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AN URBAN- RURAL AREA | N BRI TAIN ESSEX OOUNTY!

Essex Qounty

Celts, Ronmans, Saxons, Danes, and Normans have all in their
various season trodden the flat and fertile regi on between London and
the sea. It is the County of Essex (see Fig. 1). Approximately 1,400
square mles (897,543 acres) in extent, Essex today has a popul ation of
1,100,000 (see Tables 1 and 2), distributed over both high density
areas as well as isolated cottages in renote districts which are ill-

served by public transport. The average popul ation distributionis 1.2
persons per acre.

Fanmous for oysters and w tches, Essex has been witness to nore
than its share of political conflict and all the clanour of ki ngmaki ng.
It was Essex who sent the first Socialist Menber to Parlianent--Janes
Keir Hardie. Essex was the home of Lister, the pioneer of antiseptic
surgery; and fromthis Gounty, John Hiot left to becone the first
mssionary to the North Anerican I ndians. Peaceful WIIiamPenn, who
was school ed and lived in Essex, was later to give his nane to
Pennsyl vani a, and in some unrenarkabl e grave in a snall tow near the
coast lies the great-great-grandfather of George Washi ngton. Fearful
of an Essex congregation, David Livingstone chose the | ess conplicated
life of darkest Africa. The County of Essex w tnessed the devel oprent
of the radio industry and the innovation of the electric blanket, while
less than 20 mles away, and nany years ago, K ng Edward the Confessor
conpl ai ned that the nightingal es disturbed hi mat his prayers.

Al of this was many years ago. me of the precious things about
time and history is its capacity to link a man with his experience and a
coomunity with its heritage. A though we no | onger nmake ki ngs, although
we no longer take a nan's life for running a deer until it is unworthy
of its nmaster's hunting, the need for change nowis just as great as it
was when nan lived in holes in the ground.

It appears to be in the nature of nan's behavi our to address
hinsel f to social problens only after these have attai ned urgency, and
those of us who are involved in the field of nental retardation nust

I amindebted to the Chairnan and Menbers of the County Council for
their permssion to produce this essay, and to Dr. JLAC Franklin, the
Gounty Medical Gficer of Health, for his hel p and encouragenent. M
thanks are also due to M. WH Leak, the Gounty Satistician, M. Don
Parker and M. David Fl att, of the Gentral Admnistration, for their
ready assistance; Ir. T.A Ranmsay, of the North East Metropolitan
Regi onal Hospital Board; and to Ms. J. Playle for her help with the
preparation of the script.
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Figure |.--Map showing the position of Essex County in Great Britain.



Sex
0-4

Males 52,350
(4.90%)

Females 49 520
(4.63%)

Total 101,870
(9.53%)

-9

46,040
(4.31%)

43,500
(4.07%)

89,540
(8.38%)

10-14

40,120
(3.75%)

36,150
(3.38%)

76,270
(7.14%)

Table 1

Age and Sex Distribution of Essex Populatien

15-24

73,640
(6.89%)

73,400
(6.87%)

147,040
(13.76%)

at 1966 Census, by Frequency and Percent

25-34

70,100
(6.56%)

70,860
(6.63%)

140,960
(13.19%)

Age
35-44

74,750
(6.99%)

73,520
(6.88%)

148,270
(13.87%)

45-54

63,650
(3.95%)

65,160
(6.10%)

128,810
(12.05%)

55-64

54,450
(5.09%)

37,610
(5.39%)

112,060
(10.48%)

65=74

32,630
(3.05%)

46,010
(4.31%)

756,640
(7.36%)

15&

QVETr

16,010
(1.50%)

29,350
(2.75%)

45,360
(4.24%)

Total

523,740
(49.00%)

345,080
(51.00%)

1,068,820
(100.00%)




Table 2

Cccupational Distribution of Economically Active

and Retired Mal es Age 15 and Over in Essex

Nurber of
Econonmical ly Active Appr ox.
Qccupational A assifications and Retired Ml es Per cent Social d ass
Pr of essi onal wor kers 17, 170 4.9 I &Il
Enpl oyers and manager s 47,580 13.0 I &Il
Forenen, skilled manual workers, and
35.5 [l
sel f-enpl oyed skilled manual workers 129, 490
19.2 [l
Nonnmanual wor kers 69, 980
Personal service workers, semskilled 16.9 IV
manual workers, and agricul tural workers 61, 720 7.3 \%
Unski | | ed nmanual workers 26, 500
3.3 Excl uded
Armed forces and persons w th inadequately
stat ed occupati ons 12, 150
Tot al 365, 130 100.0

