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The Eleanor Rathbone Memorial T rust was established in 1948 to 
administer funds subscribed by friends and admirers of the late Miss 
Eleanor Rathbone (1872· 1946) to IX'rlX'luate the memory of one of ;he 
outstand ing English women of her generation, whose life wu devoted 
to the defence of freedom and to the cwnomic and soci.1 beuerment of 
men and women of all nations. 

Amongst the objecu of the Trust is the provision of Elunor 
Rathbone Memorial L«tufC's on subjectS with whic:h her n. me was 
pankularly U$()(iate(l . The L«tures afC' normally to be liven in 
Somerville Collesc, Olcford, where she wu a student (from 1893 to 
1896), or in one of the Universities (Birmingham, Bristol. Durham, 
Leeds. Liverpool. Manchester. Reading and Sheffield) which she 
fC'pfC'sented U an IndelX'ndent Memberin the House of Commons from 
1929 to 1946. 

The (980 LectufC' was given at the University of Reading by Olive 
Stevenson. Professor of Social Policy and Social Work . University of 
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This paper is in four pans. First, I shall pay some attention to 
definitions of the word 'community' and totheoriginsof, and meanings 
attached to, the phrase 'community cal"<''. Secondly, I shaH present 
some data concerning demographic trends, social stmctul"<', poveny 
and public expenditul"<' in the personal social serviCl:$. Thirdly, I shall 
examine some trends in two aspects of community care; those which 
I"<'late to the suppon of individuali and families in thcirown homes and 
those which relate to the suppon of vulnerable and dependent people 
outside institutions but not in their own homes. In conclusion, I shall 
comment on the relationship of my theme to the views and policies of 
the prescnt government. 

It is customary at the beginning of a Memorial Lecture to pay tribute 
to the person for whom it was endowed. I prefer to reserve my tribute to 
Eleanor Rathbone until the end; I hope that the tone and content of this 
lectul"<' will in themselves mirror, albeit inadequately, some of the values 
and issues about which she was so deeply concerned. 

First, what does the word 'CQmmunity' mean? At il$ widest, as 
defined by the Oxford Dictionary, it is 'a body of people organised into 
a politIcal, municipal or social unity: That is to say - the United 
Kingdom, Berkshire County Council. and this University may aLI be 
described as communities. Embedded in the word is a sense of 
belonging. We all belong to different communities for different 
purposes; such membership carries with it cenain assumptions of 
I"<'ciprocity, of co-operation to mutual advantage. The word 'care' 
carries within it opposite meanings which stl"<'SS our interdependence. 
'Cal"<" can mean both bearing burdens and taking responsibility for the 
burdens of others. 

Although the phrase 'community care' is often used simply as an 
alternative to institutional care, it has nonetheless taken some colour 
from the meanings ascribed to the word 'community'. One sociologist 
has discovered ninety·four different definitions of 'community' which 
will not be rehearKd here. But the arguments arc not merely semantic. 
Thel"<' al"<' some serious, indeed fundamental, issues about the word 
'community' which have a direct bearing on any discussion of the 
development of social care. 

For example. one of the most frequent confusions is between the idea 
of territory, of geographical space, and the alternative groupings which 
may legitimately be called communities. In research undenaken forthe 
Royal Commission on Local Government in \969' it was found that 
about one·fifth of the people in the s.ample did not acknowledge any 
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attachment to a home area and Ihallltose who did lended 10 perceive it 
in terms of physical appearance, Ihe SlreelS, etc., rather than 'mental 
distinctions in human terms: This is a difficult phrase but the idea is 
very importanl for Ihe planning of community can:. As Cheetham and 
Hill ' point out. the study did nOI addrC$$lhe mon: difficult question 'as 
10 the extent to which residenlS of these small "home .reas" agree in 
acknowledging the same area as each Olher. They suggest that 

any allempllo map communities in Ihis way might produce 
a very untidy COIle<:lion of partially interlocking circles in 
any complex urban area. 

But community is not only about geographical areas . It is about 
social networks and these are comple~and varied. I am not a sociologist 
and am not competent tn assess the current status of Ihe debate about 
the nature of social nelworks which will no doubl be a continuing 
source of academic disagreement. However, even if Ihe assessment 
made by Philip Abrams' isfcll bysometo be tooulreme, hisanalysisof 
research evidence is of importance to our Iheme. He asserts: 

In contemporary Britain . . . in almost every well­
do<;umenled case the de<:isive \Xlntext of care is nOI in faCI 
community context in Ihe territorial ... sense. Rather the 
effective bases for community care arc kinship, religions and 
race ... Perhaps surprisingly. in view of all the talk Ihere has 
been of the death of Ihe family, kinship remains the 
strongest basis of attachment and the most reliable base of 
care thaI we have. This is especially true among women ... 

Abrams suggesls that neighbours and more broadly based local 
communilies come a very poor third 10 Ihe ties of kinship and 'the moral 
communilies' of religion, race and occupation. He suggests that we 
should be paying more allention to kinship and 'moral communities' as 
po:ssible contexts for basic social care and less to the supposed 
'communalities of location'. 

Of course this does not mean that kinship ties are nOI on OC(:asion 
tenilori,lIly tight, especially when geographical mobility is low. Nor 
does it imply that nothing can or should be done to create community 
care which has the neighbourhood as in focus. It does, however. draw 
attention to the difficulties of such an enlerprise. For, if Abrams is right. 
in many cases we would not be stimulating territorial networks which 
had become ineITe<:tive. We would be really starting from scratch. I shall 
return 10 this mailer later in discussing trends in the personal social 
servIces. 

• 

What then of wmmunity care? WiIal does the pllrase really mean and 
whom does it embrace? There is no one right way of defining the term. 

To the politician, community care is a useful piece of 
rhetoric; to the sociologin, ;1 is a stick 10 beal institutional 
care wilh; 10 the civil servant il is a cheap alternali~ 10 
institutional care which can be passed \0 the local 
authorities for action - or inaction: to the visionary.;1 is a 
drum of Ihe new society in which people really do care; 10 
social services departments, il is a nightmare of heightened 
public upe<:tations and inadequate resources 10 meellhem. 
We are only beginning 10 find out what il means \0 the old, 
the chronic sick and the handicapped.' 

The 1;lle of this lecture was deliberately chosen 10 avoid the pllrasc: in 
its familiar shaJ>( not only ~au" it meanS different things lodifferent 
people, but because it it too often used as a political slogan with little 
substance. Nonetheless, the term community can: has popularcunency 
and has ils rOOIS in an important principle. It retlt on an ideal that 
individuals have a right to a life which is as 'nalural' Or 'normal' as 
possible in terms of the social contexl in which most of us have been 
born, reared and spent ouraduillives. Somedate in modern dawn from 
1959 when Ihe MenIal Health ACI was passed, which gave momentum 
10 policies of rehabilitalion of the menlaJl'y ill and mentally 
handicapped from the hospilalto the community. Yet if one looks at 
different areas of social policy, it is apparent Ihat Ihis particular Ihrust 
was part of a wider movemenl. With the crealion of Children's 
Departments in 1948 came increasing empltasison the need and right of 
children 10 have experiences which would approximale as nearly as 
possible to normal family life. Large instilulions were out of favour; 
fostering placements and Ihe development of social work support to 
natural families were characteristic of the 'SO's, '60's and '10'5. 

