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The King’s Fund: its origins and history

‘... the support benefit or extension of the hospitals of London
or some or any of them (whether for the general or any specific
purposes of such hospitals) and to do all such things as may
be incidental or conducive to the attainment of the foregoing
objects.’

These words from the 1907 Act of Incorporation have been the
guide to the Fund’s practice for more than three-quarters of a
century.

King Edward’s Hospital Fund for London was founded in
1897 and was one of a number of ventures begun that year to
commemorate Queen Victoria’s Diamond Jubilee. It was very
much the Prince of Wales’s idea. There were many people who
thought that he should not pursue it because it was too ambiti-
ous to succeed. Nevertheless his letter to the people of London
inviting support for a permanent fund to help the London hos-
pitals, met an immediate response from individuals and from
commerce and industry. A capital sum was built up and the in-
terest from it forms a permanent endowment. The Fund took
its name when the Prince succeeded to the throne. In 1907 it
became an independent charity incorporated by Act of Parlia-
ment.

Although set up initially to make grants to hospitals, which
it continues to do, the Fund’s brief, as stated in the Act and
printed at the head of this page, has allowed it to widen and
diversify its activities as circumstances have changed over the
years since its foundation. Today it supports research and de-
velopment in all aspects of health care and management, ex-
cept clinical; publishes books and reports, some stemming
from work supported by the Fund; provides education for man-

agement in health care at its College; and facilities for research
and discussion at its Centre.

Grant making ranges from sums of a few hundred pounds
to major schemes costing more than £1m, such as the Jubilee
Project which was the Fund’s commemoration of the Silver
Jubilee of Queen Elizabeth II. That project helped ten London
hospitals to renovate some of their oldest wards. The problems
of health care in the inner-city areas is the concern of the Lon-
don Programme, for which, to date, some £965,000 has been
made available. Another new venture concerns the assessment
and promotion of quality in health care.

The King’s Fund Centre for Health Services Development.
which dates from 1963, is in purpose-built premises in Camden
Town. Its aim is to support innovations in the NHS and related
organisations, to learn from them, and to encourage the use of
good new ideas and practices. The Centre also provides confer-
ence facilities and a library service for those interested in health
care.

The King’s Fund College was established in 1968 when the
separate staff colleges set up by the Fund after the second world
war were merged. It aims to raise management standards in the
health care field through seminars, courses and field-based
consultancy.

The King’s Fund Institute was established at the beginning
of 1986. The Institute is located at the King’s Fund Centre in
Camden. The primary aim of the Institute is to contribute to im-
proving the quality of public debate about health policy
through the production of impartial analyses.




Report 1986

ineteen eighty-six (the Fund’s 89th year) was an
N eventful one, and the first of HRH Prince Charles’
Presidency. When he chaired his first meeting of the
General Council in June 1986, he mentioned three particular
issues that he hoped (among others) to pursue with the Fund.
These were ‘proper community health care, carried out at a
more personal level’; improved help for disabled people; and
better care for members of ethnic minorities. All three are mat-
ters where the Fund has active programmes that are still evolv-
ing and changing — where there is much to be done nationally.
On the same occasion, at the 1986 meeting of the General
Council, short talks were given about the Fund’s past history
(by Dr Lindsay Granshaw of the Wellcome Institute for the
History of Medicine) and on the present and future (by the Sec-
retary). These two talks are now available in printed form —The
King’s Fund: yesterday, today and tomorrow—on application.
This year, as in previous years, this report first gives an expla-
natory account of the Fund’s main activities, and then address-
es a few issues of current concern in health care in Britain. This
yearthe issues selected are:

o Assessingthe value of medical technologies.
e AIDS and public health.

e The funding of health services in inner London (the subject
of a report by the Fund commissioned by the chairmen of
the inner London health authorities).

e Health care and ethnic minorities.
e Community care.

Both the last two topics are, of course, among those raised by
the President at the 1986 meeting of Council. )

As with previous Reports, activities seldom fit within the
constraints of a single calendar year. Recognising this, the com-
mentary that follows includes reference to previous years and
to plans for 1987, whenever that seems appropriate.

King’s Fund Centre

The Centre continues to be concerned with consumers and
with all who provide health care. The emphasis is on encourag-
ing innovation and good practice in medicine, whether
through development work in the field or through conferences
and workshops held at the Centre. The four existing projects
continued to develop and a new activity — the Informal Carers
Support Programme —began work in 1986.

This programme (led by Janice Robinson) aims to develop
and manage a programme of information, education and train-
ing for and about informal carers. The three-year programme
is financed by the Department of Health and Social Security
and the Health Education Council (now the Health Education
Authority).

The need for the programme arose from a growing awareness

HRH The Prince of Wales with the Fund’s Treasurer,
Mr Robin Dent (left of picture), and the Honourable
Hugh Astor, Chairman of the Management Committee.

that care in the community often imposes heavy demands on
the families of chronically ill and disabled people living at
home. An increasing body of research indicates that carers ex-
perience substantial disadvantage and hardship, with many
being inadequately informed, socially isolated and poorly sup-
ported. In contrast to the organised support for people with a
wide range of disabilities, relatively little attention has been
paid to carers’ needs.

The programme aims to improve public recognition (particu-
larly through the mass media) of carers and the contributions
that they make to care in the community. It also aims to in-
crease the range and availability of information and education
for carers themselves, and for the professionals responsible for
health policies, planning and service delivery.

During the first year of the programme, there have been ex-
tensive consultations with carers and their organisations, who
advise us on priority needs and on promising approaches. A
National Informal Caring Forum, comprising national volun-
tary organisations, has been convened, as have local forums of
carers in Worcester, Evesham, Leicester and Middlesbrough.
Particular attention has been given to ethnic minority carers,
about whose specific needs comparatively little is known.

A range of publications and video-assisted learning pro-
grammes has been commissioned, most of which will be avail-
able for use in 1987. These include publications for carers, such
as a Handbook and a Guide to Respite Care, and a series of
training programmes for professionals in the health and social
services, focusing on developments in primary health care,
multidisciplinary collaboration, and the support required from
hospital and community services staff.




An information service has been set up at the Centre and is
increasingly used by statutory and voluntary agencies enquir-
ing about research, service initiatives, and general develop-
mentsin care in the community.

The Long Term and Community Care Team has continued
to focus on the needs of people with mental or physical hand-
icap, and mentally ill and elderly people. Increasing attention
has been given to the frail and multiply-handicapped, based on
principles of ‘an ordinary life’ in the community.

The pioneering early work on services for mentally hand-
icapped people has been developed further, with particular at-
tention being given to people with severe learning difficulties
and residential services for people with very challenging be-
haviours.

A major move has been made in the work for people with
physical disabilities, by giving greater attention to the training
needs of students and members of the medical, nursing and
paramedical professions.

Housing, legal and nursing home registration problems, re-
lated to services for mentally ill people, have been areas of par-
ticular emphasis. Services for elderly people have also received
greater attention, starting with a survey of recent innovations
in the NHS and continuing, throughout the year, with a
number of conferences/workshops for senior health and social
services staff.

In all the Centre’s projects the staff are important transmit-
ters of information for workers in the field. This has been for-
malised in the Quality Assurance Project with its information
exchange and the bi-monthly publication of Quality assur-
ance abstracts published in conjunction with the DHSS. Ex-
pansion of this work has meant that from January 1987, an as-
sistant information officer will be employed to help Ann
Stodulski with enquiries: additional computing equipment has
been purchased also.

The other activities of the Quality Assurance Project have ex-
panded gradually followingits official launch in May 1986.

Charles Shaw’s survey of Quality Assurance activities in pro-
fessional associations was completed, and the report, entitled
What the colleges are doing, outlining the results, was pub-
lished by the Fund in 1986. A similar study, concerning region-
al health authorities, is currently in progress. A handbook, enti-
tled Introducing quality assurance, was also published in
1986. Dr Shaw, who is a Unit General Manager at Cheltenham,
continues to work with the project part-time.

The London Programme helps to improve health care in the
inner cities. It focuses on action rather than research projects,
concentrates on growth points, and works particularly on is-
sues concerning London’s most disadvantaged population,
such as single homeless people and ethnic minority women.

In 1985, the DHSS gave the Fund £500,000 to expand work
on primary health care started by the London Programme. Two
projects, on FPC/DHA collaboration and decentralisation of
community health services, are funded until 1988. The third,
the community unit information exchange, is funded until June
1987.

The London Programme has sponsored a particular ap-
proach to generating change in the way primary care services
are delivered, through the employment (by health authorities
and other organisations) of ‘development workers’ for limited
periods. This approach is being tested in a variety of settings,
from which we are learning about the circumstances in which
development workers can operate most effectively, and about
the constraints that may prevent their bringing about change.

In the coming year, the objective is to monitor and analyse the
experience of these projects, to describe the strengths and
weaknesses of the ‘development worker’ approach, and to
make the findings accessible to a wide audience.

Primary health care policy in the NHS is currently under in-
tense government scrutiny. In May 1986, the Green Paper on
primary health care and the Cumberlege review of community
nursing services were published. During the consultation
period, the London Programme ran a series of workshops on
the issues raised by these documents. A response to the govern-
ment was then prepared and was submitted early in 1987.

Though the main work of the London Programme in 1987
will be to draw out the lessons of the programme and make
them widely known through discussion and publication, two
specific areas will also be covered in more depth: improving
services for black and ethnic minority groups, particularly to-
wards meeting the needs of elderly people, and involving con-
sumers in the planning and management of health services.
The latter will include documenting and publishing examples
of how managers can work more closely with users, their repre-
sentatives or advocates.

Meanwhile one of the longer established activities, Educa-
tion and Training, continues to flourish. The ward sister peer
group, which first convened in 1981, continues to meet. Indi-
viduals eligible for membership were those whose recent re-
search was concerned with the ward sister’s role, her training
needs and the learning environment on the ward. The work of
the group attracted enough interest for the Welsh Office to put
forward arequest in 1986 for ‘triads’ from each district of Wales
to attend a series of workshops to examine the role of the ward
sister in relation to manager and teacher. Each triad includes
anurse educator and a nurse manager, as well as the ward sister
of this peer group. Currently, a paper is being written on the
five years’ experience.

Work on quality circles also continues. A training manual
was completed in September 1986 and seminars for interested
managers were arranged. So far 80 participants have been in-
volved. Participants are identifying suitable quality circle facili-
tators and leaders from their own health authorities, to attend
three-day workshops in the first part of 1987. The purpose of
the workshops will be to train facilitators and leaders in quality
circle techniques.

Future expansion of knowledge and interest in quality circles
might include a national event in late 1987 and an interna-
tional eventin 1988.

A more recent activity, which began with a forum under the
chairmanship of Sir Cecil Clothier in 1984, concerns reported
incidents and accidents on NHS premises. A great deal of inter-
est was_generated at the meeting in 1984. The Centre then or-
ganised a series of workshops to produce a comprehensive
form for recording accidents/incidents as a tool to assist in pre-
venting their recurrence and thus to improve quality of care.

