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Abstract

This study explores the process of decision—-making in central
government health policy. It also documents the history of the
pressure group Aid for the Elderly in Government Institutions
(AEGIS) and thus the career of its Chairman Mrs Barbara Robb as a

social reformer. There are two major arguments in the thesis.

Firstly, the study demonstrates that AEGIS played the key role in
initiating and sustaining the extraordinary succession of scandals
in the mental hospital service between 1965 and 1975 and that
these were one of the major determinants of policy between 1970
and 1980. There are two broad areas of policy. The establishment
of mental illness and mental handicap as priority services.
Empirical evidence is presented to support the argument that the
policy has achieved a considerable measure of success. The second
area 1s the redress of grievances in the NHS through the
development of formal complaints procedures, special inquiries and
the Health Commissioner, where the conclusions are that reforms
have been largely cosmetic and largely unaffected the established
autonomy of the medical profession to investigate allegations of

performance failure brought against its members.

Secondly, none of the major competing models of state activity
gives a complete understanding of the process of change in the
study. The policy process in mental health thus emerges as an
example of the professionalised state thesis in neo—-pluralism, set
within an ideological framework which establishes medicine as the

dominant profession.



CHAPTER ONE

CONTEX MS, AND METHODOLOGY

"Social Policy is easier to describe than to define."
(Francois Lafitte)

"Now what I want is, Facts. Teach these boys and girls
nothing but Facts. Facts alone are wanted in life. Plant
nothing else, and root out everything else. You can only
form the minds of reasoning animals upon Facts: nothing else
will ever be of service to them." (Thomas Gradgrind, Hard

Times, Charles Dickens)

"A person does not exist without a social context. You
cannot take a person out of his social context and still see
him as a person, or act towards him as a person. If one
does not act towards the other as a person, one de-

personalises oneself."” (R.D.Laing)

On the 21st of January 1965, Mrs Barbara Robb, of 10 Hampstead
Grove, London NW3, wvisited an acquaintance in Friern Barnet
Psychiatric Hospital in Southgate. Mrs Robb was accompanied on
subsequent visits by her friends and associates, David (Lord)
Strabolgi the Labour Peer and later Minister, and Audrey Harvey,
the poverty campaigner.1 For these three people, the first
visits to Friern were their initiation into the shabby, twilight
world of the back wards of British Mental Hospitals in the 1960s.
As a result of her experiences at Friern and beyond, Mrs. Robb,
with the assistance of her two friends and a number of other
influential people, had, within 6 months, founded the small, elite
pressure group, Aid for the Elderly in Government Institutions
(AEGIS). VWithin a year she was spearheading a national media

lMacGregor S, The Politics of Poverty,(London:Longman, 1981)
Pp.138-9 and Banting, K.G., Povert tics and Policy, (London:

Macmillan, 1979) p.24
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campaign on conditions in psychiatric hospitals and was engaged in
a protracted wrangle with the Ministry of Health about changing
them. Within three years she had published a book called Sans
Everxthing2 setting out her case, and within five had been
instrumental in restructuring the political agenda in mental
health and health policy generally. By the time she died of liver
cancer in 1976, the political history of psychiatric services and
health service complaints machinery had been altered

irreversibly.

Sans Everything was the first in a wave of mental hospital
scandals which lasted beyond Mrs Robb’s death and into the 1980s.
During her lifetime, inquiries at Ely, Farleigh, Whittingham and
South Ockendon Hospitals and the events which gave rise to them
made front-page news. What is less well known about these events
is the critical role AEGIS played in instigating and sustaining
the press interest, and by thus raising the issue of care in
mental hospitals, inspired the principal complainants at Ely and
Whittingham to pursue their grievances. The South Ockendon
Inquiry would never have taken place without the efforts of
Barbara Robb over three years beginning with the first serious

injury to a patient there in 1968.

This study documents Barbara Robb’s political career as a social
reformer between 1965 and 1976. It also examines in detail the
career of policy reforms which concerned AEGIS, up to the present
day. But the fundamental objective is to wuse a case-study to
analyse the process of policy change in health policy in England

and Wales.

In this introductory chapter, the context of the study in academic
social administration is established. The aims are then set out
and followed by a review of the major schools of methodology from

which a framework for analysis is distilled and discussed in the

2gq. Robb, B. Sans Everything: a case to answer, (London:Nelson,
1967)

-3-



context of the source material wused. Finally, the structure of

the study is outlined.

Context

The study has been conceived of and researched within the academic
tradition of social policy and administration. This originated
in a number of empirical investigations in the 19th and early 20th
centuries into the 1lot of groups in society whose state of
material, physical and social well-being troubled the conscience
of the elite groups from whom the investigators were largely
drawn.3 In addition to documenting the plight of the ’submerged
10th’, studies also advocated government action to remedy the
evils wunearthed. Pre-dating this work, wutilitarian philosophers
such as Jeremy Bentham had developed moral theories of what was
beneficial to individuals both in isolation and as members of
society and formulated and promoted elaborate prescriptions of
government intervention to foster welfare as defined.% Bentham
himself even designed a technical device to implement some of his
prescriptions. Just as the contemporary steam engine was forming
the technological base for the development of mass industrial
production, so the Panopticon served as the blueprint for the
workhouse and the insane asylum which facilitated mass social

engineering.5 Then in the 1late-1920s the Webbs embarked upon

3see Simey, T.S. and M.B. Charles Booth:Social Scientist
(Oxford: Oxford University Press, 1960)

4Klein argues that the first example of policy analysis in
social administration was the work of the Benthamite Poor Law
reformers, See Klein, R., The rise and decline of policy analysis:
the strange case of health policy-making in Britain, Policy
Analysis, Vol. 2, No.3, (1976) pp.459-476

SEvans, R. Bentham'’s Panopticon: an incident in the social
history of architecture, Architectural Association Quarterly, Vol.
3, Jul. 1977, pp.21-37
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their epic English Poor Law Histo;x6 and pioneered a historical
perspective to the emergent discipline.

When the first Chair in social policy was created in 1950, these
three traditions, the philosophical, the empirical and the
historical were the core approaches of the discipline. However,
its focus, the social services had by now become so extensive and
elaborate that whole texts were required simply to outline the
major elements of health, housing, social security, and local
authority welfare services’, and a fourth descriptive approach
had emerged. Then later in the decade, the discipline attracted
two young Cambridge academics, Brian Abel-Smith, an economist and
Peter Townsend a sociologist. With the research which the former
did on the cost of the National Health Serviced and Townsend's
study into the elderly poor of east London?, social
administration had acquired economic and sociological

perspectives.

If one was to draw up a comprehensive list of the literature at
the core of the discipline written before the 1970s, it would be
possible to classify studies by this six element typology -
‘philosophical, historical, descriptive, economic and sociological.
Sirice the categories are not mutually exclusive, the concern in
this hypothetical allocation would be to identify the primary aim
of a study. Indeed, it has been the express aim of social

administrators to develop, and transmit to students, a theoretical

6Webb,S. and Webb, B., English Poor Law History, (London: Frank
Cass, 1963 (reprint)

7Hall, M.P. The Social Services of England, (London: Routledge,
and Kegan Paul,1952)

8Abel-Smith and Titmuss, R.M. The Cost of the National Health
Service in England and Wales, (Cambridge: University Press, 1956)

9Townsend, P., The Family Life of O0ld People, (London: Routledge
and Kegan Paul, 1957)
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versatility. Titmuss is perhaps the most brilliant exponent of
this approach.

"As a subject in the field of further education, it can ..be
argued that Social Policy and Administration constitutes a
synthesis - an interdisciplinary way of studying certain
social institutions, problems and processes in society.
This subject area does not, therefore, rest to the same
extent as, for example, economics on a comprehensive body of
theoretical knowledge. Nor does it exist to describe a
technical body of information for professional training - as
do, for example, most law faculties in Britain. It does not
claim to be a distinctive, separate discipline. For some of
its theory and some of its concepts, Social Policy and
Administration draws on economics, and political science, on
sociology, on psychology, on moral philosophy and related
disciplines. For its methods of study it leans heavily on
statistical theory, social survey techniques and
history."10

His study of the policy and administration of blood transfusion
stands out as a seminal work. The Gift Relationship examines and
compares the mechanics of meeting a particular individual and
social need and draws on extensive statistical, documentary, field
study and financial evidence to support a policy prescription for
the best means of meeting that need.ll  The book works at many
levels in the discipline of social administration, but 1like much
of Titmuss’ literary output, the primary aim of studying blood
transfusion becomes one of supporting a moral position involving
contentions about the nature of human welfare, the supremacy of
altruism over individualism, and the importance of collectively-

financed and -administered social services in promoting and

1oTitmuss, R.M. Social Policy, (London:George Allen and Unwin,
1974) pp.57-58

11g M. Titmuss, The Gift Relationship, (London: George Allen and
Unwin, 1970)



fostering these moral values throughout society. Within the
typology, therefore, the book 1is written from the philosophical

perspective.

In the mid-1970s, the national political climate began to change
and call 1into question the cross-party, ’'Butskellite’, welfare
consensus which had dominated social policy development since the
early part of the second world war. As the profile of ’'new-right’
politics grew, so did dissatisfaction with established
explanations of policy and service development written from a
'whiggish’ perspective presenting the process as a progressive,
inevitable and natural social movement encapsulating the triumph
of enlightenment and humanitarianism over nineteenth century
demons such as unrestrained, 1laissez-faire capitalism and less-
eligibility. At the same time, the growing influence of decision-
making techniques developed by American political scientists on
policy-makers 1in the United States during the 1960s chimed with a
reaction against the theoretical pragmatism of Titmuss and a
pursuit of a foundation in theory unique to social policy;
although it remains contentious whether the greater emphasis given
to theory over the last fifteen years has isolated and established
a distinct social administration theoretic.l2

Aims of the study

The concern with greater theoretical depth has unquestionably
yielded one valuable by-product; the re-examination of the major
fields of social policy from a political perspective to seek to
explain the process of policy change and its impact on the nature

of policy outcomes.

12Mishra, R. Society and Social Policy, (London:Macmillan, 1977)
PP. 4-5
See also, Carrier, J., and Kendall, I., Categorisations and the
political economy of welfare, Journal of Social Policy, Vol.1l5,
1986, No. 3, pp.315-335
-7-



It is the aim of this study to develop such an explanation. 1In so
doing, issues such as the rights of the clients, concepts of need,
the historical development of services, and empirical evaluation
of implementation emerge. However, the primary mode of inquiry

will be political analysis.

Studies of policy change socia olic

This methodological objective is shared with a number of important
studies which began to appear in the mid to 1late 1970s.
Donnison13, Hall et a1.14, Halll5, Banting16 and others have
focussed on the process of political decision 1in social policy
rather than evaluating or making prescriptions in the programmes
considered. This work has added much to the field whilst

remaining in many ways problematic and limited.

Hall, Land, Parker and Webb’s, Change, Choice and Conflict in

Social Policy, constructed a framework for analysis of the

political process based upon three theoretics. Firstly they
employed Easton’s characterisation of politics as a coherent
system with Inputs, outputs and a constant imperative to maintain
equilibrium. The conventional pluralist accounts of Lindblom and
others were then fused together with Miliband'’s functionalist
Marxist conception of state activity to produce the notion of
'bounded pluralism’. This holds that although decision making is
pluralistic, it takes place within boundaries of perceived
legitimacy determined by class-based, power relations. Hall et
al. accordingly carried the analysis of social policy-making into

new 'macro’ realms of debate about the location of

13Donnison, D., Social Policy and Administration Revisited,
(London: Allen and Unwin, 1975)

14Hall, P., Land, H. Parker, R., and Webb, A., Change, Choice_and

Conflict in Social Policy, (London:Heinman, 1975)
15Hall, P. Reforming the Welfare, (London:Heinemann, 1976)

16Banting, K., Poverty, Politics, and  Policy (London:
Macmillan,1979)
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institutionalised decision-making within wider contexts of the

structure of power.

They also drew on the evidence in six case studies across a wide
spectrum of policy fields to derive criteria against which the
likely 'success’ or ‘failure’ of new policy proposals being
transformed into material policy initiatives, and implemented,
could be assessed. They argued that throughout the history of a
proposal, varying degrees of legitimacy, feasibility, and support
can be ascribed to it which determine its fate at the hands of
decision-makers. These criteria are 1largely self-defining.
'Legitimacy’ 1is defined in terms of the recognition given by
political elites. 'Feasibility’ refers to the prevalence and
extent of practical barriers to innovation and reform. 'Support’

seems a particularly circular analytical concept:

"Since the case studies are all concerned with actual
changes 1in social policies, they satisfied, as it were, the

criterion of support.'17

Although as explanations of change the criteria in Hall et al.18
repeatedly generate the question ’so what?'19, they reflect a
recognition on the part of the authors that there is an
intermediate 1level to which the detailed mechanics or ’'blow by
blow’ evidence in the case studies can be distilled, but below the
more abstract macro-level discussion about the structure of power

from which ’'bounded pluralism’ emerges.

Hall et al. restricted their choice of macro theories of state
activity to pluralism and marxism, begging the question of why
other schools had been omitted. More fundamentally the final
chapter of the book fails to return to the debate about the

17Hall et. al. op.cit. p.485

18Hall et al. op.cit.

191 owe this point to colleagues in the postgraduate student
seminars in the Department of Social Science and Administration at
the London School of Economics
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structure of power and draw any conclusions from the case studies,
and throughout, builds at best, only tenuous vertical links
between the horizontal levels of analysis. The added unconcern of
the authors to structure their empirical material within their
conceptual framework is one of Ham's principal criticisms.20 of
course whether to sacrifice the momentum of chronology in
presenting case study material is one of the most challenging
methodological dilemmas - which Ham himself seems not to have
resolved entirely in his own study of decision-making in the Leeds
Regional Hospital Board.21l

Banting however, is more successful in presenting his case study
material within his analytical framework in his book on the
politics of - ﬁoverty policy and its interface with housing and
education. But then the framework is far less ambitious. Firstly
the value of macro-level of abstraction is completely swept aside
with only cursory debate about the merit of contending
theories?2:

"Our understanding of policy determinants can be refined
further by abandoning the assumption that there is a single
policy-process operating identically throughout an
individual policy change and over all policies. The balance
of forces at work seems to differ systematically in
different phases of the process and in different types of
policies."23

Ostensibly, then, his analysis operates at only two horizontal

levels. Firstly he 1is concerned in the content of his case

204am, C. Approaches to the Study of Social Policy-Making, Policy
and Politics, Vol. 8 No.1l (1980), p.60

21Ham, C. olicy-Makin n the ational Health Service
(London:Macmillan, 1981) Ham avoids the problem by presenting a
descriptive account divided into themes corresponding to the
organisational concerns of the RHB.

22Banting, op.cit pp. 2-4

23ibid p.10
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studies with the dynamics within the institutions of policy making
- Parliament, the Executive, Whitehall and local authorities - and
their interaction and response to inputs from the wider political
environment, thus pressure groups, the media and public opinion.
Second at a more abstracted level, he seeks to formulate ’'emergent
patterns’ which he contends add up to a comprehensive picture of
the social policy process. These patterns are structured into two
‘continually interactive’ categories of process; intellectual and

institutional.

However, having earlier eschewed grand theories, he implicitly
proceeds from within an acceptance of the work of American
pluralists such as Lindblom and Heclo and Wildavsky who argue that
in the face of intense 1issue complexity, uncertainty and
constantly changing circumstances, policy-making both in practice

and normatively is bound to be incremental.24

"The image of policy-making that emerges is of a continuous
learning process, 1in which policy-makers are constantly
adjusting their interpretations of problems and changing
their policies in response to steady flow of signals from

their environment."25

Banting sees policy-makers as highly receptive to (even dependent
on) those individuals most capable of replenishing the 'flow of
policy intelligence’ who are academics and professionals 1in the
social services.26 The political institutions digest and
interpret the new ideas penetrating their world. The primary
institutions here are political parties, the civil service, and

pressure groups.

Two major limitations of Banting’s approach allow corresponding
conclusions to be drawn about the aims of a more satisfactory

policy analysis. To begin with it should operate at three levels.

24g5¢e section on pluralism, pp.353-54
25Banting op.cit. p. 4
26Banting op.cit p.1l41

-11-



There 1is the primary level 'blow by blow’ account of issue
identification, campaigning, lobbying, consultation, negotiation,
Ministerial action and legislation. There is a secondary level
which aggregates this work into an analysis of the broad ranges
and sources of demands place upon the state which Dunleavy and

O'Leary term ’'input politics’.

"This phrase is a piece of systems theory jargon which has
become a synonym for studying who makes demands upon the
state, what these demands are, and how these demands are

made . "27

The third 1level 1is the highest tier of abstraction which is
concerned with broader sociological issues such as the role of the
state and its implications for the structure of power in society.
As noted above, although dismissive of the relevance of a tertiary
level analysis, Banting writes from a wider construct which
assumes that policy-making 1is pluralist. A more satisfactory
approach needs to be explicit about these issues and evaluate the
appropriateness of all the major, competing, theories of the
state. It needs also to address the limitations of the work of
Hall et al.28 by forging vertical links between the three levels
and drawing conclusions about the process in the case study

material at each level of analysis.

Banting 1is sensitive to the second problem with his approach.
Policy analysis must also avoid the hazard of using the specific
content of case study material to draw general conclusions which
detailed study in other fields may not substantiate. Banting
discusses this issue in the context of his own work, yet seems to
fall into his own trap nonetheless, since the significance he
ascribes to the role of academics whom he sees as central to the
process of change appears partly tunnelled by his choice of
subject.

27Dun1eavy, P. and O'Leary, B., Theories of the State,
(London:Macmillan, 1987) p.1ll
28Hall et al. op.cit.
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The programmes he analysed were directed by Labour politicians
such as Richard Crossman and Anthony'Crosland . who were academics
themselves and in common with many minis%ers in Harold Wilson's
Cabinet, suspicious that in-house advice was biased towards
conservatism. They therefore brought in outside experts who
supported change consistent with the Government’s party political
persuasions. The receptivity of these politicians to like-minded
academics 1is therefore wunsurprising but may not be typical.
McCarthy, for example, draws more cautious conclusions about their
role in making poverty policy in the mid-1960s. He also makes the
further important point that having limited their role to problem
definition and the specification of alternative policy proposals
(for which role their academic qualifications particularly
recommended them) they then found that the government was

initially unsympathetic and accordingly became political
camgaigners.29

Banting'’s analysis is further limited in the role he ascribes to
professionals which is essentially as organised interest groups or
lobbies. This appears problematic in those fields of policy such
as health and social services, where professionals directly
implement policy in the course of professional practice. Indeed,
there is evidence against Banting’'s view here in at least one of
the three policy fields he reviewed. Dunleavy'’s study of wurban
renewal programmes in Birmingham identifies a much more extensive
role for professionals in making housing policy than Banting would
suggest.3° Therefore, rather than demonstrating that his

emergent patterns can be applied comprehensively to all social

29McCarthy, M., Campaigning for the Poor, (London:Croom
Helm,1986), pp.38-61

30Dunleavy, P., Urban Political Analysis, (London: Macmillan
1980) pp.112-119 or more fully set out in Dunleavy, P., The

Politics of Mass Housing, 1945-75 (London:0Oxford Clarendon Press,
1981)
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policy areas his work tends to indicate that, at least at the
intermediate 1level, the nature of political analysis can be

specific to the field of policy under review.31

Public administration has a longer tradition in the analysis of
decision-making and has consequently built up a more wide-ranging
body of theory and extensive literature of case studies at central
and local government level. Political scientists who are not also
social administrators would, in the main, consider that 1limiting
the analysis of the policy process to social policy issues places
an artificial boundary around the enterprise.32 They would
contend that there is no single policy process specific to social
policy and that one must consider public policy as a whole.
Indeed some of the most instructive policy analyses of social
policy change have been undertaken by generalist public policy
analysts, such as Dunleavy and Heclo.33 34

The definition and delineation of ’'social services’ through
legislative and administrative political institutions 1is the
product of complex, multivariate historical political processes
which are dynamic. This evolutionary development produces a
differential extent and rate of expansion of state intervention

within different sectors, and a fluctuation of issues which fall

3lcompare this with Allison’s findings in that different
theoretical perspectives can colour the findings from the same
case study material. Allison, G.T., Essence of Decision, (Boston,
Mass.: Little Brown, 1971)

320 our argument is that the separation of the disciplines of
politics, social administration and economics has prevented an
understanding of the real world phenomena, such as government
policy, which cut across their artificial boundaries." Cawson, A.
Corporatism and Welfare, (London:Heinemann, 1982) p.59

33Dun1eavy, P, op.cit.

34Heclo, H., Modern Social Politics in Britain and Sweden (New
Haven: Yale University Press, 1975)
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under the social policy umbrella at any point in time. In this
context, it would be highly challenging to attempt to synthesise a
coherent and specific ’'analysis-of-change-in-the-social-services’.
One may also ask why social administrators who have tried to meet
that challenge have drawn extensively on political science theory
developed from studying other policy areas. For there is a
certain lack of 1logic in searching for a process of change
exclusive to social policy using tools of analysis from defence,

economic, environment and transport policy.

Since this study focuses on highly specific policy areas, it is
too narrow to draw general conclusions on such wide-ranging
issues. Its objectives are simply to elucidate the process of
change in mental and other health policy areas as a contribution
to the wider debate. The first stage is to construct a framework

encompassing the three levels of analysis earlier delineated.

An analytical framework

The primary level of analysis, encompassing Chapters Two to Nine,
is an exposition of the case study. This presents the major
events chronologically, but also focuses on four major political
arenas or spheres of input politics, during successive phases of
the story. Firstly, the construction of a pressure group 1is
examined, including the crystallisation of its promotional issues,
its support-building, and entry into the political arena. In the
second phase, the analysis moves closer to Ministers and the
internal mechanics of central policy-making. 1In the third, the
focus moves out of Whitehall to the mobilisation of 'public
opinion’ by the media, in opposition to professional (largely
medical) political organisation. Lastly, the passage of
legislation through Parliament is analyzed, highlighting the
interactive roles and influence of the pressure group, the

profession, Ministers and the Opposition.

The second analytical section encompasses chapters Ten and Eleven

and begins by evaluating the impact of the policy reforms up to

-15-



the present day, from the perspective of the aspirations of the
various partisans. In the final two chapters, the case study and
the impact of the reforms are taken into the intermediate and
tertiary levels of political analysis. An exposition of the
characterisations of ’‘input politics’ 1is taken as the starting
point. This is drawn from Dunleavy and O'Leary’s categorisation
of five major interpretations35; pluralism, elite theory, public
choice theory, Marxism and its variants, and neo-pluralism. Just
as this typology includes the 1literature in policy analysis and
political sociology, so the social policy literature can be so
categorised. This intermediate analysis examines whether the case
study material confirms the interpretation contained in each of
these five models of the major spheres of input politics within
the policy process. These are pressure groups, the mass media and
Parliament. The tertiary analysis then draws on this work to test
the appropriateness of the five models Iin interpreting the
responses and outputs of the various administrative and political
arms of the state and identifying the determining parameters in

mental health policy change.

Methodolo

A requirement of rigorous study is a considered structure for the
process of research. Methodology like so many other areas in
social science is contentious. On either side of the field stand
the positivists, who contend that natural scientific method must
be applied, and the subjectivists, who argue that the objectivity
needed to apply positivistic approaches cannot be brought to bear
by people studying society. A number of other schools have also
sought to bridge the gulf between these two poles by attempting to
draw on the best elements of each. Most prominent among these are
Marxist and Weberian social theories. The following is a
necessarily brief discussion from which some conclusions are drawn
about an appropriate method for studying modern political history
in England and Wales.

3SDun1eavy P. and O'Leary B. Op.Cit.
-16-



Positivist approaches developed from an aspiration for the study
of social phenomena to achieve the status of a fully-accepted
science. If the social study was to claim to be a real science,

it needed to adopt the methods used by natural scientists.

"Most social scientists were agreed that the social sciences
should model themselves on the natural sciences, especially
physics, since it was these disciplines that represented the

peak of achievement in human knowledge."36

Briefly, scientific method involves the development of theory by
positing hypotheses about an objective reality and submitting them
to empirical test by observation, data gathering and analysis. 1In
applying these techniques, social investigators were required to

set aside value judgements and conduct the exercise objectively.

The most influential positivist, Karl Popper, developed the
doctrine of 'falsification’. According to this, it is the task of
the analyst to put forward systematic theories from which
hypotheses are deduced which pertain to empirical facts and which
in turn can be falsified through observation. Scientific advance
then proceeds through the accumulation of unfalsified theories and

hypotheses and the rejection of falsified ones.37

There are several problems with the positivist approach. Firstly,
Rein argues that 1in social science, the range and number of
variables in social events are only partly known and it is often
difficult to be definite about causal links or whether an unknown
extraneous variable is at work. Not least, the data which exists
or can be derived to investigate these problems are often

incomplete or of poor quality.38

36Hughes J., The Philosophy of Social Research, (London:Longman,
1980) p.35

37see Johnson, T., Dandeker, C., and Ashworth, C., The Structure
of Social Theory, (London:Macmillan,1984) pp.192-193

38Rein, M., Social Science and Public Policy, (London: Penguin,

Continued on following page
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Equally importantly, Kuhn and Weber39 have both pointed out that
natural science does not necessarily follow these strict criteria
of falsification. According to Kuhn, the Popperian method
underestimates the extent to which natural scientists abandon some
theories before they have been falsified and retain others which
have been shown to be false but which continue to have a pragmatic
application in certain situations.40 Positivist method is merely
one paradigm or system of interpretation about what constitutes
useful data, and what form ’‘scientific’ theories should take. He
argued that there is a range of competing paradigms in natural
science and that the grounds for chosing one or another were often

social or psychological.41

Both these two categories of criticism, complexity of the field of
study versus the inadequacy of the information base and the
subjectivity of choice of scientific method in certain
situations, apply equally to fields of study in natural science.
Therefore, the third criticism is perhaps the most useful to a
discussion of social science method since it 1is specific to
studies of human activity and organisation. Positivists deny any
legitimate role for the active interpretation of observed
phenomena on the part of the observer. They presume, therefore,
that people can experience an event in a neutral fashion.

According to subjectivists, this is a fallacy.

Continued from previous page
1976) pp. 53-54

39For a summary of Weber's position see Giddens, A., Capitalism
and Modern Social Theory, (Cambridge: University Press, 1971)
pp.138-139

40see Johnson et al., op.cit. pp.193-194. Examples which spring
to mind include Newton’s Laws of Motion, and Boyle’s Law on the
relationship between pressure and temperature in gases.

41Kuhn, T.S., The Structure of Scientific Revolutions, (Chicago:
University Press, 1962)
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Subjectivism shares with positivism the view that knowledge 1is
based in human experience but diverges by claiming that that
experience 1is an interpretative process. Society is conceived of
as a complex of ’'socially constructed meanings’ comprised of the
ideas and interpretations its members hold about it. Accordingly,
treating society as a pre-determined order involves the fallacy of
regarding a subjective product as an objective thing, or, put

another way, confuses ideas of reality with reality itself.

Subjectivists, deny that social science can be value-neutral.
Objective reality exists, yes, but human beings interpret it
through perception and consciousness. Since such constructions
placed upon reality are usually shared with others and conveyed by
socialisation, they are also shared by social scientists. Thus,
social researchers cannot place themselves in some unique position

of having stepped outside socially-constructed reality.42

In 1its most reduced form, subjectivism poses a problem for social
analysis since 1if social scientists are unable to escape
commonsense assumptions and constructions on reality, how are
their findings to be validated? Subjectivists respond to this by
asserting that the most that can be achieved is to establish the
kind of agreements about reality upon which the functioning of
society 1s dependent and the ways in which these are constituted.

As positivists and subjectivists stand in opposition to one
another, Weber and Marx have tried to harness the tensions of this

dichotomy to build bridges.

Weber shared the positivist distinction between normative
statements, which could not be established, and factual ones which
could. He also accepted that subjectivist contention that human
beings interpret reality. He tried to resolve the tension between
the two perspectives by contending that a major task of social
science was to make intelligible the subjective basis of social

phenomena through techniques which are scientifically verifiable.

4230hnson et al. op.cit. p.102
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The range and complexity of reality was to be managed by selection
of a set of events or 'problem of interest’ from the totality.
However since, according to Weber, the process of selection is
subjective, it is incumbent on social investigators to make known

their own values.

Once selected, the problem of interest should be studied through
the process of constructing ‘ideal types’. Neither descriptions
nor hypotheses, ideal types are abstracted frames of reference or
models of reality. They are the delineation of the most important
and distinct aspects of the problem of interest, distilled from
empirical observation, from the perspective of the analyst. They
are thus the interface between the real world and research. They
are judged by the criterion of how useful they are in organising
our understanding of the world and are refined through
observation. Scientific method is applied to estimate the extent
to which these unreal 'idealisations’ have grasped aspects of the

real events.%3

The construction of ideal types is for Weber the mechanism for
achieving the principal objectives of social research which is to
understand how social phenomena come to be as they are. This
requires the establishment of causal relationships which involves
positive answers to two principal questions. Firstly, is the
causal relationship verifiable by others and not valid for one
person only? Secondly, would the outcome of the social process
under study be different if the facts or specific events
identified as causal were modified?

The Marxist approach is based in ’'materialism’ which starts from
the premise that objective, material reality constrains the limits

of human action and social relations. Johnson et al. use the

43gee Giddens, op.cit. pp.133-151, Johnson et al. pp.84-85,
Bottomore, T.B., Elites and Society (London:Penguin, 1964) p.38
and note 17. p. 45 (which quotes Weber’s own explanation) and

Cawson, A, op.cit. pp. 61-73
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analogy of a book to distinguish materialism from subjectivism.
Subjectivists would stress that the physical makeup of a book does
not determine its meaning. This is conveyed by the author and
interpreted by the reader and of course the one may differ from
the other. Materialists would argue that no meanings could exist
without the manuscript which remains a constraint wupon possible
interpretations. Materialism departs from positivism in its
conceptualisation of reality. As noted above, positivists contend
that reality can be explained by direct experience and
observation, For materialists, the accumulation of facts and
knowledge about their inter-relationships is purely descriptive.
Explanation 1in social science requires the wuncovering of
underlying causal mechanisms which are not given to direct

observation but which can be constructed or abstracted from it.

"Marx .... believed that external reality did exist and that
human consciousness could understand it. But doing so
required a process of theoretical labour in which the
analyst abstracts from a mass of empirical observations in
order to detect the underlying order beneath the appearance
of bewildering variety, and works on the fundamental causal

processes in operation."44

For Marx, objective reality and human construction of it are not
distinct concepts, since reality 1is not external to people.
Reality is both the product of human activity and the condition of
that activity. Strategic amongst human activity is sustaining the
means of existence or productive action on the material world.
The material world is not universal and determined by abstract
nature, it is acted on by and transformed by people 1in society

through the social relations of production.

"This history of the relations between man and his natural
environment is one iIn which nature 1is progressively

transformed from an alien force determining our actions into

44Dunleavy, P. and O'Leary, B. Theories of the State
(London:Macmillan, 1987) p.217
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a socially-constructed reality reflecting our socially
constructed needs.... Human beings not merely reflect upon
the natural order of things, they act upon it, control Iit,
give it social meaning."45

Hence knowledge about the social world cannot be obtained by
passive observation, only through action. Knowledge 1is ome

consequence of ‘being-in-the-world’.

For Marx, then, there is an objective reality which is the product
of human action, but also, human beings place interpretative
constructions wupon it through their direct experience of Iit.
These constructs are based in ideology or a coherent set of ideas
about the world. Ideologies are founded in relations of
material production which in capitalist society are class-based
and 1in conflict. Ideologies, like classes, exist in antagonistic
relation to one another. At any one time, the ideas of the
ruling-class constitute the dominant ideology in society, through
which reality is interpreted. By internalising the major value
assumptions in the dominant ideology, the subordinate class, which
is exploited - that is has surplus economic value expropriated
from its labour-power - aligns itself, contrary to 1its own
objective interests, with the exploiting class: a state of being

which Marx called ’'false consciousness’.

In summary, the methodological problem in Marxist social theory is
to explain social reality, not through empirical observation, but
by uncovering hidden causal relations which pre-determine the
process of change and development which observation describes.
Such ’'structural’ determinants can be political, cultural or
ideological 1in character but fundamentally are based 1in the
economic structure as defined by the social relations of
production. For Marxists, structural determinants are features of
objective reality. They therefore differ from Weberian ’'ideal
types’ which are merely models contrived to represent aspects of

reality to assist explanation.

45Johnson et al. op.cit. p.138
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For Johnson et al., there are methodological problems with all
these strategies whose resolution is a long-term goal of social
scientists who expose the failures or one strategy or another.
They have most sympathy with Marx's dialectical approach, in turn
inspired by Hegel, to set the two 'fundamental axes’ of social
theory, object and subject, in opposition in order to expose the
limitations of each and synthesise more  satisfactory

approaches.46

Four key issues arise from this brief review of the major
methodological approaches. Firstly, positivist method is both
problematic and contentious. Secondly, it is alone in denying the
involvement of the researchers'’ own values in the entire research
endeavour of issue identification, data collection, and analysis.
Weber warns us that the selection of research topic 1is a value-
biased process. Rein and others consider the empirical evidence
available to social science to be inadequate to the procedures of
scientific method. Thirdly, subjectivists see active
interpretation of observed evidence as an 1inescapable human
characteristic and therefore inevitable in social research.
Fourthly, Johnson et al. after Marx, advocate using empirical and
interpretative approaches in parallel and in opposition, one to
the other, in order to synthesise method which addresses the
limitations of each.

In general, my own view accords with the majority of approaches
presented above and therefore rejects the purist, positivist
method as mechanistic, limited and limiting. In the course of the
foregoing study, a wealth of data has been gathered and analysed
using standard empirical approaches where the evidence allowed and
this endeavour has undoubtedly added enormously to understanding;
although the search 1is wunlikely to have been exhaustive.
Moreover, any student of policy-making in contemporary Britain
cannot get access to all the necessary evidence since key parts of

the public record remains secret for thirty years. Hence,

46Johnson et al. op.cit. pp.225-6
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interpretation of poor data 1is 1inevitable on occasions. More
importantly, I would argue that interpretation is an illuminating
and creative intellectual faculty in research even where the

empirical data is plentiful.

So both positivist and subjectivist techniques are employed in the
ensuing study. It also tries to explore the utility of the
respective methods of Weber and Marx, in seeking to abstract from
complex, observed, empirical data, frameworks of reference or
structural determinants which aid the task of explaining why

events turn out as they do.

Weber'’s requirement that the value judgements made in choosing a
research topic should be made explicit is both a challenge and an
opportunity. After all, some of the events which are reviewed in
the course of this study of the impact of mental hospital scandals
are not amongst the most attractive incidents 1in modern social
history, so it is interesting to explore one’s motives for chosing

it.

There are intellectual and ’‘non-rational’ motives. Certainly the
choice accords with major interests in health and the relationship
between the process of change and the nature of major policy
outcomes. Curiosity also demands an understanding of why human
conditions which manifest themselves as an inability to function
personally and socially, are conceived of as the purview of
medicine and why policy should reflect this; particularly since
despite the determined efforts on the part of somatic
research psychiatrists over the course of more than a century,
mental disorders are yet to reveal themselves of a demonstrable,

somatic aetiology.

But the roots of this study also go back to adolescent memories of
immediate family members admitted to a large psychiatric hospital
during the period when AEGIS was active. There are resonant
images: of two-hour bus journeys to visit; of a massive, sprawling
institution whose ostensibly benign name was terrible and fearful;

of the shame of the patient and of the family and the consequent
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imperative to 1lie to neighbours and relatives; of a locked
admission ward; of nurses locking doors behind them with bunches
of keys swinging from steel chains; of cavernous, high-vaulted
wards with 1long, shining floors, rows of beds with starched
counterpanes and no basic privacy. At an intuitive level, it all
seemed so remote from the personal suffering of the individual and
felt very wrong at the time and perhaps the story of AEGIS allows
one to explore the validity of that intuition.

At an academic level, my own approach to social welfare follows a
former teacher, Francois Lafitte who contends that it should be
unsentimental.4’ This implies a rational approach, which
stresses technical assessment rather than moral judgement and
paternalism. It is however, perfectly conceivable that one's
implicit value-system can colour judgements otherwise presented
technically; particularly since the definition of need blurs the
boundaries between these categories.48 Beyond this, Weber's
challenge is too demanding. It is for others to say whether the
study 1in the succeeding pages is unduly value-biased. An honest,
and thorough attempt has been made to approach the material with

as open a mind as I have available at the moment.

Sources

The material for the case study is drawn from five major sources.
The primary, original source 1is the record 1left to the British
Library of Economic and Political Science by Barbara Robb’s
executors. This 1is an extensive and remarkable collection of
correspondence, briefing and policy papers, structured evidence to

Ministers, and the two committees of inquiry she was involved in,

47An  unrecorded speech given on the occasion of his retirement
from the Chair of Social Policy at the University of Birmingham in
July 1988.

