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Ta: The Chairman and Members of the Cornwall County Council.

Sir,

[ have the honour to present the Annual Report on the Health of the County
for the year 1970.

The theme of 1970 like its predecessor has been achievement in many fields,
but with the wind of change blowing like a gale through all walks of life, the year has
seen many changes and has been the setting for further changes shortly to come.

The Labour Government published a second Green Paper on the future of
the National Health Service and this has since been superseded by a consultative docu-
ment — so that at the time of writing the present Government’s final intentions are
shortly expected to be published in the form of a White Paper. The overall pattern
however clearly emerged after the passage of the Local Authorities Social Services Act
by the Labour Government in its last days in office. This envisaged the setting up of
Local Authority Social Services Departments in April 1971 to deal with social work
for families which previously had been divided between Welfare ,Health and Childrens
Departments, so leaving the way clear for amalgamation of the three arms of the Nat-
ional Health Service, (Hospital Services, Executive Councils, and Local Health Auth-
orities) as from 1st April, 1974. Such an amalgamated service should in theory benefit
patients by ensuring best use of limited resources, by assisting formation of an overall
strategy in respect of maintenance of health and reduction of sickness, and in reducing
some of the delays and frustrations which are almost inevitable with so complex a
system as the present one. However, reorganisation is no panacea and to be successful
it must not only achieve these objects, but also maintain the close links at present
existing between health and welfare services. The present intention appears to be admin-
istration of the Health Service by ad hoc bodies, but if such a course is to retain the
long term confidence of the public there must be provision for some element of demo-
cratic control and strong links with the new local authorities which are also expected
to come into being in 1974,

Another important piece of legislation affecting the welfare of patients was
the “Chronic Sick and Disabled Persons Act™ which has greatly widened the powers
of Local Authorities to assist the handicapped in the community. A good deal was
already being done in Cornwall in this connection, but the effect of the Act and its

consequent publicity has led to a rapid increase in the assistance being given to many
unfortunate sufferers.

A milestone was passed in the Welfare Services with the opening of two new
homes for the elderly at Liskeard and Callington on the usual 48 bed single storey
pattern. This enabled the County Council to withdraw all remaining patients from
Lamellion Hospital — the last of the Poor Law institutions in the County still being
used to house the elderly. The County Council now has a proud record in this respect
with purpose built homes in Bodmin, Wadebridge, St. Austell, (which replaced



Sedgemoor Priory), Launceston and Truro in addition to the specialist homes in
Redruth and Camborne. During the year it became evident that need for psycho-
geriatric care as pioneered at the Green had grown to the extent that a further home
of this kind was required and accordingly the home being built at Carbis Bay was
allocated for this purpose. Work was also started at Helston on a new home designed
with an interesting concept around a central garden.

1970 was the first full year of operation of the Nurse attachment scheme
and the operation of the Mother and Baby Home at Rosewood House. It is pleasing to
record that both proved to be resounding successes. The home has been well used
and has served a most valuable function — the attachment scheme has led to setting
up of many new services for patients including well baby clinics, diabetic clinics,
obesity clinics, etc.

Another new development in the County has been the strengthening of the
family planning service which in addition to opening several new clinics, also started
the first Young Persons Clinic in Cornwall. This has an important counselling function
in pointing out the implications to young people of unwise sexual behaviour. A ser-
vice of this kind could present a moral dilemma but it has been said that almost all
those who attend such clinics are already sexually experienced and the alternative is
the risk of an unwanted pregnancy. The need for family planning is rapidly being
accepted as a social duty and the County Council now provides a free service through
the F.P.A. for those needing help on medical grounds (and on certain social grounds).

During the year building commenced at the Saltash Health Centre, and there
were long and difficult negotiations regarding certain other centres. After a delay of
several months a new procedure regarding provision of these centres was finally agreed
and accordingly the prospects for a continuing programme in the County now looks
bright. There was a surprising degree of difficulty experienced in obtaining suitable
sites for certain of the centres so that in one case it was necessary to seek a compul-
sory purchase order, which in the event was not confirmed.