II would be unrealistic to ignore the increasing concern about the 
financial OOtl of inslitutional care as a faclor in the movement lowards 
community care. BUI equally il would be cynical 10 suggest Ihat the 
principle at stake was insignificant. Evidence of Ihe delelerious effras 
of instilutinnalisation came from various directions and the combined 
effectS Were powerful. 

However, even if community can: is defined as social Care outside 
inst ilutions, thaI stil1icaves a need for further clarificalion. In this paper 
Ihe term is used widely 10 cover all the means which we use or could use 
10 support individuals and families outside instilutions. This mUSI take 
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acwunt of the community as a political organisation and of ils more 
in timate connotations. Its political context is crucial, for policies and 
programmes determined by the communities of both central and local 
government wiU greatly affect the quality of social care offered by olher 
communities, whether they be tenitorial or the 'moral communities' 10 
which Abrams refers. Two of the most imponant areas by which 
government affects social care are. of course, through income 
maintenance schemes a nd through Ihose olher elements in public 
e~penditure which affect the personal social services. (One must also 
take into accounl some of the e~pendilure on health care, asprcts of 
which arc inseparable from social care as far as the well-be ing of 
individuals is concerned. However. Ihis paper does not deal with Ihat). 
One way of grasping the concept forthepurpO$esofthisdiscussion is to 
~ the political unity, in this caK the state, as providingtheoutercircle 
for community care, within which numerous othercirc!es interlock and 
interacl but are in some way connected to that outer cirele. 

Bayley', in a study of the mentally handicapped and community care, 
drew a seemingly obvious distinct ion between care in th. community 
and care by the community. II is one wonh making, however, for it 
points to the gap between the rhetoric and the reality. The latter phrase 
carries witli it a moral assumption of mutual responsibility and, in 
panicu lar, of the suppan by the stronger of tlie weaker and more 
vulnerable members. Everything I have to say here is tlius about care by 
the community. But that does not mean Ihatthe community sliould be 
considered solely as an informal system. 

To whom, Ihen, is this caring to beofTered?The position of the family 
is central; as has been suggested, aU available evidence shows us thattlie 
major suppan to the most vulnerable in our society is provided by the 
family. This applies not only to children but to Ihe elderly, the 
handicapped and ill. For eumple, the White Paper of 1971 on th. care 
of the mentally handicapped' estimated that 80% of these severely 
handicapped children and 40% of severely mentally handicapped adults 
lived al home. There has been much ill-informed comment aboUt lhe 
breakdown of family suppon which is not substantiated by Ihe facts. 
Nor has any effective alternat ive arisen 10 family care; amoebic-like, 
family muctures alter in response to changing economic and so.:.:ial 
conditions but the family survives as a distinguishable entity against 
transient thr.ats from alternat ive lifestyles such as kibbutz and 
communes. 

Politicians of all colours are formally commill.d to its suppon; 
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indeed, th.y can hardly be otherwise since it provides Ih. most e~t.nsive 
and least upensive form of social care for our vulnerable citizens. 
Caring for the carers thus becomes a central plank in community care. 
BUI this phrase merits careful examination. To be meaningful it must 
first take into account th. implications of changing pallems of family 
life for the pan which family members can play in car. fortheirkith and 
kin. Secondly, il must .xamine th. costs honestly. They are of two 
kinds. There are the personal cosls, social , psychological and financial 
to those who care, and this includes all members oflhe family. Thereare 
the financial costs of providing domiciliary s.rvices to the primary car .... 
givers. I return to these points later. 

The family, then, remains the first lin. of d.fence. The implications 
for community care are many and various, not least because the family 
burden varies greatly in .~tent and duration. At OneeXlrem., we ~the 

parents of a severely mentally handicapped person who needs constanl 
car. as a child and as an adult. Both the utenl and th. duration 
combine to make heavy demands on Ih. car.rs. At the other utr.me, 
there is Ihe family of a normal child subjected to a period oftemporary 
stress, perhaps th. sever. illness of a parent. This family's nud for 
suppo" is limited in e~tent and in duration. Iktween the two Ii. many 
other uamples; the years of struggle for a on .... par.nt family in rearing 
normal chi ldren; perhaps a shoner period of decline when an old person 
deteriorates mentally and physically yet when tlie strain on the carers is 
by any standard grave. 

In any consideration of community care. Ih.refor.,systemsoffamily 
suppo" are integral and I shall discuss asp«1s of this in Ih.second part 
of my paper. But, of course. community care is also concerned with Ihe 
suppa" of those individuals who have no families available. These 
includ. those childr.n in car., by no means aU, wlio have t.nuous or 
non-c~iSlent links with parenlS. Or the~ may be adults who are 
physically Or mentally ill or handicapped; or tliey may be very old. The 
lasl group, Ihe very old, raises some sprcific difficulties wh ich merit 
particular attention. There is no evidence. as I have said, that families 
g.n.rally n.glect their older relatives. Bul a study by Mark Abrams of 
the over sevenly-fives in three pans of England ' reveals som.lhing of 
what one might describe as familydeficiencyralh.rthan family neglect. 
His conclusions, from a rigorous methodological study ar., 

thaI two-lliirds of the women aged 75 or more were 
widowed, divorced or separaled and 18% had never 
married; 
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_ Ih.1 over one-Ihird had eilher never had any children or else 
had oullived Ihem. Among Ihose: living .Ione, as many as 
4~% were dlildless ; 

_ bullhat of those wilh living offsprinl. nurly Ihree-quarten 
saw Ihem .1 leasl once a week; 

_ bul Ihal less Ihan JO% of people aged H or more had had a 
visil from any family mem~rduringthe weekend ~forelhe 
interview. 

Abrams concludes that: 

it would be erroneous to assume that family life (even iflhis 
includes "intimacy al a dislance") is av.ilable 10 III elderly 
people; a substantial mi norily (over one-thi rd) had no living 
offspring; for compan ionship Ihese old people were mtircly 
dependent on what was providnl by friends and neighbours 
and the ooxasion.l conl lf;l$ with stalulOry and voluntary 
f()cial workers. 

Whilslthere will always be examples offamily neglect. an analysis of 
Ihe situations of old people. such III Abrams made. clearly shows thaI 
family deficimcy is I mu,h more complu not ion, involving as it doc:s 
chi ldlessness, the death of children before their elderly parents, and 
geographical mobility. 