48Forder, A., Concepts in Social Administration,
(London:Routledge and Kegan Paul, 1974) pp.40-57
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as well as her own observations and notes of phone calls. The
AEGIS record fills over 120 A4 ring binders. 1In the 1last few
months of Mrs Robb’s life, she began a detailed classification of
her papers to trace the step by step events of her campaign and
support her own interpretation of events. She managed to finish
about twenty percent of this enterprise before she died, and the
major initial methodological task was to complete her work by
cataloguing and classifying the papers into broad themes and
writing them up.

The second major source was the official, publicly available
documentation and relevant statistics. Apart from all the
standard Parliamentary, Departmental and quasi-government agency
documentation, and professional and other interest group material,
this included internal records of the interface between Ministers
and civil servants and the health service drawn from the archives

of South West Thames Regional Health Authority.

The third source was material obtained from semi-structured
interviews with participants. These are listed in Appendix 1.
The approach adopted was to forward a questionnaire which focused
on both general issues and the specific role and concerns of the
individual participant. The individual was then interviewed and a
record was written up and agreed with the participant as evidence
for the thesis. The events and issues surrounding AEGIS have also
been discussed with a number of former and current senior civil

servants and senior health officers who wished to remain unnamed.

Although this evidence has been extremely useful and in the case
of some individuals opened exciting fields of inquiry which might
otherwise have been missed, it has its limitations. Firstly, the
ability of participants to recall detail 15 years or more after
the event was variable and in individual cases, people remembered
more about some issues than others. Moreover, good practice in
the wuse of participants as sources requires that they should be
allowed to comment on aspects of content. The result can be

inhibiting in areas where substantive evidence 1is less than
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comprehensive or conflicting and where interpretation is

required.

Fourthly, extensive use was made of Richard Crossman’s unedited
Diaries in the University of Warwick Modern Records Centre. The
complete Diaries are several times longer than the published
version and are a far richer source of evidence on health care;
the process of editing for publication having clearly focused on
the parliamentary and inter-cabinet politics. However, as with
the AEGIS record, an extensive cataloguing and write-up was
required before the data was wusable. Dictated to tape every
Sunday and covering the previous six days, this record places
historians in unique proximity to the centre of formal decision-
making. Wherever possible, alternative evidence on the same
events is presented alongside Crossman's account. In all fairness
to Crossman, this cross-checking 1largely corroborates his
description of events. His perspective and interpretation were
singular to him and provided they are not confused with ‘hard
facts’, they are critical evidence 1in themselves since he was
personally involved and highly committed to his initiatives in the
areas of policy of interest to AEGIS.

Fifthly, the research has involved an extensive, although probably
not exhaustive trawl through national, local and specialist
press covering 'hospital scandals’ and AEGIS promotional 1issues
from 1964 to the present day. A comprehensive and detailed
content analysis over this entire period would have required more
resources than were available and has therefore not been

attempted.49?

49Golding and Middleton required a team of coders to analyse the
national and relevant local press and broadcasts on the Deevy
social security fraud case, over a six month period. See
Golding,P. and Middleton, S., Images of Welfare, (London: Basil
Blackwell, 1982) pp.67-8

Waves of massive media coverage of mental health scandals occur
over a 10-year period during the history of the AEGIS campaign.
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As intimated above, these sources are not the entire story.
Access to the full record in modern political history in the
United Kingdom is impossible. Finding corroborative evidence at
the level of detail in Mrs. Robb’s papers is therefore extremely
problematic. There 1is one fascinating internal DHSS meeting
between Barbara Robb and Crossman which both parties recorded in
considerable detail. The content 1is the same, but the
interpretation very different - an account is given in Appendix
2. The chronicling of events which emerges from her files has
been 1largely corroborated by participants where they have been
involved and where memory permits. One can also trace the story
which her records describe through the voluminous official
documentation. Nevertheless, there are events where her records
and interpretation are the only sources. In these cases they are
presented as such. To the extent that this is not ’'scientific’,
the researcher can only plead that evidence is evidence even if
corroboration 1is impossible. Besides, two years spent reading,
cataloguing and interpreting Mrs. Robb’s records leaves at least
one student with firm grounds for believing her a reliable source;
a view also shared by some now very senior and prestigious

journalists.

It 1is feasible, therefore, that a future student might write a
significantly different version of the political history of AEGIS
and the hospital scandals of the late-1960s and 1970s once the
public record becomes available from the mid-1990s onwards. For
the time being, the following is an attempt written from one,
individual perspective to get as close to the reality of events

that the above listed sources permit.
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CHAPTER TWO

E CASE FO CAMPAIGN

In the autumn of 1963, Miss Amy Gibbs, a retired seamstress in her
mid-70s, was admitted to Friern Barnet Psychiatric Hospital at
Southgate in North London. Her condition deteriorated and she was
transferred to a longstay ward for confused elderly people (then
classified as psychogeriatric) and, apparently in anticipation of
her remaining there, her furniture and household possessions were
"sold up". Miss Gibbs’ case was unexceptional in all but two
characteristics, without which her quality of life would have
probably reduced to the meagre existence afforded most of the
180,000 elderly people in longstay hospitals at the timel; a
personal tragedy left unrecorded. However Amy Gibbs was a member
of the Hampstead Artists’ Society and, unrelatedly, had in her
past been counselled and befriended by Mrs. Barbara Robb. Her
admission and subsequent retention in Friern became as a

consequence what Carr terms "an historical fact"2,

Barbara Robb was a middle-class woman then in her early fifties.
She had no professional career and lived at number 10 Hampstead
Grove, Hampstead with her husband Brian., The house is a small
early-Victorian terrace, just behind the "village" high street of
Hampstead where, in the 1960s, dwelt those affluent and
fashionable people who preferred fresh air and greenery to the
smog and terraced townscapes of Mayfair, Knightsbridge, Belgravia
and increasingly then, Kensington and Chelsea. The Robbs were not
rich but with Brian’s salary, her inherited, unearned income, and

no children to drain the budget, they lived comfortably enough.

1see Townsend, P. The last Refuge, (London: Routledge and Kegan
Paul, 1962) There were a further 115,000 elderly people in other
longstay hospital care, much of which was ex-poor law infirmary
pavilion ward accommodation. See Townsend, P. A national survey of
old people, in Ed. Freeman, H., Psychiatric Hospital Care: a
Symposium, (Balliere, Tindall and Cassell: London, 1965) p.225

2Carr. E.H. What is History (London:Penguin, 1961) p.12
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She was born an Anne of Burghwallis just before the 1lst world
war. The family were part of the squirearchy in Yorkshire and
they had a family seat at Burghwallis Hall just outside
Doncaster.3 Her father pursued a military career and the family
were devout Roman Catholics. She had no title but the Annes were
important people in the area and her lineage was a source of great
self-esteem to a degree that there were those of her acquaintance
who concluded from her bearing that she had been born into the
high aristocracy. Her upbringing was conservative and gave her no
great aspirations to transcend traditional gender roles and train
for the law or some similar profession. Her Catholicism gave her
a profound if at times paternalistic compassion. She also learned
the 'old school’ values of loyalty, decency and, perhaps from her
father, fastidiousness in her work and formidable organisational
skills. Indeed, her records of meetings demonstrate such a
capacity for the recall of detail, even down to extensive verbatim
quotes of conversation, that one would be forgiven for presuming

she must have carried a tape recorder in her handbag.

At the same time she was far from conventional, since her primary
interest in her early 1life was the theatre. 1In her youth, Mrs
Robb trained for the ballet but her aspirations to a dance career
were reversed by an ankle injury. However it is said of her that
she carried this unattained ambition throughout her life, wearing
her hair up as if always prepared for class. After the injury she
changed course somewhat and entered the Chelsea College of Art to
study theatrical design. At Chelsea she met Brian Robb who
pursued a distinguished career and became head of the department
of book illustration at the Royal College of Art. The Robbs were
devoted to each other and Brian was a source of great moral
support to his wife. His loyalty inspired him to bear without
complaint the disruption and inconvenience that AEGIS brought to
his 1life. They frequently ate out and Barbara Robb followed a
punishing schedule which confined her to the basement study for

31t was ironically later turned into a home for the elderly.
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weeks on end. He also provided financial support when her own

resources were stretched.

She did not pursue any career as such but contented herself to
keep house and engage in voluntary work through the Catholic
church. Working with young offenders during the war generated
her interest in Jungian psychoanalysis which she developed by
reading widely. She then began to practise as a part-time
psychotherapist counselling people referred primarily, if not
entirely, through the local church networks. 1In this way Barbara
Rob met and counselled Amy Gibbs in 1943. Miss Gibbs subsequently
remained 1in contact with the Robbs and on her retirement, she was
encouraged by Brain Robb to take up art and became a proficient
collagist. It was a mutual acquaintance in the Hampstead Artists
Society who approached Mrs Robb at the old lady’s request during

her second year in Friern.

Barbara Robb had the self-confidence and grandeur characteristic
of an aristocrat. She feared no-one regardless of status or
social position and 1in her work as Chairman of AEGIS was as
assertive with the Secretary of State for Social Services as with
the nursing auxiliaries at Friern. As suggested earlier, her
self-image was further sustained by strongly-held personal and
religious convictions. She 1is variously described as ‘high-
minded’, 'idealistic’, ’'a woman of the highest principles’. She
was a staunch, but 1liberal Roman Catholic who would cheerfully
write to the Pope to criticize any church policy (such as the
Encyclical on birth control) with which she disagreed. If her
compassion 1is added to this formula, her commitment to AEGIS
emerges as the expression of her sense of moral rectitude in the
cause, and sudden discovery of a vocation in later life.% Her
commitment was total. By the middle of 1965, she was devoting
sixteen hours a day to her work and sustained this pace before
illness overtook her ten years later. She brought to the task a

penetrating intellect, a critical, analytical mind, expressive

4Prior to embarking on the AEGIS campaign she had been

considering the cause of prison conditions.
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lucidity (not to discount wit) in the written and spoken word, and
a considerable latent talent for political bargaining which became
highly developed through experience.

She had a powerful personal presence, complemented by a striking
appearance - with large facial features which she magnified
further with high-fashion clothes and the broad-brimmed hats which
became a talking point at conferences on mental health during her
active years. The care and attention she devoted to  her
appearance were no mere vanity, however, since her files reveal an
assiduousness to ensure that she was so-dressed for any occasion
to project a functional image. There were those on the circuit of
symposia, press conferences and public inquiries who found her
clothes rather 1incongruous, even ostentatious for a social
reformer in late middle-age. However it was all part of her self-
presentation as an imposing, rather theatrical, figure. Barbara

Robb was a ‘power-dresser’ before anyone dreamt up the term.

If this image seems hardhearted, her close friends and associates
would be anxious to emphasise that her resolution was tempered by
personal warmth, humour, great enthusiasm and immense charm.
These qualities were also highly functional to her in engaging the
support of influential people. Journalists in particular seem to
have found her approach refreshing and attractive in that ’she
managed to preserve a degree of freshness and naivety which made
her appear <vulnerable in the hard world of political
bargaining'.5 Although most of them knew that she very quickly
developed into a keenly astute, highly organised and extremely
efficient lobbyist, she never lost her ‘old world charm’. She was
personally generous, offering unsolicited gifts to associates
after they had helped her. She would send champagne or flowers to
raise the spirits of ailing supporters or more incongruously,
sweep 1into the shabby long-stay wards at Friern laden with fine
hand-made chocolates and vintage brandy for the otherwise deprived

residents.

SInterview with Hugo Young
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She ran AEGIS virtually single-handed from the basement of the
house, consulting her advisers by telephone and motoring around
London in mini-cabs delivering copies of the latest AEGIS paper to
potential allies, up-to-date fully-referenced information to
journalists and briefing documents to politicians and lawyers. As
the workload swelled, she engaged part-time secretarial
assistance. Throughout the campaign, her private income and
savings constituted the principal source of finance and came under
considerable pressure at times when, as will be documented, her
legal fees grew. Despite this, she would decline offers of money
from supporters, although members of the public sent her small
sums from time to time which she did accept. Encouraged by
associates to register AEGIS as a charity to attract funding, she
aborted the application anxious not to compromise her contentious,

campaigning approach.6

This picture of Barbara Robb contrasts markedly with a reputation
she acquired amongst certain politicians, civil servants, and some
other professional and lay lobbyists in mental health. Barbara
Robb was widely perceived as an irresponsible complainer and
trouble-maker who was interfering in an area of which she had
little knowledge or experience. This reputation was in part a
symptom of frustration with her political effectiveness and sheer
dogged persistence, however it was undoubtedly, if unconsciously,
encouraged by Barbara Robb herself. Her chosen modus operandi
involved a certain amount of mud-slinging in the columns of the
press. There were the inevitable inter-personal and -group
rivalries which she aggravated because her cause was paramount,
and she took a dim view of anyone whom she saw as obstructive or
even less than wholly committed to it. This left little scope for

understanding of expediency and compromise which were second

6Mrs Robb aborted an application for charitable status after
reading of the removal from the Charity Commissioners Register of
the British Humanist Association for engaging in political
campaigns, The Times, 3.1.68 and Robb Files, Record of a Campaign

vol.IV section 1.
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nature to most other members of the political spheres she moved
in and consequently put her at odds with some potential
supporters and gave rise to periodic distancing from some of her
closest allies who, however, usually forgave her before she

forgave them.

Furthermore, the case that AEGIS initially presented had two
connotations which alienated some people. Firstly it seemed so
incredible as to be indicative of exaggeration and sensationalism.
AEGIS appeared to be spoiling 1its case through overkill. Again
she reinforced this impression when, following the publication of
Sans Everxthing7, she refused to cooperate with the formal
inquiry; a decision which convinced some that she lacked
substantive evidence. Secondly, by focusing on the deficiencies
in the service, AEGIS appeared insensitive to the genuine
dedication of and enormous demands upon staff caring for long-stay
elderly and mentally disordered patients. The presentation of the
case in the press emphasised the more extreme forms of neglect and
maltreatment and so fuelled what was essentially a misconception

about her which opponents were only too ready to exploit.

This is a snapshot of the elegant woman who on the 2lst of January
1965, made the first of many expeditions up the immense and dingy
main corridor at Friern Barnet hospital to what contemporaries
referred to as the ’'back wards’. She kept a diary of this and
subsequent visits which resulted in Amy Gibbs being escorted out
of Friern and moved to a Convent Home for elderly people where she
eventually died. The diary appeared in print, and was the subject
of public controversy. However one fact is indisputable - Barbara
Robb was profoundly shocked and outraged by what she saw and
experienced at the hospital.

Friern Barnet had first opened its doors in 1851 as the Middlesex
County Asylum at Colney Hatch. It was featured at the Great

7Ed. Robb, R, Sans Everything: a case to answer (London:Nelson,
1967)
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Exhibition of the same year as the pinnacle of achievement in
scientific lunacy administration. Indeed, interested sight-seers
were ferried out to Southgate on daily trips to marvel at the
results of the ratepayers'’ philanthropy. Built to house 1000, it
was the second great Middlesex County Asylum. Yet its size and
emphasis in design on economies of scale were the despair of some

commentators. 8 9

In 1965 the mental health services were largely based in the large
hospitals which had evolved from an interplay of four social
movements: moral treatment theories formulated during the late
eighteenth century and introduced to pauper lunatic asylums by
John Connollylo; Benthamite imperatives to segregate the
unproductive 1in society who were excused the rigours of less
eligibilityll; the energy of a number of social reformersl2; and
professional empire building by asylum doctors of the mid-19th

century.13 Not least, changes to the financing of poor law

8Martin Granville, J., The Care and Cure of the Insane, Reports
of the Lancet Commission on Lunatics, 1875/7 Vol.l

9Extract from the Asylums Quarterly of 1851 cited in Hunter, R,.
and Macalpine, I., Psychiatry for the Poor, (London: Dawsons,
1972) p.136

10gee Digby A., Moral Treatment at the Retreat, 1796-1846, in Ed.
Bynum W.J., Porter, R., and Shepherd, M., The Anatomy of Madness,
Vol.I (London:Tavistock, 1985), pp.2-51, Connolly J., Treatment of
the Insane without Mechanical Restraint, 1856, Re-published Ed.
Hunter R. and Macalpine, I., (London:Dawsons, 1968) and Scull,
A.T., A Victorian Alienist: John Connolly, FRCP,DCL (1794-1866)
in Ed. Bynum W.J., Porter, R., and Shepherd, M., The Anatomy of
Madness, Vol.II (London:Tavistock, 1985), pp.103-150

11Cochrane, D.A., The Colonisation of Epsom, (LondonﬂSWIgHA,
1988) pp.3-4
12Jones, K., A Histor of e Mental Healt Services,
(London:Routledge and Kegan Paul, 1972) pp.132-149
13Scull, A.T., Museums of Madness (London:Allen Lane, 1979)
PP.146-163
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administration in the 1860s and 1870s produced a rapid expansion
in the numbers certified as insane and a consequent mass
production of lunatic asylums with 2000 beds in  ’'barrack
wards'.1% This policy of mass segregation of lunatics and then
mental defectives continued well beyond the end of the Great
War.13

Insulin was a great wonder drug of the 1920s. It was administered
in ever-increasing doses to the mentally ill in asylums until
insulin-coma-therapy (ICT) was 1invented. The treatment was
dangerous and occasionally fatal. It required intensive medical
and nursing care in special units where, due to their success,
high staff morale and comradeship contrasted with the
purposelessness and rigid hierarchy sadly typical of the rest of
the service.l6 A second major innovation arose from flawed
epidemiological analysis which concluded that dementia praecox
(schizophrenia) and epilepsy were aetiologically incompatible.
With a simple conceptual leap it was concluded that the
administration of a convulsive agent would be therapeutic.
Electricity was finally chosen because its effects were immediate.
ECT remains in 1limited use, modified by muscle relaxants and
anaesthesia. The third innovation was the use of surgery to
intervene in the frontal lobes of the brain and thereby eliminate
some of the more distressing, self-destructive and 'florid

symptoms’ of acute psychosis.

14Cochrane, D.A., Human, Economical and Medically Wise: The LCC
as Administrators of Victorian Lunacy Policy, in Ed. W.J.Bynum and
Porter, R., The Anatomy_ of Madness Vol,III, (London:Routledge ,
1988) pp.248-253

151bid p.261

16yhen it was finally proven in the 1950s that insulin could not
have been the effective agent and ICT was abandoned, the growing
band of social psychiatrists attributed the therapeutic success to
the intensive group experience enjoyed the units by fformerly
neglected patients. Sze Clark, D.H. Administrative Therapy,
(London:Tavistock, 1964)
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Titmuss records in his history of the social policy in the second
world war, that of the 140,000 people discharged from hospital to
provide space for the Emergency Medical Service, a substantial
proportion were mental hospital residents.l/ Some institutions
were used as military hospitals, but the beds were also emptied as
government officials heeded the advice of psychiatrists that if
modern warfare produced acute psychiatric disturbance in
soldiersl8, mass bombardment would have a devastatingly
distressing effect on the civilian population. The predicted mass
hysteria never materialised,however the post-war administration of
mental hospitals continued to discharge the more able, long-stay
hospital residents.

The impact of the next major therapeutic development 1is
contentious in the literature. Phenothiazines were originally
synthesised for use in rheumatology. When they were found to have
potent tranquilising effects, they were taken out of use in this
specialty and introduced in psychiatry. Jones, who herself worked
in the service at the time, claims that they transformed it and
contributed to the decline in hospital resident populations with
began 1in 1955 and has since continued.l9  Scull accepts that the
drugs were perceived as performing this role, but argues that the
attrition in hospital residents began before phenothiazines were
widely used since average length of stay declined steadily between
1948 and 1954.20 Indeed, since the number of residents in

17Titmuss, R.M., Problems of Social Policy, (London:HMSO and
Longman, 1950) p.193, See also House of Commons, 32nd Annual

Report of the Board of Control for 1945, Retrospect for 1939-45,
(London: HMSO, 1946)

185ce Stone, M., Shell Shock and the Psychologist, In E. Bynum,
W.J. et al, Vol.II op.cit. pp.248-257

19j0nes, Op.cit, pp.291-293

20Scu11, A.T., Decarceration, (New Jersey: Prentice Hall, 1977)
pp. 79-87
The view that the impact of phenothizines on hospital rundown in
the 1950s has been exaggerated has become a recurrent theme in the

Continued on following page
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hospital 1is simply an outcome of the balance of discharges and
deaths against admissions, for the populations to peak and decline
there would have needed to be a trend increasing the rate of
discharges and deaths, relative to admissions which predated the
peak.21 Moreover, in the Edwardian era the administration of the
London asylums (which provided 25% of the national asylum bed
stock) indicates that they were largely quiet places, with up to
40% of wards unlocked and staffed by a comparatively small
establishment  Theavily supplemented by patients. There were
refractory or disturbed wards, true, but the great majority of

asylum residents must have been compliant and easily managed.22

The belief in government in the late 1950s that the phenothiazines
were transforming the service was their significant political
attribute which helped cement the medical model of mental illness
in policy.23 The 1930 Mental Treatment Act had tentatively begun
this process by allowing the treatment of the insane in public
hospitals without the legal certification procedures prescribed in
the 1890 Lunacy Act, and formally re-designating asylums as Mental
Hospitals. However, the majority of patients remained certified
in the 1950s; perpetuating the stigma of being mentally ill.

Again before the widespread use of the new drugs, a Royal
Commission was established in 1954 to re-examine the legislative
base of the psychiatric and mental deficiency services. It

Continued from previous page
literature: see Ramon, S., sychiatr n Britain; Meaning and

Policy, (London: Croom Helm, 1985), Goodwin, S., Community Care
for the Mentally Ill in England and Wales: myths, assumptions and

reality, Journal of Social Policy, Vol.18 No.l, pp.29-31

2lFor evidence of this in certain parts of the United States see
Lancet Editorial, 1944, ii, pp.147-8

22Gochrane, D.A. op.cit. pp.261-2

23gee Goodwin, S., Community care for the mentally ill in England

and Wales: myths, assumptions and reality, Journal of Socia
Policy, Vol. 18, 1989, no.l pp.30-31
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reported in 1957. Its major assumption was a parallel between

mental and other forms of ill-health:

"Mental disorders are forms of 1ill-health and care and
treatment are usually based on medical diagnosis and

advice."24

Leaving aside its provisions for mentally disordered offenders,

its key recommendations for mainstream services were:

(a) the abolition of legalised certification procedures25
and their replacement for a minority of specified cases by

compulsory detention at the discretion of doctors26;

(b) to shift the administrative base of psychiatric and
mental  handicap services from 1large institutions to
‘community care’ with responsibility divided between the NHS
which would provide medical treatment and local authorities,
who would provide preventive services "...and all types of
community care who do mnot require in-patient hospital
treatment or training or who have had a period of treatment
or training in hospital and are ready to return to the

community".27

Although what Jones refers to as 'revolutions’28,  were actually

continuities of established administrative and policy reforms,

24UK, Royal Commission of the Law Relating to Mental Illness and
Mental Deficiency, 1954-1957, Cmnd, 169, (London:HMSO) para. 86

251bid paras. 287-307

261pid paras.319-358

271bid para.603

28Jones, K., The History of the Mental Health Services, pp.283 -
305. Goodwin op.cit. pp. 37-41 posits an alternative 'big bang’
account of policy change in the 1950s which implies a conceptual
leap from a victorian model of incarceration in 1950, to community
care in 1959 and is thus simply an unhistorical analysis.
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policy emerged from the 1950s, medically-inspired and looking to
develop small-scale, 1local services in the NHS and 1local
authorities leading to the eventual demise of the asylumszg. The
1959 Mental Health Act implemented most of the Royal Commission’s
recommendations for legal changes, the 1962 Hospital Plan30 set
out a programme to develop a national psychiatric service based on
general hospitals and the 1963 Health and Welfare White Paper set
10-year targets for the development of complementary local
authority support services.3l  The actuarial projections of Tooth
and Brooke, which wunderlay the Hospital's Plan’s targets,
suggested that half the large hospitals could close in only
fifteen years if contemporary admission, discharge and death rates
were maintained.32 This was seized on by the then Minister of
Health, Enoch Powell who with his characteristic, graphic rhetoric
passed a death sentence on the isolated, and feared, Victorian
madhouses in his address to a startled 1961 Annual Conference of
the National Association of Mental Health (NAMH).33 The
hospitals then housed 134,000 people.34 By the mid-1950s, when
the population of mental hospitals peaked in England, Friern
housed over 2000.

The 1950s was also a period when social anthropologists began to
penetrate these institutions. Their studies uncovered rigidly

295ece Ramon, §S., Psychiatry in Britain, (London: Croom Helm,
1985) pp.285-6

30National Health Service: A Hospital Plan for England and Wales,
Cmnd 1604, (London:HMSO, 1962)

31Ministry of Health, Health and Welfare: The Development of
Community Care, Cmnd 1973 (London:HMSO, 1963)

32Tooth, G.C., and Brooke, E.M. 'Needs and Beds: Trends in the
Mental Hospital Population and their effect on Future Planning,
Lancet 1961 (i) No. 7179, 1.4.61, pp.710-13

33geport of the Annual Conference of the National Association of
Mental Health, 1961 (London:NAMH, 1961) pp.4-10

3430nes op.cit. p.358
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hierarchical social relations, institutional goals dominating
therapeutic goals, and systematic processes of what Goffman termed
'depersonalisation’, ’deculturisation’, ’'role-dispossession’ and
'batch 11ving'.35 The impact of the institutional routines was
interpreted as responsible for much of the symptoms attributed to
illness, 363738

The ce

What was the life like for longstay patients in a typical mental
hospital by the mid-1960s? In its second annual report the
Hospital Advisory Service, established in 1969 following a
proposal by AEGIS, was to report the widespread practice in many
large psychiatric hospitals of "dumping" chronic and other
longstay patients on£ack-&ards. A passage headed The Waiting
Syndrome, describes the daily routine.

"Observation of such wards shows that patients are woken and
dressed often at an early hour ....the day is punctuated by
meals and toilet but otherwise there 1is no purposeful
activity. The patients have no social stimulation, no
variety and are not involved in any activity which has hope

for the future, or promises an improvement in their lot.

", .relatives and others who have known the patients in the
past are often aghast at the obvious loss of individuality
and of interest in life. When such patients are spoken to
they do not as a rule complain, do not ask for anything and
produce stereotyped answers to queries. They may be looked

on as "good patients" by the staff, while those who resent

3SGoffman, E., Asylums (London: Penguin, 1961) pp.23-65
36Caudhill, W., The Psychiatry Hospital as a Small Society
(Cambridge, Mass.: Harvard University Press, 1954)

37Goffman, E. op.cit. pp.123-155.

38Martin, D.V., Institutionalisation, Lancet 1955(ii), No. 6901,
December 3rd 1955 pp.1188-90
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or object to the way of life imposed on them and try to run
away are regarded as "difficult". On this type of ward the
television set may be left on all day, sometimes poorly
adjusted and it may be obvious that not one of the patients

is actually watching...."39

Similar findings were to emerge from a major empirical study of
the country’s mental handicap hospitals, conducted during the mid-
1960s by Pauline Morris. 40 Of the 34 hospitals visited, two-
thirds were based on Victorian buildings many in poor physical
condition, frequently designed for other purposes such as
workhouses and functionally ill-suited. Overcrowding was endemic
with one third of patients in wards of sixty or more (my emphasis)
and beds crammed in to leave little or no space between. 4l still
more seriously, the survey highlighted the absence of observation
points and noted "..the impossibility of supervising let alone
nursing patients under these conditions, especially at night".42
Sanitary facilities were old, 1inadequate in number and often
constantly malodorous. Although most patients had some personal
items saved for special occasions, in the generality clothing came
from a communal supply and was characteristically dull,
unimaginative and ill-fitting. Staffing levels were low, and the
distribution of qualified staff and nursing assistants varied
widely across the country. Morale was low, particularly amongst
the front-line nursing staff.43 Acute shortage of domestic
staff added considerably to the workload of the nurses.
Mental subnormality institutions were closer to prisons than

hospitals because the curative function was "effectively

39DHSS, National Health Service Hospital Advisory Service Annual
Report for 1969-70, (London:HMSO, 1971) paras. 40-41

AOMorrisz P., Put Away, (London:Routledge and Kegan Paul, 1969)

4169% of patients had two feet or less between their beds; ibid
p.86.

42ibid p.85.

43Morris, op.cit. p.211
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neutralised" .44 Their inmates were less fortunate, however, in
having to serve indeterminate sentences which often turned out to

be for life.

When Mrs Robb first crossed Friern’s elegant main portal, Iits
population had reduced to just over 2000, and some 200 people
lived in wards of more than 70.45 It was functioning as a "dump
for geriatrics".46 Although Mrs Robb kept a diary of her visits
to Friern, it contains no graphic description of the scene with
confronted her on E3. However it 1is not difficult to piece
together from the many thousands of words subsequently written on
conditions in the psychogeriatric wards of large mental hospitals
in the 1960s and early 70s. Drab pavilion wards with high-vaulted
ceilings were crammed with beds which almost touched in rows along
the walls and down the centre 'aisle’, even spilling out onto
corridors. In the day-rooms, their elderly occupants, hair
cropped and dressed in 1ill-fitting clothing, deprived of teeth
spectacles and hearing-aids, gazed unoccupied into wunfocussed
space, while the ward radio or television entertained if not the

staff then nobody.

During the first month of her visits to Friern she enlisted the
support of Mrs Audrey Harvey and Lord Strabolgi. Mrs Harvey was a
close neighbour who was known in Hampstead village as a person
involved 1in ’‘social affairs’. She was suggested as a possible
ally by the local newsagent who supplied some of Mrs Robb’s books
and introduced the two women whose friendship quickly took off.

441bid p.293

451t was the only NWMRHB hospital with wards of this size.
Nationally, 43 out of 101 psychiatric hospitals had at least one
ward of this size. 16 had more than 300 in such wards and Winwick
and Rainhill in Liverpool, housed over 1000 people each 1in this
way. See Ministry of Health, The facilities and services of
psychiatric hospitals in England and Wales, (London:HMSO, 1966)

46Ministry of Health, The Findings and Recommendations Followin

Enquiries into Allegations Concerning the Care of Elderl atients

in Certain Hospitals, Cmnd 3689, (London: HMSO, 1968) para.ll?
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Audrey Harvey worked at a citizens advice bureau in the East India
Dock Road. She had developed a special concern for the housing
conditions and unscrupulous 1landlords in this 1locality. Her
determination to get public recognition of these problems, along
with her membership of the Fabian Society brought her into contact
with  Prof. Brian Abel-Smith and C.H. Rolph, then legal
correspondent of the New Statesman. They both encouraged her to
put her criticisms into print and her subsequent Fabian Pamphlet
was one of the early documents in the ’‘rediscovery of poverty’ in
the early 1960s.47 She then became a founder member of the Child
Poverty Action Group which was launched in December 1965 with the

publication of The Poor and the Poorest.48  Mrs Harvey'’s support

was crucial in the early stage of the AEGIS campaign. She gave
advice, provided practical help and introduced Mrs Robb to some
key individuals. She also commended her to C.H. Rolph, Abel-Smith

and Prof. Peter Townsend as someone worthy of support and help.

Lord Strabolgi was one of the Robbs’ oldest and closest friends.
He had been a student of contemporary art at the Chelsea College
of Art and acted as best man at their wedding. By 1965, he was a
prominent Labour politician in the Lords and destined to hold
office 1in the 1966 Labour Administration. He was to act as AEGIS
spokesman in Parliament in the early days, pressed its concerns
during the passage of relevant 1legislation and gave the whole
thing kudos and weight by agreeing to have his name on the

letterhead as 'President’.

Both Lord Strabolgi and Audrey Harvey shared Mrs Robb’s feelings
of profound shock and outrage at the plight of Amy Gibbs, her
fellow patients and the condition of the ward. It was the first

47Harvey, A., Casualties of the Welfare State, (London:Fabian
Society, 1960), the inspiration behind the influential TV
documentary, ‘Cathy Come Home'’.

48Abel-Smith, B. and Townsend, P., The Poor and the Poorest,
(London:Bell, 1965)
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time either of them had been inside a mental hospital. Mrs Harvey
subsequently described what they found.

"The old ladies sat listlessly about in thelr State-issued
pinafores... And with hardly any exceptions (their)
spectacles, like their dentures their hearing aids and all
their small possessions, had been taken from them." Their
hair was "cut off.... to a hideous uniform shortness on

admission."49

This practise of cropping hair and removing spectacles, dentures
and hearing aids was usually justified by staff as a precaution
against possible injury. However on wards full of frail elderly
people, it could only have had its roots 1in established
institutional routines. Whatever its explanation it was totally
unacceptable to Barbara Robb and her associates. Initially they
brightened up Amy Gibbs'’ life with spectacles and a few personal
possessions but they decided very quickly that any substantial
general improvements were beyond the capacity of the hospital.
Indeed, the constant suggestions and reminders by these rather
grand people seem to have been interpreted as complaints and to
have invoked defensiveness in some of the staff which did 1little

to make the old lady’s life more bearable.

So by March 1965 Barbara Robb was intent on moving Amy Gibbs as
soon as alternative accommodation could be arranged. But she had
also determined to take up the case of all the hospital’s elderly
patients, the majority of whom she believed to be inappropriately
hospitalised. She had also begun to see the problem on a national
scale thanks to an article in The Guardian®® and subsequent
correspondence.51 The article, written by an unnamed consultant
psychiatrist, described a hospital 1in the London area which he
claimed was "...typical of the physical conditions under which

49Harvey, A. 'The Unknown Prisoners’, The Guardian, 10.8.69
50The Guardian, 9,3,65
51The Guardian, 30.3.65
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psychiatry 1is practised today."52 Drab, barn-like wards with
primitive washing and lavatory facilities housed up to 90 long-
stay patients. Staff were extremely short relative to the work-
load, and some of them were poor quality. Subsequent
correspondence came in the main from various staff members and
fell into two firmly opposed camps: strong support and vehement

rejection.

At the beginning of April 1965 Barbara Robb approached Kenneth
Robinson, the Minister of Health, through the intermediary of Lord
Strabolgi. The Robbs and the Robinsons were acquainted (although
how closely 1is difficult to determine) and Amy Gibbs was a
constituent of the Minister in St. Pancras North. This direct
approach, was therefore, understandable and presumably expectant
of a sympathetic response. Mrs Robb sent her Diary completed to
March 26th with an appendix of comments and recommendations of
which she was also the author, signed by all her associates.>3
This appendix introduced a range of issues which were to become
familiar AEGIS themes. She argued that most of the elderly
patients 1in Friern were not mentally ill at all and that living
alongside those who were, together with receiving electro-
convulsive therapy was detrimental to their health; this problem
appeared widespread. She demanded their immediate transfer into

more suitable accommodation.

Kenneth Robinson had come to office with a substantial record
in campaigning on behalf of the mentally disordered. Throughout
the 1950s he was a pioneer and principal parliamentary advocate of
reform in mental health. In 1954 he used the opportunity gained
by his first win in the Private Members ballot to lead a debate on
"... the serious overcrowding in mental hospitals and mental
deficiency hospitals," and staff shortages in the service. This
was the first general debate on the mentally disordered since the
passage of the 1930 Mental Treatment Act. Mr Robinson’s speech

demonstrated a keen awareness of the position. The Victorian

524bid.
53Robb, B. (Ed.) op.cit. pp.112-3
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heritage constituted the mental hospital accommodation. These
institutions "... contain vast, unmanageable wards, they are badly
designed, the sanitation 1is often 1inadequate and they are
practicably impossible to heat properly." The wards were crammed
with beds which spilled into corridors, and patients’ recreational
space. "In the main, it is the chronic, long-stay .... patients
who suffer from the grim institutional atmosphere of these
Victorian barracks, and it is on their behalf that I am making my
main p1ea."54 This debate was instrumental in the establishment
of the 1954 Royal Commission whose report outlined the philosophy
which structured the 1959 Act, and the commitment to District
General Hospital psychiatry and community care given by Enoch
Powell in 1961.

Mr Robinson’s insight was gained through his service as a member
of the North-Western Metropolitan Regional Hospital Board and more
directly, as chairman of its Mental Health Committee until he
resigned to take up his Ministerial post 1less than two years
before the approach from Barbara Robb. He was also a leading
Parliamentarian in the National Association of Mental Health,
(later MIND), then the leading voluntary association and lobby in
the field.

Since the 1959 Mental Health Act had abolished the Board of
Control, one of the major roles of the Mental Health Committee was
to visit the region’s hospitals. Thus Robinson presumably had
first-hand experience of the 1long-stay wards at Friern Barnet
which was the Regional Board’s largest mental illness hospital.
In the decade or so between that debate and the arrival of Barbara
Robb on E3, the resident populations of psychiatric hospitals had
been declining and staffing levels had improved. However, apart
from reductions to the most severe overcrowding, conditions could
not have radically changed since the mid-1950s and barely since
Robinson resigned from the Board (to assume Ministerial office) in
1964.

