are
placed in a local authority nursery, or in one run by a voluntary
association or private individual, or arc cared for by daily minders.
The Nurseries and Child Minders Regulation Act, passed in 1948,
secks to ensurc this by providing that all day and short-term resi-
dential nurseries and persons other than relatives who receive more
than two children under the age of five from different houscholds
for reward, cither for a substantial part of any one day or for periods
not excecding six days,? shall be registercd with the Local Health
Authority, which is given powers to inspect the nursery or other
premises where the children are kept, limit the numbers of children
received, and insist that proper standards are maintained. If it is
not satisfied, the Authority may, subject to the right of appeal by
the occupier to a Court of Summary Jurisdiction, cancel the regis-
tration. Unfortunately the Act docs not give complete protection
to children whosc mothers leave them in the care of others, since
it does not include minders taking children singly, nor those who are
relatives of the working mother, and there is, too, the administra-
tive difficulty of ensuring that its provisions are known and en-
forced. Morcover, no special community provisions are made for
the school child who, unless there is a play centre in the neighbour-
hood, or a relative or neighbour to take him in, has to fill in the
time betwcen the closing of the school and his mother’s return from
work either in the streets or in the empty house. The numbers of
such children may not be large, but their position is unsatisfactory,
as must be that of any child whose mother lcaves him for the
greater part of the day.

There are a minority of women, particularly among the pro-

1 Report of the Ministry of Health for the year ended 31st December 1953,
pt. I, pp. 122 and 124. Cmd. g321.

2 Persons receiving children for long periods come within the scope of the
Child Life Protection Provisions of the Children Act. Nursery Schools in
respect of which payments are made by the Ministry of Education are also

exempted from the provisions of this Act as they are subject to inspection by
this Ministry; children’s homes and hospitals are also exempt (Section 8).
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fessional classes, who find domestic work and child care distasteful
or unsatisfying, and in a free society thesc cannot be compelled to
devote their whole time to it against their own inclinations, but
probably the majority of women with young children who go out
to work are driven by economic need, or enticed by the thought of
the higher standard of living which a double wage will make possi-
ble. In the interest of the child wage rates for heads of households
and provisions such as family allowances, widowed mothers’
pensions and National Assistance should be such as to reduce the
numbers of mothers compelled to carn to provide for themselves
and their children to the minimum, and economic considerations
should not be allowed to predominate over social ones to the extent
of giving general encouragement to mothers to enter or remain in
industrial work if this is to the detriment of their children. There
will always be some working mothers however, and hence ade-
quate community provision and legal sateguards for their care and
that of their children are essential, and the facilities outlined above
should be extended and improved until these needs are fully met.?

The health and social problems of the married woman worker
with young children are usually relatively simple compared with
those of the unmarried woman who is expecting to become a
mother. The nature and complexity of the difficulties to be over-
come, and the responsibilities to be met by these women vary con-
siderably, and are dependent on a number of factors, one of the
most important of which is the nature of the liaison with the puta-
tive father of the child. Thus, there are many cases in which their
liaison is permanent, or relatively so, but marriage may not be
possible.? Many of these couples are highly respectable persons
with good social standards. They live as though they were
married and give their children a stable background and good up-
bringing according to their lights, so that no special social care
appears to be required, but they may have feelings of guilt and
fears of discovery which give the children a sense of insecurity—a
consciousness, perhaps only dimly felt, that something is wrong
with their home.?® The problem of illegitimacy, if it emcrges at all
in these cases, will thcn probably emerge as a psychological
problem of child guidance rather than one of the social care of the
mother and young child.

1 For a fuller discussion of this issuc see P.E.P., Planning, No. 254, 23rd
August 1946—*Mothers in Jobs’.

2 For example because the lawful spouse of one of the partners refuses to
grant a divorce.

3 Dr. M. M. Methven, ‘The Child, his Disadvantages, Medical and Psycho-
logical’, in Discussion on fllegitimacy, reprinted by the National Council for the
Unmarried Mother and her Child from the Journal of the Medical Women’s
Federation. ,
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Another type of unmarried mother is the promiscuous woman
who lives with a succession of men and brings or drags up a
‘problem’ family of step-brothers and sisters, and there the prob-
lem is probably that of child neglect which will be discussed in a
subsequent chapter. The third type of unmarried mother—the girl
or young woman who becomes pregnant as the result of a tempor-
ary liaison, but who is not really promiscuous—is the type to whom
the most attention has been given, because it is these girls and
women who are in the greatest need of social care, but who with
such care hold out the greatest promise of social rehabilitation.

These girls and young women differ greatly in temperament and
circumstance so that each has to be considered as an individual
with her own special characteristics and problems, and it is danger-
ous to gencralise, but workers in contact with them find that cer-
tain characteristics predominate. Thus the unmarried mother of
this type is frequently young, quite possibly still in her teens.! She
is often dull and backward, if not actually defective, with an intelli-
gence quotient somewhere between sixty-five and ninety, and this
mental inferiority may be accompanied by emotional instability
and immaturity, so that she is either ‘dcficient in moral and social
sensc’ or ‘too childish to appreciate the moral and social implica-
tions of her actions, and too lacking in strength of character to
stand against the temptations of the moment’.? Social background
and standards also count for much, and there is some consensus of
opinion that ‘the majority of girls who have illegitimate children
come from unsatisfactory homes, or homes where there is little sym-
pathy and understanding between the girl and her mother, al-
though the home may be satisfactory in other respects’.? Many
girls have lived or worked away from home in circumstances in
which they arc cxposed to temptations which their weakness and
ignorance ill fit them to resist. Thus the majority, though not all, of

! The Survey of the Joint Committee of the Royal College of Obstetricians
and Gynaecologists and the Population Investigation Committee found that
morc than a quarter of the unmarried primiparae in their samplc were under
twenty years old, op. cit., p. 194.

% Dr. Doris M. Odlum, ‘The Mother—Types of Women Involved and their
Reactions’ in the Duiscussion of Illegitimacy just cited. Cf. the description given
of “The Problem Girl’ given in a Report of the Joint Committee of the B.M.A.
and the Magistrates’ Association, 1946—*always at the root of her problem is
some defect of character structure. . . . It is not necessarily a defect of intellect,
but rather a degree of social insufficiency.’ Such girls often become unmarried
mothers.

* Op. cit., p. 13, cf. Dr. E. M. Lynton-Low in the same discussion. ‘It is
estimated that one-third of the girls admitted to one of the diocesan mother and
baby homes came from ‘‘unsatisfactory homes” in which there has been
constant friction and insecurity. The proportion is probably the same in other
institutions.’ Op. cit., p. 17.
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the girls and young women who ‘get into trouble’ do so as the re-
sult of defects of intclligence and temperament combined with
unsatisfactory upbringing and low moral and social standards, and
are ill-fitted to cope with the difficultics their pregnancy brings
with it and for the responsibilities of motherhood. For their own
sakes and for the sake of their children they must receive help from
the community.

Society’s attitude towards the unmarried mother and her chil-
dren has changed considerably since Victorian days when she was
rcgarded as an outcast whose very cxistence the respectable
woman was expected to ignore. In such an atmosphere even those
who tried to help her were subject to misunderstanding and criti-
cised as condoning immorality, and great credit is due to the
pioneer church! workers who, 1nspired by Christian teaching and
charity, braved public opinion and went to the rescue of their
“fallen’ sisters. Their outlook and mncthods are in many ways alien
to the present generation of social workers,* but they laid the
foundations on which these can build, and their dircct descen-
dants, the ‘moral welfare workers’® of to-day, play an important
part in the social rehabilitation and community care of girls and
women in trouble as the result of irregular sexual relationships.

The moral welfare worker regards the problem of illegitimacy as
fundamentally an ethical and social one, and considers that a
religious background to the work is essential if the girls’ rcal needs
are to be met,* but it has other aspccts, and others have approached
it in the first instance from the health angle. Thus the National
Council for the Unmarried Mother and her Child, an important
co-ordinating and propaganda body which has done much to fur-
ther the reform of legislation aflecting unmarried mothers and
illegitimate children, was broughtinto beingin 1g18asaresultof the
concern aroused when it was realised that the infant mortality rate

1 ‘Church’ is used here in a broad sense. The workers were drawn from all
denominations but chicfly the Church of England, the Roman Catholic Church
and the Salvation Army.

2 Examples of the changing outlook are given in a pamphlet entitled, Some
Aspects of Moral Welfare Work, reprinted from Social Work, October 1942, by
the Church of England Moral Welfare Council.

3 The use of the word ‘moral’ in connection with one particular group of
social and ethical problems is perhaps unfortunate, and is deplored by some
workers in the ficld, but it has become generally recognised and no satisfactory
substitute for the term ‘moral welfare worker” has yet been found.

4 ‘It is no use talking about “How can we help the girl to lcave her immoral
life”” unless we are prepared to say what is right conduct, and we can only say
what is right in relation to what we believe to be true to our religion. Unless the
people who are doing this work have something to give on these lines they are
not meeting the girl’s fundamental need.’—Miss E. M. Stecl, Organising
Secretary, Church of England Moral Welfare Council.
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among illegitimate children was twice as high as among those born
in wedlock. The gap between the two rates has persisted, although
it has narrowed slightly with the passing of the years,! and the exis-
tence of this gap, together with the increase in the proportion of
illegitimate births, which was one of the social consequences of the
Second World War,? led the Ministry of Health to take action, and
in 1943 it issued a circular® to local authorities urging them to
make special provisions for the care of the unmarried mother and
her child. This circular encouraged local welfare authorities to co-
operate with and reinforce the work of voluntary moral welfare
associations, and suggested that every welfare authority should
formulate a scheme for the purpose. Morcover, the Ministry con-
sidered that, in order to further the working of such a scheme, a
trained worker, experienced in the special problems she would
have to handle, should be appointed wherever possible. Her duties
would include co-operation with voluntary associations and health
visitors in advising and assisting the girl with her social and legal
problems, finding accommodation for her and the child, and in
special cases giving advice about legal adoption. The response of
the local authorities to this circular has varied. Some have ap-
pointed special workers, but others have left the work to the health
visitors, and the Report of the Ministry of Health for the year
1947-8 suggested that the Minister was not cntirely satisfied with
the co-operation which had been achicved in some areas between
the welfare authorities and the voluntary associations. It urged
that where moral welfare workers are available every effort should
be made to take advantage of their knowledge and experience.4
Health authorities and moral welfare associations are not the only
agencies involved in this situation, however. The girl may seek
financial help from the National Assistance Board, or if her need
is desperate, residential accommodation from the social welfare

1 Deaths of infants under one year of age per 1,000 live births, England and
Wales, legitimate and illegitimate infants.

Legitimate Jllegitimate

1914 100 207

1918 91 186

1938 52 81

1949 32 45

2 Illegitimate births per 1,000 total live births, England and Wales.
1918 .. 63 1945 .. 93
1938 .. 42 1947 .. 53
1942 .. 56 1049 .. 5I

3 Ministry of Health Circular 2866, The Care of lilegitimate Children.
4 Report of the Ministry of Health for the year ended 31st March 1948,
Cmd. 7734, p. 110. Cf. Report for 1949-50, Cmd. 8342, p. 56.
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authority,? and it is important that the officials administering these
services should be aware of those provided both by the public
health authorities and the moral welfare associations, and the
utmost degree of co-operation be achieved in the interests of both
mother and child.

The problems which face the single pregnant woman are both
social and legal. At some time she must tell her parents, and per-
haps face their disapproval or rejection, though this is rarer now
than a generation ago, and sooner or later her employer and fellow
workers will learn of her condition. Her relationship with the puta-
tive father must be defined, arrangements must be made for the
confinement, and above all, there is the future of the child to be
considered. To help her deal satisfactorily with these problems she
needs the support of a disintercsted friend—an understanding
woman with knowledge and experience who will not condonc her
folly and weakness, nor yet reject her because of it, but will help
her plan constructively for herself and her child. This friendship
and support should be the contribution of the social worker,
whether she be employed by the local authority or by a moral
welfare association.

The most important question that has to be settled is that of the
future of the child, but this is dependent to some extent on the
position and attitude of the putative father, and the girl’s relation-
ship with him. The situation may vary from one in which two
young people have but anticipated their wedding day, and are
anxious to regularise their position as soon as may be, to onc in
which the man is married and can do little or nothing to help the
girl, or in which he denies paternity altogether. While there are
still those, particularly perhaps among the girl’s relations if she
comes from a respectable family, who would give the child a name
at all costs, it is now generally recognised that even if there is no
legal bar, marriage is in itsclf no real solution to the problem and
if entered into unwillingly simply because there is a child on the
way, may result in lasting unhappiness to father, mother and child.

A child born out of wedlock whose parents subsequently marry
may be made legitimate under the terms of the Legitimacy Act,
1926, but there must have been no bar to marriage at the time of
the child’s birth. |

In law the mother is the sole guardian of an illegitimate child,
but she may apply to the magistrates’ court for an affiliation order

1 Until 5th July 1948, she would obtain financial assistance, accommodation
if necessary, and a measure of social care from the local authority Public
Assistance Service. The division made by the National Assistance Act between
financial assistance and welfare services complicates the position here and
increases the need for co-operation between workers of all kinds.
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which, if granted, will impose a legal liability on the putative
father to make weekly contributions towards the child’s mainten-
ance. Very few unmarried mothers attempt to obtain such orders,
however.? Corroborative evidence may be hard to obtain, the girl
may dread the court appearance and the inevitable questioning,
which may have to be very detailed to ensure that justice is done
to both parties, or her pride may prevent her from seeking redress
from a man who has ‘let her down’. Even if an order is obtained it
may be difficult to enforce, and it is all too easy for the father to
evade his responsibilitics"and leave the girl to carry her burden
alone.

Left with no prospect of marriage the girl has to decide on her
own future and that of the child. The crucial issue is whether she
will accept continuing responsibility for its care, even if she has to
place it in a day or residential nursery or with a foster mother
while she goes out to work to maintain it, or whether she will
surrender it for adoption or placement in a home. While no
general rule can be laid down since circumstances and attitudes
vary so much from case to case, the consensus of opinion among
health and social workers would scem to be that in the majority of
cases everything possible should be done to enable the mother to
keep her child, since early separation may have harmful physical and
psychological effects on them both.2 It appcars from such statistics
that are available that the majority of unmarried mothers do, in
fact, keep their babies, and a large proportion of them take them
to their parents’ home.® In many cases this is quite a satisfactory
solution, the child is absorbed into the family, and little further
social care is needed, but this must not be taken for granted. It has
already been suggested that unsatisfactory home conditions may
be a major contributory factor in a girl’s downfall, and neither
physical conditions nor human relationships are likely to be im-
proved by the addition of an illegitimate child to such a family,
while in families with higher social standards future difficulties
may be created by attempts to conceal the child’s relationship
with his mother. Skilful and unobtrusive social case work may be

1 In 1949 there were 37,064 illegitimate births, but only 4,956 applications
for affiliation orders, of which 4,097 were granted.

3 Dr. Dorothy Taylor, Senior Medical Officer, Maternity and Child Welfare,
Ministry of Health, speaking at a conference arranged by the National Council
Jfor the Unmarried Mother and her Child in November 1945, said, ‘I emphasise
the fact that in the Ministry we are anxious to pursue a policy which would
enable the mother to keep her child with her’, but cf. J. Bowlby, Maternal Care
and Mental Health, ch. x.

3 Sometimes the grandparents wish to adopt their daughter’s illegitimate
child. These cases (an example of which is given in The Alnoner, Vol. 111, No. g,
December 1950, pp. 327-30), may involve serious emotional strains and re-
quire careful investigation.
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needed at least for a period after the girl’s return home if the child
is to have a chance of growing up adjusted and secure.

Should the unmarried mother be unable or unwilling to take
the baby home alternative forms of accommodation and care must
be considered. A very valuable form of care, especially for young
mothers with their first babies, is the maternity home where the
girl can stay for some weeks beforc and after the birth of her child,
for here, if it is run by a wise and understanding superintendent,
she will not only receive the physical care she necds, but training
in child care, and guidance, based on knowledge of her personality
and circumstances, as to her future and that of the child. When
she leaves the home or hostel the mother will have to obtain some
kind of nursery or foster care for the child, or, possibly, lodgings
where the landlady will look after it in her absence. Advice and help
are needed in all these matters, and here again the help of the
moral welfare worker or other social worker may be invaluable,
espccially as this period of readjustment to more normal life may
be a very difficult one, during which the girl will need all the
strength and support she can obtain.

Should it be impossible, or for any reason undesirable, for the
mother to retain the responsibility for the child’s care and main-
tenance, adoption is the alternative usually envisaged, and the
Curtis Committee considered that ‘if successful it is the most com-
pletely satisfactory method of providing a substitute home’. But,
since it involves the complecte surrender of all parental rights, and
their assumption by the adoptive parents, it calls for carcful
thought on the part of all concerned, and strict legal safcguards to
protect the interests of the child.

Legal adoption was first made possible by the Adoption Act,
1926. The law governing it was strengthened by the Adoption of
Children (Regulations) Act, 1939, and by the Adoption of Child-
ren Act, 1949, and this legislation has now becn consolidated by
the Adoption Act, 1950.

Application for an adoption order may be made either to a High
Court, a County Court or a Juvenile Court, but the vast majority
of cascs are heard in the Juvenile Courts.? Procedure in all courts
is governed by the Acts mentioned above and their attendant
regulations, and it has bcen carefully devised to safeguard the
interests of all three parties concerned—the child, the natural
parents, and the adopters. The two last can speak for themsclves,
but the child is in all cases relatively, and some cases completcly,

1 Report of the Care of Children Committee, Cmd. 6922, 1946, par. 448,
p- 148.
2 Out of the 17,317 adoption orders made in 1949, 199 were made in the
High Courts, 4,337 in the County Courts, and 12,781 in the Juvenile Courts.
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helpless and inarticulate, so the Court is bound to appoint a
guardian ad litem, whose duty it is ‘to investigate as fully as
possible all circumstances relevant to the proposed adoption with a
view to safeguarding the interests of the infant? before the Court,
and to make a report to the Court for that purpose’.?

As has alrcady becn pointed out, the effect of an adoption order
is that all the rights, duties, obligations and liabilitics of the natural
parents are extinguished, and vested instead in the adopter, ‘as if
the infant werc a child born to the adopter in lawful wedlock’.?
Hence before an order is made, the court must be wholly satisfied
both that the adopters are suitable persons to take over the custody
of the child, and fully understand the nature and extent of the
responsibilities they arc assuming, and that the natural parents or
guardians have ample time to consider the consequences of their
decision to surrender the child.

Applicants for an adoption order who are not related in any way
to the infant they arc proposing to adopt must have attained the
age of twenty-five, and must be at least twenty-one years older than
this infant. Relatives of a child may adopt it if they have reached
the age of twenty-one, however, and no minimum age is laid down
where a parent is adopting his or her own child.* All applications
for adoption must be carcfully investigated by the guardian ad
litem, who in making thc investigation should take into account
motivation and emotional attitudes as well as material conditions
such as health and financial circumstances, and in any case must
make sure that the adopters really appreciatc what they are
doing.®

Although in thc last resort a great deal depends on the know-
ledge and insight of the guardian ad litem, the provisions of the
Adoption Acts and the Statutory Instruments accompanying them
go a long way towards cnsuring that only those who really want to
bring up another person’s child as their own and who are compe-

1The word ‘infant’ here and throughout this discussion is given the legal
connotation it is given in the Adoption Act, 1950. It means a person under
twenty-one years of age, but does not include a person who is, or has been,
married.

2 Adoption of Children (Summary Jurisdiction) Rulcs, 1949, S.I. 1949, No.
2397 (L.32), par. 7.

3 Adoption Act, 1950, Section 10 (1).

4 Adoption Act, 1950, Section 2 (1). Parents of an illcgitimate child may
adopt it if they subsequently marry, but are not able to legitimise it under the
terms of the Legitimacy Act, 1926; or a2 mother who marries a third person who
is willing to make the child a full member of his family, may adopt it jointly
with her spouse, or singly with his consent, in order to regularise its position.

5 The information which the guardian ad litem must obtain and report to
the court is set out in the Second Schedule of the Adoption of Children (Sum-
mary Jurisdiction Rules), 1949, S.I. 1949, No. 2397 (L. 32), p. 15.
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tent to undertake this dclicatc and difficult task will be given the
opportunity of doing so. Equal care is taken to see that the adop-
tion is not made without the full knowledge and considered consent
of those from whom the child is being taken. Thus an adoption
order cannot be made without the consent of the child’s parent or
guardian unless he or she has abandonced, neglected or persistently
ill-treated him, in which case the court may dispense with it. Per-
sons liable by virtue of an order or agreement to contribute to the
child’s maintenance, for example, the putative father of an illegiti-
mate child against whom an affiliation order is in force, must also
give their consent to an adoption order, unless they have persis-
tently failed to contribute. Consent may be dispensed with where
the person concerned cannot be found or unreasonably withholds
it. Refusal by a parent is regarded as unreasonable only if his or her
attitude is one unreasonable for a parent, whethcer or not the wel-
fare of the child would be promoted by the adoption.! The infant’s
consent is not needed but the court must give due consideration to
his wishes having regard to his age and understanding.?

Some of the most important additional safeguards introduced
into the Adoption Acts of 1949 and 1950, were designed specifically
to lessen the possibility of a mother agrecing too readily to the
adoption of her child, but afterwards regretting it, and ‘snatching
back’ the infant from the carc of the adopter: while the proceed-
ings were still going on. Thus in order that the mother may have
time to recover from the physical and psychological strains of
childbirth beforec making so important a decision, her consent is
not valid if given before the child is six weeks old. Furthermore, an
order cannot be made until the infant has been continuously in the
care of the applicant for at least three months, a period which gives
both adopter and natural parcnt a chance to discover what adop-
tion will mean. The mother may recover her child, and procced-
ings be brought to an ¢nd during this trial period, but only with
the conscnt of the court, and in considering whether to give or
withhold consent, the court must have regard to the welfare of the
child.?® As an additional safeguard for the child during this pro-
bationary period the applicant must inform the ‘welfarc authority’*
when he takes the child into his care with a view to adoption, and

1 The provisions about ‘consent” are in the Adoption Act, 1930, Section 2 (4),
3 and 4. Hitchcock 2. WB. (1g51); Re K. (an infant) Rogers v. Kuzmicz (1952).

2 Ihid., Section 5 (2). The Adoption of Children Rules, 1952, make it a duty
of the guardian ad litem to satisfy himsclf if the child is of an age to understand
the order, and if he is and has not heen informed of the application and its
effects, to inform him. 3 Tbid., Section 3 (4).

4 In England this means the welfare authority for the purposes of the pro-
visions relating to child life protection of the Public Health Act, 1936, that is,
for the vast majority of local authorities, the Children’s Department.
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if the welfare authority takes its responsibilities seriously, this
should mean that a trained and experienced social worker will then
be in touch with the case. She will be able to help both the child
and his prospective parents over their initial difficulties, and judge
if he is likely to scttle happily and be well cared for in his new home.

Adoptions may be arranged by the partics directly concerned,
or through the medium of a third person or organisation. It was
to regulate these ‘third party’ adoptions that the Adoption of
Children (Regulations) Act, 1939, was passed, and its main pro-
visions have now been incorporated in Parts 11 and II1 of the
Adoption Act, 1950. These provisions prohibit any body of persons
other than a local authority or a society registered as an adoption
society by the County Council or County Borough Council within
whose area its administrative headquarters are situated, from mak-
ing arrangements for adoptions, while private persons who assist
in any way in the placing of children must notify the appropriate
welfarc authority. Only associations recognised by law as ‘chari-
table’ may register as adoption socicties, and in addition they must
show that their affairs are properly managed by a responsible
committec, which includes a sufficient number of ‘“fit and proper’
persons to make arrangements for the adoption of children on
the society’s behalf.! Regulations passed in 1943, which still hold
good, prescribe the information which must be given to a parent
or guardian who is proposing to place a child with the society for
adoption, the information to be obtained in conncction with the
placing, and the arrangements to be made for the supervision of
the children who arc in the care of the society pending adoption.

The arrangements just outlined appear to provide reasonable
safeguards for the child placed with an adoption society, but the
position of a child in whose placing a private person takes a hand
or whose mother makes her own arrangements without any inter-
vention is still not satisfactory. There does not appear to be any
public supervision orinvestigation inthelasttypeof these casesunless
or until an application for an adoption order has beenmade and the
court appointed a guardian ad ltem, or the welfare authortiy
has been informed by the would-be adopter that he has taken
the child into his care for the statutory three months’ proba-
tionary period. Thus the child whose mother simply passes it over to
another person without monetary cxchange, and without proceed-
ings for adoption being initiated, is still unprotected, and the ex-
tent to which this practice is carried on and its consequences for
the child would seem to call for public action.?

1 Adoption Act, 1950, Section 23 (4).

2 See speech by Dr. Somerville Hastings in the House of Commons Debate,
12th December 1949. Parliamentary Proceedings (Hansard), Vol. CCCCLXX,
No. 204, col. 2449.

165



SOCIAL SERVICES FOR CHILDREN AND YOUNG PEOPLE

Thus the legislation concerning adoption goes a long way to-
wards minimising, although it does not entirely do away with, the
risk of an irresponsible, disturbed or unstable mother handing over
her child for adoption by unsuitable persons; while at the same
time it gives the child whose parents are unable to provide him
with the care and affection which should be his birthright a
chance of finding security and happiness in the bosom of another
family. Nevcrtheless there is still room for improvement in both
procedure and practice, and in January 1953 a Committee was set
up under the acgis of thc Home Officc and the Scottish Home
Department to consider the present law relating to adoption and
report whether any, and if so what, changes in policy or pro-
cedure are desirable in the intcrests of the children concerned. No
fundamental changes in law or procedure are recommended by
the Committec;? it is concerned that the law should be strength-
encd where it is weak and clarificd where it is ambiguous rather
than it should be greatly altered. Strengthening and clarification
are particularly needed in connection with direct and third party
placings. The Committee considers that their complete prohibition
would neither be desirable nor practicable at the present time
since this would be likely to lead to an incrcasc in the number of
de facto adoptions. It suggests that the obligations of both third
parties and persons recciving children should be tightened up, in
the former casc by making them respondents to the application,
in the latter by making it a requirement for any person (except a
guardian or relative) who is about to receive a child, cxcept from
a local authority or an adoption society, to give fourteen days’
notice to the local authority of the arca in which he lives. To re-
move any ambiguities with regard to the local authority’s powers
and duties as supervisory authority and to make surc that all types
of placcments are properly supervised, it recommends that in all
cases where a child is placed for legal or de facto adoption, whether
through a third party or direct by his parent, in all cases where
notice of intention to apply for adoption is given; in all cascs where
a local authority places a child for adoption outside its own area or
a child is placed by an adoption society, the child concerned should
be subject to statutory supervision as a foster child within the
meaning of the existing child life protection provisions.? This in-
volves an obligation to notify the local authority seven days before
taking the child and subsequent supervision by a child life protec-
tion visitor who has right of entry in order to satisfy herself as to

! Report of the Departmental Committee on the Adoption of Children.
Cmd. 2498. September 1954.

2 Ibid., paras. 27, 37, 43-51, 63. Children Act, 1948, Part V; Public Health
Act, 1936, Part VIII, Sections 206-20.
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the health and well-being of foster children. Such children may be
removed to a place of safety if the premises in which they are being
kept are overcrowded, insanitary or dangerous or the person look-
ing after them is unfit to have care of them.

Other recommendations made by the Committee concern con-
sents and include an attempt to get over the present difficulty with
regard to consents unreasonably withheld. It is suggested that
these words be repcated and a provision added allowing the court
to dispense with a parent’s consent if he had made no attempt to
discharge his parental responsibilities. Suggestions are also made
about procedure, court procecdings and transfer abroad, all of
which are designed to safcguard the welfare of the child. At the
time of writing! amending legislation incorporating these sugges-
tions has not yct bcen brought before Parliament.

! January 1955.



CHAPTER XI

THE HEALTH AND WELFARE OF THE
SCHOOL CHILD

there are places in nursery schools, at the age of five otherwise,

the child passesinto the care of the Local Education Authority
for the arca in which he lives. Henceforth, at least until the end of
the term following his fifteenth birthday,! this authority has a
large measure of responsibility, not only for increasing his know-
ledge and skills by means of formal instruction, but also for his
‘spiritual, moral, mcntal and physical development’---the declared
aim of education to-day.?

This wider conception of education was born with difliculty and
grew slowly, howcver, and the pioneers of school feeding and school
medical inspection and treatment, often the teachers and inspec-
tors who knew from first-hand experience how great was the need,
had a hard struggle to convince both legislators and the public
gencerally that, in accepting responsibility for the education of its
children, the nation had, whether wittingly or not, accepted re-
sponsibility for their health and general well-being, since the
cffective dischiarge of onc responsibility was impossible without
undertaking the other. Further, these pioncers had not only to
contend with the passive resistance of the indiffercnt, but also with
the active opposition of those who regarded any ‘material help
given by the State, unless safeguarded by a deterrent Poor Law, as
a threat to family solidarity and responsibility.®

The first major victory for the reformers was the Education
(Provision of Meals) Act, 1906, which empowered Local Education
Authoritics to providc milk and mecals to clementary school chil-
dren who were ‘unable by reason of lack of food to take full advan-
tage of the education provided for them’. Modest as its provisions
were, this Act established two important precedents. In the first
placc it is the earliest example of relief from public funds being

! When Section 43 of the Education Act, 1944, is implemented, and county
colleges become part of the cducational system, the health and welfare services
of the Local Education Authorities will also cover young pcople of fifteen to
eighteen.

% Education Act, 1944, Section 7. 66 3 Cf. Chapters IV and X, above.
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given to a specific section of the population by an agency other
than the Poor Law, and hence it marks the beginning of the break
up of that formidable structure, and is the forerunner of the social
assistance services of the twentieth century.! Secondly, it estab-
lished the principle that education extends beyond instruction to
social care, even if in order to do this it had to state specifically that
the social care provided was not an end in itself, but a means to
enable the child to take full advantage of the formal education for
which the public was paying rates and taxes.?

The Act was then important, but it had its limitations. Both it
and its successor, passed in August 1914, which made it possible
for the Board of Education to make grants in respect of school
mcals, were permissive, and by 1939 only 151 of the 316 Local Edu-
cation Authorities in the country were providing solid meals, and
41 authorities did not cven provide milk. Meals were limited to
children unable otherwise to take advantage of the education pro-
vided, and could only be given free when the parents could not
afford to pay for them. Hence, strictly speaking, if a child were to
receive a free dinner, he had to show both that he was under-
nourished and that his parents were too poor to feed him properly.
The establishment of the school medical service in 1908 provided
the machinery by which children could be selected for meals on
grounds of malnutrition, but in fact the asscssment of nutrition has
proved a diflicult and unsatisfactory business.? As time went
on some Local Education Authorities dispensed with the medical
test altogether and based their selection on family income and
needs alone, arguing that if a child came from a home where there
was acute poverty, malnutrition was almost inevitable, and pre-
ventive measures should be taken before the clinical symptoms
became apparent.* Between 1920 and 1930 the Board of Education

1 Notice that it was relicf in kind that was given. Non-contributory old age
pensions, the first statutory cash grants apart from the Poor Law, were intro-
duced two years later by the Old Age Pensions Act, 1908.

2 Cf. F. le Gros Clark, Social History of the School Meals Service, National
Council of Social Service, 1948, p. g. ‘It [i.e. the Education (Provision of Meals)
Act] removed the feeding of the children from the shadow of the relieving
officer, at all cvents in intention, and it established the prmmple that the
provision was part of the educational process of the child’s life.” This booklet
gives an interesting account of the history of the service from its inception to the
coming into force of the Education Act, 1944, in April 1945, and forms the basis
of a good deal of this and the following paragraph.

3 Cf. Ministry of Education, The Health of the School Child, Report of the
Chief Medical Officer of the Ministry of Education for the years 1946 and 1947,
pp. 11-13; R. Huws Jones, ‘Physical Indices and Clinical Assessments of the
Nutrition of Schoolchildren’, Fournal of the Royal Statistical Society, Vol. CL, 1938.

4 See also P.E.P., ‘Child Health and Nutrition’, Planning, No. 248, 18th April
1946.

169



SOCIAL SERVICES FOR CHILDREN AND YOUNG PEOPLE

acquiesced in this policy, and allowced that a child might be sclec-
ted for frec meals either because of poverty or because of malnutri-
tion; but this was challenged by the May Committec in the
economic criscs of 1931, and henceforth the administrators of the
Board were forced to insist that a child could not reccive a meal at
less than the cost of the food unless he was both nccessitous and
showed clinical symptoms of undernourishment.

Except in thosc arcas where married women’s work was common
very few familics who could afford to contribute to the cost of the
meals took advantage of the service, and in general the acceptance
of school meals was regarded as an admission of inability to feed
one’s child, and hence as something to be avoided at all costs by
the self-respecting, many of whom refused to allow their children
to partake of dinners although they were entitled to do so. More-
over, in some arcas, the quality of the food provided, the standards
of cooking, and the conditions under which it was served were un-
satisfactory, and this further accentuated the association of the
service with poverty and degradation. On the other hand the more
enlightened authoritics were endcavouring with some success to
make the school mcals an opportunity for social training and the
inculcation of healthicr food habits.

In 1934 the Milk Act made it possible for school children to
obtain a third of a pint of milk per day for a halfpenny (free in
necessitous cascs), and on the eve of the last war about half the
children in the country were benefiting from this provision.

The economic and social repercussions of the six years of war
brought about developments which completely changed the
character and scope of the school meals service,! The demand for
marricd women workers in the factories meant that mid-day meals
must be provided for the school children, just as it necessitated the
provision of nurserizs for their younger brothers and sisters. More-
over, the maintenance of a high level of nutrition amongst the
children of the nation, whatever the hardships or deprivations
suffered by adults, was a major objective of the government’s food
policy, and school meals were regarded as a form of differential
rationing directed towards this «nd. Hence in 1940 the Board of
Education issued a circular recommending the cstablishment of
communal feeding arrangements whether [ree of charge or for
payment for children whose needs were not fully met by the normal
provision of food in their own homes,? and during the succceding
years efforts were made to extend the service and free it from its

1 These are described in detail in The Health of the Sciool Child during Six
Years of War, Report of the Chicf Medical Officer of the Ministry of Education,
1939-45-

2 Board of Education Circular 1520, July 1940.
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old association with poverty and the means test. The ‘feeding
centre’ was gradually transformed into the ‘school canteen’, and
by February 1944 32-8 per cent of the number of pupils present
were having dinners, a total of which may be compared with the
4-4 per cent of the public clementary school children receiving
dinners in 1938-9.

The Education Act, 1944, and its attendant regulations? set the
seal on this new conception of the school meals service, by making
it a duty of the Local Education Authority to provide milk, meals,
and other refreshment for day pupils in attendance at schools and
county colleges maintained by them, but, owing to the material
and financial shortages of the post-war years, the promised land of
frec school meals for all children who wish to take advantage of
them is still distant.* By October 1948, nearly 2,750,000 or 56-6
per cent of the total number of pupils in grant-aided schools were
partaking of meals, while during the same year 88 per cent took
wdvantage of the milk in schools scheme.

The primary aim of the school meals service is the adequate
nutrition of all the nation’s children, but it is intended to do more
than this. The school meal is rcgarded in many quarters as an
opportunity for social training, and for the inculcation of good food
habits, both very important items in the education of all children,
particularly perhaps in that of over-indulged only children, or
those from homes where the mother’s ignorance of food values is
matched by her indiflerence to them. If anything worth while is to
be done in the way of social training however, the meals must be
properly supervised, served in an orderly manner, preferably with
the help of the children themselves, and caten without haste in a
happy atmosphere and pleasant surroundings. Unfortunately these
conditions are not being fuifilled in many canteens to-day. Too
often the premises are make-shift and overcrowded, the super-
visors harassed, the meal bolted and the children hurried out to
make room for a sccond batch. Shortages of premiscs, staff and
equipment are largely responsible for this state of affairs, but until
they are overcome the school meal cannot be fully cffective as an
integral part of the child’s education.

Legislative sanction for the medical inspection and trcatment of
school children soon followed the sanctioning of the meals service,
and the initial action taken was even stronger, for while the Educa-

1 Education Act, 1944, Section 49; S.R. and O. 1945, No. 698 and Circulars
34/45, 96/46 and 119/46.

* Free meals and milk were promised as a supplement to family allowances
when these were introduced, and were taken into account when fixing the rate
of the allowance. See Chapter IT above. Milk in schools was provided free
after the introduction of the family allowances, but payments have still to be
made for solid meals except in necessitous cases.

171



SOCIAL SERVICES FOR CHILDREN AND YOUNG PEOPLE

tion (Provision of Meals) Act empowered Local Education
Authorities to provide meals to necessitous school children, the
Education (Administrative Provisions) Act of the following year
compelled them to have the children in elementary schools medi-
cally examined at least three times during their school career.
Unfortunately, the bogy of undermining parental responsibility
and the fear of intruding into the sphere of the private doctor, pre-
vented an equally strong line being taken with regard to the
provision of facilities for treatment, and this remained optional for
a number of years.

The nced for medical examination and treatment had long been
apparent to those who had eyes to sce. Thus, Margaret McMillan,
when she became a member of the Bradford School Board in 1894,
was horrified by what she saw in the schools. ‘Children in every
stage of illness, children with adenoids, children with curvature,
children in every stage of neglect and dirt and suffering.” The con-
dition of the poorer children was worse than anything described or
painted, ‘the half timers slept exhausted at their desks, and from
courts and alleys children attended school in all states of physical
misery’.? The findings of the school doctors, when examinations
were begun throughout the country twenty years later in 1908,
confirmed these impressions. In Liverpool, for cxample, the carly
examinations revealed evidence of verminous infestation in over
8o per cent of the girls seen, while 40 per cent of boys and girls
were dirty in body and clothing. Very few children appeared to
have had any conservative care given to their teeth, and numerous
untreated cases of deafness, running cars, defective vision and
crippling conditions were discovered.? Liverpool’s findings were
paralleled in populous areas in other parts of the country and some
local authorities, at least, realised the overriding nccessity of pro-
viding trecatment to deal with such conditions, and went ahcad to
appoint more school medical officers and establish clinics. Others,
influenced by the same fear of pauperising the parents or of oflend-
ing the practitioners, which had precluded mandatory legislation,
relied at first on children receiving treatment from their own
doctors or through the out-patient departments of the hospitals.
They were at length convinced by the long list of untreated cases
in their books that action must be taken. Gradually school clinics
were established tHroughout the country and the number and
variety of defects treated increased.

The Education Act, 1944, makes both ‘medical inspection at
appropriate intervals’ and ‘the provision of free medical treatment’

1 Margaret McMillan, The Lifz of Rachel McMillan, pp. 8o and 89.
3 City of Liverpool, Report of the Education Committee for the municipal
year 1947-8, pp. 102-3. .
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for pupils in schools or colleges maintained by them, statutory
duties of Local Education Authorities.! To-day routine medical in-
spections take place three times during the pupil’s school career,
on entry, during the last year in the primary, and during the last
year in the secondary school. Regulations issued in 19532 give local
medical officers greater freedom to experiment with the number
and type of inspections. Inspection on not less than three occasions
remains the general rule, but this may be modified with the con-
sent of the Minister, whose approval or not of the changes proposed
will depend on ‘the extent to which they appear likely to make a
positive contribution to the efficiency of the preventive work of
the school health service’.? Routine inspections are everywhere
supplemented by special inspections if the teacher or anyone in
contact with the child notices anything wrong, or if the doctor con-
siders a re-examination necessary, and the importance of these
special inspections can be judged by the fact that in 1953 the
number of special and re-inspgctions in England and Wales
(2,388,900) considerably exceeded that of routine inspections
(2,068,375).4 In addition to the medical inspections, dental and
cleanliness inspections are held at intervals. Unfortunately the
shortage of dentists, which has become even more acute since the
implementation of the National Health Service Act, as Local
Education Authorities are unable to offer financial inducements
comparable with those of general practice within the framework
of the health service, means that dental inspections take place
much less frequently than is desirable.

Recent general and special inspections show that there has been
considerable improvement in the children’s health and general
care, both at home and at school, during the last forty years® but
there are still black spots, mainly the result of poor living conditions
and lack of parental care. For example, the Report of the Chief
Medical Officer of the Ministry of Education for the yecars 1946
and 1947 describes the statistics relating to verminous infestation as
‘profoundly disappointing’.® It attributes this not so much to any
failure of the clcansing service, as to ‘the reservoir of infestation

1 Education Act, 1944, Section 48.

3 The School Health Service and Handicapped Pupils Regulations, 1953.
Regulation 10 (i) (a). 3 Circular 269 (25th August 1953).

& The Health of the School Child. Report of the Chicf Medical Ofhicer of the
Ministry of Education for the years 1952 and 1953, p. 10.

5 Liverpool Education Committee, op. cit., p. 104, cf. City of Salford
Education Committee Report of the School Medical Officer for the year ended
g1st December 1948, pp. 7 and 8; G. A. N. Lowndes, op. cit., pp. 223-5.

& Op. cit., pp. 44—5. The number of individual children found to be infested
was 486,640 in 1946 and 471,342 in 1947. These figures showed some improve-

ment over those of the war years, but were about the same as those for the years
immediately preceding the war. In 1953 the number infested was 316,854.
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which is produced by insanitary living conditions and ignorance,
in some cases neglect, on the part of patents’. Bad housing, short-
age of washing materials, and the employment of mothcrs, arc
mentioned as specific factors operating to maintain a high infesta-
tion rate, and the Chief School Medical Officer considers that
‘while they remain and are combined with carelessness and in-
difference on the part of a small scction of the population, cleanli-
ness work in the schools, however much expanded, will be mainly
palliative’.? The school health service in this as in other respects,
is essentially an educational service, and probably the most impor-
tant function of the school nurse, who now reccives health visitor
training, is that of visiting the homes of children in nced of care
and helping and cncouraging the parents to make full use of
the professional services available so that they give their children
really adequate health and social care.