Abrams as ked the women over 7~ about Iheir feelings of loneliness. 
[n a carefully conslructed sel of queslions. il emerged thai 28% ofthose 
living alone as compared wilh ]4% of those not living alone upressed 
fCrious feelings of depression and isolation. One orthe saddesl findings 
waslhal 40% of Ihe sample ofthosc living alone said. 'I no long<'r do 
anything that is of rcal use 10 othen: This was an aspect of lheir 
loneliness. If one links Ihis 10 the demogr.phic trmds which I shall 
d~i~ Uoler, it is clear Ihal the single: mOSt importan t challenge to 
community care in lhe next twenl y years will be in relation 10 the 
elderly. How do we mobilifC alternat ive networu tothosc wh i<.;h family 
and kin supply, bearing in mind l he evidence of Ihe weakness of 
neighbourhood networks in comparison with 'moral communilies'? 

For a large scelion of our vulnerable population. mostly the very old. 
who have no available famil y, community care means support in living 
as independently as possible. But there is a Ihird group (whi,h can 
include all ages) for whom communily care mo:anl t he provision of 
sUbilitute family life as its guiding principle. The mosl obvious 
exlmples Ire of foslering and hostels I nd small group homes for the 
handicapped.nd ill . 
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To summarise so far; fint . albeit briefly. the definitional problems of 
the word community and 1M cvi<knce ohhe $Irongdl uislinlsyslems 
of community supporc in Sr;t",n today have Mn c;onsidcred. II is 
suggeslwlhal the ideal of community care rests upon the convioclion 
lhal aU human being:; have the right 10 live a li fe as ncarlo thaI which is 
pl'rceived 10 bc normal by the society in question and Ihal Ihis is 
unlikely 10 be achieved in lar,e institutions. I have outlined the 
importance of caring fo r the caren and pointed 10 some of the 
complexit ies if that is 10 bc made a real ily. Finally, I have pointed oul 
the diSlinctions within tile nOlion of community care wh ich affect the 
tyP" of suppan Ihal is offered. 

I tum now 10 look briefly al some demographic trends and other 
rdcvam facton concerning our social structure. 

There can Ix 00 doubt 11111 the rising proportion of lhe very old 
represenls Ihe major soc:ial challeng<' 10 an idea] of communilY care. 

T.ble t 

Source: OPCS 

[1"'ly pfQOft!i 1966-2001 
(p .8, A Ifoppit r Old Agt, HMSO 1978) 

E_IV __ 1966·1\101 
Mi lho... G,., lIf ito;" Mi ";on, 

' .0 ' .0 

'0 

•• 
,. 
' .0 

' .0 ' 0 

' .0 ' .0 

' 0 ,. 
Jl 



This gr1loph shows that the young elderly, though inereuing somewhat 
in the middle oflhe period between 1966 and the yea r 2000. revert to 
about four and a quarter mill ion by the end of that pc1"iod_ In contrast. 
the 75 _ 84·s increase from just nver six million in 1966 to just over 
seven million in 2000 and the over 8~'s increase from six mill ion to eight 
million. 

TaWt 2 
HOlM Population In u&land - millions 

Overall 
pocmlage 

Pucelllage cll(lllge cll(lllgt 

Ag' 1973 1979 1985 197/-73 1973· 79 1973·85 

0- • ' 5 ' .8 ]A -. -I' 0 
~ -15 8.1 ,-, 6.8 +, -, -n 

16 _ 64 ,'-' 28.8 19.8 0 +J +, 
6~ -74 ' .1 ._, ' .1 +4 +, -I 
13+ D ,., ,. +3 +13 +23 

Total: .... ... 47.0 +J 0 +1 

(Priar il its j ar llrall" afld Personal Social StrvlClS ill eflglafld -
a (OflJUllal ive daa-meflt , HMSO, 1976) 

This tabl( shows the balan« of the populat io n structure as a whole . The 
percentage of (:hild~n between 1973 and 1979 has dropped in all by 
22%. whereas the numbcT of thO$C OveT 75 hllll iocreased by 1)%. The 
last column shows that between 1973 and 198~ .... e will see a stable chi ld 
population but an increase of 2~% in the over 7Y$. 

Any considerat ion of nu r social structure mus t also take intn account 
the changing patterns of marriage. divor«, and re·marriage. For 
example. there has been a fourfold increase in divnrce nver the past 20 
yean; nf thnse divorcing nnw, nne-thi rd are likely to re· marry; nf thO$C 
under thin y when divorced, 80% I re likely to re· marry; and women 
nver thirty-five arc least likely to re-marry.' To this mlUt be linked 
trends in the employment of women. Fnr exam ple. in 1977. of women 
aged 2~ _ 34, 52% were wnrk ing (about IuIlf fu ll·time and half part­
time); 67% aged 35 - 44 (28% full-time and 39% pan-l ime): and 62%of 
thOK aged 45 _ 59 were also in employment.' It rema ins 10 be seen. of 
course. how far the pattern and size nfwome n's employment isaffected 
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by the mauive incn:ase in unemployment generally which we arc DOW 
!Itt'n,. What can be said with some oerUinty, bowewr, illhal vet)l lar~ 

numbers of women want to worlr. , both for financial and social ~asons 
and will return 10 it as soon 11$ the opponunily presents itself. 

The implications of Ihese three trends put together arc far-reaching 
and must be speculative although their general significance for policies 
of eommunity care is immediately apparent. The tension between the 
, ... dilionai caring functions which women ha~ J'C'rformnl and the 
dell'\.llnds of flll!- and pan-time employment areobvioul.nd have been 
much di$cuSKd. Lc;ss attention has been paid 10 the aff«u of marriage 
pattcl'n$ on community care, in panicular in rcJ'lion 10 the elderly. 
Although most divorces take pia« when grandparents are rdativdy 
young and independent, Ihe dfw on the patterns nrramily interaction 
are often dramatically changed. We have yet to sn how this affects 
systems of family support twe ... ty yean later. Bluntly , kinship ties which 
arc {orm.ally broken and remade m.y alter the degr« of responsibility 
fdt {or the well-being of thc older generation. Con«m and affection of 
course can uist independently offo rmalties. But il would be foolish to 
iJl'OT"e the force of such ties in m.aintaining support which involves 
considerable pcnonal emt and st rain. Furthermore, Ihe ..... '1 tens ions 
and diffiC\lh ies existjng at the times of divoree .nd rem.rriage are 
managed by all the generations, including the nldest, i, bound tn haye 
an effect nn the subKquent willingness of the younger to care for the 
o lder . Remarkably little hili been ,aid about the impact on the family Ili 
a whnle of panerns n{ family life which produ« 'multiple 
grandparents'. 

Oivnr« and remanilge , then, raise problems for the care of 1M very 
nld, as indeed they do fnr the care of other vulncnble family memben 
, uch as the menIally hand icapped or ill . It is not onlY lhe llumbcors ofthe 
fra il elderly in contemporary 5O(:iety which justify a part icular empna.,is 
on thei r position in relatinn In changes in the famil y structure. 