54ﬂouse of Commons Official Report, Vol. 523, cols. 2293-2307
(19.2.54)
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He should not have been greatly surprised by the general
conditions described in Mrs Robb’s Diary, and was certainly
concerned about the specific allegations of neglect and
inappropriate use of ECT. According to Mrs Robb, he expressed
strong concern and promised an investigation into the old lady’s
case.35 The signatories of the Diary had hoped that the Minister
would conduct an inquiry of some sort and interpreted his response
that he would indeed do so. In this connection Mrs Robb was
invited to the Ministry for an interview with a senior official.
The content of this meeting was to become a matter of argument
between Mrs Robb and the Ministry. An assiduous recorder, Barbara
Robb ‘retired to a cafe immediately afterwards’ and produced a

highly detailed, 20-page report.56

According to this account the official introduced her to the term
'stripping’ for the removal of patients personal effects and
possessions which had so appalled her at Friern. The Ministry
recognised and deplored its continued practice but could not
intervene even in the case of non-violent elderly patients since
it had delegated its powers of control over hospital practices in
1959 and had greatly reduced the size of his department reducing
it to an advisory role. The Ministry had long been concerned
about the poor condition of the capital stock and standards of
care 1in the mental hospital sector but did not have the resources
for comprehensive rebuilding. Mrs Robb had her own scheme for
selling off the land around the hospitals in order%bfinance their
reconstruction but the official doubted that it could ever be got
off the ground. In the particular case of Miss Gibbs, the
Official had on Ministerial request sent a visitor to Friern who
had found her ’'not noticeably worse than all the others’. He also
offered to use his influence with the Court of Protection with
which Mrs Robb had been negotiating on the matter of Amy Gibb's

95This letter has apparently not survived, but Mrs Robb
separately recorded its content in Robb Files, Record of a
Campaign, Vol.l 'p.57°'
56ibid 'pp.61-7'
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savings and belongings, apparently sold up without her knowledge.
Otherwise Mrs Robb claimed that he did not dissent from her

conclusion that:

"The government of my country is powerless to protect the
old and helpless from unnecessary hardship and cruelty known

to be inflicted upon them in its own institutions.">7

The Ministry insisted on restricting itself to advice and
guidance, but some hospital boards simply ignored it.

Although the reported special pleading has the ring of truth, the
quote is Mrs Robb’s and hardly sounds Civil Service in tone or
connotation. The precise accuracy of her account 1is less
important than the impressions the meeting left on her. Firstly,
she sensed that the official had divulged more than he should have
and therefore doubted that he would corroborate her account in any
negotiation with the Minister. Secondly, she feared she had been
fed with false information on the Ministry’s powers. In fact this
was not the case given that following the abolition of the Board
of Control in the 1959 Mental Health Act, central responsibility
for wvisiting hospitals passed to health authorities and was the
primary responsibility of Hospital Management Committees.
Similarly, the Ministry had indeed conceded its remaining controls
over resource allocation at regional level in favour of an

advisory role.28

Formally, health authorities acted as the agents of the Minister
under the provisions of the 1946 National Health Service Act.”?

57ibid 'p. 26’

580ne of the pre-Appointed-day circulars, RHB (47)1 declared that
RHBs should "...enjoy a 1lively sense of independent
responsibility..". Subsequent development of this centre-
periphery relationship is documented in Ministry of Health,
Committee of Enquiry into the Cost of Natjonal Heal ervice,
Report, Cmnd. 663 (London:HMSO, 1956)

59Specific reference The National Health Service Act 1946,

Continued on following page
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However, since 1948, succeeding Ministers had developed a policy
of minimum intervention. Not surprisingly as a former authority
member, Kenneth Robinson considered health authorities to be
competent to manage their own affairs. He viewed central
direction as appropriate for extreme contingencies only and
generally outside the protocol governing relations between centre

and periphery.60

As far as Barbara Robb was concerned, the Minister had the power
to direct if he chose to invoke it and she felt she was uncovering
a situation which urgently warranted such action. Her interview
with the official had strengthened her view that a national
campaign was called for. She finally resolved to embark wupon it
in June when through Audrey Harvey, she learned of further
evidence of the widespread practice of the stripping and neglect
of elderly mental patients from a national survey of social
service provision for the elderly 1led by Peter Townsend of LSE.
According to this survey nearly 60% of the 60,000 people aged over
65 then resident in psychiatric hospitals had only slight to
moderate personal incapacity, and 1less than half were severely

mentally impaired.

"On the whole, this national evidence supports the
conclusion that rather fewer elderly patients in psychiatric
hospitals than 1is commonly supposed, are physically and
mentally incapacitated to a severe extent. A considerable
number possess capacities and skills which are held in check
or even stultified. Staff sometimes do not recognise their
patients’ abilities, though more commonly they do not have

time to cater for them. Modern aids and appliances are

Continued from previous page
section 12 ",,. it shall be the duty of a Regional Hospital Board,

subject to and in accordance with regulations and such directions
as may be given by the Minister generally to administer on behalf
of the Minister the hospital and specialist services." (London:
HMSO, 1946)
60Interview with the Rt. Hon. Sir Kenneth Robinson
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sometimes not provided when they could be. All this gives
empirical support to the arguments in favour of developing
alternatives to institutional care in the community.... But
it also supports the arguments for introducing greater
occupational and social opportunities in psychiatry
hospitals or departments, as well as a large measure of

comfort. ..."61

Of the twenty psychiatric hospitals visited ten had more than
1,000 beds. 34 of the 168 wards (or 4,456 beds for the elderly)
averaged 40 beds and provided no other furniture. In a further
sixty, only one article, such as a bedside mat, a chair, a locker
or wooden box was provided per patient. 60% of the wards provided
'dismal surroundings’ in a ‘military atmosphere and spartan

dormitories'.62

Once aware of this evidence, there was no longer any question of
Barbara Robb restricting her efforts to Friern. She therefore set
herself the task of converting her small caucus into a pressure

group with a national profile.

6lTownsend, P., A national survey of old people, in Freeman H.,
Psychiatric Hospital Care; a Symposium. (London: Balliere, Tindall
and Cassell, 1965 p.229 See also, Townsend, P. Prisoners of
neglect: psychiatric hospitals in Britain, in Ed. Townsend, P.,
The Social Minority (London:Allen Lane, 1973) pp.131-135

62ibid p.231
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TOWARDS EADING GROUP 1 ENTAL LTH

Having decided to embark on a campaign, Mrs Robb set about
building her band of supporters and early networks of influence.
These were to weave together prominent individuals, other pressure
groups, key figures in the national press and in the nursing
profession. She then spent the first two years to the middle of
1967 trying vainly to get the Ministry of Health to recognise the
problems she was gradually uncovering. Before documenting these
developments, and by way of context, some common typologies of
pressure groups and analyses of their methods are set out and

discussed.
e_anatomy of a pressure ou;

What 1is a pressure group? For Mackenzie it is something more
easily recognised than definedl, and as Bell and Millard
emphasise, no agreed conceptual boundaries have been drawn which
encompass all the associations we would recognise as pressure
groups.2 Determining characteristics 1include some 1level of
cohesion and shared attitudes, and purposeful action to influence
state activity and policy. They can be 1large or small, highly

organised or inchoate.

The word ’'group’ requires at least two individuals. Membership
need not be formal or fixed over time. AEGIS and Barbara Robb are
sometimes thought to be synonymous, in which case AEGIS could not
be described as a pressure group but merely a front for an
individual social reformer. Yet Barbara Robb never worked alone
but engaged the active support of one or more of a range of
sympathisers, some of whom allowed their names to be used against

formal-sounding titles such as 'President’ (Lord Strabolgi) or

1Mackenzie, W.J. Pressure Groups in Government, in Ed. Rose, R.
Studies in British Politics, (London: Macmillan, 1976) p.343
Bell, A.R. and Millard, F., Pressure Politics in Industrial
Societies, (London: Macmillan, 1986) p.34
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'Sociological Adviser’ (Audrey Harvey). Barbara Robb had an AEGIS
letterhead printed which presented these ‘offices’ as if there was
a formal structure, which of course there was not. Although they
were merely contrived to project a functional and legitimate
image, AEGIS was nonetheless a pressure group since at any one
time it represented the joint activity of more than one person

with shared objectives aimed at changing government policy.

The pressure group literature 1is also replete with discussions
about typology. The emergent consensus divides groups into
‘sectional’ or ‘interest’ groups which seek to promote the
economic needs or demands of their members, and 'promotional’,
'causal’ or ‘'attitude’ groups who promote a cause without
apparent, vested interest. The typology 1s useful because it
informs the analysis of group strategies, the delineation of
appropriate spheres of activity, and the receptivity of the state

agencies in those spheres.

Although AEGIS served a number of Mrs Robb’s psychological needs,
it was conspicuously detrimental to her economic circumstances and
therefore was a promotional group. Promotional groups have
characteristic traits. Firstly, their constituencies are likened
to a series of concentric circles with an inner-most core, an
intermittent membership and a wider, non-activist support which at
the broadest level is bracketed with public opinion. Secondly,
what Potter terms 'the propensity to support causes’3 means that
leading individuals are often associated with more than one group.
The continuity of membership between several promotional groups of
the 1960s are facetiously referred to by Davies as 'Hampstead
Worthies. '4 Thirdly, such groups are often small and therefore
less dependent upon horizontal mobilisation and organisation (say
of a group of workers or of a profession) than on the prestige or
perceived quality of their members. The leading figures must be
recognised by state agencies as 'authorities’. They are therefore

often leading academics and other experts and/or share the values

3Potter, A., Organised Groups in British National Politics
(London: Faber and Faber, 1961) p.139

4Davies, M., Politics of Pressure, (London: BBC, 1985) p.4
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and social background of those who staff the political and
administrative arms of the state. In other words, promotional
groups tend to be ‘elite pressure groups’. Fourthly, groups who
campaign over a long enough period to span the different political
administrations will @generally construct a party-neutral

platform.5

Much of the literature on pressure groups accords a privileged
position to a core of sectional groups, trade unions,
industrialist organisations, professional associations, within a
corporatist framework of policy-making. Exerting effective
influence is seen as more problematic for promotional groups.
They have no automatic access to the political and administrative
executives, characterised as Whitehall, and are reliant on
indirect methods such as lobbying in Westminster and mobilising
public opinion through media campaigns. Alternatively, Marsh has
suggested that whether the relationship 1s corporatist or
pluralist depends on the policy area and changes over time.6
Economic and industrial policy tends to be corporatist and social
policy, pluralist. The history of the AEGIS campaign provides an
opportunity to test the validity of these broad contentions. For
the moment, an examination of the strategies employed by all types
of groups to bring pressure to bear on all the major arenas of
political battle is required. Whitehall, Westminster and the mass

media will be considered separately.

In terms of their relationships with the Executive, groups are re-

classified as insiders and outsiders’ or 'legitimate’ or

5Alderman, G. Pressure Groups and Government in Great Britain
(London: Longman, 1984) p.123

6Marsh, D. Introduction in Ed. Marsh,D. Pressure Group

Politics, pp.3-6
Grant W. and Marsh, D. The Confederation of British Industry,
(London: Hodder and Stoughton, 1977) p.16
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'illegitimate'.8 A major theme in the analysis of the insider
group activity is reciprocity.

"The relationship between some lobbies and the Ministry are
very close, each side having something to offer the other.
The civil service often rely on a 1lobby for advice; they
work through it to obtain consent; and sometimes they rely
on it for smooth administration. For its part, the lobby
relies on the civil service to smooth out administrative
tangles, hopes to get it to adopt policies in its interests,

and needs information about official intentions."9

The communication channels are; formal and informal consultation
on new policy initiatives; group representation on standing or ad
hoc advisory committees or inquiries; and informal dialogue. Most
of the major professions are also represented in the permanent
Civil Service organisational structure, particularly in a welfare
Ministry such as the Department of Health. Pressure groups
provide Ministers and officials with expert knowledge and opinion
and are a source of Iinformation on the demands of the interests
they promote, and likely impact of proposals.10 Conversely, as
problems arise which Ministers judge to be in need of political
response, groups are also a source of policy proposals.
Recognition of a group’s legitimacy in this role includes
appointment of its members onto standing committees, Royal
Commissions, awarding honours to senior post holders, and the

appearance of Ministers at its annual conferences.

Consultation 1is open ended and public, but it can also be limited
to a select group of interests. Civil servants maintain lists of

organisations considered as legitimate to comment on given areas

8Guy Peters, B. Insiders and outsiders, the politics of pressure
group influence on bureaucracy, in Ed. Mecgrew A.G. and Wilson,
M.J. Decision-Making: Approaches and Analysis, (Manchester:
University Press, 1982) pp.261-290

9Finer, S.E., Anonymous Empire, (London:Pall Mall Press, 1966)
p.22

10Eckstein, H., Pressure Group Politics, (London: George Allen
and Unwin, 1960) pp,23-24
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of policy.11 Confidential proposals and drafts are placed on
restricted circulation although, inevitably, leaked still further.
At 1its most informal 1level, consultation takes place through
person to person contact over the phone, or over a meal 'at the
Club’. 1In these situations, both sides are off the record and can
come out from behind their public positions and address a problem
frankly and directly. In a political system which some see as
obsessed with secrecylz, these informal networks become critical
channels of influence. With Cabinets and senior civil service
recruited largely from a limited number of social stratal3, those
groups whose members are of similar social  origins are

strategically placed.

As Finer implies, the relationships between groups and the
Executive are governed by codes of ethics or ’‘rules of the game’.
Vested interest provides both sides with incentives to maintain
the other's goodwill and avoid mutual embarrassment. Confidences
must be honoured,l4 and the groups should not make demands which

are radically at variance with the departmental view.15

A consequence of these rules is that those groups whose concerns
are radically at variance with current departmental perspectives
are unlikely to form allegiances with officials and therefore
bring pressure to bear elsewhere. These are the so-called
outsider or illegitimate groups. At the outset outsider groups
are often voicing claims, previously unregistered, and accordingly

pursuing aims which are redistributive.

Similarly the greater the propensity of a group to move into the
public arena to further a dispute, the less likely it will be part

of the internal consultation network.l®  But outsider groups can

11a1derman, G. Op.cit p.136
12Ponting, C., The Right to Know: e inside sto of the
elpgrano Affair, (London: Sphere Books, 1985)

Guttsman, W.L. The British Political Elite (London: Macgibbon
and Kee, 1963) pp.328-320
l4gckstein, op.cit. p.158
153ee Finer op.cit p.102 and Potter op.cit. pp. 320-330
16Coxall, W.N., Parties and Pressure Groups, (London: Longman,
1981) pp.88-90
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become legitimate. Relations with the Executive are based in
mutual trust which develops only over time. Newly-formed groups
cannot expect to be brought into the 1inner circles of policy-
making until they have proved themselves legitimate,
authoritative, trustworthy etc. Introduction to the inner circle
can be achieved by persistent, effective public campaigning, since
the more a group is able to prove itself politically dangerous,
the more 1likely a Ministry will try to buy its cooperation by

according it consultative status.17

One option open to outsider groups is to develop support amongst
MPs. As with the Executive, the basis of the relationship between
groups and parliamentarians 1is usually reciprocal. Groups are
sources of material for MPs to make their mark with the Party
hierarchy. There are three mechanisms for the representation of
group interests by MPs and Peers. Most directly, groups recruit
Parliamentary spokesmen who 1lobby Ministers, present Private
Member's Bills promoted by a group, sponsor meetings in the House
with other Members, as well as tabling motions, asking questions
and tabling amendments to legislation.18 Secondly, a group can
develop support in the wider party political networks, say through
the trade wunions in the Labour politics, although to so align

itself to one party undermines its claims to non-partisanship.

Groups are most active 1in the corridors of Westminster at the
Report and Committee stages of Bills, securing support for
proposed amendments . 19 Questions are one means of engaging press
interest in an 1issue. Indeed Wallace sees the fact that
Parliament 1is a central locus for news gathering as a principal

justification for pressure groups to be active there.

"During the Committee stage of a Bill the lobbyists of
affected 1interests and concerned groups, often pitted
against each other, haunt the corridors of Westminster,

exchanging hurried conversations with ‘their’ MPs and

17Finer, op.cit. pp.44-45
18potter op.cit. pp.285-292

19Finer op.cit. p.10
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supplying them with briefs from which to speak.

Ministers and civil servants are well aware of this
continued activity and cultivate good relations with groups
on different sides of a difficult issue 1in the hope of
giving advanced warning..... Academic writing on the
*decline’ of Parliament and complaints by back-benchers
about the weakness of the House of Commons should not be
taken as 1implying that Parliament 1is no longer worth
considering as a major target of pressure group activity; it
remains one of the most effective means of ensuring
publicity for an interest or cause and of exerting pressure

of the Government."20

Thus Parliament 1is one route to the second major channel of

influence open to outsider groups, the media.

"The government operates in a climate of politics in which
responsiveness to opinion is held as a virtue. This virtue
is 1inculcated by the need for the government to seek re-
election. But it is more than that. In the same way as an
M.P. feels a duty to the constituency, the government feels

a duty to opinion."21

For the media to be interested in an issue it must be perceived as
newsworthy. Criteria of newsworthiness and their application to
the promotional concerns of AEGIS on a topic will be explored in
some detail in a later chapter.22 For the time being the concern
is the measures used by journalists to identify legitimate sources

amongst pressure groups over and above the issue itself.

The primary criterion is the group’s facility to help journalists
do their job. This involves providing accurate regular source
material of proven reliability which is readily transferred into

copy, and holding press conferences within easy access of the

20Wallace, W., The Pressure Group Phenomenon, in Ed. Rose, R.
op.cit. p.96

1Stewart, J.D., British Pressure Groups, (London: Clarendon
Press, 1957) p. 93
225ee below p-335
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newspaper office. Until recent years, this meant in Fleet Street.
The most trusted lobbyists will be asked to contribute articles
directly.23 Personal relationships are also important and groups
need to target the relevant specialist correspondents both in the
press and broadcasting and also 1in the professional and other
journals which the dailies use as sources. As with politicians
and civil servants, journalists draw a distinction between
legitimate sources and others.24 One further tactic employed by
a number of promotional groups in the 1960s was to provide a focus

on an issue by publishing an expose book.

As a new group, AEGIS could not expect to achieve a great deal
through direct liaison with the Ministry at both political and
official 1levels. Mrs Robb and her advisers therefore used the
first year to place themselves in strategic positions to exploit
external avenues. Strabolgi was again well placed to make the
small group’s concerns publicly known, and found the opportunity
when the House of Lords debated community care for the mentally
disordered on the 17th of July 1965. He decided to ’'take the lid
off’ during this debate and composed a powerful, emotive speech.
It focused on the plight of elderly people inappropriately housed
in psychiatric hospitals and summoned up powerful symbols for
Labour, Conservatives and Liberals alike. He merged images of the
poorhouse with the gothic horrors of the Victorian asylum. He
then condemned the State for dealing out treatment to elderly
people which was more characteristic of a primitive race, than the
civilised British. He condemned "stripping" and described the
rapid deterioration of patients in the face of the inertia of the
institutional regimen. He claimed that enormous workloads
shouldered by staff perpetuated neglect and in some cases
engendered 1ill-treatment. He wurged the Government to expand
provision of alternative forms of care for patients who were
merely enfeebled and incontinent, making anonymous references to
Friern by way of illustration. Finally, he shocked and startled
the House with the following conclusion:

23potter, op.cit. pp.349-353
24yallace V., op.cit. p.106
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"In olden days primitive tribes wused to turn their old
people into the cold to die. We are more civilised, we
allow them to rot in mental hospitals. So far as a great
many people are concerned, especially old people, the

Welfare State is little more than a sham and a mockery."25

On the whole, his fellow peers were incredulous, outraged and
interpreted his speech as an attack on hospital staff. Indeed it
proved so unpopular that he was grateful to have Barbara Robb

along to give moral support:.26

This reaction was unsurprising in the context of the general tenor
of the debate. By the mid-sixties, the 1image of a modern,
curative service transformed by phenophiazines was firmly
established. The previous March, the Commons had carried the

motion:

"That this House welcomes the progress made in the provision
of services for the mentally disordered and urges H.M.
Government to take steps to encourage further

development."27

There were occasional, passing references to 'AEGIS’ concerns.
The services were still the 'Cinderella’ of the NHS; there were
instances of intolerable overcrowding and elderly people in
hospital because there was nowhere else. But no-one dissented

from the Minister’s view:

"We all know that there are bad patches in the Mental Health
Services, but I think it a remarkable achievement that in
the face of the kind of difficulties that have been
described, the devoted staffs of these hospitals are able to

255¢e House of lords Official Report Vol, 267 Cols. 1396-9,
(ggote cols 1398-9) 17.7.65

Interview with Lord Strabolgi

274ouse of Commons Official Report Vol,708, Col. 1645, 19.3.65
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maintain standards as impressively high as they are in so

many cases."28

Maybe the buildings were old and dysfunctional, but the service as
a whole, like the rest of the NHS, was the "best in the world".

Whatever the reaction of the House of Lords, Strabolgi’s speech
was a huge public relations success and aroused enormous interest
in Fleet Street.29 He and Mrs Robb were approached by several
social service correspondents anxious to discover the name of the
hospital. Such was the Daily Mail'’s interest in the story, that
Barbara Robb persuaded its correspondent to undertake a mnational
survey of mental hospital conditions. The signatories of the
Diary had agreed not to identify the hospital, to avoid singling
out one institution and because the Minister could give the name
to the press 1if he felt it proper. Lord Strabolgi therefore
issued statements describing their approach to the Minister, Mrs
Robb’s meeting at the department and the Ministry's

‘powerlessness’ to intervene.

The sudden appearance of these 1issues in the press took the
Ministry of Health off guard. While a  spokesman assured
correspondents that action would be taken if the allegations were
substantiated30, the Minister wrote to Lord Strabolgi to defend
himself against the charge of powerlessness.31 This letter
presented a rather different version of Mrs Robb’s meeting with
one of his officials.32, According to the Minister, she had been
told that the Ministry proposed a full inquiry by the regional
board into the case of Amy Gibbs but Mrs Robb had been opposed as

she feared that the old lady would suffer as a consequence.

284ouse _of Commons Official Report, Vol. 708, col. 1708
(19.3.65)

295ee Daily Telegraph, Guardian, Times (18.7.65)

30The Daily Telegraph, 9.7.65
IThis 1letter was evidently a reaction to the press coverage

since it was dated 19.7.65. It was confidential to Strabolgi but
Mrs. Robb obtained a transcript, see Robb Files, Record of a
Campaign, Vol 1. p.107
32g¢e Chapter 2
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Of course there was no question in Mrs Robb’s mind of her ever
having been offered a full inquiry. Her responses to the
Minister'’s points were listed in an endpaper attached to a copy of
her account of her meeting and forwarded by Lord Strabolgi who
added his own inquiry as to what the Minister intended to do about
the problem of ’stripping’. Mrs Robb rejected the claim that she
had discouraged the instigation of an inquiry and suggested that
had: he . .. made such an offer, he should not have allowed her to
influence him in the discharge of his duties. As for the question
of powerlessness, she asked why the Ministry had failed so far to
stop the practice of stripping if he had the requisite powers.33

The Minister accepted his official’s account but none-the-less
decided to issue guidance that patients should only be deprived of
personal effects if it was in their own interests; claiming that
going beyond this would have intruded on clinical judgement. He
also wished to put the Diary before the regional hospital board
concerned to give it a chance to answer the case. Lastly he
refused a request from Strabolgi for a formal visit to Friern
to show one of his Lords critics, Lord Taylor, the substance of
the case (and which would have seemingly included Peter Townsend
in the party).34 According to Mrs Robb’s account, Lord Strabolgi
felt that having obtained an 1inquiry at regional 1level, they
should now cooperate with it. But Barbara Robb had grown
suspicious of the Ministry’s motivations. She retained little
confidence in the impartiality of a regional board inquiry
conducted in camera and she and her friends were now attracting a
great deal of publicity and seeking action on a national basis.

The parochial concerns of the Diary were no longer the primary

33Letter Lord Strabolgi to Kenneth Robinson 15.7.65 and Mrs
Robb’'s endpaper in Robb Files, Record of a campaign, vol.1,
p§.108-115

4According to the correspondence in Mrs Robb’s files, the visit
had been organised following a demand from Lord Taylor, that
Strabolgi should substantiate his allegations. Peter Townsend had
accepted an invitation for Strabolgi to accompany them. Audrey
Harvey felt that with all Townsend’s experience of the longstay
elderly care, the suggestion that he would come along had
frightened the Ministry off. See Robb Files, Record of a Campaign,
Vol. 1 pp.123-125
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concern. She therefore hardened her position, informed the
Minister that they no confidence in the Ministry’s complaints
procedures and had formed other plans for the Diary which was now

to remain confidential.33

Leaving the Ministry to proceed with the inquiry, the group kept
the issue of stripping before the public. Peter Shore MP was
persuaded to table a written question seeking the Minister’s view
of the practice. In his reply, Kenneth Robinson accepted that it
existed in a 'minority of hospitals where 1t was rarely in the
patients best interests’ and announced his intention to 1issue
guidance.36 Then early in September, the Daily Mail published
the findings of its survey, initiated by Barbara Robb. 1Its staff
had visited seven hospitals which although chosen 'at random’ just
happened to include Friern Barnet. The hospitals were warned in
advance but the reports made grim reading and set the issue
resounding amongst Fleet Street correspondents. The Mail reported
that thousands of elderly patients were suffering neglect in
overcrowded insanitary conditions in hospitals. The capital stock
was obsolete and dilapidated. Staff shortages gave rise to over-
work which made recruitment difficult; moreover expenditure on
even the most basic elements of hospital care was lower in mental

hospitals than in an average general hospital.37

Mrs Robb and her associates had decided to await the Minister’s
response to these findings. In the event of it proving
unsatisfactory, they had resolved to form a small committee and
publish a letter in The Times inviting members of the public to
report experience of malpractice and general short-comings in
hospitals. The Daily Mail published Kenneth Robinson’s reply in
late October. He conceded that there were 'bad patches’ 1in the
service but maintained that the articles had presented an
unbalanced picture. It was misleading to compare expenditure
between different sectors and in any case, it was wup to the

regional boards to make the allocations. He accepted that much of

35Tbid p.129-32
36House of Commons Official Report Vol 7, Written Answers
Col.224, 2.8.65
37paily Mail, 8.9.65 and 14.9.65
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the capital stock was poor, and had asked regional boards and
local authorities to give priority to the elderly and mentally
disordered 1in reviewing their building programmes. Moreover, his
department had 1issued detailed guidance on improving existing
mental hospitals within available resources; however he felt it
was too soon for all hospital authorities to have 1implemented

these recommendations.38

The specific guidance on improving hospitals had been circulated
by Mr Robinson’s predecessor in June 1964.3%  Just prior to his
Daily Mail interview, the Ministry had issued further guidance on
the care of the elderly and on improving services for the mentally
handicapped; the latter circular squeezed in a reference to the
elderly and mentally ill in discussing joint p1anning.40 Now
many people would have felt it reasonable that some health
authorities had not made major strides in only fifteen months -
not so Barbara Robb. She was in any case skeptical about the
value of advisory memoranda which could all too easily be ignored.
Besides, she and her associates had been seeking direct

Ministerial intervention and it had not been forthcoming.

Hence they drafted a letter to The Times. Mrs Robb obtained
signatures mainly from prominent people with whom she was
personally acquai.nted.l"1 She also secured the name of Prof.
Brian Abel-Smith whom Audrey Harvey recommended as an expert who
was generous with his advice and time and importantly, prepared to
take serious notice of ‘'lay’ reformers. As noted above, small
promotional groups need an image of authority and Abel-Smith was
the first prestigious professional to be struck by Mrs Robb'’s
character and commitment. His support for the AEGIS case during
the ensuing decade was to prove crucial. For the time being his
name would lend a considerable degree of 1legitimacy. He was
respected both for his academic work, and as a policy adviser.

His name carried prestige and authority in Whitehall, with the

38pajly Majl 27.10.65

39M1nistry of Health, Circular, HM (64) 65 ’'On Improving the
Effectiveness of Services for the Mentally Ill, June 1964

40circulars HN(65)77 and HM (65) 104, Ministry of Health, 1965

4IIncluding Baroness Beaumont and Lord Heytesbury
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various professional organisations, in the National Association of
Mental Health, with the social service correspondents in Fleet
Street and in the hospital service itself. Without this, Barbara
Robb and her friends would have been susceptible to dismissal as
interfering amateurs. Moreover, Brian Abel-Smith was, at that
time, an adviser to the Child Poverty Action Group, a pressure
group about to embark on a media campaign with the publication of
a book which challenged and aimed to overturn the conventional

wisdom that poverty had been eliminated.

The following 1is the text of the letter which appeared in The
Times of the 10th of November 1965 and was reproduced in other

newspapers:

"We the undersigned have been shocked by the treatment of
geriatric patients in certain mental hospitals, one of the
evils being the practice of stripping them of their personal
possessions. We have now sufficient evidence to suggest

that this is widespread.

"The attitude of the Ministry of Health has merely
reinforced our anxieties. In consequence, we have decided
to collect evidence of ill-treatment of geriatric patients
in mental hospitals throughout the country, to demonstrate
the need for a national investigation. We hope this will
lead to the securing of effective and humane control over

the Ministry which seems at present to be lacking.

"We shall be grateful if those who have encountered
malpractice in this sphere will supply us with detailed
information, which would of course be treated as

confidential."

The 1letter carried Mrs Robb’s home address at 10 Hampstead Grove;
from then on the postal address of Aid for the Elderly in
Government Institutions, AEGIS.42  Mrs Robb ordered a supply of

42yno thought up the name 1is contentious. Mrs Robb Files says
Continued on following page
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headed note-paper which presented herself as 'Chairman’, Lord
Strabolgl as ’'President’ and Mrs Harvey as ’'Sociological Adviser’.
There was no committee, no formal organisation nor membership but

Barbara Robb had a keen sense of the importance of image.

This letter led immediately to a response from within the service
which manifested Ministerial involvement as The Times published a
letter from the Chairman of the North-West Metropolitan Reglonal
Hospital Board, Mr Maurice Hackett. To anyone 'in the know', this
was a coded reference that the mysterious unnamed hospital was
somewhere in Hackett's region. Now, not only did he have ultimate
accountability to the Minister for Friern, of course, he had been
until recently, a colleague of the Minister on the RHB and was
also his brother-in-law. Indeed, the content of the letter
suggested that it had been drafted in consultation with the
Ministry. Mr Hackett claimed that he had first learned that
Strabolgi’s House of Lords speech referred to Friern when
approached by a journalist from ’'a reputable Sunday Newspaper’ who
was 1In possession both of the patient’s name and that of Lord
Strabolgi’s informant. Anxious to investigate something affecting
one of the hospital’s patients, and concerned for staff morale the
Board asked for 'a public - or private - independent inquiry’ into
the matter. This had not been possible since Lord Strabolgi had
refused to release his information: accordingly the Board was
conducting its own inquiry.43 In its reply, AEGIS denied
Hackett's implication that it had prompted his press visitor, and
affirmed that had the Minister conducted a proper investigation
into the report when "he had full permission to use it for any
action" there would have been no need to raise the matter in

Parliament.aa

Continued from previous page

she dreamt it up in a taxi on the way to visit Amy Gibbs in Friern
(Robb Files: Record of a Campaign vol.II, p.1l1l), Lord Strabolgi
thought it was Brian Robb (Interview) and Audrey Harvey attributed
it to her husband (Interview)

43Letter to the Editor from Maurice Hackett, The Times, 1.11.65
44letter to the Editor from Barbara Robb and Lord Strabolgi, The
Times, 24.11.65
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At this time, AEGIS enlisted the support of C.H. Rolph, then legal
editor of The New Statesman. Rolph knew Audrey Harvey. He was
also acquainted with Charles Clark, a publisher, and committee
member of the Patients Association, who in turn knew Barbara Robb.
Rolph was a former policeman turned writer and journalist. He was
already a mental health lobbyist as a member of the NAMH
Council. At the time, he was also an active member of the the
Albany Trust which campaigned for the implementation of the
Wolfenden Report on Homosexual Law Reform: in this way he had
worked alongside Kenneth Robinson amongst others.4> Rolph’s
support provided AEGIS with a national platform through his weekly
column in The New Statesman from which he would launch issues and
promote them through his excellent and senior press and
publishing contacts. He was an invaluable source of advice on
public relations and and not least had extensive experience in a

pressure group campaign.

Once was Rolph was recruited, AEGIS had its core membership and
began to diversify its activities and expand its support networks.
Through this process it further crystallised its promotional

issues and formulated its strategy.

Widening the Support

If AEGIS was to be effective in an area of policy with as low
a profile as mental health, generating support amongst individuals
and organisations in its active political world was essential.
This world was relatively small in the mid-1960s. The potential
support for AEGIS was diffused and located in isolated pockets of
various groupings whose major concern was not conditions in long-
stay hospitals. Psychiatry had no Royal College at the time. The
Royal College of Nursing had a Psychiatric Sub-Committee. The
National Association of Mental Health was a broad coalition of
lobbyists and professionals which was operated largely as an
‘insider group’. A major task confronting AEGIS was therefore to

locate, focus and mobilise influential and sympathetic people and

45Interview with C.H.Rolph
-67-



arenas. This process also further developed issue definition and
strategy formulation. The major categories of support were well-
connected experts, other pressure groups, Fleet Street, and

Parliament.

Barbara Robb was to enlist prominent members of the medical,
nursing and 1legal professions. She corresponded with numerous
geriatricians and psychiatrists, however, two were to identify
themselves most closely with AEGIS. Russell Barton and Dr. J.
Anthony Whitehead were prominent critics of mainstream clinical
practice in psychogeriatrics and the conditions in hospitals and
politically active, largely outside the established channels of

medical representation.

Russell Barton’s critique of the regimen and standards of care in
large hospitals was well-established by the beginning of 1966 when
he was first approached by Barbara Robb.%46  He was outspoken and
contentious in his approach and was not averse to making public
attacks on the service.47 His condemnation of conditions at
Whittingham, at the 1966 Annual NAMH conference brought him wup
before the BMA Ethical Committee. His forceful personality
undoubtedly alienated people and he became quite a controversial
figure. When he met Barbara Robb, he was a consultant
psychiatrist at Severalls Hospital, near Colchester. He had been
the medical superintendent and like many who held the post, had
seemingly had difficulty in adjusting to a multi-disciplinary
management structure which was introduced after the 1959 Mental
Health Act. Following a prolonged battle with his regional
hospital board over the extent of his authority at Severalls to
influence the practice of consultant colleagues, he resigned. He
then joined a number of prominent, British anti-establishment
psychiatrists who emigrated to the United States where he became a

Professor at Princeton University, New Jersey.

46Barton R.W., Institutional Neurosis, (London: J.Wright and
Sons, 1959)
475ee Nursing Times Vol. 61, no. 51, of 17th December 1965,
p.1740
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Although a member of the BMA, Barton had 1little faith in
established representative, consultative, and complaints channels.
He felt that they served to emasculate radical and progressive
initiative from within the service. He used them strategically,
to legitimate his case, but concentrated efforts combining direct

pressure and public campaigning in the mass media.

This opinion was certainly shared by Tony Whitehead, who had
worked with Barton at Severalls. Indeed it was at a symposium
held at the hospital that Dr. Whitehead and Barbara Robb first met
in April 1966. Unlike Barton, Whitehead was not a member of the
BMA. He has always been a prominent proponent of alternative
views in medical politics and is now highly respected as such. He
is prolific medical journalist.

There was undoubtedly a personal affinity between Barbara Robb and
each of these doctors. It 1is easy to dismiss this as ‘all
trouble-makers together’, but after a year as a lobbyist, she had
accorded with their view about the potential of organised medicine
to further her cause. Moreover she felt that the model of care
which they had developed at Severalls was a prime example of how
good practice could survive the low resource-base and Victorian
capital stock of psychogeriatrics. They contended that
confusional states symptomatic of dementia were due to relatively
minor physical disorders in the majority of cases and,
consequently, admitting the elderly to psychiatric hospitals was
usually inappropriate. Moreover, Barton’s thesis of institutional
neurosis held that life on a longstay ward compounded the original
psychiatric conditions, such as senile dementia.48 In the mid-
1960s these views were contentious (they are now, of course,

central to policy).

However, by so closely identifying her campaign with these two

clinicians, Barbara Robb was consciously setting herself in

48gee Barton, R.W., Institutional Neurosis, (London:Wright,
1959), Barton, R.W. Developing a service for elderly dementing
patients, in Ed. Freeman, H. op.cit. p.244-251 and Whitehead,
J.A., Myths of mental illness in the elderly, Nursing Mirror, Vol.
153, No.7, August 27th, 1971. pp.18-20
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opposition to the BMA with all its access to and influence over
Ministry policy.