A new provision in the Ambulance Service was the bringing into use of the
Entonox apparatus for a trial on six vehicles. This method of relieving pain has long
been used by the domiciliary midwives, but is a new feature in the ambulance world.
The happy outcome was that every patient who used the apparatus obtained some

relief of pain — often very marked — with no ill effects, so that further apparatus will
be purchased for the future.

The ambulance service was strengthened during the year by the appointment
of additional drivers; this had become necessary as a result of the increased volume of
accident and emergency work which had produced undue pressure on the drivers
stand-by duties. For the first time it was agreed as a matter of principle that selected
County Ambulance Stations should be manned on a seven day basis in place of the
existing week-end stand-by scheme.



One more disease during the year became susceptible to prevention by
means of immunisation — so that German Measles vaccination was offered to 13
year old school girls. The disease can have Serious effects for an expectant mother
so that it is hoped that this type of protection will have beneficial effects in later
years.

One unhappier feature of the year was the realisation of the importance
and the frequency of the Battered Baby syndrome. Dr. Caffee in America some years
ago described children he had seen in hospital with multiple injuries caused by ill
treatment. This at one time was thought to be a rarity, but unhappily it has proved
to be rather less rare than was originally believed. Management of such children and
their parents, and difficulties regarding the ultimate decisions as to whether these
children are better at home or in the care of the Childrens Department, have proved
to be of such complexity that it became necessary to set up a panel to advise on the
care of these patients. The panel included a Paediatrician, Senior Medical Officer
for Child Health, representatives of the Childrens Officer, Mental Health section, etc.

Management staffing structures during the year were intensively discussed in
respect of the Nursing Service, following the Mayston Report; and certain aspects of
these recommendations are still being considered. The dental service staffing structure
was strengthened by the regrading of certain posts to provide for two Area Dental
Officers and one Senior Dental Officer within the service, Unhappily due to a series of
staff changes there still remain several vacancies — and still more unhappily the dental
service has since suffered a most grevious loss by the untimely death in April 1971 of
the Chief Dental Officer, Mr. C.A. Reynolds in a motoring accident. Mr. Reynolds did
a great deal to ensure that this service maintained high clinical standards through
modern methods of treatment., He will be sadly missed.

Another who will be sadly missed is Dr. R.N. Curnow who died during 1970,
after a long illness. He was County Medical Officer of Health for many years and his
work in Cornwall will always be remembered by all who knew him.

Once again it is my pleasant duty to thank the Chairman and Members of
the Health Committee for the kindness and courtesy shown to me throughout the
year and for the great interest they have shown in every scheme to benefit the Health
of the County.

The work of the department is greatly assisted by the other Chief Officers
and Departments of the County Council, and also to a great number of voluntary
bodies. To all of them I send my sincere thanks.

Finally it is with sincere gratitude that I thank all the staff of the Health
Department for the sterling work during the year of 1970. It was a year of many un-
certainties with the prospect of a major reorganisation in 197 1, but nevertheless morale




































r Rate per 1,000 Total Births .
Vi Number of
Deaths
Cornwall England and Wales

1961 5 1.01 0.33
1962 1 0.19 0.35
1963 1 0.19 0.28
1964 2 0.36 0.25
1965 3 0.54 0.25
1966 1 0.18 0.26
1967 1 0.19 0.29
1968 4 0.77 0.24
1969 1 0.19 0.19
1970 1 0.19

Peri-Natal Mortality

The peri-natal rate in Cornwall was the same as that for England and
Wales — 23,

From the report of the Consultant Paediatrician below it will be seen
that the main cause of death in premature babies remains the Respiratory Distress
Syndrome , while multiple congenital malformations account for the majority
of deaths at the higher weights.

The diminished mortality rate for premature infants of the range 1001 —
2500 G noted in the Consultant Paediatrician’s report below indicates improvement
in the obstetric and preventive care. The peri-natal rate in addition reflects improve-
ment in social circumstances; the increasing parity of the peri-natal mortality rates for
Cornwall and England & Wales is particularly gratifying.

