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SELF-HELP IN THE HOSPITALS

Gloucestershire Cobalt Unit
[FROM A SPECIAL CORRESPONDENT]

Early in 1963 Dr. F. A. Hanna, the consultant radiotherapist
for North Gloucestershire, together with several other con-
sultants, invited a leading businessman in the Cheltenham area,
Mr. Alexander Mills, to lead a local appeal. The aim of the
appeal was to raise funds to buy a cobalt radiotherapy unit to
treat patients with cancer. A small committee to plan the appeal
campaign was set up in October, and in the following March
the appeal was publicly launched. Within a year it had raised
£88,000 from local people. Building started in July 1965,
and in September 1966 a completely equipped new radiotherapy
centre, with the cobalt unit, was officially opened. It is now
in operation, serving the people who paid for it.
This in a nutshell is the story of the North Gloucestershire

Cobalt Unit Appeal. This spectacularly successful self-help
campaign was organized by the people of North Gloucestershire
and South Worcestershire to augment the local hospital service.
The success of the campaign was due not to chance or unusual
good fortune but to the organizers' unlimited enthusiasm and
good planning, which was able to elicit the greatest response
from the local people.

Why was the Appeal Launched ?

The North Gloucestershire Radiotherapy Centre serves a wide
area, with a population approaching half a million. Before the
appeal it was sited at Salterley Grange, a small hospital within
the Cheltenham Hospital Group. Though this department had
conventional radiotherapy equipment, it had no cobalt unit-
the nearest one being fifty miles away at Bristol. Doctors in
the area became increasingly concerned about the extra hard-
ships of travel and separation from relatives inflicted upon their
patients who needed cobalt radiotherapy. They wanted their
own cobalt unit to provide the local people with the best pos-
sible treatment on their doorstep, but such a unit was not
envisaged in the Ministry of Health's plan for radiotherapy
units in Britain (which had emphasized the concentration of
resources in several large regional centres). It would not
therefore have been financially possible for the State to provide
expensive radiotherapy departments outside these regional
centres for many years to come, and this led Dr. Hanna and
four other local consultants to start a local appeal to
provide the unit. They were encouraged to do this by the
gratifying response in other areas to public appeals for such
units. The first appeal had been launched by the Lord Mayor
of Portsmouth in the early 1960s, and the response had been
so great that two units had been bought. Similarly, at
Middlesbrough and Tunbridge Wells the target figures had been
well exceeded.

0
Mr. Alexander Mills, together with Major H. E. Horton,

directed the appeal, and he chose five people to form
an Appeal Committee. The Duke of Beaufort agreed to be the
appeal's patron. At their weekly meetings throughout the
winter of 1963-4 the Appeal Committee members "planned
the appeal like a military operation," to quote Mr. Mills. They

took a map of the area and divided it into smaller divisional
areas. Members of the committee, medical staff of the hospital
group, and other supporters contacted the leading figures
(including the mayors) in the divisional areas, most of which
set up their own divisional committees to plan local campaigns.
The original Appeal Committee, now the Centrl Appeal Com-
mittee, set a target of £31,000 for the appeal. This was intended
to pay for the cobalt unit itself, its protective housing, and its
installation within an extension of the existing Radiotherapy
Department at Salterley Grange.

Consultation with Regional Hospital Board
During the preliminary planning period the appeal organ-

izers were in close consultation with the regional hospital board,
for there were several problems to be solved about the integra-
tion of voluntarily supplied facilities into the National Health
Service. The biggest problem was who was to be responsible
for the running costs, for, though the appeal could provide
the capital equipment and buildings for the unit, it could not
afford these expenses, particularly the salaries of the staff
needed and the cost of the radioactive cobalt source, which
would need replacing every five years or so at the cost of about
£8,000. After a lot of discussion agreement was reached on
this question, and since then the appeal organizers, the hospital
management committee, and the regional board have worked
closely together through all stages of the scheme. The appeal
organizers stress the importance of close co-operation with the
administrators of the State hospitals service.
The appeal was launched with wide publicity on 3 March

1964, six months after the formation of the Central Appeal
Committee, when Sir Stanford Cade addressed a luncheon given
for local businessmen. It was on this visit to Cheltenham that
Sir Stanford convinced the appeal organizers that the logical
site for the new cobalt unit was at Cheltenham General Hospital
and that the existing Radiotherapy Department of the Group
should also be transferred there. As a result a new target of
£56,000 was set for the appeal. The appeal was officially
opened at a cocktail party in the evening attended by local civic
dignitaries and the local press. The latter gave the appeal full

The new Cobalt Unit bwuldmgn7 Kcyniaham KoUU, WyLtL tMe CLhelth
General Hospital in the background.

