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INTRODUCTORY

1. The mental health services will form part of the comprehensive
health service for England and Wales to be established under the
National Health Service Act, 1946. The responsibility for providing
them is placed by that Act upon the same authorities as those who will
be required to establish, and to maintain, comparable services in other
fields of health. The Minister of Health, accordingly, will be charged,
from the day appointed for this purpos:. (5th July, 1948), with the
duty of providing hospital or institutional accommodation for mentally
ill or mentally defective patients. The newly constituted Loecal Health
Authorities, likewise, will become responsible from the same date, in
addition to their other health duties, for the community care of mental
defectives and for the initial care and convevance to hospital of
patients who are dealt with under the Lunacy and Mental Treatment
Acts.

2. The Minister, except in the case of hospitals or institutions
formally designated by him as * h.m_hmg hospitals,”’ is to administer
the hospital and specialist services provided by him through the
agency of a regional authority, that is to say, the Regional Hospital
Board, in each of the fourteen Regions into which England and Wales
have been divided for this purpose. The Regional Hmpltal Board,
again, will administer the individual hospitals or institutions within its
are¢a by means of a Hospital Management Committee for each hospital
or group of hospitals. In the case of the teaching hospital or institu-
tion, the body responsible for management upon behalf of the Minister
is to he a Board of Governors. The Local Health Authorities, for
their part, will be required to perform their mental health duties, as in
the case of other health services to be provided by them, in accordance
with proposals submitted to the Minister and approved by him. As
will appear later, Local Health Authorities will be able to arrange with
voluntary organisations for the performance of certain of these duties.

3. The Central Authority for Mental Health will be the Minister,
since he will either pmvide or will in some degree control, every form
of mental health service. He has already taken over, from Ist July,
1947, the supervisory functions formerly’ performed h}r the Board of
Control, together with the powers of ll{:{'nsmg or other formal approval
by which the standards of accommodation for mentally ill or defective
patients outside the National Health Service will still be safeguarded.
The Board of Control for its part retains and still exercises indepen-
dently of the Minister, all those quasi judicial powers and duties under
the Lunacy and Mental Treatment and Mental Deficiency Acts which
may broadly be described as relating to '* the liberty of the subject.”
The Board thus continues to deal with all matters concerning the
admission and discharge of patients under those Acts and the periodical
review of each case, and the Commissioners and Inspectors of the
Board continue to carry out, as formerly, the duties of visitation and
inspection of all institutions for persons of unsound mind or mental
defectives.

4. The character and the functions of the Central and other bodies
responsible for mental health services are briefly described below. It
will be appreciated that the term ‘* the Minister "' is used, both here
and in the National Health Service Act, to mean the Minister of Health.
The word ** voluntary "’ is defined in Section 79 (1) of that Act as
denoting that the hospital or organisation to which the adjective is
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THE CENTRAL AUTHORITY

5. It is now the duty of the Minister of Health to promote the
establishment of a comprehensive health service. For that purpose
he is to provide, or if he does not provide, to secure the effective
provision of health services in accordance with the National Health
Service Act, including those services which relate to mental health.
All of these health services are, with unimportant exceptions, to be
free of charge to the patient or his relatives.

Aduvisory Bodies for Mental Health.

6. To assist him to perform these tasks so far as mental health is
concerned, the Minister is to be advised by a Central Health Services
Council (“ the Central Council ") which will normally deal with general
questions relating to all types of health services, and by a Standing
Mental Health Advisory Committee, which will advise both the
Minister himself and the Central Council upon such matters relating to
the mental health services as the Committee think fit, and also upon
any questions referred to them.

7. Of the forty-one members of the Central Council, two of the
thirty-five appointed by the Minister ‘are to be medical practitioners
selected for their knowledge of mental illness and mental defectiveness,

and two are to be laymen with experience in mental health services.

The terms of the Act allow the Central Council to appoint committees
other than the Standing Committee for mental health purposes, if they
wish to do so. The Standing Mental Health Advisory Committee
itself may also appoint sub-committees. These committees or sub-
committees may include non-members of the Central Council or of the
Standing Advisory Committee respectively, so that expert help may be
sought in the widest possible field.