In the mid-1960s the profession of psychiatry was represented by
the Royal Medico-Psychological Association which was a division of
the Royal College of Physicians. 1Its major preoccupations at that
time were to complete the task of gaining recognition for the
profession as a true medical specialty, fully represented in
general hospitals and medical teaching, and to achieve that status

by establishing the Association as a Royal College.49

AEGIS developed extensive contacts and support amongst the nursing
profession. This operated at three levels. Firstly following the
publication of The Times 1letter and particularly once Sans
Everything was published, Mrs Robb'’s address was widely circulated
amongst psychiatric nurses and large numbers wrote to her about
problems in their own hospitals: she became, in Crossman’s words,
"...a kind of clearing house for all complaints about cruelty and
torture in the hospitals".50 Through these reports, Barbara
Robb began to identify a previously unrecognised and rather
disturbing problem. Considerable discontent within the service
never came to the attention of Management Committees or Regional
Boards because it was stifled by suppression of complaints and

victimisation of complainants.

As Barbara Robb became more well-known through the press and by
word of mouth within the service, her post-bag swelled with
correspondence from nurses supporting her and asking for her
support for campaigns they were fighting to change things in their
own hospitals. Any information given to her in confidence was

scrupulously respected and she would always seek prior permission

49gee Curran, D., Teaching or Therapy'’, (Presidential Address to
the RPMA 123rd Annual Meeting) in tish Journal o sychiat
Vol.110, (1964) pp.2-3. Also Address by Prof. K. Sottowe,
President of the RMPA, 1964/65, to the Royal Medico-Psychological
Association and American Psychiatric Association Meeting, 16.7.65

in British Journal of Psychiatry, Vol.11ll (1965) Supplement,
November 1956 pp.21-22

50University of Warwick Modern Records Centre, Crossman Diaries,

JH 69/39
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before passing it on even to her closest collaborators. She
acquired a reputation of someone to trust, and 10 Hampstead Grove
became the focus for defracted, atomised discontent throughout the
service. She supported and promoted the cases of some individuals
who decided to fight victimisation and patient neglect, sometimes

paying their legal fees.

Secondly she developed links with the Royal College of Nursing.
The publicity for Lord Strabolgi’s speech precipitated an approach
by the Reverend Bill Kirkpatrick, a member of the Psychiatric
Committee of the Royal College of Nursing. Initially anxious
about the motives and methods of AEGIS, he was soon reassured upon
meeting Mrs Robb and recruited to her cause. His experience both
as a Registered Mental Nurse and as a nursing representative had
led him to share the concerns to effect improvements in standards
of care for long-stay psychiatric patients. He also corroborated
the acute and disturbing dissatisfactions with the working
conditions in some areas of psychiatric nursing that were emerging
as common themes in the letters arriving at Hampstead Grove. Like
Barton and Whitehead, he was not afraid to speak out and his close
association with AEGIS as designated 'Nursing Adviser’ caused
difficulties when he became Regional Nursing Officer with one of
the London Regional Boards, and he eventually resigned his
post.51

In a campaign critical of nursing care it was crucial to maintain
good relations with the profession and, as far as possible, carry
nurses along; particularly as Mrs Robb believed there was little
chance of support from organised medicine. Bill Kirkpatrick
played a central role as AEGIS brought the conditions in
psychiatric hospitals to the top of the College’s agenda. Firstly
he was instrumental in persuading it to organise a special
conference on the 1impact of the 1964 Ministerial Circular,
Improving the Effectiveness of Psychiatric Hospitals which took
place on December 7th and 8th 1965 and was addressed by Russell

5linterview with Rev.Bill Kirkpatrick
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Barton. 92 Secondly, Bill Kirkpatrick set up a series of meetings
with the Professional Secretary of the RCN, Keith Newstead, which
took place during 1966 and 1967.

The first meeting was attended by Mrs Robb, Rolph, Kirkpatrick,
Newstead, a prominent officer of the NAMH, the liberal MP Eric
Lubbock and two journalists and took place on the 9th of November
1966 in St. Bride’s church Fleet Street. By this time, Mrs Robb
had over 400 complaints from nursing staff on file and AEGIS was
seriously considering publishing a selection of them. The second
was held in March 1967 at the London School of Economics and
chaired by Abel-Smith. This meeting was attended by the College’s
deputy president, Phyllis Rowe. As an insider, professional group,
the RCN could not have been expected to side publicly with AEGIS'’s
contentious methods; although by allowing Kirkpatrick to serve as
a member of its psychiatric sub-committee, the College was
helping her aims. There were two views in the College about
AEGIS. Older members saw the case as an attack on the profession,
whilst others considered that there was a case which needed

investigating.53

A direct result of this second meeting was the decision by the RCN
to organise its 1967 conference around the themes to be raised in
Sans Everything which AEGIS briefed the College on during the
course of the meeting. As time went on, Kirkpatrick won more and
more of his colleagues over until the College was itself lobbying
Ministers on the 1issues of conditions in hospitals and the
victimisation of nurse complainants.54 By July 1968, the RCN was
petitioning the Prime Minister on Standards of Care in mental
hospitals and demanding a redistribution of health spending to

fund the 1mprovements.55

525ee Report in The Nursing Times, Vol.61l, No.51, 17.12.65,
PpP.1739-40

535ee Robb Files Record of a Campaign Vol. III pp.70-73 and
Record of Campaign Vol. XX for full correspondence and transcripts
of meetings.

ShInterview with Bill Kirkpatrick

55See letter from John Andrews, Chairman of the RCN Psychiatric

Sub-Committee to The Sunday Times, 6.10.68
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The third channel of nursing support was the professional press

and particularly The Nursing Mirror. There existed a similar
relationship between The Nursing Times and Mirror as that between
the two major medical journals. e Nurs imes was close to

the Royal College’s public view and whilst generally supportive of
AEGIS remained reserved in its reports and editorials. The
Nursing Mirror, was more of a campaigning journal and became a
great ally. As well as sharing common viewpoints on most of the
major issues, Barbara Robb developed a close personal rapport with
Yvonne Cross, who was its editor for many years until killed in a
yachting accident in the early 1980s. She was ever ready to give
AEGIS maximum publicity at each key moment in the campaign and
provided practical help such as the survey timed to correspond to
the publication of Sans Everything, which demonstrated widespread
lack of confidence amongst nurses in established complaints
channels and which was used against the Minister in

Parliament.56

Hence, although she was often to be accused of insensitivity to
the complexities of the 1issues in psychiatric and geriatric
nursing, Barbara Robb used these three channels to ensure that she

was as closely in touch with real nursing opinion as anyone.

The support AEGIS generated in Fleet Street was remarkable. Under
Rolph's guidance and instruction, Mrs Robb mobilised and
maintained support throughout Fleet Street and in some specialist
journals. Within about six months of the founding of AEGIS,
conditions in mental hospitals became national news and remained
so for 15 years - often making lead story in the national papers.
Prior to Barbara Robb’s arrival on the scene, the issue seldom
surfaced and then usually in the form of articles contributed by

specialists from outside Fleet Street.

She kept her contacts in Fleet Street fully up-to-date with

accurate, fully referenced, synopses and analyses of any given

56Nursing Mirror Vol. 124, 16.6.67, p.241, 23.6.67, pp.287-288
Continued on following page
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issue. Transforming her documents into copy involved minimal
work. This rapidly gained her a reputation as a totally reliable
source. Influential correspondents face a constant assault from
lobbyists of all kinds, and are therefore discriminating in
whom they support. Barbara Robb merited it for three reasons.
Firstly, journalists take have a cynical view of people promoting
causes, whereas it was evident that she had no ulterior motives.
Secondly, she also avoided a professional slickness. As one of
her closest Fleet Street allies put it, ’throughout she retained
the style of the typical English middle-class do-gooding lady who
did not know her way round very well. She never acquired the
outward skin of the worst kind of professional lobbyist.’
Thirdly, she extended the warmth and friendship she showed her

advisers to her press supporters.

For the newspapers involved, there was more at stake than the
gathering of stories to sell copies. Key correspondents and their
editors were convinced that here was a cause worth promoting. The
Minister of the time described the issue as ’ideal grist for the
journalist mill’.57 It was undoubtedly true that it had
sensational overtones and some newspapers certainly made full use
of them. Neglect and ill treatment, particularly of ‘'deserving’
elderly patients was 'hot news’, 'a real human interest story’.
We will examine the newsworthiness of these issues in the final
chapters. Two of AEGIS closest allies in Fleet Street were Hugo
Young on the Sunday Times and David Roxan on the News of the
World and represent the polarity of newspaper types attracted by
mental hospital scandal.

Hugo Young was chief 1leader writer and social services
correspondent when the AEGIS case first came on to his desk in
1966. Having met Barbara Robb he was convinced that she was
revealing a scandalous situation of which newspapers were, in the
main, unaware; she presented a new issue which had been previously
'swept under the carpet’. With the appointment of Harold Evans as
Editor in January 1967, Mr Young enjoyed full support in promoting

the AEGIS campaign. Evans was a campalgning journalist and under
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his editorship, the paper was to fight a number of celebrated
campaigns: thus the case very much appealed to him. The
political influence of The _ Sunday Times has always been
proportionately greater than its readership (three and a half
million in the mid-1960s).98 It was read by the middle-classes
and, of course, members of the political community where it served
as a forum for debate and opinion within national politics. As
chief 1leader writer and subsequently Political Editor, Hugo Young
was a powerful ally.59

Writing on The News of the World with a circulation of six and a
half million and thus a readership of around sixteen million,60
David Roxan was no less powerful a supporter in presenting the
case to a much wider public. He was one of the few journalists
who was familiar with the problem having fought a campaign on
behalf of a Rampton patient in the late 1950s consequently freed
from wrongful detention. Having met with obstruction and
hostility in official circles and witnessed the conditions in
Rampton at first-hand, he approached Barbara Robb to offer his
support in February 1966. Mr Roxan argued that Fleet Street's
massive support for AEGIS reflected a collective guilt complex
about an issue of which it was distantly conscious but ’‘which had
been kept under wraps’. Unlike Hugo Young, he had to persuade an
editor not generally inclined to campaigning to promote the case.
It was a measure of his success that the News of the World was to
be instrumental in the establishment of the Ely Hospital
Inquiry.61

Other journalists whom Barbara Robb recruited included John Roper
on the Times, Anne Shearer on the Guardian, Anne Allen on the

Daily Mirror, Helen Mason on the Sunday Telegraph, John Prince on

the Daily Telegraph. The Sunday Telegraph and Daily Telegraph
carried articles also authored by Barbara Robb herself. Although

Continued from previous page
and 7.7.67, pp.320-323

57Interview with Rt.Hon. Sir Kenneth Robinson
58Seymour-Ure, c., e ress Politics and the Public,
(London:Methuen, 1968) p.52
591Interview with Hugo Young
Continued on following page
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these papers were probably closest to her own political views,
getting direct access to their pages was particularly useful in
maintaining for AEGIS an image of political neutrality. Without
this and with supporters such as Rolph, Audrey Harvey and Able-
Smith, AEGIS could have been perceived (rather 1like CPAG) as a
Labour Party lobby.

Press contacts were maintained and developed by sophisticated
press relations. AEGIS issued press releases, held press
conferences in the 1library of St. Brides Church, Fleet St.,
entertained correspondents over dinner, and invariably secured
maximum publicity for significant events in the campaign. This
also took Barbara Robb into the studios of television and radio.
In return, the press gained a new issue for mass publicity and
open access to mental hospitals, previously unavailable to them.
By the late 1960s representatives from national and 1local
newspapers were scouring the service in search of 'scandals’ and
when they found them, maintaining the pressure on the Department.
Public opinion, which may well have been indifferent at the outset
- at least it was thus seen by journalists - was being mobilised
against two presenting images: a mental hospital service which
neglected and ill-treated its patients; a Ministry which refused

to recognise the problem.

Other Pressure Groups

By the end of 1966, AEGIS’ primary concerns were standards of care
in long-stay hospitals and complaints procedures in the hospital
service. None of the other major pressure groups was promoting
standards of care as a predominant issue, although the Patients’
Association(PA) had had a long-standing preoccupation with the
pursuit of complaints generally in the Health Service. Barbara
Robb liaised with the PA, the NAMH (later MIND), the Disablement
Income Groups and the National 0ld People'’'s Welfare Council (later

Age Concern).
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The Patients Assoclation was a small group run essentially by two
or three women of whom its then Chairman Helen Hodgson was the
most active. She supported the AEGIS case from the outset and
although not a greatly significant figure politically was
important to Mrs Robb as a source of encouragement and advice in
the early stages of her career. The PA supported the AEGIS case
on complaints throughout the campaign.

In the mid-1960s the National Association for Mental Health (NAMH)
was the most significant lobby in the field. This organisation
was effectively a broad coalition of views and interests mostly
from within the service with psychiatry highly prominent. A
number of key actors in the AEGIS story were active members of the
Association. Rolph, Russell Barton and Kenneth Robinson were all
members of the Council, the latter resigning his Vice-Presidency
to take up his office as Minister of Health. Rolph had become a
member of the Advisory Committee in 1957 and Brian Abel-Smith

contributed to the occasional Annual Conference.

These conferences served as a forum for the debate of contemporary
issues in the field.62 Before AEGIS came on the scene, the
predominant concerns at the NAMH conferences were the
implementation of the 1959 Mental Health Act and the problems
created for community care by the relative poverty of the

services.

Thus when Barbara Robb approached the NAMH General Secretary for
advice and support there were pockets of sympathy within the
organisation but predominant concerns with other issues. Her
intention to use the press to disseminate a picture of neglect of
elderly patients conflicted with the NAMH policy to overcone
public fear of mental institutions. NAMH worked as an insider
group and its political coalitions would have undoubtedly become
strained 1if Mary Applebey, the then Secretary, had thrown her
weight fully behind Barbara Robb ., 63

60Seymour-Ure, Op.Cit

Continued on following page
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However, Mary Applebey recognised Mrs Robb’s conviction, and
sympathised with her cause, and privately welcomed her radical
strategy to motivate public opinion. Mrs Robb believed that Mrs
Applebey and the Press Secretary of the NAMH, Joyce Emmerson,
wanted to give whole-hearted support but encountered internal
opposition.64 Certainly, they were privately supportive in the
early days of AEGIS but the groups never became close allies.
However in the wake of Sans Everything the subject for the Annual
Conference in February 1968 had become, "What’'s wrong with the
Mental Health Services" and was to become a recurrent theme in
subsequent years.65 With the appointment of David Ennals as
campaign director in 1971, and subsequently through the work of
Larry Gostin and Tony Smythe over the reform of the 1959 Act,
MIND, as it became known, had rather borrowed a leaf out of
Barbara Robb’s book and moved on the public offensive. But in
1965, the NAMH was regarded as 'part of the psychiatric
establishment’ 66

Although approaches to other organisations generally resulted in
expressions of support67, they revealed that AEGIS would be
filling a void in two respects. No group was promoting standards
of care as a primary concern, or using a media campaign in mental
health which the press was clearly ready for. The road was open
for AEGIS to take the initiative, and it is perhaps one
explanation of the NAMH ambivalence to AEGIS that Mrs Robb was
very quickly able to establish AEGIS as the prominent mental
health pressure group of the 1late-1960s and early-1970s and
dominated the policy agenda over that period.

6linterview with David Roxan

621nterview with Mary Applebey, then Secretary of the NAMH

63Interview with Mary Applebey

64pobb Files, Record of a Campaign Vol. VIII

65NAMH, Report of the 1968 Annual Conference, (London:NAMH, 1968)
Addresses 1included one by Abel-Smith on the 1lessons of Sans
Everything, for complaints machinery, a very defensive speech by
Kenneth Robinson, and one from Dr. Alex Baker of Banstead
Hospital, itself pseudonymously referred to in the book, proposing
an inspectorate of hospitals similar to the Scottish Mental
Welfare Commission. See also Annual Reports for 1969 and 1973

665ece Smythe, T. 'MIND’- an assessment, British Journal of
Psychiatry, Vol. 129 (1976) Vol.129, Supplement May 1976 pp.16-18
Continued on following page
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Lastly, AEGIS canvassed support in the House of Commons. It is
not certain what Mrs Robb’s personal politics were, although her
friends believed they were initially conservative and moved left
as her career as a reformer progressed. She collaborated closely
with senior figures in the Labour Party but was never associated
with Labour to the exclusion of support from other parties.
Mental Health is a cross-party issue which serves as a vehicle for
backbenchers to get themselves noticed. Hence Barbara Robb
obtained the support of MPs from all sides of the House, including
those with particular interest in mental health, such as Eric
Lubbock (Liberal and active in NAMH) and Eric Moonman (Labour),
Mervyn Pike, then Conservative Opposition spokesman on Health, and
her strongest ally in the Commons, Ben Whittaker who was Labour MP
for Hampstead until 1970. As with the press correspondents, Mrs
Robb kept them up to date with events and supplied questions
prepared by her advisers to pressurise, embarrass or squeeze

information out of the Minister or Secretary of State.

Finally, ©because the 1issues of complaints procedure and
victimisation took AEGIS into 1issues of administrative law,
Barbara Robb recruited 1legal advice. Although the letterhead
presented Rolph as 'legal adviser’ to AEGIS, this role was
restricted to reading her pre-publication copy for possible libel.
Otherwise Barbara Robb consulted a number of legal experts in the
first few months before settling on Theo Fitzwalter-Butler. He
came into the campaign through Mrs Robb’s social contacts. He was
a judge, the recorder at Newark, and for many years edited the law
reference book Archibold’s Criminal Pleadings. If he personally
did not have the expertise on a given problem, he had direct
access to a barrister who did. Barbara Robb’'s legal bills were
considerable throughout her reforming career. Without Fitzwalter-
Butler’s generosity with his time, she may well have had to
abandon the enterprise due to bankruptcy. Moreover his
consultancy and inside information greatly enhanced the quality of
AEGIS submission documents. The small intimate team of advisers
which Mrs Robb gathered around her and constituted her
'organisation’ as it was presented in the public sphere, was thus

complete. Most of them became friends as well as advisers.

Continued on following page
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Having once enlisted their support for the cause, she used them

wisely and economically. They also enriched her life.

ia w n e u d [}

E]’.‘OQOS&lS

On receiving her invitation to the regional board inquiry into her
Diary, Mrs Robb had decided not to attend and wrote to the inquiry
and also to The Times and setting out her terms for cooperation:

(a) the tribunal would be chaired by a barrister totally

independent of the Board or its management committees;
(b) secondly all witnesses would be legally represented;

(c) thirdly AEGIS would be permitted to call any witnesses

as necessary. 68

Having despatched this letter, she learned that Lord Strabolgi had
been invited independently and accepted on the grounds that having
pressed the Minister to establish it, it would have been
unreasonable for AEGIS to ignore 1t.69  Hence, despite being
informed by the inquiry’s chairman that it was to proceed as
planned not withstanding AEGIS’ objections, Barbara Robb attended
somewhat unwillingly in order that her group should not appear
divided.’0 She also secured the appearance of a letter in The
Times, on the morning of the inquiry. This declared that her
former willingness to allow the Minister to use her report in
April had been replaced by a complete lack of confidence either in
the Ministry’s ability to take effective action or in the
procedures established for investigating complaints about the
hospital service.’l  She arrived at the inquiry clutching her

67Robb Files, Record of a Campaign, Volume VIII ‘Organisations in
touch with AEGIS’

8letter from Barbara Robb to the Inquiry’s secretary dated
8.12.65 in Robb Files, Record of a Campaign, Vol.II p.22

69pobb Files, Record of a Campaign, Vol.II pp.24-37
70Robb Files, Record of a Campaign Vol.V
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Diary to her breast just in case the Regional Board had decided to
meet AEGIS conditions. As the majority of the Committee’s
membership turned out to be members of the RHB, Mrs Robb sat
through the hearing with the report unopened on her 1lap,
repeatedly demanding an independent inquiry, and orally listed her
dissatisfactions with the treatment of Miss Gibbs and conditions
on ward E3.72

The Committee conceded shortage of resources and asserted that the
adverse publicity was demoralising staff. When its findings were
eventually communicated to Lord Strabolgi by the Minister, it had
clearly adopted a defensive 1if carefully worded position. It
accepted that the buildings were antiquated and that staff and
facilities were 1insufficient, but denied the suggestions of
unkindness and ill-treatment. It similarly rejected the
allegation of routine stripping: "The Committee went into this
very carefully indeed, and closely questioned everybody concerned.
Patients who are confused may have their dentures removed at
bedtime - as is done on E3 - but there is no routine stripping of
those possessions."73 However this was not to be the last word
on Mrs Robb's Diary.

Shortly afterwards, it became clear that AEGIS was beginning to
penetrate the Minister’s armour. Abel-Smith informed her that
Kenneth Robinson had consulted him about AEGIS, ‘stripping’, and
hospital complaints. Abel-Smith was at the time a member of a
team of outside experts used by Kenneth Robinson to supplement the
advide from his officials.’4 He felt the Minister could not be
expected to start issuing directives in favour of patients while
engaged 1in the difficult negotiations with the BMA about the
remuneration of GPs. However Enoch Powell had devised an
intermediate mechanism between direction and ordinary hospital
memoranda which were all too easily ignored; the so-called '‘pink

circulars’. These documents listed the recommendations and also

’lThe Times, 18.12.65
72Interview with Lord Strabolgi, Mrs Robb’s detailed account of

the hearing is in Robb Files, op.cit. pp.38-60
73Letter Kenneth Robinson to Lord Strabolgi, 16.5.66 in Robb
Files Record of a Campaign, Vol.II pp.65
Continued on following page
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required the hospital authorities to report back on the action
taken. Abel-Smith suggested that hospitals could be advised that
patients should be deprived of their possessions only following
certification by a consultant that it was essential on grounds of
safety; it was the intention to prevent nursing staff having
discretion in this area.’> With Mrs Robb's support, Abel-Smith
sent this proposal to the Minister who immediately replied that he
would consider it.76

In February 1966, AEGIS learned that the suggestion had been
adopted although not through a pink circular. Mrs Robb was
contacted by two women who had respectively petitioned the Queen
and the Prime Minister’s wife about the 'stripping’ of elderly
relatives 1in hospital. They had each been duly informed by the
Minister of Health that although he had no evidence of this
practice, he had sent out appropriate guidance to hospital
authorities.’? This was news to Mrs Robb and even to Abel-Smith;

there had been mno public announcement or circular. So she
mobilised Brian MacArthur of the Daily Mail who asked the Ministry

directly, and she also arranged for Eric Lubbock to put down a
Written Question. The Ministry confirmed that hospitals had been
advised at the end of the year to review practices to ensure that
patients retained their personal possessions whenever possible.
The Minister’s Written Answer confirmed that they had also been
advised to remove aids and belongings only on medical advice.
Kenneth Robinson had decided to adopt the less public procedures
of a 1letter to the Secretaries of the Regional Boards.’8 So
AEGIS had scored its first success.

Meanwhile Rolph had been mobilising the press campaign. He
published an article criticising the 1limits on the power of the

Court of Protection and advocating that the Court conduct an

741nterview with Kenneth Robinson
75Robb Files, op.cit. pp.70-74
76Letter Brian Abel-Smith to Kenneth Robinson, dated 7.12.65 in
Robb Files, op.cit. p.76
Letter E.B.S.Alton (Ministry of Health) to Geraldine
Richardson, 31.12.65 in Robb_Files, op.cit. 'p.137’
78House of Commons Official Report Vol,725, Written Answers Cols.
184-5, 28.2.66
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investigation 1into conditions on wards for the e1der1y.79
Subsequent articles and correspondence dealt with variation in
standards of care between institutions and defensive attitudes
adopted by staff in the face of criticism.80 Rolph’s article
had brought with it approaches by Brian MacArthur of The Dajily
Mail, who had introduced Eric Lubbock to AEGIS, by The Sunday
Telegraph, and by David Roxan on The News of the World. All three
papers pressed AEGIS concerns with the Minister. Mr Roxan
obtained information from the Ministry and agreed both to allow
Rolph and Barbara Robb to read his article before he went to press
and to print extracts from reports gathered by Barbara Robb from

her contacts in the service.8l The pressure was building up.

It was therefore timely when, at the beginning of March the
Ministry 1issued a 'pink circular’ giving specific advice to
hospital authorities on handling complaints. Mrs Robb’s copy
arrived through Brian Abel-Smith whose advice lay behind this
Ministerial initiative. The circular, HM(66)15, broke new ground
in detailing procedures for handling complaints according to two
principles; promptness; and that the complainant should be made
aware that his complaint had been ’'fully and fairly considered.’
The circular prescribed a hierarchical procedure starting at ward
level and graduating to higher authority if the complainant
remained unsatisfied. The patient was to be fully informed of his
rights and assisted in drafting a written complaint which could
then proceed to senior level. All written complaints were to be
seen by the Secretary of the Management Committee or the Board of
Governors - or a senior member of staff designated by this
official - who would then agree with the complainant and the head
of the hospital department concerned on the action to be taken.
If there was still no satisfactory outcome, the complaint would go
to the HMC or Board of Governors who would conduct an
investigation with an informal hearing at which the complainant
and the person complained against would appear but without

compulsion.

79New Statesman, 11.2.66
80New Statesman 4.3.66, 11.3.66, 18.3.66

81Robb Files, op.cit. pp.82-89
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The most important section considered what were envisaged as a
small number of cases serious enough to warrant an 'independent
inquiry’ at Regional Hospital Board level. AEGIS had criticised
existing health authority inquiries on the grounds that members of
a board could not be considered independent when investigating a
complaint about a service for which they were responsible. They
were 'judges and juries’ 1in their own cases. The new guidance
went some way to meeting this criticism by moving the Regional

Board Inquiries towards more formal legal procedure.

"The general rule should be that an independent lawyer or
other competent person from outside the hospital service
should conduct the enquiry, or preside over a small
committee set up for the purpose, whose membership should be
independent of the authority concerned and should include a
person or persons competent to advise on any professional or
technical matters. The complainant and any persons who are
the subject of the complaint should have an opportunity of
being present throughout, the hearing, and of cross-
examining witnesses, and should be allowed to make their own

arrangements to be legally represented if they so wish,"82

In all cases, this formal procedure was not to be invoked without
consultation with the Minister himself. |Lastly, hospital
authorities were asked to keep systematic records of written

complaints graded according to importance and subject.

With the Ministry now beginning to respond to its concerns, AEGIS
had to sustain the pressure. Hence it ensured that letters and
articles sympathetic to its cause appeared throughout the next six
months; in the columns of the Lancet and the Guardian in March,

the Daily Telegraph in April, Mental Health and the magazine Nova
in June, the New Statesman in August, and the Sunday papers in

Sept:ember.83 This was a chain reaction as the national dailies
82M1nistry of Health, Circular HM(66)15 para.(iii)b

83The Guardian 18.3.66, 23.3.66., 26.3.66, Sans Teeth, Sans
Eyes, Sans Everything, in Lancet 1966 (1) no. 7430 p. 646
Continued on following page
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picked wup on stories appearing in the specialist journals
constantly encouraged by Barbara Robb and Rolph both by
approaching journalists and direct contributions in the form of

letters and articles.

By the Spring of 1967, AEGIS had synthesised two major promotional
issues. Firstly, it claimed that thousands of people were
inappropriately housed in long-stay psychiatric wards where
standards of care were poor, and in many cases amounted to nothing
less than neglect and ill-treatment. Secondly, it alleged that
anyone trying to remedy the position through complaint encountered
obstruction and denial, if a member of the public, and also risked
victimisation, 1if a member of staff. Both contentions were

publicly disputed by the Ministry of Health.

In early January 1967, Barbara Robb finally determined that AEGIS
would follow the example of Abel-Smith and Townsend and go into
print with a politically-motivated book, and so told the
press.84

Continued from previous page

Daily Telegraph, 26.4.66, article by Helen Mason in Nova, June
1966 (also of the Sunday Telegraph and married to Hugo Young), and
Mental Health, June 1966 (article by Rolph), Mrs Robb appeared on
Granada TV on 1.6.66, New Statesman 26.8.66, The Observer 4.9.66,

and The Sunday Telegraph, 26.9.66
84The Times, 5.1.67
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c OUR

S A _CAS ANSWERED

".... some of the mental hospitals are very near to a public
scandal and we are lucky that they have not so far attracted
more limelight and publicity."(Aneurin Bevan 1950)1

When the good fortune referred to by Bevan ran out, the resultant
adverse publicity cast a shadow over a Minister of Health who had
devoted much of his career in public 1life to pressing for
improvements in services for the mentally disordered. Kenneth
Robinson was unfortunate that the issue burst into the public
domain during his period of office since he could have hardly been
blamed for the back-log of neglect which he inherited in 1964,
still 1less have expected to have made up the deficiencies in only
two and a half years. However, when Sans Everything appeared in
June 1967, his Department’s posture was to evince a marked degree
of insensitivity, a fatal underestimation of AEGIS as a political
adversary and not 1least ignorance of what was happening at
hospital-level. The book opened the floodgates to a torrent of
discontent and deficiencies which stranded the Ministry.

The launch of the book on the 30th June was the spearhead for an
assault on three fronts. There would be widespread, favourable
press publicity, attacks on the Ministry in Parliament, whilst the
pressure so created fortified AEGIS 1in its negotiation with the
Minister to obtain independent inquiries into the Dbook’'s

allegations. The outcome was a White Paper2 purporting to

lpublic Records Office, CAB 129/38, NHS, Control of Expenditure,
Memorandum by the Minister of Health, 10.3.50, quoted in Klein,

R., The Poljitics of the Natjonal Health Service, (London:Longman,
1983) p.36

2Ministry of Health (MOH), National Health Service, Findings and

Recommendations Following Enquiries into Allegations Concerning

the Care of Elderly Patients in Certain Hospitals, Cmnd 3687,
(London:HMSO, 1968)
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answer the case which satisfied very few, became widely viewed as
a whitewashing exercise, and amplified the impact of events
precipitated by the publicity. Firstly, some of the inquiries
were unsatisfactory answers to the AEGIS case, and raised
questions of procedure and content. Secondly, the Ministry was
completely out-manoeuvered by Barbara Robb in managing the press.
Thirdly, by presenting the White Paper as a total refutation of
the allegations, the Ministry prepared the way for an enormous
backlash when obliged comprehensively to answer the case at Ely.
Fourthly, it precipitated the Minister to propose a major

extension to complaints machinery in a Green Paper.

Hugo Young opened Mental Health Week with a foretaste of the book
in the Sunday Times of June the 4th.3 Two of the accounts4
from the book were reproduced side by side with a powerful
supporting article explaining that AEGIS hoped ".. to create the
sort of public shock which alone seems capable of stimulating a
better psycho-geriatric service."d The great majority of
elderly residents of mental hospitals were " ... vegetating amid
the despair if not the cruelty .." described in the reports.6
Problems created by staff shortages were aggravated by poor-
working conditions and the low-status of mental nursing. Nurses,
patients and relatives faced reprisals if they complained whilst
regional boards and management committees were often either
unaware of the situation or unable to change it. Mrs Robb was
reported as proposing the re-deployment of available resources
according to the system of care at Severalls and the establishment

of a lay commissioner for hospital complaints.7

In response the Minister 1issued a press statement condemning
"distress caused to patients’ relatives and to hospital staff",
asserting that none of the allegations was supported by

particulars which would have made it possible to pursue inquiries

3Sundax Times, 4.6.67

4Robb, R., Sans Everything: a Case to Answer, (London: Nelson,
1967) p.18 and p.37

5Sunday Times Op.cit.
61bid

7ibid
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and rejecting the suggestion that specific complaints or evidence
about 1ill-treatment or neglect of patients would 1lead to
reprisals.8 The response from other parties did not share this
confidence. There was strong support in the newspaper’s letters
column from Mary Applebey of the NAMH and from Yvonne Cross.?
The Nursing Mirror endorsed AEGIS’ claims that nurses faced
reprisals if they publicly aired their complaints, and asked Iits
readers to write in with their own views and experience.lo The
Nursing Times reserved judgement in anticipation of the
forthcoming RCN Conference on standards of care, which AEGIS had
inspired.11 Even the voice of hospital administration felt that
the possibility that the reports were substantially true gave
cause for concern.l? The reports went largely unnoticed in the

medical press.

The Sunday Times continued the theme the following week, June
11th, replying to a demand from the Chairman of the South-East
Metropolitan RHB that AEGIS reveal its sourcesl3, by endorsing
Mrs Robb’s mistrust of in-house 1nquiries.14 Meanwhile,
Government front-bench spokesman in both Houses faced a barrage or
questions partly due to the publicity and partly from Mrs Robb
lobbying her supporters in Parliament.l5 Kenneth Robinson told
Nigel Fisher that he believed existing methods of dealing with
complaints were adequate for all concerned, and raised cheers when
he assured Bernard Braine that he was "... only too ready and
anxious to investigate anything which can be investigated .." but

that he deprecated " ..these generalised smears against the

8M1n1stry of Health, Conditions of the Elderl in Hospitals,
Press Release, 6.6.67

95ee Sunday Times Letters Column 11.6.67

1ONursing Mirror, Vol. 124, p.241, 16.6.67
1lNursing Times Vol.63 p.777

12gritish ospital Journal and So ice eview, Vol.777
No.4027 p.146, 23.6.67

131etter from Sir Ivor Julian, Sunday Times 11.6.67

ldgunday Times Editorial, 11.6.67

15See House of Lords Official Report, Vol.283, Col.1263
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psychiatric hospital services".16 Hence the battle-lines had
been firmly drawn when Sans Everything appeared on June 30th.

The content of the book corresponded closely with AEGIS
promotional issues. Mrs Robb's Diary together with accounts from
six pseudonymous nurses and two social workers presented the case
on standards of care and ill-treatment.l’ Tony Whitehead
described his alternative model of psycho-geriatric care.18 Bill
Kirkpatrick claimed that victimisation was a major problem for
nurses. 19 Brian Abel-Smith developed this theme in a chapter on
complaints machinery. He maintained that fear of victimisation or
ignorance of procedures prevented nurses from pursuing complaints.
Doctors were hesitant to interfere in what they saw as nursing
matters or were simply unaware of deficiencies at ward level.
Hospital authorities, however well-meaning in their attempts to do
justice to complaints that did reach them, were still acting as
judge and jury in areas of their own responsibility. Hospital
visits by authority Members were ineffective and crowded out by
officers and senior staff. Reviving a proposal abroad at the time
of the establishment of the Parliamentary Commissioner for
Administration, he proposed an office of Commissioner specifically
for the hospital service to handle complaintszo, and to visit

hospitals as part of a national hospital inspectorate service.?1

16House of Commons Official Report Vol. 74, cols.69-70

17Ed.Robb, R. Op.cit. pp.13-48 and 69-114
184hitehead, J.A., A comprehensive psycho-geriatric service, in
Ed. Robb. op.cit. pp.115-123

19Kirkpatick, W.J.A. Conscience and Commitment: a commentary, in
Ed.Robb, B., op.cit. pp.48-57

20pction taken on or on behalf of the Minister of Health
(including that of health authorities) had been specifically
excluded from the powers of the PCA, against the wishes of some
MPs. See Chapter 11

21Abe1-Smith, B., A hospital commissioner, In Robb (Ed.), op.cit.
pp.128-135
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The book’s reception in Fleet St. was predictably favourable.22
The professional journals were also supportive. The Lancet found
no fault in the AEGIS case.23 The editor of The Nursing Times
accepted it in part and called for more staff, more money and a
reduction in overcrowding. The press also reported that the RCN
and the National Council of Nurses supported the case, with the
former 1launching a national investigation into the extent of ill-
treatment in hosp:ltals.24 The Nursing Mirror firmly endorsed the
book’s claims in regard to conditions, bad nursing practice, and
the fear of reprisals and proposed a statutory committee to
guarantee anonymity to nurses pursuing complaints.25 The
hospital administrators journal criticised the emotional
presentation of the accounts but accepted their substance and the

case for a hospital commissioner.26

Mrs Robb appeared on mnational radio2? and the BBC's 24 Hours
programme where she was filmed with Amy Gibbs at the Catholic
home, attacked existing complaints machinery and defended the
anonymity of her collaborator’s. Following a supportive
appearance by Yvonne Cross, Desmond Wilcox, the programme’s
presenter, introduced the Minister of Health.28 Apparently,
AEGIS had not been warned of this and was completely taken off
guard. Kenneth Robinson declared that the book contained mno
evidence which enabled investigation and reminded viewers of his
primary interest in mental health prior to taking office. He
further asserted that Mrs Robb’s charges arising from the patient
in Friern had been fully investigated and found to be

22The book and related issues were major daily themes, commanding
Front Page space, in the press throughout the whole of July, See

The Sunday Times, The Times, The Guardian, 26.6.67, and 30.7.67

23Lancet 1967 (i) No. 7505 pp.85-6
ZAIhe Times, 22.7.67 and The News of the World 25.6.67

25Nursing Mirror, Vol.124 p.296 30.6.67
26British Hospital Journa and Social Science eview, Vol.77

No. 4031, July 21st 1967, pp.1346-7 and 1373

27§§g The World at One, Transcript in Robb Files Sans E. Vol. VI
29.6.67

28gpc 24 Hours, 30.6.67, Transcript in Robb, files, Sans E
Vol.VI
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unsubstantiated. He then retreated significantly from this
position, adding "... 1if any of this is true, and to the extent
that it is true, I am sure that it was far truer 10 years

ago® .29

The Minister was 1losing the argument. The Nursing Mirror
published a selection of responses from nurses to their questions

on victimisation which without exception, confirmed that there was
a widespread fear of and frequent experience of reprisals.30 The
most significant coverage was to prove to be David Roxan’'s review
in The News of the World. On the 25th of June, with the book due
out the following Friday, he had asked his readers in the hospital
service with similar experience to approach the paper.31 As a
result of this appeal, he received a number of disturbing letters.
Having interviewed the authors, Roxan forwarded five accounts to
the Minister, and published extracts from them on August 20th,
including one from a former nursing assistant at Ely Hospital 1in
South Wales.32

Not surprisingly, the Minister had been one of the first
recipients of a copy of the book. On the 29th of June, a Private
Secretary wrote to Mrs Robb hoping that she would identify the
pseudonymous contributors or at least, the hospitals referred to,
so that a 'full enquiry’ could be held. Mrs Robb’s hand-delivered
reply requested details of the envisaged procedures, and was
immediately informed that they would be conducted by legally-
qualified, independent chairmen. She was asked to disclose the
identity of the hospitals, in confidence and the following day she
informed the press that the form of investigation proposed seemed
satisfactory and would now be asking her fellow contributors if
they would consent to her informing the Ministry, confidentially,

29ipig

30Nursing Mirror Vol 124, 23.6.67, pp.287-322 and 7.7.67, pp.320-
322

311he News of The World 26.7.67,
32News of the World, 20.8.68
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of the names of the hospitals.33 Two days later she wrote to the
Minister 1listing the institutions: Banstead, Cowley Rd., Oxford,
Friern, St James, Leeds, St. Lawrences, Bodmin, Storthes Hall,
Huddersfield and Springfields, Manchester, 34

Mervyn Pike, Conservative Opposition spokesman on health, had
planned with AEGIS a Supply Day debate on Sans Everything. AEGIS
briefed a number of Members by suggesting over forty questions
drafted by Mrs Robb, Russell Barton, and Bill Kirkpatrick in the
weeks before the book was published.35 In her opening speech,
Miss Pike drew attention to and elaborated on the major themes of
the book. She expressed her support for the Commissioner
proposals and a hospital inspectorate,. She then asked the
Minister whether the 1inquiry chairmen were to be advised by
medical and nursing staff and demanded an assurance that the
members of the committees would have no connection with the

hospitals or regions concerned. 36

Robinson’s reply was more reserved than his previous parliamentary
references to AEGIS. The Nursing Mirror survey had caused him to
revise his view on reprisals, although he added that he could not
conceive of such practices being widespread. He said he had been
given the names of the hospitals in the book and merely awaited
information relating specific complaints to specific hospitals
before "... the hospital board chairman can arrange for inquiries
to be carried out by a legally qualified chairman from outside the
NHS assisted by other persons unconnected with the hospital
servicen.37 Finally, in winding up the debate, the Government

33correspondence with R.S. Matthews , the Private Secretary at
the Minsitry of Health, in Robb Files, Sans E. Vol.5 section {i.

