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To the Chairman and Members of the Cornwall County Council.

Ladies and Gentlemen,

I have the honour to present the Annual Report on the
health of the County of Cornwall for the year 1960. The statis-
tics show that the health of the County has continued to
be satisfactory.

The section on epidemiology and preventive medicine con-
tributed by Dr. Hargreaves is longer than usual. It contains a
very interesting survey on tuberculosis which I thought was
well worth printing in full. The annual number of deaths from
tuberculosis in Cornwall has fallen in 20 years from 200 to 22.
Amongst many other facts elucidated by Dr. Hargreaves is the
surprising difference between the incidence of tuberculosis
in men over 45 years of age and all the other age and
sex groups.

The section on the Mental Health Services contributed by
Mr. Pascoe deals with one of the most rapidly expanding
branches of the Health Department. It shows how we hope
to intensify the services for community care, and the pro-
visions we are making for suitable accommodation for the var-
ious types of mental patient—with particular reference to homes
for confused elderly patients and training centres and residen-
tial hostels for those who are mentally sub-normal. These
arrangements are very closely integrated with the arrangements
being made by the Regional Hospital Board and the various
Hospital Management Committees, and provide an excellent
example of the friendly co-operation between the wvarious
Authorities which is so fruitful 10 Cornwall. In this connection
it is to be hoped that the provision by the Regional Heospital
Board of the Assessment Umit, Short-term Treatinent and Day
Hospital for the elderly confused patients will not be long de-
layed for it will form the very centre of all services for patients
of this type.

The contribution on the Welfare Services written by Mr.
Mountford shows the progress that is being made in the provision
of suitable accommodation for the elderly to meet the increasing
demand, and also to remove them from the old Part III accom-
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modation in Joint User establishments. It also refers to a
special type of home for the frail ambulant patients which was
nearing completion at the end of the year. Here again there
is a rapid expansion of the services for community care in order
to enable elderly people to remain at home as long as possible
with the support of the various domiciliary services.

During the year the Health Department lost by retirement
two senior officers who have made a notable contribution to the
Health Services of the County. Dr. Annie Mather, who had

been the first Senior Medical Officer for Maternity and Child

Welfare and had been largely responsible for creating and run-
ning a wide service for Health Education, retired on 13th
March. Mr. W. Shaw, who was the first County Public Health
Officer and created that Section of the Health Department with
great success, retired on 14th Aprnl. It is night to place
on record the debt which the Department owes to both these
officers.

A tribute appears in the Mental Health section of the Re-
port to the work of the late Mr. P. A. Clifton who wore him-
self out in looking after the mentally ill, the aged and distressed
persons in the far west part of the County.

Finally, I would express my sincere appreciation of the con-
tinuing help and encouragement which I have always received
from the Chairman and Members of the Health Committee,
and the support of the many Voluntary Organisations which
are associated with the work of my Department.

"I am,
Your Obedient Servant,

R.N. CURNOW.,

County Medical Officer.
County Hall,

Truro.
Telephone No. Truro 4282,
July 1961.
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Ante Matal Care

Clinics for expectant mothers are held as before iv the larger towns and
are under the auspices of the Regional Hospital Board. These clinics are
staffed by hospital consultants.

Clinics held by domiciliary iniawives for their own patients are growing
and are held throughout the County. These clinics are mainly educational,
where instruction in mothercraft, relaxation, physiology, preparation for
labour etc., is given to small groups. Some classes are held in clinic premises
or Church Halls, and others in a nurse’s home or even in the home of one of
the expectant mothers. The number of classes varies from time to time
depending on the demand. During the year 1,316 women made 5,876
attendances — 56 more women than in 1959, In addition Mothers' Clubs
are held in several towns, and are increasingly popular.

Maternity Accommodation

Maternity beds are provided by the Regional Hospital Boa:d. Patients
whose homes are unsuitable for a domiciliary confinement are referred by the
County Medical Officer after consideration of their domestic circumstances.

The West Cornwall Hospital was closed throughout the year so that 60
bookings per annum in that area were not available, Our regular allocation
af bookings in the Alexandra Maternity Home, Plymouth was discontinued
in February, 1960, and since then Cornwall are allowed only occasional
bookings of amenity or general practitioner beds there, but 3 bookings a
menth were allocated to Cornwall at the Devonport Maternity Home in
March, 1960, and have continued there. From I1st February, 1960, no
bookings on social grounds were allowed at Freedom Fields Hospital. The
places of our bookings in this area were therefore changed but the numbers
were not altered.

Plans have now been made and approved to open the Edward Bolitho
Home, Penzance, as a maternily unit, with a view to starting a Part 11
Training School for Midwives there.

In spite of the continued closure of the West Cornwall Hospital maternity
beds, no woman in real need of a maternity bed in Cornwall was refused
admission. All women who need beds for medical reasons are referred by
their own doctors.

A total of 532 women were recommended for beds on social grounds. This
is a slight drop from last vear's figure (585) and may reflect the improvement
in housing conditions with the progress of building and modernisation of
houses as well as improved water supplies.

The total was made up as follows._ Redruth Hospital 14 (46), Old Tree
Maternity Home, Launceston 239 (241), Trebarras Maternity Home, Liskeard
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DENTAL SERVICE
REPORT OF CHIEF DENTAL OFFICER

This has been a disappointing year for the dental service as a result
of staffing difficulties. Two fulltime and one part-time dental officer
resigned and, of the two full-time appointments taken up in the year, one
was that of an officer who had been working on a sessional basis. At the
end of the year there was a total reduction of one dental officer, While
this in itself cannot be regarded in these difficult times as unduly catastrophic,
their distribution happened to be such that while the centre of the County
was better staffed than it ever has been, there was no dental officer centred
either east of Newquay and Truro or west of Camborne. Even by spreading
the staff as far as possible, no treatment was available throughout the year
at the visited clinics at Camelford and Delabole, and, since the summer,
at the clinics in Penryn, Liskeard, Callington, Saltash, Torpoint and the
mobile clinic has been out of use; moreover, since the beginning of October,
owing to illness of the dental officer at Newquay, the clinics there and at
Wadebridge, Bude and Launceston have been cut of action.

While there were no changes in clinic premises during the year, planning
of a new dental headquarters in Truro and of new clinics at Camborne and
Saltash is going ahead.

Four more air-turbine drills were installed in the year and three more
were authorised .— one however, for the mobile clinic, will not be purchased
until its immediate use can be anticipated.

Expectant and Nursing Mothers

Mothers are referred by doctors, midwives and health visitors, and not
unexpectedly in view of the shut-down clinics fewer were able to be so
referred. In all 287 were recommended to the clinics for dental inspection,
but of these 51 failed to attend when sent for; 7 of those inspected were
found not to require treatment, Of the 229 who needed treatment, 11 had not
attended.

It is seen in Table 2 (A) that more mothers were treated than were
inspected. This is accounted for by the fact that mothers whose treatments
are carried over from one year to the next are not again recorded has having
been inspected and referred for treatment. The total of mothers treated was
only 11 less than in the previous year and the genera] pattern of treatment
is remarkably similar.

Dentures are made in the County’s laboratory at Truro. The 186 dentures
were provided for 109 mothers.

Since the last report, legislation has been proposed to extend the free
supply of dentures to expectant and nursing mothers under the Genera] Dental
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Service by private practitioners. At present, provision of free dentures is
limited to the local authority and hospital services,

This measure is long overdue. The importance of good health to the
expectant mother has long been recognised, Many mothers do not avail
themselves of the free local authority service because of the inconvenience and
expense of travelling not inconsiderable distances to the nearest dental
clinic and are deterred by the charge for dentures from seeking treatment
through the General Dental Service. If this change comes about, they would
then be able to visit their local dentists for dentures, This might result
in some drop in the demand for treatment under our service but T do not
anticipate it would be considerable.

Pre-school Children

There was also a reduction this year in the number of children under
five who were inspected and treated. While more ﬁllings for this group were
undertaken, the number of teeth treated with silver nitrate was considerably
reduced.

Broken appointments of mothers numbered 342 and of children 90
compared with 338 and 100 respectively last year. This, of course, takes into
account the failed appointments of the 51 mothers who failed inspection and
the 11 who had no treatment — 2 appointments each in most cases. These
broken appointments are very wastelul in time particularly in an understaffed

service,

(1) Dental Care of Expectant and Nursing Mothers and Children under
School Age

(a) Number of Officers employed at the end of year on a salary basis
in terms of whole-time officers to the maternity and child welfare
service:—

(1) Senior Dental Officer 0.1
(2) Dental Officers 0.6

(b) Number of officers employed at end of year on a sessional
basis in terms of whole-time cfficers to the maternity and
child welfare service nil

(¢) Number of dental clinics in operation at end of year ... 14

(d) Total number of sessions (ie. equivalent complete half-
days) devoted to matemnity and child welfare patients
during the year 219

(¢) Number of dental technicians employed in the Local Health
Authority’s own laboratories at the end of the year 5!,
+ 1 apprentice
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Twenty-eight of these premises were furnished by the County Nursing
Association. Several of the staff have asked to furnish their own houses
during the year. In two cases they are buying the furniture already in
the house after valuation; the other furniture concerned has been stored for
future use.

The new bungalows being built for District Nurses at Gunnislake should
be ready for occupation by June, 1961,

Midwifery

" Human Relationships in Midwifery '’ is a phrase often in the press these
days. Good human relationships in midwifery are the aim of all the Midwives
in Cornwall and, indeed, are generally achieved. Emphasis continues to be
on Parentcraft teaching of all kinds, either in classes or individually. This
goes a long way to obtaining the right kind of relationship between midwife
and patient, and gives both teacher and pupil an insight into each other's
problems.

Refresher Courses

Refresher Courses are playing a large part in Midwives lives, teaching
new trends and confirming old experience. During 1960, 22 Midwives
attended general Midwifery Courses; 6 attended Parentcraft Courses; and 17
Health Visitors and 3 Supervisors attended Health Visiting Courses, while
one Supervisor went to an Association of Supervisors Course.

Supervision

The Senior Medical Officer for Maternity and Child Welfare is Medical
Supervisor of Midwives. The County Nursing Officer, her Deputy and six
Assistants are Non-medical Supervisors. They paid regular visits to all
midwives throughout the year, as follows:—

For checking of records 503

Other visits, including follow-up visits
after statutory notifications 673

During the year 179 Midwives notified their intention to practise in
the County.