8. In addition to the powers conferred upon the Minister and the
Committee of the Privy Council for Medical Research by the Ministry
of Health Act 1919, the present Act empowers the Minister himself to
conduct, or assist other bodies in conducting research into subjects of
illness (including mental illness) and mental defectiveness.  The
intention is that consultation with the Medical Research Council shall
precede any research into medical questions. Boards of Governors,
Regional Hospital Boards and Hospital Management Committees are
also authorised to carry out research into these matters (see paragraph
33). The Minister is enabled to provide a bacteriological laboratory
service: this service will, in the first instance, be provided by the
Medical Research Council upon his behalf.

Hospital and Specialist Services for Mental Health

9. From July Sth, 1948, the Minister will be responsible for

providing, to such extent as he considers necessary to meet all
reasonable requirements:—

(a) Hospital accommodation for mentally ill and mentally
defective persons.

(b) Medical, nursing and other services required at or for the
purposes of hospitals for mentally ill or mentally defective persons.

(¢} The services of specialists for mentally ill and mentally
defective persons whether at a hospital, a health centre, or a
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THE CENTRAL AUTHORITY S5

tary hospitals are to be transferred 1o the Minister when he assumes
the duty of providing a national hospital and specialist service. All
mental hospitals, therefore, and all institutions for defectives owned
by local authorities or by joint boards or jeint committees for the care
of the mentally defective, together with registered hospitals for persons
of unsound mind and certified institutions owned and managed by
voluntary bodies will, with a few exceptions, be transferred to the
Minister on 5th July, 1948,

14. With the hospitals and institutions will also be transferred the
out-patient clinics attached to them. In addition, certain clinics not
connected with hospitals, at which specialist advice is given for
psychiatric or psychological purposes (but not school clinics) will
pass to the Minister. There is special provision for the transfer of
the mental and sick wards of public assistance institutions to the
National Health Service; the administrative arrangements involved in
this transfer are under consideration, and the legal position may be
affected by proposals now before Parliament in the National Assistance
Bill (see paragraph 67). Any institution owned by a local authority
or voluntary body for the reception and treatment of patients
convalescent from mental illness will also be liable to transfer, but
this will not be the case if treatment is not normally given, as, for
example, in a “holiday home' for mental patients, Questions may
clearly arise as to the liability to transfer of particular hospitals or
institutions, and the procedure for determining these questions is being
laid down by regulations, which will provide for decision by an
independent arbitrator where necessary.

15. Local authorities will, on 5th July, 1948, cease to have any duly
to provide accommodation in hospitals or institutions for the mentally
ill or mental defectives, and the Visiting Committees, Committees for
the care of the Mentally Defective, and Joint Boards or Joint Com-
mittees established under the Lunacy or Mental Deficiency Acts will he
dissolved. Regulations are to make provision for the winding up of
the affairs of these bodies, and for the payment thereafter hy local
authorities of pensions which have become pavable before that date.

16. Institutions carried on for private profit, that is to say houses
licensed under the Lunacy Act, 1890, certified houses under the Mental
Deficiency Act, 1913, and the majority of the approved homes for
defectives under that Act, will not be liable to transfer, but the
accommaodation for private patients in mental hospitals, registered
hospitals, or institutions for defectives will be transferred with the
hospital itself. It is open to the Minister at any time to purchase by
agreement, or mmpulsnrﬂv. for the purposcs of the mental health
services any private hospital or home, together with its equipment.
He may similarly acquire land needed to house hospital staff.

17. The uncompleted, destroyed, or damaged hospital or institu-
tion will be liable to transfer as if it were complete or intact. So also
will premises intended for use for hospital purposes, provided that
adaptation of the premises or construction of the building with that
object has commenced before 5th July, 1948. Land acquired by local
authorities for hospital purposes, hut not built upon, is not liable to
transfer, and will be purchased (by agreement or compulsorily) by the
Minister, if it is required for the national hospital service. Land or
buildings normally used by a local authority for other purposes, but
temporarily used by them for their present hospital services are not
liable to transfer. Provision is made for the transfer of any rights
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THE CENTRAL AUTHORITY 7

institution. In this case also, regulations will provide for the deter-
mination of questions arising from the transfer, including resort to an
independent arbitrator in default of agreement between the Minister
and the governing body.