34 etter Barbara Robb to Kenneth Robinson, 3.7.67 in Robb Files
op.cit.

35g5ee correspondence to with Mervyn Pike, Ben Whittaker, Eric
Moonman, David Owen, David Kerr, Bernard Braine, Lord Balniel,
Douglas Houghton, Hugh Gray in Robb Files, Sans E. Vol.3
House of Commons Qfficial Report Vol,ZS Cols. 431-7
37ibid cols. 451-4
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announced its intention to make public the findings and

recommendations of the tribunals.38

AEGIS was disturbed to learn that the tribunals were to be
established by the Regional Board Chairman and not directly by the
Minister himself. For this took them beyond the scrutiny of the
Council on Tribunals.39 On the 2lst of July, Mrs Robb issued a
press statement explaining that she had identified the hospitals
referred to in the book on the assumption that the Minister would
himself appoint the Chairmen. AEGIS had to be satisfied that the
inquiries would be both thorough and impartial or no further
assistance would be forthcoming.40 For its part, the Ministry
was only prepared to grant ’‘qualified privilege’ to the testimony
of witnesses and declined to answer specific questions posed by

AEGIS on the aims and procedures of the inquiries.41

AEGIS wanted its case examined according to formal legal procedure
covering all aspects of administration. The Ministry preferred a
less formal procedure focussing on specific allegations in the
accounts. Findings and recommendations would then be published to
answer the case in the public sphere. As the press carried blow
by blow accounts of the argument, the need to find a compromise
became 1increasingly apparent. Again it originated with Brian
Abel-Smith, who proposed in the course of a television debate with
Maurice Hackett that the Lord Chancellor should appoint the
members of the committees of enquiry who should be drawn from
outside the service to guarantee their independence.42 This
proposal was welcomed by the Minister and incorporated into a

formula announced to the press on the 9th of August.43

381bid

39see p.96

40retter Barbara Robb to R.S.Matthews, released to the press,
cogy in Robb Files Sans E Vol.5

4lietter to C. Wade of Oswald Hickson, Barbara Robb’s solicitors,
to L.R.Warner, Private Secretary, in Robb Files, op.cit.

42BBC 24 Hours 28.7.68, Transcript in Robb Files Sans E. Vol.VI
43press Statement in Robb Files, Sans E. Vol. 5, reported in The
Guardian 10.8.67
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The Chairman of each committee of inquiry was drawn from a list of
QCs prepared by the Lord Chancellor, all of whom were experienced
in medical litigation cases. Each committee would also comprise a
doctor, a nurse and one lay member. All members would be
unconnected with the regional board concerned. Each committee
was to sit in private, the precise details of procedure left to
the discretion of its chairman within the departmentg guidance.
Although this still excluded any statutory role for the Council on
Tribunals, Mrs Robb and her advisers felt obliged to cooperate if
they were not to lose face in the public sphere.

From this point of apparent accord, relations soon deteriorated
again. In informing the Minister of the willingness of the Sans
Everything contributors to cooperate with the inquiries, AEGIS
took the precaution of reminding him that information so far
conveyed to the Ministry had been on a basis of strict
confidentiality and AEGIS reserved its position on allowing it to
be made public.44 This issue then blew up into a major dispute.
The Minister replied that, regardless of AEGIS view, he intended
to publish the findings and recommendations together with the
identity of the institutions involved.4>

Given the enormous publicity, it seems reasonable that the
Minister should ©publish the reports. He had a dual
responsibility; allegations of ill-treatment had to be
investigated thoroughly and independently; the service was also to
be protected from generalised smear campaigns which damaged staff
morale and hampered recruitment. As he explained to AEGIS through
one of his officials, when he had asked for the names of the
hospitals ’'in confidence’ the phrase meant that there would be no
publicity wuntil an inquiry had made its findings known to him.
The 1inquiries were to be held at the hospitals concerned and

inevitably rumours would circulate, not least to the press. The

44confidential Letters Barbara Robb to Kenneth Robinson, 3.7.67
and 9.8.67 and to R.S.Mathews, 19.7.67 and 21.7.67 in Robb_Files,
Sans E. vol. 5

45Two Letters R.S.Matthews to Barbara Robb, both dated 21.7.67,
in Robb Files, op.cit.
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book’s allegations reflected on all hospitals caring for the
elderly and the identification of those involved would avoid this
general implication. Moreover, failure to publish would arouse
the suspicion that serious shortcomings were being concealed.
BesidesGb\EEES the Government had committed itself to publish in

the House of Commons and such was the usual practice.46

AEGIS privately accepted some of these arguments, but it feared
a whitewash.4’7 Yet no Minister in his right mind was 1likely to
concede what the group was demanding. AEGIS was seeking the right
to see the enquiry reports and approve them for publication on the
basis of 1its assessment of fairness, thus giving AEGIS an
effective veto over the reports. The Minister could reasonably
argue that he was responsible both for the establishment of the
committees and for the hospitals under investigation, and could
do with the reports whatever he considered in the best Iinterests
of the service and the public. That responsibility rested upon
electoral accountability whereas Barbara Robb was a self-appointed
guardian of public interest. So Mrs Robb elected to take her
chances and cooperate with the committees on the Minister’s terms.
At the same time she decided to monitor their procedures closely

in case she would need to appeal to the Council on Tribunals,

She duly lodged an appeal on the 7th of June the following year,
roughly a month before the committee reports appeared. The
Council on Tribunals had been established following pressure from
administrative lawyers both in and outside Parliament for
standardisation and regulation of the adjudication by standing

tribunals which proliferated in the Government sphere after the

second world war. The 1957 Report of The Franks Committee

recommended the creation of a council to advise on procedural
standards for tribunals. The Conservative Government extended

Franks' proposals to bring statutory ad hoc committees of inquiry

46letter From L.R.Warner to C. Wade, ’ Mrs. Robb'’s
solicitor, Robb Files, op.cit.

47note of discussion between Mrs Robb and Rolph, in Robb Files
op.cit.
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into the Council's remit.#8 As far as inquiries were concerned,
the 1958 Tribunals and Inquiries Act empowered the Council to
consider and report on matters referred to it by the Lord
Chancellor concerning administrative procedures involving the
conduct of an 1inquiry by or on behalf of a Minister of the

Crown.49

The Council’s judgement was to be governed by principles
of mnatural justice which Franks summarised as openness, failrness,

and impartiality.

"In the field of tribunals openness appears to us to require
the publicity of proceedings and knowledge of the essential
reasoning underlying decisions; fairness to require the
adoption of a clear procedure which enables parties to know
their rights, to present their case fully and to know the
case which they have to meet; and impartiality to require
the freedom of tribunals from the influence, real or
apparent, of Departments concerned with the subject-matter
of their decision." 20

The restriction to mandatory inquiries was intended, as Wraith and
Lamb>1 point out, to exclude private investigations in
administrative departments, however in practice it excluded
inquiries, such as those into Sans Everything, established by
agents of the Minister at his request. The Council itself was
critical of this and an amending Act of 196692 provided that
Orders could be made designating discretionary inquiries to be
brought within the Council’s jurisdiction. However, the

discretion was exercised following consultation between the

48Harlow C. and Rawlings R., Law and Adminjstration, (London:
Weildenfield and Nicolson, 1984) pp.166-181
49Wraith, R.E. and Lamb, G.B., b uiries as an Instrument
of Government, (London:George Allen and Unwin, 1971) pp.220-229
Opeport of the Committee on Administrative Tribunal nd

In%uiries, Cmnd 218 (London:HMSO, 1957) para.42
Wraith and Lamb op.cit.

52The 1966 Tribunals and Inquiries Act, (London: HMSO, 1966)
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Department concerned and the Lord Chancellor’s Office.?3 It was
following an order made under this Act that section 70 inquiries
were designated as statutory. Given that there was no such
process prior to the establishment of the Regional Board
Inquiries, the Council on Tribunals had no authority to monitor

their procedures.

Despite having no direct jurisdiction over non-statutory
inquiries, the Council accepted the complaint from AEGIS.
It found grounds in the Minister’'s decision not to make use of his
powers to appoint directly under section 70 of the 1946 NHS Act.
This, it argued, would have been more satisfactory for the
complainants without prejudicing the interests of the hospital
authorities.3% More generally it took the view that Franks'’
three principles should apply and that it should have the
authority to ensure that they do.55

Equally important, as the 1976 Annual Report makes clear, the
Council has always interpreted its brief widely where it 1is
satisfied that an omission or defect of a procedural or
administrative nature may have prejudiced a complainant.56 An
examination of the procedure of two of the Sans Everything
committees together with a detailed analysis of the published
reports suggests that this 1last condition obtained to a marked

degree.

The Ministry seems to have issued only the most general guidelines
on procedure. These were mnot made public, however, it can be
safely assumed that they corresponded closely to those provided
for the Ely Inquiry and published in its report.

"(a) the Inquiry was to be conducted 1in private, with

evidence being given in confidence, except in cases where

531bid

54Council on Tribunals, Annual Report for 1968, (London:HMSO,
1969) paras.48-52

55Harlow and Rawlings, op.cit.

56Council on Tribunals, Annual Report for 1975/6, (London: HMSO,
1976)
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witnesses wished to make serious allegations against named
individuals, in which circumstances they had to be prepared
to give evidence in the presence of the person accused, who

were to have opportunities to question the evidence;

(b) the committee were to have no power to summon witnesses,
to take evidence on oath or to make any recommendations in

respect of the award of costs;

(c) the Chairman .... was to decide whether any persons

should be represented ..... legally or otherwise;
(d) the Committee’s investigation was to include;

(1) 1inspection of the accommodation and equipment in the

part of the hospital concerned;

(ii) 1interviews with all members of staff (current and
former) who worked in the relevant parts of the hospital

during the relevant periods;
(1ii) interviews with persons who were patients...."57

This procedure extended the guidance in HM(66)15 and gave the
committee chairman considerable discretion with the risk that each

committee might follow a different procedure.

AEGIS envisaged that the chairmen would adopt a strictly judicial
approach, affording full rights of cross examination, and
representation. It was the variation in the extent to which the
six chairmen interpreted their roles that formed the general case
in AEGIS’ complaint to the Council. So profound were Mrs Robb'’s
disagreements with the Chairman at Friern, that she became
convinced that her case would not get a fair hearing and withdrew

all cooperation.

57DHSS, National Health Service, Report of the t
Inquiry into Allegations of Tll-treatment of Patients and Other
Irregularities at__ the 1 a Cardiff, Cmnd 3975,
(London:HMSO, 1969) para.5
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The AEGIS complaint to the Council on Tribunals fills two large
folders and contains an enormous amount of detailed evidence,
prepared by Mrs Robb’s lawyers, She had it read by six
barristers. There are five general dissatisfactions beginning
with the ’'breach of confidence 1issue’. Secondly it was claimed
that holding the 1inquiries at the hospitals concerned made a
nonsense of Ministry claims that they took place without publicity
given that word soon got round each hospital, within range of any
local journalist in search of a story. Thirdly, potential nurse
witnesses sympathetic to the AEGIS case were, it was claimed,
deterred from testifying by the prospect of being recognised going
into the hearings and thereby rumning the risk of reprisals.
Fourthly, although the  Thospital authorities were legally
represented, presumably out of the region’s budgets, no public
money was provided for those complaining who, if proved justified,
were risking their own careers to render a valuable public
service. 1Indeed, Mrs Robb met all the legal costs of presenting
AEGIS’' case at each inquiry. Lastly, the ‘lay’ member of four of
the six committees was either a current or former member of a
regional hospital board or hospital management committee and not,

in Mrs Robb'’s view, independent of the service.

Mrs Robb’s refusal to give evidence to the Friern Inquiry was
interpreted by some as an indication that she did not after all
have a case. This view was mistaken. Barbara Robb was advised
that the inquiry did not meet AEGIS's strict interpretation of
procedural  impartiality. This fuelled her already fiercely
burning suspicion that it was merely a whitewashing exercise to

emasculate her politically.

Early in October, Mrs Robb was asked by the committee’s secretary
for details of the complainants.58 He re-stated that 1legal
representation would be according to chairman’s discretion but

legal expenses not be met. He assumed that the information would

58letter H.Roberts to Barbara Robb, 9.10.67, in Robb Files, Sans
E. Vol 7B. Vol 1I.
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be forthcoming by the 23rd of October and gave notice that she
herself was scheduled to give evidence on the 30th. This gave her
only three weeks to prepare her case, and given that she was still
embroiled in the confidentiality dispute with the Ministry she
telephoned the Chairman for a postponement. Mrs Robb recorded
that although agreeing to read her correspondence with the
Department on the dispute, he seemingly offered no hope of a
delay. He declined to give a decision on whether she would be
allowed representation until she had submitted all her allegations

plus the names and addresses of witnesses.%9d

A principal complainant, Mrs Robb was evidently expected to make
accusations and divulge all her confidential information without
any guarantee that she would be allowed a lawyer. Mrs Robb
pointed out that this contravened the Ministry’s most recent
guidance which stated clearly that in cases serious enough for
referral to an independent inquiry, "... the complainant and any
persons who are the subject of the complaint ... should be allowed
to make their own arrangements to be legally represented 1if they
so wish,"60 According to her note of the conversation, this
circular 'was all news’ to him though he suggested that the
passage referred to a departmental 1nquiry.61 He was determined
that there was to be no delay, Mrs Robb was to give her evidence
as scheduled, and he would make no decision on representation

before seeing her complaint.

Prophetically, Mrs Robb presumed that, 1in the likelihood of her
legal advisers opposing the release of her information before she
was guaranteed the right to be represented, she and the inquiry
would be at deadlock, and he seemingly agreed.62 So she put her
concerns into writing adding her request that all her supporting

59Correspondence between Barbara Robb and D.G.A.Lowe, also Mrs.
Robb'’s detailed notes on telephone conversations with Mr. Lowe. in

Robb Files, op.cit.
Letter Barbara Robb to D.G.A.Lowe,|l6.10.67 in Robb Files,
op.cit, section iv Reference to Circular HM(66)15, para.7 (ii) b

6lNote of telephone conversation on 10.9.67, in Robb Files,
op.cit.

621bid
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witness also be legaily represented.63 The Chairman’s reply was
the same: there would be no decision on representation until he
had seen her submission, she was to appear on the 30th, although a
subsequent appearance might be allowed.®4 She next handed the
correspondence to her solicitors who explained to the chairman
that there was no prospect of their completing her case by the
date specified, particularly in the 1light of new problems which
had come to 11ght.65

Mrs Robb had by now discovered that the ’'lay’ member of the Friern
committee was the Chairman of the Oxford Regional Hospital
Board. 66 Now not only was the Oxford RHB itself holding an
inquiry into the chapter on Cowley Road Hospital, Mrs Robb had
information that one of its senior officers had condemned Sans
Everything as ‘sensationalist’ at a Board meeting at the time of
the book’s appearance. It seems that the Chairman was not present
to witness this assessment, however it had gone into the minutes,
had been reported in the 1local press67 68  Hence AEGIS argued
that this person could not be regarded as neither 1lay, nor
strictly impartial. Mrs Robb did not evoke a sympathetic reaction
from the inquiry’s chairman when she brought the matter to his

attention.

So her solicitors wrote to the Minister informing him that AEGIS
were refusing to cooperate with the inquiry at Friern giving their
reasons. AEGIS was however, "... anxious to cooperate with a

newly appointed committee which has a lay member in the true

63Letter Barbara Robb to D.G.A.Lowe, 16.10.67, Robb Files,
op.cit.

41etter D.G.A.Lowe to Barbara Robb 17.10.67 in Robb_Files,
op.cit.

651etter from Mssrs. Young and Jones dated 19.10.67 to D.G.A.
Lowe in Robb Files op.cit.

66Mrs I. Graham-Bryce

67The Oxford Mail 17.6.67 ,

68Robb Files, Undated, hand-writtten note by Mrs Robb with
content expressed by her solicitors in letter from Mssrs. Young
and Jones and Co. to Kenneth Robinson 27.10.67, both documents in

Robb Files, op.cit.
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sense, and on condition that confidence will be strictly observed
at every stage, that reasonable time 1is allowed for the
preparation of the case, and that permission for representation by
Council 1is granted at the outset."69  This greatly irritated the
Ministry who wrote back refusing to intervene either in the matter
of time allowed for the preparation of the case or to remove the
member objected to. The 1inference that 'lay’ implied no
connection with the hospital service was rejected. Apparently the
Chairman of the Oxford board had been on holiday when the
offending remarks had been made and had remained unaware of them
",..Until your client chose to make an issue of the matter."’0

The reply overlooked the issue of representation.

On the advice of Barbara Robb, her three co-authors also

withdrew.

The 1issue of representation arose in the case of the St.
Lawrence’s 1inquiry together with a second problem of whether
AEGIS' lawyer was given sufficient time to read transcripts in
which witnesses were questioned about the book’s allegations at a
session of the 1inquiry to which he was not invited. The St.
Lawrence’s Inquiry was in two parts. The first part investigated
allegations of 1ill-treatment against two members of staff
sufficiently serious to warrant their suspension from duty from
June until the committee reached its verdict in November.’l It
came to light that witnesses were being questioned about the Sans
Everything contributor at this first part.72 Having apparently

raised objections, her lawyer received transcripts of the earlier
proceedings 1in a stack some ten inches high. Occupied with the
day’s hearing he was unable to give them the necessary attention

and was refused any other opportunity to read them. Moreover one

69 etter Mssrs Young and Jones, 19.10.67 to Kenneth Robinson
op.cit.
oLetter, V.J.M.Poole, Asst. Secretary, to Mssrs Young and Jones,

29.11.67 in Robb Files op.cit.

71see The Times, The Guardian, and The Daily Telegraph of
4.11.67

72ghe was seemingly telephoned by a local MP, Peter Bessel, See
Robb Files, Vol.7B Vol.II
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of the two suspended nurses turned out to be the sister who was
the subject of the book’s allegations. This was confirmed the
following April by the Secretary of the South Western Regional
Hospital Board.”3 The exact nature of the other complaint
against the sister| was never made known as no extracts from the

first part of the hearings were ever made public.

AEGIS claimed that its author was effectively denied full rights
to cross-examine witnesses giving relevant testimony at the first
part. To be fair to the committee, it had probably not intended
this. It had a tight schedule, and the delay caused by AEGIS’
dispute with the Ministry necessitated last-minute adjustments.
Never-the-less, it did cast a margin of doubt over the fairness of
the procedure since the right to cross-examination or audi alteram
partem 1is one of the fundamental tenets of natural justice in
English Law.

Unfortunately such technical concerns took no account of the
politics 1involved. The book'’s allegations and the attendant
publicity was gnawing away at the Ministry and raising serious
questions about the mental hospital service and the longer the

delay in answering the charge, the greater the harm done.

Kenneth Robinson presented the White Paper to Parliament on the
9th of July 1968.74 Several hours earlier, his Department had
issued a Press release which seemed a reasonable summary.75
It will have been gathered that AEGIS had not expected the
document fully to support the allegations in Sans Everything.

Hence Mrs Robb immediately set to work compiling a detailed
analysis of the reports using her own evidence and that of her
fellow authors. Some of this material has appeared in sympathetic
newspapers in abbreviated form, but the bulk of it has never been

reproduced. There is no space within the confines of this study

73Letter H.White, Secretary of the South Western Regional
Hospital Board, 29.4.68 in Robb Files op.cit.

House of Commons Official Report Vol, 768, Col.214-5, 9.7.68

75Ministry of Health, Press Release: Cmnd 3687, Notes for lobby
correspondents, 9.7.68
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to present Mrs.Robb’s case Iin detail. However some brief comments
on the White Paper are presented since the validity of the White
Paper Reports are pertinent to an historical judgement on AEGIS

and Barbara Robb who vehemently rejected them as adequate answers

to Sans Everxthing.76

The White Paper consisted of seven reports from six committees:
the Leeds Regional Hospital Board was responsible for two of the
hospitals.

Each committee had the same terms of reference:

"(i) to investigate so far as available evidence permitted
the allegations contained in the relevant sections of Sans

Everything (emphasis added);

(ii) to examine the current situation in the wards of their

respective hospitals; and
(iii) to make recommendations."

The Command Paper’s foreword indicates an amendment to the
composition of the committees as originally announced to the
House.’7 Perhaps in response to the dispute with AEGIS over the
meaning of the word ’'lay’, the Ministry merely deleted it and
replaced it by "not professionally qualified in medicine or
nursing but experienced in the administration of hospitals or

other public concerns"./8 Although these were the reports of

76The most recent discussion of the period makes the following
comment about Sans Everything: "Because the pamphlet contained
articles by a well-known consultant psychogeriatrician and an
academic, it was given a degree of respectability which 1later
evidence proved to be unjustified." Korman, N. and Glennester,
H., Hospital Closure, (Milton Keynes: Oxford University Press,
1990) p.15

7THouse of Commons Official Report Vol. 750, Col. 441-454
(11.7.67)

78MOH, Cmnd 3687 op.cit. p.l
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seven 1inquiries, the entire White Paper comprised a mere 83

pages.

Friern Barnet hospital was the subject of four contributions to
the book including that of Barbara Robb herself. The report is
the 1longest of the seven and deals with her contribution, The
Diary of a Nobody, in particular detail despite the fact that it
took no evidence from Barbara Robb. Although consistent with its
brief to "investigate as far as available evidence permits"”, it
was wunlikely to produce a balanced appraisa1.79 The report
stated as early as paragraph three that the authors had refused to
attend but gives mno details of their reasons. It becomes
difficult not to believe that the protracted and unresolved
dispute coloured the committee's approach to AEGIS in reading the

report.

In paragraph 34, Mrs Robb’s account is described as "...based
sometimes on misquotation, misrepresentation and serious
distortion of facts, and in other instances on almost willful
disregard of medical opinion". Noting that the qualifications
contained in this statement could denote that the great majority
of the account was accurate, an interpretation not apparently
intended, the paragraph continued with a personal attack on
Barbara Robb.

"The Committee accept that for some obscure reason Mrs Robb
had a genuine desire to help the anonymous patient, who is

virtually a stranger to her, and that she is possessed of an
almost fanatical zeal to further the interests of geriatric

79The Minister took the view in Parliament and in correspondence
that he could not count the accounts of Sans Everything as
evidence without full disclosure of both the mnames of the
complainants and those complained about. The Friern Committee
for 1its part stated that it was "...unprepared to accept that any
statement by Mrs Robb that has not been admitted or corroborated
either in evidence given or in documents placed before them. The
Committee observed, of course, the assertion in the book’s preface
that Mrs Robb’s Diary was "true down to the smallest detail" but
the claimed that the evidence the committee was able to obtain
established the falsity of this unsubstantiated claim". (Emphasis
added) MOH, Cmnd 3687 op.cit. Friern Report para.34
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patients in mental hospitals but the Committee deplore the
flamboyant and exaggerated style in which she presents her
case in the Diary, a case which - if it has substance -
would be more impressive if stated factually..... " (emphasis
added)

No evidence was offered for the incorrect assertions about the
relationship between Mrs Robb and Miss Gibbs. Given that Mrs Robb
made no appearance at the tribunal, its only grounds for
concluding that her reasons for intervening in the Amy Gibb’s case
were obscure or that she was motivated by near fanaticism in her
advocacy of the elderly in hospital, were presumably the
uncontested statements of those evidently hostile to her. The use
of such language appears to discredit Mrs Robb’s allegations by
casting doubts on her reliability. If the Committee deplored
'exaggerated and flamboyant’ literary style, it should have
avoided it in its own report. It is also interesting to note how
the final clause in the extract contains a parenthesis which
suggests that the Committee were unsure whether the Diary’s case
had ‘substance’. This contrasts sharply with a categorical
refutation later in the report "... that none of the allegations
of cruelty towards or ill-treatment of Miss Wills (Gibbs) in
particular of of other identified patients in general is
justified...“80 The latter was selected for the Ministry’s press

release.

AEGIS'’ general case against the Friern report was
put by Rolph when he accused the Committee of "...commenting
confidently on what it had never heard ....full of blind guesses
about the information of which it had ‘stupidly deprived
itself".81

The Committee’s attempts to refute the allegations in Sans
Everything of neglect and maltreatment at Friern, particularly its
implied criticism of Mrs Robb and her fellow authors would not -

80MOH, Cmnd 3687 Friern Report op.cit. para.90
81Rolph, C.H. Whither the White Paper, New Statesman, 13.7.68
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and indeed did not, as we shall see - command general credence if
published alone. They appear still more incongruous preceding, as
they do, what amounted to one of the most complete indictments of
the general standards of care, staffing arrangements, and other
aspects of administration of a hospital, to have appeared 1in
formal report published on behalf of a Ministry of Health.

In the course of its assault on the Diary, the Committee had
stated that although there were patients in Friern who were
"merely old", they were very few in number, yet in 1its general
findings82 Friern is described as "overburdened with patients who
ought not to be there ... 83 The wards were  seriously
overcrowded, providing "substance in a criticism that Friern is a
"dump for geriatrics"”.84 There was "an acute shortage of
nurses, particularly trained nurses" on all shifts but so critical
was the position on nights that "....several of the wards are
virtually unstaffed save for an hourly visit by a charge nurse or
sister".83 This shortage was aggravated in its impact both by
the overcrowding and by the "serious shortage of domestic staff"
resulting in even trained nurses doing domestic work on top of all
their other duties.36 The provision of occupational or
diversionary therapy was inadequate.87 Much of the patients’
clothing was "of poor quality and appearance"”. 88  There was ™no
satisfactory or adequate soclal work department“.89 In the
committee’s view, the administration side of the hospital required
ndrastic overhaul®.90 The report even admonished the Regional
Board for discounting if not disregarding the particular needs of

Friern.

82MOH, Cmnd 3687 Friern Report op.cit. para.58
831b1a para.l05

841bid para.117
851bid para.121
86ibid

871bid para.128
881bid para.113
891bid para.128
901bid para.l27
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The Report of the Committee of Inquiry at Cowley Road considered
the complaints of a nurse and a nursing assistantIl who appeared
with representation paid for by Barbara Robb. The Report contains
no attacks on the authors however there was once again an apparent
dismissal of the complaints which is difficult to justify in the
light of ensuing paragraphs. The substance of the complaints was
low standards of care rather than ill-treatment or misconduct,
rough handling of patients, mneglect of cleanliness and hygiene,
rudeness and other symptoms of poor nursing care. Both authors
argued that inadequate training and supervision of nursing

assistants and staff shortages were at the root of the problems.

Paragraph 24 of the report begins by asserting that, the
allegations,

"in so far as they are allegations of general or frequent
unkindness, 1ill-treatment, cruelty and disrespect, have not

been established; indeed .... they have been disproved."
This is to be compared with the following:

"...there have been few occasions when patients have been
treated auxiliary nurse, and sometimes nurse or male
orderly, has spoken crossly, rudely or improperly to a

recalcitrant or annoying patient’:

». .. there have been few occasions when patients have been
treated roughly, but only on two occasions has this been
done deliberately....;

®*_ .. The occasional misconduct which has been proved was due
to either (i) lack of adequate supervision ... (ii) lack of
training and day-to-day instruction of auxiliary nurses...
(i1i) the unsuitability of individual nurses under stress

and strain....'92

91Ed.Robb R. Sans Everything op.cit. pp.27-37
92MOH, Cmnd 3687 Cowley Road Report, op.cit. para.24
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Thus the discrepancy between the complaints and the Committee’s

findings seemed to be a matter of degree.

One of the most significant aspects of the Cowley Road Inquiry was
a reported dispute between the Committee’s chairman and the Region
and Ministry over the nature of the report to be published.
According to Theo Fitzwalter Butler, who was apparently a friend
of the Chairman, the Minister directed the committee not to set
out the evidence alongside 1its findings. Butler did not think
that this directive had been general given that the Friern Report
had included a certain amount of evidence.93 The Committee’s
review of the evidence was 1indeed omitted from the report
producing what the chairman saw as a most unsatisfactory document
which although rejecting the allegations, lists recommendations
which appear to establish them.94 The omission of the evidence
distorted the report and, of course, both conflicted with the
principle of ‘openness’ and rendered impossible, judgements about
'fairness’. Barbara Robb also argued that any committee of
inquiry which had bowed to Ministerial pressure, had thereby
compromised its impartiality.

The report of the Committee at St. Lawrence'’s Bodmin reflects a
similar but wunresolved dispute between the Committee and a
Ministerial directive on the non-publication of evidence. This
report is the shortest of the seven and comprises only a 1list of
conclusions which do not carry the signatures of the Committee
members. Here again there was a confrontation between the
Committee and this time, the regional board presumably acting
under Ministerial instruction. The Committee was unwilling to
provide a summary in the form required and what appears in the
White Paper was presumably written either by the Board or the
Ministry. It was unsigned but then given qualified approval by

93Letter Barbara Robb to C.H.Rolph, 4.8.68 in Robb Files Sans
E.Vol. 7C

94Memorandum from Sir Geoffrey Howe to the Bar Council, NHS
Committees of Inquiry, March 1969
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the committee in exchange for a concession by the department that

the full report be shown to certain named people.95

Both Storthes Hall and St. James were administered by the Leeds
Regional Hospital Board who accordingly established one committee
to 1investigate the allegations against the two hospitals. In the
case of St. James these were made by a nursing sister and related
mainly to staff shortages, insufficient and 1inappropriate
supplies, unreliability and ©poor service from ancillary
departments and irresponsibility, carelessness and incompetence on
the part of nurse colleagues. The comment on the allegations is
extremely brief and comprises three brief paragraph596 which fill
less than half a page. The first two simply introduce the charges
and point out that none of them relate to ill-treatment or
cruelty. The entire article is judged in one paragraph consisting
of ten lines of imprecise, qualified, ambighity. The third of its

three sentences most warrants careful attention.

"We concluded that if the Nursing Sister who had made the
allegations had demonstrated a little more determination and
initiative, the Psychiatric Unit of this hospital would

never have been pseudonymously referred to in "Sans

Everxthing“.97

In her account, she described numerous occasions upon which she
determinedly complained and pressed the hospital’s ancillary
services to provide her with the equipment and supplies necessary
to run the ward.98 The last clause of the sentence in the above
comment is particularly enigmatic in its apparent implication that
the state of affairs described by her contained sufficient truth
to warrant the Unit’s inclusion in a book devoted to, amongst
other things, the exposure of intolerably low standards of care in
mental and geriatric hospitals. Although the Committee had been
unable to uphold her charges against other members of staff, they

951bid

96MOH, Cmnd 3687 op. cit. para.5-7
971bid para 7

98Ed. Robb, B., Sans Everything, pp.18-27
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had not even challenged the rest of her account. Hence raising
the question whether, if the Committee felt that the hospital
warranted inclusion due to her lack of determination and
initiative, was it also referring to the deficiencies in
administration which she described and the Report did not

contend?

The allegations against Storthes Hall were made by a nursing
assistant and included grave charges that staff had cruelly
assaulted and generally maltreated patients.99 These were
dismissed by the report in only six lines in the absence of any
documentary or other corroborative evidence. According to the
AEGIS lawyer at the hearing, the ward book covering the relevant
period, which could have provided documentary evidence, was
missing: once more, there is no mention of the fact in the
report.100 The complainant had also reported that unqualified
staff were left in charge of wards of 80 or 90 patients, thus
implying overcrowding and shortages of trained staff. The
committee did not believe him, although it did not indicate why he
lacked credibility.

The same author wrote the section of the book on Springfields.
The Committee here found him 'highly emotional’ and ’'prone to
exaggeration’. However, it was prepared to believe some of his
account including an incident in which an elderly patient with a
colostomy bag had been dragged from his bed and thrown onto the
floor.10l It also established that around six other incidents of
ill-treatment had occurred between 1962 and 1966, that "...at
least two charge nurses showed themselves prone to outbursts of
ill-temper which expressed itself in violence" and that the HMC's

disciplinary procedures were inadequate.102

The complaints against Banstead Hospital were brought once more by
one of the Friern complainants and concerned alleged incidents

during his training at the hospital between 1958 and 1961. These

99Robb,B. (Ed.) op. cit. pp. 43-7
100The lawyers report to Mrs Robb is in Robb Files, Sans E Vol.7C
101MOH, Cond 3687 Op. cit. Springfields Report para.5.
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related to physical and verbal cruelty, the improper sale of
hospital beverages, and his general view that nurses could be
socialised 1into accepting brutal methods and exploitation as
students through fear of victimisation103; complaints remarkably
similar to those subsequently upheld by the Whittingham
Report.104 The Committee made extensive efforts to contact former
members of staff as well as relevant official bodies and
organisations.lo5 None of this evidence seems to have
corroborated the article and the AEGIS author withdrew his
allegations.

However, the Committee did not reject the allegations but
restricted itself to finding the case unproved due to inability to
investigate the truth, adding that it had no reason to doubt the
complainants good faith.106 Mrs Robb’s records state that her
witness had tried unsuccessfully to persuade three former
colleagues to support him but all three had declined for fear of
reprisals.107 Interestingly, faced with this assessment, the
Ministry was extremely selective in publishing an extract in its
press release which excluded the unproven verdict and suggested
that the allegations were refuted. The White Paper also omitted
large tracts from the Chairman’s original report which drew
attention to overcrowding and staff shortages on the long-stay
wards 108

It was in the preparation of the published reports that the
fairness, openness and impartiality of these committees seems most

in question. As Wraith and Lamb put it:

"The point that emerges most strongly from these inquiries
and from a study of the reports, is not that some committees

did their work well and others badly, but rather that in

1021h19 para.4
103gq, Robb, B., op.cit.
O4gee below PP. 241-17

105M0H, Cmnd 3687 op. cit. Banstead Report, para. 1-9

1061bid para.5(a)
107Note by Barbara Robb in Robb Files, Sans E Vol. 7c¢
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some cases the public has ample opportunity for evaluating
the worth of the Committee’s conclusions and findings
(although not as full an opportunity as if the evidence, or
a summary of it, had been published) and in other cases
virtually none at al1,v109

They were constrained by the Department in terms of resources,
procedure, timetable and control over publication. In some cases,
the committees seem to have reacted to the complainants with a
degree of hostility. Due to the timetable, some complainants,
including Mrs Robb, were denied adequate opportunity to arrange
counsel. It was assumed that the complainants would themselves
meet their own costs while the hospitals used taxpayers money.
Some were denied adequate opportunity to cross-examine important
witnesses. To be fair to the committees, these inquiries were
unprecedented in the health service and followed a procedure which
had only recently been laid down by the Ministry. Their nature
and prescribed function were ambiguous, oscillating.between legal
hearing and administrative review. It is difficult not to
conclude that they were conducted with undue haste demanded by the
Minister’s political needs. Some of these procedural issues were
addressed in forthcoming years. However, it is fair to assert
that Mrs Robb’s book did not get a thorough and thus fair hearing.
This was to be widely accepted as the battle for public opinion
was fought.