In January 1986, a seminar for district health authority man-
agers, legal advisers, and representatives from the Medical De-
fence Union and the Health Service Advisory Committee met
to discuss the outcome of this work. Amendments were made
to the forms and guidelines were developed for using them.
Subsequently, in April 1986, the Centre completed the produc-
tion of forms and guidance on the recording of accidents and
incidents to staff in the health service. This has been well re-
ceived.

In 1987 we shall be launching another standard form and
guidelines for its use in recording accidents/incidents to pa-
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tient, clients and visitors, and will be highlighting ways in
which this may help improve the quality of care to patients.

The number of people using the King’s Fund Centre facilities
continued at a high level, with over 17,000 people attending
conferences, workshops and seminars. Nineteen eighty-six
was also a busy year for the library. Users have often filled all
the available spaces and the newly refurbished library annexe
has proved useful on these occasions. In addition to assisting
visiting users, the library staff dealt with more than 8,000 en-
quiries by telephone and post.

Graham Cannon retired as Director of the Centre at the end
of 1986, after holding that post for 11 years. We wish him well
in his retirement, although we still expect to see him from time
to time as he continues with some of his interests, for example
the care of the terminally ill.

Barbara Stocking took up the post of Director, Health Ser-
vices Development, on 1 January 1987. She moves from the
King’s Fund College where she was on the Faculty for the pre-
vious three years. She will manage the five main project areas
which currently make up health services development work at
the Centre, and is bringing with her from the College the Con-
sensus Development Programme. We are also planning some
new initiatives, for example in relation to change in the acute
sector of medical care.

As the Centre now houses both the King’s Fund Institute
and Health Services Development the physical facilities of the
Centre are being managed jointly by Ken Judge and Barbara
Stocking.

King’s Fund College
For the College, 1986 was a year marked by continued growth
against a background of consolidation, internal development
and investmentin quality.

Since 1981, the College has grown dramatically: during that
period the size of the Faculty has grown eightfold; classroom
activity levels have more than trebled; and since their introduc-
tion in 1982, field-based development projects have increased
by nearly fourfold. Not surprisingly, catering, household and
the other support services have grown significantly to keep
pace with this rapid expansion. Despite deliberate policies of
stabilising Faculty and staff numbers and building on existing
strengths during 1986, the variety and scale of both classroom
and field-based activities continued to increase.

Early in 1986, it became clear that the College’s teaching and
support facilities were inadequate in relation to the increased
numbers of people participating in College programmes. As a
result, the College approached the Fund for support in extend-
ing and upgrading its facilities, and an additional property was
purchased in Palace Court. When this new facility opens, in the
autumn term of 1987, it will mean (along with consequential
rearrangements in the other buildings) that the College will be
able to offer more and higher quality residential, social and
educational facilities.

Despite the stabilisation in Faculty numbers, a number of
significant changes took place during the year. Four full-time
Fellows and two part-time Fellows left during 1986. Two of
these changes illustrate again how fortunate the College has
been in its ability to attract high quality Faculty. In particular
(as noted earlier in this Report), Barbara Stocking, a member
of the College Directorate, has taken up the post of Director
of Health Services Development at the King’s Fund Centre,
while Maureen Dixon, Fellow in Organisational Studies, left to
join the Institute of Health Services Management as its Direc-
tor. Both remain close to the College and we wish them well

in their new careers.

Five new Faculty from a variety of backgrounds were ap-
pointed during 1986. This turnover in Faculty is, of course, of
great benefit to the College, in that it ensures a continuous flow
of new and changing ideas, skills and enthusiasm.

As noted in previous years, the purpose of recruiting such a
strong and diverse Faculty is to enable the College to sustain
a broad portfolio of work, not only in terms of topics, but also
in the methods and approaches used in management develop-
ment. In line with this philosophy, members of the College Fac-
ulty were active in 1986 in a wide range of management educa-
tion and development activities, which took place in a variety
of classroom and field-based settings. In the classroom, for ex-
ample, these included not only the well-established pro-
gramme of residential courses, but also topic-based work-
shops, sustained work with small groups of managers in a
‘learning set’ format, and attachments with non-NHS organi-
sations in both the public and private sectors.

The College’s working relationship with the National Health
Service Training Authority and its close links with NHS mana-
gers are major assets in maintaining classroom and field-based
programmes that are timely and relevant to the problems and
opportunities facing NHS management. Courses and pro-
grammes increasingly are being designed to meet the needs of
a particular group of managers or members from the same
health authority, and sometimes are run locally rather than in
the College.

Some of the more significant classroom-based developments
during the year included the College’s successful tender for the
first part of the General Management Training Scheme for fu-
ture general managers; the expansion of the General Manage-
ment Development Programme to include unit general mana-
gers; the continued expansion of Programmes in Manage-
ment Development for Doctors and Nurses; and new initia-
tives in the form of Joint Planning Workshops involving NHS
and local government managers. In parallel with these de-
velopments, the College initiated a number of new field-based
programmes, including an NHSTA-sponsored survey of the
management development needs of family practitioner com-
mittees; programmes of management and organisational de-
velopment to parallel the new resource management initia-
tives being undertaken by the NHS Management Board; and
a continued expansion of our work with the medical royal col-
leges, including an increased emphasis on the training of train-
ers.

As noted earlier, 1986 was marked by an increased emphasis
on the College’s internal development and commitment to
quality. New initiatives included an increased number of inter-
nal Faculty ‘learning sets’ designed to help groups of Fellows
share learning and to focus explicitly on the quality of their
work; the development of a wider variety of methods for
evaluating both classroom and field-based programmes; and
an increase in the number of Faculty attending courses and
workshops elsewhere, in order to stay abreast of new develop-
ments and to learn from others.

This increased emphasis on internal development and the
promotion of quality is obviously not an end in itselt. The Col-
lege seeks continually to generate new and useful ideas about
health services management and management development, as
well as to serve as a resource for the NHS. In this respect. the
College has a duty to ensure that new ideas are shared. tested
and (when appropriate) applied, in the interests of better pa-
tient care.




King’s Fund Institute

The King’s Fund Institute for health policy analysis began life
in January 1986 with the arrival of its first Director, Ken Judge.
Its principal objective is to provide balanced and incisive ana-
lyses of important and persistent health policy issues. The pri-
mary aims of the Institute are:

e to synthesise and utilise data, intelligence and research to
tackle policy issues;

e toproduce clear, readable and accessible publications;

e to facilitate debate about problems and options for resolv-
ingthem;

e totake every opportunity to collaborate with other agencies
engaged in health policy studies.

Much of the year was taken up with establishing the Institute
in the Centre and with appointing staff. A team of six analysts
has been appointed; four of these took up their posts during the
second half of the year and the two remaining members at the
beginning of 1987. Secretarial support has been provided.

Though not operating at full strength during its first year, In-
stitute staff were nevertheless engaged in a number of activities.
Ken Judge served as adviser to the House of Commons Social
Services Committee in its 1986 public expenditure inquiry,
published in July 1986. At the request of the DHSS, the Insti-
tute undertook a pilot project aimed at analysing the annual
programmes and strategy statements produced by family prac-
titioner committees. Reports on ‘objectives and priorities’ and
‘deputising services’ were produced and others were promised
by Easter 1987. In July 1986, the Institute, on behalf of the
Acheson committee’s inquiry into community medicine, un-
dertook a survey of community physicians in English health
authorities. The purpose of this survey was to collect informa-
tion on the backgrounds, experiences and work of community
physicians. Analysis of the survey has begun and will be com-
pleted earlyin 1987.

The Institute has identified health promotion as a major area
of interest. In keeping with this, three initiatives were launched
in 1986. First, a national survey of local food health policies
was undertaken by the Institute, in collaboration with Cran-
field Institute of Technology. More than 200 district health au-
thorities and boards across the UK responded to the question-
naire. The survey was supported by the NHS Training Autho-
rity. A full general report of results and specific reports on
selected themes will be produced in 1987. Second, the Institute
became a joint organiser (together with the Unit for Epidemiol-
ogy of Ageing at the London School of Hygiene and Tropical
Medicine and the Age Concern Institute of Gerontology,
King’s College London) of an initiative on health promotion
and ageing to be launched in two stages in 1987. The aim of the
venture is to gather together a multidisciplinary group of ex-
perts with a view to producing a set of recommendations for
policy and practice to promote health in older people. Third,
the Institute supported a wide-ranging literature review of pre-
ventive policies for coronary heart disease, to be completed
earlyin 1987.

In addition to UK-centred activities, Institute staff made a
number of international contacts over the year through appear-
ances at conferences and through other engagements.

As the year progressed, the Institute began to formulate its
programme of work for 1987. Four major areas of policy con-
cern were identified and each of these has been made the re-

sponsibility of a small working group. The areas are: resource
allocation; technology assessment; health promotion; and
priority services. Convenors have been appointed for each
group. In conjunction with the Institute’s advisory committee
it was agreed that as a first step the working groups would pro-
duce ‘state of the art’ reviews of their respective areas. Detailed
consideration of these reports will provide a means of setting
the agenda for the second phase of the Institute’s programme,
as well as a source of material for Institute publications.

Publishing

There was a substantial increase in our new publications.
Twelve new books were published (six in 1985) and eight new
project papers (four in 1985). Income from sales rose by 24 per
cent.

New books for patients were The troubled gut: the causes
and consequences of diarrhoea by Bryan Brooke, and Nof a
penny to call my own by Martin Bradshaw and Ann Davis
which described ways of tackling the problem of poverty
among people living in mental illness and mental handicap
hospitals. In Building community Ann Shearer describes 30
different services offering community opportunities for people
with mental handicaps, while Making the break by Ann
Richardson and Jane Ritchie looks at parents’ views about
adults with a mental handicap leaving the parental home.

The harm caused to their inhabitants by secure institutions
is documented by Larry Gostin in Institutions observed. He
argues that the institutions concerned are badly in need of
change, and that this should take place within a comprehen-
sive national strategy for secure provision in mental health.
Tim Dartington's The limits of altruism discusses the social
and psychological processes which influence collaborative
work, particularly among carers who provide support for men-
tally infirm elderly people.

The Fund’s historical series was continued with the publica-
tion of The development of the London hospital system
1823-1982 by Geoflrey Rivett. The emperor’s new clothes by
Judith Allsop and Annabelle May is the first comprehensive
study of family practitioner committees which, since 1985, are
health authorities in their own right, and responsible for plan-
ningand developing primary care services.

The first volume in an annual series on medical law and
ethics, Rights and wrongs in medicine, stems from the Centre
of Medical Law and Ethics at King’s College London. It re-
views some important and controversial current issues, such as
artificially assisted reproduction and the Gillick judgement.

A book for managers, edited by Greg Parston, a member of
Faculty at the King’s Fund College, is a collection of papers first
written for discussion at a King’s Fund international seminar
held in Australia in 1985. Entitled Managers as strategists it
contains the views of top international health service managers
on their experiences, successes and failures as strategic mana-
gers.

Education and training in psychiatry is the first com-
prehensive review of its kind. Such a review has not been car-
ried out for any other medical speciality and it is, therefore, a
case study with implications for other medical disciplines.