Endowments

22, Different considerations affect the “‘endowments’’ of registered
hospitals and voluntary certified institutions. ‘'Endowments,” broadly
speaking, here means the gilts of land, money or securities made to a
particular hospital or institution, from which the governing body draw
financial support for the maintenance of that hospital or institution,
as distinct from the land upon which it stands, or the equipment which
it uses. Gifts to hospitals owned by local authorities may be treated

* endowments.”’

23. Endowments will normally be transferred, together with the
hospital or institution itself, to the Minister. The Minister is to
establish a Hospital Endowments IFund to which he is to transfer these
assets. But the hospital may be one designated by the Minister as
a teaching hospital (the Maudsley will be so designated). In
that case, the endowments are to be transferred to the Board
of Governors responsible for managing that hospital.  There
is a further exception. If an endowment is given to any non-
teaching hospital between the passing of the Act and Sth July, 1948,
upon terms which require it to be preserved as a separate fund or to
be used for some specific object distinct from the general purposes
of the hospital and involving capital expenditure (e.g. the endowment
of a memorial bed), the endowment will be transferred, not to the
Minister, but to the Hospital Management Committee. Regulations
are to provide for the determination of questions arising from the
transfer of endowments, including resort to an independent arbitrator
if necessary.

24, All endowments, whenever given, will pass to the Minister, the
Board of Governors or the Hospital Management Committee, as the
case may be, free, technically, of any restrictions or conditions imposed
by the person who originally made the gift. Nevertheless, the Act
requires that, so far as is reasonably practicable, the objects of each
endowment shall not be prejudiced by the transfer; in particular the
conditions attached to memorial gifts are to be respected.

25. The Hospital Endowments Fund into which pass the
endowments transferred to the Minister is to be under his control. It
is to be used in the first place to meet the outstanding liabilities of
the voluntary hospitals and institutions transferred to the Minister.
The extent to which the Fund is to be used for this purpose is to be
fixed by regulations. Subject to this, the capital value of the Fund is
to be apportioned between the Regional Hnﬁ.piml Boards and the
Hospital Management Committees, who will receive their apprnpnate
share of the income, and who may, if the Minister approves, receive
part of their share of the capital, and apply it for special purposes.
The accounts of the Hospital Endowments Fund are to be examined
and certified annually by the Comptroller and Auditor General, and
laid before Parliament.

Regional Hospital Boards, Hospital Management Commitiees
and Boards of Governors

26. The Regional Hospital Boards constituted by an order made by
the Minister for each of the fourteen Regional Hospital Areas [lherm
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THE CENTRAL AUTHORITY 9

organisations. The Regional Hospital Board appoints the Chairman
and the members, all of whom will be part time only. Where a
voluntary hospital is transferred to the Minister which was previously
administered by, or associated with a particular religous organisation
or denomination, its character is to be preserved as far as possible by
means of suitable appointments to the Hospital Management Com-
mittee concerned, as well as in the general administration.

31. In the case of a mental hospital, meémbers of the Hospital
Management Committee will perform the duties relating to visitation,
absence on trial, discharge and removal of patients now carried out by
members of the Visiting Committee (see paragraph 68). In the case
of an institution for defectives, the Hospital Management Committee
succeeds to all the present functions of the Managers, and will, there-
[ore, be responsible for such matters as concurring in the grant of
licence by the Superintendent to a patient.

32. In the case of a mental hospital or an institution for defectives
which is designated by the Minister by order as a teaching hospital
(enly the Maudsley is likely to be so treated at first), the hospital is 1o
be controlled and administered in every detail by a Board of Governors.
The Board are to consist, up to one-fifth of their number, of members
nominated by the university with which the hospital is associated, up
to one-fifth of members nominated by the Regional Hospital Board
for the area, up to one-fifth of members nominated by the mediecal and
dental teaching staff of the hospital, and, as to the remainder, of
members appointed after consultation with local health authorities and
other bodies with an interest in the hospital and specialist services;
the existing governing body of the hospital itself is also to be con-
sulted in the case of the original appointments to the new Board of
Governors. That Board, as already observed in paragraph 27, will
enjoy a large degree of independence in administration.

33. In addition to the powers of the Minister in the matter of
research, which are mentioned in paragraph 8, Boards of Governors,
Regional Hospital Boards, and Hospital Management Committees are
also authorised to conduct research independently, and may accept
and hold on trust gifts made for this particular purpose.