When the White Paper was published in July 1968, the Ely Inquiry
was preparing its report, and its 1likely content known to
departmental officials.110 Barbara Robb had whipped up a 'moral
panic’ 1in the press since the appearance of Sans Everxthigglll.
Mental hospital scandal had become hot news, sold papers and made
reputations for journalists. Fleet Street correspondents were
despatched to all parts of the country looking for them, while
their colleagues on local papers were only too willing to oblige.
Appendix 3 lists some of this remarkable coverage. In the midst

108gouth West Metropolitan Regional Hospital Board, Report of a
Committee of Enquiry, Banstead Hospital, 1967
Wraith and Lamb, op.cit. pp.209-210
10gee Chapter 5
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of this torrent of adverse publicity, the Ministry learned of the
death of 24 elderly patients in a fire at Sheldon Psychiatric
Hospital, near Shrewsbury at the beginning of March. It made
banner headlines. With the Chairman of the Ely Inquiry making
known his dissatisfaction with the procedure he was commissioned
to followll2, with the Council on Tribunals having accepted Mrs
Robb’s complaint, the Minister was obliged to instigate an inquiry
direct under section 70 of the 1946 NHS Act.

The White Paper'’s impact was important in three ways. Firstly, it
was presented by the Government as refutation not just of specific
allegations but of AEGIS general case. This amplified the
shockwaves created by subsequent inquiry reports. Secondly, and
relatedly, by mishandling the press, the Ministry infuriated
interested correspondents, set itself up for attack on the issue
of conditions in psychiatric and mental handicap hospitals and
motivated journalists to trawl the country for mental hospital
scandals. Thirdly, it brought the British Medical Association,
the Medical Protection Society and the Confederation of Health
Service Employees to countervail pressure for reforms in

complaints machinery by their advocacy of the status quo.

Kenneth Robinson presented the White Paper to Parliament on the
9th of July. He declared that the book’s allegations had been
found to be "....totally unfounded and exaggerated" and that he
regretted "...the anxieties which have been caused to patients and
their relatives, to hospital staff and to the public generally by
the publication, which I believe the whole House will deplore, of
so many allegations which are now authoritatively discredited, 113
He reminded MPs that he had been "very willing and ready to
investigate thoroughly any allegations of ill-treatment”, that "in
general, the committees did not have a great deal of co-operation
from the authors of the book", adding that the cost of the
inquiries had been "not inconsiderable".l14 Most MPs who rose to

speak shared the Minister’s view. Laurence Pavitt "...a member of

1llgee Chapter 12
12Chapter 5
13House of Commons Official Report, Vol.768 Col.213-4
1141bid
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lone of the regional hospital boards...concerned” beseeched the
Minister to prevent the press running "sensational anti-National
Health Stories"ll5 while Dr Summerskill asked that the publication
of similar books be prevented. Another backbencher sounded the
only note of dissent by pointing out that 1if most of the
allegations were unfounded, then it followed that some of them
were not and he felt this justified a re-consideration of the
proposal for some kind of inspectorate.ll6 In reply, the Minister
suggested the matter could be considered when he published his
Green Paper on NHS structure and advised Members to read the White
Paper "in order to get the matter fully into perspective".117
This was indeed sound advice, given that the Ministry had by no
means offered a balanced view. It scored an initial success by
dominating the early press reports, all based on the highly
selective press release which went out several hours before the

White Paper's publication.118

Barbara Robb’s reaction was predictable. She told the Sun that
the reports were a ’‘shocking whitewash’, the Daily Express that
many of the findings were valueless, and the Evening News that she
had been expecting a general denial (but was pleasantly surprised
by the extent to which the reports uncovered faults in the
service).119 As the various correspondents had time to read the
reports, and Barbara Robb had had time to brief them on the AEGIS
position, the clumsiness of the Minister’s attempts at media
management became apparent and his Press became hostile. Rolph

described the chain of events in Fleet Street.

"The ministerial hand-out business is getting older, and it
is no wuse getting old unless at the same time you get
artful. Last week when the Minister of Health was ready to
issue the White Paper ....its press service first put out a
typed ’'summary’ and then let several hours go by before

anyone got sight of the White Paper itself. The newspapers

1151bid Cols. 214-5
1163pi4
1171p14
118Da11y Telegraph and The Guardian 10.7.68
119gditions 10.7.68
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and radio men went to town on the typed summary. Everyone,
after the interval, could see how they had been misled. I

don’t remember hearing pressmen so angry".120

It was poor press management. Journalists felt that the Ministry
of Health at least failed to appreciate the value and power of the
press and was even contemptuous of them. Hence when confronted by
the misleading summary, correspondence felt they were being

deceived or ’'conned’. They were resentful and angry.121

Therefore, within forty-eight hours, their editors were devoting
enormous column space to AEGIS' objections to the committees’
procedure and details of 1its complaint to the Council on
Tribunals.l22 Mrs Robb told the Daily Telegraph that she intended
to publish a sequel to Sans Everything to "expose the reluctance
of some hospital authorities to act after they have been given
evidence of irregularities involving patients 1in geriatric
hospitals".123 The Sunday newspapers launched a corporate attack
on the Minister, spearhead by Hugo Young who accused him of giving
a 'totally misleading impression’ of the reports whose
recommendations implied fundamental criticism of the hospitals
investigated. The Minister ".... has allowed his responsibility
for the Health Service totally to engulf his duty to the
public".124 The News of the World disputed the claimed
independence of the inquiries and accused them of grilling the

AEGIS authors as 1f they were on criminal charges.l25 The
Observer reported widespread criticism of the Minister including
Mary Applebey for the NAMH who felt that he should have been ’very
disquieted’. The Sunday Telegraph felt the public feared that the
reports and particularly their presentation by the Ministry were
part of a 'whitewashing operation'.126 All the Sundays 1listed

120Rolph, C.H. Whiter than White Paper, New Statesman, 19.7.68
2lipterview with Hugo Young
122g4itions of 11.7.69

123pajly Telegraph of 11.7.68

1241He Sunday Times 14.11.68
125gee Editorial 14.7.68

126gditions of 14.7.68
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AEGIS’ disatisfactions with the 1inquiries and called for an

inspectorate or a health service commissioner or both.

In the New Statesman, Rolph attacked both the White Paper and its
presentation and defended the integrity of those responsible for
the book.127 In an unsigned editorial by Prof Townsend, New
Society described the Minister as ’shockingly complacent'.128 The
British Hospital and Social Science Review published a detailed
analysis of the reports by Brian Watkin. He was especially
critical of the Friern Report for conveying "a sense of bias that
is out of place in a report that was from the first expected in
some quarters to be a piece of "whitewashing". He viewed the
recommendations in the reports as suspect and supported Prof.

Abel-Smith'’s call for reforms in complaints machinery.129

Opinion amongst the various interest groups was divided. The
Nursing Mirror supported AEGIS and attacked the Department.130
Although the Nursing Times produced the Minister’s press release
virtually verbatim, the RCN were unhappy with the Minister’s
statement to the House.l3l For the NAMH, Mary Applebey was
shocked at the Minister’s attitude, and the President, Lord
Balniel joined the lobby for an 1nspectorate.132 The Patients
Association, made a direct appeal to the Prime Minister to
establish an independent investigation into hospital conditions
for the elderly given the unsatisfactory nature of the Sans

127New Statesman 2.8.68

128New Society Vol. 12 No.303, 18.7.68, p.75

129Watkin, B., Sans Everything - the White Paper, British Hospital

and Social Services Review, Vol. 88, No. 4083, 19.7.68 pp.1338
Nursing Mirror Vol. 127, No. 2, p.10, 12.7.68 and Vol. 127,

No.3, 19.7.68, pp.12-13

131Nursing Times Vol. 64, No. 28, 12.7.68, p. 918 and p. 943, and

report in Nursing Miryror, Vo. 127, No. 22, 29.11.68 p.1l1l, of the

an address by the Secretary of RCN's Psychiatric Division to the

Student Nurses Association, Mrs Harrisson: Keith Newstead, who had

attended AEGIS early meeting with the RCN, was on the Platform.

(See Chapter 3)

132NAMH Mental Health, Autumn 1968, and Annual Report 1967/68

"Aims and Achievements™ (London: NAMH, 1968) , which stated that

"...we cannot accept the Minister's 1interpretation of the

reports."
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Everything inquiries and the Minister’s ’‘complacent attitude’ to
their reports.133

The Lancet supported AEGIS and called for a health service
commissioner.134  The publicity and particularly, the demands for
a health service commissioner galvanized the BMA, as the British
Medical Journal declared two weeks after the publication that "the
hospitals concerned and their staff have been cleared of
imputations that should never have been made."135 Most
enthusiastic in welcoming the White Paper, the Confederation of
Health Service Employees, who had represented some nurses at the
inquiries, proclaimed that the book had greatly damaged morale and
recruitment and asked Barbara Robb to now withdraw her

a11egations.136

When the criticism of the Minister reverberated in Parliament, he
appeared to have shifted his position a little. He told Maurice
Macmillan on the 16th of July that the report had made many
criticisms on such matters as over-crowding, staff shortages and
antiquated capital stock; matters which were being dealt with
within 'available resources’. When pressed to establish an
inspectorate publishing reports, Kenneth Robinson expressed doubt
that the proposal would provide 'absolute protection’ but repeated
his intention to introduce the matter as part of the discussions
to surround his imminent Green Paper.137 But it was not all
uphill for the Minister at this stage. The day of this debate the
BBC staged a programme on the White Paper which was watched by
Richard Crossman then preparing the new Department of Health and
Social Security which was shortly to be announced. He records it

as follows:

"Now I was very anxious to have this programme staged. One

reason being that I was disgusted by the programme the BBC

133Dailx Telegraph and The Times 3.8.68, Patients Association,
Bulletin October 1968

Lancet(ii) No. 7561, 27.2.68, pp.202-3
135pritish Medical Journal 1968 Vol. 3, No. 5611, 20.7.68, p.135
136Reported in British Hospital and Social S jices Review, Vol.
88, No. 4083, 19th July 1968, pp.1334
13?House of Commons Qfficial Report, Vol 768 col.1245 16.7.68
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had put on for the 20th anniversary of the Health Service,
something for nothing. And evefybody had panned it as a
very bad programme and I knew there was a chance now that
Kenneth Robinson would be forced to write to Charles Hill,
who after all is a doctor and we should get some amends.
And sure enough we did. On this evening clearly the BBC
directors were under control from the top to give fair play
to Kenneth Robinson and fair play to the hospital system.
And the whole programme was strongly biased in favour of
the hospitals and very much cut the critics down to tape and
also gave very small prominence to Mrs Robb and much more
prominence to the Minister..... It was a splendid programme

from Kenneth's point of view."138

The Green Paper appeared on the 23rd of July and its major
concern was NHS management structure. However, it showed that
AEGIS had succeeded in shifting the Department’s position on
complaints machinery. The Green Paper outlined a new office of
Health Service Commissioner. It envisaged that many types of
complaints would be open to investigation. However, complaints
involving allegations of negligence which could be pursued by the
courts, or clinical matters would be excluded.1l39 Even at this
early stage, some of the major bones of contention were being

uncovered,

The structural reforms in this document were very quickly confined
to the shelves of the Ministry of Health when it merged with the
Ministry of Social Security in October to form the Department of
Health and Social Security (DHSS). The new Secretary of State for
Social Services, Richard Crossman had taken a dim view of
Robinson’'s insistence on going into print with his proposals just
before the change. However, the health commissioner idea lived

on.

1380n1versity of Warwick Modern Records Centre, Crossman Djiaries
151/68/SW to 152/68/SW
139M1nistry of Health, The Administrative S cture o Medical

and Related Services in England and Wales (London:HMSO, 1968)
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C FIV

ELY AND FRIENDS

"Sans Everything will only be a precursor to the explosions
and 1implosions that will rock the conscience of the
community, unless the community becomes alive to the danger
and takes crash-action to re-think and plan ahead."?Monica

Stewart)1

"There is no political capital to be made out of the needs
of the mentally handicapped, and the goodwill and sincerity
of those who try to bring about reform 1is unquestionable."
(Kathleen Jones)2

{
Crossman was the most senior politician to head up the NHS since

Aneurin Bevan. As a Cabinet minister he could form allegiances
with senior colleagues gaining their support for his proposals in
exchange for his., Moreover, until he was involved in a major row
over prescription charges, Crossman’s standing in the
Parliamentary Party was such that he was seen by a significant
number of MPs as the natural successor to Harold Wilson. He was
also strong willed and personally very forceful. Whereas Robinson
would  negotiate and mediate, Crossman often chose head-on
confrontation even bullying. He was an adept political operator
and not averse to manipulating people to serve the desired end;
earning himself the title 'Tricky Dicky’ or as Barbara Robb called

him 'Double-Crossman’.

His style of working was coloured by his extra-political,
professional experience as both an academic and a journalist.
Like other ministers in the Wilson Government he involved

academics 1in policy formulation; part of a general suspicion that

1Stewart, M. My Brothers Keeper, (London:Tavistock, 1968)
p.9
2Jones K. et al. Opening the Door, (London:Routledge,1975) p.15
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the Civil Service was conservative and 1lacking 1in expert
knowledge. Crossman enjoyed bringing academics in to work with
his officials in seminars to examine problems and generate policy
options. Of enormous importance to AEGIS he appointed Brian Abel-
Smith as Senior Adviser.

Crossman had also been a journalist and served in the wartime
Ministry of Propaganda. He had a keen sense of the importance of
public 1image and ensuring that his version of events should be
prominent in the press. He was highly critical of |his
department’s existing press management arrangements and determined

to modernise and overhaul them.

Crossman’'s main concerns as Secretary of State were the
introduction of a new plan for pensions intended as a major vote-
winner, and the reorganisation of the health service. Unlike
Robinson, he had no special expertise or experience in mental
health so it was in some ways ironic that at the end of his period
of office, he viewed his mental handicap policy as his major
success.3 Throughout his office he toured psychiatric and
mental subnormality hospitals and his Diaries contain detailed
accounts of these visits and his reactions to the patients and the
conditions. He shared the view that the improvement in conditions
since the war was revolutionary. His attitudes to mental disorder
and old age were otherwise ill-informed and paradoxical. He was
disgusted by the degenerations of old age, and despaired at the
severely mentally subnormal whom he thought beyond hope, but they
generated great compassion within him. Consequently, he admired
those who cared for them. Mental illness, or 'mental disease’
as he often termed it, interested him little and he was content to
allow his doctors full scope to deal with it. Reading Crossman’'s
accounts of his visits one senses a patrician’s physical
repugnance and discomfort rather 1like that of George Orwell
leading the working class lifestyle among miners in the Lancashire
coalfield in the 1930s.%

3UWMRC Crossman Diaries CD 250 1970
4 On the elderly: "really old age is ghastly, and old age when

Continued on following page
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David Ennals was originally appointed Minister of State for Health
but was moved to Social Security when the holder of that office,
Stephen Swingler died suddenly of a heart attack in February 1969.
At the PM’s suggestion, Baroness Serota came in as Minister of
State for Health. Baroness Serota was a former neighbour of
Barbara Robb in Hampstead, and although the two women were only
vaguely acquainted, Mrs Robb felt she had a second direct access
to the centre of power. Brian Abel-Smith had already been at the
Elephant and Castle for some months. These contacts were to prove

crucial in getting her views across to government.

Hence the climate at Alexander Fleming House changed markedly for
AEGIS. Having been resisted and obstructed for three years, Mrs
Robb was to be involved both formally through the official
consultation process and informally through her contacts.

Moreover, Crossman's view of the value of exposing deficlencies in

Continued from previous page
you are incapacitated is singularly unpleasant, And reminded me

of my mother , sitting there in Shepherd’s Bush in that dark room,
Heavens 1its disgusting. I could still almost smell the stale
smell again, and think how odious it 1is...." UWMRC (Crossman
Diaries 152/68/SW and

On the profoundly mentally handicapped: "Obviously my main
feelings were "couldn’t we find some way of destroying them"
because these were the rock bottom cases these were the people who
are kept alive year after year and you know that they will get no
better. And there were 50 fully trained nurses looking after
these corpses. They really are more on the level of animals than
human beings". UWMRC Crossman_ Diaries JH/68/40-41 see also
JH/68/40-41, and 249/69 JH
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the services and of persistent, effective campaigners 1like Mrs

Robb was very different from his predecessor’s.

Crossman came into the job well aware of AEGIS. When making his
plans in July, he had invited Brian Abel-Smith and Richard Titmuss
out to dinner with the chairman of the Supplementary Assistance
Board to discuss reforms to the national pensions scheme. After,
eating they watched the BBC programme on the Sans Everything White

Paper.

"there was trouble 1last year with a book called Sans
Everything, published by a certain Mrs Robb with a number
of contributors to it, attacking cruelty in our geriatric
hospitals. This was 1indignantly repudiated by Kenneth
Robinson who {immediately told the six regional hospital
boards concerned to set up an inquiry under an independent
QC .... and he published the week before last the report of
the six QCs...together with a brief forward by him. He

told me the thing would be completely uncontroversial
because it would simply demolish Mrs Robb. Well he himself
made a very short statement, very complacent, saying that
everything was justified, a saying briefly that the six
reports denied all allegations. This was obviously untrue.
In fact the reports didn’'t by any means deny all the
allegations and if he had had the common sense to say they
deny all the...gravest and most serious allegations, well
there are of course a number of criticisms and welcomed
them and said that of course they were not fully met and he
was going to meet them, that was right. But he didn’'t. He
gave a sense of complacency and complete defending which he
does as a bureaucratic Minister. So there was a great

comeback for Mrs Robb in the Sunday press ceumd

The first ramification for AEGIS of the new political team was Mrs
Robb’s decision to withdraw her campaign on the Sans Everything

White Paper. It had been her intention to use her dossier as part

SUWMRC Crossman Diaries, 151/68/SW
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of a general campaign to reform the complaints procedure and
oblige the Ministry to withdraw the offending document. She did
not release her evidence to the press until the spring of 1970 and
explained at that time:

"The fact is that shortly after the publication of the
iniquitous White Paper on the Sans Everything inquiries,
when Mr Crossman was preparing to take over the health
service, I was asked by on¢of his associates to "preserve a
dignified silence" about the white paper’s defects - in the
interests of the Department’s aims to implement vital
reforms. It seemed a great deal to be asked but the cause
appeared a good one and I was assured that "friends" would
look after AEGIS’ interests. So it was decided that AEGIS
should not demand an inquiry into the White Paper until a

later stage." 6

The exact nature of this arrangement is not specified in Mrs
Robb’s files but she must have had strong assurances from people
she trusted. The only 1likely intermediary whom she would have
trusted and who was in a position of sufficient influence to give

such an assurance would appear to have been Prof. Abel-Smith.

Although AEGIS refrained from publicising its disatisfaction with
the inquiries, it pursued the complaint through the Council on
Tribunals - submitted in June 1968. Mrs Robb heard from the
Council’s Secretary 1in late July and, as she expected, it was
unable to entertain her complaints about the specific constitution
or conduct of the inquiries. Nevertheless the Council had noted
her suggestion that the Minister should have appointed the
committees directly and thus brought them within the Council’s
jurisdiction. Although unable to comment on this suggestion, it
had agreed to take up the general question of hospital complaints
with the Ministry. The following January, Mrs Robb learned that
the Council had 1indeed consulted the Secretary of State and
expressed the view that statutory inquiries should be the wusual

6Robb Files Sans E. Vol.1ll
-124-



procedure for 'certain types of complaint’. The Council also
expressed the hope that the health commissioner proposals would be

implemented.7

In its Annual Report for 1968, the Council drew special attention
its disatisfactions with the Sans Everything inquiries:

"The division of responsibility between the Minister and the
Regional Hospital Boards clearly made it difficult in some
cases for him to decide whether or not to hold a statutory
inquiry wunder section 70. But the nature of some of the
complaints which had been made to us about the Sans
Everything inquiries made it, in our view, unfortunate that
we had not the right to consider them. We therefore told
the Secretary of State for Social Services....that for this
reason we felt that a procedure which fell within our
jurisdiction would have been more satisfactory , both in the
interests of the complainants and of the hospital

service".8

Soon afterwards David Ennals, when still health minister,
announced that the idea of a health commissioner raised in the
Green Paper had been ‘well received’.? The following week, the
Nursing Mirror observed that the Minister's remarks were being
interpreted by MPs as an indication that whatever the reaction to
the main body of the Green Paper, "....the Ombudsman plan has
received general approval and is likely to be the subject of early

government action".10

7Correspondence with the Secretary of the Council on Tribunals
13.1.69 to Mrs Robb, 17.1.69 to Mrs Robb, Robb Files Sans E.
Vol.9

8Council on Tribunals Annual Report for 1968 (London:HMSO, 1969)
para.52

9Speech by David Ennals to Reigate Labour Party reported in The
Times 25.1.69

10Nursing Mirror Vol. 128 No. 5, 31.1.69, p.8, see also Vol. 128
No.4, of 24.1.69, p.7.

Continued on following page
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The Ely Report

Soon after the arrival of Baroness Serota at the DHSS something of
a crisis arose within the Department which brought the mentally
disordered and particularly the specific concerns of AEGIS to the
very top of the Secretary of State’s agenda. Indeed, although not
directly involved, AEGIS had been instrumental in the events which

gave rise to the crisis.

The Report of the Committee of Inqui to E ospita 11,

arrived in the Department following protracted negotiations
between the committee’s Chairman, Sir Geoffrey Howe and the Welsh
Regional Hospital Board. Established by Robinson in September
1967, the committee’s report was not formally submitted until a
year later. According to Crossman, the Department were aware of
it in September 1968. It appears not to have been passed to the
political head until March 1969 when Crossman was told he would
have to publish the report before the Welsh Office assumed
responsibility for the NHS in Wales, to be effective from April
1st. Crossman reported that he was first told that something
controversial was in the pipeline as early as October 1968. The
Diaries say that he had been so advised by Prof Abel-Smith, a
friend and Cambridge contemporary of the inquiry committee’s
chairman.12 The delay was due to the inability of the committee
and the regional board to agree a publication draft before
December 1968. The Department’s role in these negotiations is
difficult to ascertain; for its part the committee dealt directly

with the regional board. However Crossman’s Diaries state clearly

Continued from previous page

11DHSS, National Health Service, eport of the Committee of

Inqui into Allegation -trea t Patients and Qthe
Irregularities at Ely Hos ita Cardiff, Cmnd 3975 (London: HMSO,
1969)

12¢crossman R.H., Diaries of a Cabinet Minister Vol.II,

(London:Jonathan Cape, 1975) p.408
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that the Department was involved, presumably advising the regional
board in its deliberations.l3 In any case, given the
Ministerial interest in the Sans Everything Reports and the
adverse publicity it faced, it is inconceivable that Ministry
officials did not take a direct interest.

The Ely committee was established by the Welsh Regional Hospital
Board acting as the Minister’s agents in September 1967. This
followed the appearance of an article in the News of the World of
August 20th of reports by two nurses alleging neglect and 1ill-
treatment of patients in their hospitals. These and three others
had been selected by the paper from postal responses to the
invitation it had published as part of David Roxan’s review of
Sans Everything. The paper had interviewed respondents to check
the validity of their complaints. Five reports were then
forwarded to the Minister of Health who judged one, from a nursing
assistant at Ely Hospital, near Cardiff, sufficiently serious to

warrant formal investigation.

The complainant had not read Mrs Robb’s book, but he had, of
course, responded to an appeal by the paper precipitated by the
book. He was encouraged to do so by the favourable publicity
which her book attracted in the national and the nursing press.14
As the report was to affirm, to complain as this individual did
was a courageous act. The publicity was evidence there were
others in the service working in similar conditions, facing
similar difficulties in effecting positive change. The consequent
moral support was a major factor in 'XY's’ decision to put his

complaints into writing.15

13crossman R.H. op.cit.

lérnterview with Sir Geoffrey Howe

15The News of the World was also well known as the champion of
the ‘little man’ against bureaucracy through the John Hilton
Bureau which it staffed and financed as legal and welfare rights

agency.
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The Ely allegations arrived in the Department at the height of the
controversy over the AEGIS book and the media discussion of the
issue of independence of inquiries in the health service 1led by
The News of the gg;1g15, the original source of the complaint.
As 1in the case of the book, the Minister asked the regional board
to set up the inquiry to be chaired by a barrister with relevant
expertise from a brief short 1list prepared by the Lord
Chancellor’s office. Robinson was concerned to avoid any
suggestion of partiality by the inquiry, and therefore personally
supervised the final choice of Chairman.l7 Geoffrey Howe was a
distinguished Dbarrister with special expertise in medical
litigation working with the Medical Defence Union, and, as he
practised on the ’'Welsh Circuit’, was professionally known to the
regional board involved. He was also no stranger to the field of
mental disorder having written on the subject for the Bow Group
Study Group. His wife also served on the management committee of
a large mental handicap hospital in Surrey, having been appointed
to that position upon recommendation by Prof. Abel-Smith, a member
of the South-West Metropolitan Regional Hospital Board at the
time. Howe was thus ably qualified.

He had also been emerging as an important figure in the
Parliamentary Conservative Party, until he 1lost his seat in the
1966 Labour landslide. He had served as Opposition spokesman on
Health and Social Security during the Government'’s first term.
From the Minister’s point of view, therefore, this appointment
could not be seen by the public as anything other than independent

of the Government.

The membership of the committee of inquiry was similar to that of
the Sans Everything committees. The ’‘lay’ member was on the
Birmingham Regional Hospital Board, the nursing member was a
retired nursing officer with the South-Western Regional Hospital
Board, and the psychiatrist was D. Russell Davis a ‘radical’
Professor of Mental Health at Bristol University and an active

16Editorial 14.7.68
17Interview with Kenneth Robinson
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campaigner through the NAMH. The quality of the report’s analysis
of conditions, patient care and working relationships at Ely was a
tribute to the three of them; however the chairman’s influence was
to be crucial both in adopting a rigorous approach to
investigation and securing full publication of the report.

Howe placed the inquiry firmly on a judicial footing. Without
specifically mentioning the Franks Report, the Ely committee
considered the administration of natural justice where personal
and professional reputations were at stake to be paramount.18
The three principles of openness, fairness and impartiality were
strictly upheld except where limitations of resources made this
impossible. In such cases, the committee was at pains to
highlight the limitations on the findings or avoided a judgement
at all.l?9 Not only did it interpret its brief widely, it
reported on its dissatisfaction with the ordained procedure and

the resources provided by the Department.2°

The committee was also sensitive to the criticisms currently
levelled against the Sans Everything Inquir1e321. The Ely

committee asked the regional board 1if it could announce the
inquiry to the public, and although this was initially refused by
the Department, direct application to the Minister resulted in his
authorisation of the necessary announcement . 22 This public
announcement was supplemented by personal invitations to over
sixty current and former staff and over 250 relatives and friends
of patients. The Ministry’s guidance as to general procedure,
left the granting of 1legal representation to the Chairman’'s
discretion and Howe exercised it widely. All witnesses who
answered charges or allegations were represented. The committee

disapproved of its inability to compel witnesses to attend and

18MOH, Cmnd 3975 op. cit. para.8
191bid para.9
201bid paras.6 and 9
2lgir Geoffrey Howe's Memorandum to the Bar Council, National
Health Service Committees of Inquiry, 1968
22ibid
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documented examples when unwillingness of corroborating witnesses
to attend rendered it unable to pursue an allegation. In contrast
to some of the Sans Everything inquiries, the Ely committee did
not dismiss allegations which could not be corroborated in this
way, but merely stated its inability to reach a judgement.

The committee’s major disatisfaction was the Ministry'’s refusal to
provide a solicitor to sift and prepare the evidence. After the
inquiry Howe expanded on the summary of the problems this refusal
generated published in the report.23 The committee had no
advance knowledge of testimony. Evidence was given in a random
order, necessitating the recall of witnesses which was not always
possible. It proved impossible to warn all those facing
allegations of their nature. Allegations were examined on
occasions when the inquiry had no prior knowledge, or it was
considered unsafe to adjourn as their was no certainty that the
witness would return for cross-examination. Those bringing
allegations and those facing them could not always be organised to
appear together before the committee. Howe was particularly
unhappy that in his dual role of ’prosecutor and judge’, he often
had to cross-examine witnesses on the basis of premises which

later proved to be false.

There were other more general criticisms voiced after the inquiry
but first it is important to look at the report’s findings on
standard’s of care. It will ©be recalled that how some
Parliamentarians had greeted the Sans Everything allegations with
disbelief, and that the Minister had refuted AEGIS’ case that the
existing complaints machinery was inadequate. In the 1light of
this, and her treatment at the hands of the Ministry - including
obstruction and repeated denials of her case - Barbara Robb must
have read the Ely report with great satisfaction and, after the
attacks upon her in the Friern Report, with a sense of complete
personal vindication. For here was a formal report from within
the National Health Service publicly acknowledging so many of her

contentions.

23gir Geoffrey Howe’s Memorandum op.cit.
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Ely hospital was grossly overcrowded and understaffed. Nursing
care was often crude, backward and instances of cruelty and
neglect went far beyond anything alleged in Sans Everything. The
Hospital Management Committee (HMC) was out of touch, its members
ill-qualified and 1ill-informed. Staff were inhibited from
complainant by realistic fear of victimisation. Lastly, the
report advocated an independent inspectorate and replacement of

existing complaints machinery.

Ely Hospital was a designated psychiatric hospital which had come
to serve as a repository for chronic, 1incurable cases, 1living
bleak 1lives, crammed into wards of wup to 70.24 It was
significantly understaffed mostly on the male side.25 This was
aggravated by acute shortage of domestics so that much of the
cleaning was done by nursing staff aided by ‘higher-grade’
patients. The guidelines issued by Kenneth Robinson in 1965 on
personal clothing were judged to be beyond the bounds of
possibility by the Ely staff.26  The laundry service was chaotic
and foul linen was sluiced on the wards, in one case in the room
used for sterilising implements. Once again, Ministerial guidance
was not put into effect.2’

In assessing the character and credibility of the principal
complainant 'XY'’ there is a much more dispassionate approach than
in some of the Sans Everything reports. He was described as a
'natural outsider’ without enthusiasm for hard work and resentful
of being given low-status work-tasks. Yet the committee believed
him to be motivated by a genuine concern for patients and the
public interest whilst understanding the problems facing those
staff he complained of. The committee was also highly sensitive

to the process of victimisation,28 and throughout, was disposed

24M0H, Cmnd 3975 op. cit. paras. 16-17 and 88
251bid paras.18-20
261bid paras. 316-7 Reference to MOH Circular HM(65)104
271bid para.324-33
281bid paras.24-27
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to give credence to XY's evidence "except where it was
substantially refuted by other evidence".29 Again this is
markedly different from the Sans Everything inquiries where the
prevailing attitude to most of the complainants seems to have

unsympathet:lc.30

When the Ely Report was published, it was single incidents of ill-
treatment which made banner headlines. Some of these were indeed
horrifying and profoundly disquieting even to those members of the
Lords who, three year’s earlier, had greeted Lord Strabolgi’s
remarks in the Community Care with outraged disbelief. For
example, one-seven year old boy, removed from the hospital by his
parents, was discharged in clothes which were wet and covered in
excrement .31 His genitals and thighs '‘raw and caked with
faeces.’ He had been kept on a ward for severely subnormal older
men which was overcrowded, stinking and dotted about with patients
in various states of undress. A second boy was discharged at his

parents’ insistence from a ward described by his mother thus:

"Most of the children .... did not have a thing and (my son)
never seemed to be without bruises and sores and cuts, which
I was terribly upset about because of the filth that went

with it.n32

Whilst on the ward, the boy was sedated with the major
tranquilliser chlorpromozine at six times the dosage he had been

on at home.

In another case, an elderly man, visiting relatives had asked the
duty-nurse to furnish his dentures to enable him to eat fruit they
had brought, only for to her to emerge with a bowl of various
unmarked sets, some of which belonged to dead patients, and

proceed to fit them by trial and error into the old man’s mouth.

29ibia para.28

30gee Chapter 4

31MOH, Cmnd 3975 op. cit. paras.147-9

32ibid para.153 |
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Elsewhere, a complaint by the mother of a middle-aged subnormal
patient that the hospital provided him with nothing to do was
judged by the committee to be "symptomatic of the inactive
monotony of the atmosphere which seemed to to us to characterize
Ely".33 Failure to provide patients with recreation or
occupation 1is a recurrent theme 1in the critique of standards of

care.

A crude authoritarian approach survived characterised by verbal
abuse and rough handling. Furthermore, because of an inter-
professional hierarchy inherited from the 'Poor Law Tradition’,
and the old asylum system of supreme authority vested in the
senior doctor, there was no multi-professional management and the
senior nursing staff were not accorded their proper authority or
appropriate status. Combined with lack of attention to induction
and in-service training and the amount of cleaning work undertaken
by nurses, the nursing role was relegated and devalued. The

outcome was poor standards of nursing care.3%

Apart from specific criticisms levelled at clinical decisions, the
committee judged the medical staff to be concerned almost
exclusively with the patients physical health and ".... betrayed a
low order of expertise..." as far as behaviour and training
requirements were concerned.3®  Once more professional isolation
was the root cause of narrow attitudes to treatment. The
Physician Superintendent failed to perform his administrative
duties in particular neglecting to inform the HMC of the
conditions in his hospital.

It was in its indictment of channels of communication between the
centre and the hospital service that the Report was most
embarrassing to the Ministry since it consistently conflicted with
the Minister’s position over AEGIS' critique. For example,

Robinson’s circular, HM(65)104 arrived on the senior doctor'’s

331bid paras.49-57
341bid pp.266-71
351bida para.386
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desk, But he took no steps to ensure that the HMC saw it,
leaving the HMC in ignorance of the Minister's policy.36

The committee’s placed primary responsibility for the overall
standards and facilities at Ely : squarely on the shoulders
of the Hospital Management Committee.37

Officers and members each looked to the other for initiatives so
nothing happened. The HMC was often left 1in ignorance of
ministerial guidance often .Specific instances of this included
the failure of the Medical Staff Advisory Committee to inform the
HMC of the contents of HM(65)104, and HM(64)45 its predecessor.
HMCs were required to abide by each of these circulars. Neither
of the senior nurses, male and female sides, submitted reports to
the HMC.38 HMC visits were totally inadequate as sources of
reliable information and major deficiencies such as patient
inactivity went unnoticed. Importantly, just as Barbara Robb
contended elsewhere, the visits were crowded out by senior
staff.39

Another acute embarrassment for the Ministry was the committee’s
findings on the victimisation of individual nurses at Ely which
confirmed the Nursing Mirror’'s own survey. Two qualified nurses
made well-intentioned complaints and were driven out of the
hospital service as a consequence. It 1is a measure of the
perpetrators lack of concern for subtlety that in one case this
happened whilst the inquiry sat. Also, after the publication of
Mrs Robb’s book, the Permanent Secretary to the Ministry of Health
had written direct to Group Secretaries to ensure that there were
no such goings on in their hospitals. The senior medical and
nursing staff at Ely met to discuss the subject 1late in October
and decided that there were no grounds for disquiet on the grounds

of ‘'undiscovered inhumanity’ at Ely. In this context Nurse 'B’

361bid para.389
37Cmnd 3975 paras.400-43
381bid paras.425-7
391bid paras.433-438
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who was known to be a corroborating witness of 'XY’' was

dismissed.
More generally the report argued:

"There must be all-round confidence that complaints which
arise from within "the system" will be fairly handled.
...In the absence of this confidence the complainant may
feel obliged - as XY did - to resort to the Press, whose

important role as a "long stop"...cannot be denied. 40

Thus, by inference, it not only substantiated the claims by AEGIS
that existing complaints procedures were 1Iineffective, it also
contradicted the Minister's view that it was unnecessary and

irresponsible to use the press to air grievances.

