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Milton Keynes. A Joint Approach to Planning*
B~rit. med.JY., 1969, 1, 628-629

A new city called Milton Keynes is to be developed in north-
east Buckinghamshire for a population of 250,000 people, as

part of a regional programme for south-east England. Con-
struction xvill begin this year and the new city starts with a

number of advantages. Firstly, there are already 40,000 people
living in the designated area, thus forming a nucleus around
which its social institutions can develop. Then there are the
advantages of its location on major transport routes midway

With these advantages as a background the Milton Keynes
Development Corporation and their consultant planners began
planning the new city in December 1967. When the final plan
for Milton Keynes is published by the corporation early in
1970 it will embrace in a single document plans for housing,
recreation, education, health, transport, and the many other
human needs. The plan will propose the location, size, and
timing of all of these activities ; it will establish how they are
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FIG. 1.-Facilities planned for 1981 and contained in hospital programme up to 1975-6.

between London and the Midlands. The projected size and
rapid growth rate will allow Milton Keynes to offer a wider
range of services, jobs, and homes-and to offer them sooner-

than has been possible in earlier new towns. In addition,
Milton Keynes should benefit from the cumulative experience
derived from earlier generations of such towns, and on the
health service side there is scope for applying some of the
lessons which have been learnt during the past 20 years of the
National Health Service.

* A report by J. de Monchaux, of Llewelyn-Davies, Weeks, Forestier-
Walker and Bor, consultant planners to the Milton Keynes Develop-
ment Corporation; and the Medical Planning Group (General prac-
titioners: Dr. A. A. Clay, Dr. W. M. M. Douglass, Dr. A. B.
Morphy, Dr. G. C. Rivett; Oxford Regional Hospital Board: Dr.
J. A. Oddie, Dr. E. Rosemary Rue; Buckinghamshire County De-
partment of Health and Welfare: Dr. J. J. A. Reid, Dr. I. G. Yule,
Dr. D. G. Gooding, Dr. P. Lavis; Occupational health: Dr. K. P.
Duncan).

to be co-ordinated ; and it will attempt to reconcile their com-

peting demands for space in the new city.
In the first generation of new and expanded towns little

attempt was made, except in the case of Harlow, to plan the
health services as an integral part of the general planning of
the town (Office of Health Economics, 1967). Since then,
however, circumstances have changed, and in such new

developments as Thamesmead (Smith et al., 1966) and
Livingston (Duncan, 1969) health service planning has pre-
ceded physical development.
The location of Milton Keynes (Fig. 1) is sufficiently remote

from comprehensive hospital services to justify the construction
of a district general hospital to serve its projected population
of 250,000 as well as its hinterland. In addition, the present
general-practitioner and public health services in the designated
area cannot be expanded within their existing framework to

BRITISH
MEDICAL JOURNAL

 on 24 M
ay 2023 by guest. P

rotected by copyright.
http://w

w
w

.bm
j.com

/
B

r M
ed J: first published as 10.1136/bm

j.1.5644.628 on 8 M
arch 1969. D

ow
nloaded from

 

http://www.bmj.com/


Milton Keynes

meet the needs of the future city. The opportunity was thus
presented of pre-planning the health services for Milton Keynes
without any restrictions resulting from a rigid system of exist-
ing medical and related facilities.

For whom is Milton Keynes to be planned ? The people
who come to the new city will have chosen to do so. They
may be on a London housing list and be offered a new home
or job in Milton Keynes; they may choose to move to the new
city along with their employers or relatives; or they may come
to buy a home (half the homes will be for sale) or to take a new

job. Some 150,000 people are expected to move into the city
over the next 20 years, and the total population will reach
250,000 between 1990 and 2000. In imagining who these
people will be, as a prelude to estimating their requirements,
it is important to keep a dynamic picture in mind of a diverse
group of people with growing and ever-changing interests.
Many people living in Milton Keynes in 20 to 30 years' time

may well be enjoying a quality of life quite different from that
of today. Education and leisure will be far more a part of
everyone's life; industry may be much more concerned with
the production of knowledge rather than goods; real incomes
for most may well have doubled or trebled; and with this there
is likely to be greater mobility and more demand for choice
in goods and services, including health services. There will be
increasing requirements for space both in and around the home
and for outside leisure activities.