34. A Regional Hospital Board may, with the approval of the
Minister, arrange with any local education authority or voluntary
organisation for the use of part of any institution for defectives con-
trolled by the Board as a special school. Since this will provide
educational facilities both for patients in the institution and for
children who are not patients, the Board is empowered (o provide for
the maintenance of the latter, For this, and for the use of the
premises, the Board may make a charge.

35. The ordinary expenses of Regional Hospital Boards (including
those of their Hospital Management Committees), and of Boards of
Governors are payable from national funds. All expenditure must
receive the approval of the Minister in order to rank for payment;
this will be obtained by submission of an annual estimate. The
income of a Regional Hospital Board from the share of endowments
with which it is credited in the Hospital Endowments Fund, and the
income of a Board of Governors from its own endowments will thus be
available—subject to any general conditions laid down by the Minister
—purely for the purpose of improving the quality of their services.
So far as ordinary expenses are concerned, each Hospital Management
Committee will be required to submit an annual budget to the parent
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THE LOCAL HEALTH AUTHORITY 13

dealt with in the proposals—for example, a Voluntary Association
for Mental Welfare.

(b) Executive Councils (which provide general practitioner and
other services under Part IV of the Act), Regional Hospital
Boards and Boards of Governors of teaching hospitals,

_ (¢) Local Authorities (e.g. Borough Councils, Urban or Rural
b District Councils, or the City and Metropolitan Borough Councils
i in London).

If, by reason of the failure of a Local Health Authority to submit
proposals, the Minister himself has been compelled to formulate them,
I he, likewise, must serve copies upon these bodies.

F, (a) Voluntary Associations which provide services of the kind
!
i

44. Any of the bodies upon whom copies of the proposals are served
may, if they wish, within two months make suggestions or criticisms
of the proposals in the form of formal recommendations to the Minister;
copies of these recommendations must be served upon the Local Health
Authority itself.

45. The Minister will then have before him the proposals, and the
views of interested or affected bodies upon them. If the Minister does
not, for any reason, approve of any proposals, he may require the Local
Health Authority concerned to submit new ones within such period as he
directs. Conversely, the Local Health Authority itself may, at any
time, submit fresh proposals for any particular service.

46. Once the proposals submitted to the Minister are approved by
| him, the Local Health Authority become legally bound to carry them
into effect, subject to any modification which may subsequently be
made by the method of submission and approval. The Act obliges
each Local Health Authority to establish a statutory Health Committee,
a majority of whom are to be members of the Authority. To this
Committee, the Authority may delegate its functions as a Local Health
Authority (except those relating to the raising of money), and it will
| normally be to the Mental Health Sub Committee of this Committee
that responsibility for the provision and control of the local mental
health services will be assigned.

47. The expenditure of a County or County Borough Council in
performing its dutics as a Local Health Authority, or as a constituent
member of a Joint Board for that purpose, will be estimated in a
manner prescribed by regulation. An annual grant of not more than
one-half of the amount thus estimated will be paid by the Exchequer
to each Council according to its financial position. The Minister may
reduce this grant, if he is satisfied that the Local Health Authority
have failed to maintain or to achieve a reasonable standard of efficiency
~ in their services, or that their expenditure has been excessive or

unreasonable : he must report the reduction, and the reasons for it, to
Parliament. It will be this grant, and no other, which in the future
® will reimburse the County or County Borough Council for the cost of
I carrying out the duties for which it will be responsible as a Local
Health Authority under the Lunacy, Mental Treatment, and Mental

nEﬁEiEn[:j? Acts, and under Section 28 of the National Health Service
s Act.

43. Tr, in the opinion of the Minister, a Local Health Authority
have failed to carry out any functions imposed upon them by the Act
(e.g., where the Minister has directed the provision of after-care
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GENERAL

Transfer of Haospital and Instituiton Slaff

50. In order to furnish the staff for the National Hospital Service
at the outset, all medical, nursing, and other officers and staft
employed in a hospital or institution which is transferred to the
Minister will, generally speaking, be transferred (or have the oppor-
tunity to transfer) with their work to the employment of the Regional
Hospital Board under which their hospital or institution passes or, in
the case of a teaching hospital, to that of the new statutory Board
of Governors. Regulations are to be made which will prescribe
(among other things) the method of transfer. Special arrangements
may be made where the transfer of honorary members of the staff is
concerned. These regulations (and those relating to superannuation
of staff: see paragraph 55), unlike other regulations made under the
Act, do not take effect until approved by a resolution of each House of
Parliament.

