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CURRENT PROVISION

services:

counselling at centres for haemophiliacs

health care in the community by
general practitioners (although
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community nurses
there are doubts

ait*
abo

at acute ho&p<!

with other HIV.
s for

<Xted

likely\tgvp-
needing

from diagn^
individuals
symptoms.
with AIDS.

out-patient
people with
symptoms

to be a sharp rise in casd^o^
significant numbers of intraw

there is likely
where

infected.

willingness of some GPs to provide services to people w/
AIDS and some patients do not wish their GP to be informs
of their illness).

period and a substantially higher
^Vhey are likely to be concentrated in the

3Y7/
altif
will

develop AIDS over a five
proportion over 10 year^f
larger cities, especially

and in-patient care
AIDS; and for those

unwell much of the time, with periods of acute illness
Itai treatment. On average they only survive a year

f AIDS. There is evidence that a few infected
puffer neurological damage in advance of other
/Idlescribes the usual clinical course of a person

t people who are antibody positive are physically well,

B^they may need psychological and emotional support, but some
wXillnesses caused by HIV infection. Those with AIDS are

on. I understand that

f>the East of Scotland,
drug misusers are

counselling for drug misusers, and ’Mie experimental drug
equipment exchange schemes

5. The NHS is providing the folio

4. At least one tHird of the people who are antibody positive will

testing and counselling in ciln>^>for sexually transmitted
diseases (and to a lesser extent<^>3Ps)
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STEPS TAKEN

rofessions involved to develop community

the issues and the proceedi

identify what is needed to develop ;es.

am seeking to ensure the establishment1 phinery
for co-ordinating the work of voluntary bodies

ISSUES TO BE ADDRESSED
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property
group ma1

financial
voluntary

mobilise the agencies

based services:

established workM®
the NHS and the pels

25 March for key people in the
tv. the churches, voluntary bodies

r^\There was useful exploration of
tgtg>wll be published.

support to some pioneering hospice sphpmes and to
bodies working in this field. ({ V

exual patients, but
an estimated ten
are in hospital

first , I held a conference;
NHS, personal social serXz
and the relevant professio

.oups, led by my Department

<0 social services to

there is less support for drug misusers who
times more care and effort. Only 5% of
at any one time. In the United Kingdom 2%

fourth, I

cases are drug misusers and 90% are homosexual, but the
ijf drug misusers is expected to rise and in Scotland this
lypntually provide the majority of AIDS cases.

12. It is too early to provide a blueprint for services and tr^>
will in any case need to be diversity to deal with different nee
in different places. We may need to experiment with different
approaches. But a number of key issues are emerging:

pati;
of c&fr

third, I announced at the conference a ramber of pump-priming
schemes (listed in Annex 2). I am also considering further

second , I have
of people from

11. The challengEO-in the United Kingdom is to build the positive
aspects of the American experience onto the strengths of our
institutions. In consultation with colleagues, I am taking steps to
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services which are appropriate in particular

to consider how
r any new care programmes

traitS- or staff We need to ensure staff are better

the ^d States a large volunteer
programme helps keep down and support the patient in
the community. Volunte >uld
family carers and help t a

one third are adminis

this
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Kingdom, of which
The remainder are
believed to admit
health authority, IDS as

kther

run by voluntary bodies
AIDS patients by arrangemarty/^
but some do not see people

the United
kby the NHS.

are
ith the

with the hospice movement what role they can plaj^^
field. .X

le shall explore with GPs and other NHS
Ye community the models of care
^country.

best to manage, co-ordinate

offer valuable respite to
"family" for patients who
iorities will be asked in
ks to give an account of

voluntary bodies and

>nts^to harness the work of

volunteers. In

cases. We
and

targetting resources. In a way which makes the most
effective use of them, provides flexibility and enables
statutory and voluntary agencies to work together to decide

part of their clientele. I shall be considering

have none available. Healtu*>t^
their 1988/89 Short Term Program
the arrangements they have mad^
personal social services departmi

volunteers in this field.

hospices. There are about 100 hospices i

inf ormecr/ire not unnecessarily fearful, and learn the
skills wey need. I am providing central support for the
training activities listed in Annex 2.

models of cam. vW
staff working ijyt
appropriate to tlrt

© Crown Copyright 164
WITN0771178_0005



The National Archives' reference CAB 134/5136

165© Crown Copyright
WITN0771178_0006



The National Archives’ reference CAB 134/5136

166
© Crown Copyright

WITN0771178_0007



The National Archives’ reference CAB 134/5136

167© Crown Copyright
WITN0771178_0008