Atthe request of the Hospital Caterers’ Association, an inde-
pendent committee chaired by Lady McCarthy, undertook a
review of hospital catering with the support of a grant from the
King’s Fund. Its report, A review of hospital catering, deals
with catering services provided for patients and staff, with the
finances and management systems required to support these




services, and makes recommendations for both.

Project papers published in 1986 dealt with the use of diag-
nostic radiology; women in NHS management; stress in nurse
managers; the legal and advice service for people with mental
illness set up at Springfield hospital; the role of DHA members;
caring for the dying in hospital; quality assurance; and ways of
providing good services for elderly people with dementia.

Alist of publications is available on request.

Grant making

Over the last few years the Fund’s annual reports have fre-
quently referred to changes in our grant-making processes and
evolution continued in 1986. There were also changes in the
Fund’s personnel connected with grants and, although quite
unrelated to these moves, policy discussions began once more
about a recurring question which can most simply be expressed
as ‘How much of the Fund’s total income should be devoted
to external grants?’. Despite considerable energies being spent
upon these important matters, much of the Fund’s grant giving
continued to flow along well-established channels, as areading
of the full list of all the donations made, set out on pages 19-25,
will soon confirm.

In 1985 the Grants Committee made the first of what is in-
tended to be an annual programme of major grants, for sums
up to £250,000, for ‘a major innovative scheme designed to im-
prove the quality and effectiveness of health care in Greater
London’. This grant supported the Community Orthopaedic
Scheme in Essex (COPE) associated with Oldchurch Hospital,
Romford. The first patients were discharged to this new pattern
of care in March 1986. It is perhaps too early yet to judge the
scheme’s success, although some of the patients, such as the
ladies in the photograph above, seem to have few doubts. This
particular innovation, designed both to improve standards of
care and to reduce length of stay for selected hospital admis-
sions, was well worth testing and we await the results with keen
interest. In 1985 there was also a second, but smaller, award
made to another of the original applicants to help establish a
centre for rehabilitation engineering at Dulwich Hospital.

Disappointingly the Committee felt unable to make a major
award in 1986, despite receiving 60 outline applications. From
the 60 entries, the Committee selected the three that it thought
the best and invited the applicants to make fully detailed sub-
missions. The Committee obtained assessments about these
from recognised, independent referees. Queries or potential
weaknesses were drawn to the applicants’ attention if it
seemed that their submissions could be strengthened. After fur-
ther consideration of these short-listed entries, which had
sometimes been revised, the Committee finally interviewed
teams from the three health districts. But the applications
seemed to have developed too little from their original outlines
and, ultimately, the Committee decided that no application
was strong enough to warrant such a large grant.

Based on this experience, the Committee urges would-be in-
novators in the NHS to bear in mind three basic requirements
when they seek funding: first, if new ideas are to be tested in
action, they can only be mounted with the prior agreement of
all essential collaborators; second, even if normal academic re-
search criteria are not demanded, there must still be a reasona-
ble prospect that outside observers will be able to draw conclu-
sions of wider applicability from any subsequent reports; and
third, the potential implications of any successes (in terms of
impact on services and on spending) must be considered realis-
tically in advance.

N e e
The two ladies are patients of COPE. On the left,
Mrs Harriet Cockerall; on the right, Mrs Emily Child.

The Grants Committee currently intends to continue with its
annual major grant competition, and has imposed no new re-
strictions. For 1987 the Fund particularly welcomes proposals
to develop a greater number of experienced health service re-
searchers in the NHS, on the grounds that well-formulated re-
search and development proposals will not be forthcoming
without a group of trained people on whomto draw.

Meanwhile the Committee continues to make a wide range
of grants to support health care in London. Despite making no
large award in 1986, it had no difficulty spending its full alloca-
tion of £750,000, as recorded on pages 20 to 23.

Following the retirement of William H Spray, Grants Secret-
ary since 1981, the overall coordination of the Fund’s grant-
making activities has now been assumed by Iden Wickings,
who started in September as part-time Deputy Secretary while
continuing to run the CASPE (Clinical Accountability, Service
Planning and Evaluation) research unit. He is assisted by a
Grants Administrator (initially Sandra Curtis, now Helena
Whittaker).

The Management Committee also had an interesting variety
of applications for grants in 1986. Although most of the result-
ing awards were quite small, some of them are of potential im-
portance. For example, some £7,000 was given to the Royal
College of Art to review the specification for the King's Fund
Bed in connection with the use of mobile patient hoists to
transfer patients into and out of bed. Many patients up and
down the country are now nursed in beds that were designed
as a result of a King’s Fund initiative more than 20 years ago.
The specification (now a British Standard) has stood the test
of time, but the current study may well lead to a broader review
of the design of hospital beds.

One larger grant of £25,000 went towards meeting the costs
of evaluating the Health Advisory Service (HAS). The HAS has
played a major role in monitoring standards of care in a
number of neglected services, yet its way of working has never
been objectively recorded and assessed. The evaluation will be
undertaken by Professor Maurice Kogan and a team from
Brunel University.

The King’s Fund supports financially the work of the Nurs-
ing Policy Studies Centre at Warwick University. This year the
Centre produced its first annual report, describing its research
on the impact of the Griffiths report on the management of
nursing.




Another grant indicates the possibility of partnership with
others, even when the Fund itself can commit only a small
amount, The Fund agreed to put £10,000 to provide initial sup-
port as part of a much larger scheme by the Wolfson Founda-
tion to improve hospital kitchens. This initiative was taken fol-
lowing the report of the public inquiry on the conditions that
led to 19 deaths at the Stanley Royd Hospital in 1984. The
Wolfson Trust decided to set aside £500,000 to stimulate new
NHS initiatives, starting with catering, and the King’s Fund has
been proud to be associated with this initiative.

Among other Fund committees which make grants, the
largest allocation was to the Centre Committee. Nine grants
were made from the Centre Committee’s initial allocation of
£110,000 during 1986. The largest was the sum of £30,000 to
support work which developed from the Prince of Wales” Ad-
visory Group on Disability, and this two-year grant has ena-
bled a development officer to be appointed.

Another important initiative was the work done jointly with
the National Association of Health Authorities, and a grant of
£7,000 enabled the Association to produce within a few
months a booklet designed to assist those caring for dying
people. This is now being widely used.

Apart from these ‘large’ grants, the Chairman of the Centre
Committee authorised eighteen small grants, each averaging
about £350. Payments of these grant applications, when ap-
proved, are usually made within a week or two of the request
being made and often produce results far in excess of the
amountawarded.

The Quality Assurance Project, which was formally
launched in May 1986 with an allocation of £50,000, has main-
tained its original aim of stimulating initiatives designed to as-
sess and assure quality in health care. Two main grants were
awarded during 1986. Firstly, the CASPE research team was
enabled to employ a research assistant for two years with the
task of improving methods whereby patients’ views about the
treatment they receive can be known. This work.is being un-
dertaken in the Bloomsbury HA. Secondly, a grant to Brighton
HA was made to explore what are the needs of patients, and
their relatives, for written information about acute hospitals.
This project will also assess how far the Authority’s current lit-
erature meets these requirements and will try to develop
guidelines for the distribution of such literature.

While taking a broad view of developments in London, the
London Project Executive Committee continues to give prior-
ity to primary health care and its relationship to hospital ser-
vices. The guidelines that the Committee has set for its grant
giving are to give preference to action rather than research pro-
jects; to concentrate resources on ‘growth points’ rather than
spreading them too thinly; and to focus on groups in London’s
population that are disadvantaged in terms of heaith care, such
as single homeless people and ethnic minority women. The
committee is currently consolidating its last five years’ work;
analysing what has been learned from it; and planning a dis-
semination programme. The LPEC received an allocation of
£100,000in 1986.

Educational projects accounted for just under £155,000 al-
located to initiatives closely linked to the work of the King's
Fund College. These included initiatives directed at
strengthening nursing and financial management within the
NHS and allowed significant increases in College activity in
thesc fields.

The Educational Bursary Committee received some
£33,000 from the Management Committee to continue its work

in assisting nurses and others to extend their educational qual-
ifications and experiences. Bursaries are awarded, usually to
those working within the Thames regions, for approved pro-
grammes of study that will enhance the recipient’s capacity to
contribute to health care through improved performance as
professionals, educators, researchers and managers. Applic-
ants need not be employees of the NHS but must work in rela-
tion to it from a base in the voluntary sector, a community
health council, or other related body.

Medical travelling fellowships are awarded, mainly to doc-
tors at the senior registrar level, or newly appointed consul-
tants, to enable them to gain clinical experience in a centre
overseas. Applicants must be in practice in greater London and
intending to return. The field is always strong, although the
amount of each award is relatively modest, normally restricted
to travel costs. In 1986, 24 fellowships were awarded at a total
cost of some £24,000.

Travelling bursaries for managers is a scheme which is
jointly supported by the NHSTA and the Management Com-
mittee, and has now begun to establish some prominence in the
health management field. Previously, the College has made
known the opportunities only through its own publicity, but in
1986 the College advertised the scheme in the Health Service
Journal and internal NHSTA documents. A much higher re-
sponse was received and the selection panel of the Director of
the College, a member of the NHSTA and the Bursar of the
College were able to select the following projects:

e Vocational alternatives for mentally handicapped people in
Ontario.

e Evaluation of the impact of departments of community
health in the province of Quebec.

e Role of national centres in psychiatry in north west Europe.
e Community mental handicap —the Swedish experience.

e Health emergency planning in Washington in relation to po-
tential civil mass casualties.

The scheme is now being advertised again for the 1987-1988
financial year.

Selected issues

The five issues selected are all ones of major substance and
difficulty, in terms of national policy and the running of health
services. The Fund has an interest, which must be related to the
much broader context of what is happening if our contribution
is to have value and make a useful impact. The discussion,
therefore, is not simply about what the Fund is doing.

Medical technology assessment

Many new medical technologies and procedures have resulted
in major advances in patient care. However, many have also
raised important questions for the NHS. Sometimes the issue
is whether the benefits justify the costs, and if so in which loca-
tions the technology should be available. The current discus-
sions on nuclear magnetic resonance imaging fit into this cate-
gory. Sometimes new procedures have raised fundamental
ethical issues, for example in vitro fertilisation. Sometimes a
long period is required to determine which particular patients
will benefit from a technology, and this has happened with
coronary artery bypass surgery.

Technology assessment simply means looking at all aspects
of a technology and its implications, using technology in a
broad sense to include not just equipment but also drugs and
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procedures. (Narrower definitions are sometimes employed —
for example, restricting the field to the use of expensive equip-
ment. Conceptually we prefer the broad definitions, even if dis-
cussion then concentrates on one selected aspect, because
similar questions arise across the whole field.) The starting
point must be clinical evaluation — what particular health care
need does this technology meet and does it do this better than
the existing alternatives, taking into account both benefits and
risks? But issues of cost, impact on other NHS services, accep-
tability to patients, and broader ethical questions must all be
tackled. So technology assessment is concerned with looking
at fairly distinct items, but doing so in a much broader way than
purely clinical evaluation.