Perinatal Deaths Perinatal Mortality Rates

Year
bﬁﬁ.tl]l]- fvt;:; Total : Cornwall ﬁ:ﬂ::
1961 123 69 192 38 32
1962 124 65 189 35 31
1963 116 54 170 32 29
1964 112 T3 185 32 28
1965 99 66 165 30 27
1966 108 48 156 29 26
1967 85 47 132 25 25
1968 93 53 146 28 25
1969 66 50 116 22 23
1970 75 51 126 23 23
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Finally, it must be recorded that the total work load of the unit has
increased.

Total prematures: ... .. e s 195 (1969) — 224 (1970).
Total special care, excludmg prematures w523 (1969) — 637 (1970).

718 (1969) — 861 (1970).

The maintenance of such high standards by untrained and trained nursing
staff with increasing work load has put much responsibility on the senior nursing
staff and the excellence of the mortality figures is greatly to their credit.

Pre mature Babies

Four portable incubators, two provided by the County Council and two
by the West Cornwall Hospital Management Committee are use in the County. The
incubators were used on sixteen occasions during this year, as follows :-
three times at Liskeard, seven times at Penzance, four times at Truro and twice
at St. Austell.

Child Health Clinics

During the year 7,355 children attended the Clinics and 2,429 of these were
for the first time. The Child Health Clinics are the centre for education in the manage-
ment of children, there parents may obtain screening examinations of their new-born
and an assessment of the development of their pre-school child. The Clinic is an essential
part of the continuence of child care from ante-natal clinic to school leaving examination.

During the year all birth records have been computerised, the initial step in
a comprehensive system of recording and recall of individual health statistics. Invitations
for children to attend for immunisation and vaccination are automatically sent out.
Each item is recorded on the computer so that at any time the immunological status
of each child may be ascertained.

The Ascertainment of Handicapped Young Children

The purpose of this ascertainment is to provide the optimum physical and
mental health of all children, to make the diagnosis and institute effective treatment
of handicapping conditions of body, mind and personality at the earliest possible
time and to attempt to discover the cause of these conditions and eventually how to
prevent them.

Assessment and ascertainment of the young child is a continuous process,
commencing with an examination at birth, followed by observation by Health
Visitors or Doctors of the child’s development and investigations by the Paedia-
trician and Development Assessment team.






The Battered Baby Syndrome

In recent years increasing concern and disquiet has been felt over unex-
plained injuries occurring in infants; and following many reports from the United
States of America it was decided to set up a central panel within the County to
enquire into the causes of such injuries and abuse to infants and young children.

An organisation was evolved which included all the services concerned
with the care of infants and childeen, based on local area co-ordinators, (Health
Area Medical Officer) and a central panel consisting of the co-ordinator (Senior
Medical Officer Child Health) the Consultant Paediatrician, the Principal Nursing
Officer and the Children’s Officer, other members being co-opted when necessary.

A series of lectures and demonstration was given by the central panel
throughout the County, General Practitioners, Casualty Department Staff, Police
and legal personnel were all involved.

By the end of the year the panel had investigated 103 cases, of these
50 cases were ascertained as “accidental”, 19 cases were of doubtful origin probably
due to a poor level of care-taking on the part of the parent or guardian of the child,
and 34 cases were considered to be due to wilful infliction of injury upon the infant
by the parent, a high proportion of which involved severe injury including fractured
bones.

The circumstances under which such injuries are produced, although complex,
follow a pattern of personal and social tensions occurring in an adult of immature
development. Research into the prevention and methods of treatment of the “battered
baby” syndrome continue.

Welfare Foods

The issues over the past eight years are as follows:-

Viar National Dried |Cod Liver Qil “Jitamlin Tablets | Orange Juice
Milk (Packets) (Bottles) (Packets) (Bottles)
1963 99.468 6,947 6,910 72,234
1964 94,910 6,339 6,052 74,649
1965 85,988 6,383 5,633 77,783
1966 69,560 5,614 a, 11T 87,037
1967 65,499 5,209 4,210 88,033
1968 50,787 5,118 3,372 86,172
1969 45,605 4,400 3,743 96,593
1970 37,862 4,823 4,335 104 941
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A cause for concern is the growing number of girls of 16 and under who
are referred. In this age group cases doubled over the previous year’s figures from

25 to 50, In an effort to combat this, extra discussions have taken place in the
schools.

