
dimensions to their understanding of clinical
practice and its problems. Our more direct contact
with senior management allowed us to identify
more clearly our common goal in providing high
quality services for patients.

Given a measure of enthusiasm from consultant
colleagues and management, similar groups may
be developed in other hospitals.

A S CHRISTIAN
B D DALY

K A GUTHRIE
Departments of Anaesthesia, Radiology,
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Admissions to mental handicap
hospitals
SIR,-In 1984 the late Graham Carter published a
paper in the British Journal of Psychiatry entitled
"Why are the mentally handicapped admitted to
hospital?"' In this he examined all admissions,
both temporary and permanent, to the Stoke Park
Hospital Group over a 10 year period. He concluded
that the hospital service would continue to have an
important part to play in the evolving pattern of
care, particularly for those groups with specialist
health service needs. Concern at the proposed
imminent closure of all the mental handicap
hospitals in Avon, without prior development of
appropriate community services, led me to under-
take a follow up to Dr Carter's research. The
results are of interest.

Over the past eight years there have been 80
permanent admissions to the Stoke Park Group,
which serves a catchment population of 223 689-
an average of 10 per year. Of these, 51 are still in
hospital-that is, we have been unable to discharge
them to the community provision currently
available. The average age on admission was 40
years (range 12-75 years), and 64% of the patients
were male. A closer look at these admissions
reveals some rather disturbing facts. The admission
rate is increasing, rather than decreasing: it rose
from 16 in the first two years of the study to 28 in
the last two years (up to the time of writing). Of the
total, 38% were readmissions, and 41% had been
previously admitted for temporary care before they
became permanent. Nine per cent of admissions
were under the Mental Health Act. The high
proportion of readmissions is of particular concern
in light of a tendency to discharge the patients with
the lowest health needs first; the remaining hospital
patients are those with more severe medical and
psychiatric problems. A more detailed study of the
characteristics of patients being admitted is in
progress, and also an analysis of the use of the
hospital for short term care.

Because of changes in policy over recent years,
and the increasing longevity of people with a
mental handicap,2 there are many families looking
after mentally handicapped members in the com-
munity. Many parents are becoming elderly and
frail and will be unable to cope for much longer. If
the existing hospitals are closed without the
development of alternative services there will be an
increasing number of crises in the community.
Social services departments, by their own ad-
mission, do not have the skills or facilities to
provide for those mentally handicapped people
who need specialist health care. It must be the
responsibility ofthose working in the health service
to ensure that they can continue to provide these
services.

LEILA B COOKE
Stoke Park Hospital,
Stapleton, Bristol BS16 IQU
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Editing medical records
SIR,-Drs Andrew Markus and Michael Lockwood
raise an important issue.' Will doctors be more
inhibited about recording subjective information
as a result of patient access to medical records?
There is some evidence to suggest that factual
information of psychiatric importance is at risk
from the censor's pen when patients are given
access to their notes.2 How much greater then will
be the pressure to leave unstated those subjective
opinions which transform a recitation of facts into
the description of a human?
We conducted a postal survey of 272 general

practitioners and the 44 hospital doctors working
in the acute adult psychiatric service in the Oxford
district. The response rates of 84% and 93%
respectively reflect a high level of interest in this
subject. We asked, "If psychiatric patients were
routinely informed of their right to see their
hospital notes, how inhibited would you have
felt about recording the personality of the last
(in)patient who was referred to/by you?" In total,
28% of responding doctors said that they would be
"very" or "extremely" inhibited about recording a
patient's personality. General practitioners were
significantly more likely to fall into this category
than hospital doctors (x2= 16 4, df= 1; p<0001).
Communication between doctors about this

issue is thought to be important. In response to the
question, "How important do you think it is that
you are informed if a psychiatric inpatient is going
to see their hospital notes which were written after
the introduction of the new law, including letters
from yourself?" Forty one per cent of both general
practitioners and hospital doctors thought it
"very" or "extremely" important.