In the last two or three years, the King’s Fund has become
increasingly involved in technology assessment. In 1984, Pro-
fessor Bryan Jennett, then Dean of Medicine, Glasgow Univer-
sity, and Barbara Stocking, now Director, Health Services De-
velopment, organised the first UK consensus development
conference on behalf of the Fund. These conferences are out
of the ordinary in that a particular medical technology or pro-
cedure at a crucial stage in its development is discussed at a
meeting open to the public and there is a panel, most of whom
are not experts in the field, who listen to expert evidence, as
well as to the audience’s views, and prepares a statement in-
tended to influence clinical practice and national policy.

This consensus statement addresses a prepared set of ques-
tions on the technology, reflecting the panel’s views in light of
what it has heard, and not necessarily that of the experts or the
audience. It is a form of technology assessment, in that the
statement summarises what is known about a specific proce-
dure and the panel’s views about how it should be used at a par-
ticular moment.

Consensus development conferences were first instituted in
the United States. The King’s Fund was particularly interested
in experimenting with the approach because it involves experts
presenting their evidence in public in a way that other profes-
sions and the public can understand. It also allows other
groups besides the experts to contribute to the debate.

The first topic was coronary artery bypass surgery and a re-
cent follow-up suggests that the consensus statement did have
some influence on the provision of this procedure. In a ques-
tionnaire to regional and district general managers, 83 per cent
knew about the statement and in 76 instances it had been used
in policy discussions. The second conference, on the treatment
of primary breast cancer, held in October 1986, seems likely to
have a much greater impact. A number of women’s magazines
and radio programmes have reported on the conference and
several thousand people have written to the King’s Fund re-
questing the statement. In addition, the statement (like that on
coronary artery bypass) was published in full in the British
Medical Journal. A number of community health councils are
specifically using the statement to provide information to
women who have breast cancer. This conference brought out
the issue whether, if a major change in medical practice is re-
quired, further steps should be taken by the Fund beyond just
distributing the statement. In future, it is expected that more
work will be done to disseminate the results of these confer-
ences.

Meanwhile, two more conferences are planned in 1987. The
first, on 8-10 April, is on the need for asylum in society, raising
the question whether any individuals still need some form of
asylum and, if so, what that should be. The issue has arisen be-
cause of the closure of large mental institutions. This will be the

first time anywhere in the world that the format of a consensus
development conference has been used for a major public pol-
icy issue rather than a specific procedure. Later in the year, pre-
natal screening will be the subject of the fourth conference.

More broadly on technology assessment, developments are
beginning to take place in both the King’s Fund Institute and
the Centre’s work on health services development. The King’s
Fund hosted a small conference last November principally
aimed at establishing whether the current activities in techno-
logy assessment in the UK are adequate and, if not, whether
some form of consortium should be established. At a mini-
mum, such a consortium would provide a mechanism for shar-
ing information about who is doing what among the groups
who fund or undertake the research that provides the basis ior
technology assessment, for example, the MRC, DHSS, indus-
try, university departments and so on. In future, such a consor-
tium might go much further to ensure that new (or old) techno-
logies requiring assessment are spotted, the appropriate clini-
cal trials, economic appraisals and consumer acceptability
studies undertaken, and the information synthesised and dis-
seminated in a form useful to managers, health care profession-
als and the public. This is some way away, but discussions are
taking place on whether the first step of sharing information
among the involved groups might be feasible.

The Institute meanwhile is reviewing current activities in the
technology assessment field in the UK, exploring the relevance
of overseas experience, and assessing existing policies towards
the management of medical technology. A major paper analy-
sing these issues will be prepared during 1987, to provide the
basis for selecting specific technologies for more detailed in-
vestigation. It is likely that the Institute will focus in particular
on the evaluation of established procedures, and will concen-
trate on reviewing and synthesising available information
rather than creating new data. Reports will be written and pre-
sented in a form that can be used by policy makers at all levels
inthe NHS.

In parallel with this review, work is proceeding in the Insti-
tute on variations in the implantation of heart pacemakers. A
study of attitudes held by GPs and hospital doctors towards
pacemakers is being carried out in association with car-
diologists at St Bartholomew’s Hospital and the report will be
published during 1987. This is part of a more general concern
within the Institute with variations in the provision and use of
health services. A conference on this theme is planned for sum-
mer 1987.

In health services development, one of the future programme
areas will be the acute sector, including work on how medical
practice needs to evolve and change in response to changing
needs and how these changes can be achieved. Working with
other bodies, such as the royal colleges, it is hoped that some
of the technology assessments produced by the Institute can be .
taken up and a variety of approaches tried to change practice.
The aim, of course, is the appropriate use of medical techno-
logies, whether this means trying to stop outdated procedures
being undertaken, or encouraging the adoption of new ones.

AIDS and public health

The government’s mass advertising campaign on AIDS has
transformed public awareness of the disease in the last 12
months and, to some extent, public understanding. Most
people should now know that the risks lie almost exclusively
in three categories: sexual transmission. especially anal sex:
sharing needles among drug users; and blood transfusion with
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contaminated blood. Measures have already been taken in Bri-
tain to protect people, so far as this is humanly possible, from
contracting the disease through contaminated blood by mak-
ing donors aware of the dangers and by rigorous checks on the
supply. This leaves sexual intercourse and contaminated nee-
dles as the two overwhelmingly important methods of trans-
mission. To date, sexual transmission has been largely among
homosexuals, but increasing heterosexual spread is a possible
future danger, with very grave implications in terms of the scale
of the epidemic.

More money is being spent on AIDS research, though there
is as yet no indication of a product that offers the hope of more
than limited, palliative treatment. Meanwhile some 750 people
have so far contracted the disease in this country, of whom 420
have died. As in other countries, the number of known cases
in the early stages of the epidemic was approximately doubling
each ten months. Forecasting the trend in incidence is hazard-
ous, but the cumulative number of UK cases could top 10,000
by 1990.

Naturally enough the need for acute care for AIDS patients
has fallen disproportionately on London, particularly on a few
hospitals (such as St Mary’s, St Stephens, the Middlesex). Spe-
cial financial allocations have helped them to cope to some ex-
tent, and the staff response in these hospitals has been mostim-
pressive. But it is one thing to rise to a temporary emergency,
another to cope on a continuing basis with the human impact
and the cost of a mortal disease increasing at this rate.

What more could be done? There is still a great need for bet-
ter public and NHS understanding of how non-contagious the
disease actually is. There have been some appalling cases of
victimisation, as a result of ill-informed panic, and far more
widespread evidence (in the NHS as well as outside it) of insen-
sitive and totally unjustified special protective measures. The
encouraging thing is that staff show least sign of panic in the
main units, where they are most familiar with AIDS sufferers
and with the minimal protective measures required. But that
humane understanding needs to be extended throughout the
NHS, and indeed throughout the community. To date the pub-
licity may have taught people how not to catch AIDS, but not
how difficult it is to catch in any other way, nor their duty to
care. The government will need to vary the advertising mes-
sages, so that the successful initial campaign does not in the
end backfire (‘AIDS sufferers have only themselves to blame’)
or stagnate.

There is also a big need to expand home care programmes
for people with AIDS. Evidence from San Francisco and New
York shows that, for part of their limited life, people can be bet-
ter cared for at home than in hospital. The implications are sub-
stantial for all the community-based statutory services in
neighbourhoods where people with AIDS live in any number,
and for voluntary bodies and relatives, partners and friends.
The Fund’s main involvement is likely to be in trying to help

people at this local level (and in the hospitals) to develop and
maintain the new services required, particularly by promoting
the exchange of accumulating experience and ideas.

There is also, of course, a much larger public health dimen-
sion to all this. A decade ago, public health was almost taken
for granted. AIDS underlines the impact that behaviour (posi-
tive as well as negative) has on health, and how much the pub-
lic health discipline is still needed. Perhaps it is even more
needed in the future than the past because of increased tension
between human behaviour and its environmental effects.
Hence the importance that we attach to Sir Donald Acheson’s

inquiry, and the potential significance of a revival of profes-
sional and public interest in public health.

Funding health services in inner London

In March 1986, 12 district health authorities asked the King’s
Fund to provide an overview of the future shape of health ser-
vices in inner London, based on the published plans of the four
Thames Regional Health Authorities and on progress made in
implementing these plans.

The resulting report — Planned health services for inner
London: back to back planning — was released by the chair-
men of the 12 health authorities in January 1987. It aroused
substantial public attention, even though it was quite a
straightforward, dryly factual report. In practice, one cannot
draw a coherent and comprehensive picture of inner London’s
future health services from the published regional plans be-
cause of data inconsistencies. Very substantial bed closures
(1,100 local acute beds) have been made so far, representing 74
per cent of the planned bed reductions, but with relatively
modest savings. The main reason for this discrepancy is that
workload has increased — instead of a forecast 15 per cent de-
cline in inpatient admissions there has actually been a 2.5 per
centincrease.

In making these conclusions public, the inner London chair-
men stressed that they were not seeking to challenge the
national policy of achieving a fairer geographic allocation of re-
sources. But they did not believe further bed closures in Lon-
don would yield savings on the scale originally envisaged, and
they feared that the effects on patients and staff (which already
appear to have been substantial) would be more and more
grave.

The King’s Fund has come in fora good deal of criticism from
the DHSS and from the NHS outside London for the report on
grounds that it is incomplete (it deals with inner London
alone), or amounts to special pleading, and that the findings
should not have been made public in the way they were. On
the other hand, these are matters of major public interest, as the
media coverage showed, and what happens in inner London
is of more than parochial importance.

Undoubtedly the pattern of hospital services in inner Lon-
don has to change and, along with it, the pattern of medical
education. It is not the Fund’s intention, nor its tradition, to
stand in the way of sensible change: quite the reverse. But the
current management of change in inner London is addressing
issues of a scale and complexity that have not been addressed
hitherto. It could be destructive of current services, and is im-
posing immense strain on staff, managers, health authorities
and, on occasion, patients.

Anything that the Fund can do to help those involved we will
gladly consider. This includes the need for better, more com-
prehensive data for the four regions, the university and the spe-
cial health authorities, and any backing necessary to achieve
astronger sense of overall strategy.

Among other things, it is important to strengthen primary
care in the capital, where it is for a variety of reasons uneven.
This is where the Fund’s London Programme has put its ener-
gies in the last five years, on the grounds that hospital care,
however excellent, cannot succeed (still less be cost effective),
unless preventive and primary care are strong.

Health care and ethnic minorities

Britain is slowly coming to recognise itself as a multi-ethnic
community. Black British people tend to be poorer and more
disadvantaged than whites. Like almost everybody else in Bri-
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tain they rely on the National Health Service for their health
care, and in many ways the response is inadequate. It is not that
particular ethnic minoritics have special health problems,
though there are some instances (sickle cell anaemia, for exam-
ple) where they do. It is that the NHS by and large does not
adjust easily to circumstances and needs of which its own
senior staff themselves have little personal experience. Hence,
for example, the importance of patient advocacy schemes
(such as the scheme for Asian women in Hackney) where
people help ask questions and express nceds.