This was the committee’s justification for proceeding beyond its
brief which restricted findings to the hospital. In making
recommendations for national policy reform, the Ely committee,
again by inference, recognised the validity of the case previously
promoted only by AEGIS (and to some extent the Patients’
Association). The problems at Ely arose primarily because the
staff and management committee were unaware of how far Ely had
lagged behind accepted standards. In this context, the report

observed:

"It 1is plain that the Minister, with overall responsibility
for the standards of service provided at Ely, as at other
hospitals, cannot be satisfied with the persistence of such
a gap between the standards allowed and those suggested and
amplified in many circulars and instructions. It is equally
plain that the gap 1is not bridged by the distribution of
such circulars. Complaints from the patients or staff have
not been effective to draw attention to deficiencies. And
the hospitals "customers" are, of course, seldom free to

provide an unconscious, but automatic, value judgement by

401bid para.470 (d)
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transferring their needs to another purveyor of hospital
services. Standards of performance thus clearly need to be
checked from time to time by somebody who is not responsible
for day to day management of a hospital like Ely".l‘1

It therefore concluded that there was a clear need for some system
of inspection within the service to ensure that the responsible
management was made aware of what needed to be done to bring
standards up to ministerial targets. (The proposal advocated by
Abel-Smith in Sans Everything.) The Ely committee proposed three
options: the regional board, a body acting on behalf of the
Minister or an independent inspectorate. It further suggested
that the inspectorate could perform the investigatory function of
the inquiry and also supported the hospital commissioner

proposal.

This summary is of course drawn from the published report. It was
published in full under the directive of Richard Crossman, who did
not see it until the 10th of March 1969. Crossman had only two
days to decide which of three available drafts to publish as his
Department was scheduled to hand responsibility for health
services in Wales to the Welsh Office on the 3lst. The Regional
Board had originally instructed the Ely committee to prepare a
'summary of findings and recommendations’ alongside their report.
However they had unanimously agreed |that|{to recommend publication
of their full 83,000 word document on the grounds that a 'summary’
would not explain their reasoning and run the risk of unfair
treatment of individuals. Howe began 1liaising with the RHB
Chairman who it appears agreed to consider a slightly shortened
version. The committee then took out 7000 words and submitted
again only to have this rejected by the RHB Chairman on the
grounds that it did not comply with his instructions.%2

The members of the committee of inquiry then met with the Regional

Board in December to try and resolve the disagreement, Howe taking

4l1bid para.46l
4251y Geoffrey Howe'’s Memorandum op.cit.
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along an amended ’'summary’ of conclusions and recommendations
which, at 20,000 words was roughly twice the length of the
published ‘Friern Report’. This seems to have been a difficult
meeting. Howe had included in the new draft reference to
editorial pressure on those preparing the report. He and his
committee made it clear that they were concerned to preserve
public confidence in the integrity and independence of such
inquiries. Their experience had persuaded them that there was a
need for a review of procedure in such inquiries regardless of the
particulars of the Ely case. They eventually agreed to the
deletion of the reference to editorial pressure, substituting a
compromise phrase. The committee then disbanded assuming that the
three versions were submitted, and that the Secretary of State

would publish in consultation with the RHB.43

However Geoffrey Howe did not 1leave it there. He immediately
submitted a memorandum to the Policy Committee of the Bar Council
which outlined his procedural dissatisfactions, gave an account of
the Ely committee’s negotiations with the RHB and went on to make
some pertinent points. The committee felt that abbreviation had
affected the balance of their report.

He drew the parallels with the Sans Everything inquiries referred

to in the previous Chapter, and drew the following conclusions:

i) that the existing procedure failed to adequately assure
the independence and integrity of Committees of Inquiry;

ii) that the public were also doubted this independence and
integrity (doubtless a reference to the publicity fuelled by
Barbara Robb);

iii) that his colleagues on the committee had been
frequently impressed by the fact that some of their opposite
numbers on the Sans Everything inquiries were regarded as

431bid
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having joined the ‘white-washing wing of the
Establishment’.

The submission of this Memorandum may well have been a discreet
way of putting pressure on the DHSS and Crossman not to publish
the shortened Report. Written by so significant a national
figure, its contents would have filtered through 1legal channels
to the Lord Chancellor’s Office. There is no evidence that Howe
intended to go public with his complaints. Indeed, he seems to
have been motivated purely by a concern to reform future
procedure. Nevertheless the potential threat was there for
Crossman who could not read Geoffrey Howe's mind, assumed he was
an ambitious politician and did not take any chances. The
Secretary of State also knew that Barbara Robb, The News of the

World, and the rest of Fleet Street were waiting in the wings.

In electing to publish the complete version Crossman shocked his
Civil Servants:

"If I published any less, Geoffrey Howe would be entitled to
go on television and talk about suppression....I think I put
the fear of God into them."44

Having read the Report he was convinced:

"The report completely vindicated the News of the World
story and I might as well make the best of it by outright
publication. But I was also clear in my mind that I could
only publish and survive politically if in the course of my

statement I announced necessary changes in policy....“s"

44crossman R.H.S., The Diaries of a Cabinet Minister, Volume

Three, Secretary o tate for Soc Services, (London: Hamilton
and Cape, 1977) p.408

45yWMRC Crossman Diaries CD 250 1970
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Although it appeared that Crossman was making a rod for his own
back, the decision makes sense in the circumstances and Crossman’s
personal style. He was a dynamic, high profile politician who
mistrusted civil servants. Indeed he saw them as resistant to
radical reforming initiatives. He was a journalist and both had
an 'instinct to publish’ and fully appreciated the pressure which
the media coverage would create. He was a shrewd politician who
respected Howe both as a lawyer and not least as a potential
political adversary. Moreover he understood the dangers inherent
in suppressing the full report with the risk that the truth would
emerge and do him great damage as the Saps Everything affair had
damaged his predecessor. He was committed to the cause advocated
by the Ely Report and surrounded by colleagues who shared that
commitment. Publication would create shock waves in the
Department which he would use to carry through reforms in mental

handicap, thus raising its political importance in health policy.

The publication of the Ely Report was a milestone on the road to
the Priorities documents of the 1970s and a major impetus to
changes in hospital complaints machinery. As he formulated his
embryonic Post-Ely-Policy (PEP) Crossman was also acutely aware of
the political ramifications. He decided fully to enlist the
support of Geoffrey Howe. Crossman intended that he and Howe
would appear on television together to discuss the Report and
possible policy responses. However, Crossman records that Howe
refused on the grounds that he wished to avoid any compromise of
his committee’s work. He was mnot concerned with political
capital. He was purely motivated to illustrate the defects in the
health service complaints machinery46 and for this reason had
widened the brief so that the reverberations would be felt in the
Ministry. He was, of course, greatly relieved that Crossman was
publishing in full and rather surprised. He agreed to involve
himself 1in reforming measures in the wake of the Report.47

Perhaps he also declined to be too closely associated with

46UNWMRC Crossman Diaries 177/69/SW
47ibid
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Crossman who was clearly intent on using the Ely Report

to his own political advantage.

As the tidal wave of publicity flooded the DHSS, Barbara Robb kept
a discreet low profile. Some commentators have concluded that
AEGIS 'disappeared’ at this time#8; rather AEGIS withdrew from
public arguments for three reasons. First, they had sensitised
the press to conditions in long-stay hospitals, laid the
foundations for the Ely inquiry, raised the issues which were its
central concerns and at least indirectly influenced the inquiry’s
outcome. Mrs Robb’'s friends in Fleet Street were now fully
capitalising on the Report as they would of those which followed
it. After all they did have a score to settle with the

Department.

Secondly, AEGIS ’‘disappeared’ because Mrs Robb had put aside her
public campaign in return for consultative status as an 'insider
group'“g. She now directed her energies to influencing the
policy initiatives, set in train by AEGIS, in the Department of
Health and then at Westminster. Thirdly, she could now leave the
scandal-making to the Department of Health under Crossman and his
successor. AEGIS was to go back onto the public offensive again
in 1972. For the time being, Mrs Robb, upset and disturbed at the
content of the Ely Report, could nonetheless derive satisfaction

from the irony of the Department doing her ’'dirty work’ for her!

48Jones, K. Ideas on Institutions, (London: Routledge, and Kegan
Paul 1984) p.108
495ee Chapter 3
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CHAPTER SIX

THE 0 E

Crossman carefully stage-managed his presentation of the Ely

Report to Parliament. He informed Cabinet on the 23rd of March.

"They thought My God another Bloody scandal, but the only
real interest to the PM was the fact that it was being
announced on Thursday the day of the by-elections. It
appalled him...he thought how was it possible that one could
ruin the chances of people voting Labour by having all this

terrible story blurted out on the six o’clock news...."1

Crossman countered that the Government would appear courageous in
revealing the truth and taking firm action. Less confident, other
Ministers were anxious to implicate the previous administration.
So he checked the Ministry'’s record under Robinson and found
improvements in the levels both of staffing and capital investment
in mental handicap hospitals. He next organised pointed
supplementary questions from the Labour benches for the debate.
Thirdly he briefed Barbara Robb’s close allies Yvonne Cross of the
Nursing Mirror, and David Roxan of the News of the World, to whom

he gave an exclusive interview? 3. He also briefed both the

1ywMRC Crossman Diaries, 178/69/sw
2UWMRC Crossman Diaries 160/69/SW Crossman refused to comment to

other journalists who had picked up the scent.

3This interview took place on the train to Crossman’'s
constituency in Coventry the day after the debate (Interview with
Mr Roxan). Interestingly, Roxan's subsequent article stated that
the Secretary of State would be proceeding with the Health Service
Commissioner indicating that Crossman had been more definite with
the journalist than with the House of Commons. News of the World
30.3.69
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BMJ and The Lancet, in order to reassure the medical lobbies.%
Having 1lastly put the RHB Chairmen on notice?, he went to the
House on the 27th March.

"I felt a great gulp in my throat when I started because I
think I really do care about this. I do feel righteous and
indignant about it, and launched it out and read it and
within 30 seconds I knew I'd gripped the House. .."6

He summarised the wmain findings. At the broadest 1level, the
existing procedures for dealing with complaints were 1inadequate

and a system of hospital inspection was needed.’

Crossman gave a firm assurance that remedial action would be
taken. This would include a survey of conditions in all long-stay
hospitals, the establishment of a special working party to examine
this evidence and its implications, and the creation of a "new
system of regulation and inspection" independent of the Department
and reporting directly to him.8 Early discussions would also be
held with the regional boards to begin redistributing of resources

in favour of hospital services for the mentally subnormal .9

4n I had to carry them with me and say to them, this
disclosure, this sensational report, this is something which is
not going to break the morale of the service because the Minister

is on your side, because we are going to keep the professions with

us..." UWMRC Crossman Diaries 180/69/SW

5At the monthly meeting on the 18th March. UWMRC (Crossman
Diaries 159/69/SW
6UWMRC Crossman Diaries 183/69/SW

THouse of Commons Official Report Vol, 780, cols.1810-1819
8Ibid.col 1809 and 1812

91bid col.1810
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He received a favourable response from MPs on all sides. For the
Opposition, Lord Balniel welcomed the new inspectorate, called for
the publication of its reports, and clarification of its role in
complaints procedures.10 11 Crossman replied that the new
department for scrutiny would not handle complaints - a function
which might have to be vested in a Health Service Commissioner.
Although he would not be drawn on publication, he expressed the
hope that the independence of the new service from the health

service would overcome the fear of victimisation amongst nurses.

Putting the 1id back on

Crossman stressed that the findings of the Ely inquiry applied
only to one part of one hospital and were therefore no basis for
general conclusions.12 However, this was 1less than extravagant
with the truth for he had plenty of evidence that the problems
were not restricted to this hospital. Indeed, at the end of the
debate, three MPs raised the spectre of events at South Ockendon
Hospita113 of which the Secretary of State was already fully
aware. The two most disturbing aspects of this affair to date had
been an assault on one patient the previous June and the death
from injuries of another on February 22nd, 1969. The press picked
up South Ockendon after the debate. The Times of the 29th March
reported that Norman Atkinson was to ask for a full-scale inquiry

into the death of patient Robert Robinson and quoted a

101bid col 1810-11

11 Mrs Robb's files do not indicate that she briefed opposition
MPs for this debate, although of course Tory MPs were in regular
contact with her.

124ouse of Commons Official Report, op.cit. col. 1808.
131bid cols.1815-1819. Arthur Lewis had put down a written

question on the fatal incident (House of Commons Official Report,
Vol.780 Written Answer Col. 16, 17.3.69 ) and had also written to
him about it.
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Departmental statement to the effect that Crossman was determined
that there would no attempt to whitewash any hospital but was not

contemplating a statutory inquiry at South Ockendon. 14

Crossman had also been touring mental subnormality hospitals. 1In
January he had visited Harperbury following criticism of the
children’s unit by Anne Shearer in The Guardianl® and found gross
overcrowding and staff shortages. In February 1969, the inquiry
into the fire at Shelton Hospital had reported, and revealed grave
shortcomings in fire precautions.16 More widespread evidence
came to Crossman’s attention in March 1969. Pauline Morris had
recently obtained her Ph.D which comprised an extensive, empirical
study of half the country’s subnormality hospitals. Though not
published wuntil the following September, it came to Crossman’s
notice early because Brian Abel-Smith had acted as her external
examiner; her supervisor having been his close associate Prof.

Peter Townsend.17

Morris’ findings also supported Mrs Robb’s contentions about the
quality of management of these hospitals. The Ministry and the
Regional Boards were remote. The HMCs were inactive, concerned
only with finance, and effectively dominated by the Physician
Superintendent, perpetuating the "tradition of personal autocracy
established before 1948" 18 Members were spoon-fed all their

141 May, the BMA 1lobbied the Chief Medical Officer over the
Department’s order that all admissions to South Ockendon be

suspended: British Medical Journal 1969 Vol. 2, no. 5652,

3rd May 1969, Supplement p.69
15yWMRC Crossman Diaries 249/69 JH Crossman notes that Anne

Shearer was reported to the Press Council over her article,
presumably by the hospital authorities, however the complaint was
not upheld giving rise to yet more unfavourable publicity.

1624 people had died in the fire and the event was front-page
news in the press. See Appendix 3.

17Morris, P., Put Away, (London: Routledge, 1969)

18ihid p.214
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information by the senior staff and only visited on a formal basis
accompanied by their senior staff "minders". From the point of
view of the staff on the ground, the central department was a very
remote entity whose advice comprised abstract thinking with the
semblance of a pipe dream.19 Hence it was clear that the mere
issuing of circulars, however well-intentioned, did not tackle the
essential problems of hierarchy, lack of communication and’

autocratic decision-making.

Over the next few months the catalogue was to grow and maintain
the pressure for reform. Firstly, in December 1968 the police had
been called into Farleigh hospital to investigate serious
allegations of ill-treatment. Following completion of the police
investigations, Crossman set up a Committee of Inquiry into

conditions at the hospital.20

The following August, he visited Monyhull, Coleshill and Chelmsley
hospitals, close to his Coventry constituency, near Birmingham.
The background to these visits was apparently leaked to the
national press by prominent local Labour politicians who were also
Members of the RHB. According to Eric Jacobs in the Sunday Times,
the DHSS published a report on investigations into conditions at
these hospitals by the RHB which had been edited to take out
recommendations on accommodating the elderly at ground level to
facilitate evacuation in case of fire, and the Board’'s estimates
that nearly £300,000 would have to be spent to raise fire

precautions to acceptable standards; over three times the amount

19Reference to Ministry of Health(MOH), HM (65) 104 On Improving
the Effectiveness o e Hospital Service for the Mentall
Handicapped: ibid p.218

20yWMRC Crossman Diaries CD 74/69 entry for 4.9.69 The exact date
that Crossman knew about Farleigh 1is unclear; this entry was
precipitated by a lunch date with Lady Serota in which she told
him that the officials had not made her aware of the report for

some weeks after they had received it.
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budgeted. The reporter also claimed that the full survey had
revealed the hospitals to be endemically overcrowded (by up to
50%), unheated, underspent on food and with staff ratios that were
even worse than at Ely. At Monyhull hospital there was severe
overcrowding 1in an environment of bare, unplastered walls. In
several wards at Coleshill, beds were so crammed as to be
touching. At both Chelmsley and Coleshill "...the general
atmosphere was very depressing. There appeared to be general
apathy, and inertia amongst the higher grades of staff and there
was virtually no leadership of any description."21

Crossman’s Diaries confirm these reports. At Coleshill he found
"appalling overcrowding"” and at Chelmsley, " ghastly buildings,
ghastly overcrowding...I have never seen overcrowding like it,
beds absolutely jammed together...".22 On the 7th of August, the
day after his visit, he described the conditions to the press and
promised a five-year programme of development at long-stay
hospitals. In the meantime he would consider erecting

prefabricated buildings to relieve overcrowding.23

Organisin or nge

In the face of all this evidence, it is significant that the
Secretary of State who had revealed all about Ely was anxious not
to publicise the scale of the shortcomings throughout the longstay
hospital sector. Yet, Crossman'’s guarded remarks to the House of
Commons were perfectly comprehensible. The Ely Report provided
sufficient ammunition to sustain internal pressure and browbeat
officials and the regional boards as required. He could do
without added scandals which risked worsening morale on the ground

still further and certainly showed up the Government in a

21§undax Times 13.7.69 Also Guardian 14.7.69
22UWMRC Crossman Diaries CD 2/69 Visits took place on 6.8.69

23The Times 7.8.69. In one ward designed for 36 he found 72
occupied beds.
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disfavourable light at a time when it was trailing behind in the
opinion polls.

Whether or not he could be criticised for his attitude to further
revelations, Crossman could not have been accused of hesitating to
reform the subnormality service radically. Furthermore, the case
presented by Barbara Robb, who was now commanding respect at
Ministerial level, confirmed by the Ely Report and by Put Angza,
demonstrated the need for effective action beyond the hospitals
themselves.. Crossman wanted wholesale change effected by a high
profile, sharply politicised approach and he was clear in his mind
that his permanent officials were not up to the task:

"You can’'t get thorough impartial analysis followed by a
striking political statement out of civil servants, they

can’'t write it. They can’t do anything so polemical, so
controversial, the whole instinct is to flatten things
out...."25

Indeed, the civil servants were in a predicament. Their

instincts would have been to respond in a way consistent with
their approach prior to the Ely Report. For the previous three
years, this had been characterised by defensiveness, public
assertions through their Minister that there were no serious
deficiencies in the long-stay hospital sector, that standards were
monitored through visits by hospital management committees, that
the complaints procedure was perfectly fair and adequate, and
that anybody, such as Barbara Robb, who suggested the contrary was
an irresponsible complainer. Squaring this with the reforms
Crossman wanted would have overtaxed the most skilful drafter in
the Department so that a degree of dilution would have been
inevitable.

24Morris, P., op. cit.

25UWMRC Crossman Diaries 70/SW/69
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Furthermore, mnot only did Crossman mistrust his officials, he did
not rate thelr competence. He compared them disfavourably to
those at the Ministry of Housing and Local Government where he
appears to have spent two years fighting to assert his policy
against an obstructive Permanent Secretary.26 He reports that he
was unclear what the four thousand people in DHSS were doing apart
from sending out endless streams of paper, circulars and other
guidance which served, so he believed, only to choke the filing
cabinets of the lower-tier authorities.27 At one stage, Crossman
wrote to his Permanent Secretary asking him if the hospital
division was trying to frustrate his policy. He was informed that
they felt excluded and reduced to relying on the press to learn of
his intentions. In return, Crossman accepted that he was often
difficult to approach, however he felt it was they who failed to
communicate with him: "they don’'t hear what they don’t want to

hear and they try and get a Department view against mine."28

This kind of problems arose partly out of a fundamental difference
between the perspective and operational policy of the new, and
most recent administrations. Under Kenneth Robinson and Sir
Arnold France the Ministry’s primary role had been to manage the
NHS by allowing the regional boards considerable discretion in
policy. Following the debates of the early fifties about the
future of the service, largely resolved by the Guillebaud Report,
the continuation of the NHS had become part of the ‘welfare
consensus’. Now it was proven that there were serious faults in
the system, Crossman judged that the political head, particularly
a senior Cabinet Minister, had to "get hold" of and politicise the
Centre thereby to become in his words "the first Minister of
Health since Aneurin Bevan" (my emphasis).29 It was an approach
which his officials certainly found uncomfortable and probably

resented.

26UWMRC Crossman Diaries SW69/1-4
27UWMRC Crossman Diaries CD 92/69
28UWMRC Crossman Diaries SH/69/36
29yWMRC Crossman Diaries CD 1099 1969
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This resentment could only be reinforced by Crossman’s ill-
disguised preference for the views of "outsiders". He had
immediately brought in Brian Abel-Smith to advise on policy; a
role Crossman described as partly a private secretary and partly a
permanent secretary (emphasis added).30 Moreover, Crossman'’s
academic background made him predisposed to the ‘objective’
expert, and persuaded him that ideas could be synthesised from
debate and discussion in seminar-like meetings which he 1liked to
chair. Hence when embarking on a reforming campaign in
subnormality, what better way for him to proceed than to set up a
working party of expert outsiders, selected both to provide
political balance and independent advice in fields of expertise

which corresponded to the policy areas where action was required?
There were six components:
to improve conditions;

to change established spending patterns in the regions
to ensure that improvements and development were

sustained;

to change the conventional relationship between the

centre and the regions;
to develop a coherent strategy for mental handicap;

to reverse the policy, established in the late fifties,
of locating the responsibility for visiting and
monitoring conditions in hospitals at 1local level by
setting up a central agency to monitor conditions and

proselytise good practice;

30UWMRC Crossman Diaries SW/69/6
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to reappraise complaints procedure, to produce a code of
practice, tighten wup the procedure for special
inquiries, and introduce legislation to implement the

Health Commissioner proposal.

The Post-Ely Policy Working Party (PEP) involved a number of
people chosen to address these 1issues and also facilitate
professional and party political support. Firstly there was the
professional expertise and involvement; an administrative doctor,
John Revans the Senior Administrative Medical Officer at Wessex
RHB, an authority advanced in its thinking on mental handicap, who
was also seconded to the Chief Medical Officer’s department and
impressed Crossman; a psychiatrist, John O’Gorman who had struck
Crossman as dynamic and innovative on a visit to Borocourt, where
Gorman was medical superintendent; and the senior nurse at the
Maudesley Hospital, Eileen Skellern, who appears to have been
Abel-Smith’s recommendation. To tackle standards of care and the
strategy, Pauline Morris and Prof. Townsend were invited in;
Townsend brought both his academic kudos and his Labour Party
connections. The party politics were balanced by Geoffrey Howe
who came in to look at complaints and inquiry procedures. They
were the core group of PEP, however Crossman also brought in Dr
Alex Baker, a consultant psychiatrist at Banstead Hospital, and
then seconded to the Department, and an architect, John Weeks who
worked on design for temporary buildings to relieve overcrowding

in the hospitals.31

Baroness Serota and Crossman himself gave the group its political

leadership. Part of this function consisted of consulting the

3lThe only name on the list of which Barbara Robb fully approved
was Geoffrey Howe. She was most unhappy to see Prof. Townsend
involved as she believed him to be prejudiced against her and
would therefore 1limit her influence on events. She and her
immediate advisers were also doubtful whether professionals whom
ran excellent hospitals would have insight into the function of
the bad ones.
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lobbyists both professional and otherwise. Crossman’s style here
was fairly informal. He would invite them to his office or to
lunch, and brief them on his policy. The aim was to allay
unwarranted anxieties, test opinion and, of course, 1identify
opposition and measure its potential strength. His officials were
given some tasks which PEP were also engaged on and provided

secretarial support to the Working Party.

The elements of the Post Ely Policy divide into those aimed
directly at improving standards and those which would bring
indirect pressure to bear to ensure that improvement was
sustained. The latter group, comprising the Hospital Advisory
Service, and complaints procedure, directly involved AEGIS as a
powerful, respected lobby. Work on these policies under Crossman
is examined in the next chapter. For the time being, the concerns
are standards of care, resource allocation, centre-periphery

relations and the mental handicap strategy.

Interim Standards in Hospjitals

The aim of this policy was to establish quantitative indices to
serve as measures of the current position, objectives to be
achieved and yardsticks for monitoring progress. Of course, this
approach was not entirely novel; minimum standards were as old as
the health service itself. These were first issued in 1948 and
comprised qualitative indices of ward size, and dormitory and
floor space.32 The maximum ward size for mental hospitals was
set at fifty, or 20 for "disturbed and excited" patients. In
subnormality hospitals, the maximum ward size was set at 60.
Moreover, subnormality hospitals were to avoid dormitories with
two rows of beds or more. These crude indicators were
supplemented in 1964 and 1965 with the two, ’'On improving the

effectiveness of hospitals’ circulars.33

32M0H, NHS tandards of Accommodation in Mental os 1s and
Mental Deficiency Institutions RHB(48)4 (London: MOH, 1948)
33gee above p.66
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Crossman’s policy was new in its detail and comprehensiveness, its
degree of realism and, not least, the ministerial determination to
ensure that the lower-tier authorities made the necessary finance

available.

Pauline Morris was the key adviser and Crossman first met her on
the 25th of April, just prior to a meeting with RHB Chairmen to
brief them more fully on the Post Ely Policy.34 Morris handed
him a 1list of suggestions including improved occupational therapy,
and a service from GPs and paediatricians to the residents of
subnormality hospitals. Administrative reforms included the
recruitment of younger, more vigorous people onto HMCs, and the
fostering of communication between the Committee and ward 1levels
through increased visiting; open communication; changing attitudes
within hospitals to the outside world would encourage voluntary
help through Leagues and friends and relatives. The culture of
custodial care would be eroded if staff were given in-service
training, and encouraged to develop 1links with community-based
professionals such as social workers. Lastly to combat
institutionalisation, transfers form admission to long-stay wards
should become a rarity whilst long-stay residents would be

provided with active rehabilitation programmes.

These suggestions, together with others which had resource
implications, were presented to the Chairmen on the 30th.
Crossman asked them to investigate the spending on food,
overcrowding, personal clothing, lockers, and nurse and domestic
staffing 1levels 1in their own hospitals. He encountered some
resistance, as Chairmen argued that the size of HMCs was limited
and prohibited the inclusion of all interested parties; and of
course, as far as conditions in hospitals were concerned,
earmarked funding would be needed from the centre. Crossman
reminded them of the Ely Report’s comments on management. He

remained firm that current patterns of spending would have to be

34UWMRC Crossman Diaries CD 1141-42/1969
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reviewed. Privately, he apparently took the view that he would
have 1little chance of persuading Cabinet to provide additional
funds so had no choice but to enforce a redistribution from acute

hospitals.35

Some Chairmen protested that they were careful how they allocated
revenue and besides, concentrating resources on existing hospitals
reduced what was available to build new community services. They
were supported in this by the Chief Medical Officer arguing that
it was 1important not to lose sight of the main objective of
changing the pattern of residential care. The Secretary of State
seems to have got quite angry at this point and demanded to know
how they, as the responsible authorities, could defend keeping the
mentally handicapped in such poverty that they were even fed at a
lower standard than anybody else.36 There was no intention to
change policy direction but it had to be recognised that there
were large numbers of people for whom the hospitals constituted
home; conditions, standards and the approach of staff had to
reflect this reality.

It was finally agreed that the Department would issue a list of
standards to be achieved in the interim as well as those to be met
in the longer-term. Crossman accepted that they should have the
status of guidelines and would therefore not be mandatory.37 For
their part the Chairmen agreed to report back by July on what
action they thought feasible.

351 owe this point to Prof. Abel-Smith.

36" ,.I had to impose my will on them and it was a fascinating
meeting...... there were 15 Chairmen and 16 members of the
Department plus myself and Serota in the middle of the table and
this formal confrontation."(emphasis added) UWMRC Crossman Diaries
CD 1162 1969. Also the personal recollection of Prof. Abel-Smith.

37pHSS RHB Chairmen 3/69
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The work on finalising the indices continued throughout the next
six months. In June, the Department sent out returns which asked
for specific information on overcrowding, day space, number of
lockers available and the extent of personalised clothing, in both
psychiatric hospitals and those for the mentally handicapped.38
Thus the policy was widening. When Chairmen reported back at the
July meeting, they accepted a standard for expenditure on food
equal to the current cost per patient in mental illness
hospitals.39 However they pointed out the difficulty of
recruiting sufficient staff due to the isolation of many
institutions. The number of patients cared for by supervisory
staff was linked to their remuneration. Increasing staff ratios
would financially disadvantage them. Crossman argued that
overcrowding and physical conditions in a hospital also hindered
recruitment, The nursing division was working on a system of
remuneration which broke away from bed numbers, to be incorporated
into the next pay settlement. On the management side, the
Department would be producing a paper with proposals to amalgamate
psychiatric and subnormality hospital groups with general
hospitals, and would be issuing guidance on the recruitment and

training of volunteers %0

The final list of Interim Standards, which went out for discussion
at the December meeting, was in three sections.#l  Better care
and amenities for patients set specific levels of ward capacity,
(to eliminate those housing more than fifty) day space per
patient, medical, dentistry and chiropody staffing, and spending
on food and kitchen staffing. It also required the provision of
personalised clothing on a daily basis, the upgrading of poor

standard wards to provide a domestic environment, and the

38DHSS, DS Letter 6.6.69 (from Statistics and Research Division)
39Spending on food in mental subnormality hospitals was 24s
compared with 29s in mental illness units and 34s in the acute
sector.
40pHSS, Circular HM(69)58, 1969
41pHSS, RHB Chairmen 10/69
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provision of adequate recreation, occupational therapy, education
and training and social work support. oved cond and
support for staff specified nurse patient ratios by dependency,
the level of domestic staff also by dependency, and also covered,
accommodation, inter-disciplinary working and staff training, to
include nursing assistants, aimed at ensuring a permanent
commitment to high standards of care. Yolunta Services

confirmed the list of improvements the Chairmen already had.

The 1indices were based on the detailed returns on subnormality
hospitals which RHBs had sent in July. These had confirmed Dr.
Morris’s own findings. Over 34,000 hospital residents had less
than the required level of bed space; 22,500 had no personalised
clothing; 18,000 had no cupboard space. The Department used
standard costing information to estimate the total cost of
reaching these standards at nearly f13 million capital and fl11
million recurrent revenue. The Secretary of State expected the
standards on food, kitchen and personal clothing to be achieved
within two years and for a start to be made on domestic staffing
and ward space the coming financial year. In order to help meet
this cost, Crossman had found an additional £3 million in revenue
to be earmarked for the coming financial year and distributed to
reflect the number of beds per region. For their part, the
Regional Boards would be asked to prepare detailed programmes to
implement these standards and submit them to the Department no
later than Mid-January 1970.

The only complaint raised by the Chairmen was about Crossman'’'s
timetable for their reports back. A subsequent letter to Regional
Board Secretaries put this back to March but now included revenue
and capital costing estimates. This letter also confirmed the
success of Crossman’s campaign in Cabinet by informing the Boards
that a further £1 million in capital was to be earmarked on top of
current allocations for 1970-71.42

42pHsSs, DS Letter 10.9.69
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The last practical advice for the improvement of hospital
conditions arose directly from Crossman’s visit to Birmingham RHB
and the appalling overcrowding he found at Chelmsley. In order to
relieve this problem, he commissioned a design team headed by John
Weeks to come up with a scheme for low-cost temporary ward units
requiring the minimum of planning time. The recommendation in
Week’s Report "Buildings for Mentally Handicapped People” was a
prefabricated building housing 30 patients at a cost of £25-30,000
and took only 20 weeks to erect.43 A number of these units were
built around the country including South Ockendon and Coleshill,

where they are still known as the "Crossman Huts".

Priorities and Reallocation

The Department estimated that extending minimum standards to the
psychiatric and geriatric sectors would have cost an extra f£40
million in revenue alone.%% Clearly then, although the centre
could make very modest additional finance available, the
Government were restraining public expenditure and therefore, the
conventional discretion allowed to the regions in allocating money
had to be challenged to achieve a sustained policy. Now although
everyone was happy to see extra money coming in, Crossman was to
encounter resistance to his attempt to shift only 1.25% from the
rest of the service to the subnormality hospitals.

This began immediately the suggestion was put to senior officials
in the Department. The Chief Medical Officer warned that as the
money for long-stay hospitals would have to come from the acute
sector, Crossman risked a confrontation with the medical lobbies.
For their part the Regional Chairmen pointed out that in some
parts of the country acute services were already underfunded and
further reductions would be impossible. Moreover, they were keen

to know how far the centrally-funded teaching hospitals had been

43pHSS, DS Letter 8.5.70
44UWMRC Crossman Diaries JH 69/19
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pressed to play their part in the programme.45 Crossman was
sympathetic to this last point. After all Boards of Governors
received three times the per-patient capital allocation given to
the regions, and teaching hospitals were one and half times as
expensive to run as ordinary acute hospitals. Because of the
sensitivity of powerful medical interests, this issue was left
unaddressed until after NHS Reorganisation.46

It took four months to get the priorities policy accepted within
the Department. The regional boards were even slower. At the
meeting on April 30th 1969 they were asked to report back by the
following July on the amount of money they could redistribute in
favour of psychiatric and geriatric hospitals. The total for all
regions was just £1.8 million, a figure dwarfed by the extent of
the mneed and described by the Accountant General as
"disappointing". Crossman then seems to have decided to leave
these sectors and settle for establishing the precedent in the
subnormality hospitals.47

By the December meeting, the Chairmen accepted that the finance
needed fully to meet minimum standards in subnormality hospitals
over and above the earmarked funds, would have to come from
reallocation within existing budgets. It was to need further
scandals and considerable effort by Crossman’s successor to extend

the policy throughout the long-stay hospital sector.48 49

Relationship between the centre and the regions

Crossman’s campaign to assert the political control of the centre

over the NHS, of which the priorities policy was but one element,

45DHSS, RHB Chairmen, Report of Pre-Meeting 2.6.69

46UWMRC Crossman Diaries CD 39-40/69

47yWMRC Crossman Diaries JH 69/19
48RHB Chairmen 10/69

49ps Letter 10.12.69
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necessitated a more interventionist approach to the regions. This
required reorganisation of the central department to establish a
clear and identifiable chain of command and accountability.
Crossman not only concluded that DHSS was a vast amorphous
bureaucracy, he believed that the Regional Boards were "self-
perpetuating oligarchies“5o who had grown accustomed, under the
previous Minister, to running things their own way.51 His first
encroachments into the power base of the Boards was to Chair the
monthly meetings with RHB Chairmen at Alexander Fleming House, on
a regular basis, and to establish periodic reviews of their

performance on agreed objectives.

"Here 1is a great floppy department, which 1is there in a
vaguely advisory capacity, which 1s constantly issuing
bumf...I am not just content to issue some bumf about
subnormality, I am going to get out and see that the
programme 1is actually carried out and I have done that
conscientiously through monthly meetings with the RHB
Chairmen....They used to see the Minister two or three times
a year, now they know..... I am taking over direct personal
responsibility of contact with them, teaching them the
policy."52

At the first Post-Ely meeting on April 3rd, it had been agreed
that the relationship, as the Secretary of State saw it, should be
clarified formally. Hence Pink Circular HM(69)59 emphasised that
the role of RHBs was as agents of the Secretary of State, directly
responsible to him for administration and standards of care in

hospitals. Moreover, during Crossman's Office, the nuance of

50UWMRC Crossman Diaries CD 92/69

51interestingly, a view apparently shared by Barbara Robb’'s old
adversary, the Chairmen of the North West Metropolitan RHB,
Maurice Hackett (also George Brown's brother-in-law): UWMRC
Crossman Diaries SW/69/132

52UYMRC Crossman Diaries SW 69/5
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drafting in Ministerial guidance began to change from polite
requests to firm expectations of action.

Establishing the precedent of a centrally-directed priorities
policy was another important step forward. Yet Crossman feared
that the situation would slip back once he left the Department, an
eventuality which appeared likely given the Government’s standing
in the opinion polls throughout 1969. Therefore, his view that
the regions were oligarchic was reflected in his proposals for NHS
reoganisation which aimed to break up their power-base. The idea
was to replace them with much smaller Regional Councils mainly
limited to advisory functions and responsible to a Central
Advisory Council. Some of the RHBs' functions would transfer to
90 new Area Health Authorities, coterminous with proposed new
local authorities, and directly accountable to the Secretary of
State for policy, priorities and efficiency. They would have
effective authority for budgeting planning and running an
integrated health service which included the teaching
hospitals.53

The Regional Councils would comprise nominees from the AHAs,
(including some professionals), and universities, and from the
Secretary of State. They would retain some executive functions
such as running the Blood Transfusion and Ambulance services,
deploying medical and dental staff, organizing postgraduate
teaching, and would be responsible for service planning of the
hospital and other specialist services. Importantly, they were to

have no direct authority over the Areas.>%

The Central Department, reorganised into strengthened regional
offices, would take over the remaining functions of the Regional
Boards; including the planning, design and implementation of major
building schemes within a national programme. The responsibility

53 DHSS Green Paper: National Health Service: The Future Structure
of the NHS (London: HMS0,1970)

541bid Paras 83-89
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for minor schemes including health centres would rest with the
AHAs. The Secretary of State would be directly responsible for
these functions and be advised in carrying them out by the Central
Advisory Council with a membership from within and outside the

professions.55

Much of the motivation and thinking behind this Green Paper
originated in Crossman’s frustrations with both the Department and
the Boards as he pushed through his Post-Ely Policy. The
proposals for the replacement of the RHBs by much weaker advisory
councils and to locate the major management functions with
authorities coterminous with local government aroused firm
opposition from the medical profession. Doctors were thus both
reiterating the profession’s longstanding determination to avoid
greater local government involvement in the NHS and voicing
misgivings about the demise of the regional professional advisory
committee  structure; a source of professional influence.%®
Clearly Crossman, or more probably his Labour successor?’, would
have had a battle on his hands to convert the Green Paper into
legislation had not the defeat of the Labour Government in June
confined its 1ideas for ending the reign of the Regions to the
dusty shelves of the DHSS.