Since the school health service has a strong educational bias and
is closely linked with health cducation, it is understandable that it
should remain in the main a responsibility of the Ministry of Edu-
cation and the Local Education Authorities. Nevertheless, the
implementation of the National Health Service Act has made
important diffcrences to the position, particularly with regard to
treatment. The administrative arrangements which are now in
operation were agreed upon as the result of consultation between
the Minister of Education and the Minister of Health, and are set
out in Ministry of Education Circular 179, issucd in August 1948.
This circular points out that the work of medical inspection and
the ascertainment of handicapped pupils is not aflected by the
establishment of the National Health Service, but the position is
diffcrent in regard to specialist treatment, as this has become part
of the hospital and specialist services organised by the Regional
Hospital Boards for the population as a whole. This means that
consultative and specialist treatment given by arrangement with
the school hcalth service in a hospital or clinic attached to it is now
free of charge, both to paticnt and to the Local Education Author-
ity. With regard to specialist work hitherto carried out in school
clinics, the Ministry of Hcalth has advised the Regional Hospital
Boards that ‘it will normally be appropriate for them to take over

1Ibid., cf. Women’s Group on Public Welfare, Our Towns, a Close-up, 1943,
pp. 66-75. This book quotes the findings of a survey made by Dr. Kenneth
Mellanby, and published in 1941, into The Incidence of Head Lice tn England. The
most important conclusions were that the incidence of head lice as revealed by
thorough examination of hospital patients is much higher than the comparable
incidence in the school medical officers’ reports, and that the highest rate of
infestation is among pre-school children. These children thus form the reservoir
of infestation in the home which defeats the best cfforts of the school health

service. In some familics head lice are a ‘family complaint’ and a matter of
indifference, and their eradication is a matter of social educati‘on.
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also responsibility for providing out-patient specialist services for
school children hitherto provided by Local Education Authorities
at school clinics or other premises, which are not transferable’.!
“The Health of the School Child’ for 195051 discusses the work-
ing of those arrangements and relations between the school clinic
and the family doctor. It urges that full use be made of the
facilities provided by the school hcalth service, and the frank
exchange of information, as does also the Report for 1952—3.

Throughout the greater part of the country the responsibility of
following up medical inspections and making home visits in con-
nection with treatment rest with the school nurse, who is the
recognised link betwecn the school health service and the home.
The London County Council has also a ‘care committce’ attached
to cach school or group of schools. Each committee consists of a
group of voluntary helpers working under the guidance of a trained
social worker who is employed by the Council. The scheme is thus
interesting and significant not only as an experiment in a particu-
lar form of child care, but as ‘an attempt to utilise the spirit of
social service in the private citizen in a sphere in which full public
responsibility has been accopted’.2 Tt arose shortly after the incep-
tion of the school mcals service and school medical inspection, as a
means of maintaining cifective contact with the homes of children
receiving meals or found at medical inspections to be in need of
special care, and was designed in the first place to ensure that the
children derived the maximum benefit from these publicly pro-
vided services. However, it iv claimed that it has now become a
form of social case work, centring on the school child, but through
him impinging on the life of the family as a whole. In the true
casc work tradition the child is regarded not as an isolated indi-
vidual, but as a member of a family whose total nceds must be
considered in relation to him,? and thus the outlook of the care
committce organiser is social rather than medical, and the scheme
more ncarly approaches a general welfare service for children than
anything in the provinces. At the same time it suflers from the
difficultics and shortcomings apparently inseparable from reliance
on voluntary workers, the most serious of which is a chronic short-
age of suitable volunteers. ‘There never has been a sufficiency of
voluntcers either in quantity or quality to make possible the ade-
quate stafling of every school carc committce in thc London
County Council Area’, writes Miss Eileen Younghusband.* Never-

1 Quoted in Ministry of Education Circular 179, 4th August 1948.

2 Hilda Jennings, The Private Citizen in Public Social Work, 1930, p. 19.

3 Cf. “Three Aspects of School Case Work, a Changing Emphasis’, Social
Work, Vol. 111, No. 7, July 1945.

4 Report on the Employment and Training of Social Workers, Carnegie U.K.
Trust, 1946, p. 82.
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theless she concludes that ‘this method of linking school and home
is a considerable advance on the usual system of entrusting the
follow up of school medical inspcction to the school nurse and pro-
viding no general welfare service between school and home’. While
the extensive development of voluntary service on the care com-
mittee lines in other parts of the country is unlikely, the value of
extending and co-ordinating the health and welfare services for
children by some means or other is widely recognised. The neces-
sity for such extension and co-ordination is seen particularly in
those cases where the child is suffering from parental ignorance
and neglect, and the measures which have recently been taken to
encourage further co-operation between all statutory and volun-
tary organisations concerned with the welfare of children in their
own homes arc intended to deal more effectively with this condition.
They will therefore be discussed in Chapter X111



CHAPTER XII

PROVISIONS FOR THE TREATMENT
OF HANDICAPPED CHILDREN

MONG the problems which were brought to light by the intro-
duction of compulsory education was that of the cducation
and carc of the physically or mentally handicapped child. Itis

a medical and social as well as an educational problem, and during
the last fifty years progress has been made in all these respects, so
that the outlook for the handicapped child to-day is far brighter
than that of his counterpart of three generations ago. Advances in
medical science, improvements in standards of living, and the
higher standards of child care which have resulted from the patient
educational work of the health visitors and others associated with
the maternity and child welfare and the school health services,
have combined to reduce considerably the extent and severity of
many of the physical handicaps afflicting children. For example,
Dr. J. L. Burn points out! that among the school child population
aged five to sixteen the incidence of blindness declined by almost
half in the years between 1923 and 1943, owing largely to the de-
cline in the incidence of infectious diseases aflecting the sight; while
the decline in the number of seriously deformed or crippled chil-
dren has been cqually striking, thanks to the almost complete
elimination of gross rickets and the lessening incidence of surgical
tuberculosis. Great as these advances have been, there are, how-
ever, still many children suftering from physical or mental handi-
caps which may be both severe and permanent. For these children
special cducational treatment and, in many cascs, social care are
needed if they arc to make the most of the abilities they have, and
grow into well-adjusted adults with the maximum degree of eco-
nomic and social self-reliance permitted by their particular dis-
abilities.

In the early days of compulsory education little or no attempt
was made to provide special educational treatment for physically
or mentally handicapped children. If they could manage to get to
school at all they languished alongside their more fortunate fellows,
adding to the burdens of the already overburdened teacher, as was

1 Recent Advances in Public Health, pp. 134-5.
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demonstrated by a headmistress who told the Cross Commission in
1887 that during the previous year she had had in a single standard
two children paralysed, one an idiot unable to walk but kept at
school to enable an older sister to attend, one obviously ‘dull’, and
eight so delicate that they were in constant attendance at hospital.!
Those who were too infirm to manage the journey to school re-
mained at home, neglected and uncducated, with no prospect
other than the workhouse when they grew up and parents or other
relatives were no longer able to care for them. In some arcas volun-
tary organisations were alrcady at work, making what provision
they could for the cducation and care of the obviously handi-
capped such as the blind,? but the problem was too vast a one to be
left to voluntary eflort, and by the end of the century it was clear
that the State must take action.

The first Act making specific provisions for handicapped chil-
dren was the Elementary Education (Blind and Decaf Children)
Act, 1893, which empowered school authoritics® to pay for the
education and maintcnance of blind or deaf children in residential
schools. This Act recognised that children so handicapped necded
a special type of cducation, and provided that schools for them
should operate under a special code. Furthermore, in order that
they should have a longer period of education to help compensate
them for their handicap, it raised their school-lcaving age two
years beyond that of their contemporaries who could both see and
hear.

The need of special educational treatment for blind and deaf
children was so obvious that it is not surprising that these were the
first to be singled out for special care, but by the end of the century
the nccessity for making provision for the mentally defective and
epileptic had been oflicially recognised by the Education (Dcfec-
tive and Epileptic Children) Act, 1899,* and the Passmore Edwards
Settlement in London had started the first school for cripples. By
1921 the principle of providing all types of handicapped children
with the instruction and care best suited to their needs had become
well established, and the Education Act of that year imposed on

1 Quoted G. A. N. Lowndes, op. cit., p. 164.

2 The first school for blind children was established in Liverpool in 1792.

3 Until the implementation of the Education Act of 1go2 the School Boards,
afterwards the Local Education Authorities.

4 Voluntary institutions for the care and training of educable mentally defec-
tive children were started in the mid-nineteenth century. The Royal Com-
mission on the Blind, Deaf, and Dumb (1889) recommended special instruction
for mentally defective children, and the Leicester and London School Boards
established special day schools in 1892. By 1889 about forty centres for de-
fectives and epileptics had been opened in different parts of the country.
Report of the Mental Deficiency Committee, 1926, Part II, pp. 52-3.
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Local Education Authorities the duty of ascertaining the numbers
of mentally and physically defective or epileptic children in their
areas, and of making special provisions for them. Thesc provisions
are extended, and in certain important respects modificd, by the
Education Act, 1944.

It is significant that in the relevant sections of this Act and its
attendant regulations! the children to be dealt with as handi-
capped are described as ‘pupils requiring special educational
treatment’ and it has been pointed out by the Chief School Medi-
cal Officer that this classification is fundamentally an educational
one. Only in those cases where the handicap is of such a nature and
degree as to prevent the child from benefiting from primary or
sccondary education alongside normal children is he to be given
special treatment.? Even a relatively severe disability, such as the
loss of a limb, does not nccessarily mean that the child is regarded
as ‘handicapped’, since it may not affect his ability to profit from
an ordinary education. The Handicapped Pupils and School
Hcalth Service Regulations, 1945, lists cleven categories of children
as within the scopc of this definition----the blind, the partially
sighted, the deaf, the partially deaf, the delicate, the diabetic, the
educationally sub-normal, the epileptic, the maladjusted, the
physically handicapped, and those with speech defects. Each of
these categories of handicapped children needs a special and differ-
ent adjustment of the educational system, and within each category
there arc wide differences between individual children. Special
educational treatment is, in consequence, a branch of the educa-
tion service making heavy demands on the skill, understanding,
and patience of those teachers and administrators who undertake
this responsibility.

The first task is that of selecting or ‘ascertaining’ those children
in need of special trcatment, and the Education Act. 1944, makes
this a statutory duty of Local Education Authorities.3 A child may
be brought to the notice of the authority by his parents, who have
the right to have him examined if he is over the age of two, even if
at the time of the examination he is not attending school,* his
teacher, the school medical officer, the school welfare officer, or a
representative of an outside statutory or voluntary organisation

1 Education Act, 1944, Sections 33 and 34; Handicapped Pupils and School
Health Service Regulations, S.R. & O. 1945, No. 1076.

2 The Health of the School Child, 1939~45, p. 98.

Cf. the definition of a disabled person given in the Disabled Persons (Employ-
ment) Act, 1944, where disablement is defined in relation to ability to obtain
;?31}}(}1(1 employment in competition with normal persons. Sce below, Chapter

3 Education Act, 1944, Section 34 (1). 4 Ibid., Section 34 (2).
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interested in his welfare, such as a hospital almoner.? On receipt
of this information the authority will arrange for the child to have
a medical examination. They must inform the parents of the time
and place at which it is to be held, and, if necessary, serve them
with a legal notice requiring them to submit the child for examina-
tion.2 When he has examined the child the medical officer advises
the parents and the Local Education Authority as to whether or
not he considers the child is suffering from any disability of mind
or body, and if so, the extent and nature of this disability, and the
category of pupils requiring special educational treatment to
which he belongs.® There the doctor’s responsibility ends. Respon-
sibility for determining the child’s educational future rests with the
Local Education Authority. In making its decision the authority
gives due weight to the result of the medical examination, but may
also take into account any information that it obtains from other
sources, such as the child’s teacher or an educational psychologist.*
It must also consider the wishes of the child’s parents, and if the
parents are dissatisfied with the decision of the authority they may
appeal to the Minister of Education, either denying that the child
is suffering from a disability which makes special educational
treatment desirable, or, whilc admitting that the child is suffer-
ing from a disability, denying the need for education in a special
school.?

The special educational treatment the child requires may be
given at a residential or day special school or in a normal school.
Certain categories of children, the blind, the dcaf, the epileptic,
and the physically handicapped, must be educated in special
schools, but arrangements for the others may be made inside ordin-
ary schools, should this be considered necessary or desirable. In
these cases the decision will depend on such factors as the severity
of the defect, the accommodation available—which in its turn may

1 ¢Authorities should invite the co-operation of all such bodies in assisting
them to make their ascertainment complete.” The Health of the School Child,
193945, P- 99-

2 ITbid., Section 34 (1).

3 The form of the prescribed certificate is given in the Handicapped Pupils
(Certificate) Regulations, S.R. & O. 1945, No. 1302.

4 The Health of the School Child, 1939-45, p. 99. This is one of the differences
between procedure under the 1944 Act and that under the 1921 Act. Under the
latter Act, if the medical officer signed a certificate of defect as a result of his
medical examination, it was the duty of the Local Education Authority to find
the child a place in a special school, i.e. the doctor settled thelnature of the
child’s education. The realisation of the inappropriateness of giving this
educational responsibility to a medical man led to the procedure being changed
to that described above.

5 Education Act, 1944, Sections 34 (6) and 37 (3). See also The Health of the
School Child, 1939-45, p. 101, ‘Appeals to the Minister’.
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depend on the character of the area, since it is easier to provide an
adequate number and variety of day special schools in large cities
than in small towns or rural areas—or on the policy of the particu-
lar Local Education Authority, for there are differences of opinion
and emphasis in these matters. On the one hand it can be argued
that a handicapped child who, while he receives special educa-
tional treatment in the classroom, mixes with his normal school
mates in the playground and shares their out-of-school activities as
far as possible, receives a better preparation for adult life than the
child segregated in a special school. On the other hand, however,
a child treated in this way may develop a sense of social as well as
educational inferiority, the results of which may be harmful.?

Similar social and psychological considerations have to be borne
in mind when deciding on the desirability or otherwise of resi-
dential treatinent, as Dr. J. D. Kershaw, School Medical Officer of
Colchester, has pointed out. Residential treatment is essential for
the proper training of certain categorics of handicapped children,
such as the blind, and necessitated by the medical needs of others,
such as the cripple receiving treatment in an orthopaedic hospital,
but in other groups its advantages have to be weighed against the
harm which may be done by uprooting the child from the social
setting in which he has grown up and to which he may have to re-
turn, a comparative stranger, when school days are over. Hence,
where there is any choice, the decision to send a child to a resi-
dential special school should only be reached ‘after careful weigh-
ing of all these considerations as they apply to each individual
child, always with the view to the secure establishment of the child
in socicty’.?

The largest, and in some ways the most difficult, group of child-
ren for whom special educational trecatment is required are the
children described as educationally sub-normal, and defined as
‘pupils who, by reason of limited ability or other conditions result-
ing in cducational retardation, require some specialised form of
education wholly or partly in substitution for the education nor-
mally given in ordinary schools’.?® This definition brings together

1 The Health of the School Child, 1952-3. Chapter VIII is a strong plea for
retaining handicapped children in ordinary schools wherever possible.

2 Dr. J. Kershaw in the Practitioner Handbooks, Child Health, ed. Alan
Moncrieff and W. A. R. Thomson, pp. 86~go. For further information about
the treatment of handicapped children see Ministry of Education Pamphlet
No. 5, Special Educational Treatment, H.M.S.O., 1946. Also The Health of
the School Child, 1946—7, Sections VIII (Epilepsy), IX (Cerebral Palsy), XI
(Partially Sighted Children), and XII (Hospital Schools).

® Ministry of Education, Special Educational Treatment, p. 7. The Ministry
estimates that educationally sub-normal number 10 per cent of registered pupils.

Approximately 2-0 per 1,000 are considered to be in need of residential educa-
tion and a little less than 1 per cent in need of education in day special schools.
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those children whosc retardation is due to innate mental sub-
normality, and those who are backward as a result of some other
cause, such asirregular attendance whether due toill-health orhome
circumstances, disharmony in the home leading to psychological
maladjustment; or some other quite simple cause such as insuffi-
cient sleep. This is 2 major change in policy, as under the Educa-
tion Act, 1921, a child had to be certified as mentally dcfective
within the meaning of that Act before he could be educated in a
special school, and is in accordance with the recommendations of
the Joint Committee of the Board of Education and the Board of
Control which examined the problem between 1924 and 1929.?
The Ministry recognises the importance of ascertaining the cause
or combination of causes of the child’s retardation as soon as may
be, since this will influence the kind of educational trecatment
given, but it is no longer necessary to await a decision on this issue
before commencing treatment, and indeed observations of its
effects may throw light on the cause of the trouble.?

Like other handicapped children those who arc educationally
sub-normal may be educated cither in residential or day special
schools or receive special teaching inside a school for normal chil-
dren, and as with other categories, social and temperamental fac-
tors as well as the degree of disability must be taken into account
when deciding on the precise nature of the trcatment. Residential
special schools take the most diflicult as well as the very backward
children, but there is a serious shortage of such accommodation,
and pupils in nced of such treatment may have to wait some time
before it is available. The local authority’s difficultics are increased
when they become responsible for those young delinquents found
by the juvenile court to bc educationally sub-normal and com-
mitted to their care instead of being sent to an approved school.
Vacancies in residential schools must be found for such cases as
quickly as possible, and this means a longer waiting period for
children who have not offended against the law, but whose need
for residential educational trcatment may be almost equally
urgent. Moreover, the presence of delinquents in a special school
may be harmful to the non-dclinquents, and in any case prejudices
the school in the eyes of parents. The provision of adequate

Provision of day special schools to this extent is only practicable in large urban
areas, however. Ministry of Education, Special Educational Treatment, footnote to
p. 11, pars. 57 and 59, pp. 21—2.

1 Education Act, 1921, Section 55.

2 The Report of the Mental Deficiency Committee, Part 11, ‘The Mentally
Defective Child’, 1929, pp. 116119

3 Special Educational Treatment, par. 48, p. 19.
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accommodation for educationally sub-normal delinquents is an
urgent need.?

Day special schools provide the nccessary special education for
those whose ability is seriously limited, 2 but do not need residential
training and care. They were first established by the London and
Leicester School Boards in 1892, and their numbers increased after
the passing of the Flementary Education (Defective and Epileptic
Children) Act in 1899. In January 1948 therc were 113 day special
schools for the educationally sub-normal accommodating in all
more than 10,000 children. Much admirable work is done in these
schools which aim at encouraging the child to develop such abili-
tics and skills as he possesses to the utmost, and to grow in self-
respect, self-confidence and self-control.® Experimental work done
in them has not only bencfited the children immecdiately con-
cerned, but influecnced the nature and content of the teaching
given in schools for normal children.?

Day special schools, valuable as they are, are not the most
appropriate form of educational trcatment for all cducationally
sub-normal children. Many, particularly the less seriously retar-
ded, may do better if taught in special groups or classes in the
ordinary primary and secondary schools, where they can mix with
other children in the playground and join in gencral school acti-
vitics. Morcover, in rural arcas, the cstablishment of day special
schools is impracticable, and here all children who arc not sent
away for residential treatment, will have to be catered for in the
primary and sccondary schools in the arca.

While too rigid demarcation is undesirable, it is generally recog-
nised that a child whosc 1.Q. is less than 50-60 is probably incdu-
cable even in a special school, and the Education Act lays it down®
that such children shall be referred by the Local Education
Authority to the Local Health Authority. In deciding whether or
not a child should be so referred the education authority must take
into account not only his capacity for benefiting from the educa-
tion it provides, but also the expediency of attempting to educate

! This question was raised on the adjournment and debated in the House of
Commons, 2nd May 1951. The Parliamentary Secretary to the Ministry of
Education was against the too rigid segregation of such children. Parliamentary
Debates (Hansard), Vol. CCCCLXXXVII, No. 100, cols. 1,389-96.

2 The Ministry of Education suggest that these schools are appropriate for
children with an 1.Q . range of about fifty-five to seventy or seventy-five, but
suggests that other factors such as emotional stability and home conditions
should be taken into account, particularly in deciding whether those with
rather higher intelligence should be sent to special schools. Special Educational
Treatment, pars. 38-61, pp. 21-2.

3 Report of the Mental Deficiency Committee, Part II, ‘The Mentally
Defective Child’, p. 55.

4 Ibid., p. 54. 5 Section 57.
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him in association with other children ‘either in his own interest or
theirs’.! When once the child has been found to be ineducable, and
this fact has becen reported to the Local Health Authority, the
latter becomes responsible for his training and care. In appro-
priate cases arrangements may be made to place him in a colony or
other institution for mental defectives,? but there is a serious short-
age of places in such institutions. This shortage is of long standing.
It was commented on by the Wood Committee in 1929,® and the
Curtis Committec, reporting in 1946, returned to the charge, say-
ing, ‘We understand that the knowledge that there is no room in
the mental deficiency institutions and residential schools results in
the children not even being referred to the appropriate authori-
ties’. Unfortunately, with present shortages and economic
stringencies there is little likelihood of any substantial improve-
ment in the near future, but in planning for the morce fortunate
children and those whose care is apparently more rewarding, pro-
vision for these most grievously handicapped of all children should
not be overlooked, as without proper care and training they may
deteriorate, and bring acute anxicty and unhappiness to their
parents and other members of their families.

Should transfer to an institution be considered unnecessary, or
no place in one be available, the defective child will remain at
home under the supervision of the Local Health Authority, and it
is one of the duties of this authority to provide suitable occupation
or training for him.® This is best given at an occupation centre, but
if this is not possible, for example, in the case of a child living in an
isolated arca, it may be provided by means of home teaching.
Occupation centres give simple habit and social training designed
to develop the children’s minds and bodies within the limits of
their defect, and hclp them to learn to live happily in association
with others both at the centre and, even more important, in their
own homes. Advice and assistance are also given to parents, who
are encouraged to continue the training at home. Thus, in time,
the dcfective children learn to take part in family life, and are re-

1'The Ministry appears to consider that in deciding whether or not a particu-
lar child shall be notified to the local health authority as incducable, too little
attention is paid to the interests of the other children associating with him, and
suggests that school medical officers should be more ruthless in the discharge
of these duties. Special, Educational Treatment, par. 52, p. 20. The Health of
the School Child, 193945, p. 102.

2 These institutions are described in Chapter XIX.

3 Report of the Mental Deficiency Committee Part II, par. 76, p. 6g.

 Report of the Care of Children Committee, par. 509, p. 176.

& Mental Deficiency Act, 1913, Section 30, as amended by the Mental
Deficiency Act, 1927, Section 7. Plans for training defectives at home or in
occupation centres had to be included in the schemes submitted to the Minister
under Section 51 of the National Health Service Act. .
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garded as persons ‘instead of afflicted beings from whom nothing
is expected and for whom all that is needed is protection and
shielding’.? Occupation centres thus provide valuable help for
both defective children and their families, but, as with so many
other desirable and useful institutions, there arc far too few of them
to meet the need, and the spectacle of an unhappy imbecile child,
for whom there is no room at the occupation centre, hanging about
the gates of the school from which he has been excluded, is not un-
known. Part of the shortage is a shortage of personnel to staff the
centres, and the National Association of Mental Health has organ-
iscd a training course to help meect this need.

Until comparatively recently the maladjusted child was the type
of handicapped child who received the least understanding and
sympathy, since his maladjustment frequently manifested itself in
ways which led him to be regarded as a naughty child in need of
punishment rather than a sick child in need of treatment, and even
when physical symptoms such as enuresis were present, these were
liable to be misunderstood and wrongly treated. The first child
guidance clinic, the clinic founded by William Healy in Chicago
in 1909, and known for many years as the Juvenile Psychopathic
Institute, was an attempt to deal with delinquency in child-
hood, and was associated with the Chicago Juvenile Court. As
time went on, however, it was realised that methods used in con-
nection with young dclinquents could also be applied to other
difficult or disturbed children, and child guidance clinics dealing
with all forms of emotional disturbance in childhood were estab-
lished first in U.S.A. and later in this country.

From their carly days a characteristic feature of child guidance
clinics has been their team work.? In a clinic run on classical lines
the team consists of a psychiatrist, an educational psychologist and
a psychiatric social worker. Although there are variations in the
pattern, the psychiatrist usually seeks to understand the child’s
emotional difficulties and conflicts, and helps him to deal with
them; the psychologist tests his intellectual capacity and educa-
tional attainments, and where necessary and possible helps him
overcome any spccial scholastic difficulties and deficiencies; while
the psychiatric social worker is primarily concerned to assess and,
if necessary, modify the social factors in his environment affecting
his behaviour, so that a happier adjustment may be made. The

! National Association for Mental Health, Occupation Centres for Mentally
Defective Children, 1948, p. 11. The description of the aims and working of an
occupation centre given above is based on this pamphlet and the Report of the
Mental Deficiency Committee, pp. 67-9.

2 For a useful description of the organisation and work of a child guidance
clinic, see 4n Introduction to Child Guidance, by W. M. Burbury, E, M. Balint, and

B.J. Yapp, 1947.
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importance of play as a means of self-realisation and an aid to diag-
nosis and treatment is widely recognised, and opportunities for the
child to express himself in this way, either individually or as a
member of a group, are provided in all clinics. In some, play
therapists have been appointed.

Thorough diagnosis and treatment in a child guidance clinic is a
long, elaborate and expensive process. Consequently in some of the
cases referred, especially if the clinic serves a wide area, diagnosis
alone can be given, and the worker referring the case is advised as
to treatment, but left to carry it out himself| a state of aflairs which
accentuates the need for a deeper understanding of the principles
of mental health on the part of educationists, and health and
social workers. Moreover, probably many of the children brought
to child guidance clinics nced never have become sufliciently dis-
turbed as to need psychiatric treatment had their parents, teachers
and others in contact with them understood how to help them
make satisfactory adjustments at diflerent stages of growth, and
had known how to satisfy their emotional as well as their physical
needs. Help in achicving this understanding can be given to
parents through such agencies as infant welfare centres and parent-
teacher associations, and in some areas psychiatric social workers
are alrcady taking part in this preventive work.?

Pioneer work in the establishment of child guidance clinics in
this country was undertaken by voluntary organisations, the first
in the field being the Jewish Health Organisation which started
the East London Child Guidance Clinic in 1927, but, as the value
of the work became more widely recognised, certain Local Educa-
tion Authorities established clinics of their own, and others grant-
aided clinics run by voluntary organisations. The uprooting of

1 See, for example, D. M. Hutchinson, ‘Clinic and Community: The Psychia-
tric Social Worker’s Role in Preventive Child Guidance Work’, and Betty
Joseph, ‘A Psychiatric Social Worker ina Maternity and Child Welfare Centre’.
Both of these articles are to be found in the British Journal of Psychiatric Social
Work, August 1948. Also compare the above paragraph with the following
quotation from a specech made by Professor McCalman, Department of
Psychiatry, University of Leeds, at the Eighth Inter-Clinic Child Guidance
Conference, grd December 1949. ‘The orthodox child guidance team is an
expensive instrument which must be used to the best advantage. I have always
felt that it should be used in a consultant capacity, and called in to help in the
diagnosis and treatment of unusual and difficult cases. In the process of dealing
with such cases the clinic should, indirectly, educate a number of persons and
agencies in the community and they, in turn, should be better able to deal with
the less pathological cases along the same lines. Methods should gradually be
evolved whereby the clinic could safely act as a consultant agency to probation
officers, teachers, doctors, health visitors, parents, etc., who might in time be
regarded as the general practitioners in the field of mental hygiene. This in
turn would free the clinic to tackle the very type of case for which it was
originally designed.’ .
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children from their homes and neighbourhoods and the general
disruption of family life which resulted from the Second World
War led to a good deal of psychological disturbance among chil-
dren, and accentuated the need for the provision of more child
guidance facilitics, but progress was hindered by an acute shortage
of skilled personnel of all kinds. In spite of these difficulties pro-
gress was made even during the war, and by 1945 the total number
of clinics had risen to 79, of which 57 were wholly and 6 partly
maintained by Local Education Authorities.

The importance of tackling the problem of the maladjusted
child was recognised by the inclusion of this group of children
among those for whom special educational treatment must be pro-
vided under the Education Act, 1944. In making its plans for
helping these children the Ministry assumed that many of them
could be dcalt with satisfactorily by an educational psychologist
working in association with teachers and social workers, but it
recognised that others would require psychiatric treatment.
Hence the clinic under medical direction remained as an integral
part of the school health service.!

The passage of the National Health Service Act was followed by
the cstablishment of the principle that the Regional Hospital
Boards would take over the responsibility for the consultative and
specialist work undertaken in school clinics, while school medical
inspection and the ascertainment of handicapped pupils would
remain a responsibility of the Local Education Authority.? The
child guidance service, which combined social and educational
work with specialist treatment, presented a particular problem.
The solution suggested by the Ministry of Education was that Local
Education Authorities should provide a psychological service in-
cluding child guidance centres operated by teams of workers,
each team to include a psychiatrist and, as a rule, a paediatrician.
The functions of the service were intended to be mainly diagnostic
and educational, and to cover the ascertainment of maladjusted
pupils for whom special educational treatment was required.
Children who required psychiatric treatment for serious malad-
justment were to be referred to the child psychiatric clinics being
established by the Regional Hospital Boards. It would appear,
however, that final responsibility for providing a child guidance
service remains with the Local Education Authority, since if they
find that the need for specialist treatment is not being wholly met
in any other way, they are expected to take action.® These pro-
posals have caused a certain amount of disquiet among child
guidance workers, who were concerned lest this administra-

1 The Health of the School Child, 1939—45, pp. 68-9.
2 Ministry of Education Circular 18 79. ® Ibid., pars. 18—20.
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tive set-up would lcad to a dichotomy between the education
service and the service under the Regional Hospital Board which
would result in the separation of diagnosis from trcatment, and the
splitting of the child guidance team.! It is too soon yet to say how
far these fears are justificed, but whatever the pattern which
emerges, close co-operation at all levels would scem to be essential
if the effectiveness of the work is to be maintained and extended.

The child guidance clinic is the most potent factor in dealing
with the problem of maladjustment in children, but its work is
hampcred unless other provisions are made for their treatment.
Among the most important of these are the hostels and boarding-
schools for the more seriously maladjusted who need residential
treatment at least for a time, and the value of these was amply
demonstrated during the war. Some authorities have also experi-
mented successfully with special day schools. These have been of
great help to ‘children of unfulfilled promise’, that is, children
whose intelligence is good, but whose educational attainments are
below normal, possibly owing to some psychological maladjust-
ment. With the co-opcration of an educational psychologist or, if
necessary, the whole child guidance team, much can be done to
help these children to overcome their difficulties, and make the
progress which their intellectual abilities warrant.

The child guidance service is thus a growing and devcloping
one. Administratively the present position is rather confused and
uncertain; serious staff shortages hinder expansion and there is
much educational work to be done before magistrates, doctors,
educationists and administrators fully appreciate the nature and
value of the work undertaken. Nevertheless progress is being made
in the establishment of clinics and centres, and the principles and
attitudes on which the service is built are becoming more widely
accepted.

So far in this and the preceding chapter we have been mainly
concerned with the development of statutory provisions to further
the health and well-being of the children of the nation, but this is a
field in which voluntary effort has also played a prominent part.
Voluntary organisations have pioneered in all the forms of child
care discussed, from child guidance clinics to school meals. One of
the services which has continued to the present day is social case
work with crippled or invalid children. This still forms the basis of
the work of the Invalid Children’s Aid Association which was
founded in 1888 by a C.O.S. worker (Mr. Allen Graham), who
was moved by the unhappy and restricted lives of crippled children

! Abbreviated Report, Eighth Inter-Clinic Child Guidance Conference,
London, December 1949. Published as a supplement to Mental Health, Vol. IX,
No. 3. p
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living in poverty-stricken and overcrowded homes at the mercy of
ignorant cven if well-meaning and affectionate parents to devise
plans for providing companionship for the children and advice to
the parents. The association was an offshoot of the Charity
Organisation Society, and strongly imbued with C.O.S. ideas, but
it was soon realised that friendly visiting and case work on C.O.S.
lincs were by themselves totally inadequate to mect the needs of
the invalid child. Unable to content itself with visitation ‘wherc the
conditions of the homc are such that a legion of visitors would be
powcrless to cffect substantial good’! the association launched out
into big schemes of child welfare work, including hospital and
convalescent care, and the provision of milk, tonics, and ortho-
pacdic apparatus. The more cfficient of the provincial associations
founded on the same lines were similarly enterprising, 2 often work-
ing in close co-operation with the developing statutory services, by
whom they were grant-aided. The greater powers conferred on
statutory authorities by the Education Act, 1944, and the National
Health Service Act, 1946, have curtailed the activities of these
voluntary associations in some directions, for example, by enabling
local authorities or Regional Hospital Boards to take over chil-
dren’s hospitals or residential special schools formerly maintained
by them. Certain forms of child care, however, such as short-term
or preventive convalescent treatment, and hospital after-care, where
the supervision required is social rather than medical, still remain
in their hands, and there is still pioneer work outside the scope of
the authorities to be done, as, for example, the provision of con-
valescent holidays for mothers and young children, which is one of
the activitics of the Liverpool Child Welfare Association. At the
same time such organisations can only survive if they maintain
close co-operation with the statutory authoritics and can show
that they have a rcal contribution to make to the welfare of
the child which cannot equally well be made by one of the
branches of the health or education services.

1 Extract from an early Annual Report.

2 As for cxample, the Liverpool Invalid Children’s Aid Association, which
owing largely to the energy and initiative of Margaret Beavan grew into one of
the largest and most progressive associations in the country. In 1918 it changed
its name to the Liverpool Child Welfare Association to express the idea that it
was concerned with healthy as well as with invalid children, with prevention as
well as treatment. Ivy A. Ireland, Margaret Beavan of Liverpool, p. go.



CHAPTER XIII
THE CHILD DEPRIVED OF HOME CARE

‘Without affection, life has little meaning for most people and none at all for
children.’——~RICHARD M. TITMUSS.

both gives and receives affection, feels secure, and has his own

accepted status and significance, is the most important of his
needs, more important even than a high standard of physical care,
and recent studies of delinquency among young people! have
emphasised the serious effects which separation from his family,
real or believed rejection by it, or embittcred relations within it,
may have on his mental and emotional development. Consequently
the community has a special responsibility for seeing that those
children who have no homes, or for some reason cannot be allowed
to remain in their own homes, receive imaginative and loving
alternative care.

Such children may be divided into four main groups. In the first
place there are those whose deprivation is only temporary, result-
ing from some such cause as the mother’s illness; secondly those
who have no homes—the orphans, deserted and destitute; thirdly
those who are removed from their homes either because of their
own misbehaviour or because home conditions are so detrimental
to their moral and physical development that they cannot remain
in it; and fourthly there are those children who are suffering from
a mental or physical handicap which necessitates institutional
care.? Many children are deprived of home care by circumstances
beyond human control, and all that can be done is to help them to
build their lives afresh in as homelike surroundings as possible.
There are others, however, particularly among those taken from

PSYCHOLOGISTS tell us that a happy family life in which the child

! E.g., D. H. Stott, Delinquency and Human Nature, Carnegie U.K. Trust, 1950.
See also J. Bowlby, Maternal Care and Mental Health. This important monograph
was not available at the time of writing.

2 The Report of the Care of Children Committee, 1946, emphasises this point
in paragraph 4, which reads, ‘“The consideration of the welfare of children de-
prived of home life inevitably raised in our minds and those of many of our
witnesses the question whether this deprivation might not have been prevented.
This is a question we regard as of the utmost importance and we hope that
serious consideration will be given to it. . ..’
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their homes because of neglect, ill-trcatment, lack of control or
moral danger, whose deprivation might perhaps have been pre-
vented, and thc community’s responsibility for taking steps to
prevent the deterioration of family life which ends in this depriva-
tion is being increasingly realised.

If this problem is to be tackled effectively further research into
the social and psychological conditions underlying the neglect or
ill-treatment of children by their parents as well as administrative
action is needed. A pioncer study of this nature was undertaken in
1946—7 by the Women’s Group on Public Welfare, and its results
were published under the title of The Neglected Child and His
Family. It was based partly on the evidence of expert witnesses
such as doctors, health visitors and social workers and partly on the
result of three special investigations; one into the background of a
sample of 234 children selected at random from among the 2,000
admitted to Dr. Barnardo’s Homes between January 1937 and
January 1940; the second into the incidence of child neglect among
2,000 widows in receipt of supplementary pensions from the
Assistance Board; and the third a case study of a small group of
women committed to Holloway Prison for child neglect during
1946.

9As a result of its investigations the Women’s Group on Public
Welfare concluded that crueclty, or deliberate physical ill-treat-
ment, formed only a small part of the whole problem, and would
seem to be mainly the outcome of abnormal psychology, but that
neglect or failure to make adequate provision for the physical,
emotional and intellectual needs of the child, is much more fre-
quent and has wider social implications. It cannot be ascribed to
any one cause, but like other social problems it arises from the
interplay of a great number of factors, physical, psychological and
economic, which, together, bring about a strain too great to be
borne. ‘Poverty, ignorance, bad housing, marital disharmony, ex-
cessive child-bearing, all these play a part’, and ‘We are left with
the impression not of wilful, cruel, reprehensible mothers (though
these do exist), but of women struggling with inadequate equip-
ment, mental and material, to deal with problems which would
tax even those highly endowed’. ‘In many cases, had the mother
been of higher mentality, she might have surmounted the diffi-
culties. Had the difficulties not been so complex her mental in-
adequacy would not have had such disastrous effects. The cycle is
difficult to break; mismanagement—poverty—malnutrition—ill-
health—apathy.’?

This diagnosis of the situation corresponds very closely with the
accounts given by social workers and investigators of the factors

1 Op. cit., pp. 71 and 23.
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contributing to the creation of problem families* and the two prob-
lems are closely associated, although not coincident. Child neg-
lect is frequently found in problem families and is both a symptom
and a result of the general collapse of morale which characterises
this particular social group, and in these cases it cannot be treated
as an isolated phenomenon. Instead an eflort must be made to re-
habilitate the family as a whole, and this is recognised in a cir-
cular Children Neglected or 1ll-treated in Their Own Homes, recently
issued jointly by the Home Office, Ministry of Health and Minis-
try of Education.? The circular, which is based on the recom-
mendations of a Working Party composed of officials of the three
departments, states explicitly that ‘the Ministers are convinced
that it is by means of improved co-ordination that this complex
problem can best be dealt with’, and the circular suggests to the
Councils of Counties and County Boroughs that co-opcration
might be achieved by designating an officer who will be responsible
for ‘enlisting the interest of those concerned and devising arrange-
ments to secure full co-operation among all the local services,
statutory and voluntary, which are concerned with the welfare of
children in their own homes’. This oflicer is expected to hold
regular mecetings of statutory officials and representatives of
voluntary organisations, and to arrange for ‘significant cases of
child neglect and all cases of ill-treatment’ coming to the notice of
any statutory or voluntary service in the area to be reported to him
with a view to its discussion at onc of these meetings ‘so that, after
considering the needs of the family as a whole® agreement might be
reached as to how the local services could best be applied to meet
these needs’.

It is too early as yet to pass any comment on the working out in
practice of these proposals, or the difficulties which may be en-
countered in their implementation.* They are significant, first be-
causc they indicate a definite acceptance by the State of its
responsibility for tackling child neglect in its early stages, and by
means other than the usc of its coercive powers, secondly, because
they are directed towards the rehabilitation of the family as a
whole, and not simply to the protection of the neglected child; and
thirdly, because they provide the means whereby local authorities
may take the initiative in promoting co-operation between the
different organisations, statutory and voluntary, concerned in their

1 See above, Chapter 1X.

2 Gircular 157/50 Home Office; 78/50 Ministry of Health; 225/50 Ministry of
Education, 31st July 1950.

3 Jtalics mine.

4 Co-operation between the different services (including the work of a co-
ordinating committee) is discussed in D. V. Donnison, The Neglected Child and the
Social Services, Manchester University Press, 1954.
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different ways to further the well-being of individuals and families
in their areas. They have, therefore, considerable possibilities and
it will be intercsting to see how far these are realised.?

While mcasures aimed at the prevention or remedy of child
ncglect should be directed towards the family as a whole, yet the key
to the situation is likely to be held by the mother. “The father may
be the head of the family but the mother is its heart, and where
familics have broken down it is largely because of the failure of the
mother.”? As we have seen, such failure is generally the outcome of
the interaction of a number of causes among which ill-health, poor
mental endowment, ignorance and the influence of an unsatis-
factory physical environment are usually prominent, and it has
been found that such a mother is likely to bencfit greatly, and may
even find sufficient strength and courage to tackle her difficulties
instead of succumbing to them, if she can get away from lier home
for a period of refreshment and rehabilitation at a well-run re-
cupceration centre. It is important, however, that she should take
her youngest child or children with her, partly because she is likely
to scttle down better if they are there also, partly because it should
never be suggested to the mother that her children are a drawback
to her happiness, and thirdly because the aim of such recuperation
is not simply to restorc the mother to health, but to help and
encourage her to become a more efficient mother. Education
in child care is thus an important part of the work of a centre. 3

Recuperation centres for mothers and young children are un-
fortunately few and far between, and, as they are difficult and
expensive to maintain, their numbers are unlikely to increase much
in the near future. One of the most successful is Brentwood,
Marple, Cheshire, a centre where mothers recommended by local
authorities or voluntary organisations as in need of rest and re-
cuperation becausc their hcalth has suffered by too frequent
pregnancics, illness, poverty or other hardships, may go with their
children under seven. While not primarily intended for problem
mothers it has proved particularly successful with them, and it has
been found that they benefit from mixing with others who, faced
with cqual if not greater difficulties, have maintained their self-
respect and morale. This learning from their fellows is but one of
the means by which the problem mothers are helped to discover and
apply higher standards of home and child care. They help in the

1 The Sixth Report on the Work of the Children’s Department, published by
the Home Officc in May 1951, indicates that the response made to Circular 157
by local authorities and voluntary organisations has so far been encouraging.
Pars. 162-3, pp. 40-1.

¥ Alison Pope, ‘Investigation into the Problem of the Tired Mother’, Social

Welfare, Vol. V1I, No. 6, April 1949, p. 139.
3 Pope, op. cit., p. 145.
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house, assist in preparing the meals, attend simple cookery and
needlework demonstrations, observe the methods used by the
helper in charge of the nursery where their toddlers are cared for
during the day, and attend the local clinic—for all these activities
form part of the accepted manner of life at the centre, and, without
realising it, they are slowly being taught the skills essential to the
maintenance of a happy and well-ordered home life. Meanwhile,
good food, adequate rest and country air are helping to build them
up physically, and social activities not only encourage them to take
pride in their personal appearance—perhaps the first sign of a
dawning self-respect—but help to give them something of the joy
in life of which so many have been robbed by monotonous years
in drab and squalld surroundings.

