
working out the needs for each psychiatric specialty in
more detail.

The relationship with management
It is axiomatic that the purpose of management is to

facilitate the treatment of the individual patients by the
relevant mental health professionals. Doctors and
managers need to remember that everything else
should be subordinate to the one aim of facilitating
health professionals in serving their individual patients.
With this in mind, and with the aim of the "personal
physician," how should management work? The most
important unit of management is the individual con-
sultant and his or her multidisciplinary team providing
a service for individual patients, and it is the job of
managers to facilitate this; this has been likened to a
group of small businesses sharing the provision of
support services." The purchaser-provider model of
Working for Patients fits well with this, but it needs to
be realised that the "providers" are ultimately the
individual consultants and their teams.'2 It is difficult
to see how in mental health the clinical director or
coordinator can be other than a consultant psychiatrist
if he or she is to be effective.
The consultant working in the community is

a "consultant" to the local authority, to voluntary
organisations, and so on, and also a "responsible
medical officer" with the direct care of individual
patients in the community, working with a multi-
disciplinary team. In this latter role the consultant is
the leader of the clinical team. When working in the
community it is necessary for a group of consultants,
their staff in training, and those in other disciplines
working with them to have a defined base for coordina-
tion, peer review, postgraduate training, and so on;
integration of community care with hospital care is
important."
The multidisciplinary team is crucial for effective

mental health care in the community. It is accepted
that as well as an increase in trained psychiatrists for
work in the community there will also be increased
needs for other professional disciplines, including
psychiatric nurses, occupational therapists, clinical
psychologists, and social workers. There is a need
for greater clarification of working relationships and
responsibility. For example, community psychiatric
nursing has developed as a specialty very rapidly, and it
has been shown that those who were isolated from
the specialist psychiatric team and who received
little supportive supervision from their professional
managers carried caseloads of increasing size. Failure
to improve the way in which services for the mentally
ill in the community are coordinated is likely to
perpetuate the worst characteristics of life in the
old back wards into the era of community care.""
Community psychiatric nurses should be working with
individual named consultants for each of the patients
whom they see. Good practice precludes their receiv-
ing direct referrals of new cases from primary care.

After the recent Manpower Planning Advisory
Group report for clinical psychology, clinical psycho-
logy is unlikely to form a universal component of each
multidisciplinary team." There will therefore be a
continuing need for psychiatrists to be skilled in a
wide range of psychological treatments for different
conditions, to have sessional time to carry out such
treatment, and also to train and supervise those in
other disciplines. There is increasingly a very useful
role for occupational therapy in the community as well
as in hospital in the treatment of those with mental
illness.'" The Community Care Act 1991 emphasised
the need for social workers in the mental health field
to work with colleagues in psychiatry and other
previously hospital based disciplines.'7

Conclusions
It is possible to produce better services for the

mentally ill without a massive increase of resources by
improved deployment of the resources we already
have. To do this it is essential that there is identification
and control of the mental health resources, both capital
and revenue; the budget for mental health could to
some extent be moved between districts if necessary.

Bridging finance will be essential to cover the
changes in each locality from predominantly institu-
tional to community care. The new service must be set
up before the old is discarded.

Continuing medical education for consultants is vital
for adapting to new methods of working and treating
new groups of patients with new effective therapies.
The new setting will require considerable adjustment
and retraining for many established psychiatrists.

Clinical audit in psychiatry is essential. There is
a need to evaluate working patterns not only of
consultants but of the whole multidisciplinary team.
To achieve effective communifty care it has been

shown that there will be a need for more trained
psychiatrists. It has been suggested that doubling the
present lcvel of four trained psychiatrists per 100 000
population in the United Kingdom could provide
a substantially improved level of community care
without necessarily incurring a great increase of cost.
The emphasis of management should be to enable

mental health professionals to spend more time with
and provide more effective treatment to individual
patients. As far as the practice of psychiatry is
concerned the aim should be to make available to those
suffering from mental disorders a well trained, thera-
peutically effective personal physician with enough
time available to make adequate treatment possible.

This article is an edited version of the Freudenberg lecture
given at Netherne Hospital, Coulsdon, Surrey, on 2 May.
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Correction
Preventing needlestick injuries
An authors' error occurred in this article by Professor D C
Anderson and others (30 March, p 769). The last sentence of the
section on reasons for resheathing should read "Forty seven
nursing sisters and 55 doctors ... intended to continue to resheath
needles" and not 96 nursing sisters and 63 doctors, as published.
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