Wn men' , employment pattems are relevant because many wnmen 
and some me ... will be 'one-pl rent families' for I period nft ime and fnr 
them emplnyment will not be in a ... y sense optinnal . Hnwever, the issue 
il more fundamental and fIr-ruching, since women in the last twenty 
~In of the 20Ih century are IIIOIt unlikely to retreat from their evident 
wUh 10 be involved in paid employment. If one adds 10 thaI the finding 
that divorced women nveT 3$ are least likely tn re-m.arry , the .... hnle issue 
of women's role in society in relation to their traditinnal funClion nf 
infnrmal community care must be called in queslion. In a hard hilling 

" 
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article. Finch and Groves 'o put the feminin case most convincingly. 
They suggest that: 

there is a very real possibility that women may be exp«ted 
to. and may fed that. they have to give up work in order to 
provide care for a dependent relative ... [t is a situation 
which can be fraught with connia, regardless of marital 
status. 

They point out that because women are in general less well paid (and 
one might add also because of societal expectations) they are the more 
likely partner to give up work . However, this does not mean that the 
financial consequences are not serious; women's earnings are not pin 
money. 

A survey in 1974 showed that out of I 1 million couples with 
a husband under 65. 7 million wives contributed 25% to the 
family budget and the earnings of one-third of the wives 
constituted 30-35% of the family income. Moreover. three 
times as many families with working fathers would have 
incomes below supplementary benefits level if their wives 
were to stop working. 

Finch and Groves go on to point out that 

giving up work to care for a dependent relative may well be a 
prelude to poverty in old age for the carer. 

since there may be considerable difficulty in getting back into the 
employment market and the interruption of earnings may have serious 
effects on occupational pensions. The authors dwell almost exclusively 
on the financial consequences of leaving the employment market but 
there can be no dodging the social and psy(:hological implications. The 
benefit of work outside the home for certain groups of women has been 
demonstrated by careful empirical study by, amongst others, Brown 
and Harris. " This work has shown that clinical depression is more 
common among women who do not go out to work, if they lack close 
emot ionalsuppon. The position of carers. usually, though nOt always 
women. in relation to their dependellls has recently been described by 
the Equal Opportunities Commission. I) Its use of case histories with 
quotation is poignant and vividly illustrates the circumstances in which 
many women find themselves: 

Christine is 36. She cares for her 73 year old father, William, 
who has a blood complaint. 
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" ] lIavc been looking after my father since 1975. He lives in 
his own house and at the moment I am caring for him for 
two to tllrce llOUI'!; a day, and it's increasing all t ile time. [ do 
it because I love kim and there is no-one else. I do his 
cooking and washing, and I help him financially _ every 
now and then I give him money \0 help wilh his budget, and [ 
pay the bills for him. [ don '\ think of tllem and 10lal tllcm _ 
he's father and we do it. Yes, il has affected my family life, 
I'm lorn ~tween one and the other (husband and father). I 
have very little social lik 

Over the past four years we haven't had a monlll without 
bother. 11 builds up, and you gCllo wonder what each day 
will bring. I'm constantly under the doctor." 

Annie is 63. She cares for lief 70yearold husband, Jack. who 
has bronchitis and asthma. 

"My husband has chronic bronchitis and asthma. I've been 
caring for him for seven years . • have to do everything for 
him. In wimer he can't stand the cold. in summer the dust,so 
he has asthma all the time. ' worked up to being SOyearsold. 
but gave it up because it got a bit too mu(:h. I have no 
pension. [ would have ajob if. could get one, it would help 
oul. 

We have extra heating costs in winter. [ use more coal 
because he can't stand the cold .• have to change the beds 
every day and I clean every day , [ do all the cooking. 
washing. and I fetch his medicines. We have a bath. but we 
haven ' t a toilet inside. 

My family life hasn't been alTCCled as such, but itdoesget on 
top of me. We haven't had a holiday for twenty years. He 
wouldn't go and 1 wouldn't go and leave him,so wedon't go. 
• would like to, but we need all our money for heating and 
food." 

This discussion is not meant to suggest that there are not emotional 
satisfactions for relatives in the provision of care for the dependent and 
vulnerable. Bayley's study of the mentally handicapped and their 
families illustrates this vividly. " Funhermore. for some. the decision to 
give up work will be made without great connict. The purpose of 
drawing allenlion to these trends is to illUSlrate that we cannOt lake for 
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granted thlt pit terns offlm ilysuppon shouidorwilllxlvlilible inthe 
s.lme form as herC1ofore. All patterns Ind st ructures in flmilylife bring 
with tlKm pins Ind losses fo r the individulis oon~rned. We have no 
right to assume tha t one particular pattern is,as it ~re, God-given and 
thlt a departure from it is to Ix deplored. The only rltionll way forward 
is to uamine the implications of these changes for the provision of 
socill Clre Ind to try to devise policies and progrlmmes which take 
lcoount of them. We ignore them at our peril. 

Eleanor Rathbone did not mince IKr words about the position of 
women in family life. In 1924 she wro te:" 

the development of this scnsc of IU grievance into I sense of 
sex fOlidarity and an articulate demand for the economic 
independcn~ of women is, I Ixlieve, only a matter of time .. 
the married working woman is apt to have I shrewd if I 
narrow mind. Her sucres' in her particular job depends 
largely on humouring hcT household, cspecially its male 
mcrnlxn and gelling her own way while sctming to give 
them their's ... 

She concludes: 'The movement for economic indcpmdence is still 
subterranean ... ' II would be unwise to dismiss these statements today, 
even if the emphasis has changed. 

No consideration of the reality of a caring community can leave out 
of account the question of income support, both for those who look 
after the vulnerable and those to allempt to look after themselves. 
Towns<nd's" monumental Po~erty ;11 tire Ulli/cd Kingdom, thO\Jgh 
contentious in lOme of its arguments , is remarkable in documenting and 
analysine the penisting problem of poverty in O\Ir midst. II is not 
appropriate to dwell on the detailed argument htre but a few of the 
salient findings iIIustnte iu relevana to community care. Townsend 
argues that : 

- the poorcst groups in our society are one-parent families and the 
elderty; 

- about half onc-parent families (aquarterofa million) are in,or on 
the margins of, poverty, compared with about a quarter of two­
parent families; 

- 20% (1.7 million) of the elderly arc in poverty; 
- 44% (3. 7 millIOn) of the elderly are 011 the margins of poverty; 
- the elderly poor represcnt 36% of the poor. 

" 

He also suggestS that of those appreciably or severely ineapacitated. 
43% of those Ixtween 40 and pensionable age and 52% of tbose of 
pensionable age arc on tlK mlrgins of poverty at the lIate standl.rd. 