Domiciliary, Cornwall County Council .. 133
Domiciliary in private practice 3
Institutional — Hospitals 35

Nursing Homes 3
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Work done by District Nurses
Mumber of new Patients

Surgical cases 1,595
Medical cases 5,232
Maternal complications e 230
Infectious diseases 23
Tuberculosis ot 159
7,239
Visits Paid:—

Surgica! .y 32,107
Medical ... 133,186
Maternal complications 2,003
Infectious diseases 126
Tuberculosis % 11,857
179,279

Injections included in above T 1

The above figures include 118,427 visits to patients who were over 65 years
of age, and 2,539 visits to children under 5 years of age. Over 24 visits were
paid to 1,793 people, making a total of 130,916 visits.

NURSERIES AND CHILD MINDERS REGULATION ACT, 1948

Two daily minders for children under school age were registered during
the year, to care for a total of 15 children, Three day nurseries were
registered during 1960, and one was previously registered, with places for
a total of 35 children.,

No day nurseries are provided by the County Council.

NURSING HOMES

Under Sections 187—194 of the Public Health Act, 1936, the County
Council is the Registration Authority for private Nursing and Matemity
Homes. This Act states:—

“If any person carries on a nursing home without being registered
under this Part of this Act in respect thereof, he shall be liable to a fine
not exceeding fifty pounds or, in the case of a second or subsequent
offence, to imprisonment for a term not exceeding three months, or to a
fine not exceeding fifty pounds, or to both such imprisonment and such
fine............the council may by order refuse to register the applicant
if they are satisfied that......... (c) a nursing home......... is not, or will
not be under the charge of a person who is either a registered medical
practitioner or a qualified nurse and is or will be resident in the home_ "



as

S99 ol “nursing home'' means any premises used
or intended to be used for the reception of, and the
providing of nursing for, persons suffering from any
sickness, injury or infirmity......... &

All registered Nursing Homes are inspected periodically by the Senior
Assistant Medical Officer. One new Home was registered during the year
and 1 registration was cancelled at the request of the owner, There are 7
Nursing Homes in the County with 61 beds, 45 general and 16 maternity.

DISABLED AND OLD PERSONS’ HOMES

These Homes are registered with the County Council under the National
Assistance Act, 1948. During the year the owners of 4 Homes for Old
Persons asked for cancellation of the registretion on account of removal or
for personal reasons, and 3 new Homes were registered, with an increase of
19 beds. In addition 4 new Homes for Old and Disabled Persons were
registered during the year., At the end of the year a total of 36 Homes were
registered, 28 for old persons (472 beds), 2 for handicapped persons (30 beds)
1 for blind (29 beds) and 9 for old and disabled persons (157 beds). All these
Homes are inspected regularly.

AMBULANCE SERVICE
REPORT OF COUNTY AMBULANCE OFFICER

This year’s statistics show that the demands made on the Service have
increased. Cornwall continues to attract more and more visitors each year,
with the result that the accidenl and sickness rates during the summer season
are reflected in the demands made on the Ambulance Service.

The equable climate of the County is proving such an attraction to
visitors that numbers of the older age groups come to the County for retire-
ment, and many others for convalescence after illness. These older people
and sick people attending hospitals and clinics make a heavy item of trans-
port on the Ambulance Service.

Maintenance, Servicing and Replacement of Vehicles

The Maintenance and Servicing branch of the Service continues to
function smoothly. This year we have replaced four ambulances and ten
utilecon ambulances.

Reciprocal Arrangements—Plymouth and Devon

Arrangements previously reported continue to work well. I take this
opportunity of expressing thanks to my colleagues in Plymouth and Devon
for their valued co operation.
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man the Ambulance Service each night from 7 p.m. to 7 a.m. Mondays to
Fridays, and on Saturdays from 1 p.m. to 7 a.m. on Monday mornings.

The Ambulance Service in indebted to the Organisers and drivers of the
Hospital Car Service. I wish to express my thanks for the very helpful way in
which this Service co-operates with the Ambulance Service as a whole, It
is an integral part of the Service.

Radio Control

When the Ambulance Controls at Truro and Bodmin came fully into
operation, it was found that the wvehicles operating from Penzance could
effectively be controlled from Truro, so Penzance Control ceased to operate
as from 5th December, 1960, It now means that there are two Ambulance
Controls operating by day; one for the East of the County, and the other for
the West. The Fire Brigade Control continues to operate the Ambulance
Service at nights and week-cnds, under the guidance of one of the Senior
Ambulance Officers acting as Duty Officer.

The establishment of these Controls, together with the radio-telephone
system, has given a much more efficient and flexible service, and has enabled
us to meet ali the increased demand which, following the national pattern,
has risen in Cornwall by 8.79%, since the re-organisation commenced in 1958.
It has been possible to obtain a better co-ordination of patient-carrying
journeys, reducing the miles per patient as shown in the Service Statistics
table, and thus saving vehicle mileage.

The pilot scheme introduced to try to reduce the demand for the transport
of orthopaedic and physiotherapy patients did not meet with the success for
which we had hoped, and has fallen into abeyance.

Civil Defence

We have now enrolled 492 volunteers in the Civil Defence Ambulance
and First Aid Section—an increase of 40 over the 1959 figure. CQualified
instructors total 25, consisting of both volunteers and members of the County
Ambulance Service. Six of these instructors have been centrally trained.

A team from the Liskeard Ambulance and First Aid Section competed
in the Casualties’ Union Competition, open to all Ambulance, Police, St.
John, Red Cross, and Industrial First Aid Parties in Cornwall, and were
placed fourth in a field of nine.

Competitions

In the Regional Competition organised by the National Association of
Ambulance Officers, Cornwall were represented by a team from the Bodmin
County Ambulance Depot, and were placed fourth.
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EPIDEMIOLOGY AND PREVENTIVE MEDICINE

Notifications of infectious diseases in cach County District during 1960
are shown in Table II1 at the back of this report and in Table IV will be
found the number of cases of infectious diseases notified in the County during
recent years.

Although slightly higher in 1960, notifications of whooping cough remain
low for the third year in succession, a reflection, 1 hope, of the fact that some
659, of the under 5 population is now protected against whooping cough.

The services for the prevention of tuberculosis, run in conjunction with
the staff of the South West Regional Hospital Board, continue to work
smoothly and reports from Dr. L. W. Hale, Senior Chest Physician, on
the West Cornwall Clinical Area and from Dr. J. C. Mellor, Chest Physician,
on the East Cornwall Clinical Area will be found below, as well as that of
Dr. G. Sheers on the work of the Mass Radiography Unit.

I have continued to act on behalf of the Regional Hospital Board, as
Medical Superintendent of the County Isolation Hospital, Truro, for the
purpose of correlating and expediting admissions. Clinical duties at the
hospital are shared between my Deputy, Dr. E. R. Hargreaves, and Dr. J.
Hardy, a Consultant of the Regional Hospital Board, In this way I am
kept in the closest touch with the prevalence and severity of infectious diseases
in the County.

T'he table below shows the diagnosis of patients on discharge from the
County Isolation Hospital for the years 1946—1950—1955—1960. The
greatest change in these 15 years has been the virtual elimination of
diphtheria. This has reduced the total admissions annually by some 100 a
year and, indeed, enabled one ward to be closed (the saving in hard cash on
100 patients, assuming an average stay of 6 weeks, is £12,000 per year).

There have also been less dramatic changes in other infections diseases.
Admissions of cases of gastro-enteritis and skin conditions have increased.
The large increase in the latter noted in 1960 1s, in part, due to the Dermatol-
ogist having the use of two beds and, in part, to scabies which is again
prevalent in certain parts of the County.

There are some new entries, such as glandular fever, encephalitis and
hepatitis but on the other hand, thanks to modern antibiotics, it is seldom
necessary to admit scarlet fever and admissions of upper respiratory infections
are greatly reduced.
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Tuberculosis

The lc:]luwillg table shows the new notifications of tuberculosis:—

RESPIRATORY NON-RESPIRATORY ALL FORMS

Year Male Female Total Male Female Total Male Female Total
1950 143 a9 242 22 7 29 165 106G 271
1951 139 108 247 25 a4 59 164 142 J06
1952 165 110 275 20 33 53 185 143 328
1953 160 141 301 35 3z 67 195 173 368
1954 141 101 242 18 23 41 159 124 283
1955 155 103 258 15 13 28 170 116 286
1956 115 80 195 8 13 21 123 93 216
1957 118 78 196 9 16 25 127 94 221
1958 124 70 194 4 21 25 128 a1 219
1959 118 G7 185 110 13 23 128 R0 208
1960 108 45 133 14 12 25 121 57 178

The following table shows the deaths from respiratory and non-
respiratory tuberculosis in recent years, together with death rates for Cornwall
and for England and Wales.

CoRNWALL CORNWALL EnGLAND & WALES
Mumber of Deaths Death Rates Death Rates
Respira- Other All  Respira- Other  All Respira- Other All
Year tory Forms Forms tory Forms Forms tory Forms Forms

1939 147 3 180 0.48 0.10 0.58 0.52 0.10 0.62
1940 169 41 210 0.51 0.12 0.63 0.56 0.11 0.67

1941 156 44 200 0.42 0.12 0.54 0.57 0.13 0.70
1942 142 35 177 0.41 0.10 0.51 0.50 0.11 0.61
1943 155 46 201 0.47 0.14 0.61 0.51 0.10 0.61
1944 132 29 161 0.41 0.09 0.50 0.47 0.10 0.57
1945 136 42 178 0.43 0.13 0.56 0.47 0.09 0.56
1946 132 39 171 0.41 0.12 0.53 0.45 0.08 0.53
1947 138 28 166 0.43 0.09 0.52 0.47 0.08 0.55
1948 112 32 144 0.34 0.10 0.44 0.44 0.07 0.51
1949 127 23 150 0.38 0.07 0.45 0.41 0.05 0.46
1950 108 18 126 0.32 0.05 0.37 0.32 0.04 0.36
1951 85 16 101 0.25 0.05 0.30 0.28 0.04 0.32
1952 77 9 86 0.23 0.03 0.25 0.21 0.03 0.24
1953 58 13 1 0.17 0.04 0.21 0.18 0.02 0.20
1954 66 7 73 0.19 0.02 0.21 0.16 0.02 0.18
1955 48 35 0.14 0.02 0.16 0.13 0.02 0.15
1956 34 37 0.10 0.01 0.11 0.11 0.01 0.12

1958 35 43 0.10 0.02 0.13 0.09 0.01 0.10
1959 20 25 0.06 0.01 0.07 0.08 0.01 0.09

7
3
1957 37 3 40 0.11  0.01 0.12 010 001 0.1l
8
S
1960 20, T .22 006 0.005 0.06
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(i.e. new patients) were 129 higher than in 1959, and re-attendances
virtually unaltered, 1.6%, lower. 1,101 new patients were seen in 1960.