294



greet with no surprise society's tendency to ignore the plight of the
nmental | y handi capped while dealing with the greater problens of ignorance

and poverty. It is, however, not unreasonable to suggest that one of
the salient features of a well-ordered and wel | -devel oped society is
both its willingness and its ability to accormmpdate the nentally retar

ded. There are nany societies who are unable to nmeet the needs of their
retarded nenbers, but when one finds such a situation it is not always
poverty whi ch accounts for neglect.

It is not uncommon to encounter private squalor in the context of
public riches, and any community finding itself in this situation nust
accept its own incapacity to conduct its affairs in a reasonabl e manner.
There is, after all, no shame in denonstrating uncivilized behaviour if
one is uncivilized.

In the time of the witer's grandfather, four inmates of an Essex
wor khouse were deprived of their Christmas di nner because they objected
to being separated fromtheir wi ves, And yet this same | ocal governnent
i s now happily providing home nurses for elderly couples in order that
they may stay united in their old age. This point is introduced because
of the belief that if we adopt an unloving attitude now, we face our
children with a harvest of admi nistrative probl ens which need not have
exi sted, but having been created require nore thought, nore tinme, and
nore nmoney for their solution than need have been the case, and while
these problenms are being dealt with, others are being neglected

The Mental Retardation Services of Essex County

Overvi ew

In Essex County, as in England generally, services to the nentally
retarded are provided under the nental health services, and the devel op-
ment of nental retardation services has been sinmilar to that of nost
counties in England. At the end of the Second World War, there were no
pur pose-built schools or training centers2 for the severely subnornal
provi ded by the local authorities, and those that were avail able were
housed in church halls or other buildings |acking adequate facilities,
Throughout the whole of Britain, the growmh of services for the nentally
retarded represents a struggle to provide today what should have been
provi ded yesterday.

2A junior training center serves children who are nostly in the
noderately to severely retarded range. In Anerican terns, it is
equi valent to a conbination day care center and school for trainable
children. A senior or adult training center is equivalent to a
shel tered workshop and rehabilitation service, nostly for the noderately
to severely retarded (eds.)
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The popul ation of the present adnministrative County of Essex in
June 1948 was 646,000, and there were no training centers or hostels for
the nentally retarded provided by the I ocal authority. By June 1967, the
popul ation had risen to just over 1,100,000, and we now provide 12
training centers and two hostels for the nentally handi capped, described
in greater detail at a | ater stage.

Tables 3, 4, 5, and 6 show the nunmber of retarded children and
adults receiving various types of County services in early 1968. At the
present tinme (1968) in Essex, there are 12 nonresidential training
centers for adult retardates in operation, with two nore bei ng opened
this year. Al but two of these units are housed in buil dings designed
and erected, in the last 10 years. The nunber of persons in training
centers (see Table 3) is likely to be increased by about 140 with the
openi ng of the Aveley and Thundersley centers later on this year. O
all those attending training centers at the present time in Essex, 32
percent are nongol oi ds.

In addition to these training centers, the County al so provides
one hostel for severely retarded boys and girls and one hostel for
wonen, and the County has access to 15 beds in a hostel for nen which
was built by the County Council of Essex but has since passed over to
the control of a neighbouring authority due to the reorgani zati on of
| ocal government in the area and the formation of the G eater London
Council. One further hostel for men is now being built and is expected
to be operational this year. These units are sited as shown on the map
(see Fig. 2). Table 7 details the reasons for adm ssions to County
resi dential hostels in 1966.

It should be noted that a total of 465 retarded persons a year had
recei ved sonme kind of residential service in settings other than insti-
tutions. However, another 1,217 retardates are receiving long-termcare
in two regional hospitals (institutions) for the mentally subnormal (see
Tabl e 8). Thus, retardates residing under |ocal health authority
auspices still represent a relatively nodest proportion of the total
popul ation receiving residential care. This question is discussed in
nore detail later on

It has been the experience of the County Council that many fam-
lies can quite adequately cope with a severely retarded youngster if
they can be offered tenporary relief in the formof short-termresiden-
tial care. This service is also discussed in nore detail at a later
stage in this paper.