This research was undertaken in a period of relal ive prosperity and 
takes no account of our prescnt economic pl ight and , in particular, of 
the chanees in government pol icies concerning aspects of social 
Stturity. Townscnd concluded that, on tlK state's own definition. 12 of 
our 50 million population arc in or on the margins of poverty. Even if 
Ihat figure were overestimated It the time of the survey, it is likely to Ix 
an underestimate for the fint half of the 19&O's. This gloomy finding has 
major implications for c.re by the community. For not only .relamtof 
the most vulnerable poor; 10 a re. good many ortheir potenti.1 carers. 
That affcru what one ean .fford to do for othel"$ . Even bus fares may 
deter tlK family of.n unemployed man from visiting his parenU. 

As against these: depressing facts concerning the utent and 
pel"$istence of poverty amonpt certain groups, one must acknowledge 
certain signifiCant developments of principle in the social IIC<Urity 
scheme which are of particular value 10 those in the oommunity who 
care for, or who are amongst, the ID05t vu lnerable and dependent. These: 
include Allendanu and Mobility Allowances and I n~alidity Benefit. It 
is beyond the scope of this paper to consider the argumen" concerning 
the ~tructure of our social s«urity ~ystem and the ways in which it 
cumulatively operates for the welfare or dis-welfare of certlin groups. 
What has to be said is that. however laudable the intention behind 
various new elements in lOCial Stturity provision, Ihe maintenance Ind 
increase of their real value in the ne~t decade or so will be the test of tlleir 
effectivcness. Furthermore, some would say - and I would agree -
that the sheer compluity of the social security system, thrOUgh tlK ad 
/toe development of various allowances has created a situation in which 
it is difficult for people to know their righuand to ensure that they have 
made. or heen helped to make. Ihe hcst usc of a~ailable benefiU. An 
example is the controveny, eventually taken to the oourts, as to whether 
the parenl$ of a menially handicapped child sufferine from Down's 
Syndrome were eligible for a Mobility Allowance. A similar case has 
recently heen brought regarding an autistic child. Phrases like 'mobility' 
or 'constant attendance' when they arc linchpins for eligibility for a 
particular benefit arc bound to gi~e rise to problems of interpretat ion. 
Interesting legal points they may be, but 10 the relatives the issues arc 
not only of financial importance; they arc often symbolic of the 
sympalhy and support accorded, or not accorded. to them by the formal 
oommunily, the state. 
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The IXrsistcnce of poveny amongst our population means, quite 
simply, Ihat many people cannot buy suppon by direct cash 
transactions. There are innu~rable ways in whieh relatively small 
sums of money oil the wheds - fr«dom to order a tui. pay to have 
your hair done at home, and so on. There are thO$( who aTJue that we 
should work towards a system .... hieh encourages such direct 
transaClions since il increa$C'$ the dignity and indelXndence of the 
individuals needing suppon. This iIOunds good bUI it can be used as a 
smoke screen to hide the deficiencies of the scrvices e$Sential to effective 
community care. True. ,fyou are as rich as Elizabeth Tayloror Richard 
Burton. you can probably buy every scrvice you need. But even for 
those who are comfonably off, cenain scrviCC"S crucial for their .... ell­
being Ire. in this country. in very shon supply. To take two very simple 
uamples: fint. t here is a chronie shonage of chiropodists, with scrious 
advene consequences for the health and .... ·ell-being of large numbenof 
frail elderly people living alone. Secondly, the provision of good quality 
day care for working mothen 1$, to PUI il mildly, patchy. Vet. as we ha,'e 
shown, there are and .... ill continue to be. lar~ numbe" of one-parenl 
families whose .... ell-being is dependem upon there being adequale 
facilities for young children. 

These arc only illustra tions of a more general point , that the model of 
the market place in which scrvices are bought and sold is simply not 
adequate 10 deal with the needs of thO$e of our citizens who, for one 
reason or another, n«d suppon to live in the community. 

Finally, in this inevilably sUlXrficial discussion of social trends. [ 
must poin t to another disturbing fact. The numben of children 
commilled to care by the courtS has risen by nearly ]()()% in the twenty 
yean ]9S6-76." Contrary to popular impression, Ihis is not primarily 
due 10 a rise in ju\'enile delinquelK)' . Non-offendcn have increased 
proponionately 10 offenden in this group of commilled children. In 
]976, of nurly 13.000 children commined 10 care, more than 50% were 
non-offenders, Ihal is. Ihc reason for their committal was not juvenile 
delinquency. Clearly. the inlerprelation of such a trend requires Ihe 
UlmOSt caUl ion. It is all 100 easy to usc such figures to suppon a 
particular moral o r politiea] Siance. Parker i$ appropriately cautious, 
suggesting thai: 

the raising of the agc of criminal responsibility from 8 to to 
(in 1969) ha rdly provides. an adequate e.planation. The 
inerease in non-attendance al school mlY be • somewhat 
more ;mponant C<I\15e, as may be ooncern about non­
a«idemal injury. 

20 

• 

• 

"Thclt is evidence 10 support the second poinl. After the Mlril Colwell 
Inquiry" Ihe numbers of Pllec of Safety Orden, made by mlptrata al 
tbe request of social worken. to ~nablc immediale removal rrom home 
of children considered to be at risk, TOR dramalically." 

N_ber or Place of Safety Or"'" ... 

MilCh 1972 204 
Mlreh 1973 214 
Colwell Inquiry sitting 
1974 353 
Publication of Repon 
197~ 596 
1976 759 

BUlthis funber illuslrales I dilemma in Ihe intel pretallon of Italislics. It 
would be absurd to conclude that lhe numben of abus.ed children rose 
so sharply immediately after Ihe inquiry. Clearly, """ an set;n, I 
changing social respolIK, embodied in Ihe usc of legillalion by social 
services depanments, 10 Ihe socia] problem of children at risk in lheir 
own homes. The same poinl applies to the increase in care orde". 

~ Ihal IS il mly. il would be IllellSt clear CUI if one could say Ihat Ihe 
increase in Ihe numben of children commilled 10 care means Ilimi]ar 
increase in Ihe numben living Iway from their parenls. But lhil is not 
so, for there has also been an increase: of aboul ~% in Ihe numbers of 
children who, lhough commilled to the care of the local authority, are 
living wilh parents, guardians or friends. 10 1976, about 35%of.1I these 
commilled children were living in Ihe communily, tl1O$tly with their 
parents. Bul although Ihese figura include children and young people 
commilled for delinquency and then allowed home, lhe major increase 
in the ten year period of oommitled children livin, al home is to be 
fouod in Ihose NOT oommitled for delinquency bul for other relSOlU. 

Behind these ligures Ind Ihe debate as 10 their interpretalion, lie 
serious issues for lOCill policy. There Ite deep division. of opinion 
embodied in Ihe llldl governmenl White PalXr 00 Voung Offendc,," 
which proposes chlnges in Ihe llw relating 10 juvenile delinquency Ind 
io the reaClio05 to this White Paper. I shall return 10 Ihis poin t. 