Conditions of service and appomtment of Hospital and
Institution Staff

51. Notwithstanding the fact that the Regional Hospital Boards
and the Boards of Governors are to manage hospitals and institutions
of which the Minister is the legal owner, every officer employed in a
hospital or institution in the National Health Service will be directly

emploved, not by the Minister as a civil servant, but by one of those 3

two kinds of public Boards. The Boards of Governors both appoint
and employ every member of the staff of their teaching hospital, and,
subject to regl__l:atmns will determine their remuneration and conditions
of service. e Regional Hospital Boards will be the legal employers
of members of the staﬂ" of all hospitals and institutions controlled
by them within the Regional Area, but they will appoint only the
Senior Medical and Dental 'Dfﬁccrs leaving the wvarious Hmpital
Management Committees to appoint the remainder upon scales of
pay and conditions of service which the Regional Hospital Board
will determine under regulations to be made for the purpose.

These regulations will prescribe the qualifications which members
of the junior medical and dental staff and the technical members must
possess. They will provide, in the case of the appointment of senior
medical and dental staff, that the Regional Hospital or Board of
Governors concerned shall :—

(a) Advertise the vacancy.
(b) Constitute an Advisory Appﬂlntmentq Committee consist-
ing of persons nominated by the Regmnﬂl Haospital Board and thc

Hospital Management Committee invelved, or, if the hospital is
a teaching one, by the Board of Governors and the University.

(c) Make the appointment from a select list submitted by the
Advisory Appointments Committee.

Transfer of local authority staff

52. The transfer of the local mental health services to Local Health
Authorities will (unlike the transfer of hospital services) in many cases,
involve no transfer of staff, Except where they have combined for
the purpose into Joint Boards or Joint Committees the County and
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CHANGES IN THE LAW 19

last payment or a specified relative, at present confined to private
patients, may be effected in all cases, whatever the form of
reception order, and whether the patient is private or otherwise.

These changes, and the more important of the amendments and
repeals by which they are brought about, have now to be considered
in greater detail. It will be borne in mind that, except for those
relating to the transfer of the administrative functions of the Board
of Control, which are now in force, none of those amendments or
repeals take effect before 5th July, 1948, and that until that date the
existing law is unchanged.

(if Transfer to the Minister of Administrative Functions of
the Board of Control

57. In 1913 the newly constituted Board of Control succeeded the
Lunacy Commissioners as the Authority whose immediate duty it had
been, under the aegis of the Home Sccretary, to supervise the perform-
ance by local authorities of their duties under the Lunacy Acts. At
the same time the Board were charged, among other more specific tasks,
with the general superintendence of matters relating to the mentally
defective patient, who then for the first time was accorded a scparate
legal status, and with the supervision of the administration by local
authorities of their powers and duties under the Mental Deficiency Act.
These general supervisory functions will, in future, be appropriately
exercised by the Central Authority for health services of all kinds (that
is to say, by the Minister), and the more so since the local mental health
services to be provided by Local Health authorities under the Lunacy,
Mental Treatment, and Mental Deficiency Acts are to be linked with
other local health services, and to be approved by the same procedure.

58. With the assumption by the Minister of the responsibility for
providing hospital and institutional accommodation, and the transfer
to him of most, if not all, of the existing mental hospitals, registered
hospitals, and certified institutions for defectives, the statutory powers
of the Board of Control to ensure proper standards of accommodation
for mental Patients, by requiring the submission of plans and by grant-
ing, revoking, or withholding certificates, licences or registration in
the case of particular institutions, will become largely unnecessary.
The accommodation provided by the Minister will, of course, be subject
to his direct control. So far as these statutory powers relate to insti-
tutions which will remain outside the National Health Service (e.g.,
licensed houses), they should, in future, clearly be exercised by the
Minister as the Central authority for mental health, and the amend-
ments so provide,

59. For the same reasons, it will be the Minister who, in future,
will be responsible for approving medical practitioners for the purpose
of signing medical recommendations under the Mental Treatment Act
and medical certificates under the Mental Deficiency Acts.