3The term "hostel," widely used in Britain, is becom ng
increasingly popular in the United States. It generally refers to a
relatively small residential unit |located in the conmunity (eds.).
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Tabl e 3 Nunber of Children and

Adults in Day Training Centers

in Essex (March 1968)

Age Groups Mal es

Feral es Tot al
Under 16 years of age 193 148 341
Over 16 years of age 183 218 401
Tot al 376 366 742
Table 4

Number of Mentally Handicapped Children and Adults
Now Fostered Out into Private Families by

Essex County Council

Age Groups Males

Females Total
Under 16 years of age 16 16 32
Over 16 years of age 35 37 72
Total 51 53 104



Table 5
Number of Children and Adults Offered

Short Term Residential Care in 1967

Ape Groups : Males | Females

Under 16 years of age : 101 95

Over 16 years of age 48 51

Total 149 146
Table 6

Humber of Children and Adults Recelving Indefinite

Term Resldential Care in Essex County Council Hostels

Ape Groups Males l Females
Under 16 years of age 13 10
Over 16 wyears of age 15 28
Total 28 3B

Total
196
949
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Figure Z.--Distribution of county facilities for the mentally retarded in Essex.




Table 7

Beason for Admission to Essex County Hostels for Subnormals in 15966

5

Male Female
{furl'erl 16 Under 14
16 years 16 years Grand
Beason for Admission years & over Total years & owver Tortal Tatals
Home ecircumstances 12 12 . 24 5 11 146 40
To ¢create vacancy In an
institution : 1 1 15 15 16
Disturbed behaviour at home 1 1 1 1 2
Better suited to a hostel
than foster care 1 1 1
Death of wmother 1 1 1 1 2
Unsatisfactory housing 1 ’ 1 1 1 2
Poor health of mother 1 1 1
Break=-up of marriage 1 1 1
Alcoheliem in father 1 1 1
Totals 13 15 28 10 28 38 BE

Not e. —Ffhe term "home circunst ances” enbraces conditions ranging from parental
rejection to famlies in which the presence of a retarded nenber produced
tensions and interpersonal difficulties which ultimately led to their seeking
residential care for the handi capped person. No cases of cruelty were involved in
any of these adm ssions.

Table B

Egsex County Residents in Mental Retardation Institutions

_F_xge Groups HMales Females Total
Under 16 years of age 118 79 157
Over 16 wears of apge : 568 4572 1020

Total 686 : 531 1217



Cost of Mental Retardation Services

Al t hough the nental health services in the County of Essex
conpare favorably with any in Britain, it is interesting to note that
the cost of mmintaining these services is conparatively small when
set in the context of overall spending by the local authority (see
Table 9). Rather less than half of the public expenditures is raised
|l ocally, the remai nder being supplied by funds fromthe Nationa
Treasury. It nmust be noted that the cost of providing institutions
i s excluded because the administration of the institutional systemis
conducted by Regi onal Hospital Boards under the control of the
gover nnent .

The current cost of keeping a nmentally handi capped person in
one of the County Council's residential units is 18t15s.0d. ($45) a
week. Separate figures for adults and children are not avail abl e,
but it nmust be borne in mnd that this figure does not include the
cost of education and training. In view of the relatively high cost
of residential care, it would seemto be socially desirable and eco-
nomcally realistic to provide housing for those famlies who are
conpel l ed to send handi capped children into care purely because of
i nadequat e housing. This would have the. effect of maintaining the
unity of the famly and reducing the econom ¢ burden on the conmunity.

The actual cost per attendance in our training centers is
Itl3s.Qd. ($3.96) a day. Calculated on the average academ c year
the cost per place, therefore, would be something of the order of
fc330 ($792) a year. The total cost of residence and education is,
therefore, rather nore than L1, 300 ($3,120) a year.

