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SECTION 1
'THE FIRST TEN YEARS OF THE NATIONAL HEALTH SERVICE

__The Ministry of Health in Circular 22/58 asked for a brief general review
i the manner in which Local Health Services have functioned since the start
of the National Health Service.

tELATIONS WITH HOSPITALS

~ The Medical Officer of Health attends regularly the Liaison Committee,
there Local Health Authority Medical Officers of Health meet the medical staff
- Manchester Regional Hospital Board and Principal Regional Medieal
rs of the Ministry of Health. This is a most useful committee and gives

gmda;pmtlmityta t views personally to the medical staff of ti
| Ministry an th&Regi.un.n.PI]-Insn;Eirtal Bﬂal:l . iy

~ The Medical Officer of Health is a member of the Barrow and Furness
ospital Management Committee and several of its Sub-Committees. The
man of this Committee is also Chairman of the Health Committee for the
nty Borough of Barrow-in-Furness, and the co-operation which he has
ed since the start of the National Health Service has gone a long way in

stablishing smooth administrative arrangements between local hospitals and
| the Local Health Authority.

RELATIONS WITH GENERAL PRACTITIONERS

_ Here the co-operation on administration is poor, but developing. The
‘Medical Officer of Health is a member of the Executive Council, but it is only
year that 1 have at last persuaded the Local Medical Committee on the

tance of sending representatives to the Health Committee. Provision

always been made for their co-option but attendance has been poor or nil

~ The Local Medical Committee seldom meets and business has been carried
it on the “ old boy ' basis, but at the time of writing the local General Prac-
tioners have realised the necessity and usefulness of this Committee and have
reed to meet regularly.

|~ Up to the present there has been little understanding by the General Prac-
fitioners of how a Local Authority functions ; this new interest will do nothing
I can explain how every department works in discussion with a
oup of General Practitioners rather than in single encounters with interested
! uals in some unrealistic, artificial social setting when we are both ** off

E ATIONS WITH CONSULTANTS

The relations with all Consultants whose work brings them into close
antact with Local Authority Services is good. The Padiatrician, Obstetrician
pd Psychiatrists are always helpful and find time to explain new ideas to nurs-

aff and social workers. Their personal interest makes my task easier
nurses and staff give better service when they feel they are accepted and

‘e a part to play.

At the close of the year the Padiatrician was working to establish a
erebra y clinic for the area at the local hospital, which is to be staffed by
e Physiotherapist and Speech Therapist from this Authority.













SECTION 3
GENERAL PUBLIC HEALTH
PUEBLIC CLEANSING UNIT

This Unit was used on 9 separate occasions for disinfestation of blankets
psed in the Ambulance Service, personal bedding and clothing, and, in one
(instance, cleansing of a verminous person.

VERMINOUS CONDITIONS

The facilities provided for the School Health Service can be extended to
children of pre-school age, but the necessity for treatment for verminous con-
itions in age group is now a rarity.

WATER

Mr. H. C. Postlethwaite, the Water Engineer, has kindly supplied the fol-
ing information :

“ There was no change in the source of water supply during 1958, and the
ity and quantity available in the town was satisfactory. Regular weekly
term!ngj.cal examinations are made and less frequent chemical analysis 15
led out.

“ During the ciea: two additional chlorinators were brought into operation,

e at Poaka Beck Filters and one at Askam Booster Station. Water from
h of these sources is chlorinated twice by independent instruments and thus
i kdown of one plant is now very much less likely to permit contaminated
water to be delivered.

. “In order to maintain adequate water pressure in all parts of the town,
| water mains are cleaned or new mains laid where necessary."”

GENERAL ARRANGEMENT OF SEWERAGE IN BARROW

. I am indebted to the Borough Surveyor, Mr. J. N. Flitcroft, for the {ollow-
ing notes :
~ “ The Council has taken active steps to improve the position regarding
flooding in heavy storms, and at the present time there is a scheme prepared
by me, a by Council and now under consideration by the Ministry of
| sinmlma.l Government for the relief of flooding and sewage pollution
The Council has authorised the construction of a relief sewer at Flass
[ea to relieve flooding at Bridgegate, Friars Lane and Flass Meadows,
is a]sn proposed to install additional pumps at the Salthouse Pumping

on and to construct a new sewer from Fairfield Lane to the Salthouse Pump-
Station to prevent flooding at West Aven e, Park Drive and Greengate

“ In the past, flood relief schemes for this area have been designed in
d.anm with the standard storm curve of the Ministry of Health which is
ADT e to most paﬂs of the country. Recent storms in this area have shown
' g'rentar intensities of rainfall than this curve allows and not unnaturally
here has been serious flooding.