Before leaving facil and figu res, a few points on IOCil1 upenditure 
are appropriate so that lOme of the debate aboul oommunity Cltc can be 
put in a realistic conte.1. 
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Soc!,1 EqInIditlln! ill 1915 

Social security 
Education 
NHS 
Housing 
Personll social services 
School rmals and wdflre foods 

Total: 

I ",illion 

"18 
6626 ,"" 
429 1 
990 
'00 

£26417 
million 

9b of 1010/ 

33.1 
25.1 
19.7 
16.2 
'.7 
l.l 

(CSO, NOIUmGI fflcom~ llIId bfWflIJitllrt, 196$-7J) 

NB. Expenditure on ~rsonal social services consumed 1.9% of total 
public expenditure in 1976. 

There is a sense: in which all aspects o f social e.penditure can be said to 
be relevant to the prllClicc of community care. However, this table 
shows that one key dement, the pe:rsonal soci.aJ services, aocounlll for a 
very small ~rccntage of the tOial . It is important to nOie this sina: the 
prCKnt government, in some of iu pronounccmenu. may have led the 
general public to ooncludc that the personal social services havea much 
larger shall: of the cake than is in fact the case. One also not" thatth o:sc 
services consumed less tha n 2% of the total public expenditu re in 1976. 

Sodal ~ .... k:a DepartmtnU Rfl'eftuc Exptndltule 197(~77 

lllwuJllIIds 9b 
Total (nel) 9046" 
Fieldwork (including administrltion) 1473S4 16.3 
Residential care (i ndud,n, admin.) 43480S 48.0 
Day care I06S71 11.8 
Community care 164S66 18.2 
Miscellaneous suppon services Sill 0.6 
Administration - suppan services 41346 4.6 
Research and Ocvtlopmmt 4888 0.5 

(H~oillt 0IId P"SOIIoi Sociol StrV/UJ SIOIUliCJ for blglottd. 1978, DHSS. 
nblc 2.10) 

This table shows that residential care takes up approximately SO% of 
the budge t for personal social serviccs. In the table. community care is 

22 

defined moll: narrowly to mean such servi.ces as home help and meal$.­
on-wheels, But in the conlut in which the phrase is used in this paper, it 
is appropriate to put fieldwork, ~y care and oommunitycall:togcther. 
When this is done, it can be seen that the total u~nditull: on 
community care is much the tame as that on residential care. But the 
finlncial implications are very different. For the packages of 
oommunity care vary grutly with individuals and there Ill: many ways 
of exploring alternative support S)'Stenu which give much greater 
nuibility for the ~me amount of money. In the case: of residcntial care 
the (:OIt per head, though varyin, betWttll clien t JI'OtlPII, docs not vary 
between individuals. 

Thus, in this part of my paper. I have made lOme links between 
diffell:nt kinds of ~ta and indicated some of their implicatiOll$ for 
community care. I have pointed to the changes in populationstructure. 
mainly in respect of the projected increase in the frail elderly and to the 
ll:lalionship of this trend to patterns of divorce and remarriage and 
women', employment. I have suggested that no di!cussion of 
oommunity care can leave OUI of aocount the ~rsistcnoc of extensive 
poverty amongsl eertain groups and that the structure of our social 
security systcrn in some ways does not faci1ilate effective oommunity 
CIrC. The rise of children committed 10 care il a trend of major 
importanee hut its significance and thell:fore illl implications for social 
policy are as yet lillie understood. Finally. I have sought to pin our 
d iscussion to the ll:alities of u~nditurc and, in particular. to show how 
small I shall: of the national cake is given to the pe rsonal socill services, 
whOK responsibility it is not to provide all the social care which the 
de~ndent need but to ensu~ that it is provided One of the greatest 
frustrllionscurrcntly amonpt social workers in hath the ItltutOryand 
voluntary sectors is that the resources arc Ilckin, to innovate in 
community care and to support and foster Iitruism by imaginative and 
efficient organisation. Even our 'frec' blood transfusion service which 
Titmuss'" used to exempl ify social altruism, needs lOme resources for illl 
effective working. 

Thus far, I have painted with I broad brush; I hi ve tried to indicate 
lOme of the issues and social trends which are integral to a realistic 
consideration of community care. In oonclusion, l select from I massive 
arTay of particular problenu only Ihree. to dtmonstrate what is 
involved in the translation of ideals into pr:actiee. The throe illustrate 
different flccl$ of social polici" and programmes. 

The first conccrns children and young people. I have already pointed 
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out that, from I'MI, when sophisticated servi~ to deprived childrm 
bepn to devdop, there has bHn doubt eonceminl!he effectivmess of 
residential care for the care and treatment ofyounlP'Wple. Thisis in no 
way 10 deniJrate Ihe benign commitment of many who offered such 
ca~. Furthermore, effom have bHn continuously made 10 move 
residential child care from whal mipi be described as an 'in$litutional' 
to a 'family' model. Nonetheless, for reasons which have as much to do 
with roles and Siruct.ure:l u ... ith personalities, it has proved 
u lraordinarily difficull to replicate family life in resident"'l ca~, evm 
when there has bHn a will 10 do so. Even more complex, however, h.., 
been Ihe IUk of providing effective care to Ihose who are ~movedfrom 
home beeaufC of their delinquent activities. A colleague and I rl:«ntly 
completed a literature review for the Socia! Science Research Council 
on certain aspectS of social policy, incJudingsubstitute care for children 
and younlP'WPk.I' We concluded, after detailed study oflhe available 
research. Ihat; 

the overall picture of the effectiveneSlil of residential 
t~atment as a means of prevenlinl juvenile delinquency is 
bleak. 

It would be fair to I-Iy thai this statemenl is widely accepted by 
infonned persons of all political colours and is indeed. acknowledged in 
the latest governmmt White Piper." It is interesling that the numbers 
Ind proportions of children and young persons in residential care for 
delinquents has chanled very little in tile twenty years 19.56-76. AJi wu 
pointed OUI earlier, in 1976some J7%ofeomminedehildren and younl 
persons were al home and of these. rather less than half were juvenile 
delinquents . These bald facu give !,he backJround to a dispute betwun 
the judiciary Ind the social seMces whiCh has found expression in the 
White Paper, in which it is proposed to Jive Ihe COIIns new powers to 
make a residential care order, for a period ofup tosix months, in respccl 
of I younl offender who has been eommined 10 care, hu bHn livinllt 
home and eommits another offence. In I SCnK, Ihis move eomes as no 
surprise to those who have listened to the rumblinas of discontent and 
.... tched Ihe JTowinl disenchantment with Ihe workinas of the 1969 
Children and Young Persons Act, which .sought to develop new fonns 
of eommunity care for young P'Wple, which were described u 
'intermediate treatment'. In fact, the proposa ls are more restrained than 
w.., al first rumoured. This is nOt the place 10 discut.s the min, tide of 
anxiety eonocming juvenile delinquency and the utent to which it is 
objectively justified or, indeed, the argument betwun the proponenu of 