Contact Clinic attendances have remained excellent with respect to the
number of contacts brought in for check per new case notified, the figure for
1960 being about 12 per new case.

Dr. J. C. Mellor, who looks after the east of the County, writes as
follows:—-

** No alteration was made in the location and frequency of clinics
during the year. The overall attendance figures showed a slight fall, due
largely to a reduction in the number of old contacts attending—459 as
opposed to 533—this undoubtedly due to the decrease in newly-notified cases—
39 as opposed to 45. A good average of just under 6 contacts was examined
for each new case admitted to the register.

New cases referred for consultation showed no change, but there was a
marked fall in the numher of cases referred to the general practitioner
session at Beaumont House on Wednesday evenings. 165 as opposed to 251.
In point of fact this figure has halved in a period of two years. It is
difficult to find an explanation for this. The much publicised effects of
radiation may be acting as a deterrent in some cases, but one practitioner
who uses this service very freely and with whom 1 discussed the subject,
sugggested that he has had fewer occasions to use it and further, that the
health of the nation as regards chest diseases is improving year by year, He
may well be correct. There are still, of course, vast numbers of old diehards
who simply refuse to be X-rayed.

The overall picture, therefore, with regard to tuberculosis in the Eastern '

part of the County, is reasonably satisfactory. A "' morbidity level "' has

been reached, but significantly to reduce the incidence of tuberculosis and

deal the final death blow will, in my opinion., take many years, Certainly
the judicious use of prophylactic chemotherapy will play its part, but I
still think that the accent should be on tapping the reservoir.”’

Mass Radiography

The small mass radiography unit which was brought into service in the

latter half of 1958 has proved very valuable for survey work in small villages
where the use of the large unit would be wasteful. During the year the small
unit was used for survey of the general public in the West Penwith Rural

District and in the Roseland peninsula of the Trurn Rural District. Penzance

and Camborne were visited by the large unit.

Dr. Sheers reports on the work carried out, as follows:—
Male Female Total
Mumber examined 11,233 8,093 19,326
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B. The Known Case

The supervision of preventive measures in known cases of tuberculosis
is the task of the Health Visitor, It is her job to trace every new case to its
source, persuade the contacts to attend the clinic for Tuberculin Tests and
X-ray examination and, where necessary, B.C.G. Vaccination. This policy
has been pursued with vigour and the numbers of close contacts examined for
each new case of tuberculosis notified have risen annually from 3.5 in 1948 to
10 in 1958 (see Table 6). In Cornwall, whole time Health Visitors are
employed for tuberculosis: in addition to domiciliary work they attend the
Chest Clinics.

{a) Rendering the Patient Non-Infectious

Perhaps the most important measure in stamping out pulmonary tuber-
culosis is the prevention <f spread from known cases.

Unfortunately, it is not possible to render all patients non-infectious;
in some the organism is resistant to antibiotics, or the disease is advanced
with cavity formation so that it becomes impossible to overcome the infection.

Such patients are placed on ** The Black List ' and receive special
surveillance by the Health Visitor. It is difficult to make a rigid definition of
such patients, but for our purpose they are defined as:— ‘' Patients who con-
tinue to have positive sputum following a full course of antibiotic treatment
or who have refused to complete this treament., Also patients in whom it is
considered that the extent of the damage in the Jungs make them liable to
produce intermittent positive sputum.”’

The size of the Black List remains considerable, In January, 1959, 71
patients were so classified, 61 in the West Cornwall Hospital Management
Committee area and 10 in the Plymouth and East Cornwall Hospital Manage-
ment Committee area, The sex and age distribution of these patients is shown
in Table 5.

TABLE 5
Pulmonary Tuberculosis — Black List Patients

I. Age and Sex Analysis

Present

0—15 16—25 26—35 36—45 46—55 56—65 66+ All Ages
Male -— — 2 3 13 18 10 46
Female — 2 3 3 3 7 5 25

Total — z 3 5 1 25 15 71





















Penryn, each town of some 4,000 inhabitants, were the obvious first choice
and surveys were carried out in 1951 and 1952 respectively. In 1953, St.
Ives and Redruth were covered and in 1954 an all-out drive on Truro City
was organised. In more recent years, all the towns of any size in the County
have been visited.

The surveys at St. Just and Penryn occupied the Unit for five and four
weeks respectively. The response of the general public in these surveys, of
whom only 449, attended, was disappointing. However, a heavy incidence
of tuberculosis was discovered and much work of epidemiological value was
carried out, the source of infection being determined in no less than 709, of
the cases (Hargreaves E.R., 1952},

In 1955, the much larger task of a survey of Truro City was attempted
and thanks to the enthusiasm and energy of Dr. Whitman, the Medical Officer
of Health, and Miss Grey, the Area Nursing Supervisor, was a great success.
Propaganda and house visiting was done entirely by professional staff. The
appointment system was made full use of and when appointments were not
kept, the Health Visitor chased up the family and offered a second appoint-
ment. A little over 559 of the City's population passed through the Unit and
17 Active and 34 Observation cases were found.

When planning Mass Radiography Surveys, we now anticipate a 509,
response of the population. A higher proportion can only be obtained by the
employment of additional staff and the acceptance of a very small stream
passing through the Unit, a costly business.

In rural areas, the large Mass Radiography Unit 15 uneconomical, yet
many pockets of infection still remain in rural hamlets. A small, self con-
tained, unit with a staff of 3 has been designed by Dr. Sheers and is at
present (1959) proving very effective in small rural communities in the
County.

(b) Tuberculin Testing

Tuberculin Testing of children when entering the Infants’ School at the
age of 5 years and the following up of contacts of positive reactors has been
employed successfully in cities (Tattersall, W.H. Lancet, 1952, 1,212 and
FParks, E.W., Lancet, 1952, 1,361) as a back door approach to the unknown-
infector-pool. At this early age, the environment of these children has been
mainly within the home; hence tuberculin positive reactors probably met the
infection at home.

This method of case-finding, the value of which is established in urban
communities, has been used in the Penzance area with some success (see
Table 8) but its application to rural areas is difficult as home contacts may
have a long journey to the nearest X-ray Centre,
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The table below (9) shows the number protected in this way. It will be
seen that by 1959 more than 80%, of the teen age population of the County
had been tuberculin tested and, where neccssary, immunised, a factor which
is already influencing the incidence of tuberculosis in the 15—235 age group
(see Fig. B).

In Table (10) are listed comparative figures for the vear 1958, in Western
counties and one or two Northern Counties.

In Cornwall, the average natural Tuberculin Conversion Rates, over the
7 years, have been 189%,. The Conversion Rate was very high (28.79,) in
1953, but in that year only the western half of the County was tested. The
following year, the rate for the whole County was 19.3%, no further marked
fall occurred until 1959, when natural conversion dropped to 13.79%,.

Some 16%, of school children in their 13th year, have failed to have a
Mantoux Test, either because the parents refuse or because the child was
absent at time of testing. A much smaller but significant wastage (1.79%)
occurs amongst Tuberculin Negative children absent at the wvaccination
session.

Amongst the 27,030 school children concerned in this work, 59 cases of
tuberculosis have been notified in 7 years. These cases are analysed in Table
11. Twenty-seven of those notified (469%;) occurred amongst the 5,371 child-
ren who were not tuberculin lested: a further 28 notifications were in 4,208
Tuberculin Positive children. Only 4 occurred in the 17,930 vaccinated
children and 3 of those had been vaccinated, not in the school scheme, but as
contacts of cases continuing to live with the known case, Details of these
three cases are given on page 65,

General Practitioners are asked to report any complication that may
follow B.C.G. Vaccination and in this way we have knowledge of 6 children
in whom enlarged axillary glands broke down and needed aspiration, two
cases of lupus and one of erythema multiforma attributed to the B.C.G.
Vaccination

Vaccination ulcers have, on occasions, taken a long time to heal and a
few unsightly scars have resulled. This is particularly unfortunate on a
girl's arm. In the past 2 years freeze-dried vaccine has been available in
small quantities and as the scar left by this vaccine tends to be less notice-
able than that produced by the Copenhagen liquid vaccine, we are now
using freeze-dried vaccine in girl's schools

A five-year follow-up of vaccinated children is planned. At the time of
vaccination, a record card is given to each child, on which are instructions
to report at the end of 5 vears to the nearest chest clinic for a check tuberculin
test. The result is recorded on a tear-off card, addressed to the County "
Medical Officer. So far, 192 pupils vaccinated 5 years previously have been
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In sharp contrast, notifications in the population over 45 years of age are
up by 85%. A further analysis of this older age group, by sex, shows that
whereas notifications in women have risen slightly from 19 to 23 per 10,000
population, in men the rate has risen from 58 per 10,000 in 1948/49 to 121
per 10,000 in 1958/59.

The Tuberculosis Register has increased by 369, over the period in
review, but in the last 4 years the number of patients on it has remained
steady.

(3) Distribution of Tuberculosis within the County

In general, the preventive services have been fairly evenly distributed
over the County during the 10 years under review, but this is not true of Mass
Radiography.

With few exceptions, all towns of any size have now had a visit from
the Mass Radiography Unit, but the Unit has paid most attention to West
Cornwall, i.e. from Truro to Land’'s End, where the incidence of the disease
was known to be highest. Many towns in this western area have now had
4 surveys.

Two maps showing the distribution of known cases of tuberculosis
in Local Authority areas in 1948 and in 1958 show that, although in 1958
the highest prevalence is still in West Cornwall, the difference is not nearly
s0 prominent as it was in 1948, St Just and Penryn still recur as towns of
exceptionally high incidence, but West Penwith, Penzance, St. Ives, Redruth
and Truro are approaching the County Mean,

This change in distribution is also reflected in the proportion of school-
children in their 13th year, who show a natural conversion to Tuberculin when
tested prior to B.C.G. Vaccination.

In the table below I have set out these figures by Health Areas for the
first two years of the span 195455, compared with those for 1959.

Combined figures for the three Health Areas in West Cornwall are also
given for comparison with the four Health Areas in Central and East
Cornwall. It will be seen that, whereas natural conversion rates in West
Cornwall have fallen 89, in 5 years, those for the East of the County have
only fallen 29.
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Two points concerning age of notification:—

{1y Of the 59 children who developed tuberculosis, notification was
within the first two years in 33 instances and 27 of these children
were contacts of known cases. These are strong grounds for
advocating chemoprophylaxis for all naturally Tuberculin Positive
children known to be in household contact with Tuberculosis, such
treatment to last 12—18 months.