60. It seems right, also, that the provision of special institutions
- for patients who require treatment and control of a kind not normally
available in ordinary institutions, should rest with the Minister as the
- Central Authority. For this reason, the existing State Institutions
for defectives of dangerous or violent propensities established by the
Board of Control at Rampton, Nottinghamshire, and Moss Side,
Lancashire, are transferred to the Minister. Management of these
and any future institutions designated for this purpose hy the Minister
will remain in the hands of the Board of Control. and the provisions
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CHANGES IN THE LAW 21

upon the Iixchequer, no question can arise in the future as to the
chargeability of that patient for that purpese to any local authority.

This transfer of liability is responsible for the abolition throughout
the amended Lunacy and Mental Treatment Acts of the term °*' rate-

“aided,"’ (and for the disuse in future in any statutory form relating

to mental defectives of the term ** aided.'’). It accounts also for the
repeal of virtually the whole of Part X (Sections 283-314)} of the Lunacy
Act, 1890, which contains the machinery for determining the settle-
ment or chargeability of a rate-aided patient of unsound mind, and
for the recovery from his estate, or from the relatives legally liable
tc maintain him, of the expense incurred in his treatment. It follows
also that a justice making a summary reception order under section 16
of the Lunacy Act will no longer require to be satisfied that the subject
of the order is either in receipt of relief, or in such circumstances as
to require relief for his proper care, and section 18, which involved a
finding to this effect, is repealed.

65. Upon the same principle, the provisions of sections 43 and 44
of the Mental Deficiency Act, 1913, by which the liability of a local
authority to provide for a mental defective is at present determined,
will become unnecessary, so far as the cost of institutional accommao-
dation is concerned. The machinery for determination of liahility,
however, has been preserved and applied in the case of Local Health
Authorities, since these also will be required to bear the cost of pro-
viding for the guardianship and the convevance to institutions of
defectives resident in their area. It is hoped, nevertheless, that the cost
of these services will rarely be a matter of dispute hetween Local
Health Authorities.

(i) Transfer of responsibility for initial care and conveyance
to hospital of persons of unsound mind and community care of
mental defectives

66. The duties for which each Local Health Authority will become
responsible, and in respect of which they are required to submit pro-

‘posals to the Minister under section 20 (1) of the National Health

Service Act, are these ;—
(a) Under the Lunacy Act, 1890

The provision of the services of a duly authorised officer
for the purposes of sections 14, 15, 16, 20, of the Act.

Relieving officers of the poor law authority will no longer have any
powers or duties with respect to persons of unsound mind. Their
functions will be performed by special officers of the Local Health
Authority duly authorised for the purpose. It is intended that these
officers shall work with those responsible for the mental deficiency
services of the same authority, and shall form one unit or team when-
ever this is possible.

Section 13 (relating to persons deemed to be of unsound mind who
are not under proper care and control or cruelly treated or neglected)
is to be repealed, the substantial protection provided by this section
being afforded by the new section 14. Section 14 (1) requires a duly
authorised officer to give notice within three days to a justice, if two
conditions obtain. The first is that he has reasonable ground for
believing that a person in the area of his authority is of unsound
mind and a proper person to be sent to a mental hospital. The second
is that he is satisfied that the person in question is not under proper
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Mental defectives in workhouses approved by the
Board under this section are detained under the same
form of order as that which applics in the case of
an ordinary institution for defectives. Where such
an order is in force immediately before 5th July,
1948, the effect of Section 50 (3) and (4) of the
National Health Service Act will be as follows:—

(1) If the patient is detained in a ward or block
which is transferred to the Minister and is included
by him in an institution for defectives, or separately
used as such, the order continues in foree after 5th
July, 1948, as before.