BilumsMEDICAL JOURNAL 301

 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.2.5547.301 on 29 A
pril 1967. D

ow
nloaded from

 

http://www.bmj.com/


Gloucestershire Cobalt Unit

coverage, while the divisional appeal committees distributed
publicity material, such as pamphlets, car stickers, and collect-
ing boxes, throughout their areas.

The Response
Almost immediately after the appeal had been launched funds

began to pour in from local industry, private individuals, local
charities, and other organizations. Meanwhile the appeal com-
mittees set targets for their areas and began to organize
numerous fund-raising activities, at the same time encouraging
local people to devise fund-raising schemes of their own. In
Cheltenham itself, for example, the Mayor officially supported
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ment committee to ensure that these fitted in with future
development plans for the hospital.

Building the New Radiotherapy Centre

The unexpectedly high sum raised by the cobalt unit appeal
enabled the building of a completely new radiotherapy centre
with all the best technical and ward equipment currently avail-
able. This building was officially opened by Sir Stanford Cade
in September 1966. The new centre (see Plan and Fig.) covers
an area of 11,000 sq. ft. alongside the Cheltenham General
Hospital. It includes provision for 20 inpatients linked to the
main department, which houses the cobalt unit, conventional
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the appeal and set up the town's appeal committee, which set
a target of £20,000. Contributions varied in form and amount.
An old-age pensioner gave 9d., another a bag of silver bottle
tops ; and another an 18th-century gold watch ; the Cheltenham
Hospital League of Friends gave £500; an anonymous donor
gave £1,000 ; local schools made collections ; women held coffee
mornings, held dances, and gave wine-and-cheese parties; £250
came from proceeds from the annual Festival Ball; and so on.
At the other end of the scale the village of Woodmancote, with
only 350 houses and 1,100 inhabitants, raised £1,000 by house-
to-house collections, whist drives, coffee mornings, a barbecu,
a fete, and weekly home produce sales. The ingenuity with
which money was raised throughout the region was remarkable.
There was a dogs' tea-party, a tramps' ball, a pyjama ball, and
an antique auction; there were garden parties, fashion shows,
and specially created bring-and-buy shops; children collected
miles of pennies and ran second-hand stalls in their back
gardens; students organized a hitch-hiking trip to the
Cairngorms; local acting troupes gave their takings; and local
firms arranged small weekly deductions from their employees'
wage packets and other collecting schemes.

Raising such a large sum of money from a relatively small
area required sustained effort and enthusiasm over several
months. This was achieved in two ways. Firstly, the central
appeal committee members and the doctors who initiated the
appeal attended meetings and fund-raising functions all over
the region throughout the campaign, explaining, with the aid
of a specially built model of the cobalt unit, why the appeal
was so important. Secondly, the Central Appeal Committee
ensured that the press covered any newsworthy events con-
cerning the appeal, so that people were encouraged by reading
of the efforts of others.
By August 1964 the £56,000 target had been reached, and

the appeal was closed at the end of October. Nevertheless,
funds continued to pour in until half-way through 1965, and
altogether almost £90,000 was raised. Meanwhile, in consult-
ation with the radiotherapy workers who would be using the
unit, the architects were producing their plans, also working
closely with the regional hospital board and the hospital manage-

radiotherapy equipment, and outpatient and administrative
services. The new cobalt unit, which is now working full time,
will be able to treat up to 500 patients a year.
One obvious question is, " How much did the appeal cost to

organize ?" In its early days the appeal depended considerably
on people giving their services free. Thus the publicity material
was designed and produced by local firms free of charge;
hospitality was largely provided by local benefactors; and the
architect gave his services free. Even so, the administrative
costs totalled about £1,000, though this was only a small pro-
portion of the £90,000 raised, and it was covered by interest
gained by investing the appeal funds.
Much of the money contributed to the appeal was in the

form of 7-year covenants (on which the organizers could claim
a repayment of income tax). The Cheltenham General Hospital
Management Committee took these covenants over and paid
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into the appeal funds out of their free moneys the total sum
due from the covenants. This gesture illustrates the degree of
co-operation that existed throughout the scheme between the
hospital administrators and those running the appeal.