The majority of women who go to Brentwood are referred there
by voluntary organisations or the local health authoritics, and they
go there of their own free will, but there appears to be no essential
difference between many of these mothers and those who have
been brought before the courts and convicted of neglect.? Im-
prisonment is a thoroughly unconstructive way of dcaling with
such cases, and may cause intense suffering not only to the
neglectful mother but also to her young children, since, in spite of
all appearances to the contrary, mothers and children in such
cases are often genuinely fond of each other. Re-education at a
home run on the lines of Brentwood would secm to be much more
hopeful as well as a more humane method of treating such neglec-
ful mothers. A small experimental home for mothers convicted of
child neglect, which has accommodation for nine mothers and
eighteen children, has recently been opened at Plymouth under
theauspicesof the Salvation Army, and neglectfulmotherscan be put
on probation with a condition attached that they reside at the home
for four months with their children under five as an alternative
to being sent to prison. The Probation Branch of the Home Oflice
pays the Army on a per capita basis for the mothers, while the
expenses of the children are met by the local authorities, who
would probably have had to maintain them in their own homes if
the alternative sentence of imprisonment had been imposed.

Residential treatment of the kind described is a very valuable
means of helping, mothers who, finding their burdens too heavy,
refuse to shoulder them, but it has its limitations. Unless a case
work organisation such as the Family Service Units has been
tackling the home situation in her absence, the mother is likely to
come back to conditions as bad as, if not worse than, those she left
when she went away. Further, unless she is given continued active

1 The twelve case studies analysed in The Neglected Cluld and His Family, pp.
24-32, illustrate this point.
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support and encouragement at this stage her new-found courage
and cnergy may give way under the renewed strain, her good
resolutions and newly acquired skills be forgotten, and she may all
too casily slip back into her old slovenliness and apathy. Thus, if it
is to be effective, residential treatment should not be regarded as a
complcte answer to the problem of the neglectful mother, but as
the more intensive and central part of a much more prolonged
process, beginning with the thorough understanding of the case by
the social worker, and ending with a long period of after-care,
during which improvements begun while the mother was away be
consolidated.!

If all attempts to rehabilitate the family fail, and the situation
dcteriorates to such an extent that the children are suffering
serious harm physically or psychologically because of their parents’
indifference, neglect or active ill-will, then the State must step in
to protect them, even if this means removing them from home.
The State won its powers to do this with considerable difficulty,
for they constitute a direct limitation of the parental rights. What
was at stake in the struggle was the child’s claim to be regarded as
a person with rights of his own, which even his parents could not
override, and which the community would defend if necessary.
Only after a long struggle was such a claim established. ‘If it
had been a dog I could help you, but it is only a child’, said one
magistratc about a case brought before him in the early daysof the
National Society for the Prevention of Cruelty to Children? and
during the years that followed Dr. Barnardo, Benjamin Waugh, the
founder of this society, and other pioneers, had to devote much of
their encrgy to bringing about changes in the law so that ‘the
doctrine of parental rights should not be allowed any longer to be
the doctrine of children’s wrongs’.?

Two major landmarks in the history of child protection were the
Children Act, 1908, and the Children and Young Persons Act, 1933.
The latter Act, which is operative at the present day, not only
contains provisions for the prosecution and sentence of those who
have the custody of children and wilfully neglect or cruelly treat
thcm, or commit specific offences against them,* but also em-
powers juvcnile court magistrates to remove children or young

1Alison Pope, op. cit., p- 146. ? Quoted in The Life of Benjamin Waugh, by
Rosa Waugh, p. 146. 2 National Children’s Home and Orphanage Annual
Report for 1884. Quoted R. M. Wrong, ‘The Welfare of Children’, ch. iii in
Bourdillon, Voluntary Social Services in the Modern State, p. 38.

4 Children and Young Persons Act, 1933, Part I, ‘Prevention of Cruelty and
Exposure to Moral and Physical Danger’. A child within the meaning of the Act
is a person under the age of fourteen years, a ‘young person’ is a person who has
attained the age of fourteen years and is under the age of seventeen years, but
Part I applies to persons under sixteen years.
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persons ‘in need of care or protection’ from the custody of their
parents or guardians and make alternative arrangements for
them.! A child or young person ‘in need of care or protection’ was
defined as one who ‘having no parent or guardian or parents or
guardians unfit to exercise care or guardianship or not cxercising
proper care or guardianship’ was ‘either falling into bad associa-
tions or exposed to moral danger or beyond control’. Children
against whom offences under Part I of the Act had been committed
or were members of the same household? were included, as were
children of vagrants who were prevented from receiving a proper
education. Far-reaching as these provisions were, compared with
earlier legislation, they were still open to criticism as being am-
biguous or inadequate. One source of difficulty was that to be
punishable the cruelty or neglect must have been ‘wilful’, that is
intentional, and, while it is easy to see the legal principle under-
lying the insertion of this word, its presence made it difficult for a
court to remove a child from the custody of its parents even when
it was obviously in its interests particularly if it was not in ‘moral
danger’, and hence it was held that an offence under Section 1 of
the Act must be proved before such action could be taken. *The
Children and Young Persons (Amendment) Act which came into
operation in 1952 has enlarged the definition of a child or young
person in need of carc or protection toinclude one who has no parent
or guardian or a parent or guardian not exercising proper care or
guardianship and is ill-trcated or neglected in a manner likely to
cause him unnecessary suffering or injury to health’. It is no longer
necessary to prove the offence of wilful neglect or ill-treatment.?

Under the Act responsibility for bringing cases to court is
divided betwecn the N.S.P.C.C., the various dcpartments of the
local authority and the police. Prosccutions for neglect are com-
monly instituted by the N.S.P.C.C., although in somc areas the
Local Education Authority may be responsible for such action
through its school attendance and welfarc department. Since the
implementation of the Children Act, Children’s Officcrs and De-
partments have dealt with, the ‘care or protection’ cases and there
is a feeling in some quarters that they should also assume re-
sponsibility for administering Part I of the 1933 Act.* If the pro-
posals contained in the recent circular Children Neglected or
Ill-treated in their Own Homes are implcmented and local authori-
ties designate officers to whom cascs of child neglect or ill-
treatment discovered by statutory or voluntary bodies in their

1 Ibid., Sections 61 and 62. ® Section 61 (1) 3.

3 Children and Young Persons (Amendment) Act, 1952, Section 1.

4 British National Conference on Social Work, 1950. Report of the Com-
mission on Child Welfare, Social Patterns, p. 50. ‘

196



THE CHILD DEPRIVED OF HOME CARE

areas arc reported, then these officers might be the appropriate
persons to institute court proceedings if, after discussion with all
concerned, they were found to be necessary. The circular refrains
from any suggestion as to which official should bec the designated
officer, but about half the officers designated so far are Children’s
Officers, most of the others cither Clerks of Councils or Medical
Officers of Health, although some authorities have chosen the
Chief Education Officer.?

Various measures may be taken by the juvenile court for dealing
with children or young persons found to be ‘in need of care or pro-
tection’. If it is decided to go on trying to preserve the unity of the
family, and keep the child at home, the parents may be ordered to
enter into a recognisance to cxercise proper care, or the child may
be placed under the supervision of a probation officer, but in many
cases the time for such preventive measures is found to be past, and
the child is taken away from the custody of his parents and either
committed to the carc of a ‘fit person’ or sent to an approved
school. In such cases he becomes a ‘child deprived of home care’ in
the strict sense of the term, onc of the 125,000 or so of all categories
for whom the community is responsible.

For many years after the death of Dr. Barnardo and other nine-
teenth-century pioneers the general public was not particularly
concerned about the quality of care given to deprived children,
assuming that they were being properly looked after by the public
authoritics or voluntary agencies responsible. In 1944, however,
attention was drawn to the unsatisfactory conditions existing in
many children’s homes by Lady Allen of Hurtwood, who wrote a
strong letter to the Times on the subject and followed it up by
a pamphlet Whose Children? which gave examples of harsh un-
imaginative trcatment, amounting in some cases to cruelty, mental
if not physical. The following year the death of a child boarded out
by a local authority, as a result of neglect and ill-trcatment, which
could have been prevented had there been proper selcction and
supervision of the foster home? aroused the public from its compla-
cency. In March 1945 an Inter-departmental Committee was
appointed under the chairmanship of Miss (now Dame) Myra
Curtis, ‘to inquire into existing methods of providing for children
who, through loss of parents or from any other causc whatever,
are deprived of a normal home life with their own parents or
rclatives, and to consider what further measures should be taken
to ensure that these children are brought up under conditions best

1 Home Office, Sixth Report on the Work of the Children’s Department,
May 1951, p. 40.
2 Dennis O’Neill. Report by Sir Walter Monckton, K.C.M.G., K.C.V.O.,
K.C., Cmd. 6636, 1945.
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calculated to compensate them for the lack of parental care’. The
Committee issued its report in September 1946.1 As the result of a
comprehensive survey covering all types of care of the deprived
child in different parts of England and Wales? it concluded that
‘while much good work is being done the standard is so variable
and at the lower levels so poor that a determined effort must be
made to lift the whole treatment of the child without a home to a
new, more even and higher level’.3

Two major changes were required to bring about this improve-
ment. In the first place the administrative machinery needed a
thorough overhaul. Responsibility was divided between a number
of central government departments and local authority com-
mittees, not to speak of the numerous voluntary organisations, and
this resulted in confusion, overlapping and inconsistency of treat-
ment. In order to obviate this the Committee recommended that
responsibility for the care of all deprived children should be con-
centrated, both centrally and locally. One government depart-
ment should be made responsible for the oversight of all forms of
care of the deprived child, its function being to ‘define and main-
tain standards by inspection, advice and direction’,* while at the
local authority level County and County Borough Councils should
appoint ad hoc committees which would be responsible for the pro-
vision and maintenance of children’s homes, for boarding out,
for child life protection, for the local authorities’ function with
regard to adoption and for the keeping of records of all deprived
children in their respective areas including those in voluntary
homes. In order to carry out this work cffectively cach Children’s
Committee should appoint ‘an executive officer of high standing
and qualifications who would be a specialist in child care’.

These administrative recommendations were accepted by the
Government and given legislative sanction by the Children Act,
1948. The Home Office was chosen as the central government
dcpartment responsible for the care of deprived children and Ad-
visory Councils in Child Care, one for England and Wales and
one for Scotland, were appointed to advise the Secretary of State
on his duties in this regard. Each County Council and County
Borough Council was required to appoint a Children’s Committee
unless the Secretary of State was satisfied that owing to special cir-
cumstances the authority could best discharge its functions other-

! Report of the Care of Children Committee, H.M.S.O., Cmd. 6922/46.

* A separate enquiry was conducted and report issued by a Committee
appointed by the Scottish Home Department, Report of the Committee on.
Homeless Children, Cmd. 6911/46. The Chairman was Mr. J. L. Clyde, K.C.
’I"htzl findings and recommendations of the two committees are strikingly
similar.

3 Op. cit., par. 428. 4 Summary gf Recommendatibns, par. 5, p. 178.
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wise,! and each Children’s Committee must appoint a Children’s
Officer, the appointment being subject to the approval of the
Secretary of State.?

In addition to bringing at least a scmblance of order out of
administrative chaos the Act deals with various other legal and
technical questions. It defines the responsibilities of the local
authority, making it a duty for it to receive into its care orphans,
deserted children and children whose parents or guardians are
temporarily or permanently prevented from providing for their
proper accommodation, maintenance and upbringing, provided
such intervention is necessary in the interests of the child.? It also
makes the Children’s Committee and Officer responsible for the
supervision of children under eightcen maintained apart from
their parents for reward,* and further makes it a duty of local
authoritics to undertake the care of children committed to them by
juvenile courts in accordancc with the terms of Section 76 (1) of the
Children and Young Persons Act. The Act provides that children
or young persons in need of care or protcction, or young delin-
quents, may be committed by the court to the care of ‘fit per-
sons’ who then become responsible for their welfare. Hitherto
local authorities had not been forced to take on ‘fit person’ re-
sponsibility against their wish, but now they are unable to evade
1t.

The provisions of the Children Act establish an administrative
framework within which a comprehensive service for the care of
children who have not the benefit of a normal home life can be
devcloped, but administrative efficiency, essential as it is, does not
in itself ensure the well-being of the child. Much more is needed,
especially sensitiveness to the child’s emotional needs, and the
wisdom and loving kindness which alone can help heal the wounds
causcd by the loss of his home and family, perhaps under circum-
stances likely to cause the maximum damage to his personality.
This is the crux of the matter, and this is where the Curtis Com-
mittee felt that the child care organisations were so often failing.
It paid tribute to the physical care given to the children in the
institutions visited, and recognised that this often reached a higher
standard than the child would receive in his own home, but it
noted that even where the institution was well managed there was
frequently ‘a lack of interest in the child as an individual and too

1 Local Authorities may also combine to form Joint Committees for the
purposes of this Act, Scction 39 (4).

2 Children Act, 1948, Sections 38, 39 and 40.

3 Ibid., Part I, Section I (i). Section II allows the local authority to assume
parental rights over the child in certain circumstances and subject to the right

of appeal by the parent or guardian.
¢ This is generally known as Child Life Protection.
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remote and impersonal relations’.? The second major improve-
ment rcquired was then to bring about as high standards as
possible in the personal and psychological as well as the physical
care of deprived children.

In order to provide for the right treatment of each individual
child various forms of care should be available. Arrangemecnts
should also be made for each child likely to be in need of long-term
care to spend a short period in an observation or reception home
where he can be obscrved by trained and understanding workers,
and medical and psychological examinations made if necessary, so
as to ensure that, as far as possible, his first placing in a long-stay
institution or fostcr home will be successful. The Children Act lays
it down? that each local authority shall provide at least onc home
in its arca for the temporary reception and observation of children,
and the Home Office has issued a memorandum to local authori-
ties which scts out its views on the staffing equipment and organisa-
tion of such centres.?

The two main forms of permanent care available for the de-
prived child are boarding out and institutional care. The former is
generally preferred as it means that the child enjoys something
more ncarly approaching a normal home, and the Children Act lays
it down that this should be the form of care given the child unless
this is not practical or desirable for the time being.* It is not suit-
able in all cases however. Handicapped children needing special
medical carc and educational training must be catered for in in-
stitutions especially adapted to their needs and the young delin-
quent may require the disciplinc of an approved school, while the
child who is seriously maladjusted as the result of his early ex-
periences may nced skilled treatment in a special hostel before he is
boarded out. As Miss D. M. Dyson writes as the result of long
experience: ‘Neither form of care [i.e. in an institution or with
foster parents] is in itself better or worse than the other, though
either may be better or worse for the individual child. . . . The
touchstone is not the cxcellence of the Home care over Foster
Home care or vice versa, but in the choice for each of that form

1 Report of the Care of Children Committee, par. 477, p- 160. But compare
G. V. Holmes’ tribute to the loving, personal care given her by her cottage
‘mother’ in Dr. Barnardo’s Girls’ Village Home, The Likes of Us, 1948.

2 Section 15 (2).

3 Circulated 1949. Printed as Appendix III to the Sixth Report on the Work
of the Children’s Department. Hilda Lewis, Deprived Children (Nuffield Foun-
dation, 1954) is a study of the work of the reception centre at Mersham, Kent.

4 Section 13 (1). On 3oth November 1949 the number of children in the care
of local authorities who were boarded out was 19,271, representing 35 per cent
of the children in care. Sixth Report of the Children’s Department of the Home
Office, p. 12. ‘

200



THE CHILD DEPRIVED OF HOME CARE

of care which will best suit him.’! It is, however, most important
that whichever form of care is chosen is of the best possible quality.
Hence there is great need for both the careful selection and super-
vision of foster homes, and an improvement in the standards of
much of the present institutional care. The chief need in connec-
tion with the latter is to make conditions as homelike as possible,
by dividing the children into small groups,? cach with its own
‘mother’ and, if possible, cach accommodated in a separate cottage.
It is also very desirable to integrate the life of the institution into
the life of the local community, so that the children are not segre-
gated but have as many contacts as possible with the outside world.

Most vital of all requirements, however, is that of recruiting and
training the right kind of people to staff the homes and hostels and
act as Children’s Officers and their assistants. As Miss Clement
Brown?® puts it, ‘In the last resort there can be no guarantee of a
child’s welfare, except in the quality of the human beings who care
for him,” and the Curtis Committce attached so much importance
to the recruitment and training of the resident staff—the people
who have the day-to-day care of the children—that they issued an
interim report on it.* The training of the administrative staff is
dcalt with in Appendix I of the main report. In accordance with
its recommendation a Central Training Council in Child Carc has
now been established, social science departments in selected uni-
versities are conducting Child Care Courses intended more
especially for the training of boarding-out officers and administra-
tive stafl, while courses for house-mothers and others in kindred
positions have been organised by local authorities and voluntary
organisations. In spite of these efforts there is still a grave shortage
of trained staff, particularly for residential posts, and much more
should be done to raise the status of this kind of work in the eyes of
the public, and attract the right type of people to it.

Lastly there is the question of after-care. The responsibility of
the local authority or voluntary organisation does not end when
the child starts to earn his own living, indeed there may be as great
a need for understanding and guidance during the difficult years of

1D. M. Dyson, The Foster Home, p. 13.

2 The Curtis Committee recommends that these groups should not exceed
twelve in number and that ages and sexes should be mixed. Eight is regarded as
the ideal number, par. 485.

3 Training Adviser, Central Training Council on Child Care. Cf. Report of
the Scottish Committee on Homeless Children, Cmd. 6911, 1946, par. 112:
‘No amount of legislation and no multiplication of regulations will solve the
problem of compensating a deprived child for the loss of his home. It is essen-
tially an individual problem depending for its solution in each case on the insight
and experience of those actually dealing with the children.’

8 Training in Child Care. Interim Report of the Care of Children Committee,
Cmd. 6760/46.
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adolescence, when the youngster is trying to find his feet in the
adult world without the support of a family background, than
when the child is still sheltered in a home or foster home. The
Curtis Committee stresses that after-care should be a matter of
deep concern, and, after commending the schemes developed by
some voluntary organisations, recommends that young people
going out into the world should be encouraged to keep in touch
with the Children’s Officer and to feel that they can turn to him
for advice and help in any difficulty.! One of the major problems
young people encounter is that of finding suitable accommodation
within easy reach of their work, and the Children Act empowers
local authoritics to provide hostels for young people under the age
of twenty-one. These hostels are to be available not only for young
people under the care of the authority, but for other young workers
in the area, a valuable provision, as it enables young people
hitherto isolated from their contemporaries to mix freely with
those who come from ordinary homes. This gives them a better
chance of growing up into normal members of the community,
which is the aim of all forms of carc of deprived children.

1Op. cit., par. 504.
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are discussed, is that of the extent to which it should take

cognisance of the type of work that boys and girls are likely to
go in for when they leave school, and prepare them for it. Opinions
differ on this issue, but it has long been recognised that the adoles-
cent leaving school for work cannot be left to find his own way in
the unfamiliar world of industry and employment, but should be
assisted to find the niche in it for which he is best suited by aptitude
and ability, and when he has found it be protected from exploita-
tion and injury. Thus, the early ycars of the century, which, as we
saw in Chapter XI, witnessed the gradual realisation by Local
Education Authorities that their responsibilities extended beyond
instruction to providing for the physical and social needs of the
children in their care, also saw the beginnings of the youth em-
ployment service. Local Education Authorities began to advise
school leavers as to choice of employment, setting up Bureaux for
the purpose, and in 1910 this work was officially recognised by the
Education (Choice of Employment) Act which empowered them
to advise boys and girls under seventeen! as to the choice of a
carecr.

Mcanwhile, the passing of the Labour Exchanges Act, 1909, re-
sulted in the establishment by the Board of Trade of employment
exchanges, primarily for adults, but often including juvenile de-
partments. Not surprisingly these parallel developments by Local
Education Authorities and the Board of Trade resulted in con-
fusion and overlapping, and this was increased by the extension of
unemployment insurance to cover boys and girls over the age of
sixteen by the Unemployment Insurance Act, 1920. In 1923, as the
result of an enquiry into the whole question, Local Education
Authorities were allowed to choose between administering the
whole juvenile employment service, including unemployment in-
surance, in their respective areas, or leaving it entirely alone, in
which case the Ministry of Labour, which by now had taken over

A MAJOR question, frequently raised when the aims of education

1 The Education Act, 1918, raised this age limit to eighteen years, at which
level it has remained.
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the employment functions of the Board of Trade, would take full
responsibility. Central government control remained divided
between the Board of Education and the Ministry of Labour until
1927, when the Minister of Labour was put in charge and made
responsible for supervising and paying grants to those Local
Education Authoritics (104 out of a possible 315) who had decided
to exercise juvenile employment powers.

The dual system of local administration thus established con-
tinued without any further administrative changes until towards
the end of the Second World War, when Mr. Ernest Bevin, who
was then Minister of Labour, set up a Committcc under the
chairmanship of Sir Godfrey H. Ince ‘to consider the mcasures
necessary to cstablish a comprehensive Juvenile Employment
Service . . . and to make suggestions for a practicable scheme’. The
committee issucd its Report in September 1945 and the changes
in the administration of the service which it reccommended were
embodied in the Employment and Training Act, 1948.

These changes, although important, were not fundamental,
since thc Committee, while it was unanimous in its view that an
administratively unified service was desirable, found itsclf unable to
agree as to which of the two alternative mcthods of administration
developed during the previous thirty-five years was in fact themore
desirable on grounds of principle or expediency. This divergence of
opinion was perhaps to be cxpected from the very nature of the
service itsclf, since it has both educational and industrial aspects.
It guides and sustains the adolescent in his passage from school to
work, and hence, of nccessity, belongs in some mcasure to each of
these different worlds. The dual nature of the service has been
emphasised as our knowledge of the scope and character of voca-
tional guidance has increased, for it is now recognised that this is
more than a series of tests and interviews taking place during the
child’s last term, or even his last year, at school, but a continuous
process, possibly lasting several years, starting when his interest is
first aroused in the question of his future work, and not complete
until he is settled in congenial employment, with appropriate
prospects of advancement.?

Consideration of these matters brings home the difficulty of
devising machinery which will do justice to all aspects, educational
and industrial, of youth employment work. In the event, the prob-
lem has becn solved as far as central government machinery is
concerned by the creation of the Central Youth Employment

1 Ministry of Labour and National Service, Report of the Committee on the
Juvenile Employment Service, H.M.S.0., 1945.
2J. W. Reeves and V. W. Wilson, Vocational Guidance in Warrington, National
Institute of Industrial Psychology, 1949, p. 14.
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Executive! staffed by officers of the Ministry of Labour, and the
Education Departments of England and Wales and Scotland, and
the Minister of Labour, who remains the responsible Minister, may
delegate his youth employment functions to this body.2 The com-
mittec is supported by a National Youth Employment Council,
which consists of representatives of intcrested bodies such as
local authorities, teachers, employers and workers, and whose
function it is to advise the Minister on all questions affecting the
service.?

Unification has thus been brought about centrally, but the dual
system remains in the areas. After the passing of the Act each Local
Education Authority had to decide afresh whether or not it wished
to provide a youth employment service. If it did so decide, the
scheme it operated had to be approved by the Minister and cover
the whole of its arca. Of the 181 Local Education Authorities in
England and Wales faced with this choice 129 have decided
to undertake this work.* In the remaining areas the service is
administered by the Ministry of Labour through the local employ-
ment cxchanges.

Whether the youth employment service be administered locally
by the education authority or as part of the work of the employ-
ment exchange, its objects remain the same. They are to assist the
adolescent first to choose, and then to find the type of employment
best suited to his aptitudes and abilities, and see him happily
settled in it. This involves as complete an assessment as possible of
the young person’s physical, mental and personality traits, and a
comparable analysis of the aptitudes required by different occupa-
tions. While much of this work is in the experimental stage a good
dcal of progress has been made in both types of investigation, and

1 Until the passing of the Employment and Training Act the service was
known as the Juvenile Employment Service, and the word ‘juvenile’ always
uscd in conncction with it. The Act substituted the word ‘youth’.

2 Emiployment and Training Act, Section 7 (1).

3 Scction 8 and First Schedule. A National Juvenile Employment Council
with Advisory Committees for Scotland and Wales was appointed in 1947, in
accordance with the rccommendations of the Ince Committee. The Youth
Employment Council established under the terms of the Employment and
Training Act, 1948, had a constitution similar to that of the existing council and
consequently membership was continued. It issued a report in 1950—Report of
the National Youth Employment Council on the Work of the Youth Employ-
ment Service, 1947-50.

¢ The number of local education authorities entitled to administer the service
was reduced from 315 to 181 by the administrative changes brought about by
the Education Act, 1944, which eliminated the old ‘Part III’ Authorities (i.e.,
the larger municipal boroughs and urban district councils) which had hitherto
been recognised for juvenile employment purposes, and concentrated all the

education services in the hands of the county councils and county borough
councils.
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vocational guidance procedure is becoming increasingly scientific
and accurate.

One of the earliest authorities to cxplore the possibilitics of
scientific vocational guidance was the city of Birmingham where
experimentation in co-operation with the National Institutc of
Industrial Psychology began as long ago as 1924. Both children
given vocational guidance based on scientific tests and a control
group of children advised without the aid of such tests were
followed up for some years after leaving school, and their employ-
ment records provided definite cvidence that ‘the adoption of
scientific methods in vocational guidance improves very con-
siderably the advice that can be given to children leaving school.
Children given vocational guidance by these methods and who
follow the advice are much more happily placed in employment,
are more permanently settled, and are of greater value to their
employers than children who are specially guided but do not
follow the advice, and also than children who are given vocational
guidance in the usual way’!—that is without specific scientific tests.
Other authorities are experimenting along similar lines. For ex-
ample, the County Borough of Warrington (Lancashire) has
sought the advice of the National Institute of Industrial Psychology
in framing its youth employment scheme. Here the Institute has
worked out a procedure which includes the appointment in cach
school of a ‘careers teacher’ who gets to know cach boy and girl
individually over a period of years, and helps him to participate
intelligently in the planning of his own future; regular visits to the
school by the youth employment officer for the purpose of inter-
viewing leavers, and school conferences attended by the head
teacher, the careers tcacher, the youth employment officer
and the child’s parents, at which the information obtained about
the child is reviewed and a decision reached on the vocational
advice to be given.?

The schemes evolved at Birmingham and Warrington arc but
two examples of the work that is being done throughout the
country to improve the quality of advice as to employment given
to school leavers. The Employment and Training Act laid it down
that those authorities who elected to operate a youth employment
service in their ‘areas must do so in accordance with a scheme
approved by the Minister, and he has decided that such schemes
must include vocational guidance to school leavers on lines similar
to those laid down in a Model Scheme prepared after consultation

1 Percival Smith, ‘Twenty-five Years of Research in Vocational Guidance’,
Occupational Psychology, Vol. XXV, No. 1, January 1951, p. 39.
t J. W. Reeves and V. W. Wilson, Vocational Guidance in Warrington, N.1.LP.,

1949, p- 8.
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with the National Youth Employment Council.? The requirements
of this scheme include the enlargement of the pupil’s knowledge of
different kinds of work available by means of careers talks given
by the youth employment officer and by workers in particular
occupations, which may be supplemented by films or factory
visits; the recording and collation of information about the
health, abilities, aptitudes and educational attainments of the
pupil; and a personal interview between the youth employment
officer and the school leaver.

The framers of the Model Scheme regard the child’s interview
with the youth employment officer as ‘the most important stage in
vocational guidance’.? It usually takes place in the youngster’s last
term at school. His parents are invited to attend and the head
teacher or some other member of the school staff is frequently
present. It provides an opportunity for the officer to meet the child
and make his own assessment of him, while the latter gets to know
an official of the youth employment bureau on his own ground
before meeting him in an unfamiliar setting. When, after leaving
school, the child visits the bureau the youth employment officer,
thanks to his previous contacts and to the information provided by
the school, is in a position to recommend the type of employment
best suited to that particular child, and to make concrete sugges-
tions to him.

As is the case in so many of the social services, the success of the
youth employment service depends not only on the efficiency of its
procedure or on the comprehensiveness of its schemes, but on the
calibre of its staff. The key position in the service is held by the
youth employment officer, who, if he is to succeed in his work,
must be able to win the confidence, not only of teachers, medical
officers and others connected with the schools, but also of the repre-
sentatives of industry, commerce and the professions. He must also
know, not mercly in theory, but in fact, both what kind of an
cducation the child receives at school, and what goes on in indus-
trial establishments and other places of employment. Last, but not
least, he must be accepted by the boys and girls and their parents,
so that he will not only be able to formulate advice, but will gain
acceptance for it.> He must thus be a man of many parts, and the

! Ministry of Labour and National Service, Central Youth Employment
Executive, Youth Employment Service, Memorandum on the Exercise by Local

Education Authorities in England and Wales and Education Authorities in

Scotlznd, of their powers under Section 10 of the Employment and Training
Act, 1948, HM.S.0., 1948.

* Ministry of Labour and Central Youth Employment Executive, op. cit.,

K :The ultimate aim of the vocational adviser is to formulate advice and gain
acceptance for it.” Report of the National Youth Employment Council on the
Work of the Youth Employment Service, 1947-50, p- 13.
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recruitment and training of an adequate number of persons com-
petent to undertake this work, and the raising of the officer’s
professional status, are among the questions which are being con-
sidered at the present time. The Minister of Labour in consultation
with the Minister of Education and the Secretary of State for
Scotland, has set up a committee under the chairmanship of Lord
Piercy, Chairman, National Youth Employment Council, to
consider them.?

'The youth employment service is making progress and winning
acceptance, but it 1s not without its difficulties. Employers are
under no obligation to notify vacancies, nor are young people
compelled to make use of the service in finding work. This means
that the officials of a youth employment burcau are not always
fully conversant with the vacancics in their area, nor are they in
touch with all young people who might be capable of filling them.
The Ince Committce regarded this as ‘a basic weakness of the
system and the prime cause for it not being as effective as it might
be’,2 and considered various means, including the possibility of
compclling employers to notify all vacancies and all juveniles to
report, of overcoming it. After careful consideration it rcjected
such drastic measures, however, and the only hint of compulsion
contained in the Employment and Training Act is the clause?
which empowers the Minister to make rcgulations obliging schools
to furnish the service with particulars about their leavers and other
pupils reaching a prescribed age. These Regulations* bccame
operative at the beginning of 1950, but for the present apply only
to pupils who arc within six months of the date on which they will
attain the upper limit of compulsory school age and are likely to
leave school on attaining this limit. They do not apply to schools
maintained by the Local Education Authority in arcas where it
operates the youth cmployment service, but the Minister expects
that the information passed on to the youth employment bureau
from maintained schools will include particulars similar to those
required from other schools by the Regulations. ® The obligation
laid on schools to furnish particulars about thcir leavers means that
youth employment officers now know the numbers of young pcople
entering the labour market in their area each half-year and their
potentialities, bt not all of them will make use of the youth

! The Report of this Committee has now been published.

2 Report of the Committee on the Juvenile Employment Service, p. 10,
par. 32.

3 Section 13.

4 The Youth Employment Scrvice (Particulars) Regulations, 1949, S.1. 1949,
No. 118.

8 Youth Employment Service, Memorandum to Local, Education Authori-
ties, 1948.
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employment bureau. The extent to which both employers and
leavers do this still remains a measure of the efficiency with which
its officials fit the young worker into the right job, and of the
understanding and sympathy with which they carry out their task.

A difficulty which faces youth employment officers in some parts
of the country, for example in mining and rural areas, is that the
variety of the occupations available for young people is very
limited. In other parts of the country there is a shortage of open-
ings in skilled trades. Facilities cxist for the transfer of young people
who wish to train for skilled trades to areas where there are wider
opportunities, and financial assistance is available for those who
are willing to take advantage of such schemes, but in practice, it is
found only too often that boys and girls (or their parents) are un-
willing to face the prospect of separation from home. Thus an
oflicer who has had long experience in an arca where even now
there is considerable adult unemployment, and a serious shortage
of opcnings in skilled and semi-skilled occupations for boys, gives
it as his opinion that: ‘The extent to which boys and girls, now
more mature, more thoughtful, and indced more critical as to
employment, are being able to embark upon the careers for which
they have been prepared in schools, must inevitably be determined
to a very large extent by the opportunities available in the im-
mediatc neighbourhood. Experience shows that only a few parents
are willing to allow their children to transfer to other districts
where skilled openings occur, although the machinery exists to
assist them in meeting their financial obligations.’! The majority of
young people, whatever their aptitudes, are condemned to re-
main in their own area, restless and frustrated, either without
work, or in jobs in which their capacities are not used to the full.

Shortage of suitable openings for the more able of his applicants
may thus be one of the problems of the youth employment officer,
at least in some areas; a difficulty which is likely to confront him
wherever he works is that of placing mentally or physically handi-
capped children. The number of these may be comparatively
small, but each applicant presents his or her individual problems,
and satisfactory placement may require a great deal of care and
thought. The youth employment officer dealing with the case must
understand not only the general physical and psychological conse-
quences of the young person’s handicap, whatever it may be, but
also its cffect on that particular adolescent, and in many cases
should make contact with the home so that he knows something
about the child’s home background and the attitude of the parents
to the disability. It is also necessary to help employers achieve a

1 City of Liverpool Education Committee, Report of the Youth Employment
Service for the year ended 31st July 1949, p. 14.
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better understanding of the types of work most suitable for disabled
boys or girls, and the ways in which they can be assisted to make
good. Thus, for example, there is still a great deal of prejudice to
overcome about the employment of cducationally sub-normal
children. The officer quoted above comments, ‘It is frequently
overlooked that the boy or girl who is officially classified as “edu-
cationally sub-normal” may havc as stable a temperament and as
pleasing a disposition as his more intelligent brothers and sisters,
and may provc as loyal and hard-working an employce on routine
duties within his capacity. . . . While they may be slow at learning
new operations and require extra patience on the part of the
employer in the carly stages . . . it has been found in many in-
stances that this patience has been amply repaid, for they develop
a loyalty to the employer, and an intense sensc of individual
responsibility for the piece of work on which they are engaged’.?

The placing of handicapped boys and girls is now made casier
by the Disabled Persons (Employment) Act which not only com-
pels employers of more than twenty persons to accept at least
3 per cent disabled, but provides for the setting up of special fac-
tories (known as Remploy Factorics) where they may be employed
under sheltcred conditions, and encourages schemes for vocational
training in suitable cases.? The youth employment officer must
kecp in touch with all these developments, as well as maintaining
close contacts with doctors, hospital almoners and other social
workers likely to be interested in these cases, and there is much to
be said for the appointment in large arcas, where numbers warrant
it, of special officcrs, who show a marked aptitude for this kind of
work, for giving vocational guidance to handicapped young
people.?

An interesting development which has taken place since the
inception of the youth employment scrvice, is its cxpansion and
adaptation to meet the nceds of grammar school pupils. These are
making increasing use of it, and while the service as a whole is not
yet fully compctent in all arcas to deal with them adequately, pro-
gress is being made, and the goal should be rcached within the next
few years. Some of the largcr cities have had specialist sections for
this group of boys and girls for many years, and also make special
provision for yéung people from the technical and commercial
schools.

1 City of Liverpool Education Committee, Report of the Youth Employmen
Service for the year ended 31st July 1949, pp. 15-16.

2 See Chapter XVIII below, where the Act is discussed in more detail.

3 The employment difficultics which confront such young people are discus-
sed in Employment Problems of Disabled Youth in Glasgow. T. Ferguson, A. N.
MacPhail and Margaret I. McVean. Medical Research Council, 1952.
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Vocational guidance does not end when the school leaver is
placed in what appears to be suitable employment, and the youth
employment service in most arcas includes measures for keeping in
contact with young people placed by the Bureau during the early
years of their employment. The procedure most generally used for
this purpose is that of holding ‘Open Evenings’ which the young
worker 1s invited to attend, and is given an opportunity of dis-
cussing his work and prospects with the youth employment
officers or members of the Local After-care Committce.! By these
and similar means the young worker is encouraged to look on the
youth employment officers as cxperienced and understanding
friends to whom he can turn for counsel and guidance about his
employment, who will encourage and advise him if he wishes to
better himself, or, if he is unhappy or unsuccessful in his first
choice, will give him further help and guidance until he is suitably
placed, and can make his own way in the world.

1 Report of the National Youth Employment Council on the Work of Youth
Employment Service, 1947-50, Appendix 11.

During the two years December 1947 to December 1949, 314 per cent of the
boys and girls invited to Open Evenings throughout the country responded to
the invitation, 46-8 per cent of these attending in person, 53-2 per cent replying
in writing, but the number varies considerably from place to place.
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THE YOUNG WORKER

his choice of employment, and is available to help again if

called upon; but once inside the factory, shop, or office where
he has obtained work, the young worker must make his own way,
and he may find adjustment to the new life and conditions difficult.
No longer is he the person on whose needs the whole institution is
centred; instead he has become an instrument in the production or
sale of a given article, and must learn that during his working hours
he will be treated functionally rather than personally,? his own
interests subordinate to those of his employers, be they public cor-
poration or private firm. He must also become accustomed to
longer hours, shorter holidays, and more monotonous, yet more
exacting, tasks than he had at school. In the larger and more pro-
gressive firms the staff of the personnel management department
will watch over him and assist him through this initial period of
adjustment, or he may be helped by a kindly foreman or fellow-
worker, but there appcars to be some cvidence that not all young
people are so fortunate.?

Increasing attention is now being given to the question of the
best methods of induction and training for young workers, and the
advantages which will accrue to the firm itself as well as to the boy
and girl entrants if there are good rcception arrangements, and
some form of training is given, cven to those young people who are
taking up relatively unskilled work, are emphasised by the Central
Youth Employment Executive, and appreciated by an increasing
number of industrialists.®

THE youth employment officer advises the school leaver as to

1 Cf. Ministry of Education, Central Advisory Council for Education
(England), School and Life, H.M.S.0., 1947, p. 52. “The object of employment
is the product; in ecucation it is the process which matters. In industry the
worker is part of a process ending in goods; in education he is an end in himself.’

? “The behaviour of some men who are attached to them is so different from
the way in which, one supposes, they would treat children of their own, as to
emphasise how necessary it is to select carefully those who are given immediate
responsibility for directing juvenile employees’. Ibid., p. 48, cf. J. Macalister
Brew, Informal Education, pp. 158-60.

3 See leaflet, Training and Employment of Young Workers in Industry, prepared
by the Central Youth Employment Executive and published by the Ministry
of Labour and National Service, September 1949.
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Thus from the time when he enters his first job the young
worker’s progress and well-being will depend in large measure on
the attitudes of his employers and fellow-workers towards him, and
these are matters which cannot be ordered by legislation. What
the State does is to insist that his physical environment is safe and
healthy, which means regulating conditions in all occupations, and
prohibiting his employment altogether in certain of them which
are known to be harmful;? regulate his hours of employment, and
set up wage-fixing machinery in certain trades where ordinary
methods of negotiation are exceptionally difficult or impossible. 2

It took years of endeavour on the part of humanitarians to
induce the rulers of the nation to accept the principle that society,
acting through the State, must intcrvene in industry to protect
young people from being worked beyond the limits of human en-
durance in the interests of greater production. Child labour was
prevalent before the Industrial Revolution, and the wrongs of
one category of such children, the climbing boys, roused philan-
thropists to seek redress by Act of Parliament as early as 1788.3
The transference of industry from home to factory emphasised the
inhumanity of the treatment of children of the labouring classes
and drew attention to it. The first attempt at restraining mill-
owners from overworking the children they employed was the ‘Act
for the Better Protection of the Health and Morals of Apprentices
and others Employed in Cotton and Other Mills and Cotton and
Other Manufactures’, passed in 1802, but in spite of its lengthy
and comprehensive citation most of its clauses applied only to
apprentices, that is, the pauper children sent in wagon-loads from
the parish workhouses of London and other large towns, and
bound over to their masters until the age of twenty-one. These
pauper apprentices were employed in large numbers during the
early years of the Industrial Revolution, when the cotton and
woollen mills were run by water-power, and situated high up the
Pennine valleys away from centres of population. When steam re-
placed water as a source of power the place of the paupers was

1 Prohibitions of this nature are contained in the Lead Paint (Protection
against Poisoning) Act, 1926; Cellulose Solutions Regulations, Chromium
Plating Regulations, Pottery Regulations and others.

2 The bodies set up are now generally known as Wages Councils. They con-
sist of equal numbers of workers and employers, together with three neutral
members. The wages fixed in accordance with their recommendations can be
enforced in the criminal courts.

3 The Act was unfortunately completely ineffective. It was not until nearly a
century fjatcr that this particular form of cruelty to children was finally brought
to an end.

4 The conditions under which the children worked and the cruelties they

suffered are described in the standard social and economic histories of the
period, e.g., J. L. and B. Hammond, The Town Labourer, ch. viii.
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largely taken by ‘free’ children, that is the children of the hand-
loom weavers and other badly paid or unemployed workers, who
were obliged to send them to the mills to keep the family from
starvation. The next effort to protect the children, namely the
Cotton Factories Regulation Act, 1819, applied to them. In fact,
neither of these Acts accomplished much, as enforcement was left
in the hands of the Justices of the Peace, and it was not until 1833
that factory legislation became effective, owing largely to the in-
clusion of a clause in the otherwise somewhat emasculated Act
passed that ycar,? which authorised the appointment, by the
Crown, of inspectors armed with judicial and exccutive powers.
From then onwards H.M. Inspectors of Factories played an in-
creasingly important part both in seeing that successive enact-
ments of Parliament were obeyed, however unpopular they might
be, and, through their Annual Reports, drawing attention to ways
in which the law could be improved and strengthened.

By 1833 the idea of state protection for children who worked in
factories was becoming generally accepted, but the struggles of
Shaftesbury, Fielden and their supporters to get the Ten Hours
Bill passed show how reluctant and how limited this acceptance
was. Slowly, however, the scope of factory legislation was en-
larged,? and by the end of the century it included extensive and
detailed provisions limiting hours of work and cnsuring a measure
of health and safety in factorics and workshops of all kinds. This
legislation was consolitlated in 1gor, and the Act then passed
proved an effective instrument for ensuring reasonably good con-
ditions in factories. But as standards gradually improved, and
ncw processes, involving new risks, were introduced the need for
new legislation became apparent. This was met by the Factories
Act, 1937, which is now the principal Act protecting factory
workers. Its provisions were cxtended, and in some respects
amcended, by the Factories Act, 1948.

! An Act to Regulate the Labour of Children and Young Persons in the Mills
and Factories of the United Kingdom, 1833. It applied only to cotton and other
textile mills, and decreed that no child under the age of nine was to be em-
ployed at all, children under the age of thirteen were not to work more than
nine hours a day, and young people between thirteen and eighteen not more
than twelve a day. Apart from the appointment of inspectors discussed above,
the Act was noteworthy in that it contained a clause obliging children between
the ages of nine and thirteen who worked in factories to attend school for two
hours on six days a week. The clause was extremely difficult to enforce, and in
some areas was almost a dead letter—but it was the first attempt to introduce
compulsory education.