(2) If the patient is detained in a ward or block
which is transferred to the Minister but which is not
included by him in an institution for defectives, the
order will lapse (unless the patient has been
previously transferred) on 5th July, 1948,

(3) If the patient is detained in a ward or block
which is not transferred to the Minister, Section 50
(4) of the National Health Service Act provides
that the order shall continue to authorise his deten-
tion therein for a period of six months from 5th July,
1948: during that period it will also constitute an
authority for his transfer fo an instiiution for defec-
tives and thereafter for his detention in that institu-
tion. If by the end of the six months period the
patient has not been so transferred, the order will

lapse.
But proposals at present before Parliament in the
National Assistance Bill will, if they become law,

replace this provision and enable a defective detained
in a non-transferred ward or block in an institution
retained by the local authority to remain there for a
transitional period to be determined by the Minister:
the ward or block would be deemed for legal purposes
to be an institution for defectives, and the defective
could be detained there under the original order.

It will be clear from the foregoing that for some considerable period,
the accommodation required for mental patients now detained in work-
houses must necessarily be provided in the same buildings, although
responsibility for their care and treatment will pass from the poor
law authority to the Regional Hospital Board. The proposals in the
National Assistance Bill above referred to would result in the transfer
to the Minister of the whole of every workhouse which is mainly used
for hospital purposes, and the retention by the local authority of the
whole of every workhouse (including mental wards) which is mainly
used for non-hospital purposes. As already indicated, the mental wards
‘in a workhouse retained by a local authority would be treated in law as
being part of a mental hospital or institution for defectives, as the
case might be; the care of the patients would be the responsibility of
the Regional Hospital Board for whom the local authority would be
obliged to make available, to the satisfaction of the Minister, not only
the accommodation, but also the necessary domestic services, at
charges to be agreed or determined by the Minister. These arrange-
ments would continue until determined by the Minister. The transfer
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is not for any reason transferred to the Minister on 5th July, 1948, the
present managers will continue their independent administration—
subject, of course, to the renewal upon expiry of the existing certificate
which authorises the use of the premises as a certified institution.

(vi) Altered procedure for receplion under Lunacy Act, 1890

71. From 5th July, 1948 the relatives of a patient whose reception
(otherwise than by way of an urgency order) it is desired to authorise
under the Lunacy Act, 1890, will be able to elect whether to employ the
procedure by petition (hitherto applicable only to private patients) or
to inform the duly authorised officer of the Local Health Authority
of the facts with a view to the obtaining of a summary reception order.
This will be so, irrespective of the question whether the patient is to
be received upon a private basis, or whether his maintenance and treat-
ment is to be free of charge to him or his relatives under the provisions
of the National Health Service Act. It will thus be possible for the
relatives of a patient who is to be received free of charge to proceed

petition (themselves obtaining the two medical certificates) or for
the relatives of a prospective private patient (if they prefer to do so),
to inform the duly authorised officer of the Local Health Authority that
they do not themselves intend to take proceedings by petition, and
thus to allow him to give notice to a justice, with a view to the patient
being received under a summary reception order.

72. The procedure for securing the reception of a person of
unsound mind h}r means of an urgency order is unchanged; unless,
however,. at the time of the making of the order, arrangements have
been made for the admission of the patient upon a private basis, the
order must be signed by a duly authorised officer of the Local Health
Authority, and not by a relative.

73. The restrictions upon the choice of mental hospital to which
a patient may be sent or transferred, which have been imposed in the
past by questions of chargeahnllty to local authorities, will become
unnecessary under a national hﬂspltal service, and it will be possible
to send or remove him to the institution which, being the nearest to
his home or for other reasons, is most suitable in his case. Similarly,
reception contracts for the accommodation of patients away from their
‘home areas, except for those made by a Regional Hospital Board for
the reception of patients in registered hospitals, will cease to be
necessary ; administrative arrangements for this purpose will be settled
between the Regional Hospital Boards involved. Removal will
normally be authorised by the order of two members of the Hospital
Management Committee of the receiving mental hospital under section
~ 64 of the Lunacy Act, 1890; in the case of a patient detained in a
registered hospital under contract between a Regional Hospital Board
and the Managing Committee of that hospital, the Regional Hospital
‘Board will make the order for the removal. The Board of Control
retain their powers in respect of removal of all patients detained under
the Lunacy and Mental Treatment Acts. Provision is made for removal Se
by order of a justice of a private patient in a registered hospital or
licensed house whose means are insufficient or whose relatives can no
longer afford to maintain him there; the Local Health Authority are
to bear the costs of removal and of the order.

74 The term * private patmnt ' for the purposes of the Lunacy
Act is re-defined as meaning ‘* a patient maintained wholly or partly
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