For others, including the less affluent and the elderly, there
may be financial or other disabilities which will prevent their
achieving some of these goals. Nevertheless, their hopes and
expectations will be similar and the new city, particularly
through the quality of its health, social, and education services,
will be concerned with trying to close the gap. Each of the
residents will himself have unique and changing requirements,
and it therefore becomes essential to plan the city in a way
that will readily accept these differences and changes, and in
a way that will allow the maximum freedom of choice.

Planning Policies

The work of planners is to recommend a social and physical
framework which can be established to meet the needs of the
individual human beings who will live in the city. Similarly,
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the object of health service planning is to secure the well-being
of the populace and, in the case of those in whom this is not
achieved, to provide services to care for them throughout their
illnesses. Thus those concerned with the general planning of
the city and those whose work lies in the planning of health
services have common interests, and each is likely to be suc-

cessful only to the extent that he manages to take into account
the aims of the other and of a wide spectrum of different
individuals, groups, and organizations. For this reason, and
at the suggestion of Milton Keynes Development Corporation
and the consultant planners, the initial stage of planning con-
sisted in a series of seminars and group discussions at which
opportunities were given for representatives of many of these
diverse interests to put forward their points of view and to
describe their aspirations for Milton Keynes. This arrange-
ment was highly successful in enabling each to see his role in
a wider context and thus to reduce possible fields of conflicting
decisions.

The presentations at the seminars were widely based. For
example, in looking at health service planning there was no

reference to whether there should be a hospital or to where
health centres might be sited in Milton Keynes. Instead, the
discussions were centred on such philosophical questions as the
likely future relationship between the prevention and cure of
disease, or between the hospital and community aspects of care.

After the seminars working groups were established to under-
take more detailed studies of certain services, and these groups

kept in touch with each other either by cross-membership or

through the consultant planners. The Medical Planning Group
consisted of representatives drawn from the three branches of
the National Health Service, and the help of a senior member
of an occupational health service was also enlisted, while
observers from the Department of Health and Social Security
contributed their specialist experience. The group held its own
seminars, to which a variety of speakers were invited, and also
consulted a full range of those concerned in organizing and
staffing the health services, including doctors, dentists, nurses,
medical auxiliaries, social workers, and others.
While the Medical Planning Group were investigating pos-

sible patterns of health care, the consultant planners explored
a wide variety of plans which might be adopted for Milton
Keynes. This work was carried out as a series of cycles, each
of which took account of the latest thinking developed by the

FIG. 3.-Pattern of services for special groups.
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FIG. 2.-Organization for health services.
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Milton Keynes

planning groups, working parties, and the development cor-

poration. The Medical Planning Group (1968) has published
its report and this was followed by the publication of the
Interim Report of the consultant planners (Llewelyn-Davies
et al., 1968). The object of producing these documents was

not to lay down final lines, but rather to suggest possible
approaches and thereby to stimulate informed discussion among
members of the public and among those who will provide health
and other services.
The tentative health service plan is illustrated in Figs. 2

and 3. Fig. 2 seeks to show the interrelationship between
prevention and cure as well as the various levels of care required
in a community. Fig. 3 deals with the application of these
principles to services for three particular groups of people.
Within these frameworks the Medical Planning Group came

to two fundamental conclusions about services. Firstly, there
should be a single district general hospital for Milton Keynes,
peripheral health care being based on health centres. Secondly,
irrespective of any future national pattern of administration,
the health services in Milton Keynes should be looked on as

BRITISH
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public transport system is proposed using small buses, possibly
of a special design, which will run at frequent intervals along
the primary roads. Where they are used for residential pur-

poses, each area within the network of primary roads would
contain on average about 5,000 people. Schools, shops, other
services, and bus stops would be located, as needed, at one of
the underpass pedestrian crossings on each side of the kilometre
squares. Thus the areas within the primary roads are not seen

as separate units, and any number of areas can be regarded as

a unit according to the function being considered.
The interplay between the interests of the consultant

planners, the Medical Planning Group, and other similar groups

can best be exemplified by some examples.