With financial backing and substantial encouragement from
the Department of Health. the Fund launched during 1986 a
Task Force on Equal Opportunity. The focus is on equal oppor-
tunity for ethnic minorities in NHS employment. There is a
Jong way to go to reach equal opportunity, and the fact that in-
justices probably arise more from inertia and unconscious dis-
crimination than from conscious prejudice is not likely to be
much comfort to those at the receiving end. While it is still carly
in the three-year life of the Task Force, a clear picture is de-
veloping of the state of progress in health districts up and down
the country. On the basis of a postal survey of all the English
health authorities (including regions but excluding the SHAs)
only about half have got as far as adopting a firm statement of
intent and only 19 per cent (39 authorities) claim to have em-
barked on full-scale implementation. Still fewer are monitoring
the effect of their actions. The Task Force is compiling an anno-
tated model policy based on the practice of the health au-
thorities that have made most progress. This will be ready for
publication by mid 1987. In addition the Task Force will be
working particularly closely with a small number of health au-
thorities which are at different stages in the process of devising
and implementing new policies. One particularly uscful device
is a structured self-audit on equal opportunity which is now
beingtested on a pilot basis by one of the health authorities.

There are at least three reasons for this emphasis on employ-
ment, even though equality of health care is even more impor-
tant. One is that the NHS and the King’s Fund itself have until
recently made relatively little progress. yet should try to set an
example. Second, many spokesmen for ethnic minorities em-
phasise that action on employment is their first priority. partly
as a test of serious intent. Third. equality of service depends to
some extent on having enough black people in leadership posi-
tions in the NHS and on health authorities to ensure that the
necds of a multi-ethnic community are understood.

Over the next few years, however, the Fund will also be
working on equality of carc. The Informel Care Support Pro-
ject is already involved in some work for ethnic minoritics, as
is the London Programme. To date our experience suggests
that cach minority has its own traditions and values, and its
own networks of informal support, but you cannot draw on
these strengths without understanding them and without
mutual trust. We hope to do more. The Fund has particular re-
sponsibilities in this field, since the ethnic minorities arc con-
centrated in London. and disproportionatcly represented
among the least fortunate whom the Fund was set up to help.

Carein the community

There is nothing new about the fact that hospitals and other in-
stitutions provide only a small part of the services required by
the sick. the handicapped and the frail. Whereas there are (in-
cluding the private sector) some 280.000 hospital beds and
another 100,000 residential places occupied on average in Eng-
land. over a million people receive home-based care ranging

from an hour or two of home help each week to continuous
support. Much of the load falls on individuals, families. relativ-
es and friends, and (to a lesser extent) on public services that
reach out in their support. What is relatively new is an in-
creascd awarcness that:

o for many pcople, though not all, home-based care is feasible
and the option that they themselves prefer;

e institutional care is by its naturc expensive, and there is not
too much scope for making it cheaper:

e because of demographic change and developments within
medicine, no country can afford to spend all it would wish
on medical and social care, nor to provide institutional ser-
vices when there is an acceptable and cheaperalternative.

Late in 1986 Sir Roy Griffiths was asked by the Secretary of
State to undertake an overview of community care and pro-
pose ways in which it may be possible to make it more effective.
Ken Judge is acting as adviser to the inquiry. This review pro-
vides a way of concentrating attention upon aspects of care
that have gencrally been neglected and are even more crucial
for the future than they have been in the past.

Over the past ycar or two a number of major reports have ap-
peared on this subject including the House of Commons Social
Services Committee’s report, the DHSS/NAHA/local autho-
rity associations joint working group report on joint planning
and joint finance. Progress in partnership. and the Audit Com-
mission’s critique Making a reality of community care.
Within the King's Fund, a range of programmes and projects
constantly underlines both the importance of community care
in action and the need to improve our understanding of how
statutory services can best help.

A study group within the Fund will be seeking in the next few
months to put this experience at the disposal of Sir Roy
Griffiths™ inquiry. concentrating on both the ends and the
means of community care: the ends having to do with people’s
lives and their ability to exercise choice and retain their inde-
pendence: the means having to do with how these aspirations
can most appropriatcly be realised.

Taking ends first, the term *community care” has lost virtually
all meaning and certainly all precision. It has become a
portmanteau term looscly employed to describe a variety of
sometimes conflicting and unconnected activities. There is a
need to return to some fundamental principles about what it
is that community care is intended to achieve, for whom and
at what cost. Mecrely to wade into the complex infrastructure
of services without first addressing such fundamental issues is
unlikely to resolve satisfactorily the deep-seated problems at
all governmental levels to which the Audit Commission drew
attention. For many years the King's Fund Centre and College
have been engaged in work on principles of care. on quality
and standards. and on user participation in services. In ad-
dressing the ends of community care the Fund's study group
will draw upon much of this work.

In pointing to successful innovative schemes as being very
much the exception, the Audit Commission possibly underesti-
mated the extent to which community carc is an area of activity
seething with innovation. The central issue here is whether
successtul innovations in community care contain particular
mechanisms, procedurcs and so on that can be identified and
exported to other areas. The issuc is not so much the dissemi-
nation of good practice and new ideas or ways of working but
how these can be implemented in particular contexts: that is.
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what needs to happen for change to take root? Just as the idea
of autonomy and choice is central to any discussion of ends,
so is the idea of decentralisation of services to local neighbour-
hoods important to discussion of means.

Besides considering how community services can be de-
veloped, the quality of institutional services has to be main-
tained in their support. Moreover, knowing what is happening
— whether people are actually receiving adequate care — is far
more difficult when they are dispersed than when they are con-
centrated in one place. Management and leadership of those
providing services in the community are also different, less de-
veloped and in some ways more excitingly fluid. Experience
from many other fields (summarised, for example, in Greg
Parston’s Managers as strategists, already mentioned under
publishing) indicates that strategic change is at least as much
about organisational readiness and the processes of change as
it is about clarity of purpose. In other words, as much attention
is going to have to be paid to the means of developing commu-
nity care as to its content.

Allin all it looks as though 1987 will, in community care, be
a year in which to draw together past experience and try to
match the rhetoric by a more coherent view of what is actually
entailed in moving forward. The Fund will seek to play its part
in this.

Since the end of 1986, the Fund has celebrated its 90th birth-
day, on 6th February 1987. That provided a reason to review
the past, and to think about the present and the future.

Despite — or even because of — the establishment of the
National Health Service in 1948 and the many changes since
then, the Fund is today needed as much as at any time in its
history. There is no likelihood of obsolescence. While we can
achieve almost nothing alone, there are many allies and much
to be done to maintain and improve standards of health and

health care in Britain. By the time this report appears, a general
election will have taken place and a new administration will be
beginning its period of office. It is going to be an important
period in the maintenance of health services and in tackling
some hard policy questions about ends and means: what as a
nation we can afford to spend and what it is realistic to provide
within the resources available; what the state and the profes-
sions can do to help individuals, families and communities
maintain health. Neither the state nor the professions can do
everything, but what they do should be done well.

Geoffrey A Phalp CBETD 1915-1986
Secretary, the King’s Fund (1968-1980)

Geoftrey Phalp, who for 12 years up to his retirement in
1980 was the Fund’s chief executive, died on 26 De-
cember 1986. He had been unwell for some time with
cancer, which he bore with great fortitude. He remained
in close contact with the Fund until his death, taking re-
spounsibility for the hospital murals project which has
contributed to placing many contemporary works of art
in London hospitals. He will be remembered for his wis-
dom, kindliness and wit and for many aspects of the
Fund’s work throughout the 1970s. He gave sustained
support to the Fund’s drive to raise standards in long-
term care; he oversaw the move of the King’s Fund Cen-
tre to its new premises in Camden, and the Fund’s Jubilee
Project to upgrade some of London’s oldest general hos-
pital wards. Before he retired he was able to see the
launch of the important ward sister training project and
the London Programme to improve health care in the
inner city.
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Finance

The following pages (16 and 17) contain abridged
financial statements extracted from the fuil accounts of
the King’s Fund, which are available on request. The
statement shows that at 31 December 1986 the total
market value of the Fund’s assets was £79 million (1985
£69 million) and the income for the year £3,431,000
(1985 £3,218,000).

The £10 million increase in asset values is attributable
to the continued rise in stock markets and to our
investment policy, as well as the appreciation in certain
properties. The acquisition of additional premises in
Palace Court for use by the King’s Fund College is also
reflected in the figures.

The net general expenditure of the Fund during the
year before the allocation of grants was £2,069,000
(1985 £1,528,000), this significant increase being partly
due to the inclusion of the King’s Fund Institute as a
principal activity. Grants allocated in 1986, including
the London Project, were £1,606,000 (1985 £1,685,000)
and after all outgoings a surplus of £28,000 (1985
£19,000) was transferred to General Fund.

The Treasurer gratefully acknowledges contributions
received by the Fund during the past year and welcomes
any new sources of finance which will enable the Fund
to maintain and extend its activities in the field of health
care.

Forms for use in connection with donations and
payments under deed of covenant will be found
enclosed with this report.

Bankers:

Bank of England

Baring Brothers & Co Limited
Midland Bank PLC

Auditors:
Deloitte Haskins & Sells

Solicitors:
Turner Kenneth Brown
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KING EDWARD’S HOSPITAL FUND FOR LONDON

Abridged Statement of Assets and Liabilities

at 31 December 1986
Book Value Valuation
1986 1985 1986 1985
£ £ £ £
Capital Fund
Investments
Listed securities 14,796,000 12,974,000 23,237,000 19,936,000
Unlisted securities 394,000 287,000 563,000 409,000
15,190,000 13,261,000 23,800,000 20,345,000
Net current assets 1,436,000 561,000 1,436,000 561,000
16,626,000 13,822,000 25,236,000 20,906,000
General Fund
Investments
Listed securities 17,605,000 15,393,000 24,651,000 22,775,000
Unlisted securities 190,000 182,000 198,000 228,000
Properties 4,192,000 4,170,000 19,475,000 18,502,000
King's Fund premises 4,297,000 2,853,000 8,848,000 6,400.000
26,284,000 22,598,000 53,172,000 47,905,000
Net current assets 285,000 160,000 285,000 160,000
26,569,000 22,758,000 53,457,000 48,065,000
Special Funds
Investments
Listed securities 23,000 23,000 17,000 16,000
Net Assets £43,218,000 £36,603,000 £78,710,000 £68.987,000
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KING EDWARD’S HOSPITAL FUND FORLONDON