{2) Possibly owing to the earlier age of puberty, notifications of tuber-
culosis are high also in the 12 and 11 year age group. Consideration
should be given to advancing the age at which Tuberculin Tests
and B.C.G. Vaccination are carried out to children in their 11th
year.

Bovine tuberculosis plays an ever-decreasing part in human disease, but
it is possible that tuberculosis-free herds may be more susceptible to infection
from human sources. An incident illustrating this possibility occurred recently.

In the autumn of 1959, I was approached by Mr. Perkins, the Divisional
Veterinary Officer, concerning the high number of tuberculin reactors on a
small dairy farm in The Lizard Peninsula, owned by a Mr. W. The figures
brought up to date, are as follows:—

August, 1958 6 out of 28 cattle reacted
March, 1959 | SR »
July, 1959 A '
October, 1959 Ty o R "
January, 1960 B A e .

All the reactors had, of course, been slaughtered but Mr. Perkins was
unable to explain the persistently bad record and wondered whether the cattle
were being infected from a human source. Enquiry revealed that Mr. W,
Junior, aged 27 and son of the owner, was admitted to the Sanatorium as a
sputum + patient with cavitation on 30th October, 1959, Of the contacts, the
father who suffers from bronchitis refused to submit himself for examination
until after his son returned from hospital, mantaining that should we find
anything in his chest we should forbid him to continue the dairy farm and
there would be nobody left to look after the cows. He was equally emphatic
in forbidding his wife, blind and housebound, from being examined.

All the other contacts were examined, amongst them a married daughter
who had a positive sputum and cavitation.

A last appeal was made by the Veterinary Officer to prevail on Mr. W.
senior, to have an X-ray for the sake of his cattle, but the old man remained
unmoved.

Culture from the sputum of both these cases of pulmonary tuberculosis
showed the infection to be a bovine strain. The cultures were sent to the
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Ministry of Agriculture Laboratory, Weybridge, for comparison with cultures
obtained from the animals slaughtered as Tuberculin reactors.
Dr. Moore reports:

‘* Subcultures of both the human and bovine strain gave identical
dysgonic growth on the various media we used, and both caused general-
ised tuberculosis in guinea pigs and rabbits with death of the rabbits in
the fifth week after intravenous injection. The intravenous test in rabbits
differentiates, as you probably know, between bovine and human type
strains, only the bovine type producing this rapid generalisation and
death of the animal,

" The Tuberculin Test history of the herd in question strongly
suggested that the bovine type infection spread from man back to cattle.”

This has lead to a new approach, The Veterinary Officer notifies me of
herds with abnormal reactions and 1 have now one further herd where we
are examining the human contacts of the herd.

CARE & AFTER-CARE
Tuberculosis

The environmental circumstances of each newly notified case of tuber-
culosis are reported upon by a Health Visitor unless the medical practitioner
indicates that he does not wish the patient to be visited. The Health Visitor
arranges for the patient and contacts to attend at the nearest clinic, where
the report is available to the Chest Physician.

If a domiciliary wvisit is necessary, this is arranged by the Health
Visitor. The Chest Physician refers appropriate cases to the National Assis-
tance Board, 1ssues any certificates required (e.g. for the exclusion of a child
from school), and advises the Health Area Oifice of any such action taken by
completing a report form which is forwarded with the report on the home
conditions, and also contains any recommendations the Chest Physician may
wish to make regarding re-housing, the loan of a garden shelter, bed or
bedding, or the grant of extra nourishment.

Recommendations for after-care are made on purely clinical grounds, and
the decision whether it should be provided by the County Council is made
by the Area Medical Officer after investigation of the financial circumstances.

The closest co-operation between the Health Area Office and the National
Assistance Board ensures that everything possible is done to secure the
social and physical welfare of patients and their families through the financial
assistance of the Board and the after-care service of the County Council.

The Chest Physicians, who are responsible for the treatment of tuber-
culosis, are concerned also with preventive and care work, and are accord-
ingly appointed jointly by the Regional Hospital Board and the County
Counecil,
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HEALTH EDUCATION

Every month the regular work of health education carried out under the
National Health Service Act has been continued. Information about the
various discoveries of modern science and how they can be applied to personal
living is essential if people are to benefit from new knowledge., Most of the
discoveries require the active participation of individuals and families, In
the last century it was possible for the environment to be improved without
eftort on the part of most of those who benefitted. Now little remains to be
done in this way and it is necessary for people to understand what they
should do and why they should do it, in order that they will take the steps
advocated and secure optimum health.

People are more health-conscious than in the past but when it requiries
personal effort, the expenditure of energy and time, and maybe even slight
temporary discomfort as in accepting polio vaccination, the case needs to be
made very clearly to stimulate action by the individual. This work is
carried out by the Health Department staff in advice to individuals, and
also as lectures and group discussions. CQuestions by members of a group
show the kind of information they seek and their line of thought, and an
expert in the subject is able to supply the knowledge related to their particular
problems.

Talks are requested from doctors, health visitors and nurses by many
organisations, and are also given at clinics on a great variety of topics
concerned with health. There is a great demand for talks with visual aids and

a constant watch is kept by the staif for new and helpful material, 3 D

displays and posters act as valuable reminders of the teaching given at

clinics.

Since 1952 midwives throughout the County have been helping their
patients by training in relaxation and exercises to prepare for their confine-
ments. Explanations are given of what may be expected and of what
happens in labour so that the mother does not face in ignorance a completely
new experience. Mothers appreciate this information and find that their fears
and anxieties are allayed in this wav.

New discoveries of science and medicine, physical and psychological
are continually being made and health education must continue so that all
may benefit.
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DOMESTIC HELP SERVICE

During 1960 the majority of our home helps have been employed in
caring for the elderly and chronic sick. This group of people require
constant help and in many instances it is necessary to send a home help daily
for up to three hours. The vast majority of these householders are entirely
dependant on the home help service and without it would have to enter old
persons’ homes,

The increase in the number of chronic sick iz lower than in previous
vears and this is due to the expansion of the Home Aid Scheme which is
operated by 33 Women's Voluntary Service specialists, in conjunction with
the National Assistance Board Altogether 275 elderly people who require
less than 8 hours of domestic help each week and who are eligible for
National Assistance are being cared for in comparison with 211 in 1959, The
County Home Aid Specialist reports that apart from occasional difficulty in
finding a suitable Home Aid, the service is running smoothly.

Throughout the year, 1,131 homes have benefitted from the home help
service; of this number 662 were new cases and 469 were receiving help
before 1960, In fact a home help has been employed in a few homes since
1953. There has been a small increase in the number of maternity cases;
but a lower demand for help for short term cases of illness in the home.

The day to day work is arranged and supervised by W.V.5. Home Help
Organisers, apart from one Centre where a salaried Organiser has been
appointed. The work of the Organiser is often tiring and exhausting and
many hours are devoted to visiting homes and encouraging the patient and
the home help. Often the Organiser receives a request for a home help only to

find when she visits that relatives or friends are able to give the necessary
domestic assistance. In spite of these unncessary visits her work is rewarding

and worthwhile.

The Meals on Wheels service which is in operation in Truro, Camborne,
Penzance, St. Austell, Penryn and Falmouth, has enabled us to reduce the
hours of help in certain homes on two days each week. In some instances
it has been necessary to send a home help daily to ensure that the patient
has a hot meal, and with the expansion of the Meals on Wheels service
it is anticipated that more of the elderly will benefit from it, and some relief
will be felt by the Home Help service.

The following table shows the number of heme helps employed and
the cases served,
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mittee has been constituted, and from March, 1960, has undertaken all
functions relating to mental health. Meetings are held at quarterly intervals.

(b) (1) Staff

The staff engaged in mental health work is shown at the commencement
of this report and several changes have occurred during the year. At the
administrative level. establishment has been created for an assistant to the
County Mental Health Officer, and it is hoped to fill this post in early 1961.
In the field, I must firstly record my sorrow at the passing of Mr. P. A.
Clifton, a loyal and experienced Mental Welfare Officer who had spent 34
years in Poor Law, Mental Health and Welfare work. He will be missed by
all who knew him. Two further Assistant Mental Welfare Officers, both
holding S.R.N. and R.M.N. certificales were appointed during the year, but
the post for a female Social Worker in East Cornwall remained vacant. Mrs,
RR. M. Blake, Teacher of the severely sub-normal has, in view of her qualifica-
tions and long experience, been re-classified Supervisor of Training Services,
and a further qualified Assistant Teacher has joined the staff. It is proposed
to appoint two further Assistant Mental Welfare Officers in 1961.

The lay administration and supervision of the Mental Health Services is
the responsibility of the County Mental Health Officer, and the seven principal
Mental Welfare Officers in the Health Areas of the County are in charge of the
day to day work within their respective Areas. These Officers are supported
by assistant staff, and female Social Workers. Training of the severely
sub-normal is carried out by a staff of qualified teachers.

No medical staff have been appointed especially to undertake duties in
mental health. Arrangements have been made, however, with the South
Western Regional Hospital Board for Dr. J. F. Donovan, Medical Superin-
tendent of St. Lawrence’'s Hospital, Bodmin, to allocate one-eleventh of his
time to the Local Health Authority. In addition, the services of Dr. D.
Prentice, Medical Superintendent of the Royal Western Counties Hospital
are always available and the County Council’s School Medical Staff dea] with
routine medical worle relating to the community care of the sub-normal and
severely sub-normal.

(b) (2) Training of Staff

For the past four or five years 1 have been registering my concern at.
the impossibility of obtaining trained social workers in mental health work,
and the almost complete absence of tramning facilities for staff in pest. 1.
suppose it would be unfair to say that nothing has materialised during the
year as the Ministry of Health is sponsoring pilot courses of training at!
three technical colleges, each course to cover 2 years. When one realisesi
that two years have elapsed since the *° Younghusband * Report stressed the:
urgent need for training, one is faced with the fact that progress is painfully’
slow and our staffing difficulties will continue for a long time. To meet our
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own problem of retiring staff over the next few years, Assistant Mental
Welfare Officers have been and are being appointed so that at least personnel
with experience in the work will be available to take more responsible posts

~ when the time comes. The National Joint Council for Local Authorities’

Administrative Professional Technical and Clerical Services has, however,

- decided that Social Workers with less than five years' experience on the Ist

September, 1960 cannot proceed to the salary payable for the more responsible
posts, until an appropriate qualification is obtained. This barrier would be
absolutely justified if adequate training facilities were available, but until
that time arrives, it only makes a difficult situation worse. Ii is imperative,
therefore, that training lacilities arc provided i all parts of the Country
at once so that staff can obtain the training they themselves have been
requesting for the past ten years.