Population

Both the consultant and medical planners are interested in
the projected population of Milton Keynes in terms not merely
of numbers but also of age, family, and social structure. The
distribution of the population throughout the new town is also

E Higher Education
11 H Hospital

aILT

o 3i 24 miles
o 2 3 4 5 kilometres

FIG. 4.-Diagram of interim planning proposals for Milton Keynes.

a unity, scarce resources of skilled manpower being deployed
so as to give the best possible standard of help to the people
of the city irrespective of present organizational demarcations.

Thus, for example, the general practitioner was seen as having

not only his traditional role but also scope to extend it into

the hospital and into the fields of public and occupational
health. Similarly, members of the nursing profession were

thought of in terms of a unified service rather than in separate
hospital, local authority, and occupational groupings, as is at

present generally the case. The object of these suggested
arrangements is to try to provide the highest possible level of

continuity of care and at the same time to establish services

which are likely to attract an enthusiastic and forward-looking
staff.
The interim proposals of the consultant planners recommend

locations for major activities and a transport network to serve

these (Fig. 4). The transport proposals al-e based on the con-

cept of a mesh of primary roads, spaced about 1 kilometre

apart, giving uniformly good accessibility to all parts of the

new city. Major activities are located in a number of centres,
projected and existing, including a new city centre, and areas

for industry are distributed throughout the city with more

important concentrations at the periphery. A high quality

of great importance to many services, including those concerned
with health. The Royal Commission on Medical Education
(1968) has suggested that general practitioners would derive
economic and professional advantages, and would also give a

better service to their patients, through working in groups of
at least a dozen members, and in accepting this viewpoint the
Medical Planning Group began to think in terms of health
centres each serving some 30,000 people. Simultaneously and
independently, the education working party arrived at a similar
figure as being the appropriate population unit on which to
base secondary education. Both of these findings are readily
accommodated as a result of the flexibility inherent in the
scheme suggested by the consultant planners.

Education and Health

There is a fundamental relationship between education and
health, and this is sharpened by the realization that most of
the major causes of mortality and morbidity in advanced
countries such as Britain will depend on health education, in
its widest sense, for their reduction. This, in turn, pointed
towards the desirability of achieving a close physical relation-
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Milton Keynes

ship between education and health facilities in Milton Keynes,
and this, too, is easily achieved within the tentative plan.

People working in the health service will require compre-
hensive facilities for further education. At first sight this
would suggest that the hospital should be situated near to the
principal centre of higher education. Such a solution, how-
ever, would conflict with the consultant planners' desire to
ensure that important activities are located in different parts
of the new city in order to prevent concentration and conges-
tion and to allow each area to benefit from the presence of some
special activity. On balance, therefore, it has been accepted
that the benefits of separate locations would outweigh the
advantages to be derived from propinquity.

Personal Social Services
At the present time the organization of personal social services

is the subject of debate at national level, and in the new city the
pattern of their physical deployment is still under discussion.
Their requirements in terms of space are relatively small, but
their location is extremely important, and it is hoped that they
will be closely related to health facilities.
The basic social work teams could operate at the health centre

level, providing services for communities of some 30,000 people.
Whether such area offices should be integral parts of health
centres or whether they should be separate but in close
proximity is a matter for further study, as is the question of
whether there should be a further tier of more peripheral
premises and, if so, whether these should also cover certain
health and educational functions. The important point, how-
ever, is to ensure that there is constant liaison between general
medical practitioners and social work teams, as both are con-

cerned in varying degrees with helping people with problems
which usually have a mixture of medical and social components.