Abridged Income and Expenditure Account
Year Ended 31 December 1986

£ £ 1986 £ £ 1985 £
Income
Securities 2,492,000 2,136,000
Properties 925,000 3,417,000 1,064,000 3,200,000
Donations 14,000 15,000
Legacics allocated to income — 14,000 3,000 18,000
£3,431,000 £3,218,000
Expenditure
Grants allocated 1,606,000 1,685,000
Less grants lapsed 272,000 1,334,000 14,000 1,671,000
King’s Fund Centre 1,115,000 1,035,000
Less contribution from DHSS 368,000
from Thames RHAs 105,000
conference fees, etc 136,000 609,000 506,000 566,000 469,000
King’s Fund College 1,790,000 1,500,000
Less fees 990,000
service charges, etc 34,000
Education Committee grant 130,000 1,154,000 636,000 994,000 506.000
King’s Fund Institute 178,000 —
Publications 66,000 63,000
Less sales 37,000 29,000 42,000 21.000
Total grants and services 2,683,000 2,667,000
Other expenses:
Remuneration of staff at Head Office 316,000 278.000
Establishment 170,000 84.000
Professional fees, etc 83,000 59.000
King’s Fund premises
Maintenance 98,000 58.000
Depreciation 53,000 720,000 53.000 532.000
3,403,000 3,199.000
Excess of Income over Expenditure
for the year transferred to General Fund 28,000 19.000
£3.431,000 £3.218.000
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Contributors in 1986

Her Majesty The Queen
Her Majesty Queen Elizabeth The Queen Mother
Gloucester Charitable Trust

Anonymous
Hon Hugh Astor

Barclays Bank PLC
Baring Foundation Ltd

A H Chester
N Clutton
Coutts & Co

Miss V Dodson
Worshipful Company of Drapers
K Drobig

Miss W Edwards
Equity & Law Charitable Trust

A Franks

Trustees of the Lady Hamilton Education Trust
Lord Hayter KCVO CBE

Mrs G Inchbald
Jensen & Son
R G Lane

Mrs E Leonard
Lloyds Bank PLC

Merchant Taylors

Metropolitan Bonded Warehouses Ltd
Midland Bank PLC

Morgan Grenfell & Co Ltd

National Westminster Bank PLC

Dr G Pampiglione
P F Charitable Trust

Albert Reckitt Charitable Trust
Sir T B Robson
Royal Bank of Scotland PLC

O N Senior
Mrs R M Simon
Sussman Charitable Trust

The Wernher Charitable Trust

Legacies received in 1986
(£83,512)

W Cross Will Trust

Sir] R Ellerman Bt Will Trust
A L Lazarus Will Trust

A B Raalte

Miss HM Thornton
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Grants made in 1986

Management Committee

Responsible on behalf of the General Council for the
Fund’s general policy and direction. The Committee
receives reports from each of the other expenditure
committees, and deals with any business that does not
fit within their remit. From time to time it initiates
major new projects such as the London Programme,
the Quality Assurance Project and the establishment of

the King’s Fund Institute.

Action for the Victims of Medical Accidents
to enable the organisation to consolidate its
position

Action on Alcohol Abuse
towards running costs

Catering and Public Health: Implications
of Stanley Royd Hospital

towards initial support for a scheme to
improve hospital kitchens (in connection
with a substantial initiative by the Wolfson
Foundation)

Centre on Environment for the
Handicapped

towards running costs in the organisation’s
new premises (after moving from the King’s
Fund Centre)

Christ Church Conference on Postgraduate
Medical Education — Commemorative
Seminar

to review progress in postgraduate medical
education in the UK

Department of Cardiology, St
Bartholomew’s Hospital

towards the cost of a survey into variations in
referral for the provision of pacemakers

Department of Nursing Studies, King’s
College London

towards the refurbishment of the refectory on
the Chelsea campus for continuing nurse
education

Educational bursaries for nurses and others
to continue the scheme for a further year

£

25,000

15,000

10,000

30,000

2,500

4,500

4,000

33,767

European Association of Programmes in
Health Services Studies (EAPHSS)
towards the costs of an international
conference on governing the health care
system

Evaluation of the Health Advisory Service
towards the costs of the study by a team from
Brunel University

Florence Nightingale Museum Trust
towards the cost of a resource centre to
promote the continuing development of
nursing

Health Visitors’ Association
towards the cost of developing library
facilities

History of the King’s Fund

to sponsor a two-year joint fellowship with
the Wellcome Institute for the History of
Medicine/University College, in order to
research and write a history of the Fund

Impact of Health Promotion Strategies
towards the costs of a study tour in North
America designed to review the implications
for Britain

International Hospital Federation
towards running costs in the organisation’s
new premises (after moving from the King’s
Fund Centre)

International Seminar for Administrators
towards the costs of the 1985 seminar and the
planning for the next seminar

MSD Foundation — Management Issues in
General Practice

towards the preparation of a course book on
management

Murals in Hospitals
to continue the project in London hospitals

National Council for Voluntary
Organisations

to promote more effective support for self-
help groups

Nursing and the King’s Fund
towards the cost of a joint RCN/King’s Fund
working party on issues in nursing

Nursing Policy Study Centre, University of
Warwick

towards initial funding for the Centre and
core research (supplementary grant)

5,000

25,000

5,000

24,000

12,000

3,772

24,000

5,800

3,000

42,000

10,000

10,000

12,500
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Nursing Research Fellowship, University of
Surrey

towards payment of registration fees 5,000
Prevention and Health — Ten Years On
towards the publication of a new national
policy document (with the Health Education
Council and the London School of Hygiene
and Tropical Medicine) 8,500
Public Money ~ Health Care UK

towards the cost of research and publication
ofthe 1987 volume 10,000
Publications Panel

for external grants to assist publications 3,866
Royal College of Art: King’s Fund Bed
to review the specification 6,795
Royal Society of Arts: Medic Design Awards
to promote the design of health care
equipment by design students 5,500
St Catherine’s Conference on the NHS:
Standards of Care and Funding

insupport of the conference at Cumberland
Lodge 5,000
St Thomas’s Hospital Department of
General Practice

towards a fellowship in general practice 6,000
Support after Termination for Abnormal
Pregnancy

to provide initial funding for the organisation 5,000
Technology Assessment

to support a seminar on this topic, with
preparation and follow-up 5,000
Travelling Fellowships for Doctors

to continue the scheme for a further year 25,000
University of Southampton ~lecturer/

research fellow in management

towards the costs of the appointment in the

Department of General Practice 7,500

400,000

Education Committee

Makes grants closely connected with the
work of the King’s Fund College.

Contribution to management accounting £
group activities 65,000

European Association of Programmes in
Health Services Studies 3,000
Nursing Policies Unit
part payment of staff costs 65,000
Overseas travel

National Management Trainees to Finland
Study tour to Scandinavia

5,900
13,064

£151,964

Grants Committee

Gives grants that are intended to improve the
management and delivery of health care,
within and outside the NHS. in and for
Greater London.

Age Exchange Theatre Company £
to help fund the Age Exchange Reminiscence
Project for mentally and physically frail old
people 10,000
Association of Carers

to set up an office for the newly-funded
London regional worker 5,000
Association of Hospice Social Workers
towards the cost of setting up this new
association 500
BBC Educational Broadcasting Services
towards the cost of support materials for the
‘You in Mind’ TV series on mental health 2,000
Barking, Havering and Brentwood Health
Authority

towards nutritional care of patients in
Oldchurch and Rush Green Hospitals 12,000
Battersea Old People’s Housing Limited
to help improve accommodation at the
Elizabeth Cooper Home and provide
improved facilities for staff training 7,500
Bexley Health Authority

to help improve the facilities, at Queen’
Mary’s Hospital, Sidcup, for colposcopy and
endoscopyand to provide a women'’s health
education room 8,000
Brendoncare Foundation (Wandsworth)

to explore the feasibility of establishing a

Brendoncare Home for the care of the celderly

in an inner London setting 8,000
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Brent Alcohol Counselling Service

to help with the recruiting and training of
volunteers and the production of literature in
different languages

Brent Health Authority/Local Authority
to complete the setting up of alocal
occupational therapy diploma course

Mr M Buxton
towards a study on assessment of quality
adjustment values for differing health states

Caldecott Community

towards a playground area and play
equipment for Lacton House ( a residential
unit for emotionally disturbed children)

Camberwell Health Authority

to help establish the post of director of the
Diabetic Foot Centre at King’s College
Hospital

Camden Society for Mentally Handicapped
People

to help set up a drop-in centre and offices for
ahousing and support service for people from
long-stay mental handicap hospitals

CancerLink

to enable London delegates to attend a
national conference of cancer self-help
groups

Case Manager Project, Camden
to fund the second year of the project for
people with physical disabilities

City and Hackney Health Authority
forthe Hospitals of Hackney booklet

to fund a project at St Mark’s Hospital in
which a psychiatrist will work directly with
clinicians and other staff in the
gastroenterology department

to fund for three years the post of
rehabilitation coordinator and the effect of
the appointment for those with severe head
injuries at St Bartholomew’s Hospital

City and Hackney heart disease and stroke
prevention programme

to enable attendance at the international
visitors programme, North Karelia Project,
Finland

Community Health Initiatives Resource
Unit

to enable representatives from London
community health projects to attend the
National Community Health Action
Conference in Bradford

1,000

9,000

1,950

10,950

20,000

15,000

525

40,000

500

8,000

94,000

607

1,000

Community Psychiatry Research Unit

for computer equipment at Hackney Hospital
to enable transfer of the psychiatric service
register to other health authorities

DEMAND (Design and Manufacture for
Disability)

towards the development of a seat designed
to improve the treatment and rehabilitation
of the early acute CVA patient

Disability Action Westminster Limited
to establish a disability information service in
hospitals

Ellenor Hospice care team
towards new bathroom and kitchen facilities
at the Livingstone Community Hospital

Friends of Enfield Work Centre
to help provide health care facilities

Good Practices in Mental Health
to establish a forum to involve consumers in
the planning of mental health services

Greater London Alcohol Advisory Service
to assess the effectiveness of locally based
services

DrK Green

towards a bibliography of electronics self-
monitoring and diagnostic device
technologies

Hammersmith and Queen Charlotte’s
Special Health Authority

to set up an information terminal system for
ward and laboratory use at Hammersmith
Hospital

Hampstead Community Health Council
towards publication of a research project on
services for elderly people in the borough

Haringey Forum
to help set up a local self-advocacy scheme
for people with mental handicaps

Health Promotion Strategy Conference
towards a conference to diffuse the message
from HEC/King’s Fund study tour of North
America

Mr F Hill
to update a survey of hospice inpatient care

Hillingdon Health Authority

to help finance, over two years, the
appointment of a clinical services facilitator
in the development of services for long-term
illness

2,000

6,000

33,745

24,000

3,500

20,000

27,000

2,000

4,700

600

400

500

2,000

17,000
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Hospital Chaplaincies Council
towards mounting a joint course for
chaplainsin the Prison Service and
psychiatric hospitals

Hospital of StJohn and St Elizabeth
to help upgrade library and conference centre
facilities

Hyperactive Children’s Support Group
towards circulating information packs to
doctors and health visitors

Inter-action Trust Limited

to help develop a syllabus and training
materials for a project working with
disturbed or especially vulnerable childrenin
ILEA schools

Islington Health Authority and Borough
to help plan and implement a major
programme to improve the services for
elderly people in Islington

King’s College London
to create a fellowship for Mr L Doyal at the
Centre of Medical Law and Ethics