the 'ju.stioc or welfare' modc~ of juvenile justioe. The point to stress is 
that there is no evidence Ihat Ihe residential treatment of delinquent 
child~n and young P'Wple is more effective than alternative forms of 
community treatment and that very few of Ihe childnn and youn, 
persons in question need. 10 be in custodial care hocausc they are a 
significant danger to the eommunity. Furthermore. there is at least a 
reasonable presumption, as with adull offenders, that Iheir interaction 
with each other in the eontines of institutional care may be actively 
hannful. There are also !rends whiCh a~ frankly ltanning. This decade 
has fCen the rapid development or closed units in eommunity homes 
with education on the premises. CaW$Ofl and Martell", in a rilorous 
analY'is published by the DHSS of the characteristics of childrm woo 
were !ent to closed units show Ihat Ihere is no rationale for this. They 
eoncludc: 

The klcetion of ehildren for rcfeTTl.I and admission (IO 
closed unilS) bore little relationship to Ihe rcasons for which 
the unit wu ostensibly provided. There was no evidence of a 
large increase in tile number of violent or seriously 
disruptive ehildren in care and, equalty, no evidence Ihat 
closed units were particularly effective in reducing violent or 
delinquent behaviour .. . In the past decade ... the older 
more delinquent population has been creamed off by the 
Borsta! sYSlem ... Instead of reducing pressure on the child 
care krvicc, this hu increased it. leading to a definition of 
younger children, less delinquent Ind apparently less 
disturbed as unmanageable by the child caTe service ... 

Thus Ihe likelihood of positive hann to childnn in institutional care is 
high. 

The saddest part of the story is thai children may have suffered and 
may continue to do so because of a breakdown in tnlSt relations 
between the polia: and magistraey on the one band and social services 
departmenls on the other. There are, needlen to say, faults on both 
sides. However, in fairness to social services departments, it should be 
said that their slIlUtory responsibility to implement the Children Ind 
Young Persons Act came at a lime of major orpnisational upheaval 
when other pressinl statutory duties were newly placed upon them. It is 
far 100 soon to dcclan unsuccessful Ihe policies for the eommunity 
treatment of delinquenl young people whieh hive generJ,ted 
considerable interest and probably more innovative projects than any 
olher ISpccI of the personal social services in the past decade. To be fair, 



the White Paper It ruses the imponlllce which the governmentallaches 
to non-cultodiaJ alternatives. But the inesCipable impression of the 
Paper .., a whole is that it will give mtO\!Tlgcmentto those who wish 10 
relreat from professional policies, tNlclr. to the tried and failed systemsof 
institutional care, including the Ihon,lharp $h()(:k which w.., tried and 
atNIndoned in the 19SO'1. lt is to pander to the more primitive relCtions, 
both punitive and fearfu l, which exist in all of us and which an: 10 
resistlllt to cvidcna, however carefully Idduced. And if we do decide to 
punue indTo:etive policies we milht as well make them cheap. 

The second illUltTltion conCffTII the provision of lubstitute Clre in 
the community fo r the mentally handiCl pped who CIIll'lOtlive at hOlm 
and for whom hostel Clre is provided. The comlmnlS refu only to the 
mentally handicapped IIld I'IOt to the menUlly ill because comparable 
info nnation on Ihe Jailer group is hard to eome by. Hown-u, one may 
note in passing thai in 1977·7g, gil penonal social services 10 the 
mentally illaocounled for under 1% of the bud~1 as compared with 
4.S% for Ihe physically handicapped and 7.2% for the mentally 
handicapped. Funhcrmore. an analysis of hostel provision in eleven 
l()(:al authori ties in 1975", showed a rar lower I rowth rate Ihan for the 
mentally handicapped. There is clear evidence of serious nellett of Ihe 
mentally ill. 

Documentation on mental handiCip is, however, much fuller. The 
government White Paper on mental handicapll , Ihe Jay Committeel' 
and B recent monograph from the Campaign for Mentally HandiCipped 
Peoplel ! give us much of value. Thillast d()(:ument illustrates the gap 
between what they describe as 'Ihe wealth of good advice in the 1970's' 
and the site of the problem which still confronts us . 

The number of mentally handicapped patienl$ in hospitals declined 
by rome SOOO(from 6SOOO 106(000) in the wtlen yean and thenumber 
in hostels tripled -from 3OOOto 9000. Sina it il common ground that 
large numben of luch people I1CCd not be in hospital it is clear how far 
we have to go. Places for mentally handiClppe<lchildren in bostelshave 
increased much lest rapidly and al the present rate would never reach 
the 1971 While Paper larget ; adult ta rgel$ could be reached in 17 yean' 
time. if lhe present Tile of proarc:ss is maintained. which is unlikely. 
Even 50, the mere crea tion of a hostel is no guarani" of good 
community care. For u ample, inappropriate nuning models of care 
CI1l be used in the hostels so that the level of dependency among 
residents is unchanged. The crucial issue Ihat emerges from the 
liteTiture is the division between what Miller and Gwynnell describe as 
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'warehousinl' and 'honicultural' models of Clre. Contrary to what 
most students infer from the phrase, Miller and Gwynne dono! IUggest 
that warehousing is wholly negative and horticu lture wholly positive. 
Although Ihei r research refers primarily to the physiCilly disabled. it is 
every bit 15 rclcvlllt to the care of the mentally handicapped and 
mentally ill . Briefly, the dilemma which faces those who care for luch 
people conams the exten t 10 which change, development , prog:rc:ss, call 
it what you will , il possible. Thcreare very real tensioru in the provision 
of care which, on the one hand supporu and sustains the individual and 
accepts his disabili ty and, on the other, sub to muimise his 
independena. often with a view ultimately to living ouuide the hostel. 
Assumptiolll which were made conarning the high dependency levels 
of some mentally hand icapped people have been provedquite wron,. ln 
illllumerablc ways institutional life can Slunt the individual 'S 
development . Hostels, therefo re , have many opponunities to promote 
growth, fo r example, in helpin, residents 10ehOO5Cfor thcmsdveswhat 
elothcsto wear . But once the emotional fulfilment of the I taff depends 
too greatly on such achievements. we a~ in dangerous waters for those 
who fail can be rejected or ncgle.;ted.lfhO$tel care becomes inseparable 
fro m rome !lOtion of fuller rehabilitation, its function in providing 
asylum, shelter for the weak, is downgraded. 