During the vear a course of lectures was organised by one of the
Consultant Psychiatrists at St. Lawrence's Hospital and it is hoped that
similar courses will be held annuaily. In addition, two members of the staff
attend an appropriate refresher course for a week each year. This type of
training is exceedingly useful, although it is no substitute for a hasic

‘academic training and professional gqualification.

(¢) Mental Health Act, 1959

This Act came into operation on the 1st November, 1960, and was, quite
naturally, the major event of the year. Replacing, as it did, the Mental
Health legislation of the past 70 years, it gave Local Health Authorities
modern machinery to carry out their mental health functions under Section
28 of the National Health Service Act of 1946. A great deal of preliminary
work was done in Cornwall, by way of meetings and discussions between all
persons responsible for the implementation and operation of the new Act.
As a result, when the appointed day arrived, transition was so smooth that
it was difiicult to realise a new Act was in force. The few months which have
passed since then have given rise to no serious problems, and the evidence so
far shows that the new Act is as good in practice as it seemed in theory.

Before the coming into operation of the Mental Health Act, a great deal
of time and effort was given to formulating new proposals for our future
community care service. These proposals were approved by the Minister,
subject to one or two minor amendments, in May, 1960. The Cornwall
proposals were written to give a degree of latitude, but at the same time
were quite definite on the many major points of development for the future.
This part of my Annual Report will shew that much of the proposed develop-
ment is already under way. It is estimated that in capital cost alone, more
than (306,000 will be required over the next few years to provide the
buildings required for a reasonable community service, and this sum may
well be a conservative estimate. I should have felt happier, therefore, if the
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Government had accepted the recommendations of the Royal Commission
concerning financial aid to Local Authorities, during this initial period of
development.

(d) Co-ordination with Regiona] Hospital Boards and
Hospital Management Committees

Liaison between all Authorities in any way concerned with Mental
Health work has always been a moest essential factor since the coming into
operation of the National Health Service Act, 1946. With the implementation
of the Mental Health Act, 1959, tnis liaison assumes a far greater *mportance.
It has been forecast that the dichotomy which now exists in cur services will
prove the rock upon which future plans will founder. 1 do not agree with
this statement, providing there is full and frank discussion on all aspects of
development and operation whether it concerns Hospital or Local Authority.
In Cormnwall, long before the passing of the Mental Heaith Act, future develop-
ment and policy were discussed at regular meetings between officers of the
Regional Hospital Board, Hospital Management Committees, Local Health
Authority and the General Practitioner services to formulate a plan for an
integrated mental health scheme to provide the best possible service for the
patient. The results were incorporated in a report which was accepted by all
the authorities concerned.

During the year, we have been somewhat critical of the South Western
Regional Hospital Board concerning insufficient accommodation in hospitals
for the sub-normal and severely sub-normal. Despite this criticism, friendly
co-operation has been maintained as in past years. As far as the hospitals
with whom we work are concerned, co-operation is first-class, and personal
linison between staff excellent. At St Lawrence's Hospital Bodmin, I am a
member of the Management Committee and the Medical Superintendent is
my medical adviser in mental health for Local Authority services. A
regular monthly conference is held between Hospital Medical Staff and Social
Workers and my own Mental Health Staff. In addition, the Menta] Welfare
Officers on my =staff have regular weekly meetings with the appropriate
Consultant Psychiatrists, usually at out-patient clinics, to discuss the care and
after-care of patients. They also accompany Consultants on domiciliary visits,

The Royal Western Counties Hospital, situated 100 miles [rom Traro, is
too far away lor a duplication cf the liaison described above. The County
Mental Health Officer attends a monthly case conference at the hospital, when
the needs of the sub-normal and severcly sub-normal are discussed, and the
Medical Superintendent is a frequent visitor te Cormwall to undertake domicil-
iary visits, The disadvantages of distance are, however, compensated by the
extraordinary good will which exists between us, and the term ** fruitful
co-operation,”” coined by the Ministry in a recent circular letter, could not
be more appropriate.
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(¢) Duties Delegated to Voluntary Associations

No specific duties are oelegated to Voluntary Associations, but a great
deal of help is given by various bodies, particularly with escort duties in
connection with vur training scheme for the severely sub-nonnal. The local
Branches of the National Society for the Mentally Handicapped have been
very active throughout the vear, and Rotarians in varicus parts of the County
have helped us in many ways. There is no doubt that the national publicity,
which has been given to mental health since the report of the Royal Com-
mission, has stimulated the interest of all voluntary organisations tremend-
ously not to mention the interest of the general public.

2. Account of work undertaken in the Community
{a) Prevention of mental illness, care and after care

1960 has been a memorable year in Mental Health, as apart from the fact
that it was designated World Mental Health Year, the Mental Health Act of
1959 most appropriately came into operation. Tt has been a year of re-
shaping present services and planning for the future, Full advantage has
been taken of the stimulated public interest, and a greal deal of publicity has
been achieved by talks and lectures to all manner of organisations. In
addition, an exhibition stand was displaved at various centres in the County,
to illustrate what the mental health services set out to do and how they do it.
This activity in itself seems a far cry frem preventive medicine, but it must
not be forgotten that ignorance, fear and guilt are effective barriers to
prevention. By removing these prejudices and stirring public opinion, we are
at least preparing the soil for more positive preventive action.

I have already commented in my separate report as Principal School
Medical Officer on the work of the Child Guidance Service. Over the past
few years 1 have often expressed the opinion that to be an effective weapon
of prevention, child guidance must be sought as early and not as late as
possible. It is pleasing, therefore, to note a significant trend towards earlier
referral in the 1960 figures, which in itself points o more understanding by
general practitioners, nurses and parents,

During the year, a vast amount of social work has been done to help
the mentally ill patient. The annual admission rate has again increased,
although with the modern trend of intensive treatment and quick return home,
this increase is explained, in part, by the rising number of re-admissions
for further treatment. In fact, out of 952 patients admitted to St. Lawrence's
Hospital, 239 were admitted more than once, but this does not signify
failure. It is far better to re-admit several times than keep the patient in
hospital continuously until he becomes a chronic long stay case. These
techniques, plus improving facilities for the care of patients outside psychia-
tric hospitals, should resuit in a steady reduction of long-stay patients, and
preliminary figures support this view. For instance, in 1951, 565 patients
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were admitted to St. Lawrence's from Cornwall and the hospital had 1,197 .
patients in residence at the end of the year. In 1960, however, although
952 patients were admitted, the number of patients in the hospital at the end
of the year had dropped to 1,162.

One of the major leng stay problems of the psychiatric hospital 1s the
aged person, and there is no doubt that many old people remain in-patients
long after the condition causing their admission has subsided. They do so
because there is nowhere else for them to go. We have always encouraged
relatives to play their part in the care of the aged in the community, but it
must be realised that senile confused old people can be a great trial. Relatives
must receive a lot of support if they are to accept this responsibility and
care for aged relatives in their own homes. Three services are concerned
with the problem of providing accommodation for old people—the Geriatric
Service, the Psychiatric Hospital and the Welfare Services of the Local
Authority, and a great deal of discussion has iaken place on future co-ordina-
tion. The Regional Hospital Board has agreed to provide a short stay assess-
ment and treatment centre, where old people can be admitted {or investigation
and immediate treatment. This will ensure that the patient receives an
adequate assessment, particularly where it is not ceriain if his illness is
predominantly physical or mental. It may well be that a patient entering
this unit in a confused and disorientated condition and who would now
undoubtedly go to St. Lawrence’'s Hospital, will recover after short stay and
treatment, and never need admission to a psychiatric hospital. In conjunction
with this unit, a day hospital will be established, where aged persons can be
cared for during the day, and return to their relatives at night. In addition
to these developments by the Regional Hospital Board, the County Council
proposes to build three residential hostels to accommodate mildly mentally ill
old persons. The first of these will be started in 1961, and, although the
units will form part of the County Council’'s mental health development plan,
they will be built and administered through the Welfare Services,

The result of these schemes will be two-fold. Firstly, many old people
suffering from senile conditions will be able to remain in the community, at
least longer than at present. Secondly, whers residential care is needed, it
will not necessarily be in a psychiatric hospital and the long stay age
population of this type of establishment should markedly decrease in the next
few years.

Short stay and early return to the community from the psychiatric hospital
emphasises the need for an active and effective after-care service, Local
Health Authorities are extremely well placed to provide this service but the
work must be closely integrated with the Hospital, as in fact it is in Cornwall.
During 1960, over 300 new cases were referred for after-care, and this number
will certainly increase in the future. After-care is very time consuming but
most rewarding work and in my opinion is the cormmerstuone of any community
mental health service,



a1

(b) Initial Proceedings by Mental Welfare Officers

Seven principal and three assistant Officers, who are also social workers
in mental health, admitted a total of 713 patients to psychiatric hospitals
during the year. This figure is more than two-thirds of the total admission
rate for 1960 which illustrates how widely their services are used by General
Practitioners. In addition to the actual admission and complelion of any

necessary statutory forms, the Mental Welfare Officer cbtains a detailed
~ social history of the patient with other relevant information for the hospital.
These Officers run a 24-hour service and their work is always exacting, often
arduous. It i1s stnpped of the glamour which someiimes surrounds some
specialities of social work and provides a4 ' down to earth '’ service to bring
help to those in need.

{c) The Sub-normal and Severely Sub-normal
(1) Ascertainment and community care

Normal arrangements for the ascertainment of the sub-normal and
severely sub-normal continued until the 1st November, 1960, After this date,
whilst the system of classifying children as unsuitable for education in the
school framework continued on similar lines as before, the statutory require-
ment for the reporting of backward school-leavers ceased, It was felt,
however, that community care for the retarded school leaver served such a
useful purpose that an informal system of reporting by the Education
- Authority should be adopted. Suitable cases have been referred to the Local
Health Authority under this informal arrangement since the appointed day
~and the system is working very well. To improve liaison with the Residential
Special School in Cornwall, a quarterly case conference is held when the
Headmaster, Senior School Medical Officer, Senior Psychologist and the
County Mental Healtl Officer discuss school leavers and what can be done to
help them.

