Correspondence

Local Government Finance Act 1988 —
Mental impairment and poll tax

DEAR SIRs

A recent ‘Dear Dr’ letter of 2 July 1990 reference PL/
CO(90)7 from the Department of Health by John
Reed, Senior Principal Medical Officer, clarifies a few
anomalies raised by me (Psychiatric Bulletin, April
1990, 14, 239-240).

The definition according to paragraph 4(3) of
Schedule 1 to Local Government Finance Act
(LGFA 1988) now is that *‘a person is severely men-
tally impaired if he has a severe impairment of intelli-
gence and social functioning (however caused) which
appears to be permanent”! It has also been recog-
nised that the definition applies only for the purposes
of LGFA 1988 and does not reflect the definition of
“severe mental impairment” in the Mental Health
Act (MHA 1983).

The criteria for poll tax exemption still remain the
same except it has been suggested in paragraph 4 of
the same ‘Dear Dr’ letter that the aim of the com-
munity charge is to give chargepayers a direct stake
in the spending decisions of the Authority and the
doctors are expected to direct the examination
towards enabling them to form a view on whether the
person has the capacity to understand local issues
and exercise the above said stake.

One cannot understand why the term ‘severe
mental impairment’ should be used in LGFA 1988 at
all. Recognising the fact that this is going to cause
confusion with the MHA 1983 is not good enough.
Surely some other words like ‘mental disability’
could have been used and defined in the same way or
rather without the clause ‘social functioning’, if it is
expected after all that what is required to certify is the
capacity to understand the local issues and exercise
the person’s stake in the spending decisions of the
Authority.

The anomaly of differential treatment given and
the clear injustice done to the people with either
‘severe impairment’ or ‘intellectual impairment’ who
are cared for by relatives and friends at home would
still be there unless the clause ‘severe impairment
of intelligence and social functioning’ is replaced
by ‘severe impairment of intelligence and/or social
functioning’.

It has also been said in paragraph 5 of this letter
“that exemption from the community charge
because of severe mental impairment in itself would
not affect the right to vote or to be included in the
electoral register”. There may be different views
expressed by several. I do not understand why a per-
son should have the right to vote if he is suffering
from severe mental impairment according to LGFA
1988 and the basis for diagnosis is his inability to
understand the local issues and exercise his stake in
the spending decisions of the Authority particularly
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when he is exempted from paying community charge
as the community charge is intended to give the
charge payer a direct stake.

K. NADESALINGHAM
Services for People
with Mental Handicap
Church Hill House, Bracknell
Berkshire RG12 4EP
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Examination of the demented patient

DEAR SIRS

I quote from the ‘Induction Course for Senior Or-
ganisers and new Examiners, Tuesday 12 September
1989’ . .. Seriously demented patients . . . should be
excluded (from the Part I Clinical Examination)’.
Thus functional illness in the elderly is a legitimate
examination subject in the Part I Examination, while
patients with dementia which undermines their com-
municative ability, are legitimate subjects in the
Membership Examination. Training in psychogeri-
atrics is generally regarded as a proper part of train-
ing in general psychiatry. It would seem anomalous
to train a junior doctor in the examination of the
demented patient prior to Part I, but then maintain
that such cases are too difficult to test on until the
Membership Examination proper. If, therefore, the
training in the demented patient is to be delayed till
after Part I, then a second spell in psychogeriatric
training would seem inevitable. The consequence of
this would be either that psychogeriatrics would have
its training split into two three-month periods, at a
minimum, or that two six-month periods, at a mini-
mum, would be allocated to this subject for people
who perhaps had no intention of practising in this
area in their eventual consultancy.

The College’s Handbook for Inceptors and Trainees
in psychiatry states (page 48) that “one of the main
areas of assessment is the candidate’s ability to carry
out an accurate mental-state examination™. ... No
model mental-state examination is included in the
Handbook, but my guess is that Examiners expect
some form of mental examination along the Adolph
Meyerian model such as is found in Psychiatric
Examination, a booklet emanating from the Institute
of Psychiatry and the Maudsley Hospital. This book
has the merit of distinguishing between the mental-
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