“I am of the opinion that the Ministry’s curve is not representative of
form conditions in this area, and I have recommended Council to seek the
ol __t of the Ministry of Housing and Local Government to design sewers

higher standard and so be capable of dealing more efiectively with extra-
i ary rainfalls. The information has been supplied to the
~ of Housing and Local Government, but their reaction is not yet
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--;':*-; APHYLOCOCCUS DBREAST INFECTIONS

- Included in the figures of patients attended by the District Nurses, there
~were 48 cases of breast infections in mothers whose babies were delivered in
Risedale Maternity Hospital and 3 in mothers who had their babies at home.

- To prevent the possibility of cross infection by domiciliary midwives who
‘would have attended the cases discharged from Risedale, District Nurses
‘attended instead.
~ The infection was mainly of staphylococcus aurcus phage t}rﬂc 80 and by
the end of the year infection was still prevalent ; fortunately there were no
infant deaths.

The number of domiciliary midwives was reduced to 5 in April by the
signation of one midwife. With a view to attracting staff to fill vacancies
‘and easing the strain on the service, the Authority agreed to increase car
allowances for midwives who provide their own cars, and authorised the use of
pool ** cars for those who are able to drive. Further relief was obtained by

' __tment in September of a part-time midwife, but with a total staff
L of only 5} the sitvation is not satisfactory,

s The obstetric flying squad was called out once during the year to a case
 of post-partum hazmorrhage.

TH VISITING

~ The combined Health Visiting/School Nursing Service, amalgamated in
57, has worked well during the year. Six nurses undertake combined duties,
have oncjnntinueﬂ with Health Visiting duties only, and two on School
2INg 1 5"_

E
:
|
|

- The Council gave a val to a scheme for appointing Student Health
Visitors and nsoring them for training courses. By the end of the year
two nurses had been appointed and arrangements made for their traiming to
take place during 1953?

TasLeE oF Visits By HeEavLth VISITORS

EEEpaciant MONerEIt. Jlu s i s sen | o . First visits 334
Total visits 405

 children under one year of age ... ... ... ... First visits 986
Total visits 7334

children between one and two years of age... ... Total visits 3597
children between two and five years of age ... Total visits 5028

~ The existing establishment of 11 District Nurses has been maintained by
the emy t of part-time stafi. The trend since the war for District

urses to live out continues and only the Superintendent and 3 nurses resided
I the Nurses' Home by the end of the year.

_ The idea of the Hospital Syringe Service sterilising all syringes used in the

District Nursing Service was agreed between the Hospital Management Com-

mittee, and the Local Health Authority, but could not be implemented
til the local hospital had extended their facilities for this.

: 37,758 visits were paid to 1,279 patients.
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Discharges from the hospital during the year were 90 males and 103
females.
During the year 569 visits were made in connection with home con-

dition reports, case histories, progress reports, after care and other incidental
-matters relating to the mentally sick.

A close liaison is maintained between the mental health department, the
onsultant Psychiatrist serving this area and the mental hospital.

; Of all the cases admitted during the year it is interesting to note the con-
‘tinued high percen of voluntary admissions (849,) to the mental hospital.
. This follows the of the recent recommendations by the Royal Commission.

MeENTAL DEFICIENCY

The local Health Authority is required by the National Health Service
= Ac tu take proceedings under the Mental Deficiency Acts to ascertain what
1 5 in their area are defective, and to provide suitable supervision, or if

affords insufficient protection to arrange for institutional care
i -dianship.

1 Dr. R. C. Cunningham, the Consultant for Mental Deficiency for the area,
kindly agreed to start a consultant clinic for mental defectives in the town.
| The clinic is held at Arndene, and means that parents now do not need to travel
to the Royal Albert Hospital at Lancaster when consultation is necessary.
The co-operation of Dr. Cunningham in this arrangement is much appreciated.