28 admissions were arranged for girls to go into foster homes, 10 in Cornwall
and 18 in other counties, 3 went to out of county Mother and Baby Homes and 73
were admitted to the local authority’s Mother and Baby Home at St. Austell. Of the
latter admissions, 42 placed their babies for adoption (including a case of triplets),
19 kept their babies and either returned home or were helped to find accommodation,
3 babies died within a few hours of birth in hospital, 2 girls went home before their
babies were born and 6 were given temporary shelter.

This is the first full year that the Home has been open and the facilities
provided have been of great help to all concerned. It has been fully booked for the
greater part of the time.

Counselling continued at Newquay and Penzance. An additional caseworker
was appointed to the staff in November, which has eased pressures considerably.

Sufficient money has now been raised by the controlling body of Morwenna
to convert this house into 6 flatlets for the unsupported mother and her child, and
it is hoped that these will be ready for occupation at the end of 1971,

The help and co-operation of hospital staff, general practitioners and health
visitors were much appreciated by the Case Workers and staff of the Home.

Family Planning

The Family Planning Association has continued to receive financial aid on
a per capita basis for those ref erred on medical need and in other special cases. The
free use of clinic premises continues.

Patients are referred by the Hospital Servige, General Practitioners, Health
Visitors, District Nurses, County Council Social Workers and the Marriage Guidance
Council. The statistics for year are shown below for all patients attending the clinics:-

Clinic Total Number of Number of
attendances to see the Doctor new cases
Bodmin 275 62
Bude 553 T2
Camborne 723 171
Falmouth 668 94
Helston 408 9]
Launceston 782 116
3,499 606
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THE NURSING SERVICE
Report of the Chief Nursing Officer

“Never a dull moment” seems to sum up 1970. The Mayston Committee
decided to use Cornwall as one of their so-called model authorities and the adminis-
trative nursing staff were interviewed in depth. Subsequently, many hours of hard
work went into the compiling of job descriptions. These were accepted by the
Mayston Committee to be passed on to the Whitley Committee to help in the dis-
cussions on the future salary structure for the community nursing administrators,

Plans have been going ahead to start district training in Cornwall on a day
a week release basis for four months. It is planned to borrow the classroom the
Ambulance Section is erecting. Formal application has been made to the panel of
assessors of district nursing at the Department of Health and Social Security.

Attachment of all community nursing staff to general practitioners has
now been in existence for just over a year. There were a few nursing staff and
general practitioners who were not in favour of it at first but many of these are
beginning to see the benefits for the patients. Increased job satisfaction is obvious
for many of the staff. One nurse said to me recently that at 59 years of age, and a
life-time of district nursing she had never been so happy. On the other hand there
have been two incidents of incompatibility between the doctor and the attached
nurse which have been resolved; once by transferring the nurse after discussion and
the second time by agreement after discussion.

The work load of all staff is heavier with attachment which shows what
was feared, that there was work to do which was not reaching the staff under the
former way of working.

The permanent staff at 3 1st December, 1970, was as follows:

Administrative Staff

Chief Nursing Officer 1
Principal Nursing Officer 1
Area Nursing Officers 4
I3
Whole-time Health Visitors

“Queens’” Nursing Sisters, S.C.M., H.V.Cert. ... 19
(3 doing Tuberculosis and general Health Visiting)

State Registered Nurses, S.CM., H.V. Cert. ... 25
(5 doing Tuberculosis and general Health Visiting)

Field Work Instructor
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~ Housing

Houses continue to be a problem as there never seems to be one where it
is wanted. However, some new staff coming in are buying their own which is a great
help. There are 30 nurses in houses provided by the County Council — 10 of them
furnished. Eleven of these properties are rented from the local District Councils.