As is apparent from Table 9, less than 1 percent of | ocal
government expenditure in Essex is devoted to the Mental Health
(including nental retardation) Services. Wile it is not suggested
that the amount spent is sufficient to operate an ideal service, it
seens equally clear that the economic cost of a quality nental health
service is far |ess than many people believe. The viewis sonetines
expressed by visitors to this county from Europe and North America
that their own communities could not afford to operate a simlar
service. There is a growing belief in Essex on the part of the |oca
authority that we could not afford to be wi thout this service.
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Table %

Essex County Expenditures, Fiscal Year 1968/69

Pounds . 5.
Sterling Dollars

Education 54,050,239 105,720,574
Highways 5,129 650 12,311,160
Public health 3,213,605 7,712,652
Welfare 1,947,812 4,674,749
Fire brigade 1,480,280 3,552,672
Finance 1,272,950 3,055,080
Children's department 974,020 2,337,648
General purposes 653,120 1,567,488
County planning 452, 2 B0 1,085,472
Mental health

(focluding mental retardation) 451,675 1,084,020
Smallholdings 175,330 420,792
Civil defense 90,000 216,000
School crossing patrols 40,290 96,696
Public protection 25,100 60,240
Records office 24,180 58,032
Local government and parliamentary 6,200 14,880
Total 59,986,731 143,968,154
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Total
73.43
8.55
5.36
3.25
2.47
2.12

1.62

0.75
Q.29
0.15
0.07
0.04
0.04
0.01

99.39




Fut ure Devel opnent s

Proposals to provide the followng units in the next 8 years have
been adopt ed:

L . Nunber Nunber of
Type of Facility Junior A aces
2 100 - 140
training centers Adult
training centers Hostel for 6 420 - 300
retarded children Hostel s 1 24
for retarded adults 4 100
2 50

Unhspeci fied hostel s

e of the curious anonalies that has al ways conspired agai nst the
retarded is our failure to recogni ze and nmeet the need for advanced
trai ning over and above that normal |y provided by adult training centers
or institutional training facilities. A very significant proportion of
retarded young adults woul d profit by the provision of individually de-
signed courses to prepare themfor life in the open coomunity or for
sem -independent life in aresidential unit. To nmeet this need and to
provi de the opportunity for |ong-termeval uative studies, the County of
Essex intends to provide an Advanced Training Uhit as one of its proposed
edult centers, offering residential and nonresidential facilities to
t hose trai nees who have responded well to the routine adult center regi e,
or to those who | eave special schools for the educationally subnornmal and
then show a failure to adjust adequately to independent |iving and
wor ki ng condi tions,

Admni stration and Staffing of the Mental Retardation Service

Too often in Public Service does one find nedi ocre admni stration
bei ng produced by skilled educators or physicians and, conversely, unw se
clinical decisions being reached by admnistrators w thout clinical
training. For this reason it has been the customin Essex for admnis-
trators to invol ve thensel ves in admnistration and those w th other
specialist skills to coomt thenselves to those areas of activity re-
quiring the attentions of their training and experience. A flow chart of
the mental heal th services shows the |ines of comunication and
responsibility (see Fig. 3).

It is anatter of policy in the devel opnent of the nental health
service in Essex that the managenent of hostels is admnistratively
separate fromthe nmanagenent of training centers. It was deci ded that
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Elected Members of the County Council

County Medical Officer of Health

County Psychiatric County Psychia- County Organizer Administration
Soecial Worker trist of Tralning
Centers
Primarily responsible Co-ordination & Primarily responsible Committees, finance,
for sogial work consultancy for training and supplies, creating effi-
services education cient work environment for

'patient-centered workers', etec.

Figure 3. The organization of Essex County services to the mentally retarded



the person responsible for the child s education shoul d have no responsi -
bility for his residential care. This view was adopted because part of
the under| yi ng phil osophy of education and child rearing inplies a

rel ati onship between a child, his parents, and his teacher, and it was
thought to be inportant to attenpt to preserve this state of affairs for
retarded children in residential care. For this reason, workers in the
hostels are asked to try and fulfill those functions associated with

par ent hood and not to be preoccupied by the child s school life.

Children frequently use their home and famly as a refuge from
school, and their school as a rel ease fromhone and famly, and because
of this sort of consideration, the teachers in Essex are not involved to
any extent inthe child s life in the hostel, and the staff in the
hostel are not actively involved in his school life. Life can sometines
be very frustrating for children in those establishnents where the adul t
perforns the dual role of teacher and parent. Should the child get into
trouble in the classroomit makes it difficult for himto go hore to
abreact if he is met by his teacher disguised as a houseparent.