Unexpected Side-effects

The appeal has had several beneficial side-effects. Many
communities found that the appeal united them more closely
than before. The organizer of the Winchcombe village appeal
-which produced £10,000-for example, said that "over 20
villages around Winchcombe helped to raise the money. One
of the features of the campaign was the way in which everyone
in the area worked together. It was a very good thing for the
corporate spirit of the district, and people got acquainted with
others in the same village whom they had never met before."
In the small village of Woodmancote everyone made new friends
and new commuter families found themselves brought into the
community.

The framework of the appeal organization will not easily
die, and many of the local committees formed are already
turning their attention to other charitable activities. Further-
more, existing local charity organizations such as the Leagues
of Friends of various local hospitals have been stimulated into
launching ambitious projects. For example, the Friends of
Tewkesbury Hospital have provided a £5,000 outpatient depart-
ment; the Delancey Geriatric Hospital Friends are financing
a £2,000 day room; and Winchcombe Hospital Friends are
building a £2,000 day room.

It is not intended to close down the North Gloucestershire
Cobalt Unit Appeal-rather it will lie dormant until a new
venture requires extra financial support. According to its terms
of registration it can raise money for any venture connected
with cancer. Meanwhile, as a result of contacts made during
the appeal, the radiotherapy staff know where to ask for small
extra sums of money for the centre. In addition, it is hoped
to set up a League of Friends for the centre which will help
to provide it with its day-to-day extras.

IS THERE AN ALTERNATIVE?

Hospitals Sweepstakes in the Irish Republic

G. A. DUNCAN,* M.A., LL.B.

One of the possibilities that has been raised from time to time is that of financing part of the National Health
Service out of lotteries. For example, both on 2 December 1966 and on 17 March Mr. Graham Page, M.P., failed
to get a second reading for his private member's Bill, which aims " to provide financial support for hospital work
and medical research of a pioneering kind and for other prescribed purposes . . . on the result of specified horse-
races; and for purposes connected therewith." In this article Professor G. A. Duncan discusses the history and
working of the Sweepstake in Eire.

Brit. med. J., 1967, 2, 303-305

In the Kingdom of Ireland as well as in the Kingdom of Great
Britain common and statute law forbade the holding of public
lotteries, and this prohibition was carried over into the Irish
Republic. Originally designed to protect the Government's
monopoly of lucrative lotteries (like the existing loterie
natimole in France), this aspect of the law lost significance as
Government lotteries went out of fashion in the United King-
dom, until in our own day they were revived in the form of
Savings Certificates, and later more openly in the form of
Premium Bonds. As the merely fiscal significance of the
prohibition declined, the latter became overlaid with a moral
quality, and by the turn of the century was commonly regarded
as sumptuary legislation designed to repress a social evil.
Taxation of alcohol and tobacco underwent the same meta-
morphosis; and though this view is still strongly held by many
people, so that at least one hospital in Dublin refused at first
to participate in the Sweepstakes, the climate of opinion in
general about gambling and the organization of gambling for
profit or charity, or both, changed considerably after the first
world war. Open betting shops, gambling clubs, football pools,
betting taxes, casinos, etc., would have been unthinkable before
1914. The Irish Republic led the way in licensing betting
shops in the same way as public houses, and again by the
Public Hospitals Act, 1930 (now replaced by the Public Hos-
pitals Acts, 1933 to 1940).

* Professor of Political Economy, University of Dublin.

Helping Voluntary Hospitals

It was in this climate of relaxed restrictions that the use of
gambling-quite naturally based on horse-racing (with the
added notion that it might somehow assist horse-breeding)-was
canvassed for some time before 1930 as a means of helping the
voluntary hospitals in Dublin. Being charitable institutions
dependent on relatively inelastic incomes from endowments,
subscriptions, and patients' fees (plus the unpaid services of
their medical staffs), they suffered from chronic financial diffi-
culties in the period following the first world war from the
rising level of costs of maintenance, the development of more
expensive equipment, and the introduction of new and costly
drugs. They were in a condition of perpetual crisis.
One solution to these difficulties would have been to approach

the Government for direct assistance from the Exchequer.
Nevertheless, on the one hand, the hospital boards were anxious
to retain their independence, and, on the other, it is doubtful
whether any Government was at that time ripe for a complete
take-over. Hence the idea of a sweepstake scheme, which had
powerful advocates in the medical and bookmaking professions,
secured acceptance. Thus it required only the indirect assis-
tance of the Government in enacting the necessary permissive
legislation in the Public Hospitals Act, 1930. In the event, as
will appear below, under this Act and successive amendments
the voluntary hospitals have lost a great deal of de facto
independence. The Act, of course, relates only to the

 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.2.5547.301 on 29 A
pril 1967. D

ow
nloaded from

 

http://www.bmj.com/