Midwifery

The story of decreasing numbers of mothers having their babies at home
continues. In 1970, 634 babies were born at home which accounts for only 12%
of Cornish births. Four hundred more mothers were discharged before the tenth
day. The work of the domiciliary midwives is increasingly in the field of ante-natal
and post-natal care.

The training of Part II Pupil Midwives continues in close liaison with the
tutor in charge of the Part Il Pupils at Treliske.

During the year 236 Midwives notified their intention to practise in the
County:

Domiciliary, Cornwall County Council 123
Domiciliary in private practice ... 1
Institutional 112

236

Deliveries attended by Domiciliary Midwives

Doctor not Doctor Total
booked booked
Cornwall C.C. Midwives 25 609 634

They accompanied 211 patients to hospital by ambulance or car.
Visits paid by County Council Midwives

Ante-natal visits to domiciliary cases Tt 4l
Ante-natal visits to hospital booked cases ... 8,455

Midwifery visits g 9,379
Visits to hospital booked cases discharged before
the 10th day 10,313
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I would again express my gratitude to both the British Red Cross Society
and the St. John Ambulance Brigade for providing escorts for the majority of the
patients going out of the County, and to my colleagues for their co-operation in

arranging ambulance transport at the receiving end for patients to complete their
journeys.

Hospital Car Service

The demands on this Service are growing steadily each year and from the
table at the end of this report, it will be noted that the Hospital Car Service con-
veyed 77,385 patients and travelled 1,022,647 miles, an increase of 8,1 18 patients
and 87,427 miles over last year.

It is, therefore, with regret that I have to report that the number of drivers
in the Hospital Car Service has dropped steadily during the year from 224 to 194,
The main reason for this is the general discontent existing amongst drivers at the
low mileage rates they receive for the use of their motor cars for this work.

The rates of payment to the Hospital Car Service are agreed at National
level and the Ambulance Committee has made a recommendation to the County
Councils Association that these rates be increased as a matter of urgency.

Stand-by Arrangements

Ambulance Stations throughout the County are manned on weekdays for
eight, ten or twelve hours depending on the size of the Station. Outside of these
hours, i.e. at nights and weekends the ambulance-men operate a stand-by rota
whereby they are on duty in their homes and called out as required. Earlier in the
year representations were received from the men’s Trade Unions objecting to long
hours of stand-by and requesting that Stations should be manned for longer periods.
This coincided with the publication of the Transport Act governing the hours that
drivers of goods vehicles were permitted to be on duty, but the question regarding
whether or not Part VI of this Act (Drivers Hours) applied to the Ambulance
Service remains unresolved.

However, following an investigation by the Management Services Unit
into the stand-by hours undertaken by the ambulancemen, in order to avoid ex-
cessive stand-by seven additional drivers were appointed. The Management Services
Unit also recommended that in order to meet the increasing work load at Falmouth
and Penzance, two extra drivers be appointed in 1971/72, and that the following
Ambulance Stations be manned on Saturdays and Sundays necessitating the
appointment of a further seven additional drivers:

Penzance Truro Liskeard
Falmouth St. Austell Launceston
Redruth
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It was decided that in 1971/72 weekend manning should be implemented at
Truro as a pilot scheme, subject to the full scheme being implemented throughout
the rest of the County as soon as possible after 1971/72.

Voluntary Associations

At seven of the fourteen County Stations members of St. John Ambulance
Brigade man the ambulances at nights and weekends in alternate weeks, and an
ambulance is provided for one Voluntary Station. In August due to a decrease in
their members Bude St. John Ambulance Brigade withdrew from manning County
ambulances. This necessitated appointing two additional ambulancemen. The County
Council has approved the recommendation that voluntary manning of County ambu-
lances be phased out by 1st April, 1973.

This will leave ten Voluntary ambulances owned by St. John Ambulance
Brigade or the British Red Cross Society operating in other parts of the County. In
the majority of instances they are only able to man their vehicles at nights and week-
ends but during the periods they are available they provide a very valuable service.

Equipment — Entonox

Following reports from other Local Authonties on the relief patients ob-
tained from the self administration of Entonox (a mixture of gas and oxygen),

approval was given that in the first instance six ambulances be equipped with this
analgesic.