There are more than 600 sub-normal and severely sub-normal patients
receiving community care in Cornwall, and they are assisted in a wvariety
of ways by the Mental Welfare Officers and Secial Workers. One of the
grave problems during 1960 has been a lack of hospital accommodation and it
has been very difficult indeed to obtain vacancies, even in an acute emergency.
During the year we admitted only 34 patients and our waiting list rose to 66.
Many of these patients were extremely urgent and caused grave anxieties in
the community. Strong representations were made to the South Western
Itegional Hospital Board, followed by a meeting between representatives of
the Board and the County Council; and short term emergency measures
to ease the situation were agreed by tiwe Board. The effect of these should
be felt in 1961. As a long term project, the Board proposes a new hospital
for the sub-normal and severely sub-normal in Cornwall to form a group of
approximately 500 beds.
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WELFARE SERVICES
THE AGED AND THE INFIEM
1. Need for further Accommeodation for Old People

One of the acknowledged experts in the care of the aged said in the
immediate post war years that there were three fears in the minds of old
people, ** The fear of poverty, the fear of ill health and the fear of loneliness."”’
To these could have been added in past days, the fear of the workhouse.
This fear has, to all intents and purposes, vanished. There is no longer a
reluctance on the part of our '' senior citizens '* (as the Americans’ call
them) to enter an Old People’s Home. A few years ago it was possible
to say that any emergency could be dealt with as it arose, but this is no
longer true. At the end of 1960, there were 95 on the waiting list of those
whose admission to one of the County Council Residential Homes was a
matter of some urgency, and this number could easily have been doubled or
trebled if the District Welfare Officers had sought out those who wished to
make application for accommodation. This, despite the comparatively rapid
expansion in recent years.

At the end of 1960, in addition to the remaining three old institutions,
vizi—

Meneage Hospital, Helston 20 residents
Sedgemoor Priory, St. Austell .. 129 2
Lamellion Hospital, Liskeard 74

there were eight County Council Residential Homes in the County as
follows:—

St. Hilary, Bude 35 beds.
Polvellan, Looe : 35
Penberthy House, Hewquajr 2] s 46
Endsleigh, Newquay dx. 29
Cliffe House, Falmouth 8 ooy
Carew House, Hayle * 28 .5
St. Michael's, Penzance (in course ni b&mg enlarged]
The Headlands, Carbis Bay . . 14

As stated above, St, Michael's, Penzance, is being extended and when the
work is finished (probably in May, 1961) there will be accommodation for 38
persons, with improved quarters for the Matron and Staff. A lift has been
installed and other modern amenities have been introduced. A large new
dining room has been built looking out on to the walled garden and the
kitchen has been extended and modernised.

The work at the Frail Ambulant Home at Camborne is well advanced and
the Home should be ready for occupation by the Summer of 1961, This is the
first purpose-built Home in the County and the accommodation will consist
of:—
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The County Council make a contribution in respect of each housing unit
occupied solely by a man over 65 years of age and/or a lady over 60 on
the condition that Welfare Services are provided (the minimum being the
engagement of a warden and the installation of some form of bell system).
[t 1s unquestionabiy of the utmost importance that the aged should remain
as lang as possible in their own homes and the provision of this special
housing with a warden to keep a friendly eye upon them, contributes in no
smitll measure to their happiness and comfort.

+. Help given by Young People

A pleasing development in the last year or two has been the interest
shown in the care of the aged by young people. A good illustration of this
is t be seen at Cliffe House, Falmouth, where a group of St. John Ambulance
Cadlets, girls between the ages of 13 and 18, attead regularly at the Home,
in the evenings, at weekends and duning holidays, and give valuable assistance
to the Matron in many ways The leader of this group (herself a young wife
with a small baby) says that there is no difficulty in getting these young
Cadets to attend at the Home, the difficulty is keeping them away !

CARE OF THE HANDICAPPED

There has been a steady increase in the amount of work among the
physically handicapped as this service has become more widely known to the
medical profession, the social services, and the general public. This increase
has been particularly noticeable during the past year. The volume of
work in the shape of visits paid to the handicapped in their own homes for
the purposes of help and advice with personal problems, adaptation of
premises, and the provision of special aids and equipment, has been greater
than ever before.

The problem of the severeiy handicapped school leaver is one which
continues to tax the ingenuity of all those concerned, as a number of these
boys and girls are well-nigh unemployable. However, of the sixteen who
left school during 1960, only one boy and one girl now remain unemployed.
Seven are undergoing vocationa! training, seven are satisfactonly and happily

employed.

Of the considerable number of patients and their families who have
been helped during the past year, one perhaps deserves special mention.
The patient, now aged nearly twenty years, is completely paralysed in all
four limbs as the result of spinal injuries received in a traffic accident when
he was eighteen years of age, He lives with his parents on their small-
holding. His mother has made heroic efforts to care for him physically and
to help him to live as full a life as possible, With this end in view, and
bearing in mind the recommendations made by the Stoke Mandeville Hospital,
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considerable alterations to the house became imperative, A bathroom was
installed, a downstairs sitting room converted into a bedroom for the patient,
existing doors were taken down, anl sliding doors were substituted to enable
him to move from room to room. A concrete path was laid around the
house so that the wheel chair could safely be taken out-of-doors. These
alterations proved extremely costly and beyond the limited means of the boy's
parents The Welfare Sub-Committee was happy to be able to make a special
grant equal to the improvement grant made by the Rural District Council
concerned. In addition, the Welfare Committee provided a special bed,
mattress, lifting apparatus and bed linen, all of which have been a help
and encouragement to this family in their problems and anxiety.

SUB-STANDARD FAMILIES

Early in 1960 a Survey of Sub-Standard families in Cornwall was made
and the main recommendations were a3 follows—

{a) That the preventive work be centred upon the Health Area Offices by
means of a Co-ordinating Officer working in each Office under the
direction of the Area Medical Oificer of Health. It is suggested that the
scheme for the provision of special Home Helps in sub-standard families
be abandoned and that Family Welfare Workers be appointed by and to
work under the direction of the County Welfare Officer in conjunction
with the Assistant County Medical Officers to undertake the type of work
previously undertaken by the special Home Help Service.

(b) That the rehabilitative work be the direct responsibility of the Welfare
Department who should deal with cases which, for reasons of complexity
or severity, or because of eviction, have been referred by the Health
Area Offices as being in need of more concentrated rehabilitation and /or
material help. For this purpose it was suggested that two units be
established to accommodate five families each, together with suitable
accommodation for a resident Warden and his wife in each case.

(c) That the Rent Deficiency Scheme be continued, but that it be used with
greater stringency and that certain conditions be laid down and agreed
between the Housing Authorities on the one hand and the County
Council on the other. It is emphasised that the provision of temporary
accommodation is the responsibility of the Housing Authorities, except
where such accommodation 1s required in an emergency which could not
reasonably have been foreseen. (Circular No, 17/59 Ministry of Housing
and Local Government, and Circular No. 4/59 Ministry of Health dated
18th March, 1959).

As a result of thas Survey, a Pilot Scheme was started in November, 1960,
in Health Area 2, in an attempt to offer a comprehensive preventative service
whereby children oi these families might remain in their own homes, while,
at the same time, their parents could be helped to regain and to maintain
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an acceptable standard of child care and household management. Two
special Family Welfare Workers were appointed to work under the direction
of the County Welfare Officer.

Twenty families in need of help were carefully selected by the Social
Welfare Officer (in conjunction with the Assistant County Medical Officer
of Health ang the Assistant County Nursing Officer) and the Family Welfare
Worker was introduced to the family by the Health Visitor who was already
known to the family. The Health Visitor continues to visit the family in
the course of her statutory duties and the Family Welfare Worker is careful
not to offer advice on matters which are properly the concern of the Health
Visitor. The Family Welfare Worker visits the the family frequently, these
visits may be daily, thrice or twice weekly according to need. She attempts
by example, instruction, friendship, support and encouragement to instil
a sense of social responsibility, self-discipline and self-respect in families
where these have been noticeably lacking. Material help is given where
this is necessary to achieve a minimum standard of cleanliness and comfort.

The scheme is still in an early stage and it is too scon to attempt
any assessment of results among the families selected for help in this way.
As yet no family has shown any overt hostility, but in general the Family
Welfare Workers have been welcomed and accepted by the families and are
now regarded as friends.

In the year under review, 24 families have been dealt with by the
Family Welfare Workers and the Health Visitors concerned have shown a
great interest in the scheme and have given il their loyal support. A most
helpful meeting was held at its inception when the object and proposed
methods of work were fully discussed between the Social Weifare Officer
responsible and the Assistant County Nursing Officer anti Health Visitors.
This meeting removed any misunderstanding which might have hindered the
work. The special woman visitor of the National Society for the Prevenlion
of Cruelty to Children has been kept fully informed throughout and she has
been most enthusiastic and helfpul in every way.

We cannot hope for dramatic improvement in these families whose way of
life may well have become established over many years of inadequacy and
failure, but we look forward to an extension of this work among what has
been known as the '‘ Submerged Tenth '* and we believe that we shall in
some measure be able to meet their need and thus prevent a recurrence of
these difficulties within the coming generation,
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BLIND AND PARTIALLY SIGHTED PERSONS
Blind

The total number of blind persons on the register at 31st December, 1960,
was 852,

New admissions during the year 110
Transfers from other areas 14
Deaths 110
Transfers to other areas 19

Decertifications due to improved visual acuity 2

The majority of blind persons in the County are in the higher age groups,
1.e. over the age of 65. The problem of the elderly blind person living
alone tends to increase each year, as many are averse to the idea of giving
up their own homes and entering residential Homes for the Blind. In the
rural areas it is not always possible to provide adequate domestic help
cither through the services available or by local arrangement. During
the past year a number of elderly blind people have been re-housed and have
settled down happily in modern Council flats or bungalows.

The number of blind people available for and capable of work is com-
paratively small, It is encouraging to report that all who are capable have
been placed in employment or are continuing in the werk in which they have
previously been placed.

One young blind man finished his training and is now employed full
time as a mat maker in a Workshop for the Blind. Another is making
satisfactory progress in his training as 2 shorthand-typist. The Home
Workers' Scheme enables certain blind people to work in their own homes.
At the present time there are thirteen men and women in the Scheme who are
employed as basket makers, piano tuners, smallholders, shopkeepers, machine
knitters and as a Braille copyist.