L’Arche
towards ‘renewal’ for mentally handicapped
members of L’ Arche communities

Lewisham and North Southwark Health
Authority

to help set up a psychiatric service to the
Vietnamese community in London at Guy’s
Hospital

Life-anew Trust

towards improvements to facilities at Clouds
House, East Knoyle —an alcoholism/drug
dependency centre

London Black Women’s Health Action
Project

to help fund an experimental series of classes
for women, in which sex education will be
combined with an exploration of the health
problems of female circumcision

London Brook Advisory Centres
towards developing a training package for
reception staff and making it widely available

London Dial-a-Ride
towards enabling a representative to attend a
conference on mobility and transport for

elderly and disabled persons in Vancouver,
Canada

2,000

2,500

1,000

12,000

20,000

2,000

500

28,000

8,300

2,500

5,384

600

Maclntyre/Mottingham Lane Farm and
Garden Centre Project

to provide a glasshouse for this cooperative
development between Maclntyre and
Lewisham and North Southwark Health
Authority for mentally handicapped people

Markfield Project
to pump-prime the post of family
development worker

Medical Campaign Project
towards improving the health care for
homeless people

MENCAP
towards production and distribution costs of
an interlink directory

Mersey Regional Health Authority
to help sponsor a ‘healthy cities’ conference

Midwives Information and Resource
Service

to help develop a thesaurus and midwifery
data base

Dr C Murray-Parkes
for a conference on the place of attachment in
human behaviour

NAHA/King’s Fund Working Party
towards expenses of a working party
considering pay systems in the NHS

National Association for Hospital Play Staff
to pump-prime the educational trust, which
will develop a syllabus and examinations for
the award of a national certificate for hospital
play workers

New Parent Infant Network (NEWPIN)
towards the cost of training for the
coordinator

North East Thames Regional Health
Authority

towards assessment of psychiatric services in
the region

North London General Practice Obstetric
Group

towards administrative assistance for the
community obstetric care project

Nurse Practitioner Project, London Bridge
to meet, for three years, the salary of a nurse-
practitioner who will provide primary
medical care to the homeless and destitute

5,500

8,000

5,000

500

1,000

14,000

2,000

1,538

10,000

2,000

10,000

2,000

19,008
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Open Door, Hornsey

towards the cost of buying the freehold of
premises used by this consultation service for
young people

Paintings in Hospitals
towards the costs of producing a catalogue

PEACE Cancer Support Group
foran ansaphone

Physically Handicapped and Able-Bodied
to help set up a resources library for London
clubs

Ms C Platts
towards a study tour of Nicaragua

Dr P M M Pritchard
towards a study and lecture tour in Sweden

Providence Row Night Refuge and Home
towards the cost of providing psychiatric
nursing support for people using Providence
Row and other shelters in Tower Hamlets

Queen Elizabeth’s Foundation for the
Disabled

towards improving toilet and shower
facilities at Banstead Place Assessment
Centre

Richmond Fellowship

towards the cost of works required to meet
standards set by the fire services and the
Registered Homes Act at Holly House,
Camden

Richmond, Twickenham and Roehampton
Health Authority

to help upgrade and enlarge the day room
area on Elizabeth Ward at Barnes Hospital

Riverside Health Authority
to help evaluate a job share scheme for ward
sisters at Charing Cross Hospital

Royal Marsden Hospital
towards a feasibility study of a cancer
rehabilitation unit

School of Applied Social Studies, University
of Bristol

to enable completion of a project, ‘home from
hospital for the elderly’

Servite Houses Limited
to help improve accommodation at Ellesmere
Home for elderly people

20,000

1,500

200

1,230

250

200

16,050

10,000

12,000

10,000

2,000

10,000

2,000

10,000

Single Homelessness in London
towards the production costs of a report,
Primary health care for homeless single

people —a strategic approach 2,000
SPECTRUM

to help fund a coordinator linking medical

students to families with special needs 1,500

St Christopher’s Hospice
towards the costs of a new switchboard 10,000

St David’s Home, Ealing

towards improvements to staff

accommodation in this home for severely

disabled ex-servicemen 10,000

St Marylebone Centre for Healing and

Counselling

towards the cost of providing a health

visitor’'sroom 10,000

Mrs M Todd
towards completing a report and organising a
conference on working with people with loss

or threatened loss of vision 2,000
Trinity Hospice
to help establish a library 2,000

Unity Centre of South London

to enable the services of the Unity Help Line

to be extended to black people suffering from

mental illness 12,580

Westminster Association for Mental Health
to help Portugal Prints frame paintings and
drawings and mount exhibitions 400

Winged Fellowship Trust

to help improve kitchen facilities at Jubilee

Lodge (a holiday centre for severely

physically disabled people) 8,183

Wytham Hall

towards the cost of fire precautions work in

sick-bay accommodation for single homeless

men 6,600

£725,000
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London Project

Executive Committee

Makes grants for projects designed to

improve the quality of care in London.

Amount not previously
allocated (at 31.12.85)
1986 allocation

Department of General
Practice Studies, King’s
College Hospital Medical
School

towards the Camberwell
primary care development
project

Greater London Action for
Race Equality

to fund a project on equal
opportunities in NHS
employment

Greenwich Community
Health Council

to part-fund a worker for the
Glyndon Health Project

In-house grant

to fund workshops and a
response to the discussion
document on primary health
care

St Mary’s Hospital Medical
School

towards a health promotion
development project in
Paddington and North
Kensington

Tower Hamlets Health
Authority

towards the primary health care
development project

Tower Hamlets Maternity
Services Liaison Scheme
towards work on infant feeding
with Bengali speaking women
Salaries and other expenses

Amount not allocated

£

65,362
100,000

165,362

60,000

19,601

9,100

5,000

11,096

8,625

19,300
28,983

3,657

165,362

Quality Assurance Committee

For assessing and promoting quality in care

King’s Fund Centre Committee

Grants money for the development of new
ideas and practices in health services. The
italic figure in brackets is the total allocation.

Bristol Polytechnic, Department of Nursing
Health and Applied Social Administration
to develop a job stress questionnaire for the
nursing profession

Cambridge University School of Clinical
Medicine

searching for qualities of empathy in medical
school applicants

Disabled Living Foundation
Information/training package on visual
handicap for home helps

King’s College Hospital, Helen Brook
Department for Family Planning

to develop a real-time computerised data
collection system for family planning services
(£60,000)

Long Term and Community Care
Programme
disability awareness course

Maternity Alliance

to investigate the use of preventive child
health services by mothers during the first
year of their babies’ lives (£21,360)

NAHA/National Council for Voluntary
Organisations

towards publication and promotion of
guidelines

National Association of Health Authorities
(NAHA)

preparation and publication of guidelines for
health authorities on care of the dying

National Association for the Welfare of
Children in Hospital NAWCH)
caring for children in the health services

Prince of Wales Advisory Group on
Disability

Living Options project — guidelines for those
planning services for people with severe
physical disabilities

50,000

12,000

2,998

1,500

40,000

1,930

15,100

3,000

7,000

17,533




Quality Assurance
towards ‘roadshow’ and travelling expenses

St Bartholomew’s Hospital Medical College
to develop video training for hospital staff
using a computer graphics system (£29,210)

Strathcona Theatre Company
towards productions by mentally
handicapped people

University of Birmingham, Department of
Social Administration

toresearch and develop at Rubery Hill
Psychiatric Hospital practices to manage
patients’ monies (£33,946)

Wellcome Institute and the Public Record
Office
towards a register of hospital records

Small grants
Audiovisual training course

Baby Life Support Systems (Bliss) —
contribution to conference costs

Camberwell primary care development
project

Community Mental Health Centre, Leicester —
production of local psychiatric case register

Dependency of patients in private nursing
homes

Diabetic surveillance system for use in
general practice

Dr D Felce —to speak at Milwaukee
symposium

GLACH

GP Writers’ Association

Greater London Action for Race Equality

Dr Colin Griffiths — visit to Los Angeles AIDS
Centre

Hackney Mental Health Action Group
Haringey Adult Training Centre —ethnic
minority cooking project

Homeless and rootless team study day, Guy’s
Hospital

Invalid Children’s Aid Association —
contribution to conference costs

Lambeth Social Services health liaison unit
MsJudith Lathlean —to present a paper ata
conference in Canada

Opportunities for the disabled — provision of
Facial Disfigurement booklet at conference
Ordinary Life initiative — towards
development

Pharmaceutical Society — patient advice
leaflet

2,000

19,210

4,500

2,721

5,000

774
250
350
400
470
500

250
1,000
500
1,000

350
200

300
100

250
500

300
250
500

799

Project 2000 1,500
Role of DHA members 473
Royal South Hants Hospital — postal survey

assessment of information unit 500

Scottish Council for Community and
Voluntary Organisations —respite care

conference 200
Single Homeless in London 500
Strategies for promoting postgraduate

medical research 400
Survey of services for the elderly —

publication 350
University of Birmingham bereavement

project — production of guidelines 500

University of Hull —review of standards of
care in long-term wards of psychiatric

hospitals 500

When Hullo Means Goodbye leaflet —

printing and distribution 500

Winchester Health Authority 500
£179,458

TOTAL OF GRANTS MADEIN 1986 £1,606,422
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General Council

President:
HRH The Prince of Wales KG KT GCB PC

Honorary member:

HRH Princess Alexandra, The Hon Mrs Angus
Ogilvy GCVO

The Lord Chancellor

The Speaker of the House of Commons

The Bishop of London

His Eminence The Cardinal Archbishop of Westminster
General Secretary of the Free Church Federal Council
The Chief Rabbi

The Lord Mayor of London

The Governor of the Bank of England

The President of the Royal College of Physicians

The President of the Royal College of Surgeons

The President of the Royal College of Obstetricians and
Gynaecologists

The President of the Royal College of General
Practitioners

The President of the Royal College of Psychiatrists
The President of the Royal College of Nursing
The President of the Royal College of Midwives
The President of the Royal College of Radiologists
The President of the Royal College of Pathologists

The President of the Institute of Health Services
Management

The Chairman of each of the four Thames Regional
Health Authorities

Professor Brian Abel-Smith MA PhD

Sir Donald Acheson KBE DM DSc FRCP FECM FFOM
Hon Hugh AstorJp

Sir Roger Bannister CBE DM FRCP

Sir Mark Baring KCVO JP

Sir John Batten KCVO MD FRCP

The Viscount Bearsted MC TD

Sir Douglas Black

Sir Robin Brook CMG OBE

Sir Andrew H Carnwath KCVO DL

Lord Catto

Professor Anthony Clare MD FRCPI FRCPsych

Sir Michael Colman Bt

C A Cooke OBELLD]JP

JP A Cooper

Lord Cottesloe GBETD

Baroness Cox Bsc(Soc) MSc(Econ) SRN

A M Dawson MD FRCP

Robin Dent

Sir John Donne

Sir George Godber GCB DM FRCP DPH FFCM
S M Gray FCA

Lady Hamilton CBE MA

Brigadier Sir Geoffrey Hardy-Roberts KCVO CB
CBEDL]JP

Michael Hargreave VRD

Lord Hayter KCVO CBE

Professor R L Himsworth MD FRCP
Lord Hunter of Newington DL LLD FRCP
M J Hussey

GJ AJamieson

Sir Francis Avery Jones CBE MD FRCP
C E Kevill-Davies CBEDLJP

The Countess of Limerick MA

Lady Lloyd MA

Professor [an McColl MS FRCS

C]J Malim CBE

Sir Peter Miles KCVO

L H W Paine OBE MA AHSM

Lord Rayne

Professor Philip Rhodes MA FRCS FRCOG FRACMA

The Baroness Serota JP

Maurice Shock MA

Professor Sir George Smart BSc MD FRCP
Selwyn Taylor DM MCh FRCS

Richard P H Thompson DM FRCP
Professor Sir Bryan Thwaites MA PhD FIMA
Sir John Walton TD FRCP