Dr. Redgate, Consultant Anaesthetist at the Royal Cornwall Hospital,
Treliske, kindly agreed to train the staff and to give his observations after a trial
period.

Competitions

Mr. A. Andrew and Mr. C. Pearn of Bodmin Ambulance Station won the
County Competition at Truro on 25th April, 1970, and went on to win the Team
Test in the Regional Competition held at Taunton on the 16th May. A team from
Gloucester County won the Individual and Driving Tests in this competition and
this combined team represented South West England in the National Finals at
Stoke Mandeville on 9th August and were successful in obtaining second place. This
was a most creditable performance and the Cornish team were congratulated by the
Ambulance Committee on their splendid achievement.

Training
During the year nine ambulancemen attended the Southern Ambulance

Training School in Hampshire for the six week courses and two for courses of two
weeks duration.
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In-Service training was carried out during the year whereby 54 staff re-
ceived one week’s training. We were pleased to welcome five members of the Plymouth
Ambulance Service to these courses. One of the main difficulties has been to find
suitable accommodation in order to undertake this training. The West Cornwall
Management Committee has kindly agreed to the temporary use of one of the
lecture rooms at Treliske Hospital and approval has been given for an extension of
the main building at the Ambulance Headquarters, Gloweth, next year to enable
this training to continue.

On a number of occasions during the year observations have been made by
Doctors of a marked improvement in the treatment of patients by the ambulance-
men. This can only be attributed to the training they now receive in all aspects of
their work, and is most encouraging.

Vehicle Replacement

Six ambulances capable of taking two stretcher patients and four dual
purpose vehicles primarily designed for sitting patients were replaced during this
year.

Ambulance Stations

(Ambulance Stations operated by the County Cuuncilj

Station Station Head Leading Ambulance Vehicles
Officer Driver Ambulanceman  Driver/  Ambulances Dual Purpose
Attendants
Penzance 1 1 6 4 2
Redruth 1 1 9 4 4
Falmouth 1 1 7 5 3
Truro 1 1 10 7 4
Newquay 1 1 3 1 2
St. Austell 1 1 7 3 2
Bodmin 1 1 7 4 3
Launceston 1 1 5 2 2
Camelford - - 3 1 1
Bude - - 5 1 1
Liskeard 1 1 4 2 2
Looe - - 3 1 —
Torpoint 1 1 2 1 1
Saltash 1 ] 3 2 ]
1 10 11 74 36 28













Percentage of Children born in 1968 and
Vaccinated by 31.12.70 Smallpox
] Children
Whooping ; ! b ] (
Cough Diphtheria | Poliomyelitis under 2)
England 79 81 79 35
Cornwall 94 95 93 21

Number of children (in age groups) given primary protection during the

year:
Year of birth 1
1970| 1969|1968 [1967| 1963- | Others | 1)
66 under 16
Poliomyelitis 1995|3951 232| 97| 274 69 6,618
Diphtheria,
Whooping Cough
and Tetanus 2005)3.876| 208 85| 187 28 6,389
Measles 811,016{1,472] 914 | 1,660 184 5,254
u Rubella =tk T~ - - 379 379
Vaccination against Smallpox
Total Primary
Vaccinated Vaccinations
Year Live Births  Under 1 1-4 under 16
1961 4,850 1,380 1,116 2916
1962 5,178 1,525 3,176 15,328
1963 5,189 451 419 1,266
1964 5,391 367 1,507 2,217
1965 5415 210 2253 2,668
1966 5,384 266 2,676 3,152
1967 5,207 284 2,132 2,703
1968 5,134 114 2076 2,428
1969 5,330 28 1,730 2,070
1970 5,270 33 2416 2,826
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Chiropody

At the end of 1970, the following numbers of patients were registered:

Class A and B

Class C

Number of persons treated during the year:

Persons over the age of 65 years and confined to
the house by reasons of foot disabilities which are
amenable to treatment, or physically handicapped

persons (of any age) who are housebound.