% These developments are summarised in the Annual Report of the Chief
Inspector of Factories and Workshops for the year 1932, Cmd. 4377. This Report
included a historical summary of the developments which had taken place since
the appointment of the first H.M. Inspectors in 1833. ‘
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In considering the provisions of the Factories Acts it is important
to bear in mind that such legislation lays down minimum and not
optimum standards.! They arc, and must be, standards which even
the smallest firm should carry out, and could justifiably be prose-
cuted for failure to do so, but, from the first, the inspectors adminis-
tering the Acts have regarded it as their duty not only to insist on
the maintenance of the standards laid down by law, but to interest
themsclves in the experiments of those progressive firms who
achicve something better, and encourage others to follow their
example. Further, factory inspectors, when insisting on the carry-
ing out of the letter of the law, seck to ensure that both occupiers
and workers understand the reasons for its provisions, and try to
obtain their willing co-operation in guarantceing the safety, health
and welfare of the workers.

The scopc of the Factorics Act, 1937, is wider than that of its
predecessors. Its provisions cover not only factorics and workshops
as gencrally understood, but shipbuilding yards, docks, building
sites, film studios, laundries, whcther commercial or run in con-
nection with hospitals or charitable or reformatory institutions,
and in fact any premises where persons are employed in manual
labour on any process incidental to the making, altcring, repairing,
demolition or adaptation for sale of any article.? Moreover, young
persons employed running errands or working as van boys in
conncction with a factory are also protected.

The Act is designed in the first place to safeguard the health
and safety of workers, and it includes detailed provisions for
securing adequatc standards of cleanliness, space, temperature,
lighting, ventilation and sanitation, the fencing of machinery, the
safe working of the plant, and provisions in case of fire. Statistics
over a number of years having shown that young people were
more liable to accidents than their elders,® the Act contains a
clause® prohibiting young people (that is, persons under eighteen
years of agc) from operating specificd machincs of a dangerous
nature® unless they have been fully instructed as to their dangers
and the precautions to be observed, and have either received
sufficient training in working the machine or are under the
adequate supervision of a person who has a thorough know-
ledge of it. In spite of this provision the special difficulties and

1 Cf. the overcrowding standards laid down in the Housing Acts of 1935 and
1936 discussed above, Chapter VI.

2 Factories Act, 1937, Section 151, which elaborates this definition further.

3 The reasons for this are discussed in the Annual Report of the Chief
Inspector of Factories and Workshops for the year 1936, Cmd. 5514, ch. iii.

4 Section 21.

& These machines are specified under the Dangerous Machines (Training of
Young Persons) Order, 1938.
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strains of the war years were accompanied by an increased acci-
dent rate among young as well as adult workers, but there has been
a marked diminution since. This, while doubtless in part due to
the raising of the school-leaving age, is also attributed by the
Factory Department to the increased attention paid by many
managements to the training of young workers, and in particular
to the emphasis now being placed on the importance of their
supervision and of teaching them the elements of safe working.?
Nevertheless, there is still room for improvement, for accidents due
to lack of supervision still occur, and it is sometimes found that the
instructor has not realised, or paid sufficient attention to, the
limitations of the young person he is instructing. Patient educa-
tional work on the part of both inspectorate and all grades of
management is still essential to reduce the number of avoidable,
but sometimes, unfortunately, permanently disabling, accidents.?

The establishment of minimum standards of health and safety
was early recognised as being within the scopc of factory legisla-
tion; but in the development of more varied and extensive services
to enhance the general well-being of the worker the lead has
usually been given by enlightened employers, the Factories In-
spectoratc limiting itsclf in the main to encouragement and advice.
The importance of paying attention to the well-being of the
workers, and establishing good relations between management
and men, is now more widely recognised than ever before, but the
provision of wclfarc services by individual firms is no new thing.
The day nurseries, schools, community centres, model villages and
medical services on which many of our modern industrialists pride
themselves are but the twentieth-century equivalents of Robert
Owen’s Institution for the Formation of Character opened at New
Lanark in January 1816; the model village Titus Salt built round
his woollen mills outside Bradford in 1854, and the surgery fitted
up at the factory of a Lancashire firm, which as long ago as 1845
was employing a works doctor. Even works outings and savings
banks had their carly nineteenth-century forerunners. These
were sporadic experiments, but after the turn of the century
more and more firms began to make provisions for their workers
over and above the health and safety requirements of the Factory
Acts, and some even went so far as to appoint welfare workers
to be responsible for their general well-being. The 1914-18 war
accelerated these developments, and during the succeeding years
‘welfare’, which had hitherto centred round the material needs of
the worker, gradually developed and merged into the much wider

! Annual Report of the Chief Inspector of Factories for the year 1946,
Cmd. 7299, p. 11.
1 Annual Report for the year 1949, Cmd. 7839, p. 45. *
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conception of personnel management, with its emphasis on human
relations, and its concern with such matters as the engagement and
training of the worker, wages, and joint consultation, as well as
with health, safety, and the provision of amenities.? These develop-
ments werc watched with interest by the Factory Department,
but here, as in other directions, legislation could only insist on
minimum standards of material well-being, and the welfare
clauses of the 1937 Factories Act were confined to such elementary
requirements as drinking and washing facilities, cloak-room
accommodation, seating, and first-aid. However, the Secretary of
State was empowered to make regulations on other matters affect-
ing the welfare of employed persons or any class of them,? and
during the Second World War the Department, now transferred
from the Home Office to the Ministry of Labour, did much in the
face of considerable difficulties to encourage and, where necessary,
enforce, higher standards of well-being for the work-people throng-
ing into the factories and workshops in response to the call for
increased production.? Moreover, sensitive to the personal prob-
lems the war was accentuating, and realising the contribution
personnel management could make towards their solution, the
Department crcated its own Personnel Management Branch,
staffed by trained advisers whose function it was to assist firms to
establish their own personnel organisation, and advise those
smaller firms who could not be expected to achieve this.

General interest in the human problems of industry and the
contribution management, labour and the State can make to their
solution has continued, and, if anything, deepened since the war,
and personnel departments are extending their scope and in-
creasing their responsibilities. Some of these extended facilities
such as selection and training directly affect the welfare of the

1 “There is no difficulty in distinguishing between welfare work and personnel
management. The former is in fact included in and is part of the latter . . . a
firm should be so organised that the well-being of its workers is safeguarded
and promoted at every point. Yet this cannot and should not be the sole object
of personnel policy which aims at the best and fullest use of the workers’
capacities and energies. . . . Personnel management is concerned with a vastly
wider field of activities, while welfare work is usually confined to the provision
of certain amenities for workers—such things as health and safety precautions,
suggestion schemes, canteen and sports clubs. . . . Welfare alone cannot make
any effective contribution to the solution of those deep-seated human problems
which are endangering the whole structure of industry to-day.” H. W. Locke,
Fundamentals of Personnel Management, 1943, pp. 17-18. This is one of a number of
pamphlets published by the Institute of Personnel Management, describing and
discussing various aspects of the principles and practice of personnel manage-
ment, a topic outside the scope of this book.

3 Op. cit., Section 46.

8 For example by making an order insisting on the provision of canteens in
larger factories.
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young worker, but even those aspects of personnel management
which may be of little interest to him, such as schemes for joint
consultation, are in reality of great importance, because of their
effect on the morale of the factory as a whole. This not only makes
a great difference to his present happiness, but may influence his
whole future attitude towards industrial relations.

Conditions inside the factory do much to influence the moral and
physical development of the young workers, but equally important
are leisure-time opportunities for healthy recreation and further
education.! This is but one of the reasons why the hours of young
persons are limited by law, although, with certain exceptions, the
State does not attempt to fix the hours of adult male workers.
Women, like young people, are regarded as ‘protected persons’,
and like them may not as a general rule work more than nine hours
a day or forty-cight hours a weck. This maximum is reduced to
forty-four hours in the case of boys and girls under sixteen, but
a limited amount of overtime is permitted to young people be-
tween sixteen and eighteen, and to women. In addition to
limiting the length of time actually worked, the Factories Act seeks
to prevent undesirable ‘spread-over’ by limiting the length of the
working day, inclusive of meals and rest breaks, to eleven hours.?
In general, young persons may not start work before 7 a.m.® or
finish later than 8 p.m., or, in the case of young people under
sixteen, 6 p.m. The Act also prohibits women and young persons
from working more than 43 hours without a break of at least half
an hour unless there has been a ten-minute rest-pause, in which
case the period of continuous employment may last for five hours.4
On Saturdays work must cease at 1 p.m. Since this legislation
became operative, the school-leaving age has been raised, and the
hours worked by adults as well as juveniles have been shortened in
many industries, and it may be that the time is coming when these
provisions should be modified. This question will be discussed
when the hours and conditions of young people employed in non-
industrial employments have been described, as it is an issue
aflecting all classes of young workers.

1 These are described in the chapter which follows.

* Factories operating a five-day week may extend the hours worked in any
one day to ten, and the period of employment to twelve.

* Section 83 of the Act permits the Secretary of State (now the power rests
with the Minister of Labour), by Regulations or by Order, to allow women or
young persons to begin at 6 a.m. The only such exceptions made to date are
the Bread, Flour, Confectionery and Sausage Manufacture (Commencement of
Employmcnt) _Regulations, 1939, which allow women and young persons to
start at 6 a.m. in such factories.

¢ Under Section 87 of the Act boys over 16 who are employed with men and

whose continuous employment is necessary to enable men to carry on their
work, may be employed for a five-hour spell without a ten-minute break.
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A useful provision for safeguarding the health of young workers
is contained in Section 56 of the 1937 Act which prohibits them
from being employed to lift, carry or move any load so heavy as to
be likely to be injurious.

One of the most difficult tasks confronting the four intrepid men
who in 1833 set out to enforce the factory legislation was to ascer-
tain the correct age of the children employed. Registration of
births was not made compulsory until 1837, and for some years
inspectors were forced to depend on certificates of age issued by
surgeons many of whom took this duty lightly, while some even
faked certificates deliberately.! Consequently, in 1844 Inspectors
were empowered to appoint Certifying Surgeons whose duty it was
to examine young people entering factory employment, and certify
that they were satisfied that the child was of age to be employed,
and that he was not incapacitated by disease. As time went on, and
it became possible for the child to procure a birth certificate, it was
no longer necessary to insist on a medical examination to deter-
mine his age, but such examinations were retained as tests of fit-
ness for factory employment, and by the Act of 1901 the Certifying
Surgeons were empowered to attach conditions to the certificates
they issued. This was an advance, but in many cases the examina-
tion remained perfunctory and a Departmental Committee which
considered the question in 1924 condemned the system as unsatis-
factory. The Factories Act, 1937, led to some improvement, as it
empowered the ‘Examining Surgeon’, as he then became, ? to issue
a temporary or modified certificate, and to ask the local education
authority for the young person’s school medical record, if he
thought it would help him decide as to his fitness. 3

There was still no statutory medical supervision after entry, how-
ever, unless the doctor asked for re-examination in connection with
the issue of a temporary certificate, and the initial medical ex-
amination was only required for boys and girls under the age of
sixteen. The Factories Act, 1948, has improved matters by extend-
ing this age limit so that young persons under the age of eighteen
are now subject to medical examination not only on entry, but
annually thereafter. The later Act also included certain employ-
ments within the scope of these rules,* which, although subject to
other provisions of the principal Act, were not covered by the
sections relating to the medical examination of young workers.
This means that Certificates of Fitness are now required for young

1 Report of the Chief Inspector of Factories, 1932, p

2 The Factories Act, 1948, changed his title to that of ‘Appomted Factory
Doctor’.

3 Factories Act, 1937, Section gg.

¢ Factories Act, 1948, Section 2. Young Persons (Certificate of Fitness) Rules,

1948, S.I. 1948, No. 2162.
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people employed in the loading, unloading and coaling of ships
and certain other work on ships in harbour or wet dock, building
operations and engineering construction as well as for those em-
ployed in factories.

The changes made in the 1937 and 1948 Acts thus mark a
definite advance towards the goal of the proper supervision of the
health of the young worker, but there is still room for improve-
ment. In the first place, there is no real link between this ex-
amination and the other health and medical services,® and
secondly it is confined to young people in employments covered by
the Factories Acts, and there appears to be nothing to prevent a
boy or girl rejected by the Appointed Factory Doctor from obtain-
ing equally strenuous or otherwise unsuitable work in connection
with a shop or warehouse, outside the scope of factory law, where
he will be without medical supervision. It may be possible to over-
come this difficulty when those sections of the Education Act
relating to continued part-time education in county colleges are
implemented, since boys and girls at work will then remain within
the scope of the school health service. By cstablishing close co-
operation between this extended service, the youth employment
service, the Appointed Factory Doctor and others concerned with
the health of the workers, the health of young persons in all kinds
of employment should in time be properly safeguarded.

The absence of any requirement about fitness for employment
or for continued medical supervision, is but one illustration of the
fact that legislation to safeguard the health and welfare of young
people in non-industrial employments is less comprehensive than
that covering young people in factories. The Shops Act, 1934,
includes clauses which are designed to establish minimum stan-
dards of health and comfort for people employed in shops, and
restricts the hours of young persons, while as the result of the find-
ings of a Departmental Committee set up in 1937,% the Young
Persons (Employment) Act, which restricts the hours of boys and
girls employed in certain categories of work outside the scope of
the Factories and Shops Acts, was passed in 1938. As a result of the
passing of these two Acts the hours of work of boys and girls in
employments covered by them are limited to forty-eight hours for
juveniles over sixtgen, forty-four for those under this age. Like the
Factories Act they also include clauses fixing the maximum length
of continuous spells of employment, limiting the daily spread-over
and providing for a weekly half-holiday. Their enforcement was

1 The power given to the Appointed Factory Doctor to examine the young
person’s school medical record is very little used.

? Departmental Committee on the Hours of Employment of Young Persons
in Certain Unregulated Occupations, March 1937. ‘
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entrusted to the local authorities, and there appears to be some
reason to believe that their control has not always been as effective
as the central government’s supervision of factories. In other ways,
too, the position with regard to these young workers is not wholly
satisfactory, and in 1946 a Committee was set up by the Home
Office and the Scottish Home Department to investigate and make
recommendations concerning those provisions of the Shops Act
which relate to times of closing; the statutory provisions relating to
the health, safety and welfare of persons not protected by the
Factories, Mines and Quarries Acts; and the statutory legislation
of the hours of employment for young persons.!

The Committee issued its Final Report in March 1949. After
a careful review of cxisting provisions it makes various recom-
mendations. While they are more limited than many would have
liked and make no fundamental changes in existing legislation,
they would, if they became law, materially improve the position of
many young workers, bringing their hours and conditions of work
more in line with those enjoyed by the employees in progressive
firms. The Committee recommends the extension of protective
legislation to cover juveniles in certain employments, such as
office work, rail and road transport and various miscellaneous
employments not now within its scope, but practical considera-
tions led it to exclude agriculture, forestry, fishing, shipping, and
private domestic service from any restrictions. In view of the rais-
ing of the school-leaving age to fiftecn, and the expressed intention
of the Education Act that this shall become sixteen as soon as
possible, it proposcs that the distinction between juveniles under
and those over sixteen be abolished, and suggests that the maxi-
mum weekly working hours for all young pcople under eightcen,
whether working in factory, shop or occupation other than those
listed above, should, with certain specified exceptions, be limited
to forty-five hours a week. Modifications in the cxisting law affect-
ing overtime, continuous spells of work, spread-over, night inter-
vals, half-holidays, and weekly rest-days, are also rccommended.?
Since these proposals would involve a slight increase in the maxi-
mum hours worked by young people under sixteen, they may be
regarded by some as inadequate, or even slightly retrograde. In
making them the Committee has clearly been influenced both by
the need for avoiding any serious dislocation in industry or com-
merce which might arisc if the hours of young people were very

1 Home Office, Scottish Home Department, Health, Welfare and Safety in
Non-Industrial Employments, Hours of Employment of Fuveniles, Report by a Com-
mittec of Enquiry, H.M.S.0., 1949, Cmd. 7664.

% These recommendations are set out in tabular form in Appendix C of the
Report.
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different from those of adults, and any possibility that its recom-
mendations might have the effect of reducing output. Similar
practical considerations have led it to reject the idea of a compre-
hensive code governing conditions of employment for all young
workers, desirable as this might be.

The Report and Recommendations of the Committec on Health,
Welfare and Safety in Non-industrial Employment illustrates the
possibilities and limitations of state action in securing good condi-
tions for the young worker. In the main it is restrictive rather than
creative, but it constitutes a constant reminder that although the
ends of industry and commerce may be the production and dis-
tribution of goods, and the young worker is a means to these ends,
he is also an immature person whose healthy all-round devclop-
ment must be safeguarded, and the Statc has a special res-
ponsibility for seeing that this is done.
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CHAPTER XVI
THE SERVICE OF YOUTH

given to the efforts made by statutory authorities and volun-

tary organisations to provide young people withopportunities
for informal education, social intercourse and the creative use of
leisure through membership of a group. It is centred round,
although not confined to, the fourteen—eighteen age range, and is
in the main concerned to meet the needs of the young worker, but
many organisations accept both younger and older members, and
there is a tendency to widen its scope.

The organisations which go to make up the youth movement
may be attached to parent organisations such as churches, political
parties or settlements, or they may be completely independent,
but to a greater or lesser degree they are self-contained, with their
own membership, activities, standards and leadership. The move-
ment as a whole is based on the assumption that the adolescent
gains from membership a community of his own, which forms an
alternative to the compulsory groups of home, school and work
which otherwise make up his world. This community should pro-
vide boys and girls with opportunities for developing friendships,
the stimulus of group activity, scope to work out their own plans,
and training in the management of the affairs of their own society
under the leadership of mature people.! It thus provides experience
of a small community which stands or falls by the young people’s
own cfforts.?

This underlying assumption, that membership of a small, inde-
pendent group fosters the development of the adolescent’s per-
sonality, has not passed unchallenged. It has been argued that
youth clubs, as they are organised to-day, contribute towards the
disintegration of family life and isolate boys and girls at a critical
stage of their development, kecping them in an atmosphere of arti-
ficial immaturity and hindering the natural transition from child-
hood to the adult community.? The founders of the Peckham

1 Central Advisory Council for Education (England), School and Life, p. 69.
* Planning, Vol. XIV, No. 280, The Service of Youth To-day, p. 28s.
3 This criticism is discussed in The Service of Youth To-day, p. 298.
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Centre go so far as to say that ‘Perhaps the segregation of adoles-
cents all at the same stage of development, when they should be
freely learning from every possible degree of maturity, is one of the
worst crimes committed against growing boys and girls’.? These
are two apparently divergent points of view, but it seems that both
close association with the adult community and opportunities for
withdrawal from it into a group of his own are desired and needed
by the adolescent as his development proceeds. As the Rev. Bryan
H. Reed puts it, ‘The dilemma in which we are caught up arises
from the difficulty of creating a social setting for youth work which
will give full recognition to two conflicting facts—the fact that
much can be given to adolescents through their association with
children and with adults, and the fact that the younger adolescents
desperately need a society of their own where away from parental
influence they can make their first explorations of a wider world’.*
If this is so then both family clubs of the Peckham Pioneer Health
Centre type and the more orthodox youth clubs have their place
in community provision in any particular arca. But the self-con-
tained club should never lose sight of the fact that thc age group
for which it caters is essentially a stage of transition from childhood
to adult life, and such organisations exist, not simply as ends in
themselves, but ‘as means whereby their members may the more
naturally and organically grow into full adult citizenship’.® Here
the youth organisation attached to a church, settlement, com-
munity centre or other adult society has the advantage, as the
transition can take place more easily and naturally, and further,
thesc organisations may be among the interests of older people
who form part of the boy’s or girl’s normal background. Isola-
tion from the adolescent’s ordinary social and cultural back-
ground so that it is not fully integrated into his normal life is one
of the weaknesses of the independent youth club, and onc which
it is very hard for it to overcome.*

From the administrative standpoint the ‘service of youth’ is a
partnership between statutory and voluntary organisations, a
partnership which has evolved to meet the changing needs and
ideas of successive generations. Until the First World War the pro-
vision of recreational facilities for young people was in the hands of
the voluntary organisations. The State interested itself in the voca-
tional education of those who wished to improve their chances in
life or increase their skill in technical college or evening institutes,
but voluntary organisations, such as the Y.M.C.A,, Y.W.C.A,,
Brigades, Scouts, Guides, and clubs which sought to provide

1 Innes H. Pearce and L. H. Crocker, The Peckham Experiment, p. 223.
3 Eighty Thousand Adolescents, 1950, p. 158. 8 School and Life, p. 5.
¢ Pearl Jephcott, Rising Twenty, 1947, p. 166. .
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opportunities for healthy recreation for young workers were left to
carry on without assistance or interference. Much good work was
done, but only a minority of young people were reached, and then,
as now, the orthodox oganisations often failed to attract the young
people whose needs they particularly wanted to meet—those from
poor homes who wandered about the streets in their leisure hours,
liable to drift into immorality and crime. The increase in juvenile
delinquency during the 1914-18 war led the State to take action?
by encouraging the setting up throughout the country of Juvenile
Organisation Committees, made up of representatives of the local
education authorities, voluntary organisations, and persons par-
ticularly interested in youth work. In most areas this experiment
was only half-heartedly carried out, however, and throughout the
inter-war ycars the initiative remained with the voluntary organi-
sations. They were, however, able to obtain some assistance from
their Local Education Authorities by invoking Section 86 of the
Education Act, 1921, which empowered these authorities to pro-
vide for the social and recreational needs of young persons under
the age of cighteen, whether attached to schools or evening in-
stitutes or not.

The Second World War, like the First, resulted in major develop-
ments in youth work. This time the Board of Education acted
immediately, for it feared that ‘the strain of war and the disorgani-
sation of family life would create conditions constituting a serious
menace to youth’.? Hence, as carly as September 1939 it estab-
lished the National Youth Committee, later replaced by the Youth
Advisory Council, and in November of the same year issued Circu-
lar 1486 In the Service of Youth, which laid down the lines along which
it hoped the Service would develop. Local Education Authorities
responsible for higher education were urged to establish Youth Com-
mittees composed of representatives of the education committee
and voluntary organisations, together with individuals concerned
with the welfare of youth, and the Circular expressed the hope that
‘in the Youth Committee the individual traditions and special ex-
perience of youth possessed by the voluntary organisations will be
joined with the prestige and resources of the Local Education
Authorities’. Underlying aims and administrative proposals were
thus similar in 1916 and 1939, but in 1939 their implementation
was pursued with greater vigour. Youth Committees were set up,
and organisers appointed in counties and county boroughs through-
out the country, while in some areas these Committees, as well as

1 It is significant that the first move came not from the Board of Education
but from the Home Office. At the end of the war the Board of Education took
over the responsibility.

% Board of Education Circular 1486, In the Service of Youth.
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encouraging and assisting voluntary bodies, established youth
clubs of their own in those parts of their districts where provision
was inadequate.

Thus the first war-time reaction of those concerned about the
welfare of young people was an attempt to protect them from the
war’s moral dangers, but soon a significant change occurred. In
the stress of total war the services of youth were neceded, it must
share in the nation’s struggle for survival. This resulted in the
development of the pre-service organisations, the Ranger Home
Emergency Service and other offshoots of existing organisations,
and spontaneous cfforts by boys and girls to organisc themsclves
for useful service. The enthusiasm with which some young people
who had remained indifferent to previous attempts to rcach them
responded to this new approach is significant, and suggests that
some of the more spirited young people who refuse to respond to
efforts made for their good, will do so if they can discover a purpose
in the life of the community with which they can identify them-
selves. This stimulus of a common purposc operated during the
war, but it appears to have been lost again, ! and it is doubtful if the
administrative and other developments discussed below can
compensate for this loss.

The war years witnessed a rapid expansion of the youth service,
both in the numbers of young pcople brought within the scope of
its various organisations and in the range and variety of oppor-
tunities available for them. Their most important administrative
legacy is the partnership between the Ministry of Education, the
local authorities and the voluntary organisations which was estab-
lished then. Since the passage of the Education Act, 1944, the terms
of reference of this partnership have been widened. The service
of youth now forms part of a comprchensive scheme of further
education in connection with which it is the duty of Local Educa-
tion Authorities to secure full-time and part-time education for
persons over compulsory school age, and ‘leisure-timc occupations
in such organised cultural, training and recreative activitics as are
suited to their requirements, for any persons over school age who
are able and willing to profit by the facilities provided for them’.?
Thus the rigid upper age limit for L.E.A. assistance has been
removed and youth clubs are given wider scope.

This is an advance, and has many advantages, but some workers
in voluntary organisations are concerned lest the present partner-
ship in youth work should, like the partnership in education, end
in the dominance of the State, and the creation of a statc-controlled

1 Cf. L. J. Barnes, Youth Service in an English County (Report prepared for King
George’s Jubilee Trust), pars. 41-3.
* Education Act, 1944, Section 41 (b).
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and organised youth service in which the voluntary organisations
would be relegated to a subordinate position. An Administrative
Memorandum issued by the Ministry in December 1945, makes it
clear that this is not present policy, for it states quite specifically,
‘We thus arrive at the basic administrative principles of youth
service, namely a triple partnership between the Ministry of Edu-
cation, the local authoritics and the voluntary organisations (in-
cluding the churches), aimed not at cstablishing a national youth
movement, but at creating facilities and opportunities for young
people everywhere’.! In spite of this the doubt remains, and is
strengthened by the Ministry’s plans for establishing county col-
leges. These arc intended to provide compulsory part-time educa-
tion for young people between the ages of fourteen and eighteen,
and the Ministry evidently hopes that leisure-time activities will in
time be centred round them, as ‘this will greatly assist in the
creation of a corporate spirit in the college’.? It is true that the
Ministry adds, rather hesitatingly, ‘in addition to those young
people who spend their evenings at county colleges there may
well remain greater numbers than arc at present active in the
youth service to be provided for in the traditional youth organisa-
tions’,3 but this is small consolation to the organiscr of a voluntary
association, who sces not only his members, but also his leaders
attracted to the statutory service.

The whole problem of the relationship between the statutory
and voluntary services concerned with the welfare of young people
is discussed by Mr. L. J. Barnes in his Report to King George’s
Jubilee Trust, The OQutlook for Youth Work. He stresscs the fact
that, since attendance at youth clubs is optional, a matter of per-
sonal choice, they are essentially ‘focal points of spontaneous
activity and experimental work’. Voluntary organisations should
concentrate on this aspect of their work and face the fact that
official agencies may be the best consolidators and the proper pro-
viders of well-established social services. Mr. Barnes’ views have
not won universal acceptancc however. The premise on which
they are based, namely that by their nature voluntary associations
are better fitted for experimental and statutory bodies for more
standardised work, is challenged by the Rev. B. H. Reed, who
points out that the survey of youth work in Birmingham, for which
he was responsible, revealed that interesting experimental work
was being carried out by the L.E.A., while ‘the voluntary organi-
sations tended on the whole to follow a rather stereotyped method

1 Quoted in The Church and Youth, Report of the Church of England Youth
Council, p. 40.
* Ministry of Education, Further Education, 1947, par. 162, p. 65.
3 Ibid., par. 163.
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and programme’.! He concludes, ‘We wonder if it is possible to
generalise on this question, because it is probable that all genuine
experiment is to be found, not in the resolution of any committee,
either statutory or voluntary, but in the vision of an inspired indi-
vidual who may find his opportunity in cither field’.? In his view
the real strength of the voluntary youth movement is that it con-
sists largely of small groups in which personal relationships are
strong, for outside their homes young people to-day live in an
impcrsonal world which encourages social irresponsibility. Hence it
is desirable ‘that they should become part of the life of some group
which is small enough to be a true community, to introduce them
to genuine personal relationships and give them the opportunity of
discovering themselves and making a contribution of their own in
a society of their contemporaries’.® Further, in a voluntary organi-
sation the young person who in his day-to-day work is 2 member of
an acquisitive society, in which the main object is to gain as much
as possible with as little cffort as possible, gets to know people who
are prepared to work hard and give freely of their time without
being paid for so doing. This, Mr. Reed thinks, is onc of the most
valuable experiences membership in a voluntary youth organisa-
tion can bring. Finally, the voluntary organisation has an impor-
tant part to play in the youth service by helping to ensure that
variety of provision which is essential if young pcople of differing
types are to be attracted.

Youth organisations, whether statutory or voluntary, may be
divided into three main types. First, there arc those which are
closely linked with some parent organisation, and which exist, not
as ends in themselves, but as means by which the younger genera-
tion are trained in the beliefs and principles of the parent body
and learn to identify themselves with it. The youth groups con-
nected with the churches form the majority here, but this division
also includes youth movements sponsored by political partics
and the co-operative youth movement. Secondly, there are whas
arc somctimes called the uniformed organisations, such as the
Scouts, Guides and Brigades, whose local units may or may not be
attached to some adult organisation such as a church, but which
have their own definitc aims, set out in clearly defined codes,
which not only outline the principles underlying the movements’
work, but designate the means by which they are to be carried out
in practice. Finally, there is the heterogeneous mass of boys’, girls’
and mixed clubs and youth centres of all types and sizes. “They
may be run by an ad hoc committee and be entirely a law unto
themselves, or they may be promoted by or affiliated to a national
youth organisation, or they may be entircly provided and “serviced”

1 Eighty Thousand Adolescents, p. 55. 8’ Ibid., p. 147. 3 Ibid., p. 145.

22



THE SERVICE OF YOUTH

by the L.E.A. They may exist to promote a variety of purposes and
make certain demands on their members, or they may exist for no
purpose discernible by them, and one of their methods may be to
make no explicit demands on those who join them.’* They
vary very considerably in size, premises, frequency of opening,
leadership and activities. Recreational facilities such as dancing,
games and opportunities for social intercourse usually figure pro-
minently in their programmes, but the clubs may also provide
informal classes, possibly with the assistance of teachers supplied
by the Local Education Authority. Their characteristic feature is,
however, that membership of the club is regarded as an end in
itself, and more importance is attached to the group than to any
purpose or activity to which it may lend itself, for so, it is main-
tained, membership of the group gives the adolescent freedom and
opportunity to develop his own activities and interests.2

The varicty of the service of youth is so great that it is neither
easy nor safe to generalise about its achievements and limitations,
its success or failure. There are some hopeful auguries. One of these
is that those who sponsor the movement are realising to an increas-
ing cxtent that it is little use providing facilities for leisure-time
activity without taking into account the adolescent’s other needs and
opportunities, and relating his club experiences to his home, neigh-
bourhood and conditions of employment. The service of youth is
concerned with the physical, mental and spiritual development of
the adolescent, and hence must ally itself with all agencies—the
home, the church, the school, the youth employment service, the
factory manager and welfare worker, the health service—which
may in any way help or hinder in this development, so that each
may play its part in the full co-operation with the rest, in assisting
the boy or girl in his growth from childhood to maturity.3

A second hopeful feature in the youth movement is its growing
realisation that to be effective it must be democratic. The ‘of
youth’ must be understood in the genitive, as well as in the dative
case. In many clubs and other groups self-government is still in its
infancy, it is accompanied by many difficulties, and the rate of
progress necessarily varies with the age and type of the members

1 Eileen Younghusband, Employment and Training of Social Workers, p. 118.

2 The Service of Youth To-day, p. 291.

3 This is discussed in chs. vii and ix of Barnes, The Outlook for Youth Work, and
also in his earlier report, Youth Service in an English County, pars. 182-6, pp. 79—
80, ‘The Ecological Approach’. The same idea is expressed in the compre-
hensive recommendations of the Liverpool Youth Organisations Committee
Report, The Changing Service of Youth, 1947, while the first recommendation of
the report of the Youth Advisory Council, Youth Service After the War, published
in 1043, is that ‘At the earliest possible moment a building programme be car-
ried out which will guarantee healthy conditions of living for all young people’.
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as well as with the traditions of the organisation. But progress is
being made. The value of securing the active participation of the
young pcople themselves in the management of their own organi-
sations is recognised, for example, by the creation in many areas of
Youth Councils, composed of the members themselves, side by side
with the Youth Committees.

Another modern development is the widening of the age range
of the service. In its early days the youth service was mainly con-
cerned with the young worker, and the age range fourteen-
cighteen is still the focus of the work, but increasing attention is
being paid both to younger children and young adults.! The
need for some recreational provision, particularly in congested
areas, to absorb the energies of children out of school hours, has
long been recognised, and play centres werc started under the
inspiration of Mrs. Humphrey Ward before the cnd of the last
century. The provision of such centres, together with play spaces
and junior clubs and other organisations for slightly older children,
is still woefully inadequate, however, and the need for administra-
tive action to specd up provision of facilities of this nature is
stressed in the Second Report of the Central Advisory Council o1
England.? This suggests that ‘Out of School’ Committces, con-
stituted on similar lines to the Youth Committecs, be established
by Local Education Authoritics, and that these committees should
survey existing facilities in their arcas and sec what extra provision
is needed. Other recommendations include grant aid to voluntary
organisations concerned with the work, training courses for workers,
and the suggestion that provision should be made to help parents to
arrive at a true understanding of the interests of their children and
how to provide for them. The proposal that parcnts should be
associated with this community provision is a significant indication
of the efforts now being made to make services for children a co-
operative enterprise in which parents arc encouraged to share,
and may be compared with the recent growth of the Parent-
Teacher Associations.

The question of provision for young adults is in some ways more
complex than that of provision for children and adolescents. Mili-
tary service, courtship, marriage, and the starting of a family,

1 Mr. Barnes suggests that the primacy of the fourteen to twenty age group
within the youth service is no longer justified and proposes as an alternative an
eighteen-year programme divided into two sub-sections, a junior group
(seven to sixteen) concerned with children still at school and with influencing
the home in ways calculated to raise the level of parentcraft; the senior group
(sixteen to twenty-five) for easing the transition to full-time employment and
straddling the period of conscription. The Outlook for Youth Work, ch. xii. This
proposal has not won general acceptance from youth workers.

2 Out of School, H.M.S.O., 1948.
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now become part of the individual’s experience. They are all stages
in the transition from adolescence to full adult life with its new
interests and responsibilities and changed social groupings. It is
natural that as young men and women pass from the teens to the
twenties life should centre down, becoming focused, particularly
perhaps for the woman, on marriage and parenthood, but this
should not mean a complete withdrawal from cultural and com-
munity life. Moreover, there are those who remain single, and who
must find scope and status in the adult community if they are not
to remain permanently immature, or become withdrawn or
embittecred. Where the young adult is already linked through
family tradition or through his youth club with an adult organisa-
tion he can pass naturally and easily from the youth to the adult
group. In other cases a break and restart must be made. In some
parts of the country ‘Eighteen-Plus’ groups for young men and
women aged between cighteen and thirty have been formed, but
they are few and their future is doubtful. When once adolescence
has passed, groupings are no longer primarily based on age, but
are formed on a community or interest basis, and these will be
discussed in another chapter.?

The developments just described are indications of the overall
vitality of the youth movement and its possibilities for growth, but
the movement has its shortcomings and failures. As is inevitable in
so diversified an enterprise, there are wide variations in standards.
The work done by some units is very good indeed, showing
initiative and imagination as well as enthusiasm and persistence,
but others are content with limited aims and low standards of
achicvement.® Many organisations are contending with serious
difficulties such as inadequate and unsuitable premises, shortage of
funds and difficulties in obtaining equipment, but grave as these
difficulties may be, they are not as serious a handicap to a club’s
progress as limited vision and lack of enterprise on the part of its
leader. It is the quality of its leadership more than any other
factor which will determine the success or failure of the youth
service, and this is true not only of its individual units, but of the
movement as a whole. ‘In the long run the youth service will stand
or fall not by the magnificence of the premises provided by Church
or Local Education Authority or by the generosity of the Ministry
of Education, but by the degree to which men and women of ability
and goodwill are prepared to give themselves in friendship to

! L. Gordon Home, ‘What are Eighteen-Plus Groups?’, Social Welfare, Vol.
VI, No. 12, October 1947, p. 346.

2 Chapter XX, ‘Settlements and Community Centres’.

3 See Margaret G. Allen, A Survey of Mixed Clubs, National Association of
Girls’ Clubs and Mixed Clubs, 1948, for examples.

231



SOCIAL SERVICES FOR CHILDREN AND YOUNG PEOPLE

young people.’! There is, unfortunately, a real shortage of good
youth leaders, both professional and voluntary, and considerable
thought has been given to possibilities of further recruitment and
training. This is a problem which presents serious difficulties, how-
ever. Professional youth leadership involves exacting work at awk-
ward hours, the financial rewards are not great, and it is not
generally regarded as a profession in which one should spend the
whole of one’s working life. Hence, men and women interested in
young people are more likely to be attracted by one of the many
alternative openings in social and educational work. The possi-
bilities of interchange between youth lcadership and related pro-
fessions such as teaching and the youth employment service are
being cxplored, ? but a satisfactory solution to this problem has not
yet been reached.

Since membership of a youth group is voluntary, a matter of
choice, one indication of the extent to which any youth organisa-
tion is meeting the needs of the young people in the arca in which
it is situated, is the extent to which they are attracted by it, and
having sampled what it has to offer, remain in it. It is true that
many young people arc ‘unclubable’ because they have interests
or hobbies of thecir own and are adverse to group activities, but
there are others who appear to be in need of the companionship
and occupation which a good club has to offer, but who fail to find
their niche in any particular organisation. One of the most dis-
turbing findings of the Birmingham survey was that a great many
of the boys and girls found to be unattached to any organisation
were in fact lapsed members? and the reasons given for their lapse
are equally disturbing, since it appears from the answers given
that ‘Many of these young people believe, rightly or wrongly, that
uniformed organisations cater primarily for children, and that
clubs on the wholc are badly organised, that they don’t do any-
thing and that attendance is “‘a waste of time””.4 It may be argued
that these answers reflect the cynicism and restlessness of the
adolescents themselves, and do not nccessarily indicate that the
club activities thus scornfully rejected are inadequate. Neverthe-
less, there are clubs to which the indictment applies, since the pro-
gramme has become stereotyped, the activities are conducted in a
rather colourless and unimaginative way and the leader excuses
herself from further efforts to introduce new ideas or raise existing
standards on the grounds that ‘the members don’t want it’.t

! Reed, op. cit., p. 163.

% See, for example, the Report of the Committee on the Recruitment, Train-
ing and Conditions of Service of Youth Leaders and Community Centre
Workers, Ministry of Education, 1949.

! Reed, op. cit., p. 127. ¢ Ibid., p. 129. 5 Margaret G. Allen, op. cit.
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Attracting tough young gangsters to a club and turning their
aggressiveness and overflowing energy to good account is a task
only matched in difficulty by that of rousing interest in the
apathetic and oversophisticated. It is easier to go on quietly year
after year catering for a limited group of orderly if less enterprising
young pcople than to attempt these tasks, but those who have had
the courage and persistence to undertake them have shown that
the young pcople will respond if the right approach to them can
be found. Not everyone has the type of personality suited to this
work however, nor should the needs of the quieter or more carnest
boys and girls be neglected in trying to meet those of the toughs.
In cach area a widec variety of youth clubs and centres is needed to
cater for the infinitely diversified types of young pcople living there.
Morcover, whatever the activities carried on or the type of boy or
girl attracted, the atmospherc in cach club should be friendly and
welcoming, and therc should be a scnse of purposeful activity
combinced with a readiness to explore and experiment, which will
help the young pcople to feel that club membership is a worth-
while and joyous adventure, through which they can come to a
better understanding of the mcaning and purpose of life, and
grow into maturc men and women.
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PART FOUR
THE AGED AND HANDICAPPED

‘How we treat our old people is a crucial test of our national quality. A nation
that lacks gratitude to those who have honestly worked for her in the past, while
they had strength to do so, does not deserve a future, for she haslost her sense of
justice and her instinct of mercy.’—DAVID LLOYD GEORGE.

‘Sickness is a hindrance for the body, but not for the will.’—Saying of a Roman
slave quoted by FREDERICK WATSON in Civilization and the Cripple.






CHAPTER XVII
THE WELFARE OF OLD PEOPLE

care for children, and the welfare of old people, like that of

children, is becoming increasingly a national as well as a
family responsibility. The extent of the nation’s commitments in
this direction is likely to increase still further in future, both be-
cause of the growing number of old people in the population as
compared with those of working age, and because of a wider con-
ception of what constitutes their care.

A fall in the birth-rate, which with minor fluctuations continued
from the scventies of the ninetcenth century to the thirties of the
twenticth, has combined with an increasing expectation of life to
alter the age structure of the population very markedly. Between
1871 and 1947 the number of people over sixty-five in Great
Britain increased fourfold, and the Royal Commission on Popula-
tion estimates that even if future mortality shows no reduction on
present levels this number may be expected to grow from approxi-
mately 5-0 million in 1947 to 7-3 million in 1977.1 With few excep-
tions old people consume more than they produce, and provision
for their adequate maintenance is likely thercfore to be a serious
drain on the resources of the community. Hence the importance
from the national, as well as from the individual’s, point of view
of all measures, both social and medical, to ensure that an increased
expectation of life will mean an increased length of active life as
well as greater length of days.