Until little nore than 5 years ago, the greater part of the burden
of training teachers for the nentally handi capped was carried by a
voluntary society, viz., the National Association for Mental Health. In
nore recent years, however, the Governnent has established a Centra
Trai ning Council, and by Septenber 1968, 20 courses of varying types wll
be availabl e in Engl and and Vél es.

It has long been a source of some concern both to parents and
workers inthis field that enploying authorities are still too fre-
guently uncritical of the academ c background of new entrants to the
nental health services. 1In order to pronote hi gher standards, the
County Council of Essex has adopted the viewthat, while it is accepted
that there are not enough specially trained workers to staff the nation's
training centers, no person shall be enpl oyed on a permanent contract in
training centers for children without first having passed five subjects
inthe General Certificate of Education and subsequently havi ng
successful |y conpl eted one of the training courses. These courses re-
qguire 2 years for inexperienced workers, and 1 year for nmature students
having a mnimumof 2 years approved experience. It is not wthout
interest to note that in the whole county there are only two posts
unfilled. This is, perhaps, even nore renarkabl e when one consi ders that
the maxi numannual salary for trained workers in junior training centers
is only L860 ($2,064).

It is amtter of extreme regret that the energetic steps taken to
offer training for teachers in training centers have not been matched in
the field of child care for those workers in hostels for the nmental |y
handi capped. Many | ocal authorities have experi enced quite consi derabl e
difficulties in providing adequate staffing for their hostels. If we
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must have hostels, we should ensure that workers are offered a career in
the field of caring for the nentally handi capped that offers both
training and prospects of advancenent.

The present staffing ratio of the training centers in Essex is as
fol | ows:

Juni or Training Centers

1 teacher to 10 children in classes for "unconplicated" children; 1
teacher to 4 or 5 children in classes for children with added
difficulties (e.g., cerebral palsy or marked enotional disturbance);
1 general duties assistant to approxinately every 20 children
(these workers undertake the nonteaching tasks that surround the
school |ife of the child).

Adult Training Centers
1 instructor to every 10 trainees.

In addition to the routine provision of teachers and instructors,
there are also six posts of trainee teacher. These posts are filled by
girls having the required educational attainments who are asked to work
from1l to 2 years before going on to the 2-year training course. During
this initial period, opportunities are provided for themto work in
training centers, day nurseries, other types of schools, hospitals, and
soci al work agencies. When they eventually go away for training, it is
hoped that they will have acquired an increased insight into the human
condition and consequently make better students than they woul d have
done without this experience.

Any staff fromthe training centers who are sponsored for a full-
time training course have their salaries naintained during training. 1In
addition to this, an allowance of B5 a week ($12) is paid to those who
have to |ive away from home during training. Al travelling expenses in
c.onnection with training are paid by the County Council, together with
the cost of coming hone once a term An additional allowance of &30
($72) a year is nade towards the cost of any materials which may have to
be purchased in connection with the training.

It is inportant to renmenber that if one is to train existing
wor kers, they should be replaced by tenporary enployees while the
workers are away on their training courses. While this has the effect
of doubling the salary bill, it mnimzes the burden which would have
been carried by the remaining staff. It maintains a nore stable en-
vironnment in the school, and, in the experience of the Essex training
center service, it has frequently been a neans of testing out the
suitability of tenporary workers for permanent enploynment who can them
sel ves be sponsored for training in the fullness of tinme. As a genera
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rule, it is expected that staff sponsored for training by the Essex
Gounty Gouncil should work for us for 2 years after training.

Five County nental health social work agencies (|ed, wherever
possi bl e, by a psychiatric social worker) offer advice to parents, are
i nvol ved in public education prograns, and forman inval uabl e |ink between
the school or hostel and the horme. It is outside the conpetence of the
witer to discuss social work in detail, particularly as so much of the
work surrounds the nentally ill as well as the nentally retarded. It is,
however, true to say that both the range and quality of both care and
training provided by any community will be nodified by the quality of
soci al service work offered to the nental | y handi capped and their
famlies.