Persons liable to ulceration of the feet by reason
of systemic disorder (such as diabetes or circulatory

or neurological disorder)

3,738 (1809)

238 (296)

By Local By Voluntary Total

Authority Organisations
Persons over 65 years of age 3,738 552 4290
Others 238 38 276
Total 3976 590 4.566

Number of treatments given during the year:

By Local By Voluntary

Authority Organisations Hptt
In Clinics ) 496 503
In Patients’ Homes 11,127 167 11,294
In Old Peoples’ Homes 3411 604 4015
In Chiropodists’ Surgeries 2,469 2,061 4,530
Total 17,014 3,328 20,342

There has been an increase in the number of treatments given, particu-
larly in the patients homes. It is hoped to increase the number of clinics in future
years and to expand the range of thuse eligible for the service.

Venereal Disease

The following report on the Venereal Disease Service in the West Cornwall
Clinical Area has been contributed by Dr. E. R. Hargreaves.

Prevalence

The annual number of new cases attending during the past 10 years is

shown in Table 1.
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New Audiovisual Equipment

Two new 16 m.m. Bell and Howell film projectors have been purchased
and one is based permanently at Liskeard Health Area Office. The staff in that
area are gradually being trained in its use. This has considerably eased the problems
of showing films to ante natal groups and has enabled the staff to reach a wider
audience. It has also reduced the travelling time needed for the collection and
return of such equipment. Additional film strip and slide projectors have been
placed at St. Austell, Falmouth and Wadebridge again enabling staff to use teaching
aids with the minimum amount of inconvenience. A start has been made on building
up a small film library. The films *“Smoking and You” and “Dying for a Smoke”
have been purchased and extensive use has been made of them by Schools and
Youth Clubs.

Display and Exhibitions

An interesting venture of co-operation between hospital and local
authority staff featured the display of a six panel exhibit in the foyer of the Royal
Cornwall Hospital (Treliske). The exhibit entitled “Smoking and You” attracted
wide attention both among the many visitors and staff. The demand for literature
soon outstripped the supply and altogether some 5,000 leaflets were distributed.
The exhibit remained at Treliske for three weeks and was then sited in the Out-
Patient Department of the Royal Cornwall Hospital (City) after which it went out
on tour to Secondary Schools throughout the County.

It would appear that places where people have time to ‘stand and stare’
may be excellent sites for health education material. In this instance we are grate-

ful for the support and encouragement of all hospital personnel involved in this
experiment.

Once again the Health Department stand featured a telling exhibit at the
Royal Comwall Show. The main theme covered the work of the Chief Public
Health Officer and his staff. Clean water supply and sewerage schemes may not
sound exciting but the exhibit explained in an interesting way and by means of
a working model how these schemes are planned, executed and most important
how they are financed. Our colleagues fiom the Public Health Laboratory joined
with the Milk Sampling Officer in presenting the problems of combating Brucellosis
and the microscope slides and other equipment were closely scrutinised.

Health Education in Schools

Continued support was given to the teaching staff by the Health Edu-
cation Section. Advice was sought on syllabus content and once again teaching
aids and other equipment were loaned to many Schools both Primary and Second-
ary. The B.B.C. Radiovision Series **Where do Babies Come From™ and “'Growing
Up” were previewed at several Local Teachers’ Centres, and seen by four Parent
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Teacher Associations. These were followed up by discussions with the Health Edu-
cation Officer and the teachers who would be directly involved in teaching sex
education.

In-Service Training

In November the Health Education Council Mobile Unit of the Field
Services Division visited the County. After an initial staff training course the Unit
was sited at the St. Austell Arts Centre. In spite of wet and windy weather over
280 Secondary schoolchildren toured the Unit and saw films dealing with Weight
Control. Several Mothers Clubs and Women’s Institutes attended and participated
in a new health education venture. The Unit was moved to the Moor Car Park at
Falmouth for the latter half of the week and provided a unique opportunity for
the Health Visitors to invite passers by into the van to discuss problems associated
with weight control. Altogether a total of 378 people saw the exhibit. It was found
however, that a week was insufficient for this type of health education venture and
at least a fortnight will be required in future.