One of the most important issucs arising out of this situation is
that of the employment of the elderly. A nation struggling for
economic survival urgently needs productive work from all fit
persons, while opportunities for continuing in useful and congenial
work are likely to further the health and happiness of many older
people. Dr. J. H. Sheldon, who in 1945 conducted a survey of the
health and well-being of a sample of old people in Wolverhamp-
ton, even gocs so far as to suggest that one reason why old women

1 Cf. Report of the Committee on the Economic and Financial Problems of
Provision for Old Age. Cmd. 9333, 1954. During this same period the per-

centage of persons of working age is expected to fall slightly from 64 per cent
to 62 per cent of the total population.
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live longer than old men, in spite of greater physical disabilities, is
that as long as they are able to get about at all they can generally
find an interest and purpose in life rclated to their previous home-
making duties. On the other hand, an elderly man whose life has
centred round his employment is lost when he retires, and unless
he can find some fresh interest may proceed to die slowly of bore-
dom.1! It was found during the war that many men were capable of
useful work long after the usual retirement age, and that, particu-
larly in the case of skilled workers, the quality, if not the quantity,
of their work compared favourably with that of younger men.?
Research into the effects of ageing on speed and accuracy in a
number of differing skills, and on learning and memory processcs,
is being carried out by the Department of Psychology, Cambridge
University, with the help of a grant from the Nufficld Foundation,
and the first Report on this work, Skill and Age, issued in May
1951, confirms that while older people find it harder to adjust
themselves to new demands, and are less able to cope with time
pressure, on familiar work not subject to such pressure they retain
their skill to a late age.3

The issue of the retention of older men and women in employ-
ment is a complicated one however. Workers in heavy industries
who have been subject to considerable physical strain throughout
their working lives are unlikely to be sufficiently fit to carry on
beyond the present pensionable age, but the amount of light work
available is limited. In managerial and professional work the
claims of the young and middlc-aged, who may be debarred from
promotion and wider expericnce by the retention of senior
colleagues after normal retirement age, must also bc considered.
A fuller and happier life for the elderly should not be purchased at
the expensc of the frustration of the young. It is sometimes sugges-
ted that this difficulty could be overcome if elderly workers were
willing to changc over to less onerous jobs or part-time work when
they reached rctirement age. This might mean acceptance of
a lower status as well as reduction in income, and would be
a difficult adjustment for an eldcrly person to make, but it might
be preferable to enforced idleness. The imposition of a compulsory
retircment age by a number of firms, and by central and local
government departments, precludes experiments along these lines,
and less rigidity would seem to be desirable in the interests of both
nation and individual. This was emphasised in the First Report
of the National Advisory Committce on the Employment of Older

1J. H. Sheldon, M.D., F.R.C.P., The Social Medicine of Old Age, Nuffield
Foundation, 1948, pars. 242 and 243, pp. 191-3.
2 The Nuffield Foundation, Fourth Report, 1949, p. 66.
3 Ibid., Skill and Age, 1951.
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Men and Women, published in October 1953. The Committee
was set up by the Minister of Labour ‘to advise and assist him in
promoting the employment of older men and women’. It recom-
mended that all men and women employed in industry, commerce,
the professions or elsewhere who can give effective service, either
in their normal work or any alternative work which their employer
can make available, should be given the opportunity, without
regard to age, to continue at work if they so wish. The attitudes of
the workers are shown in a Ministry of National Insurance survey.
Four out of every ten men in the sample gave up work at 65, their
main reasons being employers’ action (28 per cent) and ill-health
including strain (25 per cent). 25 per cent were chronically sick.
Those who remained did so because of financial need (45 per cent),
or they felt fit (25 per cent) or preferred to work (20 per cent).!

Most discussions on old pecople’s welfare count as old people
men and women of ‘pensionable age’—that is, men of sixty-five
and over, and women of sixty and over, and thus include within
their scope people of widely differing ages and degrees of infirmity.
The needs and outlook of a hale and hearty man in his late sixties
or early seventies, possibly capable of some years of work, and
almost certainly able to live independently and take an active part
in community life, are very different from those of an infirm or
senile person of eighty or more needing hostel or institutional care.
Morcover, old people form a cross-scction of the whole population,
and include persons of differing family backgrounds and economic
and social circumstances, and they cannot be considered apart
from the families and local communities to which they belong.
Thus Dr. Sheldon emphasiscs over and over again that old
people, whether they actually live under the same roof as their
children and relatives or not, regard themselves, and are regarded,
as members of the family, and that any plans made for the well-
being of the elderly must take this into account. He also shows that
this family tie, though not willingly or easily broken, may impose
serious strains both on the old people themselves, and on the
younger relations who care for them, and emphasises that the
community should make itself responsible for easing this burden
wherever possible. For example, the provision of short-stay homes
would be a great boon, and this has been made in some areas.®
Moreover, while the family tie should be preserved where it exists,
the nceds of those who have no one to whom they can turn for
comfort or support, either because they have outlived their rela-

! Reasons given for Retiring or Remaining at Work. Report of an Enquiry
by the Ministry of Pensions and National Insurance. H.M.S.O. November 1g54.
3 J. H. Sheldon, The Social Medicine of Old Age, 1948, ch. v, pp. 140-64, also
pp- 195-8.
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tives, or have become estranged from them, must not be over-
looked. Thesc old people, like the children deprived of home care,
have a special claim on society.

For the purpose of this discussion of the provisions which are
made for their welfare old people may be divided into three
groups: those still able to live independently in their own homes,
though perhaps nceding special forms of community care; those
who require residential care but not nursing; and the sick and
infirm.

The first claim on the community madec by old people who desire
to live independently is for adequate rctirement pensions, so that
they can live in reasonable comfort free from financial anxicty, and
without imposing an undue burden on their children or other rela-
tives. The provisions of the National Insurance and Assistance
Acts were designed to ensure this, but at present their eflectivencss
in securing freedom from want for old peoplc is being threatened
by the rising cost of living, which makes it very difficult for pen-
sioners with no other resources to make ends meet. This is recog-
nised by the successive increases in both retirement pensions and
assistance grants made since 1948. Statutory provision is sometimes
supplemented from voluntary funds, but these, useful as they may
be in helping individuals in special nced and belonging to special
categorics, are limited in both scope and amount. Ancient en-
dowed charities providing tiny doles for the aged poor may even
crcate difficulties for their administrators, and the Nufflield
Foundation Survey suggested that steps should be taken to divert
the moncy to more useful purposes. The law and practice relating
to charitable trusts has been investigated by a Committee under
the chairmanship of Lord Nathan. It reported in December 1952,
and recommended that the cy-prés doctrine, under which it is im-
possible to change the purposes of a trust until they have become
impossible of execution, should be relaxed, while preserving the
spirit of the intention of the founders.!

Suitable living accommodation is almost as important to old
people as economic security, and in some arcas is very diflicult to
secure. The Nuffield Foundation carricd out sample surveys into
the living conditions of old pcople in a London borough, Wolver-
hampton, Mid-Rhondda and Oldham, and many cxamples of dis-
tressingly bad conditions were revealed. The Survey Committee
concluded, however, that ‘it would on the whole be wrong to
assume that old people are worse housed than the average of their
class, and the many cases quoted of bad housing conditions are a
criticism of the general housing conditions in the areas investigated

1 Report of the Committee on the Law and Practice relating to Charitable
Trusts. Cmd. 8710. 1952. 2 Ibid., p. 37, par. 92.
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rather than an indication that old people occupy an unduly high
proportion of unsatisfactory houses’.? At the same time, conditions
which can be tolerated by the able-bodied impose an intolerable
burden on the old and feeble. Here we have an example of
the difficulty of balancing the claims of different sections of the
population, as the housing needs of old people must be considered
in relation to those of married couples with young families. The
two claims do not always conflict, however, as there are many old
people living in houses which are too big for them, and the pro-
vision of more flats and bungalows for the clderly may well release
more accommodation for the use of families.

The statutory provision of a sufficient number of new houses is
unlikely for some years, and some voluntary organisations and
public utility companies in different parts of the country are doing
what they can to rclieve the shortage by the conversion of old
houses into flats. Efforts of this kind can only touch the fringe of
the problem and arc no substitute for the discharge of what is
essentially a public responsibility, but they have been a boon to
many old people, and show what can be done by goodwill and
ingenuity. Meanwhile the needs of the aged should be borne in
mind by local authorities when preparing their housing plans.
They may lcarn a great deal from the small-scale experiments
which are now all that is possible, and from the surveys which have
been and are being undertaken into numerous aspects of the hous-
ing of old pcople. For example, Dr. Sheldon, as a result of his
inquiry, discovered that in 192 subjects, about 40 per cent of his
sample, the happiness and domestic efficiency of the old person
depended to a greater or lesser degree on the accessibility of chil-
dren or other relatives,? a discovery which is of great importance
in conncction with the siting of old people’s dwellings. Other
matters which affect the happiness of elderly people are proximity
to neighbourhood facilities such as shops, churches, cinemas and
the public library; the number and types of rooms required; the
sorts of labour-saving devices most helpful to the aged; and
methods of housing management.

Financial security and suitable accommodation are fundamental
to old people’s welfare, but by themselves they are insufficient to
ensure comfort and happiness in old age. This was recognised
officially when supplementary pensions were introduced in
1940, for the relevant Act required the Assistance Board, which
was to administer the scheme, to discharge its duties ‘in such
a manner as may best promote the welfare of pensioners’. The
Board and its officers endeavoured to carry out this responsibility
conscientiously, and in so doing collected a great deal of informa-

1 Op. cit., p. 156, par. 2083.
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tion about the conditions under which old people live, and about
their social as well as their material needs. Its conclusions as to the
needs of old people are discussed in some detail in its Report for
the year 1944. The Board’s contacts were confined to those old
people in receipt of supplementary pensions, but the Report points
out that these are a cross-section of the aged. The great majority of
pensioners were found to be ‘hale and hearty, competent to
manage their own affairs, and fully able to take a lively interest in
the community around them’, but help with personal problems
was needed in many cases especially among the older pensioners,
aged eighty and over, living alone. These problems were very
varied, but the majority fell under three main headings, ‘health,
housing and the less tangible but very real problems arising out of
a solitary existence’. Further, it was noted that, ‘Many of the
problems derive from the fact that old people are apt to find the
pace and complications of lifc in a mass mechanised society too
much for them’.? Hence the need of unhurried listening, wise
counsel, and patient friendliness on the part of all who seek to help
them.

The plight of the solitary old pcoplc who have no family ties and
find loneliness the greatest burden of old age is stressed by all who
have experience of welfare work for the elderly, and much thought
is being given to the ways in which this can be alleviated. In many
areas friendly visiting is undertaken by such organisations as the
Red Cross or Toc H, or organised by the local Old People’s Wel-
fare Committee. The value of this work is recognised, and the need
for its extension and co-ordination emphasised in a circular issued
by the Ministry of Health in January 1950.2 This circular draws
attention to the contribution which the payment of regular friendly
visits to old pcople in their own homes can make towards mitigat-
ing their loncliness, and ensuring that their needs are made known
to the appropriate statutory and voluntary organisations best able
to meet them. This is work which can well be done by volunteer
workers in a spirit of ‘good neighbourliness’, but it necds organising
and co-ordinating, and linking up with other forms of welfare work
for old people. This co-ordination is something which an active and
represcntative Old Pcople’s Welfare Committce is well fitted to
undertake, as its membership is likely to include representatives of]
and observers from, different departments and organisations
closely connected with such work, for example, the National
Assistance Board, the Social Welfare Department of the local
authority, and the churches.

Friendly visiting is one way of mitigating the loneliness of old

1 Report of the Assistance Board, 1944, p. 9.
2 Ministry of Health Circular 11/50, Welfare of Old People.
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people. Another is by means of the clubs which have been started
in scveral centres of population. They vary widely in character,
ranging as they do from weekly or monthly socials hcld in church
halls or other hired buildings, to centres opening daily and offer-
ing a wide variety of facilities; from spontaneous self-governing
groups, such as the Sons of Rest in the Birmingham area, who
meet in pavilions lent by sympathetic Parks Committees, to
claborately organised and equipped clubs such as the Darby and
Joan Club at Streatham. The success which has attended these
clubs, even those functioning under difficult circumstances and in
unsuitable premises, testifies to the fact that they meet a real need,
and the work they do received tangible recognition in the National
Assistance Act, 1948, as this empowers local authorities to make
contributions to the funds of voluntary organisations whose activi-
tics ‘consist in or include the provision of recreation or meals for
old people’.?

Friendly visits and clubs are two ways of helping old people, but
they are not the only possible ones, and attempts are continually
being made to meet other needs. Domestic help can now be pro-
vided by local authorities,2 but the shortage of workers and the
cost to the authority of providing a really adequate home help
service, help to make many schemes less effective than they might
be. In some areas ‘Meals-on-Wheels’ are provided, often with the
help of the W.V.S. and the British Red Cross, for old people who
have inadequate cooking facilities, and are too infirm to go to a
club or cantccn. These schemes are expensive, but where it has
been possible to run them they have been found to be very valu-
able, not only because of the nourishing food provided for old
pcople who would be unlikely to obtain it in any other way, but
because of the close contact maintained with housefast old people
whose nceds might otherwise be overlooked. Like the clubs, the
‘Mcals-on-Wheels’ services can be and sometimes are grant-aided
by local authoritics. Other services provided in one or two areas
arc a chiropody service, and a rota of sitters-in, while, as already
noted, a few Old People’s Welfare Committees have holiday
houses or schemes whereby the old people can obtain holidays
in hotels or in guest houses at reduced rates in the off-
seasons.

It is generally recognised that the majority of old people prefer
to remain in the general community, living their own lives in their
own homes, as long as possible, and this independence should be
encouraged in every possible way, but the time may come when

1 National Assistance Act, 1948, Section 31.
2 Under the provisions of the National Health Service Act, Section 29,
described in Chapter V, above.
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increasing infirmity makes independence impossible, or loneliness
renders it intolerable. The commmunity thus has a responsibility
for ensuring that residential accommodation is available for the
aged who need it, and that it is so planned that the residents are
given comfort and friendly care, and are enabled to enjoy the
maximum possible degree of freedom and sclf-respect.

Until 5th July 1948, the local Public Assistance Committees
were responsible for the residential care of the aged in their areas.
Unfortunately these Committees inherited from their predeces-
sors, the Boards of Guardians, the large mixed workhouses of the
nineteenth century, institutions designed to dcter all but those in
desperate need from entering, and which were regarded with
horror by the self-respecting poor who dreaded old age and in-
firmity, knowing that, failing relatives able and willing to care for
them, they must end their days there. Of recent years local
authorities have made real efforts to improve these institutions by
the introduction of amenities and the relaxation of rules, but the
design of the buildings, the large numbers to be accommodated,
and the necessity of accepting all comers, however unpleasant
their habits, have combined to slow down improvements. It is now
generally recognised that, except for the minority nceding pro-
fessional nursing or really strict discipline, small homelike hostels
are to be prefcrred to large institutions. For some years now volun-
tary organisations, both religious and sccular, have provided
small homes where personal, loving care is given to the residents.
In this way these organisations have not only brought considerable
happiness to the old pcople whom thcy have accommodated, but
by their example have helped to raise the general standard of
residential care for all old people throughout the country.! Certain
local authorities had also experimented along these lines before
1939, and the evacuation hostels cstablished during the war both
by voluntary organisations and under the auspices of the Ministry
of Hecalth further demonstrated the advantages of small hostels.

The position with regard to residential accommodation for old
people has been improved by the provisions of Part III of the
National Assistance Act, for although owing to current shortages
it is likely to be many years before the local authority institutions

1 The Nuffield Foundation Survey Committee calculated that in 1944
national religious organisations maintained 98 homes in Great Britain,
accommodating 6,203 persons, while returns from 86 per cent of the secular
charitable organisations concerned with the work showed that 2,749 aged
persons were accommodated in homes maintained by 120 different organisa-
tions. The number accommodated in P.A. Institutions and other Local
Authority Homes, England and Wales, on 1st May 1946, was 62,957, or 1-16
per cent cf the total population of pensionable age. Old People, pars. 153 and
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of to-day will be entirely replaced by ‘Homes or Hostels designed
to meet the varying needs of the persons concerned’ envisaged by
the framers of the Act, nevertheless the residential care of old
people can now be planned on sound and humane lines which
will safeguard the dignity and self-respect of those who seek
1t.

According to the Act accommodation is to be available for all
persons ‘who by reason of age, infirmity or any other circum-
stances are in need of care and attention not otherwise available to
them’,! whatever their means or social class. It is to be paid for by
the user according to his means, but a pensioner retains a part (in
1955 7s. 6d.) of his pension for pocket money. The aims of the
provisions of the Act with regard to accommodation are that ‘the
local authority will cease to be merely a reliever of destitution,
and will become the provider of comfortable accommodation with
carc and attention for those who, owing to age and infirmity,
cannot wholly look after themsclves’.? Further, the Act empowers
local authorities to arrange with voluntary organisations for the
use of accommodation in hostels provided by them, payments
being made at agreed rates; while a useful clause?® ensures at least a
minimum standard of care to all old people living in hostels or
homes, by requiring that all homes for old people whether managed
by voluntary organisations or by private individuals, shall be
registered and inspected. Since the passage of the Act both local
authorities and voluntary organisations have established a number
of such hostels,* but these numbers are still insufficient to meet the
nced in all areas.

Among the most serious problems of old age are increasing in-
firmity and recurrent or chronic sickness. ‘With advancing years
the margin between sickness and health narrows’, the burden on
relatives who are caring for the old person increases, independent
existence becomes less possible, and even the domestic care given
by the hostels is no longer adequate. The placement and care of
the infirm has proved to be the most intractable of all old peoples’
welfare problems, and the position is still very unsatisfactory. This
is due in large measure to the division of responsibility between the

1 National Assistance Act, 1948, Section 21 (a).

# Summary of the Provisions of the National Assistance Bill, Cmd. 7248, 1947.

3 Section 37.

¢ At a conference on ‘The Care of Old People’, held in 1949, Sir William
Douglas said that since the end of the war local authorities had opened 155
small homes providing for about 4,800 people, a further 273 homes had been
purchased and were being adapted, proposals for a further 164 had been
submitted to the Ministry. At 31st July that year 637 homes were being
operated by voluntary organisations. National Old People’s Welfare Com-

mittee, Progress Report, 1949-50, pp. 13-14.
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Regional Hospital Boards and the local authorities. If the old per-
son is ‘sick’ the hospital board is responsible for his care; if only ‘in
need of care and attention’, the local authority. But the line of
demarcation cannot be defined with any exactitude, and while the
authorities are arguing which of them shall take responsibility in
any particular case the old person may remain uncared for. The
Manchester firewood-seller who, after being turned away from
hospital because he was not sick, and from a local authority re-
ception centre because he was, returned home to die,! is not the
only victim of this administrative dichotomy, and the position is
causing grave concern to all interested in the welfare of old
people.? In some parts of the country voluntary organisations,
assisted by the National Corporation for the Care of Old People or
King Edward’s Hospital Fund, are providing ‘half-way homes’
which will take both long-stay cases of prolonged infirmity and
short-stay convalescents who at the expiration of a period in
hospital are still not fit to return to their homes or to a hostel for
able-bodied old people. Even the promoters of such schemes have
sometimes becn held up by arguments as to which authority shall
be responsible for which particular type of case. We still have a
long way to go before we have a unified service which ensures
‘that all old people whether in sickness, health or on the border-
line between the two can receive without delay or argument as to
whose responsibility they are, the trcatment and care which they
need’.’

Progress towards the goal of comprehensive and co-ordinated
provisions for old people everywhere has been accelerated by the
efforts of the National Old Pcople’s Welfare Committee to secure
co-opcration between the various statutory and voluntary organi-
sations concerned. This committee was established under the
auspices of the National Council of Social Service in 1940, Miss
Eleanor Rathbone being the first chairman. Since its formation it
has consistently encouraged the establishment of local and regional
committees, whose objccts are to co-ordinate the work in their

1 See the correspondence in The Manchester Guardian during the first fortnight
of January 1951.

2 The National Old People’s Welfare Committee was so anxious that some-
thing should be dope to improve matters that it arranged for a deputation to
wait on the Minister of Health (then Mr. Aneurin Bevan). The Minister re-
ceived the deputation on 17th May 1950, and promised to give consideration
to the points raised, but he seemed to think that there was ‘no statutory
lacuna’, and that the difficulty might be dealt with by ‘sensible administration’.
National Old People’s Welfare Committee, Progress Report, 1949-50,
Appendix A.

8 Second Annual Report of the National Corporation for Old People for the
year ended September 1949.
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areas and promote new ventures where these are needed, and in
July 1950 there were 34 County and 510 local Old People’s Wel-
fare Committees in Great Britain and Northern Ireland. As well
as promoting local effort the National Committee acts as a clear-
ing house for information about old people’s welfare and is con-
sulted by government departments and voluntary organisations,
as well as by interested people from abroad.?

The National Corporation for the Care of Old People was founded
in August 1947, with the assistance of a generous grant from the
Nuffield Foundation, and a substantial sum from the Lord Mayor’s
National Air Raid Distress Fund. It was constituted to meet the
need for a central body ‘able not only to make grants to schemes
for the welfare of old people, but also to accept gifts and hold
property on trust, to obtain and maintain an expert advisory and
consultant service and to set up a central record of needs and pro-
visions’.? It has already done much useful work along these lines.
During the first two ycars of its existcnce it made numerous grants
towards the provision of residential homes for able-bodied old
people, and it is now devoting the greater part of its resources to
assisting voluntary organisations in their efforts to make provision
for the infirm. It sets out not to replace but to reinforce the work
of voluntary agencies seeking to further the welfare of old people,
and to complement rather than compete with the National Old
People’s Welfare Committee. Together these two agencies can do
a great deal to encourage statutory and voluntary bodies to make
further constructive efforts to meet the many and varying needs of
the elderly and aged, and to grapple with the problems of an
ageing population. .

! For accounts of its work see the annual reports of the National Council of
Social Service; also National Old People’s Welfare Committee, Progress

Report, 1949~50.
* Nuffield Foundation Third Report, year ending 31st March 1948, p. 54.
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CHAPTER XVIII
THE PERMANENTLY HANDICAPPED

impairment of function which it entails, and the extent to
which it prevents the disabled person from leading a normal
life as an economically independent and socially integrated mem-
ber of the community. Severe disablement means that the handi-
capped person becomes at the same time more dependent on, and
yet isolated from, his fellow men, and this combination of depen-
dence and isolation, together with the frustration accompanying
his- inability to make full use even of those powers which remain
unimpaired, may easily lead to resentment and suspicion, or, what
may be even harder to combat, apathy and despair. The aim of re-
habilitation is to enable the disabled person to overcome his physi-
cal handicap and psychological difficulties as far as possible, and to
take his place as a self-supporting and self-respecting member of
the community, able to share in both its economic and social life.
The use of the term rehabilitation is, in itself, evidence of the
acceptance by the community of a new and constructive approach
to the problem of the handicapped. This found expression in the
legislative and administrative action culminating in the setting up
of the Inter-departmental Committee on the Rehabilitation and
Resettlement of Disabled Persons,! and the embodiment of its
recommendations in the Disabled Persons (Employment) Act,
1944. Such action was speeded up by the necessity of utilizing all
available man-power, however unpromising, in the prosecution of
the war, and by the desire to give the disabled ex-service man the
maximum opportunities for recovery and resettlement, but, largely
owing to the constructive approach of their framers, these war-
time measures have become the basis of a permanent scheme.
The scope of the scheme is wide. A disabled person, as defined
by the Act, is ‘a person who, on account of injury, disease or con-
genital deformity is substantially handicapped in obtaining or
keeping employment or in undertaking work on his own account
1 Cmd. 6415/43. The Committee met under the Chairmanship of Mr.
George Tomlinson and its report is frequently referred to as the Tomlinson

Report. ‘Rehabilitation’ used in this connection means the restoration of the
worker to working capacity; ‘resettlement’ his re-establishment in work.
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of a kind which apart from that injury, disease or deformity would
be suited to his age, experience and qualifications’.! This covers
disablement of all kinds and causes, surgical, medical and psychia-
tric; disablement dating from birth as well as that brought on in
later life by war service, disease, accident or industrial injury.
Figures published in the Second Report of the Standing Com-
mittee on the Rehabilitation and Resettlement of Disabled Persons
give the number of registered disabled persons on 19th April 1948
as 877,780, of whom 42-7 per cent were suffering from surgical
disabilities, 349 per cent from medical conditions such as rheu-
matism, hcart diseasc and pulmonary tuberculosis, and 57 per
cent from psychiatric disorders, while the remaining 16+7 per cent
included the blind, the deaf and persons with congenital mal-
formations. Since registration is voluntary, and is made with a
view to employment, these figures do not represent the exact
proportions of handicapped persons in each group, and the dis-
crepancy is likely to be higher in some groups than others,? but
they give some indication of the scope of the scheme and the
differing types of disablement covered by it.

If rehabilitation is to be really effective, it must be a continuous
proccss, starting in the ecarliest stages of treatment, and not re-
garded as complete until the disabled person has adjusted himself to
a life as nearly normal as his disability will allow. It thus demands
the close co-operation of many different agencies, medical, social
and industrial, statutory and voluntary, and not least from the
family, friends, employers and work-mates of the disabled person.
I'urther, while general provisions may be made to meet the nceds
of all handicapped persons, rehabilitation to be really successful
involves the individual treatment of each patient, and depends
ultimately on his understanding and co-operation.

From the point of view of their final resettlement, the disabled
may be divided into three main groups, those who with special
training, and if necessary mechanical aids, can be found employ-
ment alongside normal persons, and successfully hold down the
jobs they obtain; those who, while they are unable to stand up to
ordinary working conditions, can be usefully employed under
sheltered conditions in special workshops; and those who owing
either to the exceptional severity of their disablement, old age or
some other complicating factor can never become self-supporting

1 Op. cit., Section 1 (i).

% Of the blind persons in England and Wales at 31st March 1949, 445 per
cent were seventy and over, and a further 113 per cent between sixty-five and
seventy, i.c., more than half the blind persons in this country are over working

age and would not register for employment. The figures are taken from the
Report of the Working Party on the Employment of Blind Persons, H.M.S.O.

1951,
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and may need continuous care and attention. War-time experi-
ments in the cmployment of disabled persons showed that quite
severely handicapped people could, given the proper training and
conditions, successfully engage in industrial work hitherto thought
beyond their powers, and so added considerably to the proportion
of the disabled in the first group, that is those who are regarded as
capable of being trained for normal work in selected occupations.
This should be encouraged wherever possible, as work alongside
normal people not only enables the disabled person to be economi-
cally independent, but assists him to make a better general adjust-
ment. This is emphasised by the Working Party on the Employ-
ment of Blind Persons, which states ‘One of the most desirable
consequences of placing a blind worker in factory employment is
that his social horizon is immeasurably extended. He is able to
partake in social activities . . . and meet people with whom he has
interests, and not only blindness, in common.’!

Provisions to further the rehabilitation of thosc handicapped
persons likely to make good in normal work include preparatory
therapy and training in hospital; industrial rehabilitation courses
to tone up and test the aptitudes of those who cannot benefit
from vocational training without such preliminary help, and
vocational training in a number of trades. This may take place
within industry, at a Ministry of Labour rehabilitation or training
centre, or, for the seriously disabled, at a special residential centre
such as St. Loyes’ College for the Training and Rehabilitation of
the Disabled, Exeter, or Queen Elizabeth’s Training College,
Leatherhead. There are also rehabilitation centres for workers in
certain specialised employments such as the Miners’ Rehabilita-
tion Centres under the auspices of the Miners’ Welfare Com-
mission, and the Seamen’s Rehabilitation Centre at Summer-
lands, near Kendal.

In the past, employers have not always been willing to take on
disabled persons, fearing that they might not be able to work as
efficiently or effectively as those whose facultics are unimpaired,
and consequently the handicapped have found some difficulty in
obtaining suitable work. The Disabled Persons (Employment) Act,
1944, endeavours to facilitate the entry of the handicapped into
employment by instituting a scheme for the registration of disabled
persons, and by making it obligatory for employers of twenty or
more workers to engage a percentage (at present 3 per cent) of
disabled persons. The Act also makes it possible for the Ministry
of Labour to designate certain employments as especially suitable
for disabled persons, but as such designation may give the im-
pression that the disabled are, in the main, only fit for compara-

1 Op. cit., p. 45, par. 104.
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tively low-grade work, these powers have been used with extreme
caution, the only employments which have been so designated up
to the present being those of passenger electric-lift attendant and
car-park attendant.

Employment under sheltered conditions is provided for the
severely disabled by the Disabled Persons Employment Corpora-
tion, a non-dividend-paying corporation set up by the Ministry,
which has established ‘Remploy’ factories in different parts of the
country. Here the severely handicapped work at their own pace at
specially selected light trades and are assured of a steady job and
wage. The products are placed on the commercial markets.
Voluntary undertakings of a similar nature, such as the Papworth
Village Settlement for sufferers from tuberculosis and the Lord
Roberts Memorial Workshops receive financial assistance from
the Ministry, which may also grant aid to local authorities who
are providing sheltered employment in special workshops for
disabled persons.!

The provisions made for industrial rehabilitation and resettle-
ment are thus extensive and varied, but if the disabled person is to
take full advantage of them he needs individual help and guidance,
which will take into account his temperament and intelligence, his
home circumstances and social and educational background, as
well as the nature and extent of his disability. Since 1941 the
Ministry of Labour has employed special officers—the disable-
ment resettlement officers—to give this individual guidance, and
the success of the resettlement schemes depends in large measure
on the understanding of the individual, the knowledge of available
facilities for training and employment, and the degree of co-
operation with medical and social personnel also concerned with
the case, shown by these officers.

The work of rehabilitation and resettlement is not easy. It has
becn hampered by the shortages which have delayed the setting up
of training centres and Remploy factories, and by other diffi-
culties. Among these is the difficulty sometimes experienced by
the handicapped person in finding suitable accommodation.
‘Residential accommodation is often the only real problem,
but it may be a very difficult one. Relatives are often unable or
unwilling to provide it, a landlady is seldom prepared to give the
small amount of assistance needed, and the ordinary type of home
for incurables is unsuitable. . . . The result is a devastating sense of
frustration for the individual and a waste of valuable potential
labour.’2 The period after the disabled person has left college and

1 They are usually Workshops for the Blind.
2 Dame Georgiana Buller, who has been closely associated with Queen
Elizabeth’s Training College, Leatherhead, and St. Loyes’ College, Exeter.
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training centre and is endeavouring to adjust himself to home and
work may also be very trying, and follow-up by a social worker,
particularly in serious or difficult cases, is of great value when it is
available.

So far disablement has been considered almost entirely as a
problem of employment, and rehabilitation and resettlement as
processes directed towards fitting the handicapped person for this,
and ensuring that he obtains the type of work in which he will best
be able to exercise the maximum skills of which he is capable.
This is perhaps the most important aspect of community care for
the disabled, but it is not all that is needed. The handicapped
person must be integrated socially as well as economically with the
normal community. This is difficult, and in his struggles to find a
place in a world in which he is regarded as different from the
majority of his fellows the disabled person needs encouragement
and help. He may gain much from the support of his fellows simi-
larly placed, from association with a group in which he conforms
to type, and in which his difficulties are shared by all and taken as
a matter of coursc. He may also need individual help and under-
standing from someone he has learnt to know and to trust, who
understands his difficulties and hesitations, and helps to link him
up with the normal community. The welfare associations for the
handicapped endeavour to meet these needs, varying their tech-
niques to meet the special problems of the categories of disabled
persons with which they are particularly concerned. For example,
Mr. J. D. Evans writes of the missions to the deaf: ‘Few pcople
realise what difficulties and humiliations face the deaf and severely
deafened in their efforts to mingle with the hearing world; too
often the deaf'sink into themselves rather than face the task, and by
so doing they tend to lose their lip-reading powers, their imperfect
voices, and worse still, their psychological balance. From these
evils the missionary centre affords protection. It is at once the buffer
between the deaf and the hearing world, and the gateway into that world.’!

"This work is not easy, for it requires sensitiveness to the physical
and psychological difficulties of the many different types of dis-
abled persons. There is, for example, the difference in outlook and
problems of physical and psychological adjustment between the
handicapped who are ‘born that way’ and those who have had
experience of normal life before being disabled by disease or injury.

Quoted in Beveridge, Voluntary Action, pp. 257-8. The welfare powers of local
authorities under Part III of the National Assistance Act, 1948, include the
provision of hostels for disabled persons who are working or training for work.
National Assistance Act, Section 29 (4) c.
1]. D. Evans, in Voluntayy Social Services in the Modern State, ch. v, p. 78.
Italics mine.
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Thus Mr. Evans draws attention to the fundamental difference in
psychological attitudes between the deaf (that is, persons either
born deaf or deprived of hearing power so early in infancy that
they never absorb a language in the natural imitative manner) and
those deafened in later life. ‘Between the psychological attitudes of
the deaf and the deafened to the world in general’, he writes,
‘there is an almost unbridgeable gulf. . . .’ ‘At the beginning of
their lives the deaf are abnormals shut off from that stream of
verbally conveyed ideas which moulds the individual mind to
gencral sameness with the mental pattern of society, and through-
out their lives the deaf are struggling towards full normalcy. The
deafened, on the other hand, are normals threatened with the
horror of abnormalcy. To the change in their state, and particu-
larly to the change in the behaviour of other people towards them,
they are peculiarly sensitive—the least tendency on the part of the
public to treat them as “different” from normals fills them with
acute distress, in some cases, indeed, amounting to torment.’! Fur-
ther, the disabled, like the old, are drawn from all sections of the
community, they differ in age—although in certain categories,
such as the blind and deafened, the higher age ranges predominate
—intelligence, education, home background, and social class. The
differing types and degrees of disablement also impose differing
kinds and degrces of social isolation, so that, for example, the ad-
justment problems of the helpless and bed-ridden cripple are in
many respects quite different from those of the blind or the deaf.
There are, morcover, those, few in number but requiring very
special care, who suffer from multiple handicaps, such as the deaf-
blind, or the blind epileptics, and those who are both mentally and
physically defective. If all these differing individuals and types are
to be helped socially, there must be a wide variety of provision, and
a deep imaginative understanding of individual needs.

Until the passing of the National Assistance Act, 1948, the social
care of the handicapped was, in the main, left to voluntary effort,
except for the provisions made for the education of handicapped
children.? The only handicapped persons for whom there was
statutory social provision were the blind. The social and economic
handicaps suffered by this category of disabled persons can be
readily appreciated, and in 1920, when the first Blind Persons Act
was passed, the State assumed responsibility for devising means of
minimising them as far as possible. This Act, which was strengthened
by the Blind Persons Act, 1938, guaranteed 2 minimum standard of

1J. D. Evans, in Voluntary Social Services in the Modern State, ch. v, p. 78.
The persons here described as ‘deafened’ are now officially designated the
‘hard of hearing’.

? Described above, Chapter XII.
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living to the blind by making blind persons eligible for non-
contributory pensions at fifty (reduced to forty by the 1938 Act)
and empowering local authorities to give relief to needy blind
persons outside the Poor Law.! It alsoimposed on County Councils
and County Borough Councils the duty of framing welfare schemes
to meet the social needs of blind persons normally resident in their
arcas. Local authoritics could either operate these services them-
selves or through the medium of a voluntary organisation, and in
fact they varied considerably in this matter, as in the types of
services provided. In most areas these included facilities for train-
ing and sheltered employment; home visiting and the teaching of
Braille or Moon and handicrafts; and social and recreational
centres. On thc whole the partnership between statutory and
voluntary services worked reasonably well, and the services pro-
vided were adequate to meet basic needs, but there were differ-
ences between different areas, and in some perhaps insufficient
local realisation of the possibilities of training and employment for
younger men and women outside a narrow range of a limited
number of sheltered employments.? The fact that the majority of
the blind are elderly and unemployable coloured a great deal of
this kind of welfare work.3

Under the National Assistance Act the provision of welfare
services for the handicapped becomes a local authority responsi-
bility along with the social care of the aged. The intention of the
Act appears to be to extend to all those who are permanently
handicapped the services hitherto available for the blind alone,
and to allow the same flexibility in the administration of the pro-
posed general welfare schemes as had been allowed in blind wel-
farc. Thus Scction 29 empowers County Councils and County
Borough Councils ‘to make arrangements for promoting the wel-
fare of persons who are blind, deaf or dumb, and other persons who
are substantially and permanently handicapped by illness, injury
or congenital deformity or such other disabilities as may be pre-

1 The whole of this Act, and large sections of the Act of 1938, were repealed
by the National Assistance Act, 1948. The National Assistancc Board is now
responsible for the financial assistance of the blind persons. See above, Chapter
II1.

2 For a description of the statutory and voluntary provisions for the blind
before and during the early years of the Second World War, see J. F. Wilson,
‘Voluntary Organisations for the Welfare of the Blind’, ch. iv in Bourdillon,
Voluntary Social Services in the Modern State.

8 The Working Party on the Employment of Blind Persons estimated that
out of the total blind population of 87,175 approximately 36,400 are of working
age, sixteen to sixty-five. Of these about 22,000 are ‘unemployable’, leaving
about 14,000 capable of work. Approximately 11,000 are in employment or
training for it, leaving about 3,000 capable of some form of work if the oppor-
tunity were there.
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scribed by the Minister [of Health]’. This power becomes a duty
‘to such extent as the Minister may direct’, and he has already
directed that the welfare of the blind is a duty. The local authority
may employ a voluntary organisation registered undcr the Act as
its agent for carrying out these provisions, and may contribute to
its funds.? Thus the partnership between the local authorities and
voluntary organisations developed in many areas in relation to the
care of the blind, mayj, if the local authority so decide, and if suit-
able voluntary organisations exist, be extended to mect the needs
of other handicapped persons.

The welfare provisions which local authorities are empowered
to make by the National Assistance Act include, in particular, an
advice service; accommodation in hostels for disabled persons
employed in sheltered workshops or in work provided undcr the
Disabled Persons (Employment) Act; ‘home worker’ schemes;
assistance in marketing produce; recreative facilitics; and—a very
important basic provision—the compilation of classified registers
of handicapped persons. The Ministry stresses that these provisions
should be based on the recognition that the needs of disabled
persons vary according to ‘the nature of the handicap and the
degree of personal adjustment which the individual has achieved
or can expect to achieve’, and should aim at ensuring that ‘all
handicapped persons, whatever their disability, shall have the
maximum opportunity of sharing in and contributing to the
life of the community so that their capacities are realised to the
full, their self-confidence developed, and their social contacts
strengthened.?

Since the passing of the Act, County Councils and County
Borough Councils have been investigating conditions in their
areas, appointing welfare officers and preparing and implementing
schemes. Given imaginative understanding of the social and
psychological needs of disabled persons, and willingness to co-
opcrate on the part of both local authorities and voluntary bodies,
the Act makes possible the development in each area of really
constructive services for the permanently handicapped. But im-
portant as they are, these developments are local in character,
and there is much which can only be done on a national scale.
Hence the value of such national voluntary organisations as the
National Institute for the Blind, the National Institute for the Deaf,
and the Central Association for the Care of Cripples. These
associations endeavour to maintain contact with all organisations
in their particular field, watch over legislation affecting the cate-

1 National Assistance Act, Section 30.
3 Ministry of Health Circular 87/48, par. 60. See also Circular 32/51 which
encourages local authorities to go forward with schemes for the handicapped.
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gory of handicapped persons in which they are interested, and
initiate and maintain special services which cannot well be pro-
vided locally. Thus the National Institute for the Blind, in addi-
tion to its general functions as a co-ordinating body watches over
legislation concerning the blind, prints books, music and periodi-
cals in Braille and Moon, maintains educational establishments for
specially gifted and specially handicapped blind children, runs
homes and hostels, including two hostels for the deaf-blind, and
a Home of Recovery for the newly blinded, and helps to secure
employment for the blind. Similarly the National Association for
the Deaf endeavours, though not altogether successfully, to bring
about fuller co-operation between all organisations setting out to
assist the deaf or the deafened, watches over legislation concerning
the deaf and its administration (the association is very interested
in the arrangements for the provision of hearing aids under the
National Health Service Act), and maintains two homes for deaf
women and a hostel for deaf lads between the ages of sixteen and
twenty-one. The Central Association for the Care of Cripples con-
centrates principally on promotional and educational work, but
there are other voluntary organisations whose benefits are not
confined to cripples from particular arcas.

On the whole, the outlook for the handicapped person of this
generation is more hopeful than it was in times past, as the attitude
of society towards him is changing from pity for his helplessness to
encouragement to him to make the most of his powers. This change
is coming about slowly, however, and much remains to be done to
educate public opinion to a real understanding of the new ap-
proach.? Further, while doing cverything possible for those who
can be most readily assisted to attain a large measure of indepen-
dence, we must not overlook the needs of those with multiple or
very severc handicaps for whom little can be accomplished in
the way of rehabilitation. However helpless they may be they are
persons who have their lives to live, and they are cntitled to
patient and skilled social and psychological as well as physical
care, so that they may achieve as great a measure of happiness as
may be possible.

! This is brought out very clearly by Mr. J. D. Evans in the work previously
quoted, pp. 78-91.

2 ‘In spite of recent advances in our knowledge of the real capacity of the
blind for both work and pleasure . . . [mistaken ideas] . . . continue to be widely
held and they tend to influence the approach to the blind from quite an early
stage and in ways that are unfavourable to full and healthy development.’
Report of the Working Party on the Employment of Blind Persons, p. 8, par. 7.

256



CHAPTER XIX
THE MENTAL HEALTH SERVICES

individuals handicapped by some more or less permanent in-

firmity have to overcome in order to achieve as great a measure
as possible of economic independence and social adjustment, and
the provisions made by the community to help them. The services
described in that chapter, such as the disabled persons’ register and
the services of the disablement resettlement officers, are available
to all handicapped persons, whether their disability be mental or
physical, but those whose disablement is due to mental defect or
disease present a special problem and need further legislation to
safeguard their position aud provide for their care. From the ad-
ministrative point of view the crux of the problem is that mental
illness or defect may, and in all but the less serious forms of illness
does, involve either failure to achieve the understanding required
of a responsible person managing his own affairs, or its loss cither
temporarily or permanently, and hence mentally defective or
mentally sick persons usually require control as well as care, for
their own sake and that of others. The imposition of such control,
without the full understanding or consent of the person concerned,
is a serious infringcment of the liberty of the subject, and must
nceds be hedged about with adequate safecguards. The difficulties
of framing laws which will provide thesc safeguards, while main-
taining control, and yet will further rather than hamper the possi-
bilities of early and effective treatment where this is possible, have
proved considerable.

In considering the sociological and administrative problems re-
sulting from the failure of individuals to achieve or retain full
mental health, it is usual to distinguish between mental defect, or
‘arrested or incomplete development of mind’, and mental disease
or disorder, in which the mind, possibly fully developed and of
greatintellectual capacity, fails to function normally, either tempor-
arily or permanently. The two conditions may be found together,
and Dr. A. F. Tredgold, one of the leading English authorities
on mental deficiency, points out that defectives are more liable
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to some forms of mental disturbance than non-defectives, although
many of them remain completely stable throughout their lives.?
Administratively and socially the two conditions present rather
different problems however, and this difference between disease
and defect has been recognised since the time of Edward I, when
the distinction was made between the ‘born fool’ or idiot, and the
lunatic or person who ‘hath had understanding, but by disease,
grief or other accident, hath lost the use of his reason’. Yet, in spite
of this early recognition, it was not until the Idiots Act, 1886, that
separate provision was made for the care of the two categories of
persons.