89 visits were made to cases under Statutory Supervision by the Duly
\uthorised Officers dunr?‘i] the year and 8 visits were made by the Deputy
edical Officer of Heal

| A further 175 visits were made by the Duly Authorised Officers in con-
nection with other matters appertaining to cases of mental defect.

Cases admitted to hospital during the year were as follows :(—

Male Female  Total
Under Section 3 (Placing Order) ... .. .. — s —
Under Section 6 (Order on Petition)

Under Section 8(1) (b) (Court Order) ... ... 2 - 2
Informal basis e . 1 1 2
THATL e o T TR 1 4

. In addition one female patient was admitted to the Calderstones Hos-
pital for a short stay period under the provisions of the Ministry of Health
Circular 5/52.

A high standard of co-ordination is essential with the various mental

for the running of an efficient service, in the fostering of
ng reports were completed at the request of the respective

Snpermhendenﬁ.
Male Female Total
Home conditions reports e s uied crecees A 26 66

Case notes . s e 5 9
ngmaarepmta{hmcecam} A T e SRS 10 12
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ections and tests carried out in connection with the repmr alteration
or addition to drains ... . GRS R R 54
EHD?‘E AET 195{]
carried out under the provisions of the Shops Act, 1950 136
it Tim provisions were generally well complied with.
CONTROL OF MOVEABLE DWELLINGS

Considerable time was devoted to the inspection of moveable dwellings.
- There are two licensed sites within the County Borough. One of the sites,
it ated on land at Earnse Point, Walney, is occupied by modern caravans and
pervised by a resident manager. There 18 a permanent sanitary block,

wrth water closets and showers, with separate accommodation for each
There is a general store for the sale of provisions on the site and further
pments are planned. A considerable number of the caravans on this
nsed site are now occupied as full-time residences.

RODENT CONTROL.
Thﬁ Council employ two Rodent Control Operatives. The work is carried
free of charge, with the exception that occupiers of business premises,
ies and work-places are required to pay for the cost of materials and

Rodent Control work in sewers is the responsibility of the Borough
ingineer and Surveyor.

e Dm the course of sewer-baiting, the Rodent Control staff carried
. uyxtmnn:ﬁc inspections of properties adjacent to the sewers undergoing
t and it was found that the sewer work had a very marked beneficial
the infestations discovered in surface properties.

s surface infestations have been remedied throughout the Borough
y means of the repair or reconstruction of defective drainage systems.
SuMMARY OF THE WORK

Type of Property
| All other
Local | Dwell- (including 1
Anthu:- ing Agri- | business | Total
Houses | cultural | premises)
@ | Te e | Te (5)
i m&nﬂ (2 23| 188 | 5 44 253
ity
result of (a) not- +
under the | (b) 37 95 33 33 198
by Pests
c) otherwise e.g.
for | (c) 65 | 460 12 557 1094
8 inspecti il g
IE 161 | 753 62 685 1661
inspected | Major 4 2 —— 3 7
found to be infest- .
Minor 6 69 6 19 100
ed | Major 1 3 - 4 8
1m-
Minorl5 73 2 24 114
B by the Local Authority, | 24 | 147 1 50 225

of " block" control schemes carried out. a1
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Section 1 of the Clean Air Act, 1956, makes it an offence to emit dark smoke

(as defined in the Act) from the chimue{ of a building, or of certain boilers or
industrial plant, and also, as applied by Section 20 of that Act, from the
chimne DF a vessel. However, section 1 provides that emissions of smoke
lastin not r than such periods as may be specified by the Minister by
ation, shall, in such classes of case and subject to such limitations as may

be so specified, be left out of account for the purposes of the section. These

Regulations specify the permitted emissions of smoke.

Criticism has been made of the long periods of observation which will be
necessary to operate these Regulations effectively. This is especially so in the
case of vessels, where difficulty is experienced in mainta.:inan a continuous
accurate observation on a moving vessel for an hour, but although the Regula-
tions are not ideal they represent a considerable improvement in our powers of
contol.

VESSELS OPERATING IN THE PORT AREA

As soon as the Dark Smoke (Permitted Periods) (Vessels) Regulations, 1958,
came into tion the co-operation of the Docks Manager (British Transport
Commission) was sought to ensure that the vessels under his control would be
able to comply with them.