55DHSS, NHS, The Future Structure of the National Health Service
in England, (London: HMSO, 1969)

56Leading Article:British Medical Journal 1970 Vol. 1 no. 5693,
l4th February 1970 p. 379

57Crossman signed up to become editor of the New Statesman in
February 1970. At the time, Labour were trailing in the opinion
polls, however, later 1in the year, when the party’s prospects
appeared more favourable, he remained resolved not to accept
another Cabinet post and recommended to Wilson that Barbara Castle
should succeed him at DHSS. UWMRC Crossman Diaries JH/69/3,
CD/206/70
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A Strate or Ment andica

The development of community care had been central to policy for
mental handicap since the consensus established by the
recommendations of the Percy Commission in 1957.58  Although
reforms of the late fifties and early sixties had established a
philosophy for service development, they did not constitute a
coordinated strategy for the mentally disordered as a whole.
Services were delivered by the NHS and by two separate departments
within local authorities. The 1962 Hospital Plan had forecast a
marginal increase in hospital beds for the mentally handicapped,
which, it was stated, should be in units of no more than 200
beds.?9  Otherwise the care group was passed over as unsuitable
for sharing the campus of the new-style district general
hospitals. Within the NHS at least, the emphasis remained on

separate provision.

The 1963 White Paper Health and Welfare60 purported to give
substance to the assumptions of developing community services
within the Hospital Plan. It envisaged that these services would
comprise, social work support, training, residential and day care,
all to be provided by 1local authorities, 6l The document
contained detailed listings of the ten-year plans submitted by
local authorities. However, it conceded that without precise
knowledge of the incidence of mental disorder "any estimate of the
proportion of the population likely to need these services in the
future must be extremely tentative" 62 These plans had been

revised twice, most recently in 1966 under the previous Minister,

58gee Chapter 2

59National Health Service A Hospital Plan for England and Wales
Cmnd 1604 (London: HMSO0,1962) para.42 and Appendix B Col. 12.

6oMinstry of Health, Healt and Welfare, The Development of
Community Care, Cmnd 1973, (London: HMSO, 1963)

61MOH, Health and Welfare; The Development of Community Care Cmnd
1973 (London: HMSO0,1963) paras. 83-99

62ibid para 81
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when a steady increase in service levels was reported, but the

policy lacked focus.63

The only other central government initiative in mental handicap
prior to Crossman’s administration was the 1965 Circular®4, which
gave advice on the location of hospitals within a future pattern
of service for the mentally subnormal in the community. Although
a step forward, there were no quantitative guidelines for staffing
levels, or number of places per head of population of the kind
included 1in its earlier equivalent on mental 1llness.63  Then as
the Post-Ely Policy developed, the Department published the Report
of the Bonham-Carter Committee on the functions of the District
General Hospital. Reversing the conclusions of the Hospital Plan
this Report argued in favour of subnormality assessment wards on
the DGH campus. This would be part of a three-tier system which
included community care and the large hospitals. The earlier
optimism about the demise of the large hospitals was beginning to
give way to recognition that they would be required for some years

to come. 66

What was evidently lacking, therefore, was a coordinated and
systematic plan for mental handicap, based on a considered
philosophy which identified the likely extent of need, clarified
the respective roles of the health service and local authority
health and welfare departments which were soon to merged into
social services departments, and set realistic objectives for the
quantity and level of provision 1in each sector. As Townsend

commented at the time:

63MOH Health and We e Develo t of Community Care:Cmnd
3022 (London: HMSO0,1966)

64MOH, HM(65)104

65MOH, HM (64) 45

66pHSS Central Health Services Council The Functions of a
District General Hospital Report of the Committee (London: HMSO,
1969)
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"The Ministry’s tentative excursion into planning in 1962
seems to have been regarded as too daring by Ministry
officials and subsequent Ministers. When one hoped for
intelligent development of the general ideas expressed in

1962....there was only an embarrassed silence."6’

Crossman, advised by leading figures in empirical social
administration, was seeking to reverse this tendency and produce a
national plan, tailored to the needs of mentally handicapped
people and their families, which carried the authority of a
Government White Paper.68

Although Crossman did not wish to decelerate what was somewhat
optimistically referred to as the "closure programme", a major
element in the strategy was the recognition of the role of large
hospitals for the conceivable future. He regarded proposals for a
service based entirely in the community as futuristic. The
establishment of the care group as a priority for spending was
another central component. A third was an open presentation of
the facts and political developments leading up to policy.69 The
omission of this appears to have been the main reason for his
rejection of the Department’s draft white paper and his decision
to ask Abel-Smith to rewrite it.

"She doesn’t even mention the Ely Report, it doesn’t mention
Pauline Morris Book, all the evidence about the scandals, the
terrible things...... She has not put it into the report. All
flattened out so there is no crisis really. Just smooth
civil service officials."’0

67Townsend P., New structures; a critical review; needs and
leadership in the planning of the Mental Health Services. NAMH
Report of the Annual Conference, (London: NAMH, 1969)

68UWMRC Crossman Diaries JH 64/70

69ﬂouse of Commons Official Report Vol, 795 Written Answers
Col.888-9

70The draft prepared by the head of the hospital division

Continued on following page
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A fourth was to encourage the Regions to plan jointly with 1local
authorities. At the time there were wide variations across the
country with the regular joint discussions in the Manchester RHB
at one end of the spectrum and no dialogue whatsoever in some
areas at the other.’l The final element was funding for research
into alternative patterns of care whose findings would be built
into the strategy. Firstly, Alex Baker and John Weeks were
commissioned to weigh the relative advantages of putting the money
into 1local authority building or relieving overcrowding in
hospitals.72 The second strand was the epidemiological work of
Dr. Albert Kushlick, John Revan’s colleague at Wessex RHB.
Thirdly the Department set up pilot projects such as the
development of alternative services to Powick hospital in
Worcester, and the Sheffield Mental Health Service aimed at
reassessing the division of responsibility between the hospital

service and local authorities.’3

0f course, the resulting white paper never appeared in Crossman’s
time. Abel-Smith presented the draft to Crossman just before
Harold Wilson called the June election.’4 As he cleared his desk
on the 19th of June, Crossman asked his officials to put the
document before his successor.’d He described it as

"magnificent" suggesting that once he was gone, the officials

Continued from previous page

UMWMRC Crossman Diarjes CD 70/SW/53
71DHSS, RHB Chairmen 6/69

72UWMRC Crossman Diaries 70/SW/195

73UWMRC Crossman Diaries CD 59/69 Finance also went to the
project to build up local mental illness services to replace
Powick Hospital (still open 21 years later) and to build up mental
handicap services in Sheffield.

74UWMRC Crossman Diaries JH 70-34 entry for 5.5.70

75UWMRC Crossman Diaries CD 1264 1970
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succeeded in "flattening out" the draft of the White Paper
published the following year.76

Crossman must have left office with a sense of enormous
frustration at seeing so much work left at the pre-White-Paper or
pre-legislative stages. Yet his was a most intellectually
fruitful period of office which 1largely established the ideas
which were to structure policy for the next fifteen years. As the
procession of scandals continued wunabated in the 1970s, minimum
standards, priorities, care group strategies and, eventually,
closer central supervision of the regions emerged as key issues in

health policy.

76pHSS Better Services for the Mentally Handicapped Cmnd 4683
(London: HMSO, 1971). The sections referring to the HAS, the

priorities policy, interim standards and  Thistory service
development to the White Paper all make no mention of the Ely
Report.
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SEVEN

SC NE IGAT

Crossman’s administration was to be only partially successful in
implementing measures to monitor standards and reform the
complaints machinery, although the groundwork was laid for future
developments. In these fields, AEGIS figured as one of the most
important 1lobbies by maintaining external pressure, and feeding
ideas directly into the centre of power as an 'insider’ pressure

group.

Crossman’s Eyes and Ears

The 1957 Royal Commission on the Law Relating to Mental Illness
and Mental Deficiency resulted in the abolition of the Board of
Control as an inspectorate. The debate had then pivoted on the
ability or otherwise of the Minister and his agents to adopt a
critical stance towards the standards of a service for which they
were directly accountable. The Royal Commission had been
confident both that there was no conflict of interest and,
additionally, that this authority, as the controller of resource
allocation, was the best agency for the job.1 However, Crossman

now had ample evidence that this confidence had been misplaced.

The Ely Report identified a "clear need" for a system of
inspection to ensure that those responsible for management were
aware of what was needed to bring a hospital up to the Ministerial
minimum standards.2 Together with Put Away, it had also

demonstrated both that the distribution of c¢irculars was no

lHouse of Commons, e Royal C ission on the Law Relatin [o)

Mental Illness and Mental Deficiency, 1954-57, Cmnd 169 (London:
HMSO, 1957) paras.37-42

2Ministry of Health (MOH), NHS Report of the Committee of

Inqui into Allegat S o I111-Treatment of Patients and other
Irregularities at Ely Hospital Cardiff: Cmnd 3975 (London: HMSO
1969) para.467
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safeguard, and that HMCs were often poorly informed in mental
health, visited rarely and, when they did, were frequently crowded
out by senior hospital staff. Crossman was also clear in his own
mind, that the objectivity of the Department had been called into
question by 1its wrangling with the Ely Committee over the
published version of its Report. This too was reinforced by his
belief that the inquiries into Sans Everything had verged on a

"whitewashing" exercise.3

The Diaries indicate that Crossman was convinced by the case for

separating inspection, from management and accountability.

"The key to the inspectorate in my mind is that it is an
organisation completely separate from the policy-making, the
administrative organisation of the Ministry..... it 1s an
independent group of people inspecting and reporting directly
to me...... the only way we ever got anything working in the

war, was to keep intelligence and inspection independent of

Opinion amongst his officials mirrored the debate in the Percy
Commission; the medical division supported him and the
administrators were vehemently opposed.5 Once again he used the
Ely Report as "an exposure of their failure" to "get the whip
hand" over the internal opposition.6 Uncharacteristically

3A view possibly reinforced in a general sense by Abel-Smith as
one of Mrs Robb’s advisers, and by Geoffrey Howe whose criticisms
of the procedure of those 1inquiries and account of the pressure
brought to bear on their Chairmen, as they prepared reports, had
been made known in legal circles. .

4UWMRC Crossman Diaries 158/69/SW

SUWMRC Crossman Diaries 158/69/SW

6Although when Crossman was given his pre-prepared answers for
questions prior to the Ely Debate, it appeared that the
Administrators had not given wup hope. "I mnoticed something
interesting which was in the supplementaries on the nature of the
new advisory service. It was said to be mostly in the regions,
there was no mention of a director directly responsible to me. I
rang up Brian Abel-Smith. And he said, very interesting, I was
present at the meeting and (a senior official) said that in view
of what you said to the regional hospital board Chairmen she said
Continued on following page
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anxious to appear mindful of his officials’ advice, he conceded
the term inspectorate 1in favour of advisory service and also
agreed to a two-tler system comprising a central service reporting

directly to him and a similar one at regional level.

Otherwise, the new Hospital Advisory Service (HAS), was to
function as a direct communication 1line between the hospital
service and the Secretary of State or, as the catch phrase termed
it, his "eyes and ears". Crossman was keen to play down the
inspectorial function of the service, and emphasised its role in
offering constructive criticism and the proselytisation of good
practice. Importantly, and conflicting with what Crossman had
told the House of Commons, the initial consultation proposals
envisaged that as a safeguard against victimisation, a staff
member with problems and complaints would bring them to the

attention of a visiting team.’

When Crossman outlined the policy to the RHB Chairmen, they
accepted the need for a centralised service to keep the Secretary
of State informed, provided firstly that the reports were made
available to them and secondly that they should not be published.
This was agreed once the RHB Chairmen had given an undertaking to
cooperate fully with advisory service visits.8 For their part
they saw no need for further local machinery and would rely on

existing arrangements.

Continued from previous page
that she thought your enthusiasm for a director responsible to you
had waned and we could put the emphasis back in the regions where
it belonged. Now this is the kind of way civil servants work.
She still had hopes of getting a blunting at the edge of what I
did. So I had her in at the briefing and said; There is some
mistake here. Oh yes, she said, a little mistake. I must have
got it wrongly phrased and I said; Well, let me assure you that
when I answer the supplementaries on that the key point will be
Directors responsible to me, as an independent service not mixed
up with the administration either at regional or national level."
UWMRC Crossman Diaries 179-180/69/SW

7DHSS, Paper 69/12 Proposals for a new National Health Service

Advisory Service
DHSS, RHB Chairmen 3/69
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Having cleared the policy with the regions, Crossman then tested
it out on the lobbies. Although they all supported the general
thrust, most of them criticised the de-emphasis of inspection and
the apparent inability to enforce recommendations. He began with
the Joint Consultants Committee whose membership included the
Chairmen of the Royal Colleges, whom he met on the 29th April.
According to the Diaries, they came with the impression that the
new service would be staffed by ill-qualified civil servants
interfering in areas of professional practice.9 The consultants
argued that the new service should be completely independent of
the DHSS, and that the Director should be a doctor with a minimum
status equal to that of a deputy chief medical officer. They went
away reassured firstly that the Secretary of State would fully
consult the profession in formulating the policy10 and secondly
that staff would be seconded on a short-term basis directly from
the NHS. Other medical opinion, also felt that Crossman'’s
proposals did not go far enough.11 The psychiatrists’ body, the
Royal Medico-Psychological Association, contended that in
preference to an "information service" for the Secretary of State
and RHBs, the function should be that of a pressure group to
ensure that action was taken and therefore that standards

1mproved.12

The RCN was concerned about victimisation. It held that when
teams visited, any staff member should be free to raise matters of
concern with them without any member of staff present. Nurses
should also have direct access to the central authority, when the

local complaints machinery failed to give satisfaction.13 14

JUWMRC Crossman Diaries CD 1153 1969
10Report of the Meeting of the Central Committee for Hospital
Medical Services BMJ 1969 Vol. 2, 5th July 1969 Supplement 5.7.69

pP.>

1lThe one exception was the Society of Clinical Psychiatrists, a
body very secondary to the RPMA, who argued that the Board of
Control had not guaranteed high standards in mental hospitals and
that the function of inspection was best carried out by RHBs.

Nursing Mirror Vol. 128 No. 25, 20th June 1969, pp.8-9
Ibid

13this meeting had taken place on May 15th 1969. Nursing Standard
July/August 1969
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The National Association for Mental Health supported a still
tougher policy in a paper by Russell Davies who had served on the
Ely Committee. It advocated an inspectorate, whose independence
was assured by separate administration through the Lord
Chancellor’s Office. It would also serve as a complaints channel
to reflect the fact that conditions of work were often inseparable

from the incidents giving rise to complaints.15

AEGIS was not directly consulted prior to the appointment of the
first director of the HAS. However Mrs Robb made known her views
in the national press, having first informally consulted Abel-
Smith on the draft proposals. She feared that if the service was
attached to the Secretary of State rather than to a hospital
commissioner’s office, its independence would be compromised. She
was also appalled to learn that the reports would be unpublished
yet fully available to the regional boards; thereby, in her view,
removing any chance of the HAS preventing victimisation. She felt
that "only a fool or an office seeker" would take the
directorship, that the whole thing was a complete sell-out and she

would so inform the Council on Tribunals.l6

Abel-Smith seemingly did his best to allay her concerns. He
countered that if attached to the Secretary of State, the HAS
would be more effective in getting its views across. He felt that
the HM Inspectorate of Schools was an exact analogy, in that its
reports were not published. The HAS could make it known that it
had submitted an unfavourable report and that the Minister had
given an assurance that certain action would be taken. Thirdly
the function of the service was to "prosecute" and not "decide":

these should be kept separate and the latter was the legitimate

14Andrews, J., Psychiatric nursing: Today and tomorrow, Nursing
Mig;o;, Vol. 129, No.16, 17th October 1969, pp.19-20
Nursing Mirror Vol. 128 no. 25 20th June 1969 pp. 8-9
16Robb,B.Note of a telephone conversation with B.Abel-Smith,
6.5.69 in Robb Files Sans E Vol.6A
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concern for an ombudsman. The teams could then collect evidence
on which they could decide whether referral to the ombudsman was
appropriate. Fourthly, the HAS could proceed immediately to
hospitals about where allegations had been made and directly brief
Ministers. Its Director was to be expert in the functioning of

hospitals; Russell Barton’s name had even been suggested.

Barton’s name did not appease Barbara Robb. She saw no reason why
attachment to the ombudsman’s office need give rise to delay. She
did not accept that the schools inspectorates were analogous given
that the Secretary of State for Education has a supervisory role
with regard to local authority provided schools, whereas the
Soclal Services Secretary was under statutory responsibility to
provide the hospital service. She also stressed that in order to
overcome the fear of victimisation, complainants 1initially
required a confidential, informal channel to make their grievances
known. Fourthly, she was aware that the Ministry already knew
that conditions in many of its hospitals did it little credit. It
would therefore be surprising if it did not have strong views on
the extent of publication. This was an issue to be decided by an
impartial body. Lastly, in her view, there was little chance of
anyone of Barton’s calibre accepting the post in such
circumstances.l’ Her press article reiterated these points,
however it was more conciliatory with regard to Crossman himself.
Direct attachment was acceptable so long as he was in office,

however, she feared the future under a "lesser man", 18

The following October, Mrs Robb submitted a formal view to
DHSS .19 This was the outcome of two meetings convened by Mrs
Robb to discuss her principal concerns at that time: the HAS, the

health service commissioner proposal and South Ockendon. The

l71bid

18Robb.B., Detecting those sins of the Health Service Daily
Telegraph 18.6.69
Mrs Robb had been invited to write this article by a senior
reporter on the paper, Colin Welch

1IThe document was sent to Prof.Abel-Smith with a copy to
Baroness Serota. Letter B.Robb to B.Abel-SMith in Robb Files
Op.Cit.
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first meeting was held over dinner on the 30th September, at Abel-
Smith's house and comprised Mrs Robb, the Professor and Russell
Barton. According to Mrs Robb’s account, Prof Abel-Smith
explained that it was too late to change course on plans for the
HAS, although Crossman was looking at the possibility of keeping
certain confidential information from the Regional Boards. Abel-
Smith also reported that the administration had run up against
"obstacles™ in developing a policy to protect nurse complainants
from victimisation, and that there had not been enough suitable
applicants for the director’s job, which partly confirmed Mrs
Robb’s expectations. She then advised that the HAS teams should
restrict their investigations to general conditions, and leave the
investigation of complaints to teams attached to a health service

commissioner.20

The theme of the complaints procedure was the major item of
discussion at the second meeting on October 7th this time held
over lunch at the Royal Society of Medicine; the participants on
this occasion being, Mrs Robb, Dr.Barton and Dr.Whitehead.2l The
major recommendation to emerge was in the area of terms of
organisation and relevant expertise. The teams should comprise
practising professionals and administrators served by a small core
of full-time staff; they would thus have clear ideas about what
could replace malpractice and malfunctioning administration. This
proposal had been put to the Department by Dr. Barton and Mrs
Robb. Finally, they agreed that whatever happened it was
essential, in order to keep up the pressure for reform, that the

series of scandals should be continued.22

The discussion at these meetings was sythesised into a brief
document which Barbara Robb forwarded to Baroness Serota on the
l4th of October.23 AEGIS had concluded that the proposed
attachment of the service to the Secretary of State rendered it

most unsuitable for the reception of complaints and believed that

20Note of this meeting in Robb Files Sans E.Vol 6A

2lTranscript of this meeting in Robb Files Op.Cit.

221bid

23Mrs Robb's favourite pseudonymous reference to Abel-Smith
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this would be remedied by dividing the advisory service into two

sections:

(1) An "advisory section" existing to help hospitals
with their problems...Apart from very exceptional
circumstances it would act with the approval of the
hospital authorities concerned and often we would hope
by their invitation. When desirable it would stay to
support a hospital in 1its attempts to introduce

improvements.

(2) An "inquiry section" which would, on request, obtain
information from within a hospital for either the
"advisory Section" or for the Commissioner and his

representatives....

Each section would have a semi-permanent nucleus of staff engaged
for two to three years assisted by others brought in for special
circumstances. Complaints would be dealt with by the
Commissioner.24 25 26

As AEGIS continued lobbying and feeding ideas into the Department
at the highest level, Crossman proceeded with his plans. Having
tried unsuccessfully to persuade John Revans to accept the
director’s post, he eventually appointed Dr. Alex Baker.27 28

As AEGIS had recommended, the other members of the service would

24pFGTS, the Hospital Advisory Service, and the Hospital
Commissioner, Robb Files, Sans E Vol.9

25Mrs Robb received a prompt reply to her letter form the
Minister of State thanking her for her proposals and assuring her
that the Department were searching for a solution to the problem
of wvictimisation. Letter B.Serota to B.Robb 24.10.69 1in Robb
Files in Sans E Vol.9

The same document was also sent to the Secretary of the Council

on Tribunals who duly promised to circulate it amongst members
particularly interested in NHS matters. Letter B.Robb to
A.MacDonald 14.10.69 and his reply 15.10.69 in Robb Files Sans E
Vol. 6A

27UWMRC Crossman Diaries CD 76/69 and SW/69/46

28Dy Baker's connection with Banstead, a hospital featured in
Sans Everything, did little to assuage Mrs Robb’s anxieties about
the HAS.
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be recruited from NHS working professionals and it was not to
serve as a complaints mechanism for patients. Inquiries were to
be discreet and private. The teams would initially concentrate on
long-stay and mental subnormality hospitals. However,
disappointingly for Mrs Robb, the service was still intended at
this stage to serve as the channel for nurses to raise their own

grievances.29

In the weeks leading up to this announcement, Crossman had
developed increasing awareness of and respect for Barbara Robb as
a lobbyist. In so doing, he recorded that he was following Lady
Serota’s lead, who had also been liaising directly with Mrs. Robb
about her evidence on events at South Ockendon.30 As the press
carried the announcement of Dr.Baker’s appointment, Crossman
invited him and Mrs Robb to lunch at the House of Lords on the
12th of November.3l At first Mrs Robb, by now convinced that the
new service would be 1ineffective, felt disinclined to meet its
Director. She changed her mind, for reasons explained in her

account:

"But I now heard that (consequent of my letter of l4th
October) he (Dr.Baker) would not after all be receiving any

complaints (David Roxan of the News of the World, told me
that Dr.Baker was pleased with me for getting him off the
hook) . "32

Hence she accepted the invitation for the 12th of November . 33
According to Mrs.Robb’s account of this luncheon, she hardly spoke

to Crossman and spent most of the time in conversation with Alex

29The Times 16.11.69 It was also reported that Dr.Baker had
signed a three-year contract on £7,500 per year.
C Crossman Diarjies JH/69/39
3IMrs Robb had already accepted an invitation from Lady Serota to
be her guest at the mental health debate to take place on that
afternoon.
32Note in Robb Files Sans E Vol.6A. Mrs Robb does not disclose
her source for this information, however, when the details of the
HAS were formally published, there had indeed been a change in the
original intention.
331bid
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Baker. He tried unsuccessfully to persuade her to reveal the
names of the hospitals about which AEGIS had complaints so that he
"would know where to start". Mrs. Robb could not make this
information available. Anxious mnot to criticise the service
directly on this polite occasion she explained that she always
respected the confidentiality of her informants, and besides she
felt that there was no reason to suppose that those against which
she had had complaints were any worse than others. She had known
nothing about Farleigh, for example, prior to the story breaking
in the press. Dr.Baker seemingly accepted this and spoke of his
plans for the HAS. Mrs Robb congratulated him on his work so far

and proceeded to give him some advice:

"I said I was sure he realised how important it is that
however painstaking the preparations, theory should always
give way to experience wherever that shows it to have been
wrong. The HAS is pioneering. It can’t hope to get all its
planning right from the very start. As I see it, whether it
sinks or swims will 1largely depend on its ability to make
adjustments in its plans wherever practice is proving this to

be necessary."34
Crossman's account of this meeting is somewhat more colourful:

"Mrs Robb...has always been a terrible danger to us because
Kenneth Robinson mishandled her....Kenneth Robinson set up
some .... committees of investigation into her charges, and
then published the White Paper as a non-controversial
document which was supposed to answer Mrs Robb and it didn’t.
And it left a very dirty impression. Since then she has
become a kind of clearing house for all complaints about
cruelty and torture in the hospitals and she is always
collecting ammunition for an attack on us. And I knew I must
try and defuse this time bomb. There 1is no doubt what we
have been doing has helped. This setting up of an advisory
service, the Ely Report....But this 1lunch was partly

34Report in Robb Files Sans E Vol 6A
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important because there I got her to meet Alex Baker and to
meet me....She was gratified at seeing us and then she spent
a whole day in the House of Lords hearing...the debate on ...
mental health and I think we have taken some of the danger
out of Mrs Robb by that meeting."35

Certainly, AEGIS and Mrs Robb had come along way politically in
only four years.36 Indeed, when details of the plan of operation
of the HAS were published in March 1970, it was clear that some
AEGIS 1deas had found favour. Teams comprising a consultant, a
senior nurse, a ward sister, an administrator and social worker
would be drawn from staff on secondment for periods of one or two
years. The service would not investigate complaints but would
advise on deficiencies of management, organisation, and resources
that gave rise to them. Any member of staff wishing to see teams
in private could do so, if necessary away from the hospital.

Emergency teams would also be formed for urgent visits.

At first, the HAS’s programme was restricted to longstay
hospitals. Teams would consider how far a given hospital
conformed to norms or minimum standards and other national
policies, and in so doing be as much concerned with human
relations as physical conditions. The Director would report to
the Secretary of State and produce an annual report for
publication.37 Crossman'’s policy was that the submission of the
report would be high profile Ministerial concern; the Secretary of
State or his deputy, meeting with the RHB Chairman involved to
discuss the report and reach agreement on action to follow from
1t38; another policy imposed against the advice of officials.39
Interestingly, and confirming Mrs Robb’s fears, almost immediately

35piaries JH/69/39.

36gee also Appendix 2 on the second meeting between Barbara Robb
and Crossman

37DHSS, Circular HM(70)17, National Health Service Advisor
Service: Initial Plan of Operation, March 1970

Letter H.M.Hedley to Sir Desmond Bonham-Carter 16.3.70 SWIRHA
Archives
39" The hospital division wanted to send the recommendations out
individually to the RHBs for comment. Crossman wanted "direct
confrontation" between the top , the RHB chairman and the SAMO.
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on taking office, Keith Joseph delegated this to senior officials
in the department; although Boards were still required to send in
reports on action within three months of the meeting in the

Department.ao

Handl Hospital Com s

The Ely Report had listed four criteria for a satisfactory
complaints procedure: fairness and promptitude; the identification
of deficiencies of organisation and in individuals; confidence of
staff; and absence of victimisation. The report felt that the
existing system denied the likelihood of an organisation resisting
complaints made against it.4l  The object of this critique was
HM(66)15 which had prescribed a hierarchy of procedures working up
to regional level and left the hospital authorities and Regional
Boards to ensure that this was effectively administered.42

The lack of preventive measures against victimisation was a
principal concern for AEGIS. Crossman’s Diaries indicate he was
of a similar mind. There was also other external pressure for

reform in this area, in which Mrs Robb had had a hand.

In April 1969, the Council on Tribunals published 1its Annual
Report for 1968 including criticism of the previous Minister
for failing to use section 70 of the 1948 NHS Act as the mechanism
for establishing the Sans Everything Inquiries: thereby taking
them out of the Council'’'s jurisdiction.43 The Report also called
for radical improvements in the machinery for investigating
complaints against hospitals and medical professionals, arguing
that any investigation conducted within an organisation could not
be satisfactory unless it was "clearly seen to bring an

independent mind to bear on the matter."44 As things stood,

40ps Letter 24.7.70
41NHS:Cmnd 3975, Paras. 469-470
25ee above PP.
43Gouncil on Tribunals, Annual Report for 1968 (London: HMSO,
1969) paras.48-52. Also see chapter 4.
Continued on following page
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those complained against were backed by a competent, closely knit
organisation, with "a strong sense of solidarity".45
Recommendations for change included standard rules of procedure
and assistance to applicants to prepare their cases.46 The
Council also asked the DHSS to bring these comments to the
attention of the Working Party47 engaged on drawing up a
complaints procedure and it was assured that this would be
done .48

Medical opinion disliked these proposals, as the BMJ explained:

"...certainly independence is an essential feature of natural
justice, but the Council on Tribunals seems to have missed
the point of investigations within a service like the NHS.
No member of the public is deprived of his rights by the
present regulations. If he 1is dissatisfied by the
investigation of his complaint he can still sue his doctor or
the hospital in the civil courts, and he can also complain to
the General Medical Council. The medical profession has a
long tradition of strict surveillance of the professional

standards of its members."49

Evidence available to the NAMH did not support this confidence. A
paper by Russell Davis, which was sent in to Crossman, reported a
constant stream of letters from patients and relatives complaining
of neglect or lack of consideration in particular hospitals at a
rate which had increased since the publication of Sans
Eve;xthigg.so That nursing staff needed better protection was
accepted throughout the profession.

44ipid para.38

431bid para 38

461bid paras.43-46

47PEP and thus, Geoffrey Howe

48council on Tribunals, Annual Report for 1969, para.l7’
49Editorial BMJ 1969 Vol. 3 no. 5661 p.3 and Supplement p.2
50Nursing Mirror Vol. 128 no. 25, 20th June 1969 pp.8-9
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Crossman assigned the task of drawing up a more satisfactory
procedure to one of his senior officials. PEP was not happy with
the first draft submitted in July:

"Just the kind of routine stuff departments put forward.
Howe thought it was so frightful he was thinking of
resigning".51

The official was sent off to think again and reported back in
October recommending the setting up of working party to re-draft
this. Crossman overruled this suggestion and decided to submit
the second document for consultation with a view to introducing a
procedure as soon as possible.s2 This second effort was largely
based on a report published by the Scottish Office the previous
July.53 Its components were similar to those of HM(66)15 but
included the provision of information booklets on procedures for

relatives and pat:ient:s.54

When Crossman made it known that the ideas in the report were
contained in the document he too was consulting on3>, the BMJ
marginally shifted its position. Although it accepted the need
for some provision, it dismissed the proposals as a "bureaucratic
edifice® and "..little more than a placebo for the public and a
source of irritation and anxiety to doctors and nurses in the

hospital service". 36

The document went out on limited circulation in January 1970.57
It stressed that many complainants had little confidence in the

Slpiaries CD 697 1969
52pjaries SW/69/81
53pisclosed by Crossman the following February, House of Commons

Official Report Vol,796, Written Answers Col.24

Scottish Home and Health Department, Report the Workin
Party on Suggestions and Complaints in Hospitals (Edinburgh: HMSO,
1969

55House _of Commons Official Report Vol, 796, Written Answers,
Col.24

56BMJ 1970 Vol. 1 No. 5693 pp.380-1

57RHB 70/3
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ability of hospital management to take an impartial view of a
complaint, and that this "crisis of confidence" was the motivation
for a more uniform and better publicised machinery.58 For the
first time, it was announced that a Code of Practice was to be
drawn up which would include the main principles in the memorandum

now being issued as an interim measure . 29

Unfortunately, the recommendations which followed were hardly
commensurate or even consistent with this laudable analysis of the
problem area. The major responsibility for the initial
investigation was to remain with hospital authorities through a
Member designated as "Adviser". This "adviser" would see copies
of all complaints received, offer advice on procedure and
participate 1in investigating any requiring special attention. He
would ensure that answers given to complainants dealt adequately
with all the points raised and that serious complaints were made
known to the Chairman.60 The document then constructed the by-
now familiar hierarchy of channels through which a complainant
would proceed; from ward sister, to Group Secretary, to the
adviser, thence to the "higher authority"; envisaged as the
Regional Board or the Department at least until such time as a

health service commissioner was appointed.61

It conceded that the fear of wvictimisation should not Dbe
underestimated, but effectively denied such fears were real and
rational and asserted that the widespread belief that hospital
staff closed ranks against criticism was unfounded (emphasis
added).62 Hence, it followed that any member of the nursing
staff wishing to complain could confidently approach his direct
superior, or, if nervous of this, a nurse manager. This
complacent document finally performed a complete volte-face by
addressing itself to possible cases of victimisation when a staff

member might approach the HAS. However, in such cases, it was to

581bid para. 4
591bia para.4
601bid para.8-14
6l1bid paras.19-22
621bid para.23
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be made clear that nothing could be done if the complainant
insisted on anonymity; the involvement of the HAS was assumed to
act as a safeguard against possible victimisation. Otherwise the

principles of HM(66)15 were to apply.

There was very little in this document which would have given
comfort to Barbara Robb and it is therefore, perhaps
understandable that the Department refused to send her a copy.63
She therefore relied on a detailed summary published by Chapman
Pincher, in the Daily Express, to whom a copy had evidently been
leaked, in preparing her comments for the Department.64 Although
welcoming the recognition of the present "crisis of confidence"”
AEGIS politely dismissed the interim guidance pointing out that in
those hospitals where complaints were badly handled, the mere
existence of an officer designated to deal with them would not
encourage staff who were fearful of victimisation. A solution to
this problem 1lay outside the sphere of the hospital
authorities. 6

Apart from the odd logistical suggestion, and some cosmetic
drafting which paid 1lip-service to the findings and
recommendations of the Ely Report, the memorandum was largely a
repetition of existing Departmental guidance and machinery. As an
answer to critics of the existing system, therefore, it was hardly

adequate.

63Mrs Robb approached Abel-Smith and was told that the paper was
confidential. However she did learn that it was interim guidance
in advance of the preparation of a Code of Practice. Abel-Smith
also informed her that the Secretary to the Council on Tribunals
had had a hand in its preparation. Robb Files: Letter B.Abel-
Smith to Barbara Robb 13.3.70. in Sans E Vol.5

64paily Express 31.1.70
65Aegis's comments on the Secretary of State’s proposed Guidance

on Principles and and Code of Practice for Hearing Complaints"”.
Robb Files Sans E Vol.6A
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The Conduct of Spec nquiries

The Ely Committee and its Chairman had gone on record with a
number of criticisms of the procedure they been obliged to adopt
in conducting their inquiry. These were the denial to the
Chairman of the services of a solicitor, and the practice of the
health authority or the Ministry to edit a Committee’s report -
thus calling into question the independence and integrity of the
Committee and thereby eroding public confidence in its findings.

Other criticisms now before the Department included those from the
Council on Tribunals, and Mrs Robb’s own catalogue of
dissatisfactions with the Sans Everything inquiries. Added to this
was the transparent unfairness of hospital authorities employing
lawyers from public funds, whilst complainants were obliged to
meet their own legal fees. As the Royal Commission on Tribunals

of Inquiry had said:

"It is a great hardship that a witness should be left to bear
the very heavy expenses often incurred in being legally
represented before the Tribunal. After all, the inquiry is
in the public interest, the witness is the Tribunal’'s
witness, it 1s wusually just that the witness should be
represented, and his solicitor or counsel are assisting the
inquiry at arriving at the truth. It is manifestly unfair
that such a witness should be left to face what in a 1long
inquiry is sometimes a crippling bill of costs."66

Crossman’s decision to publish the complete Ely Report arose, in
part from his preference, as a journalist, for full disclosure
following a high profile event such as an inquiry. Secondly, the
very fact that he asked Howe to assist in developing a better
alternative 1is also evidence that he was impressed by some of the

other criticisms.

66House of Commons, Report of the Royal Commission omn Tribunals
of Inquiry, Cmnd 3121, (London: HMSO, 1966) para.60.
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Support for a more formal, legalistic approach to the
investigation of serious complaints was also voiced by the
Chairman of the Welsh Regional Hospital Board in a memorandum
which was widely circulated. This document listed a number of
dissatisfactions with inquiries at HMC 1level. Firstly, they
lacked thoroughness. Secondly, the Committee of Inquiry often
failed to follow up allegations made at the hearing during the
course of the inquiry. Thirdly, and perhaps most disturbingly,
the findings conveyed to the RHB did not always reflect the
transcript of the evidence. The document then made a number of
recommendations. All complaints should go directly to the RHB as
the procedure under HM (66)15 gave too much discretion to the HMC
and Group Secretary to decide what constituted a serious
complaint. Investigating committees were currently crammed with
representatives of all major