The legal definition of mental defect or amentia in force at the
present time is that contained in the Mental Deficiency Act, 1927.2
Here itisstated to bea ‘condition of arrested orincomplete develop-
ment of mind, existing before the age of eighteen years, whether
arising from inherent causes or induced by diseasc or injury’. The
law gocs on to sub-divide defectives so defined into three grades:
idiots, imbeciles and feeble-minded, according to the degree of
their abnormality. Those whose mental defect is so great that they
cannot guard thcmselves against common physical dangers are
graded as idiots, those able to do this but ‘incapable of managing
themselves or their affairs’ form the imbeciles, or middle grade,
while the feeble-minded, the highest grade of defectives, are in
general more intelligent than the imbeciles or idiots, but still re-
quire ‘care, supervision and control for their own protection and
that of others’. The Act also recognises a fourth type of defective,
the ‘moral defective’, in whose case there exists mental defective-
ness coupled with strongly vicious or criminal propensities, and
who require ‘care, supervision and control for the protection of
others’, but very little use is made of this definition.

These definitions arc based on social criteria, the defectives being
graded according to their ability to make a satisfactory adjustment
to their social environment and manage their own affairs, and in
general the English conception of mental deficiency lays more
stress on social adaptability as a measure of defect than on ‘mental
age’ as determined by intelligence tests. For example the Inter-
departmental Committee appointed by the Board of Education
and the Board of Control to investigate the problem, concluded
its preliminary discussion on the nature of mental defect by saying,
‘In short, the only really satisfactory criterion of mental deficiency
is the social one, and if a person is suffering from incomplete
mental development which renders him incapable of independent
social adaptation, and which necessitates external care, supervision

LA. F. Tredgold, Mental Deficiency, seventh edition, 1947.
? Section 1.
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and control, then such a person is a defective’.? At the same time it
is generally recognised that the grades of social defect recognised by
British law correspond in general with ‘mental age’ as determined
by modern methods of intelligence testing, so that a person with an
1.Q . of about twenty or less is likely to have the characteristics of an
idiot; an imbecile will probably be within the intelligence range of
1.Q. twenty to fifty or fifty-five; and if a person’s 1.Q. is between
fifty and seventy he is likely to be graded as feeble-minded.

While the Education Act of 1921 was in force some confusion
was caused because this Act recognised a special class of mentally
defective children, namely those children who were incapable of
receiving proper benefit from education in the ordinary public
elementary schools, but not incapable of receiving benefit from
instruction in special classes or schools.? This legal recognition of a
special type of ‘educational defective’, who might or might not be
socially defective within the meaning of the Mental Deficiency
Acts, was strongly condemned by the Wood Committee,® and was
done away with by the Education Act, 1944, and its attendant
regulations which group together as ‘educationally sub-normal’
all pupils who ‘by reason of limited ability or other conditions re-
sulting in educational retardation require some specialised form of
education wholly or partly in substitution for the education nor-
mally given in ordinary schools’.4 At the present time only those
children whose mental handicap is so severe that they are incap-
able of profiting from education in special schools or whose
combination of poor mentality and temperamental instability un-
fits them for such cducation come within the scope of the mental
deficiency legislation.

The incidence of mental defect has twice been investigated dur-
ing the last half-century, first by the Royal Commission on the
Care and Control of the Fceble-minded, which reported in 1908,
and, twenty years later, by the Joint Committee of the Board of
Education and the Board of Control, which issued its report in
1929. Both the Royal Commission and the Joint Committee
carried out careful investigations in selected areas, but whereas, as
the result of its investigations, the Royal Commission estimated
that the incidence of defect for the whole of England and Wales
was 46 per 1,000 of the general population, the Wood Committee
concluded that ‘a conservative estimate of the mean incidence in

1 Report of the Mental Deficiency Committee, 1929, Part I, p. 13. The Chair-
man of this Committee was Dr. Arthur B. Wood, M.A., C.B., and the Com-
mittee is therefore generally referred to as the Wood Committee.

2 Education Act, 1921, Section 55 (1).

3 Op. cit., Part II, par. 138, pp. 116-18.

b: Ministry of Education, Special Educational Treatment, p. 71; see Chapter XII,
above.
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England and Wales as a whole would be about 8 per 1,000.* This
discrepancy can be attributed in part to a more complete ascertain-
ment in the later investigation, and Sir Cyril Burt estimates that
with methods like those adopted by the Joint Committee the Royal
Commission’s figure would have been raised to almost 51 per
1,000,% but it cannot be wholly due to this, as the proportion of
persons suffering from different grades of defect was very similar
in the two enquiries,® and while it would be easy to miss a high-
grade defective, this would hardly be possible in the case of an
imbecile or idiot. Another factor tending to reduce the discrepancy
between the findings of the two bodies was doubtless the decline in
infant and child mortality which took place during the twenty
years which clapsed between these investigations. Since mental
defectives are often feeble in body as well as in mind this decline
probably resulted in a greater proportionate reduction in defec-
tives than in normal children, and Sir Cyril Burt considers
that with the later rates of survival the Royal Commission’s figures
would have been still further raised to about 6 per 1,000.* Thus, a
good deal of the difference in the incidence of defect noted by the
investigators can be accounted for, but there remains a small ‘real’
increase which is not covered by these explanations, and which has
caused a good deal of concern. Writing twenty years after the
publication of the Report, Dr. E. O. Lewis, the Investigator for the
Wood Committee, sums up the position, ‘As the incidence even
now is less than 1 per cent of the population, the increase of mental
deficiency that has occurred during this last generation cannot be
said to present a serious social problem of itself. But it becomes a
“danger” signal if it indicates that the level of intelligence through-
out the country has fallen.”® This question has been taken up by a
number of authorities who have sought to discover what, if any, are
the relations between intelligence and fertility, and whether or not
the level of intelligence of the nation is declining. Somewhat differ-
ing conclusions have been reached,® but research is still going
forward.

1Report of the Mental Deficiency Committee, Part II, p. 75.

2 Memorandum on the Effect of the Differential Birth-rate on Inborn
Characteristics presented to the Royal Commission on Population. Papers of
the Royal Commission on Population, Vol. V, p. 66.

3 Dr. Tredgold summarises the proportions as follows: Royal Commission,
76 feeble-minded ,to 24 imbeciles and idiots; Wood Committee, 75 feeble-
minded to 25 imbeciles or idiots, Mental Deficiency, seventh edition. ¢ Ibid.

5 Memorandum to the Royal Commission on Population on Relations
between Intelligence and Fertility. Papers of the Royal Commission Popu-
lation, Vol. V, p. 47.

¢ The views of a number of experts are given in Vol. V of the Papers of the
Royal Commission Population, ‘The Relation between Intelligence and
Fertility’, which was published in 1950.6
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The overall increase in the incidence of mental deficiency was
one of the most important revelations of the Wood Committee, but
equally significant were the discoveries made by Dr. Lewis as to
its distribution. He ascertained that the incidence of defect was
markedly higher in rural than urban areas! and the Committee
attributed this to ‘the selective migration of better stocks from the
rural districts during the previous fifty years. This left behind a
population of inferior mental quality who intermarried and pro-
duced a relatively large number of mental defectives.’® But this was
not all, since the broad difference between urban and rural areas
masked a marked unevenness of distribution within the areas.
Mental defectives were frequently found in ‘pockets’—groups of
interrelated familics in particular villages or neighbourhoods, and,
with few exceptions, other members of these same families were
found to be persons of poor mental endowment, if not actually cer-
tifiable.® Moreover, further investigation revealed that among the
same group of families mental illness and epilepsy, certain physical
defects and diseascs such as tuberculosis and venereal disease, and
social evils such as unemployability, pauperism, prostitution and
crime were more prevalent than in groups of families not contain-
ing mental defectives. These discoveries led the Committee to the
conclusion that there exists in the community a ‘social problem
group’, comprising perhaps 10 per cent of the population, in which
a large proportion of social inefficients are to be found, and to
hazard the further suggestion that possibly ‘mental deficiency,
much physical inefficiency, chronic pauperism and recidivism are
all more or less closcly related, and are all parts of a single social
problem’ and ‘poor mental endowment, manifesting itself in an
incapacity for social adjustment and inability to manage one’s
own affairs, may be not mercly a symptom, but rather the chief
contributory cause of these kindred social evils’.4 If this be so®

1 Rural areas 10-49 per 1,000 total population. Urban areas 6-71 per 1,000
total population. 2 Op. cit., Part II, p. 81.

3 Dr. Lewis, Memorandum to Royal Commission on Intelligence and Fer-
tility, Royal Commission Papers, Vol. V, p. 48. ‘For every single mental defec-
tive there were usually three or more other members of the family who could be
described as dull.’

¢ Report of the Mental Deficiency Committee, Part III, p. 39.

5 This question is discussed at some length in a collection of essays edited by
C. P. Blacker and published in 1937 under the title 4 Social Problem Group? Each
contributor starts with a different medico-psychological or social condition
such as mental disorder, prostitution or pauperism, and considers it in relation
to the other problems discussed. Their findings are summarised by Mr. D.
Caradog Jones, who after discussing the difficulties of the investigation and
emphasising the need for further research, points out that one factor stands out
conspicuously in these essays in association with one type of defect after another.
This factor is sub-normality of intelligence, which need not be so serious as to be
classified as mental defect. Op. cit., p. 2;3.
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then, in the words of the Committee, mental inefficiency ‘must
indeed be one of the major social problems which a civilised com-
munity may be called upon to solve’, and by dealing with it the
community will at the same time go a long way to ensure the
diminution of a number of other social ills.

If a social problem is to be tackled satisfactorily measures to
mitigate its consequences must be combined with research into
its causation, and preventive measures evolved to eliminate these
causative factors. It is clear from the increased incidence of defect
in the gencration between the two investigations described above,
that the legislative measures and voluntary provisions in this
country have not been very successful in controlling the propaga-
tion of this condition. This is in part due to the fact that, in spite of
much research into mental defect, there are still differences of
opinion both as to the relative importance of different factors in its
causation, and the measures which should be taken to reduce its
incidence.

Mental defect is frequently divided into two types, primary
amentia, which results from germ impairment or abnormality and
which is passed on from generation to generation, and secondary
amentia, which is due to disease or injury before or during birth or
in early childhood.! In some subjects both psychotic inheritance
and adverse environment appear to have contributed to the defect,
and it may be that sometimes, at least, the defect although present
is latent, and does not become manifest unless other abnormalities
are present, or the ante-natal or post-natal environment is favour-
able to its development.? The Departmental Committee on
Sterilisation was cautious in its pronouncements on causation,® but
as the result of an enquiry into the mental condition of children of
known defectives it concluded: ‘It is impossible in the present state
of our knowledge about the causation of mental defect to forecast
with certainty whether the child of any given union will exhibit

1Some authorities prefer to divide cases of defect into ‘subcultural’ and
‘pathological’ groups, the former being made up of those who are found at the
lower end of the normal intelligence scale, while the latter show marked patho-
logical characteristics and cannot be regarded as normal variants, see L. S.
Penrose, Mental Defect, 1933, pp. 91—3, and The Biology of Mental Defect, 1949,
PP: 44-5-

2 Dr. L. S. Penrose considered that out of 513 cases he had investigated the
condition could be ascribed solely to morbid inheritance in 29 per cent and to
environmental factors in g per cent, but in 62 per cent both hereditary and
environmental factors were present and were very difficult to cxtricate from
one another. Mental Defect, 1933, pp. 89~91. Dr. Tredgold considers that about
80 per cent of defectives are primary amentias, 20 per cent secondary. Tredgold,
op. cit., p. 21.

3 Report of the Departmental Committee on Sterilisation, Cmd. 4485, 1933,
ch. ii, pp. 15 and 19, HM.S.0,, cf. Tg:dgold, op. cit., p. 33.

202

-



THE MENTAL HEALTH SERVICES

mental abnormalities. It can, however, be shown that, whether the
causc is bad heredity or adverse environmental conditions, or both,
children of parents, one or both of whom are mentally defective,
are on the average below the normal, and our enquiry shows that
nearly one-third of such children as survive are likely to be defec-
tive, and more than two-fifths to exhibit some form of mental
abnormality.’?

Some cugenists consider that the only way of reducing the inci-
dence of mental defect is by the sterilisation of defectives, or at any
rate certain types of them; but this suggestion is far from being
universally accepted. It is opposed on ethical and religious grounds,
and some authorities have questioned its cfficiency and practi-
cability. Thus, after trying to estimate the amount by which mental
deficiency in the succeeding gencration would be reduced by the
sterilisation of existing defectives, and examining the working of
the sterilisation laws in those American states where they had
been in cxistence for some years, the Wood Committee stated that
while they were not prepared to deny that this measure might,
with adequate safeguards, prove of value in a very limited number
of cases selected from the more stable type of defective, they felt
that ‘there is not sufficient evidence at present to justify the general
adoption of sterilization of defectives’, and are convinced that
‘even if it were adopted no great alleviation of the burden of
mental deficiency would follow’.2 A few years after the publication
of this Committee’s Report the Board of Control, with the approval
of the Ministry of Health, set up a Departmental Committee under
the chairmanship of Dr. L. G. Brock to consider the specific
question of the sterilisation of the unfit. This Committee, after dis-
cussing the causation of mental defect and disorder, and endea-
vouring to assess the physical, psychological and social effects of
sterilisation, recommended that it should be legalised in the case of
mentally defective or disordered persons, persons suffering from or
believed to be carriers of grave physical disabilities known to be
transmissible, and persons likely to transmit mental disorder or
defect; but that the operation should only be performed with the
written authorisation of the Minister of Health on the recom-
mendation of two medical practitioners, and, a very important
proviso, with the consent of the patient if he were capable of giving
it, if not with the full understanding and consent of his parent or
guardian. Compulsory sterilisation was ruled out.

It is more than twenty years since the Brock Committee made
these recommendations, but no attempt has been made to imple-

L Op. cit., p. 21. The enquiry is described in detail, pp. 60-74.
3#Report of the Mental Deficiency Committee, Part III, The Adult Defective,

p. 88
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ment them, nor does there seem to have been any revolutionary
discovery or radical change in public opinion which would make
the early introduction of sterilisation likely. This leaves such
measures for the segregation and community care of defectives as
have been sanctioned by law as the only safeguards against the
propagation and control of mental defect and hence it is important
that they should be both adequate in themselves and efficiently
carried out. The Brock Committee concluded their Report, ‘If
there is one conviction which has stamped itself on our minds as
beyond any possible doubt, it is the disastrous social consequences
of ignoring defect’.?

Legislation for the protection and care of mentally defective
persons is embodied in the Mental Deficiency Acts of 1913 and
1927, in the Education Act, 1944, and the National Health Scrvice
Act, 1946. Not all defectives come within its scope. Idiots and
imbeciles of any age may be placed in institutions or under
guardianship, provided that the application is accompanied by
two medical certificates, one of which must be signed by a
practitioner approved by the Local Health Authority or the
Ministry of Health. Parents of feeble-minded persons under the
age of twenty-one have similar powers, except that in these cases a
certificate from a judicial authority is also required.? Otherwise
defectives are only ‘subject to be dealt with’ under the Mental
Deficiency Acts if they are neglected, abandoned, cruelly treated,
without visible means of support, in need of care or training which
cannot be provided at home, habitual drunkards, found guilty of a
criminal offence or undergoing imprisonment or detention by
order of the court.® All these conditions indicate that the person
concerned is not being properly protected or cared for or cannot
make a satisfactory adjustment to life, but the provisions described
are open to criticism on the grounds that it is not until thc damage
has been done to the defective himself or to others that the law in-
tervenes. There is, howcver, a valuable preventive measure which
includes within the scope of the mental deficiency provisions chil-
dren referred to the Local Health Authority by the Local Educa-
tion Authority, either because they are ‘incapable of receiving edu-
cation at school’ (that is even at a special school for educationally
sub-normal children) or because, by reason of their disability of
mind, they might require supervision after leaving school4. In fact
the majority of cases of mental defect brought to the notice of the

10p. cit., p. 56.
* Mental Deficiency Act, 1913, Section 3, as amended by the National
Health Service Act, 1946.
® Mental Deficiency Act, 1913, Section 2.
4 Education Act, 1944, Section 57.
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Local Health Authorities are referred by the Local Education
Authorities.?

The type of care needed by a mental defective depends on
various factors such as the degree and nature of the defect, the
temperamental stability of the defective and his home circum-
stances. Low-grade defectives and those who are unstable or
defective in moral sense or who combine mental defect with
some other form of abnormality or disease, usually require institu-
tional care, but, given adequate supervision, higher-grade stable
defectives can often remain happily and safely in the community
and may even be able to support themselves.2 The necessary care
may be secured by placing the defective under ‘statutory super-
vision’ which involves regular visits from an officer of the Local
Health Authority to see that all is well, or, if more rigid control is
required, by arranging for his ‘guardianship’ by a responsible
person. Local Health Authorities are responsible for ascertaining
the defectives in their areas who are ‘subject to be dealt with’, and
for providing appropriate supervision, or, if necessary, making
arrangements for the guardianship, of those who remain in the
community. They must also provide for the training and occupa-
tion of these defectives either by means of home teaching or by
establishing occupation centres. These centres cater primarily for
imbecile children excluded from school, and have already been
described in Chapter XII, but older defectives may benefit from
the training given if premiscs and staffing permit of their inclu-
sion.® Some local authorities provide ‘industrial centres’ where
adults are taught and practise simple occupational skills such as
brush-making and rug-making, as well as their occupation centres
for children.

The majority of defectives receiving residential care arc looked
after in institutions which are sometimes known as ‘colonies’, for

11n 1948, 6,442 defectives were ascertained to be ‘subject to be dealt with’.
Of those 4,394 had been reported by Local Education Authorities. Annual
Report of the Ministry of Health, 1949, p. 283.

3 A survey of the occupations and home conditions of mentally defective
persons in an industrial area with a population of about half a million showed
that in 1949 44 per cent were self-supporting, 20 per cent partially self-support-
ing, 9 per cent useful at home, 26 per cent were regarded as unemployable
and 1 per cent were employable but out of work. A number of those in the
partially self-supporting group were employed at an Industry Centre for adult
males and females where they are paid a small wage. J. Squire Hoyley, ‘Home
Conditions and Employment of Mental Defectives’, Mental Health, Vol. X,
No. 1, Autumn 1950, p. 10.

3 The duty of providing suitable training or occupation for defectives who
are under supervision or guardianship is laid on the local authorities by the
Mental Deficiency Act, 1913, Section 30, as amended by the Mental Deficiency
Act, 1927, Section 7.
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which the Regional Hospital Boards are now responsible. In a well-
organised colony defectives are carefully classified and housed in
separate villas, and those who are able are trained to undertake
simple routine work in the laundry, farm or gardens. Recreational
facilities including outdoor games, scouting and guiding are also
available, and at its best the system ‘is as near an approach as
possible to village life, providing a large measure of freedom and
amenity’.! A colony thus provides the ordered, sheltercd environ-
ment in which those types and grades and defectives who are
unable to stand up to the stresses and uncertainties of the world
outside can live happily and contentedly, and find scope for such
abilities as they possess.

The colony is, perhaps, least successful with the young high-
grade defectives, sent there not for life, but for rchabilitation and
stabilization, so that one day they can return to the general
community more mature and settled. The institutional atmo-
sphere, the lack of real incentives and training, the isolation of the
institution from the rest of the community, and its routine adjusted
to the needs of permanent low-grade patients, depress the higher-
grade patient, and may make his subsequent adjustment to life
more difficult. More might be done in the way of ‘training
schemes’ and hostels for this type of case.?

Unfortunately, the shortages of staff, buildings and equipment
which dog all forms of residential social and medical care are found
in a marked degree in institutions for the care of the mentally
defective. While in some institutions it is not possible to make use
of all the accommodation available because of shortage of staff,
others are overcrowded, but everywhere there are long waiting
lists, 3 so that many defectives remain at home year after year, often
in most unsuitable surroundings, deteriorating for lack of social
training, and a source of grave anxiety to their relatives and those
in contact with them. These shortages are of long standing, but
appear to have received less public attention than comparable
shortages in accommodation for persons with tuberculosis or other
physical illnesses. Until action is taken to remedy them the proper
care and control of defectives is impossible, and mental defect will
remain a grave social menace.

In some respects the social problems resulting from mental
disease are closely akin to those of mental defect, but there are
important differences. In both the question of control, with the

1Report of the Feversham Committee on the Voluntary Mental Health
Services, 1939, p. 151.
2 H. C. Gunzburg, ‘The Colony and the Young High-grade Mental Defec-
tive’, Mental Health, Vol. IX, No. 4, Summer 1950, pp. 87-92.
3 Report of the Ministry of Health, 1953. pp. 14-15.
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related issue of the liberty of the subject, may arise, since the
person concerned may be or become temporarily or permanently
unable to manage his own affairs, but while this condition is, by
definition, a criterion of mental defect, it only arises in the severer
forms of mental disease. Moreover, while a defective can be trained
to make the best of his limited abilities, there is, in general, no hope
of a complete cure, and social care and control are required
rather than medical treatment.! This may also be true of certain
forms of mental disease, but as a result of advances in psychiatry,
neurology and brain surgery, this form of illness is becoming
gradually more amcnable to treatment, particularly if it can be
given in the early stages of the disorder, and in these cases social
care is regarded not so much as an end in itself as a part of
treatment.

Past and present legislation dealing with mental disease reflects
the changes which have taken place in the community’s attitude
towards it.2 For centuries a person suffering from mental disorder
was regarded as ‘a lunatic’—one possessed by a mysterious and
evil power who must be constrained for his own sake and that of
others. Restraint was harsh, for ignorance, superstition and fear
characterised men’s attitude towards mental sickness, and whether
the patient was confined in a public hospital such as Bethlem
Hospital, London, or shut away in a private asylum, he was liable
to be confined in a dark and insanitary cell manacled, starved and
ill-used. It was not until the end of the eighteenth century that
things began to improve, with the first tentative attempts at the
licencing and inspection of private asylums;?3 the provision of more
accommodation for pauper patients, and, perhaps most significant
of all, William Tukes’s courageous and imaginative experiment at
“The Retreat’, York, where the chains were struck off, and lunatics
were treated as sick persons and not as dangerous beasts. In 1828
a further step forward was taken by the appointment of the Metro-
politan Commissioners in Lunacy, and this was followed in 1845
by an important Act which established a permanent Board of
Commissioners in Lunacy with general jurisdiction over the whole
of England and Wales, and wide powers to investigate conditions

1 For a discussion of the possibilities and limitations of medical treatment in
connection with mental defect, see L. S. Penrose, The Biology of Mental Defect,
pPpP. 225-8.

* A brief historical summary is given in the Report of the Ministry of Health,
1949, pp- 125-7. . . . .

3 The first Act for this purpose was passed in 1774. It was largely ineffective,
because the visiting bodies (five Fellows of the Royal College of Physicians in
London and justices at quarter sessions in other parts of the country) had no
real power.
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in asylums, gaols, workhouses and licensed houses.! At the same
time rules were made for the reception of both private and pauper
patients. During the succeeding half-century these provisions were
tested out and elaborated, and the gains won as the result of a
century and a half of effort were consolidated in the Lunacy Act,
1890, which ensured the proper certification, care and control of
persons of unsound mind, and the provision and inspection of
asylums and licensed houses.

The Lunacy Act was an important one, and although now sixty
years old, its provisions are still in force, and constitute the legal
means of dealing with those cases where loss of volition makes
certification and compulsory detention necessary. However, in the
main it rested on a conception of mental disorder which was
already beginning to be out of date when it was passed. As the
twentieth century advanced and new psychological discoveries
resulting in a new approach to the whole problem of mental ill-
ness were made, and new treatments were adopted, it was gradu-
ally realised that in some respects the provisions of the 18go Act
were hindering further advance, and it must be supplemented by
new legislation. In particular, the elaborate legal safeguards
against wrongful detention which it contained militated against
early diagnosis and treatment, while the position was further com-
plicated by the close association between lunacy and the Poor Law
which the Act had confirmed.2 Consequently, a Royal Commission
was appointed to investigate the question and reported in 1926. Its
recommendations were based on the principle that ‘the trcatment
of mental disorder should approximate as nearly to the trcatment
of physical ailments as is consistent with the specific safeguards
which are indispensable when the liberty of the subject is in-
fringed,’® and this principle forms the basis of the Mental Treat-
ment Act, 1930.

The difference in approach between this Act and its forerunners
is clearly shown by the terms used. The words ‘lunatic’ and ‘luna-
tic asylum’ disappear and are replaced by ‘person of unsound
mind’ and ‘mental hospital’, the last term emphasising the con-
structive and hopeful attitude to the problem of mental disease
which the title of the Act proclaims. Its most important provisions
are those which make it possible for two categories of patient to be
treated in a mental hospital without certification. These are
‘voluntary patients’ and ‘temporary patients’. The former enter

1 A licensed house is a house licensed for the reception of persons of un-
sound mind, run by private persons for profit.

3 In further discussion of these points the Report of the Feversham Com-
mittee, ch. v.

3 Report of the Royal Commission on Lunacy and Mental Disorders, Cmd.
2700, 1926, p. 157. The discussion of policy in ch. ii is very interesting.
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hospital at their own request, and may take their discharge at
seventy-two hours’ notice; in the second category are those who
have lost volition and so cannot themselves apply for admission,
but who are likely to make a speedy recovery. They may be ad-
mitted for treatment on the recommendation of two medical
practitioners, and can be detained in hospital for not more than
six months without certification. The provisions for the admission
of voluntary patients are particularly important as they do much
to facilitate the treatment of the neuroses, those milder forms of
mental illness in which the patient is still able to co-operate in his
own treatment.! The increasing use made of them is shown by
the rise in the proportion of voluntary patients admitted to
County and Borough Mental Hospitals from 13-2 per cent of all
admissions in 1933, to 59-2 per cent in 1948,2 and these proportions
might have been even higher but for the shortage of accommoda-
tion in many hospitals, which has led to the refusal of voluntary
patients because of the need of reserving beds for certified ones.

A provision of the Mental Trecatment Act which has proved of
great valuc for early and less severe cases is that which authorises
the establishment of psychiatric out-patient clinics in connection
with cither mental or general hospitals, while the importance of
aficr-care was recognised by the inclusion of a clause empowering
local authorities ‘to make provision for the after-care of any
persons who have undergone treatment for mental illness, and to
contribute to the funds of voluntary associations formed for that
purpose’.?

The Mecntal Treatment Act marked the transition from empha-
sis of the care of the mentally ill to emphasis on their treatment,
and provided new opportunities for doctors, administrators and
other workers concerned with this problem. In their evaluation of
the mental health services made nine years later the Feversham
Committee expressed some disappointment that fuller use had
not been made of these opportunities. In many areas clinics were
inadequate;* there was a serious shortage of hospital accommoda-
tion, particularly for early and curable cases;® comparatively few
authorities realised the importance of employing trained mental

1An experiment which anticipated the Mental Treatment Act was the
Maudsley Hospital which started an out-patient clinic and made provision for
voluntary and curable cases.

? Annual Report of the Ministry of Health, 1949, p. 131.

3 These powers are now exercised under Section 28 of the National Health
Service Act.

¢ ‘A study of the evidence reveals a further disquieting feature in the present
position; that a number of authorities are paying only lip-service to the pro-
visions of the Mental Treatment Act’, op. cit., par. 175, p. 61,

5 Ibid., par. 243, p. 85 and par. 250, p. 8g.
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health social workers and in any case there were too few of them to
meet the demands of those areas where their work was apprecia-
ted,! and above all there was a serious lack of co-operation both
locally and centrally.? But, in spite of these deficiencies, progress
was being made, public confidence in the mental hospitals as
centres of treatment, both out-patient and in-patient, was growing
as the years went by, and was further enhanced by advances in the
understanding of mental illness and in methods of treatment.® The
Second World War brought a number of psychiatric problems in
its train. It is true that as far as civilians were concerned thcy were
not precisely what the mental health experts had expected,* but
they were real enough, particularly among evacuated children and
in the services. Psychiatrists and psychiatric social workers
played an important part in solving them, and thus increased
further the prestige of mental health work among government
departments, local authorities, and among the population gener-
ally. Morcover, the nature of much war-time illness emphasised
the close relation between bodily and mental health, and, in
general, by the end of the war the country had come to regard the
mental health services as among the health provisions to which
they were entitled. This attitude found its expression in the
National Health Service Act.

The Act makes important changes in the administration of
mental health services, changes which are designed to bring them
into conformity with the general pattern of all the health services
and to minimise the distinction between mental and physical
illness. The first of these is an important transfer of central re-
sponsibility. Until the implementation of the Act the gencral
supervision of both mental deficiency and mental treatment ser-
vices had been vested in the Board of Control. This body was
created by the Mental Deficiency Act, 1913, and took over the
powers and duties of the Commissioners in Lunacy, as well as
assuming the additional responsibilities created by this Act. Under
the Mental Treatment Act it was reorganised, but continued to

1Ibid., pars. 278-80. pp. 98-9.

2 Ibid., pars. 223-32, pp. 78-81 and 88 and Part VI, pp. 227 ff.

3 A short account of the progress of mental hospitals from early times until
the Second World War is given in an article by Dr. W. Gordon Masefield, in
Mental Health, Vol. X, No. 2, pp. 31-5, ‘The Progress of Mental Hospitals’.

¢ They forctold a mass outbreak of hysterical neurosis among the civilian
population as a Tresult of bombing. In fact this did not occur and the majority of
people in the target areas adjusted themselves well. “The most prevalent and
most marked symptom of psychological disturbance among the civilian popula-
tion during the war was not pamc or hysteria, but bed-wetting, which was
prevalent among the evacuees’, and observation showed that it was primarily

caused by separation from the famlly R. M. Titmuss, Problems of Social Policy,
ch. xvii, ‘Argument of Strain’, p. 349.
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exercisc wide administrative and quasi-judicial powers. The
National Health Service Act transferred its administrative func-
tions including the licensing of houses, registration of hospitals and
approval of nursing homes for mentally sick, the certification of
institutions for mental dcfectives, and the superintendence of the
administration by local health authorities of their powers and
duties under the Mental Decficiency Acts, 1913-38, to the Ministry
of Health.! The Board still retains important responsibilities in
matters affecting the liberty of the subject. These include the
inspection of all institutions for mental defectives and persons of
unsound mind, whether these institutions arc maintained as part
of the National Health Service or no, and the visiting of voluntary
paticnts in general hospitals, homes, or in the care of private
individuals.? It manages Broadmoor and certain institutions for
dangerous defectives. It would have been an advantage if, while
these changes were taking place, the Lunacy Code could have been
revised. A Royal Commission has been appointed under the chair-
manship of Lord Percy to inquire into the law governing certifica-
tion, detention, care, licence, discharge and supervision of persons
suffering from mental illness or defect, and to consider the extent
it is now, or should be made possible for them to be treated as
voluntary patients. Its findings should be of interest and im-
portance.

In local administration the pattern of the mental health services
now conforms closely to that of other health services. Thus all
hospitals and institutions with out-patient clinics attached to
them, together with certain clinics not connected with hospitals at
which specialist advice is given, have been transferred to the
Minister of Health and, with the exception of those institutions
managed by the Board of Control, are now administered by the
Regional Hospital Boards. Local Health Authorities retain the
responsibility for the community care of defectives and persons of
unsound mind, including the initial care and removal to hospital
of persons who are dealt with under the Lunacy and Mental
Trecatment Acts; the ascertainment and where necessary removal
to institutions of mental defectives, and their supervision, guardian-
ship, training and occupation if they remain in the community;
and the preventive care and after-care of all types of patient in so
far as this is not otherwise provided for.* There is thus a division of
responsibility between the Regional Hospital Boards and the Local

1 National Health Service Act, 1946, Section 49.

2 National Health Service Act, 1946. Provisions relating to the Mental Health
Services, H. M.S.0., 1948, p. 20.

3 The Commission started work early in 1954.

¢ Ministry of Health, Provisions relating to the Mental Health Services, 1948,
par. 40, p. 11.
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Health Authorities similar to that noticed in connection with the
maternity and the tuberculosis services, but the Ministry has
sought to obviate this by stressing the possibilities of ‘joint-user’
appointments,! and this recommendation has been carried out in
some areas with good effect.

One of the characteristic features of the local administration of
the mental health services before the passing of the National Health
Service Act was the maintenance of separate mental deficiency and
lunacy and mental treatment services with different committees,
but the local Health Committce, working probably through a
Mental Health Service Sub-committee, has now been made re-
sponsible for the control of what is intended to be a unified mental
health service.

In discussing the developments which have taken place in the
mental health services to date we have concentrated in the main on
legislative changes and the developments in the statutory services.
To leave the matter there would, however, be a grave injustice to
various voluntary organisations which have been responsible for
so much of the advance which has taken place. They have con-
tinuously pressed for reform, and have themselves undertaken
pioneer and experimental work in the community care of defec-
tives, including the provision of occupation centres, and the
after-carc of the mentally sick, and, before the war, the valuc of
their work was recognised by local authorities in many areas who
delegated their mental health responsibilities to them. In 1942 the
major voluntary organisations concerned with mental hcalth?
combined under the pressure of war to form thc Provisional
National Council for Mental Health, and this has now become the
National Association for Mental Health. This active body under-
takes educational work, research, experimental services, and ser-
vices for special groups, such as the agricultural hostels it has
started for high-grade defectives, the holiday homes it maintains
for parties from occupation centres, mental deficiency institutions
and mental hospitals, and the home provided for senile old people
not ill enough to require mental hospital care. The association
thus seeks both to supplement and to stimulate the statutory
mental health services with the object of bringing about a state
of affairs in which the mental health of all members of the com-
munity will be as carefully safeguarded as their physical health.

The mental health services to-day are thus both complex and

1 Ministry of Health Circular 100/47, Mental Health Services to be provided by
the Local Health Authorities, par. 6 (c), p. 3.

2 The Central Association for Mental Welfare (which concerned itself
mainly with the welfare of defectives), the Child Guidance Council and the
National Council for Mental Hygiene.
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comprehensive. They arc a measure of the advances that have
taken place, and, if properly used, should form the starting-point
for further progress. Thus, in 1946, when the incorporation of the
mental health service in the general health services was under
consideration, the Board of Control wrote, ‘The Board of Control
welcome the integration of the Mental Health Service with the
National Health Service. They have long held the view that fur-
ther progress in the treatment of mental illness would depend
largely upon the closer association of psychiatry with general
medicine, and the breaking down of that isolation by which the
treatment of mental illness has so often been handicapped. We
believe that in the development of the integrated service there are
invaluable opportunities for cxpanding the scope and increasing
the efficiency of the mental health service.’?

If the opportunities for advance are grcat the obstacles to it are
formidable. Onec of the most serious of these is the shortage of
institutional accommodation of all kinds, which is due in part to
the cessation of building during the war, and the difficulties of
getting it going again since, which have accentuated an already
cxisting deficiency, and in part to the shortage of nurses. The over-
crowding in mental hospitals is so serious that the admission of
voluntary patients is restricted, a state of affairs which is ‘detri-
mental to the whole system of voluntary treatment’ and inflicts
grave hardship.2 The shortage of in-patient accommodation
has increased the amount of work which must be carried on by the
psychiatric out-patient clinics, and the scope and importance of
community care. Herc, in many cases, challenge has led to
response, and some interesting developments are taking place in
these branches of the scrvice. Thus some psychiatrists have been
trying to overcome the pressure of numbers by cxperiments in
group therapy, a mcthod of trcatment which has been found to
have advantages of its own; day hospitals, mostly very small units,
have been started in a few arcas, while therapeutic social clubs for
the mentally sick are another experiment.® Developments of this
nature in out-patient and community care are less spectacular than
the drastic methods of treatment such as shock therapy, narcosis
and pre-frontal leucotomy which have recently captured the
public imagination, but they are important. If the patient is to
recover he must make an adjustment to his social environment,
and while he may need to be taken away from the community for a

P 1 The Thirty-third Annual Report of the Board of Control for the year 1946,
art I, p. 5.

2 Report of the Ministry of Health for the year ended 31st December 1947,
p. 217.

3 Report of the Ministry of Health, 1953. Part I, p. 16. Part II, p. 124.
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time for intensive treatment or care, this may not be necessary if he
can get adequate psychiatric and social help sufficiently early, and
if it is, he is likely to need such help on his return. Every aspect of
his treatment is important, and throughout he must be regarded
as a person in or from a particular social setting, which may need
to be modified, but which cannot be ignored.

In this process of adjustment between patient and community—
this ‘restoration of impaired relationship’—the psychiatric social
worker? plays a particularly important part. Much of her work is
donc in hospitals and clinics where it is complementary to that of
the psychiatrist. Her function is to some cxtent that of an inter-
preter. At the start of thc case she interprets the particular
psychological approach which is to be made to the problem to the
patient and his relatives, and the social problems leading up to and
involved in the situation and the likelihood of their repercussions
on the treatment to the psychiatrist. During treatment she helps
to remove or minimise some of the practical difficulties in the
patient’s environment, or helps him to adjust himself to his cir-
cumstances—a task which usually involves obtaining the co-
operation of his relatives, and when the time comes for discharge
she may have a part to play in his after-care.? Probably the
majority of psychiatric social workers working with adults are
attached to hospitals or clinics, but others hold key positions in the
community care services being devcloped by local authorities
where their work is equally valuable. The shortage of psychiatric
social workers is acute, but where their services are available the
importance of the spccial contribution which they have to make
to the rehabilitation of the mentally sick is becoming increasingly
recognised. ®

In this study of the mental health services we have seen how
the emphasis has gradually shifted from custody to treatment,
which now holds the central place. It is, however, becoming in-
creasingly evident that this position cannot be regarded as final.

1‘A psychiatric social worker is a social worker who, in addition to her
general social work training has received a special training designed to fit her
for work with children or adults suffering from mental illness or problems of
personality’—definition taken from Noel K. Hunnybun’s paper on Psychiatric
Social Work in Cherry Morris (ed.), Social Case Work in Great Britain, pp. 100~
26.

2 Compare this summary with a paper on ‘The Role of the Psychiatric
Social Worker’, by Miss K. M. Lewis, British Journal of Psychiatric Social Work,
October 1950, pp. 15-22. The same journal has published several other
interesting and provocative articles on this topic. Compare the description of
the role of the psychiatric social worker given here with that of the hospital
almoner given in Chapter VII, above.

3 See Ministry of Health, Report of the Committee on Social Workers 1n the
Mental Health Services, Cmd. 8260, 1951.
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We must not only treat those who are sick, but endeavour to safe-
guard and improve the mental as well as the physical health of the
people. This objective opens up a whole new field of preventive
and educational work. It is already being explored to some extent
in the work which some psychiatric social workers are doing in
maternity and child welfare centres! and the discussions initiated
by the Family Discussion Bureaux,? but much more extensive ex-
perimentation linked with fundamental research into the psycho-
social problems of modern life is needed. The roots of mental
ill-health both in the individual and in socicty go deep and it may
well be that only a reordering of men’s relationships with cach
other, and with the natural and spiritual worlds to which they
belong, can bring about the wholeness which they crave. Psycho-
logists, psychiatrists, psychiatric social workers and all concerned
with mental health can enable us to see these psychological and
social problems more clearly, and so help us to solve them.

1 For a description of this see Betty Joseph, ‘A Psychiatric Social Worker in a
Maternity and Child Welfare Clinic’, British Journal of Psychiatric Social Work,

August 1948, pp. 30~4o0.
2 See Chapter VIII, above.
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PART FIVE
COMMUNITY SERVICE

What life have you if you have not life together?
There is no life that is not in community,
And no community not lived in praise of God.

When the Stranger says: ‘What is the meaning of this city?

Do you huddle close together because you love each other?’

What will you answer? ‘We all dwell together

To make money from each other’, or ‘This is 2 community’?—r. s. ELIOT.






CHAPTER XX

SETTLEMENTS AND COMMUNITY
CENTRES

laid it down that the standard to be attained in a social wel-

fare programme is ‘the well-being of the community so as to
enable each to develop his personality . . . and at the same time to
enjoy, from youth to old age, as full a life as may be possible’. This
statement epitomiscs a conception of social scrvice which, although
it has always been present in some degree, is becoming increasingly
emphasised now that the worst evils of poverty and preventible
ill-health are being overcome. It rests on the assumption that the
universal provision of services to maintain minimum standards of
health and decency, although important, is insufficient in itself.
Even if these universal basic provisions are accompanied by
patient individual carc designed to help thosc with personal handi-
caps to reach the level of the majority there is still more to be done,
for a society which truly seeks the welfare of its members is not only
concerned that they shall live, but that they shall have opportu-
nities for more abundant life.

One of the pioneers in the provision of such opportunities for
those who conspicuously lacked them was Canon Barnett, who
became vicar of St. Jude’s, Whitechapel, in 1873, and his work had
far-rcaching consequences. At that time this East End parish con-
sisted almost entirely of a network of insanitary courts and alleys in
which lived a degraded population of casual labourers, hawkers,
beggars and thieves, and when he came to know his parishioners,
Canon Barnett became increasingly sensitive not only to their
material poverty and to the physical squalor of their surroundings,
but also to their spiritual, intellectual and cultural poverty and
the drab monotony of their lives. Hence, he not only sought to
overcome the worst of the housing and kindred evils by every kind
of influence he could muster; he not only sought to restore people
to some measure of self-respect and independence by reorganising
the relief giving connected with his church on C.O.S. lines; but,
secure in a belief in ‘the equal capacity of all to enjoy the best’, he
provided opportunities for the people of the neighbourhood to hear
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good music, to have access to books and pictures! and make good
some of the educational opportunities they had missed.

As Canon Barnett pursued his self-appointed task of restoring
their heritage to the culturally disinherited inhabitants of White-
chapel, he came to believe that the ‘poverty of life’, as he described
it, of his parishioners could be relieved by continued contact,
leading on to friendship, between these people and people of
culture and cducation. Hence he conceived the idea of ‘bringing
the life of the university to bear on the lifc of the poor’ by founding
‘settlements’ in working-class arcas. In a settlement men of uni-
versity standing and education would live as members of a com-
munity; from here they would go out and learn to know the pcople
of the neighbourhood; help them in any way for which thcy were
suited by character and inclination, and gain from them a fuller
understanding of social conditions. In this way the immense gap
between the privileged few and the poverty-stricken many would
be bridged, and through friendship they would realise their
common citizenship.?

The first settlement founded was Toynbee Hall in Canon
Barnett’s own parish of Whitcchapel. He himself was largely in-
strumental in getting it started and became the first Warden.
Soon numerous others were founded in various parts of London,
chiefly by men and women associated with the universities and
public schools, and the idca spread to the provinces, to America,
and to all parts of the world.

Individual settlements have developed along different lines,
according to the needs and circumstances of the neighbourhoods
they set out to serve, and the predilections of their founders and
workers. Play centres for young children and clubs for people of
all ages from older boys and girls to men and women over sixty
are usual, and cducational classes, now often held in conjunction
with the Local Education Authority or the Workers’ Educational
Association, are provided where there is 2 demand. Scttlement
premises are also frequently centres of individual welfare work,
and house such organisations as the local Poor Man’s Lawyer,
Citizens’ Advice Bureau or branch office of the Invalid Children’s
Aid Association.