The dwrs and tu%r operating within the Port at this time were all
hand-fired burners. actical difficulties for the firemen on the tugs are
somewhat different from those on the dredgers, since steam demand on
dredgers is fairly constant for long periods, whereas tugs have sudden demands
for steam when manoeuvring large vessels, but many firemen have a tendency
to pitch at long intervals, rather than " little and often,” with consequent
excessive smoke emission. In fairness to the firemen, it should be realised that
their hours of work are irregular, and they have to work in dark, confined
spaces.

Numerous observations were made on the vessels while they were carrying
out their normal duties, and several observations were made on board the vessels
when experiments were carried out in methods of stoking and the control of
secondary air to the furnaces,

From these findings it was concluded that extra secondary air was needed
in most cases, and this recommendation was made to the Docks Manager. A
practical proposal was also agreed that whenever possible the Master of the
vessel should give the Engine Room advance warning when he is likely to re-
quire full steam, so that the fireman has more time to build up pressure.

Where needed, these vessels were subsequently provided with extra perm-
anent controllable means of supplying more secondary air to the furnaces,
which resulted in a considerable improvement, but much still depends on the
human element.

It is understood that the British Transport Commission hope eventually to
replace their existing tugs with later models, probably oil-burners, when the
position should be further improved.

It may be useful here to record some of the difficulties involved in making
accarate smoke observations on  vessels,

The top of the funnel must be visible against the sky, and the smoke from
‘::h:& fu:;!:l n'i;t blow across the observer's lin;f of vision. When vessels are
ying alongside it is not always possible to satisfy these requirements, as it is
often difficult to choose a vantage point where a crane, building or, perhaps,
another vessel is not in the way.


































































MEeTHODS OF TREATMENT
(i) DiagnNosTIC Boys Girls Total
(a) Recommended for transfer to day

ial school

ol T ol 5 11
(d) | mE:nended for special treat-
ment (e.g. speech therapist, -
{c) Recommended for transfer to re-
medial groups wpeoagivardath e L 12 45
(ii) TREATMENT AT CENTRE
IR, S i e B 6 12

(iii) Apvice GiveExy OxLY
(for wvarious reasons, e.g., treatment
unnecessary, parents unwilling for child
to be treated, child left Barrow) ... .. 23 20 43

PRINCIPAL SCHOOL DENTAL OFFICER'S REPORT

Mr. Watts reports as follows :—

“ During 1958 we were able to inspect only 29 schools out of 43 and com-

i'Dnl:':tﬂ routine treatment for 24. On account of acute shortage of staff we had
inspections and consequently less completions. The result was that the
mntage of calls for * emergency treatment '’ shot up again this year. The
el number of children inspected at schools was 7,491 compared to 10,071 in

STAFF DIFFICULTY

This has been a year of stress and strain as no matter how we tried we
were unable to enrol a third full-time or even a part-time Dental Officer. So,
as a last resort and to clear up the arrears of work consistent with keeping up
the efficiency and high standards, we have to introduce two voluntary evening
sessions a week from 14th October. We had to follow suit with dozens of other
Local Authorities who were practising this already.

It is a great pity that a very marked disparity in emoluments exists
between the private practitioner and the Local Authority Dental Officer, and
this is the main reason why we cannot attract applicants for school service.
There is a continuous migration from school service to private practice as the

- Public Dental Officer is always dis-satisfied with his lot. The young dental
graduate is attracted towards private practice coupled with part-time sessional
school service, as this way he can make nearly double of what he would in a
full-time post with a Local Authority. The hospital staff and the private
pucﬂtlms have had an increase of 102, in 1957 and another of 49, from 1.1.59
while the Public Dental Officers’ demands have been ruthlessly crushed by the
Local Authorities Association in their memorandum submitted to the Royal
Commission this year in the most disparaging terms. It was stated Huitc
clearly in the document that at no time did Local Authorities intend to adjust
the salaries of its Dental Officers so that they may bear any reasonable relation
to the remuneration earned by other Dental Practitioners. This memorandum

“also states in Part II, Article 89, that * Dental Officers employed in the Local
Government Service should continue to be regarded as Local Authority
Officers first, and Dentists second.” All this goes to crush the ambitions of the

t and future Dental Officers. It is high time that Local Authorities
realised that already there is a nation-wide acute shortage of qualified Dental
meons in the country and as such unless they receive better treatment from

employers, the chances are that we are going to lose more staff from the
School service,




