Lord Wardington

Sir Richard Baker Wilbraham Bt

Professor Jenifer Wilson-Barnett PhD SRN FRCN
Sir Hugh Wontner GBE CVO

Sir Henry Yellowlees KCB FRCP FFCM
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Management Committee Education Committee

Duncan Nichol MA AHSM Chairman

AstorJP Chai .
Hon Hugh Astor] arrmar Dorothy Blenkinsop MA SRN SCM HVcert

Sir John Batten KCVO MD FRCP
Sir Douglas Black

Professor Anthony J Culyer

Julia Cumberlege DL
Professor Anthony Clare MD FRCPI FRCPsych Bob Dearden BA FHSM
A M Dawson MD FRCP (Deputy Chairman) M] Hussey
Robin Dent (Treasurer) Ken Jarrold BA AHSM
William Doughty MA CBIM Edith Kérner CBE
S M Gray FCA David L H Patterson MD FRCP
M] Hussey
The Countess of Limerick MA Equal Opportunities Task Force

Professor Ian McColl MS FRCS

. Mrs Thelma Golding Chair
L H W Paine OBE MA AHSM

. Dwomoa Adu MD FRCP
Richard P H Thompson DM FRCP
. R Bryan Carpenter
Professor Jenifer Wilson-Barnett PhD SRN FRCN . .
Jim Gribbin
Philip Hunt
Finance Committee Miss Sara Marshall
Robert ] Maxwell (Alternate Lady McCarthy)
Robin Dent Chairman Rashid Meer
The Governor of the Bank of England Dr Maggie Pearson
Lord Catto Ms Usha Prashar
Sir Michael Colman Bt Mrs Asmina Remtulla
GJ AJamieson David Singh
Lord Rayne Peter Westland
Sir Richard Baker Wilbraham Bt Peter Wormald

Grants Committee

Estates Committee
Sir John Batten KCVO MD FRCP Chairman

Rev Sebastian Charles

Robin Dent Chairman -
P N Christie MB BS MRCP MFCM

J R G Bradfield PhD MA
G C Davy MA FHSM
J P A Cooper -
Professor CJ Dickinson FRCP
GJ AJamieson .
K N Drobig CEng FICE
Lord Rayne . .
Miss PJ Hibbs OBE BARGN RHV
A D Issacs FRCP FRCPsych
Pension Fund Trustees Miss Wendy Jones
AT Langdon-Down
GJAJamieson Chairman Mrs G B Lomas
Miss H O Allen BA SRN SCM RNT A E Skalicka MRCP MRCGP
P Norton FIA Miss R Tierney
FR Reeves OBE FCA FHSM Miss C S Underwood
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Informal Caring Support
Unit Steering Group

Lady Lloyd MA Chair
Peter Conway

Giles Darvill

Valerie Hollinghurst
Harold Jones

Sue Leonnard/Mary Tidyman
Leslie Marks

Noreen Miller

Joanna Owen

Dr Timothy Paine
Margaret Percival

David Towell MA PhD
Mike Wells

Ray Wright

Barbara Stocking BA MSc
Robert ] Maxwell

King’s Fund
Centre Committee

Professor Anthony Clare MD FRCPI FRCPsych
Chairman

Professor Rosemary Crow MA PhD SRN SCM HV
Mrs Anne Dawar

Ms Shirley Goodwin BSc SRN

Mrs KM Jenkins

Professor Malcolm Johnson

Miss M O’Hare MSc

C M Parkes MD FRCPsych

G CRivett MA MRCGP DObst RCOG
Ian G Tait FRCGP

King’s Fund Institute
Advisory Committee

AMDawson MD FRCP Chairman

Professor Brian Abel-Smith MA PhD

Ken Grant MB ChB DTPH DCH

Professor Walter Holland MD FRCP FFCM

Professor Rudolf Klein MA 3
Professor Philip Rhodes MA FRCS FRCOG FRACMA
Ms Marianne Rigge

Professor Albert Weale

Professor Alan Williams

Miss Barbara Young MA AHSM

Robert ] Maxwell

e TR

London Project
Executive Committee

Peter Westland Chairman

Ms Clara Arokiasamy

Mrs Tessa Baring

Dr Berry Beaumont

Robert Davies

Miss Denise Dennehy SRN SCM HVcert
Dr Colin Franklin OBE

Edward Glucksman MD MRCP
Professor Andrew Haines

Ms Christine Hancock SRN BSc
Christopher Heginbotham

Ms Celia Pyke-Lees

Barbara Stocking BAMSc
Robert ] Maxwell

Publications Panel

L H W Paine OBEMA AHSM Chairman
Maureen Dixon BA MPhil PhD
Peter Merry BSc(Pharm) MPS MI Pharm M
Graham Millard BA AHSM
Ian Munro MB MRCP

James P Smith SRN BSc FRCN




Quality Assurance Committee

Professor Ian McColl MS FRCS Chairman
Miss Hazel O Allen BA SRN SCM RNT

D B R Bowden AHSM

Miss A I Bromley MBE MCSP

Professor Rosemary Crow MA PhD SRN SCM HV
CJ Ham BA MPhil PhD

Miss Jenny Hunt SRN BA(Hons) MPhil FRCN
Alex Paton MD FRCP

Ms Marianne Rigge

W van’t Hoff MB BChir FRCP

Barbara Stocking BA MSc

Robert ] Maxwell

Travelling Fellowships
Subcommittee

Alex Paton MD FRCS Chairman
Professor Ian McColl MS FRCS
Hugh Platt TD BSc MD
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Staff Directory

King Edward’s Hospital
Fund For London

14 Palace Court
London W2 4HT
Telephone: 01-727 0581

Secretary:
Robert ] Maxwell

Deputy Secretary:
Iden Wickings PhD
(responsible for Grants)

Assistant Secretary:
Lady McCarthy

Director of Finance:
Frank Jackson FCCA IPFA

Assistant to Director of Finance:
Mrs K Gomez

Chief Officer, Equal Opportunities Task Force:
Mrs Barbara Ellis

Estates Adviser:
Lieutenant-Colonel ] D Goodship

King’s Fund Publishing and Press Office
2 St Andrew’s Place

London NW14LB

Telephone: 01-486 9173

Secretary:
Victor Morrison

Editors:
Judy McBride BA
Barbara Regis

King’s Fund Centre

126 Albert Street
London NW1 7NF
Telephone: 01-267 6111

Director of Health Services Development:
Barbara Stocking BA MSc

Consensus Conferences:
Jackie Spiby MB

Education and Training:

Miss Hazel O Allen BA SRN SCM RNT (Associate
Director)

Miss Christine Davies SRN (Project Officer)

Informal Caring Support Unit:
Janice Robinson (Programme Director)
Martin Bould (Development Officer)

London Programme:

Jane Hughes MSc (Coordinator)

Pat Gordon MSc (Coordinator)

Pear] Brown BSc(Hon) RGN RHVcert DN
(Development Worker)

Gillian Dalley BA MA(Econ) (Development Worker)
Linda Marks BA MSc (Project Coordinator)

Liz Winn BA (Project Officer)

Long Term and Community Care:

James P Smith SRN BSc FRCN (Assistant Director)
Joan Rush SRN DipSoc (Senior Project Officer)
Helen Smith BA MSc (Senior Project Officer)
Diana Twitchin (Project Officer)

Andrea Whittaker (Project Officer)

Quality Assurance Project:

Charles D Shaw MB BS(Lond) MSCM LHSM (Director
of Policy)

Maria Lorentzon PhD SRN SCM MSc (Manager)
Anne H Stodulski ALA (Information Officer)

CENTRE FACILITIES

Administrator:
Frank G Topping JP

Conference Secretary:
Mrs M E Said

Media Resources Officer:
Trevor Wheeler BA

Catering Manager:
Mrs L N Coles

Library and Information Services:

Sue Cook BA ALA (Library Manager)

Sarah Pallot SRN ALA (Senior Librarian)
Margaret Chekri BA ALA (Assistant Librarian)
Carol Jacklin BA DipLib (Assistant Librarian)
Gaynor Messenger MA ALA (Assistant Librarian)
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King’s Fund College

2 Palace Court
London W2 4HS
Telephone: 01-727 0581

Director:
Gordon Best BArch MSc(Econ)

Director of Educational Programmes:
June Huntington BA PhD

Director of Field Development Programmes:

Greg Parston BSc BA(Econ) MArch PhD

Faculty:

Ritchard Brazil BSc MSc

James Coles BSc MSc(Eng) FSS

Robin Douglas BA MA(Eng)

Kathryn Evans BA Cert Ed MA

Ray Flux BSc MPhil AMIPM

Keith Ford IPFA

Chris Ham BA MPhil PhD

Terry Hanafin BA

Fiona Hastings MA MSc

Jennifer Hunt SRN BA MPhil FRCN
Lawrence Ijebor MA FCCA ACAPhD
Frank Jackson FCCA IPFA

Su Kingsley BSc MSc

Margaret McCarthy Dip Econ & Pol Sci
John McClenahan MA MS PhD FOR
Laurie McMahon BSc MSc

Allan McNaught BSc MPhil AHSM
David Mathew BSc(Eng) ACGIMSc PhD
Robert ] Maxwell JP PhD FCMA

Peter Mumford BSc MBA

Judith Riley BA MSc DPhil (from September)
David Towell MA PhD

Nigel Webb BTech BPhil

Peter West BA DPhil

Iden Wickings PhD

College Bursar:
John Smith BA

Administrative Services Manager:
Linda Pimpernell

Site Manager:
Jean Shill

Librarian:
Marian Badger

Catering Services Manager:
Peter Woodhill

Systems Analyst:
Billy Butlin

Domestic Services Manager:
Jean Eastman

King’s Fund Institute

126 Albert Street
London NW1 7NF
Telephone: 01-485 9589

Director:
Ken Judge MA

Policy Analysts:

Virginia Beardshaw MA DSA
Michael Calnan BSc MSc PhD
Chris Ham BA MPhil PhD
Sarah Harvey BSc PhD

David Hunter MA PhD

Bryan Jennett MD FRCS

Ray Robinson BA MSc

Jack Winkler BA MSc
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