Home Teaching Service

One member of the staff retired in November on account of ill-health.
There are now six qualified members of the staff. The number of visits
made shows a steady average Particular attention is paid to the newly
blind, as it is at this stage that advice and help is most important. The
problems of those who are faced with approaching loss of sight can be
complex and the Home Teacher can give much useful information as to the
services available and guidance as to the rehabilitation necessary to meet
the disability of blindness.

Pastime occupations and reading embossed type have been taught in all
areas, either individually or at the Craft Centres. Blind people are encouraged
to attend the Centres whenever it is reasonably possible, as it found that the
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lonely blind person derives considerable benefit from meeting others with a
similar handicap.

The exhibitions and sales of goods made by the blind, which have been
held in different parts of the County, continue to promote interest and people
often express surprise at the high standard of work produced.

Many Braille readers are members of the National Library for the Blind.
Some blind people are nunable to master the Braille system of embossed type;
a simpler form of reading by touch is provided by the Moon system. When-
ever blind persons become proficient readers of either system they are eligible
to become members of the National Library for the Blind. Periodicals in
embossed type are circulated throughout the County each month.

Blind children attending Special Schools are making steady progress
with their studies and a marked improvemeant in mobility and independence
is noticeable after they have settled down in the new environment. Home
Teachers visit the children during the school holidays.

Social activities have been included in the year's work In some areas
blind people are able to join local Clubs for Old People, but where this is
not possible Social Centres are arranged by the Home Teachers.

Radio sets, both All-mains and Battery models, have been provided
through the British Wireless for the Blind Fund. All blind people can be
provided with sets if required, and many of the older models have been
replaced by the newer types now available. It is hoped to provide Talking
Book Machines for circulation to the house-bound and bedridden blind
persons.

Home for the Blind, Malabar

The Home has been full during the year. Structural alterations and
improvements have been made to the main building and are proving satis-
factory. Plans are now being drawn up to make a scented garden as it is
felt that this might give enjoyment to the residents. It is proposed to send
out a letter giving details of the scheme as it is thought that many people
might feel disposed to give plants or shrubs.

Guide Dogs

Two blind women in the County are Guide Dog Owners; both find that
they have an added measure of independence as a result. One, who is
employed as a physiotherapist, is well able to find her way to and from
work accompanied by the Guide Dog, and the other is now able to go for
walks unaccompanied by a sighted person.
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cannot understand the minister or doctor, they do not read much and
cannot hear the wireless, and lipreading is a great strain when one is ill.

Interpretation

1 have interpreted at the Magistrates’ Court, the Assizes and Juvenile
Courts. In the latter case the child was not deaf but the parent was,

Further Education and Youth Work

A few years ago there were still deaf adolescents who had never been
to school and had neither speech nor language. Although there are still
13 uneducated deaf in the County, no new cases have been found and all
voung deaf are being or have been suitably educated.

As mentioned in last vear's Report, the deaf themselves and those
interested in them, have been concerned with the retardation in language
and general information of the deaf school leavers. Among the subjects
discussed at the National Conference of the Deaf in 1960, were:—

(i) The early ascertainment of deafness.

(ii) The problem of the deaf child who makes no educational pro-
gress by the method of pure oralism.

(iii) The further education of school leavers.

The headmaster of a deaf school pointed out that the ability to lipread
does not correlate with intelligence, not all deaf children will be good speakers
or lipreaders. The intensely deaf child may have outstanding ability without
being a good oralist.

In most trades nowadays, apprentices have to attend {echnical colleges.
This is a great difficulty for the deaf, who can neither hear nor understand
the language, although they may be first-class craftsman. In a recent report
to the British Council for Rehabilitation, the writer says "' The deaf student
usually has nothing like the vocabulary of his hearing fellows or the ability
to comprehend the technical terms, This insistence in certain instances on a
deaf apprentice attending a technical school might well deprive the country
of a frst-class workman. I am endeavouring to tackle this problem by
overcoming rather than removing the obstacles I give such instruction in
theoretical subjects, English and Mathematics, as is necessary and visit the
technical college to co-operate with the staff. The parents of a deaf boy
consulted me about his future and I was able to assure them that deafness
would not prevent him obtaining an apprenticeship or attending a technical
college.

HARD OF HEARING

Register This includes all those who are partially deaf or became deaf after
the acquisition of speech and were educated as hearing persons,
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Men

Over 65 91

16—64 41
Women

Over 65 <. 189

16—64 7
Boys

(Under 15) 9
Girls

(Under 15) 4

Hearing Aid Clinic 1 attend the clinic at the Royal Cornwall Infirmary to
meet patients and visit them at the request of the E.N.T. surgeon to help
those who are likely to have difficulty in using the aid, especially old people
living alone, and to help with other problems arising from deafness,

Hard of Hearing Club The club is held at Perranporth fortnightly. We
have lipreading sessions, informal discussions on the use of the aids and
other problems, and refreshments.

Visiting Hard of Hearing persons have been visited in hospitals and Old
People’s Homes. Lipreading instruction has been given to people at St.
Ives, Camborne, St. Columb, Newquay and Truro.

In dealing with the deaf we have not only the psychological and general
problems that affect all handicapped persons, we have also the much harder
problem of communication This applies also to the hard of hearing,
especially those who are completely deafened, for whom it is often necessary
to write everything down, a means of communication which serves to
emphasise the isolation of the deaf as it has none of the warmth and
intimacy of speech or manual gesture.

The hard of heaning frequently express appreciation. A retired pro-
fessional man said ** It is nice to know someone is interested; most people
are not " Another said '* There is nothing like this where we come from.
How kind to send someone to know how we are getting on with the aid.”’

A considerable amount of time has been spent on young people who
wore hearing aids at school, but did not go to a special school. Transistor
aids have been obtained for these as a priority. Several of them have been
given instruction and visits paid to their homes to hLelp with finding employ-
ment and adapting to normal social life. This is a new side of the work
which is likely to become increasingly important, as in future more children
using hearing aids will be leaving school, as hearing aids are now supplied at
an early age and many partially deaf children can manage to maintain their
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place with hearing children. One school girl who became deaf, has been
taught lipreading and passed her G.C.E. at ' A’ level and is happily
employed.

Reports and statistics have been asked for and supplied to eight statutory
and professional bodies interested in the deaf. The time involved is consider-
able, but it is well spent if it results in great publicity for the needs of the deal.

REPORT OF THE CORNWALL COMMITTEE FOR THE
CARE OF CRIPPLES

A year ago attention was drawn to a decline in the number of visits
recorded by the occupational therapists and to some contraction in the
sale of craftwork and raw materials, A fall in the number of cases on the
Register at the close of the vear was also noted.

In all three instances this downward trend has been halted, and in two,

the figures again exceed the average over the past seven years, as the
following table shows:—

Average for the
past seven years 1960

Sales S S Y {1,786
Visits g = 4,074 3,701
Cases on the Register ... 240 252

In comparing the figures relating to wvisits, however, account must be
taken of the fact that 1960 was the first full year in which regular visits to
St. Teresa's Cheshire Home were made. The Home has been visited once
each month at least and, frequently, on two occasions. Twenty-four patients
there are currently under the supervision of the occupational therapists. The
total of visits recorded above does not include attendance at St. Teresa's
Home.

In the Welfare field close co-operation has been maintained with the
County Welfare Department, the War Pensioners’ Welfare Service, the
Ministry of Labour, the British Red Cross Societv. the Grider of St. John
and Rotary Clubs throughout the County. To mention but two of the very
many instances where co-operative effort has been of incalcuable value will
illustrate how important it is—the Falmouth Holiday and the exhibitions of
aids and gadgets held at Truro and Penzance.

At the Membly Hall Hotel, Falmouth, 38 severely disabled persons
were given a splendid holiday the expense of which was shared with the
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formal samples but are examined departmentally to determine whether
further action on the part of the sampling officer is necessary.

Milk which is of poor quality although not necessarily adulterated, is the
exception rather than the rule in this County. Cases of deficiency in fat are
usually due to the producer failing to take the elementary precaution of mixing
the bulk milk adequately, especially when he knows that there might be a fat
deficiency from one or more cows e.g. that a particular animal is giving a
very high yield. One such instance occurred and was detected in milk being
sold by a dairyman retailer. The milk had been bottled at a farm and was
designated Guernsey milk. This designation carries with it a claim of high
quality and in fact it is an offence to label milk as such unless it contains
4%, of fat as opposed to ordinary milk which should contain 3%,

Further samples were taken from the producer the following day, nine
samples being obtained and of these all but one were deficient of the 39,
One particular sample was as low as 1.5%, of milk fat.

The producers were prosecuted on nine charges and fined (£18.0s.0d. and
orlered to pay £22.12s.0d. costs.

Where a sample of milk contains less than .59, of milk solids other than
milk fat it is to be presumed, until the contrary is proved, that the milk
is not genuine by reason of the abstraction therefrom of milk solids or the
addition thereto of water

A sample of milk purchased at a roadside farm contained 269, added
water, A sample taken at milking time proved to be genuine and the
offender was prosecuted. For the defence it was said that a churn containing
evenings milk had been left in a passageway between farm buildings and
that no one lived at the farm overnight. The producer was fined £2.2s.0d.
and ordered to pay £4.10s5.0d. costs.

Spirits can, of course, be diluted with water and if such dilution results in
the spirit falling below 653° proof than the retailer is liable. For the most
part spirits are sold at 70° proof so that if a sample is obtained and falls
helow the statutory limit of 65° the adulteration is calculated from the
70° declared on the bottle. In one instance a sample of rum purchased at a
hotel was returned by the Analyst as 62.9° proof. This meant an adulteration
of 10.1%,. For the defence it was submitted that a glass of rum not consumed
by a customer had been poured back into the bottle and that this might
have been watered. The publican was fined £5.0s.04. and ordered to pay
/4.125.0d. costs, Further investigations regarding the accuracy of the label
applied by the supplier are at present being made.

If the year is notable for anything, it is for the increase in the number of
complaints from purchasers regarding food containing foreign bodies. No less
than 28 of these were investigated by the sampling officers and 5 offenders
were prosecuted.
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of Camelford, Launceston and Stratton, to be a ' Specified Area ' in which
all milk sold by retail must be either pasteurised, sterilised, or tuberculin
tested. The whole of Cornwall thus becomes a ** Specified Area.”