Transport Patterns

As has been indictred, transport patterns are among the
primary concerns of the consultant planners and are also of
vital interest to those studying the shape of the health service.
Thus the concept of a single district general hospital is most
likely to be viable if its site is readily accessible to the entire
town and its surrounding area; and health centres for popula-
tions of 30,000 can serve their function only if suitably situated
in relation to transport facilities. The suggested site for the
hospital is central in the area and lies on transport routes which
give good access from the region as well as from within the
new city. The health centres are located so as to be well served
by public and private transport, at underpass pedestrian cross-
ings of the primary road network.

Industry and Labour

Here again there is a close association with the health services.
For example, the hospital is a major employer of manpower,
and its siting must therefore be related not merely to the com-
munication pattern but also to the distribution of industry in
the city so that competition for labour of the kind necessary
in hospitals will be minimized. Similarly it is desirable that
the activities of the hospital service which are not directly con-
cerned with the care of patients should be situated in relation
to industrial areas of the town rather than on the site of the
hospital itself. The needs of an occupational health service
also imply a close physical and working relationship between
certain of the health centres and industry.

Environmental Factors

The interests of the consultant and medical planners coincide
in relation to their wish to secure the best possible environment
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in which people can live and work, and the size and arrange-
ment of the areas contained within the primary road network
are based on an extensive study of environmental and safety
factors. This suggests that if each of the areas is not more
than 200 to 300 acres (0-8 to 1-2 kilometres) the resulting
volume of traffic on any road within a residential area should
lead 'to fewer accidents and a more acceptable level of traffic
noise than other patterns with more widely spaced primary
roads.
The ability to base the major part of medical care on the

community will be profoundly influenced by the standards of
housing attained in the new city. In addition it is desirable
that consideration should be given to the special needs of the
handicapped.

Phasing

The timetable for housing development and for the provision
of health service facilities calls for careful study. From the
health service point of view it would clearly be most con-
venient if each area containing 30,000 population could be built
separately and completely in order that health service facilities
might simultaneously be made available. With the expected
rate of growth of the new city (there will be an increase of
30,000 in the population every three years) this would not
appear to be feasible. Development in various parts of the
designated area at the same time is necessary to allow full
advantage to be taken in the early growth period of services in
existing dispersed centres, to encourage a more balanced distri-
bution of older and newer buildings and families, and to ease
the construction process. Therefore the use of temporary
structures for the provision of health services may have to be
considered at certain stages of the city's development.

Responsibilities and Evaluation

The responsibility for building the new city lies with a

variety of interests. The development corporation has the role
of landlord in the area designated for Milton Keynes. Having
built roads and services, it then lets the land to the developers
of hospitals, housing, shops, and other facilities. It will also
build half the houses and many of the factories. From this
position the corporation can co-ordinate and encourage all
those engaged in the development of other buildings and the
many services required in the new city. National, county, and
county district authorities all share future responsibility for
different aspects of the city's services. Private enterprise will
also have a major part to play in the development of Milton
Keynes, and this represents an important departure from earlier
new towns. Finally, and most important of all, the ultimate
objective is to allow the residents of Milton Keynes to build
their own lives without constraints and within the opportuni-
ties provided.

It has been recognized that it will be essential to establish
methods of monitoring social and physical development. This
means systematic recording of what occurs as the city is
planned and built, and periodical assessment of achievement
against the original objectives. These are needed if the develop-
ment corporation is to compare what is happening in the city
with the goals it has established, and to develop or modify its
policies and plans in the light of experience. Such a system

has a great potential use in the health services, and the feasi-
bility of establishing built-in systems of evaluation is being
studied during the second stage in planning, which is currently
under way. The possibility of extending the Oxford Record
Linkage Study (Acheson, 1967) to Milton Keynes is also being
considered.
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Conclusions

This paper has tried to describe some of the complex inter-
relationships between general and health service planning, all
of which will require further study and definition during the
next phase of planning for Milton Keynes. It has been pos-
sible to establish a number of guide-lines which are helpful in
ensuring a joint approach to planning. Early discussion of
objectives and possibilities has been invaluable in establishing
a common starting-point; support for necessary change and
innovation has been readily forthcoming where those who will
later be responsible for the provision of services have been
involved in a clearly identified way with the planning; and it
has also been fruitful to consider simultaneously the design of
administrative and physical systems. So far as health services
are concerned, the object must continue to be to secure maxi-
mum participation, both by the public and by members of
the health professions, in discussions which will result in the

evolution of a closely coordinated health service for Milton
Keynes.