From the first certain settlements have regarded the study of
social conditions as an important part of their task, and some of the
social investigations undertaken in connection with settlemcnts

g 1This in spite of the fact that he was himself both colour blind and tone
eaf!

2 The idea was first set out in a paper read by Canon Barnett at St. John’s
College, Oxford, 17th November 1883. This paper is printed as an appendix in
J. A. R. Pimlott, Toynbee Hall, 1938. See also Henrietta Barnett, Canon Barnett,
his Life, Work and Friends.
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have been of far-reaching importance. Thus, ‘It was from re-
searches conducted as a Toynbee Hall settler that William
Beveridge hammered out his thesis that unemployment is pri-
marily a problem of industry rather than a problem of personal
character or particular misfortune. It was from personal encoun-
ters between the sweated workers of East London and a group of
Oxford scttlers that the sweated industries campaign generated
the impetus which led to the tentative reappearance of statutory
wage regulation in 1909, and the Manchester Scttlement produced
the man (J. J. Mallon) who carried that campaign to fruition.
There is indeed scarcely any field of social legislation or any statu-
tory instrument of social service which does not owe something of
its inception or direction to the recorded observations or voluntary
expecriments of settlers who, year by year, followed the call of
Samuel Barnett to those mean strects where their fellow-citizens
led anxious mcagre lives.’?

A valuable tradition which many settlements have built up over
the years is that they have established a continuing link with cer-
tain families of the neighbourhood. Provisions arc made to meet
the needs of all age groups and both sexes, and so the different
members of the family all come to be known, and while each
follows his particular interest, the life and atmosphere of the
settlement is shared and felt by all. Morcover the transition from
one age group to another is casy, and the individual can progress
from childhood to maturity or even old age without severing his
link with the settlement, while bis children follow in his {ootsteps
and he takes an interest in their pursuits and progress. ‘It is not
that the family is treated as a unit, which might be undesirable, but
the continuity of interest in each individual establishes a family
connection between him and the settlement.’? The settlement
thus becomes the centre round which much of the family’s social
life revolves, an example of the way in which a community service
can help keep a family united.

While much of the work carried on at or in connection with the
scttlements is as necessary and valuable now as when they were
first started, in some respccts the movement, like the C.O.S., was a
product of its time, a child of the age in which it was born. At that
time the social cleavage between the classes was marked; there had
hardly been time for the effects of universal education to make
themsclves felt; and until the last decade of the century trade

1 Mary Stocks, Fifty Years in Every Street, the story of the Manchester Uni-
versity Settlement, 1945, p. 3.

3 P. J. O. Self, “Voluntary Organisations in Bethnal Green’, ch. xiii in A.
Bourdillon, Voluntary Social Services in the Modern State, 1945, p. 248. Compare

this point of view with that of those responsible for the policy of the Peckham
Health Centre. See Innes H. Pearse and L. H. Crocker, The Peckham Experiment.
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unions, Co-operative societies and other workers’ organisations,
with their demands for corporate self-reliance, scarcely touched
the unskilled labourer. Hence it seemed both right and natural to
both givers and receivers that schemes for relieving distress and
raising standards in a poor neighbourhood should be promoted,
financed, and largely carried out, by people of a different back-
ground coming into the area from outside. To-day we live in a
society which is both better educated and more self-consciously
egalitarian, and settlements throughout the country are facing
the task of adapting themselves to changed conditions without
losing much that is valuable in their tradition. To do this they have
had to become both more democratic and more truly part of the
life of the local community. ‘Their work is no longer so much
helping those who cannot help themselves as providing a frame-
work within which people can use their own initiative.’* This
reorientation is not always an easy task. Some settlements are
saddled with coustitutions which reflect the conditions and spirit
of the age in which they were founded, and there may also be some
difficulty in accustoming the people of the neighbourhood to a
change from ‘dispensation’ to ‘co-operation’. They must learn to
shoulder the burden of general financial responsibility, and instead
of having things done for them learn to do them for themselves and
for others, and ‘this volte-facc is bewildering and will take time to
assimilate’.? If these difficulties can be overcome, and the transi-
tion accomplished, settlements can continue to do much valuable
social and educational work in their neighbourhoods and the
newer community centre movement will be cnriched by the
tradition they will be able to carry over to it.

Settlements came into being as the result of the concern of a
sensitive and educated man about his neighbours’ lack of oppor-
tunities for sharing in the rich cultural}heritage of the society of
which they were nominal, but to a great extent disinherited,
members. Although material conditions were much better, this
same cultural poverty characterised the housing estates built
between the wars, and to it was added the social isolation of many
of the families who came there to live.® It was on these housing
estates and in response to the needs of the inhabitants that com-
munity associations came into being and community centres were
built.

The origins of the first community associations and centres were
varied. Some arose spontaneously, while others were inspired by

1P. J. O. Self, op. cit., p. 248.
2 Harvey Sheppard, Head of Cambridge House Settlement, ‘Settling in a
New World’, Social Service, Vol. XVII, No. 4, March-May 1949, p. 179.
3 See above, Chapter VI.
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interest and leadership from without, as when an old-established
settlement in a slum area started a branch or sent some of its
workers to live on an estate to which a number of its families had
moved.! Where and when associations arose as a result of the
efforts of the tenants themselves, it is doubtful if, in the early days
at any rate, their aims were as abstract and self-conscious as they
have since become. These people formed Gardens Guilds because
it was cheaper to purchase seeds and fertilisers collectively in bulk
rather than individually in small quantities; Tenants’ Associations
because they wanted to protest about the inadequacy of the local
bus service, the iniquity of the electricity charges or the inefficiency
of the grates which had been installed; or Social Clubs because
they wanted to hold whist drives and provide treats for their
children; that is they came together because there were certain
things they wanted done which could only be done in association.
In pursuit of these common interests they learnt to know each
other, and slowly, and often only as the result of outside influences
or the outstanding leadership of one of their own number, they
began to realise that such activities could interlock and fit in to the
wider conception of a community association. Moreover, some
associations, although they might pay lip-service to the high-
sounding objectives of the community associations movement,
never really made them their own and remained little more than
social clubs.

The associations started as the result of inspiration from with-
out, for example, through the influence of a settlement, were more
deliberately planned, and from the start often included a variety
of activities for different age groups. These ventures made valuable
contributions to the development of social life on the estates,
particularly perhaps on slum clearance estates where conditions
were most difficult and internal leadership lacking. There have
been instances, however, where, in spite of the efforts made to
train local leaders, the work has flagged and died when the support
from outside was withdrawn. It seemed as though the people could
accept what was offered, but could not make it their own.

The history of the community associations movement has thus
been a chequered one, with its disappointments and failures as well
as its successes, but in many areas considerable progress has been
made and strong associations maintained over a number of years.
Moreover, the movement has spread, not only to housing estates

1 For early histories of community centres and associations, started between
the wars, see Terence Young, Becontree and Dagenham, 1944; Ruth Durant,
Watling, a Survey of Social Life on a New Housing Estate, 1939; Mary Stocks, Fifty
Years in Every Street, 1945; M. P. Hall, Community Centres and Associations in
Manchester, 1946.
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in all parts of thc country, but to other types of area as well. This
progress has been furthered by the encouragement and help given
by the National Council of Social Service. In 1929 the Council
formed a New Estates Community Committee and obtained a
grant from the Carnegie U.K. Trust for the development of social
work on new housing estates. Gradually the scope of the Com-
mittee widened to include the encouragement of associations and
the provision of centres in areas other than housing estates. At the
same time representation of the associations themsclves on the
central committce was cncouraged, and ultimatcly an auto-
nomous body, the National Federation of Community Associations,
emerged. To-day this forms a link between centres and associa-
tions throughout the country.

Whatever the origins or activities of a community association its
first nced is for suitable premises, and in its early years much of the
energy of an association may be dirccted to finding, building or
adapting premiscs or to raising moncy for this purpose. Working
for a tangible objcctive which is obviously beneficial to all mem-
bers may have, and in many cases has had, a stimulating effect on
the association concerned, and has helped to bind the members
more closcly together. Moreover, when the building is obtained
and rcady for usc the members can really fecl that it is their
possession and their pride. Hence it is gencrally inadvisable, even
if it be financially feasible, for a local education or housing
authority or a private benefactor to rob the people of the neigh-
bourhood of this opportunity for initiative and common action by
building premises without expecting any contribution or effort on
their part, or consulting them about its plans. Where this has been
done the results have not always been good. On the other hand
years of delay and frustration may stifle enthusiasm and result in
apathy.

Statutory powers with regard to the building or adaptation of
premises for community centres are contained in the Education
Act, 1944;! the Physical Training and Recreation Act, 1937% and
the Housing Act, 1936,> Local Authorities thus have powers
under a number of different acts to provide or assist in the pro-
vision of community centres. In 1949, however, the Ministry of
Education issued a circular limiting work on community centres
to that of maintenance; for some years little could be achieved in
the way of new building projects and the work of many centres
was restricted and made more difficult. The position is easier now,
as in December 1954 a new circular (Ministry of Education
Circular No. 283) was issued. It states that the Ministry proposes
to relax existing restrictions on grants in connection with the

1 Section 41 b. 2 Section 4. 3 Section 8o.
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capital cost of village halls, community centres and youth clubs.
Building programmes will again become possible and it is hoped
that good progress will be made by both voluntary organisations
and local authorities, since they have a wide body of knowledge
and experience on which to draw.

When once a community association has become established,
and acquired or hired premises of some kind on which to base its
activities, the real test of its vitality and the contribution it has to
make to the life of the neighbourhood begins. According to the
Ministry of Education community centres exist ‘so that neighbours
can come together on an equal footing to enjoy social, recreative
and educational activities cither as members of groups following
particular hobbies and pursuits or on the basis of their common
needs and interests as human beings living in the samc locality’.?
Their purpose is thus educational in its broadest scnse, but the
centre is also intended as a focal and growing point of community
life. The assumption here is that individuals and families living in a
locality will, by doing things together which they find to be worth
while, develop a common loyalty to the centre and neighbourhood
which will do much to create that sense of belonging together
which transforms a gcographical expression into a local com-
munity.? In pursuit of this objective the association will not only
welcome individual members who will join in its own activities
and help to create its own group life, but it will also encourage
other groups in the neighbourhood to affiliate to it, and, if
premises permit, hold meetings at its centre. In this way the centre
will become ‘a power house of community effort’.3

Such high ideals and far-reaching plans were characteristic of
the community centre movement during the period of transition
from war to peace. They were closely linked with those of neigh-
bourhood planning, since the community centre was designed to
be the focus of the neighbourhood unit. As we have already seen4
neighbourhood planning has itself been subject to a considerable
amount of criticism of recent years, and the community centre
movement has not escaped it.

The main criticism which has been made is that too much is
expected in the way of unification from one type of social rclation-

! Ministry of Education, Community Centres, 1945, p. 6.

# Cf. ‘Neighbourhood does not, of itself, necessarily constitute a social bond;
but if by grouping its leisure activities round a recreative and educational centre
a neighbourhood can develop into a socially conscious community, learning
through managing the affairs of a centre to participate intelligently in the work
of local and national government, then education for democracy will have made
a real advance’, ibid., p. 4.

# National Council of Social Service, The Size and Social Structure of a Touwn,

p. 17.
¢ Chapter VI, above.
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ship, the leisure-time interest group in a local setting. As the writer
of the P.E.P. pamphlet Can Communities be Planned? sces it the
danger is twofold. ‘The first [danger] is to forget that local com-
munities arc not the only social relationships open to people in a
modern society [the most important alternative bond of associa-
tion is probably that of common employment]. The second is to
exaggerate the importance in a local community of organised
activities’, for while the provision of facilities which encourage
communal activities can help to foster community life it cannot by
itself crecate it. The influences which combine to create communi-
ties are more subtle, more far-rcaching, slower and more secret in
their working. At the same time, if exaggerated and diffuse claims
be modified, and the community centrc accepts the position that
it is one of the many and various influences which combine to
enrich the life of the neighbourhood, it can find its own special
place and make its own special contribution.

The particular contribution a community centre has to make
will vary from neighbourhood to ncighbourhood according to
social needs, and provision or lack of provision to meet them. In
some areas the emphasis of the centre may be on providing facili-
ties for common enjoyment of a more creative and sociable kind
than the rather passive and individualistic pleasures of commercial
entertainment, and this may lead some groups on to ‘learning
based on joy’.! In other ncighbourhoods the most important con-
tribution the association can make may be to give hospitality on
the centrc premises to struggling organisations frustrated for the
lack of a place whercin to meet. Some centres may endeavour to
cater for familics rather than individuals, taking their cue from the
Peckham Health Centre, while others may regard themseclves
primarily as adult organisations and lcave the provision of activi-
ties for children and young pcople to other bodics. Yet another
centre may have a youth wing, but one ‘insulated’ from the re-
mainder of the centre.®

Thus the vitality of the community centre movement may most
clearly manifest itself in the variety of ways in which it adapts itself
to meet differing circumstances, the nceds of differing neighbour-
hoods. This has been true of the settlement movement so that, for
example, the educational scttlements started in the Welsh mining
valleys during the years of unemployment have developed along
completely diffcrent lines from the carly scttlements in East
London. In both the settlement and community centre move-

1 The phrase is taken from David Hardman, ‘New Pathways in Adult
Education’, Social Service, Vol. XXIII, No. 1, June-August 1949, p. 17.
2 This is the arrangement favoured by the Ministry of Education in its
pamphlet on Community Centres, op. cit., p. 13.
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ments the distinguishing feature is, or should be, sensitiveness to
the needs and wishes of the people of the neighbourhood in which
the organisation is functioning. In these days of specialisation this
is a particularly valuable contribution. At the present time many
organisations and services are structured in such a way that
particular interests and ideals of the organisation come first, the
general intcrests of the locality second. A branch of such an
organisation, which may for example be a political party or trade
union or ex-serviceman’s association, may serve those people who
share particular needs or interests in an area, but its principal
loyaltics and activities go far beyond and outside this area, and
may be dependent on or largely directed by a national committce
which meets at the other end of the country. On the other hand a
community centre or association may cater for the particular needs
and interests of special groups, but it is concerned with them not
only as ends in themselves, but as elements enriching the life of the
neighbourhood. The basis of such an association and centre is thus
geographical rather than functional, and it is complementary to
the organisations with a more definite purpose. If organisations of
both types are found in an area its inhabitants will have oppor-
tunities of developing a rich and varied social life. Their very exis-
tence is indeed a sign of such abundant life. We have already
suggested that such organisations are likely to be insufficient in
themselves to create that sense of belonging which is the basis of
community, but at lcast they help to break down the social isola-
tion which is so marked a feature of the life of many people, and
make a real contribution to their happiness.
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CHAPTER XXI
CO-OPERATION IN SOCIAL SERVIGE

the reader some idea of the range and varicty of the social ser-

vices. They all minister in some way to the personal well-being
of the individual member of the community, but they differ in
scopc, purpose, approach and method of administration. More-
over, in the main their growth has been haphazard, since they
camc into being one by one as the community, or certain members
of it, became awarc of personal neceds to be met, or social evils to be
overcome. This process has given rise to an astonishing number
and variety of voluntary and statutory social service organisations,
and there is a tendency for cach to deal with its own particular
problems in its own way, with little reference to what the others
arc deing. Consultations between workers about individual cascs,
or specific problems, occur quite frequently, and, in general, good
personal relationships exist between social workers in a particular
area, but there is surprisingly little joint discussion on basic princi-
ples of social work and administration, or on major issues of social
policy. There is, in fact, some justification for the criticism that
social service is piccemcal and uncoordinated, and that, in spite of
the lip service given to certain rather vague principles, it is lacking
in any rcal sense of common purposc.

Both statutory and voluntary social services have been attacked
on the grounds that their general incoherence and failure to work
to any recognisable plan has meant overlapping, wasted cffort,
gaps and anomalies, rcsulting in frustration and misery to the
people whom the services are trying to help. The undesirability of
such a situation has, of course, long becn recognised by those con-
cerned with social policy, and, looked at from one point of view,
the great series of measures of social reconstruction passed during
the last years of the war and the period immediately following
may be regarded as an attempt to bring order out of chaos, and to
substitute planned development for haphazard growth. The call in
the Beveridge Plan for a concerted attack on the Five Giants of
Want, Squalor, Disease, Ignorance and Idleness! provided an

IF this book has done nothing else it may perhaps have given

1 Sir William Beveridge, Social Insurance and Allied Services, 1942, par. 8, p. 6.
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objective which fired the imagination; such investigations as that
of the Curtis Committee revealed the evils that arise when co-
ordination is lacking; and war-time experience had conditioned
the people to national planning on matters affecting their daily
lives. Hence the years between 1944 and 1948 witnessed the
creation of a unified system of national insurance, a comprehensive
national health service, a national assistance service, and a co-
ordinated service for the care of deprived children. All is not yet
perfect, and some of the new schemes themselves have gaps and
anomalies,? but if we compare our present basic statutory services
with the corresponding provisions in 1939 it is clear that great
steps have been taken in the direction of clarification and of
unification.?

This is all to the good, but such co-ordinating policy may be-
come dangerous if carried too far. Plasticity and spontaneity must
remain, as the social services have continually to adapt themselves
to men’s changing needs and ideas, and administrative efficiency
can be purchased at too high a price if it results in rigidity and
uniformity. Real co-operation, while it may be hindered or assisted
by the legislative framework, is free rather than imposed. It is an
expression of breadth of vision and understanding of the totality of
human necds on the part of workers and administrators. For this
reason we cannot expect, nor should we desire, to achicve over the
whole wide ficld of social service the unification that has come
about in the social insurance and allied services as a result of the
implementation of the Beveridge Plan. Instead, we should ex-
amine some of the ways in which co-operation has developed freely
in the past, and consider the means by which such free co-opera-
tion can be furthered.

A long-established method of co-operation in case work is by
means of Registers of Assistance and Care, which, started many
years ago with the encouragement of the Charity Organisation
Society and kindred organisations in London® and some of the
larger towns, had as their objcct the avoidance of overlapping in
the giving of relief. Agencies making use of such a register supply
the names, addresses and relief given of cases assisted by them, and
apply to the Registrar for information about the assistance given

1 See, for example, the criticisms made of the National Health Service in
Chapter V, and the unhappy position of the infirm and aged described in
Chapter XVII.

2 This is particularly true of the social insurances described in Chapter I1I,
but the changes brought about in the child care services since the passing of the
Children Act are also noticeable, while the nationalisation of the hospitals
provides another example.

3 The London Register has been given up owing to administrative diffi-
culties.
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by other agencies to the families seeking their help. Central Regis-
ters of this kind have helped to check wholesale cadging, and serve
to let the different societies concerned with a particular case know
which other registering agencies are in touch with it, but on the
whole their value has not yet been fully realised or their potential
usefulness developed. If they are to be made the basis of construc-
tive co-operation, then, instead of being regarded simply as a
method of preventing overlapping in the giving of material relief,
they must be thought of as a way of facilitating co-operation at a
case-work level. This means that an agency using a Register must
register all cases advised and helped, and not merely those given
material assistance. Further, a wider use will have to be made of
the Registers. At present some important agencies register grants,
but do not consult the Register before making decisions, others
consult it, but refuse to record their own cases. Others do not use
it at all. If a Register is to be really effective, it must be used freely
by all the agencies in its area undertaking any form of case or relief
work whether statutory or voluntary.

The free use of a Mutual Recgister raises an important issue,
namely that of the responsibility of an agency to respect the con-
fidence of its clients. Many statutory and voluntary bodies refuse
to register, or they simply consult the Register without recording
their own cascs, because they regard the full use of a register open
to organisations of all kinds as a breach of confidence. One sugges-
tion that has been made to lessen this difficulty is that, in addition
to the general registers described, a more selective register, limited
to authorities and agencies accustomed to dealing with problems
of a highly confidential character on a profcssional basis, might be
set up.!

Th]?s proposal draws attention to two related issues underlying
this question of confidence, namely that of the professional status of
the social worker, and that of the absence of a formalised code of
ethics covering the practice of social work. Where a profession is
well established, close knit, and has, and is known to have, a
strict code of professional ethics, then the client can have confi-
dence in the profession as a whole, and not only in the individual
worker or agency. This is true of medicine, for example, but is not
yet true of social work. Hence, consultation between workers,
which might be invaluable is hindered. The question is exercising
the minds of social workers a good deal, as the inadequacy of a
sectional approach to common problems is increasingly realised.
It was discussed at some length in one of the Commissions at the
1950 British National Conference on Social Work, and the Com-

1 Report of the Liverpool Working Party on Social Adjustment to the

Harrogate Conference, 1950.
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mission recommended that a National Committee of Social
Workers be set up to draw up an ethical code governing ‘the very
delicate question of relationship with the client, and the form and
type of disclosures as between different social workers, including
the legal questions of admissibility of evidence’.? Such a code, if
recognised and accepted, would enable social workers to have an
agreed procedure for consultation, as is the case in the medical
profession.

If the present obstacles to more complete confidence could be
overcome it would be possible to make fuller use of two other
means of co-operation between the differing social work agencies.
Onc of these is the case conference, which has already been tried in
some areas, and has been found to be particularly valuable in
dealing with problem families, and in small and medium-sized
towns and rural areas where there is no general case work
organisation.

Official rccognition of the value of a co-ordinated approach
which would include the use of case conferences is contained in the
joint circular of the Home Office, Ministry of Education and
Ministry of Health, Children Neglected or Ill-treated in their Own
Homes.? As we have already seen, this circular suggests that an
officer be designated by the local authority for the purpose of
securing co-operation among all organisations, statutory or
voluntary, which are concerned with the welfare of children in
their own homes, and that he should arrange for regular meetings
of these organisations at which significant cases of child neglect
could be discussed, and agreement reached as to how the local
services could be applied to meet the needs of the family as a
whole. Such conferences might well be the beginning of real co-
operative action among statutory and voluntary bodies under-
taking any form of family welfare work.

A further means of co-operation which has sometimes been
advocated is that of the use by a number of different organisations
of a general social worker as a welfare visitor, whose reports would
be accepted by all. This is more difficult to envisage, however.
Two objections can be made to this proposal, firstly, the difficulty
of confidence already discussed, and secondly, the widespread
belief that only a particular agency’s own visitor, with her
specialised knowledge and experience, can elicit precisely the
information that agency requires, and give the appropriate advice
and help. These are very real difficulties, and a great deal of care-

1 British National Conference on Social Work, Social Patterns, 1950, p. 62.
% Circular 157/50 Home Office; 78/50 Ministry of Health, 225/50 Ministry
of Education, g1st July 1950. This circular is also described in Chapter XIII,
above.
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ful thought, accompanied perhaps by small-scalc experiments,
will be needed before they can be overcome. Meanwhile, how-
ever, the growing complexity and specialisation among the case-
work and related services, including the welfare scervices of the
local authoritics, makes the question of better co-operation an
urgent one.

Furtherance of co-operation between the agencies undertaking
some form of social casc work is only part of the wider problem of
securing the better co-ordination of all social work organisations.
This is the main function of the National Council of Social Service.
Founded in 1919, the National Council sccks to develop co-opera-
tion among voluntary agencies, and between them and the
statutory authorities. It provides information on the social services,
carries out research on problems of social work, encourages inter-
national co-operation between social workers, promotes, and
somctimes undertakes, cxperiments in social service, provides a
headquarters for certain representative organisations, and ad-
ministers, and advises on the administration of, grants-in-aid from
Government departments and charitable trusts. The Council aims
at bringing about two forms of co-operation between organisations
concerned with different forms of social and community service in
the same area, and co-operation between organisations carrying
out the same work in different parts of the country. Ideally the two
should supplement each other, so that, for example, an Old
People’s Welfare Council in a particular area is linked on the one
hand with its local Council of Social Service, and, on the other,
with its County or Regional Old Pcople’s Welfare Committee,
and through this, with the National Old People’s Welfare Com-
mittee, which in its turn is linked with the National Council of
Social Service, to which the local Council is affiliated through the
Standing Conference of Councils of Social Service.

There are, of course, certain dangers to be guarded against in
constructing such claborate co-ordinating machinery. It may
result in conformity at the cxpense of originality, or the dominance
of the central administration, and therc is always the danger of
accepting the appearance of co-operation for its reality. Affiliation
to a local or national body does not constitute co-operation if it
means nothing morc than the payment of an annual subscription,
an invitation to an annual mecting, or the perusal of an annual
report. If rcal co-operation is to be brought about, the National
Council and its associated regional and local bodies must encour-
age individual statutory and voluntary agencies to lift their eyes
from their own specialist tasks; must enable them to sce these tasks
in relation to the needs of their locality and the nation as a whole,
and inspire them to take co-ordinated action to meet these needs.
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Co-operation of this kind results not only in the smoother working
of existing services, but in the promotion of new ones, for an alert
Council of Social Service or Community Council is sensitive to the
developing necds of its arca, and ready to discern the gaps left by
existing organisations in their haphazard growth.

The chief means used by the National Council of Social Service
to promote co-operation on an arca basis are the Rural Com-
munity Councils in country areas, and the Urban Councils of
Social Service in the towns. The Council has long taken a particu-
lar interest in the welfare of the countryman and the effects of the
changes taking place in the countryside. It believes that ‘the
methods of consultation and working together for which it stands
have special valuc in this country work, where the scope is large,
and the pooling of resources is a very practical necessity’.? Its rural
development policy has five main objectives, namely to establish
in cach county a representative council (the Rural Community
Council) competent to survey the whole field of rural social life
and to promote co-operation between statutory and voluntary
agencies taking part in it; to help and cncourage villagers to
provide halls for themselves; to co-opcrate with other bodies in
the provision of amenities; to increase the effectiveness of parish
councils, and to support the county craftsman.? At present such
co-ordinating councils arc functioning in thirty-three administra-
tive counties, and the rural work of the Council is developing
steadily with the encouragement of H.M. Development Com-
missioners and the appropriate local authoritics. ®

The promotion of Urban Councils of Social Service was the
first task undertaken by the National Council, but it did not prove
an easy or particularly rewarding one, and has tended to be over-
shadowed by more spectacular activities. In October 1946, when
an attempt was made to revive interest in this particular work, and
a Standing Conference of Councils of Social Service was set up,
only forty-one local Councils were found to be eligible for member-
ship. Even in those towns and cities where bodies describing them-
selves as ‘Councils of Social Service’ exist, they vary greatly in the
services they provide and the part they play in the Iife of the local
community. According to the sponsors of the movement they
should be centres of information about the differing agencies,
statutory and voluntary, engaged in social work in their area; they
should provide facilitics for joint consultation and action; arrange
conferences, lectures and exhibitions; and cncourage new social
experiments, either by assisting other agencies, or, where there is

1 A Challenge to the Citizen. Annual Report of the National Council of Social
Service, 1946-7. 2 ITbid.
3 Opportunity and Initiative. Annual Report of the N.C.S.S., 1948-9, pp. 30-6.
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no one else able to accept responsibility, by undertaking the work
themselves.!

The functions of an Urban Council of Social Service may thus
be very varied, and its executive committee and officials have to be
ever on the alert lest, on the one hand, it concentrates on one or
two aspects of its work to the detriment of the rest, * or, on the other
hand, allows itself to be saddled with the responsibility for a large
number of unrelated services simply because no other body is able
or willing to do anything about them. In either case the unity and
sense of proportion which should be characteristic of the Council’s
work may easily be lost, and it is in danger of sacrificing its role as a
co-ordinating and promotional body, and of becoming one among
many organisations specialising in certain types of social work.
Ultimately the success of a Council of Social Service depends on
the extent to which it enjoys the confidence of the specialist agen-
cies and of the central and local government departments in its
area, so that they will consult it when ncw developments are
envisaged, or new needs, for whose satisfaction joint action is re-
quired, become apparent. This will only happen if, as well as
showing itself efficient in the ordering of practical affairs, and in
the administration of those services for which it has assumed
special responsibility, it continues to promote ‘collective thinking’
on current social problems, and this important activity should
never be neglected in favour of what seem to be more urgent and
useful tasks.3

Before leaving the question of co-operation between different
agencies working in the samc area, mention should be made of the
possibilities of co-operation in the raising of the money required
to enable them to carry on their work. Of recent years finance has
been one of the most serious problems facing voluntary organisa-
tions, and renewed attention has been paid to the American ex-
pedient of the Community Chest.* Such Chests are found in nearly
all the important centres of population in U.S.A. and Canada.
They vary somewhat in organisation, but present certain general

1N.C.S.S., 4 Local Council of Social Service, 1944, pp. 8-9.

1 This temptation is particularly great when a Council undertakes case work
or runs a Citizens’ Advice Bureau, since the day-to-day demands of these
activities are particularly insistent.

3 Ibid., p. 12. Cf. Sir Herbert Thompson (General Secretary, London
Council of Socjal Service): ‘If, therefore, it is to fulfil its aim no Council of
Social Service can be content with case work however excellent, and co-
ordination, however necessary. To serve the democratic body it must also
think, weigh, study and inspire.” Councils of Social Service and Democracy.
Social Service, June-August 1950.

4 For a clear and interesting discussion of this method of money raising, and
its effect on social policy, see Ellinor I. Black: ‘Community Chests—What are
they?’ Social Service, Vol. XXIV, No. 1, June-August 1950, pp. 6-11.
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features. Each year the participating organisations, who must be
accredited voluntary bodies fulfilling certain conditions, send
copies of their accounts and any other information required, to-
gether with estimates of expenditure for the ensuing year, to a
budgeting committee which on the basis of this information sets the
target for the year’s campaign, and afterwards allocates the money
collected. Publicity and campaign committees aré responsible for
making the community aware of its social services, and for plan-
ning and organising the annual drive for funds, which is a notice-
able feature of this method of collective money-raising.

Such schemes have manifest advantages, but they are open to
criticism in certain respects. Thus, an experienced English social
worker, Miss Elizabeth Handasyde, who has recently been study-
ing community organisation in U.S.A., states that in the course of
her visit she heard some budgeting committees criticised on the
grounds that they ‘were too ready to accept the targets proposed
as reasonable by the business community rather than estimating
for themselves the actual necds of the agencies concerned’. More-
over, although cstablished agencies were on the whole satisfied
with the work of the Community Chest in their area, pioneer
agencies sometimes found it difficult to get accepted as Chest
members, and some Settlement workers said that ‘they felt them-
selves hampered in undertaking changes of any significance by the
need to justify their proposals to 2 Budget Committee which ex-
pected them to proceed on more or less stereotyped lines’.* These
criticisms indicate dangers to be avoided, but do not invalidate
the general principles underlying the Community Chest move-
ment, and would seem to be outweighed by the advantages of
such schemes.? Such advantages include the avoidance of competi-
tion between agencies; the effect of Chest membership in raising
the standard of any participating organisations, and those anxious
to be affiliated; and, not least, in educating the public in the need
for the continuance of the voluntary services and in fixing responsi-
bility for their maintenance upon the community as a whole.?

This distinctively American method of money-raising would, no
doubt, have to be modified in some respects to make it workable
here, but the general idea of the joint collection and overall budget-
ing is one which is well worth considering, especially as drastic
action is nccessary if the voluntary organisations are to overcome

1 Elizabeth Handasyde, City or Community, N.C.S.S., 1949, pp- 16-17.

2 Liverpool started a Joint Finance Fund in 1953. It is organised by a repre-
sentative body, United Voluntary Organisations. Income is raised by voluntary
contributions of 1d. per week from employees, which is deducted with their
c}c;ns;x:xt from salaries or wages, and is to be distributed annually to member
charities.

3 E. I. Black, op. cit., p. 10.
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their present financial difficulties.? Local Councils of Social Ser-
vice are well fitted to take the lead in initiating expcriments in
their own arcas, for such joint action is essentially an expression
of a real sense of common purpose, showing itself in willingness on
the part of all participating to substitute co-operation for com-
petition, and to considcr the claims of others as well as their own,
and this is directly in line with thc main objects of these Councils.

Fostering co-operation between specialist agencies in particular
areas by mcans of Urban Councils of Social Service and Rural
Community Councils is one function of the National Council of
Social Service; complementary to it is that of promoting co-
opcration between people and agencies engaged in similar work in
diffcrent areas. Two cxamples of such work arc the bringing
togcther of local groups striving to foster the growth of community
life on housing estates through the National Federation of Com-
munity Associations, and the promotion of co-operation at all
levels in the very different ficld of old people’s welfarc. Moreover,
in these, as in other branches of the Council’s work, such as the
welfare work carried out among the unemployed during the de-
pression between the wars, and the organisation of clubs for
women of the lower income groups, the National Council has done
morc than foster co-operation between cxisting organisations.
Much of its encrgy has been directed to the promotion of new ser-
vices as the need for these has become manifest, and in this its task
has been threcfold—first, the encouragement and canalisation of
local effort in different arcas throughout the country; secondly,
the linking of local committces by means of a national council or
standing conference, and thirdly, the provision of specialist help
and advice to cnsure the maintenance and, where nccessary, the
improvement of local standards. Local committces dealing with
special services remain autonomous and {ree to accept or reject the
help offered by the Council, but in some fields of work it has been
ablc to apply a powerful cconomic sanction, since it has been made
the agency for the disbursement of certain government funds, and
could, therefore, impose conditions and insist on the maintenance
of certain minimum standards for those benefiting from this finan-
cial assistance. For example, in 1933, when the need for specialized
social provision for uncmployed persons and their families was at
last widely recognised, the government of the day made an experi-
mental grant for this purpose, and asked the National Council of

1 Compare the proposal made by Lord Samuel to the House of Lords in June
1949, for the establishment of national and local Common Good Funds to be
placed in the hands of national or local trustees or the Local Authority for the
purpose of subsidising any kind of public amenity for which money is not other-
wise available. Hansard (Lords), Vol. CLXIII, col. 79, 22nd June 1049. A
digest is in an N.C.S.S. pampbhlet, Voluntary Action for Soctal Progress.
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Social Service to undertake its administration. By 1937 the amount
of government money received by the Council had reached the
impressive total of £317,688, namely £102,757 from the Ministry
of Labour and £214,931 from the Commissioner of Special Areas.!
Similarly, during the war, the National Council was the agency
through which the Ministry of Health gave grant-aid to Citizens’
Advice Bureaux, and only Bureaux ‘approved’ by the Council re-
ccived this financial aid. Clearly an organisation entrusted with
the disbursement of such large sums of public money carries a
weight of responsibility and wields considerable power. It is to the
credit of the National Council of Social Service that in general it
has administered these grants in such a way as to encourage local
initiative and individual responsibility.

The use made of the National Council of Social Service in the
disbursement of public funds raises the question of the relationship
between the voluntary organisation for social service and the State,
and no discussion of co-operation in social service would be com-
plete without some reference to this question and to the related one
of the respective spheres of public and voluntary social services.
Before considering these questions, however, it may be as well to
dcfine the term ‘voluntary social service’ a little more closely. It
is used here to denote organised social service activity which is in
thc main indcpendent of government control—‘private enterprise
in the service of mankind’, as Lord Beveridge describes it.2 It is
not the same as ‘volunteer service’, which is service undertaken by
individuals without remuneration. The volunteer helper may, and
frequently is, to be found working in connection with a voluntary
organisation for social service, but he may also be found as a school
manager, member of an Area Advisory Committee of the Assis-
tance Board, or Hospital Management Committee, or serving on
the local council. On the other hand, voluntary organisations may,
and do, employ full- and part-time salaried workers, but this does
not affect their essential character, which depends on the fact that
they owe their existence to the initiative and continued support of
individuals and groups and not to the State.

The question of the relationship between the voluntary and
statutory social services is not a new one. During the latter part of
the nineteenth century and early twentieth century the generally
accepted theory as to the respective roles of private philanthropy
and public relief was that enunciated by Mr. Goschen, the Presi-
dent of the Poor Law Board, in a Memorandum issued in 1869.
Thistheory, designated by Beatrice and Sidney Webbas ‘the parallel

1 Voluntary Social Services since 1918, ch. xii, “The Finance of Voluntary Social
Service’, p. 192.
2 Lord Beveridge, Voluntary Action, 1048, p. 322.
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bars’ theory,! divided those seeking help into two main categories,
the one to be relicved by voluntary agencies, the other left to the
functioning of a strict and deterrent Poor Law. State and volun-
tary aid were to exist side by side, but there was to be no over-
lapping, and each case must be dealt with wholly by one or other
means of assistance. Various criteria werc tried as means of
separating the sheep from the goats. In the original minute it was
proposed that the wholly destitute be relieved by the Poor Law,
those with some but not adequate means of subsistence by volun-
tary agencies. Later the Charity Organisation Socicty endeavoured
to distinguish between the ‘deserving’ and ‘undeserving’; helping
the former and thrusting the latter back on Poor Relicf, and when
the impossibility of thus exercising the prerogative of the Almighty
became clear, they then tried to decide between those who could
and those who could not be hclped back to economic independence
by the case work mcthods which they were slowly cvolving. This
attempt at segregation also broke down in practice, and although in
1906 the theory was still sufficiently influcntial to form the basis of
the Majority Report of the Royal Commission on the Poor Law, it
gradually became clear that the premises on which it had been
constructed were false, and a new basis for demarcating the respec-
tive sphercs of statutory and voluntary action must be sought.

The Webbs’ alternative to the ‘parallel bars’ theory was that of
‘the extension ladder’. This theory was based on an attempt to
determine the respective strength and weakness of statutory and
voluntary organisations, and is thus a division based on the charac-
ter of the agency, rather than the naturc of the case. Voluntary
organisations were regarded as being superior to public authori-
ties in three main ways—in invention and initiative, in ability to
lavish unstinted care on particular cases, and in the intensity and
varicty of the religious influenccs they could bring to bear on
personal character; but public authorities were regarded as
superior in that they alone could ensure provision that was univer-
sal, complete or continuous, and had thc power to force the
negligent or irresponsible to fulfil their responsibilities. Hence, the
Webbs suggested that public authorities should be responsible for
seeing that every individual born into the community was given
the opportunity to reach a ‘national minimum’ of civilised life, and
that his obligation to maintain that standard was enforced. The
part of the voluntary societies was to raise the standard of civilised
conduct and physical health above the comparatively low level
which could be enforced by the public authority. Voluntary ser-
vice would thus be an extension ladder ‘placcd firmly on the
foundation of an enforced minimum standard of life, but carrying

1S. and B. Webb, Tke Preventian of Destitution, 1911, p. 225.
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onward the work of the public authoritics to far finer shades of
physical, moral and spiritual perfection’.?

The ‘extension ladder’ theory is more akin to present modes of
thought on the relationship between the voluntary and statutory
social services than the earlier ‘parallel bars’ theory, but the rapid
growth of the Welfare State during the twenty years since it was
enunciated, and the changes which have taken and are taking place
in the scope and character of the social services, have led to a good
deal of discussion of the whole subject, and the questioning of
accepted ideas. The publication within the last few years of three
books? and numerous pamphlets devoted to its consideration, not
to speak of a debate in the House of Lords,? gives some indication
of the attention which it is now being given.

All discussions of the question stress the importance of the ex-
perimental work of the voluntary organisations, and pay tribute
to those social pioneers who fought prolonged battles against
apathy and prejudice in order to eradicate long-established social
evils or provide new services for the bencfit of their fellows. The
history of the social services provides many instances of the ways in
which voluntary cffort may prepare the way for State action. For
example, long before the appointment by a local authority of the
first health visitor, the Manchester and Salford Ladies’ Sanitary
Reform Association arranged for the visiting of young mothers in
their homes by an expecrienced woman especially appointed for
the purpose. Joseph Lancaster founded his school for poor boys in
Borough Road East many years before the government of the day
considered the education of the children of the nation as a matter
worthy of its attention. Similarly the court missionary preceded
the probation officer. These are cxamples from the past, but such
experimental work is still going on and some of the services des-
cribed or mentioned in these pages arc of this nature; for instance,
the Family Service Units’ intensive case work with problem fami-
lies; the Brentwood Recupcrative Centre; the Family Discussion
Bureaux, and the Peckham Health Centre. Even experiments that
fail, or are only partially successful, may contribute to social pro-
gress by showing that what may appear to be a clear way for-
ward is but a blind alley, or that such a method of tackling a
problem has unforeseen results and may, in the long run, do more
harm than good. Voluntary organisations can morc readily run
the risk of failure than can the State or local authorities, for these
are answerable to the public and are custodians of public money.

18. and B. Webb, op. cit., pp. 240-52.

® A. Bourdillon (ed.), Voluntary Social Service in the Modern State, 1945. H. Mess
and others, Voluntary Social Services since 1918, 1947. Lord Beveridge, Voluntary
Action, 1948.

% 22nd June 1949.
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Thus, voluntary initiative has played and is still playing an
important part in the development of the social services, and in
some branches of social work its influence has been decisive.

Generally speaking, central and local government authorities
have been slower in initiating wholly new experiments than the
voluntary organisations, but they have often shown considerable
imagination and enterprise in adapting and developing projects
initiated by private enterprise or voluntary action. For example,
when once the principle of government support for popular educa-
tion was accepted, Sir James Kay-Shuttleworth could seek to raise
its standards and widen its scope far beyond the rather limited
ideas of the National Society and the British and Foreign Schools
Society, while as soon as the necessary powers had been obtained
Sir Arthur Newsholme and Sir George Newman built up the
child health services on a national scale. In some instances, more-
over, local authorities have themselves made the initial experi-
ments, even if this has meant obtaining special powers for the
purpose. Thus Liverpool may claim the credit for appointing the
first Medical Officer of Health, St. Helens for sctting up the first
infant milk depot, and Huddersfield for introducing the notifica-
tion of births. Further, some services, to be effective, had to be uni-
versal and statutory from the start, and in these cases the work of
the pioneer was so to influence public opinion that it sanctioned
large-scale state experiment. That this may be a long and weari-
some task is shown, for instance, by Elcanor Rathbone’s twenty-
year struggle to get Parliament to bring in legislation to provide
universal family allowances, but such measures for the betterment
of the people as old age pensions, the setting up of employment
exchanges, and the regulation of wages in certain trades by means
of Trade Boards,* show what can be done by this mecans.

