
Community care: "the cascade of change"

Audit Commission to the rescue

Implementing the new community care legislation presents a
daunting challenge to managers in both health and local
authorities. Their agendas are already full, focused on other
substantive changes. Health service managers are tackling the
consequences of the separation between commissioners and
providers of hospital services, family health services authori-
ties are only just beginning to establish a clear management
role, and social services managers are preoccupied with the
heavy demands of the Children Act 1989 and Criminal Justice
Act 1991.
The community care legislation requires authorities to

rethink fundamentally their approach to planning: to shift
decisions about the provision of services from those providing
them to those using them and their carers. Readjustments are
needed at every level, from authority members down to
operational service providers, and furthermore, authorities
must collaborate in planning and delivering services. All this
would tax the ingenuity of most managers, and, unsur-
prisingly, only minimal progress has been made in most
districts to weld authorities together across the public sector
divide.
The Audit Commission's new report, Community Care:

Managing the Cascade ofChange, sets out the mechanisms that
might promote collaboration between agencies.' Of the high
quality that we have come to expect of the commission, the
report focuses on how these new arrangements might be set
up. What is being demanded is the broaching of the solid wall
that divides health from social services-not just at the level
of senior management, which characterised the old joint
planning system, but at all levels of the service. This would
promote joint assessments of people's needs, joint planning of
services at an operational level, coordination of the use of
skilled and unskilled staff, and a unified strategic plan for
using resources for health and social care in the community.
The Audit Commission's report is the first from a govern-

ment agency to acknowledge that the new system will not
necessarily be better than the old without the collaboration of
the statutory agencies. "Any continuing failure of health and
social authorities to work together will make more radical
solutions increasingly unavoidable in the future," states the
report. "If authorities wish to avoid further upheavals (as
most do) the onus is on them to make the present arrange-
ments work through active cooperation."

Just so; but how? The commission points to some success-
ful examples of structural unification of local health and social
services authorities in Norway, a federally funded project
with similar aims in Arizona, and promising developments in
Northern Ireland, where a single health and social services
authority already exists. Currently in the rest of the United
Kingdom consortium planning arrangements, in which
budgets are pooled and true joint commissioning of care is
planned, are in their infancy and confined to specific care
groups-for example, people with learning disabilities or
people who use mental health services. These have been
restricted to those few authorities where trust has been
established between agencies. The problems of creating a
joint finance pool and a satisfactory system of financial
accountability for using pooled budgets cannot be overstated.
The creation of joint information systems has proved equally
difficult.

Sadly, most authorities are nowhere near even considering
such initiatives but are choosing instead to muddle along,
collaborating to the minimum extent they find necessary.
Doctors in acute hospitals have not yet understood the
potentially disastrous consequences of this dilatory approach
for their beds come next April. From that date no person
requiring a publicly funded place in a residential or nursing
home will move out of a hospital bed except by the decision of
the local authority. Planning discharges is therefore likely to
be the stick that drives health authorities and trusts to the
planning table. Recognising this, the Audit Commission has
chosen this as one of two topics to focus on in its auditing of
collaborative arrangements between authorities. The other
topic is the replacement of long stay hospitals for people with
learning disabilities.
The commission's emphasis on monitoring interagency

working should be warmly welcomed. Never before has an
agency been charged specifically with this task, and as a result
little has changed over the years. The commission's involve-
ment should bring a considerable improvement in the
planning of community care.
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Steroid ulcers: a myth revisited

Steroids cause peptic ulcers only when given together with non-steroidal anti-inflammatory drugs

Many clinicians continue to believe that steroid drugs cause
peptic ulcers. In reality the effects of these drugs on the
gastroduodenal mucosa are far from clear cut; the evidence is
fogged by conflicting data, many of them coming from many
years ago.
Taking first the effects of steroids on the mucosa, experi-

ments on animals have shown that they will induce mucosal
lesions-but they also enhance the protection given to the
gastric mucosa by prostaglandins and sulphydryls.' They

prevent gastrointestinal injury by platelet activating factor,2
and they accelerate the healing of lesions induced by alcohol
and cysteamine.3 Steroids are known to inhibit the bio-
synthesis of cytoprotective prostaglandins-though this
concept has been challenged recently" -but they also
suppress the production of leukotrienes, which are ulcero-
genic.

Steroids seem to have a biphasic effect on gastric mucus: at
first its secretion is enhanced (a finding in keeping with the
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