Design of Training Centers

The County Architect's Departnent enploys a full -time research
wor ker whose task it is to assess the efficacy of the buildings and
services supplied to the other departnments of the GCounty Council. Ar-
rangement s have been nmade, therefore, to incorporate the views of teachers
and other interested parties in the design of an environnent which ac-
tively pronmotes the opportunity for learning in retarded youngsters, which
provides the staff with the range of facilities they require to pursue
their various endeavours, and which, it is hoped, wll give us sone
insight into the underlying principles surrounding the design of
facilities for living and learning. It is anticipated that the next unit
built in Essex will take the formof an experinental nodel which wll
have the dual function of forming part of our routine services while al so
offering teachers, admnistrators, planners, and research workers the
opportunity to evaluate the effectiveness of current provisions for the
ret ar ded.

Educational Practice in Essex Training Centers

Junior Training Centers. An attenpt is nade to provide a range of
activities which are enotionally, socially, and intellectually ful filling
and related to the child s devel opnental needs. The concept of fornal
group teaching has in | arge measure been surrendered in favor of the
provi sion of an active environnent in which |earning based on ex-
perimentation is further reinforced by the teacher's gui dance and parti -
ci pati on.

It has been the experience of training centers in Essex--as in nany
other parts of Britain--that the inplenmentati on of an educati on program
in which both teacher and pupils have the opportunity for flexibility and
the chance to exploit a wide range of stimuli tends to pronote the growth
of | anguage, ideas, and responsi bl e behavi our in those children afforded
t hese provi si ons.
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In order to expand and devel op potentially valuable situations, it
has been suggested to the teachers in Essex that a fornmal class tinetable
shoul d not be enpl oyed. Too often one sees a child purposefully invol ved
in the nmanipul ation of educational material, but the activity has to be
curtail ed because the tinmetabl e stipulates that another | esson shoul d
followat a predetermned time. Learning in retarded children is ill-
served when it is nmade subordinate to the demands of a cl ock

e of the nore unfortunate aspects of many educati onal prograns for
young retarded children is their heavy dependence on spoken | anguage. The
inability of many severely retarded youngsters to understand | anguage
adequat el y and verbal i ze effectively should | ead us to question the
validity of any curricul umwhi ch presunes the existence of |inguistic
skills when they do not, in fact, exist. In common with nany school s for
the severely retarded in Britain, the County Council of Essex attenpts to
provide a setting in which the child is offered invol vement in a | earning
situation which is not necessarily dependent upon spoken | anguage.

Adult Training Centers. In recent years, we have witnessed in
Britain a very narked increase in the provision of industrial workshops
for nental |y handi capped adults. It was denonstrated that nmental |y handi -
capped peopl e coul d undertake nornal industrial tasks if these were
of fered under favorable conditions. Coupled with this realization, a
significant body of opinion arose that it is good to treat the handi capped
as if they were normal. It is normal to go to work in a factory;
therefore we should provide factories for the subnornal. In making this
assunpti on, however, people have overlooked the fact that in this world,
that which is normal is not always natural, and that which is natural is
not al ways desirabl e.

V¢ have now arrived at a situation in Britain where far too nany
nental | y handi capped adults attending adult training centers spend far
too much time in the production of goods for |ocal factories, and we
seemcontent to overlook the fact that nmany of themearn | ess than a
farmlaborer in the mddl e of the last century.

The need for variety of experiences is just as strong in the nmen-
tally handi capped adult as in the retarded child. For trainees,
industrial activity should not be pernmtted to assume a position dis-
proportionate to its intrinsic value. In Essex, adult trainees are not
expected to spend nore than approximately half of their time in the
perfornmance of industrial tasks, and in order to support this policy, the
adult training centers have been designed to accormodate a wi de range of
activities. These include industrial workshops and associ at ed space;
facilities for woodwork and other manual activities; donestic science
roons; a study/classroomassociated with which is a snall cubicle fitted
with a one-way screen to provide facilities for any staff or research
wor ker who nmay w sh to undertake studies of individual trainees or for
any trainees who nay display the need for intensive teaching in a
stimul us-reduced environment; an art studio offering facilities for
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pottery, painting, sculpture or any associated creative activity; a
dining and recreation hall (a coffee bar is usually provided separately);
and a general purpose room to allow for miscellaneous activities.

The provision of these facilities allows the trainees to involve
themselves in a training scheme which offers not only training in a
workshop situation but also a continuing program of intellectual and
aesthetic stimulation. It is believed that there is a direct relation ship
between the level of functioning of the mentally handic apped and the
range and nature of experiences afforded to them.