Requests for reprints should be sent to Dr, J. J. A. Reid, Depart-
ment of Health and Welfare, County Offices, Aylesbury, Bucks.
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The Livingston Project
A. H. DUNCAN,* M.B., CH.B., D.P.H.

Brit. med. J3., 1969, 1, 632-633

The publication of the English and Scottish Green Papers on
the administrative reorganization of the health services makes
it timely to consider the experiment in health services organiza-
tion and provision in Livingston New Town and the surrounding
area. At this stage the services being developed are limited to
the New Town itself and to the local district hospital. How
much wider these arrangements can extend remains to be seen.

Four years ago it was decided that a major experiment in
providing health services on an area basis should be started.
The intention was partly to develop new ways of planning and
deploying services in a new town, but also (in the favourable
context of a new town) to test the possibilities of new patterns
of integrated services within the existing statute. The new
town situation seemed particularly favourable, as no services
existed which would require modification and nobody held
established positions. The field was therefore wide open.
Furthermore, the district hospital in the area-an old E.M.S.
hospital-is due for replacement, and a new district hospital
should have been built by the late 1970s. The population
served by the hospital is now 130,000, and this is expected to
rise to 250,000 in the next 25 years.
The first major step in launching the project was to establish

in 1966 a Health Services Joint Advisory Committee. This
committee was made up of representatives of the board of
management for West Lothian (Bangour) hospitals, Livingston
Development Corporation, Lothians and Peebles Executive
Council, South-Eastern Regional Hospital Board (Scotland),
Midlothian County Council, and West Lothian County Council.
The committee elected a chairman from among its members,
who in fact is chairman of Lothians and Peebles Executive
Council. Being a non-statutory group, the committee can
function only as an advisory committee to the constituent
bodies.
The next step was for the committee to appoint a chief

officer and it decided that it would require a medical admin-
istrator to fill this role. The title " principal medical adviser "
was eventually agreed, and this post, which incorporates that
of medical superintendent of the district hospital, was filled in
the autumn of 1967. The secretary to the joint advisory com-

mittee is clerk to the Lothians and Peebles Executive Council.

Objectives
There are four main objectives of the project. Firstly, to

prepare a prototype of an area health services plan. Basic to
the plan is the intention of improving the standards of primary
medical care and, in so doing, also that of clinical work and
status of the general practitioner. An attempt is being made
to devise a new role for the general practitioner if not indeed
a new type of doctor altogether, with community and hospital
duties.
The second objective is to promote a scheme of preventive

medicine based on a population whose basic data are recorded
on a computer and consequently readily available and accessible
for effective preventive medicine. It is hoped that the scheme
will eventually include occupational health-which, of course,
is essentially a preventive service with first-aid and diagnostic
services incorporated. Thirdly, it is aimed to bring the hospital
service out into the community so far as is possible, and, lastly,
to exploit the opportunities in health services administration
presented by the creation of a new town and a new district
hospital.

All these aims might be summarized by saying that we are
setting out to create an area health service based on the health
centre and backed up by an outward-looking and community-
orientated hospital. There will be one main health centre built
into the hospital outpatient department as part of the hospital's
ambulatory patients' service. This will give all doctors access
to the hospital diagnostic services as well as facilities for routine
care of the patients living near by. There will also be a number
of other health centres, each dealing with populations of about
20,000, sited conveniently to residential areas.

Achieving Long-term Objectives

To achieve our long-term objectives the following steps have
to be taken, and progress can be made only by persuasion,
argument, and conversion to one point of view of all the statu-
tory bodies involved-a difficult and laborious process. The
first step is that the hospital service must concentrate on those
procedures that can be provided only in hospital. The hospital
must therefore become a place where only intensive highly* Principal Medical Advisor, Bangour General Hospital, Broxburn, West

Lothian.
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