It is small wonder that doctors want to know
when psychiatric patients ask to see their notes.
Under the new Access of Medical Records Act the
responsibility for withholding from the patient
those parts of the notes which are "likely to cause
serious harm to the physical or mental health of the
patient or of any other individual" lies with the
record holder-which in effect means consultants
or general practitioners.

RUPERT McSHANE
DERMOT ROWE

Littlemore Hospital,
Oxford OX4 4XN
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SIR,-The recent article by Drs Andrew Markus
and Michael Lockwood about whether it is permis-
sible to edit medical records' surprisingly does not
mention the Access to Health Records Act 1990.
This act comes into force on 1 November 1991 and
patients may apply to the holder of the record to
correct inaccuracies. If the holder is satisfied that
the information is inaccurate he or she corrects it,
but if not he or she makes a note of the applicant's
contentions.
There does not seem to have been much discus-

sion in the BMJ about the effects of the act. It is
anticipated that in most cases patients will orally
request access to their records in the course of
treatment and that the health professional respon-
sible for that episode of treatment will simply hand
the records to the patient for inspection and no
doubt for discussion. Such a request will not
constitute an application under the act. A consul-
tant may find it quite complicated to separate

information which is not to be accessible, if notes
have not been prepared in anticipation of full
access by patients with regard to the non-dis-
closure of harmful or third party information.

In the absence of such informal arrangements,
or if the health professional is not prepared to allow
this informal access, patients may press their right
of access under the act. After receipt of a written
application an NHS hospital must take advice from
the consultant, if available, who has clinical res-
ponsibility for the particular episode of treatment.
This practitioner should seek the views of other
health professionals who have had an appreciable
input into the patient's care. The formal procedures
for compliance with the act in respect of general
practice records are simpler than for applications
in respect of hospital records.

It may be difficult to minimise administrative
overheads and costs of running formal procedures
in hospitals. There could be a significant workload
for consultants whether they adopt informal or
formal procedures.
An alternative would be for consultants to make

informal arrangements giving patients open access
to their records subject to certain exemptions. In
this way formal reliance on the act may not need to
be invoked except in certain circumstances. Such
an approach may be morally more acceptable and
avoid adding to the administrative burden of the
NHS.

D B DOUBLE
Department of Psychiatry,
University of Sheffield,
Northern General Hospital,
Sheffield S5 7AU
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Inner city psychiatry
SIR,-Dr T H Turner is to be applauded for
bringing into the public domain the danger of
breakdown in psychiatric services in parts ofNorth
East Thames region.' When imposing a hospital
order under the Mental Health Act cannot guaran-
tee admission, matters have reached such a stage as
to require urgent review.
Dr Turner's warning of an impending major

incident is apposite. We have already had the
hanging in Brixton of a man on a section 37 order
when the local hospital could not provide a bed for
his admission from Clerkenwell court. Our fear is
that, with overburdened, understaffed units in
some areas unable to cope with or contain compul-
sory admissions from the courts or community, it
may only be a matter of time before incidents of
serious violence to others may follow.
But Dr Turner is wrong to imply that the

psychiatric liaison service at Clerkenwell'
threatens to "swamp" psychiatric hospitals by
rapid diversion of mentally ill offenders from
custody into psychiatric care. We have sent only
four people in 15 months to Hackney (where Dr
Turner works), an average of one every 16 weeks.
Our 70 admissions (out of a 142 referrals) during
this period have been sent to 20 hospitals, an
average of one admission to each establishment
every four months. Even if court liaison schemes
were set up in every area of London (and we
currently take referrals from five different courts),
there is no evidence that diversion from custody
would produce a particular pressure on psychiatric
beds.
The judicial "holding pattern" referred to by Dr

Turner means leaving psychotic defendants locked
in cells for long periods listening to their voices in a
setting where compulsory treatment is not possible
except under common law. Given the government's
support for diversion from custody,3 it is ironic that
mentally ill patients in some areas could be
diverted into custody because there are insufficient
psychiatric facilities available for their care in the
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