Transportation

The success of any system of daily care or training for the
mentally handicapped will, in large measure, be determined by its
accessibility. The cost of hired transport to serve the training centers
in Essex isin excess of £,40,000 a year ($96,000). While this may to
some seem a high price to pay, one can only adopt the view that if one is
going to provide a service to the mental ly handicapped, one ought to
ensure that it is used.

Research and Development

The old motto "No therapy without research --no research without
therapy" is one which should never be forgotten by any community seeking to
provide a comprehensive mental health or retardation service. In
recognition of the need to support this principle, the County Council of
Essex has sponsored the following studies which have either been com -
pleted or are in progress: methodological aspects of recording progress
in the severely retarded; a study of the environmental influences on
young retarded children at play; the development of a teaching machine for
the investigation and promotion of conce pt formation; the develop ment of
a teaching machine for the promotion of social behavior in asocial
retardates; a study of factors surrounding the early education of
mentally handicapped children; an investigation of language in the
context of the activity in which it is employed; a teaching film on play
and development in retarded children as the firstin a series of teaching
films; a study of the prevalence of incontinence in retarded children;

and an investigation of crying and laughing in retarded children. These
projects have all been undertaken as part of the routine activities
associated with service operations over the past 4 years. They were

chosen because they were administ ratively simple, inexpensive, relevant to
the development of facilities for the retarded, and capable of involving
comparatively inexperienced workers without injuring the quality of the
completed projects.

It is believed that with areorientation of attitudes and a
reorganization of existing manpower and facilities, the range of study
into the field of mental retardation could be very considerably in -
creased. Any mental health or retardation service which does not actively
encourage original work must plead indifference or incompetence as the
only adequate defense for its inertia.
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CGeneral Consi der ati ons

In the last 20 years, we have witnessed in Britain a grow ng
interest in the conditions which surround the nental |l y handi capped and
their famlies. Munting awareness of the poor quality of provision for
the mentally retarded | ed to the devel opment of a climate of opinion in
which it becane possible to plan for the needed services. W to this
time, nost of the provision for the nental ly handi capped was nade avail -
able by institutions, and public expressions of private di scontent
natural |y surrounded these institutions which had to deal with the bul k
of the problem As a result, many peopl e have been vigorously pressing
for the establishment of hostels in which the nentally subnornal can be
cared for under better conditions than those associated with large insti-
tutions. It is inportant to realize, however, that for nany retarded
children, lifein a twenty or thirty place hostel is still a very poor
substitute indeed for a normal famly life. Wile, as a nation, we are
prepared to spend considerabl e suns of noney on building and staffing
expensi ve small units, we seemto have overl ooked the possibility of
recruiting, training and—f need be--housing a | abor force of foster
parents who woul d receive into care severely retarded children on a
long-termor short-termbasis.

If one accepts the fact that children maintain better progress in
small units than in large ones, it seens renarkabl e that no adequate
conparative studies on the effects of different patterns of care have
been undertaken to assess the effectiveness of institution care, hostel
care, and fostering in severely retarded children. In our anxiety to
suppl ant the notion of caring for children in large institutions, we have
nmade the tacit national decision to settle for hostel care w thout
adequately investigating the alternative of fostering. Truly is it said
that the good is the eneny of the best.

Any community seeking to establish services for the nentally re-
tarded coul d usefully investigate the notion of recruiting and training a
| abor force of adequately paid foster parents. Such foster parents
shoul d be regarded as sal ari ed, pensionabl e workers of the | ocal au-
thorities, and their endeavors shoul d be subject to the supervision and
support of these authorities.

The custom of payi ng i hadequate al |l onances to foster parents
inhibits nany suitable marri ed wonen frominvol ving thensel ves in the
field of child care. The idea is not infrequently propounded that
foster parents should be notivated by | ove and not noney. However
| audabl e this nmay be, such expressions of piety make an unrealistic
basis for the conduct of public service.