Milk (Special Designation) Regulations, 1960

These Regulations which came into operation on the 1st October, 1960,
provide that as from the 1st January, 1961, the County Council will replace
district councils as the authority responsible for granting, suspending or revok-
ing dealer’s licences for —

(a) Tuberculin Tested Milk, except in certain cases where the licence
will be issued by the Ministry of Agriculture Fisheries and Food,

(b) Pasteurised Millk, and
(e) Sterilised Milk

In a ® specified area ' such as the whole of the County of Cornwall, any
person holding a designated milk licence on the 31st December, 1960, will be
entitled to have it renewed on the 1st January, 1961. This entitlement will
apply to the exising 287 Tuberculin Tested, 424 Pasteurised and 38 Sterilised
Milk licences already issued by district councils. After- the Ist January, 1961,
the County Council, before granting a milk licence must be satisfied that the
applicant’s arrangement for production, bandling, treatment, storage and
distribution of milk comply with all relevant provisions contained in any
Milk and Dairies Regulations.

In future milk licences will be granted for a period of five years and
dairymen will no longer be required to allow samples of milk to be taken
without payment.

In so far as laboratory examination of samples is concerned, the con-
ditions of the Methylene Biue Test for Tuberculin Tested and Pasteurised
Milk have been modified and a different Phosphatase Test prescribed for
pasteurised milk
Pasteurised and Sterilised Milk

The County Council, as licencing authority, 1s responsible for inspection
and supervision of premises where pasteurisation and sterilisation of milk
is carried out. During the year there has been considerable re-organisation of
the dairy industry in so far as pasteurised milk is concerned. Two pasteuris-
ing plants have been closed and one re-opened. An extensive improvement
and modernisation programme has been completed at two large creameries
and similar work is in progress at a third.

At the end of the year licences in respect of one sterilising and seven
pasteurising establishments had been issued by the County Council. Four
of the pasteurising plants use the High Temperature Short Time (H.T.5.T.)
method of pasteurisation and three the Positive Holder process. In the
H.T.S.T. method milk is retained at a temperature of 161° Fah. for at least
fifteen seconds, whereas in the Holder process it is held at a temperature of
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In the village of Devoran €650 vards of corroded Water main was replaced
with four inch diameter asbestos pipe,

Kerrier Rural District—The scheme to provide approximately 4,500 vards of
three inch water main to serve about fifty properties in the hamlets of
Porthallow and Roskorwell has been comipleted at an estimated cost of £14,000

Newquay Water Company—The capacity of the treatment and pumping
plant at Rialton has been increased to 60,000 gallons per hour as a result of
vxtensions completed during the year. At the Tolvish mine, source of water
supply for the Fraddon and Summercourt area an existing diesel pump has
been replaced with a new electric submersible pump. This pumping
station is now fully automatic. At St. Columb Road, new filtration and
chlorination plant has been installed to treat all water obtained from the
Indian Queens intake source. The modernisation programme completed by
Newquay Water Company during 1960 ensures that all water supplied by them
is properly treated and chlorinated.

Camborne-Redruth Water Company—A waler intake scheme at Penponds
has been implemented and the existing water supply augmented by 500,000
gallons per day. Additional treatment piant has been installed and raw water
is subjected to filtration, pH adjusment and chlorination before passing into
distribution mains. Approximately 4,000 yards of twelve inch trunk main
has been laid from Trevu reservoir to improve the water supply at the eastern
end of Camborne.

Helston and Porthleven Water Company—I'he installation of approximately
3,000 yards of distribution main has enabled a piped supply of water to be
made available to about ninety properties in the hamlets of Tresowas, Balwest
and Boscreage. A new 300,000 gallon concrete covered service reservoir to
improve the water supply to the Helston area has been constructed at Three
Cross, Wendron.

Falmouth Borough—The water supply is gathered from gravel and peat
subsoil and is impounded in two main reservoirs., The concrete gravity dam
to the largest reservoir (Argal) has been raised by a height of ten feet during
the year, and its storage capacity increased by 158 million gallons, The
total storage capacity of both reservoirs is now 390 million gallons. Booster
pumps have also been installed to raise water from the lower levels of the
Argal reservoir to the first stage of treatment. Treatment of the water is
carried out in three stages —

{a) Coagulation and sedim«ntation,
(b) Pressure filtration through sand and gravel,

{c) Chlorination and lime injection
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During the year the water has bee satisfactory in quality and quantity.
The average consumption has been 1.216 million gallons per day.

Camborne-Redruth Urban District—Water supply improvement schemes com-
pleted during the wear include 7,500 yards of distribution main to serve
approximately fifty properties in the Nancekuke area; a 1,200 yard main
extension to Carnkie, and 40 yards of six inch trunk main to augment the
water supply at Mount Ambrose and Redruth Highway.

North Cornwall Water Board

The Board was established during the year and on the Ist January, 1961,
will take over all water supply and distribution functions of Padstow Urban
District Council, Camelford Rural District Council, Wadebridge Rural District
Council, Bodmin Water Company, and North Cornwall Joint Water Board.

A small number of minor water supply improvement schemes have been
carried out in this area during the year including —

Wadebridge Rural District—An 880 yard extension of distribution main to
the hamlet of Retire enabled eight properties to be provided with a piped
supply of water.

Padstow Urban District—During the heavy floods of October, 1960, the intake
works at Padstow source of water supply were carried away. To meet the
emergency Wadebridge Rural District Council agreed to supply the whole
of Padstow's water requirement of some 80,000 gallons per day from their
trunk main at High Lanes, 5t, Issey. This arrangement has continued and
the Padstow intaice works have been abandoned.

East Corwall Water Board

The Board came into operation on 1st October, 1960, and as from that
date took over all water supply and distribution functions of the South
East Cornwall Water Board: Liskeard and District Water Board, and Kelly
Bray Water Company. For the time being the remaining water authorities in
this area, namely, Launceston Rural District, Launceston Borough, Torpoint
Urban District, and Saltash Borough will continue to maintain their water
undertakings as agents of the Board. Schemes of water supply and distri-
bution completed in this area during the year, are as follows —

Launceston Rural District—Distribution mains laid, at an estimated cost of
/10,050 to the villages of Trelash, Tremain and Tresmeer, enabled a piped
supply of water to be made available to thirty-eight domestic and nineteen
agricultural properties,

Treated water from a twelve inch trunk main of the East Cornwall Board
has been taken to forty-five domestic and nine agricultural properties in the
hamlets of Berriobridge, Middlewood and Bathpool. The work included
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construction of a 15,000 gallon concrete service reservoir and installation of
2,400 yards of distribution main. The estimated cost of this scheme was
16,300.

In addition to the foregoing schemes completed, good progress has been
made on the contract to supply the villages of Polyphant, Holyway Cross
and Lewannick with water from an existing borehole at Tregadillet. Of
the contract price of £23,473, work valued at less than /1,000 was outstanding
at the end of the year.

Liskeard Rural District—A piped supply of water was taken to the village of
Merrymeet, Pengover and Clift as a result of a small diameter main extension
from Liskeard Borough. The scheme to provide a water supply to the
parishes of Linkinhome and 5t. Ive at an estimated cost of (88,347 was
completed during the year., Work included construction of a 7,000 gallon
service reservoir at Sharptor and approximately 18.5 miles of distribution
main. Chlorinating apparatus has been installed at the source of water supply
to Warleggan village.

Torpoint Urban District—The obsolete slow sand filters were replaced with
pressure filtration at a cost of approximately (14,000,

North East Cornwall :

In this area the two local authonties are Bude-Stratton Urban and
Stratton Rural Districts.

The urban district council is an independent water authority obtaining
supplies from an impounded reservoir on the upper reaches of the River
Tamar.

The responsibility for supplying water to the majority of parishes in
Stratton Rural District has been taken over by North Devon Water Board,
and some progress has been made during the year on implementing parts of the
£250,000 comprehensive water scheme proposed for this area. In the parish of
Jacobstow, 3,100 yards of distribution main has been laid, and water from an
existing borehole is to be treated and used as a temporary source of supply

| until this section is linked to the North Devon Water Board distribution system
in 1963—1964. A contract to extend the North Devon Water Board main
at Whitstone to the villages of North Tamerton and Deer Bridge is nearing
completion and a piped supply of water should be available in this area early
in 1961. The total estimated cost of these two sections of the comprehensive
scheme ig (26,700,

Future Proposals

Schemes of water supply approved by the County Council under the

Rural Water Supply and Sewerage Acts, 1944—1955, during 1960 were as
follows —
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(a) A bath or shower in a bathroom
{(b) Wash basin
(c) Hot water supply
(d) Water-closet
(¢) Food store 10
A condition of grant is that when work has been completed the dwelling
must possess all five standard amenities. The house-owner can demand this
grant as of right provided he has a freehold or unexpired leasehold interest
of not less than fifteen years.

EFa BT

The " Discretionary ' graut scheme provides for more extensive works of
house improvement. These grants are made at the discretion of the local
authority who may fix a grant not exceeding one-half of the cost, or four
hundred pounds, whichever is the less. After improvement the house
must comply with a twelve point standard of fitness. District councils
recover from the Exchequer a sum equal to approximately seventy-five per
cent. of the grants made by them.

Whilst a district council is not obliged to operate the discretionary
scheme, nevertheless, it is encouraging to report that out of ten rural district
councils only one has decided not to make discretionary grants. The improve-
ment grant scheme has been well received by owner-occupiers, but with the
possible exception of some owners of large estates and agricultural holdings,
the response from landlords in most rural district areas has not been very
satisfactory.

Housing Acts 1936—1959 — County Council Contributions —

Where an Exchequer contribution of the special standard amount is
made by the Ministry of Housing and Local Government to county district
councils, principally in respect of houses for the agricultural population, then
the County Council is also required to make a contribution,

These contributions are pavable for a period of sixty vears at varying
rate of £1; /£1.10s.0d.; or £2.10s.0d. per house according to the date when
the schemes are approved by the Ministry. 1In 1960 the County Council paid
£1,494 to eighteen county district councils, as follows —

Boroughs Rural Districts
£ 8. ol & e ads
Helston ¥ 22 10 0 Camelford o 8 0 0
Liskeard g 3 00 Kerrier . 191 10 'O
Penryn 12 0 0 Launceston ... 89 10 0
Penzance 60 0 0O Liskeard 135 10 0
Saltash 410 0 St. Austell 81 0 0
St. Germans ... 167 10 ©
Urban Districts Stratton AR |1 8 | IR
Bude-Stratton 10 0 0 Truro - 202 0 0
Padstow 6 0 0 Wadebridge ... 81 0 0
St. Austell 24 ¢ 0 West Penwith ... 160 10 0
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TABLE III.
Infectious Diseases notified in each District during the year 1960
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