However , slow as our progress may be, both in Ihecxtent and quality 
of such provision, it is an aspect of community care which has both 
profiled by and contributed to the lesscninlofsocial stigma attached to 
these groups. And this is one of the crucial arguments for community 
Clre. It forces us to look al thO$e who differ from Ihe normal and in ro 
doing, our stereotypes, our myths, and our fean are of len dispelled. The 
power of these emot ions is all too dearly seen in the predictable protesll 
from IOCII citizens when a hostel in their area is projected. The cry 
al wa ys goes up, 'our women and children are at risk ', yet, interest ingl y, 
one is hard put to recall serious incidents involving hostel residents and 
the anxiety of the local eommunity usually diminishes , especially if their 
involvemen t in the life of the hO$tel is fO$lered. This is being done in 
many pans of the count ry. This fonn of care is not dramatic yet it is in 
faet a microcosm of the ideal of community can. 

The third IIld final illust ration of issues in community care revens to 
the first point of the paper , namely, to the need to knowmore about the 
social network. upon which the development of community care must 
rest. The present govemment lays much $ITCSS on the need to develop 
and fOiter infonnal caring systems. As I have suggested . these notion, 
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of eom.munity a", frequently oonfU$ed with ideas of territory, of some 
aeo&raphieal entity. Some social worken and aeademies, intentionally 
or unintentionally , are oonspiring with plliticialU tooonfU$e the issIIe. 
Speaking to the Assoxiation of DircelOl"l of Social SeMces", tbe 
Su"'tary of State oommended tbe notion of 'a patch s)'Stem' for tbe 
delivery of social services. This idea is currentl y beingdevelopcd with a 
kind of ideological fervour and represents an unfortunate coalition of 
the riaht and the left in pllitia. Brieny, for tbe uninitiated, the patch 
idea, at its pure$t, suggests Ihal one social worker from an area team 
should be so lely responsible for a small geographical area. The claim is 
made that this will enable an intimate knowledae of the local 
community and thus enable a mo", effect ive uSC: of ~try local resources 
for oommunity ca", . It often ca rries with it a dislike of the elitism 
usumed to be part of professionalism. Thus, the local friendly 
neighbourhood social worker is 'pcdestriani5ed' and 'localised'; heisto 
be found in the pub, poking away at tbe ll1us roots. This suits the kft, 
who disl ike all professionals , and the riJht who are not yet willing to 
accept social work in the ranb of the docton and lawyen. 

I am being irreverent and of COUI"$e unfair. It is perfectly proper that 
social worken should 5«k to find ways of mobilising territorial 
information networks. And it is true thlt they have not been 
panicularly good at this heretofo",. However, if Philip Abrams' 
arguments lO, well supported by evidence, are correct, this can be only 
o ne way of stimulating social (:are in the community. Foruample, the 
idea of moral communities raises fascinat ina possibilit ies of linkages 
which are now mu(:h nealected by the statutory services, though less by 
the volunlary I«lor. What about the relationship between Ihe(:hurdles 
and tbe statutory social worken? In any case, one can take the 
uposition of tbe moral benditS of informal care more seriously ifit is 
not associated with a period of financial stringency. Some cynicism 
about the political rediscovery of informal care al such a time is 
inevitable. A$ chairman of Age Concern, a voluntary organisation. as 
well as one d«ply involved over the yean with the statutory sc:rviCC$, it 
is my view that. given the demographic trends earlier de5(:ribcd, it will 
take more resources, formal and informal, statutory and voluntary, to 
stay , imply where we are. And, as has b«n shown, the gap between the 
reality and the rhetoric is still very wide. It is true that of those most 
dependent on community care, only the very elderly wi ll increase 
dramatically in numbcTs, but those numben ha~ implications for all 
the othen, in terms of rewurces available for the ascntial dements of 
oommunity ca",. as for example, domiciliary services , day ca", wilh its 
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altendant oeed for effective transport and so 00. It has been estimated 
that: 

to maintain the 1913 propon ion of the elderly population in 
residential care would involve an expansion of rcsKlcnlial 
places of 32% by the year 2001." 

Clearly that will not happen. Since tbere is lillie eviden~ that those: in 
residential care for the elderly need not be the"" a hea\l)' responsibility 
will fallon the community to care for its most vulnerable old people. 

This realism don oot only involve facing economic stringency. It 
involves facing what we are not prepared to do for the people whonecd 
care most. 

Had I b«n givina this lecture in the '60's, or, indeed, the early '70's, it 
would have been easy to pay tribute to Eleanor Rathbone's aehievement 
by refe",n~ 10 the continuan~ of her tTldition ofsocial ",form. Yet it 
5«ms that ~ arc not talking today .bout social reform in tbe se:NC in 
which it has b«n commonly used. We are tal king about the 
maintenan~ of the fabric of the welfare sute, of a structu",crel1ed to 
defeat Beveridge's five gilnu . No government, of either oolour, sinoe 
the war, has seriously challenaed that structu", until now. And even 
oow, probably partly because of concealed political divisions, partly 
from caution .bout adverse public "'action, it is extremely difficult to 
distinguish between the hard line of so-called rC()1I(Im/c real ity _ ' th is is 
the only medicine to effect the economic cure' - and the hard line of 
political philosophy _ 'this is the right mWicine to effect greater 
iodependence and se:lf-relianoc'. The British ,radition of grJ.dual~m 
works balh WI)'S. We reform slowly; do we also dc-rcform slowly? Are 
we witoessing shifts in emphasis, for example. as bctwecn tnc voluntary 
and slltutory seeto n , which in Inc lonal1,ln m.y be 5«n to be beneficial, 
or are ~ sering the very foundations of oommunity ea", in a developccl 
society being gradually undennined? It is not to becxpected that an Act 
for the dissolution orthe weir.", state will be promulgated. Yetlhe", are 
actions, includinglhe enactment oflaws and gnomic statements, which 
in aggregate at least point to the need for keco Yigilan~. One has the 
impression Ihat this has been lacking, perhaps because the British 
public. sin~ the war, has not seen such major changes in social policy. 
The lessons one can learn from Eleaoor Rathbone are threefold: first, 
tenacity, which ineluded a willingness to say thinp again and aaain 
until they were heard, even at the risk of being labelled as 'one-track 
minded' by those: who do nol wish to hear . The ",peated mC$$lge of this 
paper ilthat tbe ",alities of a caring community .re costly in economic 
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and human terms and areeomplu in tMir design. Secondly, as Harold 
NichoLson" pul it, 'hu ,linp were wrightcd with pebbles of hard fact'. 
She wu perhaps lucky in having slings ralher than wheelbarrows full of 
hard facts, given thai !IOCial science research was in itl infancy. One of 
Ihe difficulties in preparing this lecture has b«n the Klection of a 
slingful! Thirdly, the controlled passion which Eleanor RathbollC 
exemplified remains the driving fora which those in hu tradiliOl1 
would wish to emulate. 

But for us in Britain in the 1980's, given the: lubtlnics of our political 
processes, vigilance must ~ the watchword. It is no good lending 1M 
trttl if Ihere hu bttn planning pennission 10 cut tile forest down. 
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