Wile it is evident that nany retarded chil dren woul d be unsuitabl e
for placenent in foster hones, it is believed that a significant pro-
portion of children already in residential units woul d be nore
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appropriately placed in foster hones. Apart fromthose cases needi ng
active treatnment, constant nursing, or the supervision of gross behavi or
disorders, it is difficult to argue a case for the institution placenent
of any nentally handi capped child. Too nany nental |y handi capped
children are admitted to institutions because there is nowhere else to
go. Sinple anentia in children—+ike bal dness and the common col d—
seldomrequires treatnment in a hospital

One of the criteria for fostering a child of school age should be
the availability of a place in a day school and his suitability for
attendance at such a school. Apart from other considerations, the com
pani onshi p of school life is as essential to the retarded child as it is
to his normal brothers and sisters, and should no such facilities be
avail abl e, one may well consider residential placenent to be an appro-
priate nmeasure in such cases.

The devel opnent of residential services for both children and adults
shoul d be seen in the sanme context as the devel opnent of facilities for
education, training, and recreation. The difficulties frequently associated
with caring for handi capped children at hone are significantly mnimzed if
facilities for day training are provided. Not only does the child inprove
wi th education and training--thus nmaking himnmore acceptable at home—but the
mother is less tied to the house and consequently able to lead a fuller
life herself.

Soci al workers are not infrequently nmade aware of the fact that the
provision of day facilities tends to reduce the demand for residential
care, and any conmunity which does not offer extensive day facilities in
concert with residential services is likely to acquire a distorted ap-
prai sal of the actual need for residential provision. The demand for
residential placement is |ikely to be unnecessarily high if the provision of
day school facilities is limted.

When dealing with the problem of the residential care of adults,

one may well consider that their need is for a full, stinmulating life
offering enploynent at their own | evel, conpanionship, and the oppor-
tunity to involve thenselves in a community on a long-termbasis. It

may well be that this need could be net in | arge neasure by the insti-
tutions. Wth the growth of hostels for retarded adults, too many
peopl e are taking refuge in euphoria, and the snokescreen arising from
the funeral pyre of the concept of adult institution care has obscured
the fact that Iife in a small hostel can be just as dull and just as
sterile as anywhere el se

At the present time in Britain, the Hospital Service is admnis-
tratively separate fromthe local health and education services. This
di chotony makes it difficult for retarded residents in institutions to
i nvol ve thenselves in the community services, and there are nmany occa-
sions when workers in the local health authorities find cases in their
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area who woul d be nore appropriately placed as day residents in institu-
tions. Many institution workers feel that they are often too far renoved
fromthe nmainstreamof the community's endeavor, and, conversely, a nunber
of workers in |ocal authorities would willingly involve thenselves in the
activities of the institution, but the admnistrative arrangenents are

ri gged agai nst rmutual invol venent.

The overwhel mng majority of physicians in local authority nental
health services are not able to prescribe treatnent for the nentally
handi capped, since this is done by the famly physicians or the institu-
tions. As a consequence of this, one finds that the nation has acquired a
| abor force of skilled workers whose terns of enploynent fail to exploit
those very skills for which they were enpl oyed. The notion of training a
man as a physician and then enpl oyi ng hi mon work whi ch coul d be done by
an admnistrator is wasteful, and for this reason the County Council of
Essex arranged with the local Hospital Board that the County Psychiatri st
shoul d be enployed jointly to work in the coomunity mental heal th service
and the local institution for the retarded.

Wile it has been suggested that only the severely handi capped child
shoul d be admtted to the institution, this carries wth it the prospect
of such children spending their lives in association with children suf-
fering froma simlar degree of handicap. In order to overcone the del e-
terious effect that this could well have on these children, it would be
useful to investigate the concept of providing education and training for
local authority and institution cases together. Wien one | ooks cl osely
at the situation, there seens to be no adequate defense for separating the
admnistration of the institutions fromthe community services. By
uniting themboth, severely handi capped children coul d be given the
quality of residential care they require and still receive their education
with other children. Adults in institutions, and those |iving at hone,
could be trained together either in the institution or out of it, and
speci al i st personnel could apply thenselves to the care and treat nent of
nmental retardation in all its aspects and not be inhibited by the fact
that the authority paying their salary was legally responsible for only
one branch of the service.

Concl usi on

Avilized conduct takes many forns and has nany roots but has
always one thing in common: it is tolerant of deviancy and protects the
weak. Any community which seeks to pronote the interests of the
underprivileged will succeed only if it is united in its purpose and
hungry for success; and as | ong as such books as this are necessary, the
peopl e we set out to serve will remai n underprivil eged.
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