It would seem then that ultimately all social advance begins
with ‘the vision of an inspired individual’,2 but this vision may be
translated into reality in more than one way, the precise method
used being dependent on the nature of the reform to be brought
about, the circumstances and spirit of the times, and the tempera-
ment and outlook of the individual who has been moved to set his
hand to a particular plough. If progress is to continue it is essential
that all concerned with social service in any form—statesmen, ad-
ministrators, local government officials, as well as secretaries and
organisers of voluntary associations, shall be sufficiently open to
new ideas to give heed to the voice of the prophet, and enable the
pioneer to make his experiments. Both statutory and voluntary
bodies can too easily become stereotyped in outlook and method,

1 These have now been transformed into Wages Councils.

* The phrase is taken from B. H. Reed: Eighty Thousand Adolescents, p. 147.
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and over-cautious in their attitude towards the original thinker,
and in this way opportunities for further advance may be lost. The
voluntary organisations have perhaps special responsibilities for
encouraging new ideas and experiments, but in much of their
pionecr work they can enlist the interest and encouragement, if not
in its early stages the active support, of the state or local authori-
ties. Then, if the latter respond, co-operation may be brought
about from the beginning. Where this has been done? difficulties
have been avoided, and greater progress has been made.

The special fitness of voluntary organisations for pioneering and
experimental work is widely acknowledged, but the question as to
whether they should confine themselves to this type of work, hand-
ing over thosc enterprises whose usefulness has become established
to the Statc or local authorities, is a more debatable one. Such
self-sacrifice would oft-times seem to be the right course of action,
although it may be hard for the voluntary organisation concerned,
but there are some forms of social service for whose satisfactory
operation voluntary organisations might appear to be intrinsically
better fitted than the statutory authorities. Such services they
should continue to operate. Thus, in an earlier chapter? it was
suggested that the provision of an advice service, whether general
or legal, is best left in the hands of a voluntary or professional
organisation, and, for different reasons, voluntary organisations
have a special contribution to make to the service of youth.?

Many social workers hold with the Webbs that voluntary
organisations are able to handle personal problems with greater
delicacy and understanding than the statutory services, and that
as far as possible, the various forms of social case work should
remain within their province. It is, however, doubtful if this
position can be maintained in the face of the recent devclopments
of the statutory services. For example, the nationalisation of the
hospitals has meant that numerous almoners and psychiatric social
workers who, until July 1948, were working for voluntary organi-
sations, must now function within a statutory framework, but the
change does not appear to have lessened their opportunities for
real social case work,* while the Children Act has created new
opportunitics for personal work of a most intimate kind. These
examples show that employment by a statutory authority does
not necessarily mean that the social worker loses her personal

1E.g., in connection with Citizens’ Advice Bureaux. See Chapter VIIIL.

2 Chapter VIII. 3 See Chapter XVI.

¢ As pointed out in Chapter VII, the Ministry of Health regards the
nationalisation of the hospitals, which has largely freed the almoner from the
necessity of making assessments of the patients’ incomes, as providing her with
further opportunities for ‘the important medical-social work for which she has
been especially trained’.
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touch. At the same time, the recommendations of the Denning
and Harris Committecs, the recent proposals of the Ministry of
Health to local authorities for co-operation with voluntary organi-
sations in the friendly visiting of old people,’ and the same
Ministry’s concern that local maternity and child welfare authori-
ties should scek the help of voluntary organisations in dealing with
the personal problems of the unmarried mother and her child,?
indicate a recognition, on the part of thc statutory authorities
themselves, that non-official bodies have a real contribution to
make in dealing with personal problems, and that their help will
sometimes be accepted by pcople who arc suspicious of official
visitors, however friendly and sympathetic. It would thus appcar
to be useless to try to demarcate rigidly the respective spheres of
the statutory and voluntary social services in social case work.
What is important is to seek to cnsure that in so far as they under-
take the intimatc personal casc work, at one time considered to be
the special province of the voluntary organisations, the statutory
authorities also cxercise those qualities which characterise volun-
tary social service at its best. Furthcrmore, where statutory and
voluntary bodies are working in the same or related fields their
relations should be based on mutual co-operation and respect,
and not on ‘primitive fears of other tigers in the jungle’.?

So far the main theme of this chapter has been the need for co-
operation, but co-operation does not necessarilymean acquicsence
in all that the partner does, and an important, and indced neces-
sary, function of the voluntary organisations is that of constructive
criticism, both of the law itself and of its administration. Much can
be done from within a statutory service, and the nation owes a
great deal to those civil servants, known and unknown, whose
criticisms and suggestions, first cmbodied in Departmental Reports
and Minutes, have ultimatcly been incorporated in new legisla-
tion.* At the same time informed and constructive criticism from
without may be a valuable stimulus and corrective to any ten-
dency to inertia or complacency on the part of a government de-
partment. Hence the value of such voluntary organisations as the
Howard Lcague for Penal Reform and the Council for the Un-
married Mother and her Child, which are concerned not so much
to help individual cases of distress as to try to bring about radical
improvemecats in the laws and their administration. Moreover, as

1 Ministry of Health Circular 11/50, Welfare of Old People.

2 Ministry of Health Circular 2866, 1943, The Care of Illegitimate Children.

3 Roger Wilson, ‘The Aims of Social Work®. Address given to the British
National Conference on Social Work, Harrogate, April 1950.

4 For example, the Factories Acts incorporate many suggestions first made by
local inspectors as a result of their direct observation of conditions.
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we have already seen, organisations such as Citizens’ Advice
Burcaux, whose main work is that of dealing with individual
difficulties, are by the very nature of their work in an especially
good position to sce where the shoe pinches, and have a real re-
sponsibility, not only for mitigating hardship in individual cases,
but also for pressing for reform. This is an important additional
argument for prescrving their voluntary character.

Thus, cven in a welfare state therc are tasks to which private
individuals concerned to further the well-being of their fellows
may still feel themselves called, and in a recent House of Lords
debate on the subject, Lord Pakenham stated quite categorically
that the Government was ‘convinced that voluntary associations
have rendered, arc rendering and must be encouraged to continue
to render, grcat and indispensable service to the community’.! Yet
many such organisations have fallen on difficult times, and are
hard-pressed to find the wherewithal to continue their work, since
costs arc rising, and sources of income drying up. Consequently,
they arc coming to rely more and more on grant-aid from local
authoritics and central government departments, and it may be
that, except on a very limited scale in pioneer or very contro-
versial work, the days of the strictly voluntary organisation—that
is, an organisation working absolutely indcpendently without
state or local authority assistance of any kind—arc at an end. The
emphasis to-day is on partncrship, a partnership in which the
central government, the local authority and the voluntary organi-
sation all have their parts to play,? and in which the State, recog-
nising the value of thc work of the voluntary organisation, assists
it to play its part. Hence the State and the local authority give
financial support to the voluntary body and so help to establish its
status as well as making its continued cxistence possible; in return
they make use of the machinery it has built up, and benefit from
the tradition it has established. It is an arrangement demanding
mutual confidence, and is only possible in a society where the
State has confidence in the frec association of its citizens. It de-
mands give and take on both sides. There is a danger that on the
one hand over-reliance on grant-aid may make impossible that
independence of thought and action which is the very life-blood of
voluntary social service, on the other hand that a voluntary body
so assisted may establish a ‘vested interest’ in a particular form of
social work, and perhaps delay its transfer to a more efficient
method of administration. If these dangers can be avoided, such

1 2ond June 1949. Parliamentary Debates (Lords) Hansard, 5th Series, Vol.
CLXIII, col. 119. The whole debate is of interest.

2 This is stated specifically in such pronouncements as Circular 1486, The
Service of Youth.
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state assistance to voluntary organisations has the advantage of
encouraging variation and experiment, while ensuring minimum
standards, since aid from public funds necessarily carries with it
some provision for seeing that standards are maintained.

Grant-aid is but one means by which the central government or
local authorities can assist voluntary organisations concerned with
social service. The provision of specialist advice and help, such as
that often given by Local Education Authorities to voluntary youth
organisations is another, the loan of premises and equipment is a
third. These may seem small things, but it is in the handling of
concrete situations in particular localities that the reality behind
high-sounding phrases about coopcration and partncrship can,
if it exists, find expression, and a sense of common purpose issue in
action resulting in achievements of lasting value to the community.
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CHAPTER XXII
THE WELFARE STATE

‘Wherever there is lost the consciousness that every man is an object of concern
for us just because he is a man, civilisation and morals are shaken and the
advance of fully developed inhumanity is only a question of time.’—ALBERT
SCHWEITZER.

‘For the life of this City is, through and through, a life of fellowship.’—sT.
AUGUSTINE, De Civitate Dei.

on goth December 1950, Mr. A. J. P. Taylor contrasts the

ninetecnth century, the Age of Hope, with the twentieth
century, the Age of Hope Fulfilled, but also the age in which ful-
filment has brought disillusionment rather than satisfaction, peril
rather than sccurity, and faced us with the necessity of rethinking
the valucs out of which the hope sprang. How far is this true of
the advances in social welfare which have been among the most
notable developments of the twentieth century and which it has been
the purpose of this book to describe? It can truly be said that we
have rcached the end of an era in social policy, since, as a result of
a struggle lasting a century or more, laissez-faire has been super-
seded by the “Welfare State’. Moreover, having entered into our
heritage, we are conscious of its drawbacks as well as its advan-
tages, its limitations as well as its achievements, and we must
explore these further before we can assess, even tentatively, the
value of the organisation we have built up, and plan constructively
for the futurc.

The distinguishing characteristic of the Welfarc State is the
assumption by the community, acting through the State, of the
rcspon51b1hty for providing the means whereby all its members can
reach minimum standards of health, economic security and civi-
lised living, and can share according to their capacity in its social
and cultural heritage.? It is true that as yet our performance lags
behind our intentions in these matters, and there is much to be
done before even the most elementary requirements of civilised
living are within reach of all. ‘High-falutin’ phrases about social

1 Cf. T. H. Marshall, Citizenship and Social Class, p. 11, the definition of the
social element in citizenship.
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medicine are all very well; we in Salford still have the school lava-
tories to attend to’, wrote Dr. J. L. Burn, School Medical Officer
of that city, in a recent annual report,? and in almost every town
unhygienic school buildings can be matched with overcrowded and
insanitary dwellings and unsatisfactory workshops. But, as this
quotation from Dr. Burn’s report shows, we now recognise that
these are things which must be attended to, and the bitter paradox
of the continued existence of preventible ill-health, poverty and
squalor in a State which dares to call itself a ‘Welfare State’ is in
the main due to defects in planning and administration, to failure
to overcome financial and technical difficulties, and to the competi-
tion between the claims of welfare and other aspects of national
policy such as rearmament for an adequate share of national
resources, rather than refusal to accept responsibility for all that
concerns the well-being of the people. For example, in all the
recent debates on housing the responsibility of the Government to
provide a sufficient number of fit houses for the families of the
nation has been taken for granted by all partics—the debates have
centred on the effectiveness with which this responsibility is being
discharged, and the extent to which housing needs should have
priority over other claims for our limited resources in money, man-
power and materials. The Welfare State has still much ‘unfinished
business’? on its hands, but it is here and is prepared to tackle it.

As we have already seen in previous chapters, the expansion of
our social services culminating in the conception of the Welfare
State, has been spasmodic and empirical, based on response to
immediate needs rather than on ordered development resulting
from the putting into practice of clearly thought out principles.
Nevertheless, in and through the chequered history of these ser-
vices we can trace the emergence of a fuller, if still imperfect,
understanding of the implications of two beliefs—belief in the
intrinsic value of human beings because they are human, and
belief in the reality of community.

The first of the beliefs is well summed up in the dictum of the
Commonwealth soldier, Colonel Thomas Rainborough, that ‘the
poorest he that is in England has a life to live as the greatest he’,
and whatever Colonel Rainborough meant by ‘poorest’ we now
interpret it to mean poorest in mental or physical endowment as
well as pobrest in this world’s goods. Thus we give all the advantages
we can even to those whom we know will never make the com-
munity a return commensurate with the expense and care lavished

1 City of Salford Education Committee, School Health Service—Report of
the School Medical Officer for the year ended 31st December 1948.

# This phrase forms the chapter heading of the last chapter of Professor
Titmuss’ book, Problems of Social Policy.
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on them. For example, we seek to provide the idiot and hopelessly
crippled with opportunities for developing their limited capacities
to the uttermost as well as seeing that the able boy from a poor
home is given the opportunity of obtaining a university education,
while concern for the welfare of old people developed markedly
during the war, although as a group they were of little actual or
potential value to a nation engaged in a struggle for survival. It
may be that the policies of the Welfare State are too limited in
their understanding of human needs and aspirations, and this is a
point to which we shall return later in the chapter, but at the heart
of these policies is concern for individual well-being based on a
belief in individual worth.

Respect for a person as such is basic to social work, but it takes
into account only part of the truth about human beings and
human life. We do not live by or unto ourselves alone, but in
relationship with others. It is in and through relationships
that personality is developed to its full, while the network of
relationships so created forms the basis of society.! One of the most
serious effects of the economic and social dislocations and re-
groupings which accompanied the Agrarian and Industrial Revo-
lutions was that they tended to break up neighbourhood and
kinship bonds, and subordinate all other ties which bind men to-
gether to that of contract, and from one point of view the develop-
ment of the social services in the nineteenth and the twentieth
centuries may be regarded as a reassertion of community solidarity
and community obligation against the disintegrating influences of
our modern industrialised society.2 This is seen, for example, in the
change which took place during this period in the community’s
attitude to those who, unable to support themselves, turned to it
for succour. When the Poor Law Amendment Act was passed in
1834 individualism was in its heyday. The race was for the strong,
and the man who fell out was the object not so much of pity as
contempt, for his failure was regarded as being due in large
mcasure to his own weakness or folly. He could not be allowed to
suffer physical death, but he ceased to belong in any real sense to

1 Cf. ‘The truth seems to be that a human society is in itself a system of
relationships between human beings who are not only individuals but are also
social animals in the sense that they could not exist at all without being in this
relationship to one another’. Arnold J. Toynbee, 4 Study of History, abridgment
of Vols. I-VI by D. C. Somervell, p. 211.

2 It was not the only such assertion. Another important one was the develop-
ment of mutual aid through such organisations as friendly societies, trade
unions and the Co-operative movement. Owing to the necessity of limiting the
subject matter of this book to manageable proportions these have received less
attention than they merit. The influence of friendly societies is discussed at
some length in Beveridge, Voluntary Action.
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the normal community of self-respecting citizens. He becamc ‘a
marked person, all of whose social relationships, if they continued
at all, were on sufferance’;! he had crossed the road ‘that separated
the community of citizens from the outcast company of the desti-
tute’.? To-day the applicant for relief is regarded as one who has a
special claim on community resources and community care—
whose welfare must be the first concern of those who are appointed
to supply his needs.® These developments can be paralelled in
other spheres of social service* and we have come to see that, in
Winifred Holtby’s words, such collective action is ‘in essence the
first-line defence thrown up by the community against our com-
mon enemies—poverty, sickness, ignorance, isolation, mental
derangement and social maladjustment . . . and this corporate
action is at least based upon recognition of one fundamental truth
about human nature—we are not only single individuals each
face to face with eternity and our separate spirits; we arc members
one of another’.5 The Welfare State is a witness to the reality of
our belicf in community, as well as to our bclief in the claims of
the individual.

The development of the social services and their integration in
the Welfare Statc are then the outcome of the application of certain
fundamental beliefs about the value of people as people, and the
significance of their relationships with each other. But the coming
into existence of the services has, in its turn, influenced pcople’s
attitudes and rclationships, and it is now necessary to consider the
changes that are taking place. As Professor 'T. H. Marshall notes
in his essay, Citizenship and Social Class, an important effect of the
coming of the Welfare State has been to invest the individual
with ‘social rights’ to set alongside his civil and political rights.
The result of this is that his well-being is coming to depend more
on his status of citizen and less on the amount of money he carns.
When universal social services arc combined with controls, ration-
ing and high taxation, the effects of inequalities in money income
decrease, and show themselves in the ability to afford non-
essentials rather than the possibility of obtaining the essentials of
life. Over much of life ‘the provided service and not the purchased
service becomes the norm of social welfare’.®

From many points of vicw this is a worth-while achievement. It
means ‘a géneral reduction of risk and insecurity’ and ‘an equali-
sation between the more and less fortunate at all levels’,” and so

1 Roger Wilson, Social Work in a Changing World, 1950, p. 6.

£ T. H. Marshall, Citizenship and Social Class, 1950, p. 24.

8 National Assistance Act, 1948, Section 2 (2). See above, Chapter III.
4 These are described by Roger Wilson, op. cit.

5 Preface to South Riding. ¢ Op. cit., p. 58. 7 Ibid., p. 56.
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takes us a long way towards the establishment of a more just
socicty. But all this is obtained at a price. Even when adjusted to
the needs of the individual, the provided service tends to become a
standardised service, and the extension of such services reduces the
area over which frec, or relatively free, choice may be exercised.
Moreover, as the individual makes use of these services, he places
himselfin the position of a recipient, playing a passive and depen-
dent role rather than an active and initiating onc, while the power
of the official is correspondingly increased. In the long run the
conscquences of this may be serious, since it is largely through the
excrcise of choice and the acceptance of responsibility that a person
becomes fully adult.

It may, of course, be suggested that the unskilled labourer of the
ninetcenth century, uneducated, tied to a monotonous job, and
so badly paid that he was barely able to obtain even the necessities
of life, had little rcal freedom and few opportunities for the de-
velopment of his potentialities, and those who suflered and fought
to bring in the welfare state werc actuated by the desire to free him
from this bondage. The problem which we, as a community, have
not entircly solved is how, having gone somc way towards freeing
our fellow-citizens from anxiety, poverty and unremitting toil, we
can prevent our cfforts in this direction from resulting in over-
dependence on the State. Pointers towards the solution of this
problem may be seen perhaps in the importance which is becom-
ing increasingly attached to the growth of active community life
involving a share in the responsibility for the provision of neigh-
bourhood services and the preservation of neighbourhood ameni-
ties;* in the cncouragement of various forms of industrial
democracy, and in the emphasis placed by social and health
workers on the nced for the active co-operation of the individual or
family concerned if their rehabilitation is to be achieved. But these
are only pointers, and we are still seeking the means of finding
further scope for the active and democratic participation of the
citizen in the community planning and community service from
which he benefits.

Closely akin to the question of the influence of the development
of the Welfare State on personal freedom and responsibility is that
of its effects on the status and functions of the family. In one form
or another the family is found in all types of society, but its
characteristics and function, and its importance as compared with
other social institutions, vdry from one culture to another. In most
societies unaffected by industrialisation its functions include the
provision of the necessities of life for its members, the care and

1 See Chapters VI and XX, above.
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comfort of the aged and the nurture and education of the young.
These functions are, however, frequencly shared by the whole kin-
ship group and not borne entirely by the small conjugal family.
In our modern western civilisation many forces are at work the
effect of which is to threaten the unity and reduce the status of the
family. Thus the factory system has removed industry from
the home and made the individual wage-earner rather than the
family the economic unit; mass-production techniques and labour-
saving devices have lessened the burden, but at the same time led
to a decline in the variety and dignity of domestic tasks and
achievements, and women are encouraged to go out to work and
find leisure-time interests outside the home. Increased mobility has
broken up local communities and kinship groups, and the refine-
ment of contraceptive techniques has made both the size and
spacing of the family increasingly a matter of choice. It has also
made it possible to sever the age-old connection between sexual
intercourse and child-bearing and rearing, the biological basis of
family life. Yet, in spite of these disruptive influences, the ties
which bind members of a family together remain stronger and
more enduring than is always recognised. This was shown during
the war when members of families preferred to face the dangers
and discomforts of aerial bombardment together, rather than
experience the strains and anxieties of separation.! It is against
this complex background that the influcnce of the social services
on the family must be studied.

Some students of social affairs hold that the development of the
social services should be included among the economic and social
processes whose effect has been to weaken the influence of the
family. Thus the Royal Commission on Population sums up its
discussion on Social Policy and the Family by saying, ‘In the pro-
cess of social advance, until recently, the family has been over-
looked or given only a minor place in social policy .. . and
the over-all effect has been to lower the status of the family in the
national life’.2 Support for this contention may be found in the
extension of such services as day nurseries and school meals which
enable a mother to go out to work, but do not encourage her to
create a home for her children; the narrowing of responsibility for
mutual care under the National Assistance Act, and the extension
of facilities for recreation outside the home by such provisions as
play centres and boys’ and girls’ clubs. The object of all these pro-
visions is the welfare of the individual, and it is suggested that in
furthering this family ties and obligations are being undermined,

1 For evidence of this, see R. M. Titmuss, Problems of Social Policy, chs. x and
xvii.
2 Op. cit., p. 151, par. 406.
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and in the long run this is detrimental to both individual and cor-
porate well-being.

This indictment of the social services contains an element of
truth, but is far from being the whole truth. The welfare of the in-
dividual must be the State’s paramount concern, and, as a last
resort, the community must have the power to step in and protect
the immature and helpless from the cruelty or indifference of their
own relations.! With these reservations, however, it should frame
its laws in such a way as to preserve such groupings as the family
and neighbourhood as far as possible. This appears to be implicit
in much recent social legislation, for this would seem to be designed
to ease the economic and other environmental stresses from which
many families are suffering and so help preserve their unity. An
example of legislation of this type is the family allowance scheme?
while the importance attached to housing policy is another indica-
tion of the concern of the community that a satisfactory home life
shall be possible for all its members.

While the family as a unit and the values enshrined in family life,
such as mutual support and care resting on mutual affection, can
and should be encouraged, they can be overstressed and impose
intolerable strains on individuals. In these cases, such as that of the
daughter who, with the assistance of a home help or a district
nurse, and with the possibility of an occasional holiday, may care
for an aged or infirm parent for a long period without having to
undergo the virtual incarceration which many suffer now,® com-
munity provisions may help to ease the burden, and so enable
obligations of family affection to be maintained without the sacri-
fice of the individual. Such support is important not only to pre-
serve the mental and physical health of individuals, but in the
interest of good family relationships.

A further contribution to the preservation and maintenance of
healthy family life is made by those social services which, while
they do nothing to abate the responsibility of the persons con-
cerned, endeavour to inculcate higher standards, especially if, at
the same time, they provide expert advice and technical assistance,
which will enable the families helped to reach and maintain these
standards. The maternity and child welfare service is a good ex-
ample of this, but all case workers, whatever the service to which
they are attached, stress the fact that their role is to support and
advise, but ultimate responsibility rests with the family itself. Thus

1 This is shown, for example, in the story of the development of the services
for the neglected and ill-treated child described in Chapter XIII.

% For more detailed discussion of this point see Chapter II, above.

; For examples see J. H. Sheldon, The Social Medicine of Old Age, pp. 27-9
and 181-5.
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the probation officer in his dealings with the parents of the young
delinquent; the psychiatric social worker guiding the mother of a
maladjusted child towards a better understanding of his difficul-
ties; the marriage guidance counsellor advising a young couple
who are finding adjustment to married life more exacting than
they had expected; the family case worker patiently helping a
problem family back to self-respect and independence—cach and
all are deeply concerned to maintain, and where nccessary restore,
the integrity and unity of the family, and only as a last resort when
all their resources and techniques have failed will they recommend
mecasures that would involve the separation of the marriage
partners and alternative forms of care for the children.

Hence, while it cannot be denied that the existence of the social
services fosters the tendency of some individuals and families to
seek outside support and assistance, when with a little more effort
and initiative and some mutual assistance they could perhaps cope
with their difficulties unaided,? at the same time this is something
which most social workers would deprecate and seek to overcome,
since they are conccrned that the social services should be a means
of releasing the potentialities of individuals and groups, rather
than an excuse for increased dcpendency. The difficulties of
achicving this constructive aim are considerable, however, as the
determination to obtain as much as possible from the State, while
contributing as little as possible to it, appears to be widespread
among the general public, as well as among the chronically de-
pendent, and cven people who regard themselves as good citizens
look upon it as normal and right. It shows itself in such anti-social
practices as tax evasion and extravagant claims for expenses, as
well as in abuse of the Health Service and in the concealment of
resources from the National Assistance Board. It is thus a problem
>f morale in which the whole community, and not only a section
»f it, is involved. Its import is grave, since if the Welfare State is to

emain frec and democratic, it will demand high standards of
esponsibility and integrity from its citizens. Should we be unable
accept and maintain these standards, then the choice would
seem to be between returning to the acquisitive society of the past
and retaining such freedom as it offered, and sacrificing liberty in
‘grder to retain welfare.? As individuals and as a society we shall
nly have the inspiration and determination to overcome this

1 For example, Children’s Departments complain that they are frequently
asked to take children into temporary care when there is really no need as there
are relatives who could help. Gwyneth M. Haynes-Thomas, ‘Work in a
Children’s Department in the North-west’, Quarterly Bulletin of the Society of
Housing Managers, Vol. 111, No. 1, January 1951, p. 7.

2 Cf. F. R. Barry, The Recovery of Man,p 8g.
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dilemma, and maintain all that is best in both the liberal tradition
of the past and the silent social revolution of the present if we are
convinced that, in spite of inevitable imperfections, what has been
and is being accomplished in the way of social advance is of real
and lasting worth, that it is not merely a panacea for present ills,
but holds promise for the future.

Can the objcctives and achievements of the Welfare State pass
this test? In the main it is associated in men’s minds with estab-
lishment of minimum standards of economic security and of health
and decency. The establishment of these standards is solid gain,
but it may be felt that if this is all the Welfare State has to offer, the
incentive to incrcased cffort and greater self-discipline is insuffi-
cient. ‘It has become evident’, states the Social and Industrial
Commission of the Church Assembly in its discussion of the reasons
underlying the present-day prevalence of gambling, ‘that social
security in whatever degree or manner it may be justifiable as an
aim of social planning can never be the goal of human satisfaction.
It gives men solid ground beneath their feet but it cannot of itself
fulfil the aspiration of men’s hearts and minds.” This is the verdict
of a group of churchmen. It may be compared with an artist’s
judgment on Letchworth Garden City, the cmbodiment of so
much of the practical idealism of our times. ‘Why’, William
Townsend asks, ‘should we find it so supremely unsatisfying, how-
ever many admirable things there are about it?” And in answer to
his own question he says, ‘But it does lack the marks of tension, of
doubt, of struggle of any kind. It misses, on the other hand, the
large acceptance of life. As a prospect, as urban landscape, it is
just miles and miles of pleasant cosiness.’* If ‘cosiness’ and ‘security’
arc all that the Welfare State has to offer its citizens the end may
indeed be frustration since “‘When society is directed by purely
utilitarian motives it lacks an inner dynamic’.? Freedom jfrom is
insufficient, and if we know of no Celestial City to which to direct
our steps when we have overcome the giants of Want, Squalor,
Disease, Ignorance and Idleness, we may well find ourselves in
By-Path Meadow heading for Doubting Castle.

In overstressing its concern for material well-being we shall do
less than justice to the Welfare State, however, since there are signs
that, having tackled the worst evils of poverty, squalor and disease
we are becoming increasingly sensitive to man’s less tangible but
equally vital social and psychological needs. This is shown, for
example, in our concern for mental as well as physical health, in
our stress on the child’s need for affection and security as well as

! William Townsend, ‘The First Garden City, a Painter’s Impression of
Letchworth’, The Listener, 23rd November 1g50.
2 Karl Mannheim, Diagnosis of Our Time, p. 123.
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physical care, in our emphasis on the value of good human rela-
tions as well as good physical conditions in industry and employ-
ment, and in the value we place on provisions for community life
in planning our new towns. The recognition of these needs is the
first step towards a broader conception of welfare which will give
us greater inspiration in the present and a more positive goal for
the future.

This increased sensitivity owes a great deal to the twin sciences
of psychology and sociology which have grown and changed
beyond recognition during the last hundred years. The value of
the greater understanding of ourselves and our fellows which social
science gives us is inestimable, but this does not necessarily mean
that the application of the objective methods of natural science to
the study of man and his relationships in society is all that is
necessary for individual and social salvation.* ‘No social scientist
who has been closely in touch with the uses of social science in
World War II . . . can doubt that awareness and understanding
can be used destructively as well as constructively, that social
science in itself carries no guarantee of good to mankind any more
than theoretical physics does. . . . Pursued without responsibility
either may lead to evil as easily as to good.’? Nor is it established
that the scientific method can by itself unveil the whole truth
about human nature or give meaning to the whole of experience.

Science can make a valuable contribution to our understanding
of man’s deeper needs, but cannot of itself fully comprehend and
satisfy the aspirations of his heart and mind, or by itself provide a
complete guide tosocial policy. Ifthatisso, what more isneeded? ‘If
I know all mysteries and all knowledge, and have not love, Iam
nothing’, wrote St. Paul, and if we are to create a society in which we
andourfellows may find both freedom and fellowship, then thedeeper
und erstanding of ourselves and our fellows which increased know-
ledge gives us must be informed and accompanied by greater love.
This requires of us what Albert Schweitzer calls ‘reverence for life’
—an acceptance of ourselves and of others which excludes all de-
sire to dominate and possess and expresses itself in co-operation for
the common good. To love one’s neighbour as oneself in this way
does not come easily, however. It has been proclaimed as part of
the Christian gospel for nearly two thousand years and there have
always beeri those who have sought both to discover its implica-
tions and practise them in their lives; but both as a doctrine and a
way of life it has constantly been perverted, ignored and even re-

1This appears to be the claim made in Professor Barbara Wootton’s

Testament of Social Science.
* Margaret Mead, “The Ethics of Insight Giving’, Appendix II to Male and

Female (Victor Gollancz Ltd., 1950), p. 432.
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jected. Yet to do this leads ultimately to the disintegration of man
and society, while acceptance brings new and more abundant life,
which involves new challenges, new tasks and new responsibilities.
The tasks and responsibilities which love’s service imposes differ
from man to man and generation to generation. In the nineteenth
century its acceptance challenged men and women like Lord
Shaftesbury, Benjamin Waugh, Josephine Butler, and others who,
while they did not profess and call themselves Christians, were led
by the same spirit, to free their fellows from gross injustice, cruelty,
oppression and poverty; in the second half of the twentieth century
the same ethic should inspire us to use this freedom which has been
won for us, and the greater knowledge of man and society which
the scientist’s patient search for the truth has brought, for the en-
largement of men’s minds, the sweetening and strengthening of
their relationships, the healing of their divisions. Failure to recog-
nise and respond to this challenge from within may in the long run
be as serious a threat to our civilization as danger from without.
Acceptance, even if our achievements fall short of our aspirations,
will bring encouragement to those who, in different parts of the
world, and in ways adjusted to the needs of their own culture, are
seeking, often in circumstances of the greatest difficulty, to estab-
lish and maintain free co-operation based on respect for the indi-
vidual as the basis of socicty, and this is the new task of the heirs of
the Welfare State.
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SUGGESTIONS FOR FURTHER READING
AND REFERENCE

THis book was written as a general introduction to the study of the
social services, and should be read in conjunction with the govern-
ment publications, reports of Parliamentary dcbates and specialist
literature dealing with the topics covered. The list which follows is
not exhaustive, but it includes a number of published works likely
to be useful to the general student.

When consulting books, pamphlets or works of reference the
date of publication should be carefully noted, as owing to the changes
which have taken place in both social legislation and gencral social
and economic conditions of recent years, and which are still in
progress, literature dealing with these subjects quickly becomes
out of date. At the same time a book or other document should not
be left unread simply because it was written some years ago. Even
if out-dated in detail it may contain important discussions of prin-
ciple which are still relevant, or describe conditions and events a
knowledge of which is necessary for a proper understanding of the
present situation. Some of the older books mentioned arc now out
of print, but can be consulted in libraries.

Central and Local Government

Some knowledge of the structure and functioning of both central
and local government has been assumed throughout this book. The
following references may prove useful for those who are not fami-
liar with these subjects.

W. 1. Jennings: The British Constitution. Cambridge University Press,
1941. New edition, 1946.

W. Harrison: The Government of Britain. Hutchinson’s University Lib-
rary, 1948.

T. A. Critchley: The Civil Service To-day. Victor Gollancz Ltd., 1951.

W. E. Jackson: The Structure of the Local Government of England and Wales.
Longmans, Green & Co., 19

E. C. R. Hadfield and J. E. MacColl British Local Government. Hutchin-
son’s University Library, 1949.

K. B. Srélelhe A History of Local Government. George Allen & Unwin,
1946.

Historical Background

Some knowledge of changes which have taken place in social
and ecconomic conditions since the Industrial Revolution is essen-

316



SUGGESTIONS FOR FURTHER READING

tial if the development of the social services is to be understood.
The following books will be found useful in this connection:

G. M. Trevelyan: English Social History. Longmans, Green & Co., 1944.

T. S. Ashton: The Industrial Revolution 1760-1830. Home Umversxty
Library, Oxford University Press, 1948.

J. H. Clapham: The Concise Economic and Social History. Cambridge Uni-
versity Press, 1950.

G. D. H. Cole and Raymond Postgate: The Common People, 1746-1946.
Methuen & Co. Ltd., new and revised edition, 1946.

J. L. and Barbara Hammond: The Village Labourer. First published
1911. Guild Books, two volumes, 1948.

The Town Labourer, 1760-1832. First published 1917. Guild Books,
two volumes, 1949.

The Bleak Age. First published 1934. Revised edition, Pelican Books

1947.

Biographies

The biographies of men and women whose work and thought
have laid the foundations of the social services as we know them
make stimulating reading, and we can learn much about earlier
social conditions and the influences which brought about social
change from them. Hence the inclusion of the following books:

Betsy Rodgers: Cloak of Charity—Studies in Eighteenth-century Philanthropy.
Methuen & Co., 1949.

Janet Whitney: bhzabeth Fry, Quaker Heroine. George Harrap & Co.
Lid., 1937.

J. L. and Barbara Hammond: Lord Shaftesbury. First published 1923.
Pelican Books, 1939.

Barbara Blackburn: Noble Lord. The Life of the Seventh Earl of Shaftesbury.
Home & Van Thal, 1949.

Cecil Woodham Smith: Florence Nightingale. Constable, 1950.

Frank Smith: The Life of Sir James Kay-Shuttleworth. John Murray, 1923.

Henrietta Barnett: Canon Barnett, His Life, Work and Friends. 1921.

E. Moberley Bell: Octavia Hill, a Biography. Constable & Co., 1942.

George and L. A. Johnson: Fosephine Butler. 1911.

A. E. Williams: Barnardo of Stepney.

Rosa Hobhouse: Benjamin Waugh, Founder of the National Society for the
Prevention of Cruelty to Children. G. W. Daniel Company Ltd., 1939.

Beatrice Webb: My Apprenticeship. First published 1926. Pelican Books
two volumes, 1938.

Our Partnership. Edited by Barbara Drake and Margaret I. Cole.

Longmans, Green & Co., 1948.

Margaret Cole: Beatrice Webb. Longmans, Green & Co., 1945.

D’Arcy Cresswell: Margaret McMillan. A Memoir. Hutchinson & Co.,
1048.

Mary Stocks: Eleanor Rathbone. Victor Gollancz Ltd., 1949.
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The Development of the Social Services
H. and M. Wickwar: The Social Services, an Historical Survey. Second

edition, revised, Bodley Head, 1949.
T. S. Simey: Principles of Social Adminisiration. Oxford University Press,

1937.

Richa?g7M. Titmuss: Problems of Social Policy. History of the Second World
War. UK. Civil Series. H.M.S.O. and Longmans, Green & Co.,
1950.

Emmeline W. Cohen: English Social Services, Methods and Growth. George
Allen & Unwin, 1949.

T. H. Marshall: Citizenship and Social Class. Cambridge University
Press, 1950.

Surveys of Social Conditions

B. Seebohm Rowntree: Poverty, a Study of Town Life, Macmillan &
Co. Ltd., 1go1.
Poverty and Progress: A Second Social Survey of York. Longmans, Green
& Co., 1941.
B. Seebohm Rowntree and G. R. Lavers: Poverty and the Welfare State:
A Third Social Survey of York. Longmans, Green & Co., 1951.
A. M. Carr-Saunders and D. Caradog Jones: The Social Structure of
England and Wales. Oxford University Press. Second edition, 1937.
Margery Spring Rice: Working Class Wives. Pelican, 1939.
Women’s Group on Public Welfare: Our Towns, a Close-up. Oxford
University Press, 1943.
Report of the Royal Commission on Population. Cmd. 7695. H.M.S.0O.,
1949.
Papers of the Royal Commission on Population:
Vol. 1. ‘Family Limitation and its influence on Fertility.”
,,» II1. ‘Report of the Economics Committee.’
,, IV. ‘Report of the Biological and Medical Committee.’
. . ‘Memoranda.’
F. Zweig: Labour, Life and Poverty. Victor Gollancz Litd., 1948.
P. E. P. ‘Poverty Ten years after Beveridge’ Planning, August 4, 1952.

Social Insurance and Assistance

Sir William Beveridge: Report on Social Insurance and the Allied Services.
Cmd. 6404, 1942.

Family Allowances Act, 1945.

National Insurance (Industrial Injuries) Act 1946.

National Insurance Act, 1946.

National Insurance Act 1951.

Family Allowances and National Insurance Act, 1952.

National Insurance Act, 1946: First Interim Report by the Govern-
ment Actuary for the period 5th July 1948 to 315t March 1g50.

Report of the Ministry of National Insurance for the period 17th
November 1944 to 4th July 1949, Cmd. 7955, and subsequent
Reports. 3
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National Assistance Act, 1948.

Annual Reports of the National Assistance Board.

Eleanor Rathbone: Family Allowances—a new edition of The Dis-
inherited Family, with an epilogue by Lord Beveridge, and a new
chapter on the Family Allowances Movement, 1924-47, by Eva
M. Hubback. George Allen & Unwin, 1949.

William A. Robson: Social Security. George Allen & Unwin. First pub-
lished 1943; revised third edition, 1948.

John D. Millett: The Unemployment Assistance Board. George Allen
Unwin, Ltd., 1940.

The Health Services. General Development

W. M. Frazer: A History of English Public Health, 1834-1939. Balliére,
Tindall & Cox, 1950.

Sir George Newman: The Building of a Nation’s Health. MacMillan &
Co., 1939.

J- L. Burn:gRe?:ent Advances in Public Health. J. & A. Churchill Ltd., 1947.

S. Leff: The Health of the People. Victor Gollancz, Ltd., 1950.

Ministry of Health: On the State of Public Health during Six Years of War.
Report of the Chief Medical Officer of the Ministry of Health,
1939-45. H.M.S.0., 1946.

The National Health Service Act

Ministry of Health and Department of Health for Scotland: 4 National
Health Service. Cmd. 6502, 1944.

Ministry of Health: National Health Service Bill: Summary of the Proposed
New Service. Cmd. 6761.

National Health Service Act, 1946.
» » ,,» (Amendment) Act, 1949.
» » » Act, 1951.

Ministry of Health: Circular 118/47, National Health Service Act, 1946.
Health Services to be provided by Local Authorities under Part
III of the Act.

Ministry of Health and Central Office of Information: The Natwonal
Health Service, 1948.

Seventh Report from the Select Committee on Estimates, Session
1948-49: The Administration of the Health Services.

Eleventh Report from the Select Committee on Estimates, Session
1950-51: Regional Hospital Boards and Hospital Management Com-
mittees. HM.S.0O., 1951.

Central Health Services Council: Reports for the Periods ending
December 1949 and December 1950 and subsequent reports,

P.E.P.: ‘Medical Care for Citizens.” Planning, No. 222, June 1944.

“The Hospital Service.’
I. “The System of Management.” Planning, Vol. XVI, No. 303,
September 1949.
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II. ‘The Patient is Human.’ Planning, Vol. XVI, No. 309,
February 1g50.
The Practitioner: ‘The National Health Service Act in Great Britain,
A Review of the First Year’s Working, 1949.
Joseph S. Collings: ‘General Practice in England To-day.” The Lancet,
25th March 1950.

Maternity and Child Welfare

G. F. McCleary: Maternity and Child Welfare Movement. P. S. King &
Sons Ltd., 1935.

P.E.P.: ‘A Complete Maternity Service.” Planning, No. 244, January
1946.

Joint Committee of the Royal College of Obstetricians and Gynaecolo-
gists and the Population Investigation Committee: Maternity in
Great Britain—A Survey of the Social and Economic Aspects of Pregnancy
and Childbirth. Oxford University Press, 1948.

Ministry of Health, Dept. of Health for Scotland, Ministry of Labour
and National Service: Report of the Working Party on Midwives.
H.M.S.O,, 1949.

The Physically Handicapped

Report of the Inter-departmental Committee on the Rehabilitation and
Resettlement of Disabled Persons. Cmd. 6415. H.M.S.0., 1943.

Ministry of Labour and National Service: Second Report of the
Standing Committee on the Rehabilitation and Resettlement of
Disabled Persons. HM.S.O., 1949.

Ministry of Labour and National Service: Report of the Working
Party on the Employment of Blind Persons. H.M.S.O., 1951.

British Medical Association: Tuberculosis and the National Health Service.

1950.
J. S. Clarke: Disabled Citizens. George Allen & Unwin Ltd., 1951.

Mental Health Services

Report of the Mental Deficiency Committee, being a Joint Committee
of the Board of Education and the Board of Control. H.M.S.0,,
1929. Reprinted 1931.

Part 1. General.
,» II. The Mentally Defective Child.
,» 111. The Adult Defective.
,» IV.Report on an Investigation into the Incidence of Mental
Deficiency in Six Areas, 1925-7.

Report of the Royal Commission on Lunacy and Mental Disorders.
Cmd. 2700, 1926.

Report of the Departmental Committee on Sterilisation. Cmd. 4485.
H.M.S.O., 1934. Reprinted 1937.

Mental Deficiency Act, 1913.

) tH) » 1927.

Lunacy Act, 18qo.
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Mental Treatment Act, 1930.
Ministry of Health: National Health Service Act, 1946. Provisions relating
to the Mental Health Services. H.M.S5.0., 1948.

Circular 100/47. National Health Service Act, 1946. Mental Health
Services to be provided by Local Health Authorities. Formulation
of Proposals for submission to the Minister.

Report of the Feversham Committee: The Voluntary Mental Health
Services. 1939.

C. P. Blacker: Neurosis and the Mental Health Services. Oxford University
Press, 1946.

Children and Young People

General

W. S. Craig: Child and Adolescent Life in Health and Disease. E. & S.
Livingstone Ltd., 1946.

Alan Moncrieff and W. R. Thompson: Child Health. The Practitioner
Handbooks. Eyre & Spottiswoode, 1947.

W. Clarke Hall and A. C. Morrison: The Law relating to Children and
Young Persons, including the Law of Adoption. Butterworth & Co.,
1951. First Supplement to Fourth Edition, 1953.

Education—Ancillary Services

G. A. N. Lowndes: The Stlent Social Revolution. Oxford University Press,
1937. :

Education Acts, 1944 and 1946: Education (Miscellaneous Provisions)
Act, 1948.

Ministry 0?4Education: The Health of the School Child. Report of the
Chief Medical Officer of the Ministry of Education for the years
1939-45; 194647, and subsequent reports.
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