Health Education in Industry

During the year the Health Education Section was approached by one of
the smaller industrial concerns in the County for literature and display material on
the subjects of smoking and weight control. This was largely through the enthusiasm
of the nurse in charge of the occupational health unit and it was closely followed by
requests from the workers for literature to “take home to the wife” on women'’s
health topics.

Valuable lessons have been learned as a result of the new ventures in health
education during the year in hospital and in industry. These are surely two of the
most neglected groups in health education but also two of the groups most moti-
vated to learn how to prevent illness or regain that precious thing — health.

DOMESTIC HELP SERVICE

The Women’s Royal Voluntary Service continued the day-to-day organis-
ation and supervision of the Service in all but three areas, where there are paid
Organisers.

As anticipated the Home Aid (Good Neighbour) Scheme was absorbed
into the Home Help Service in April. Approximately 200 former Home Aid cases
were transferred to the Home Help Service and over 100 former Home Aids were
enrolled either as Spare-Time Home Helps or as Neighbourly Helps. In order to
avoid misunderstanding or distress, each householder concerned was sent an ex-
planatory letter before the date of amalgamation and assured that wherever
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practicable assistance would continue to be given by the same Helper as in the past.
As a result of the amalgamation additional work and responsibility has been placed
on many of the Home Help Organisers, both paid and volunteer. The co-operation
and assistance received from the former Home Aid Specialists was invaluable and
four of them agreed to assist the Home Help Organisers in their areas.

During the year the Night Sitter Service helped 14 cases and 109 house-
holds were assisted by Neighbourly Helps. In the latter, the expansion is in part
due to the fact that a number of Home Aids were unable to be enrolled as Home
Helps but could become Neighbourly Helps, and in most instances continue to
care for the same householder as they had helped under the Home Aid Scheme.

The County Home Help Organiser attended a week-end school at Malvern.
The speakers were outstanding and the course was most beneficial.

One Organiser attended a residential course at Weston-Super-Mare and
found the lectures very helpful.

Free Home Help has been supplied to seven women suffering from
toxaemia of pregnancy and other conditions requiring complete bed-rest prior to
confinement. In one instance the help was required for a very considerable period.

This Service will be transferred to the new Social Services Department in
April, 1971.

Domestic Help Service
The following table shows the present position:
Home Helps Employed Cases Helped
o Under 65
Area Whole Part S bt en;ally Mater- Over 65
Time . . et Tl o mity  Others| =V
1 1 8 108 33 7 5 29 425
2 - 15 122 28 — 13 25 422
3 6 10 103 40 3 11 41 460
4 — 3 71 15 1 5 26 268
5 — - 32 6 - 2 6 105
6 — 3 58 9 1 3 16 132
T - 2 103 25 2 9 28 273
Resident] 1 = 1 ) = 7 2 1
8 41 598 156 14 55 173 | 2,086
Total . - s s v 1
647 2484
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The following table shows the work over the past five years:

Under 65

Equivalent No. Chronic | Mentally

Year of Whole Time Sick & | Dis- | Mater- Over 65 | Total
H Hel I 5 : Others

3?1“;:" D ; cg;ﬁ:‘ T.B. | ordered | ™Y
1966 146.0 101 5 140 123 1,107 | 1476
1967 156.6 111 10 98 102 1,235 | 1,556
1968 158.9 138 15 78 103 1.437:1 1,771
1969 163.0 168 23 94 123 1461 | 1,869
1970 214.0 156 14 55 173 | 2,086 | 2,484

Mental Health and Welfare Services
1. Administration

1970 has been a year of impending change, and with the coming into full
operation of the Local Authority Social Services Act on the 1st April, 1971, the
Mental Health and Welfare Services will leave the Health Department. Many of
those involved in the formation of the new Social Services Department will feel a
tinge of sorrow at leaving the “*Health family*, and it is hoped that the close links
forged over the years within that “family”’ will withstand physical and legislative
separation.

(a) Committee

The Welfare Sub-Committee of the Health Committee is responsible for
the administration of the service, with capital building work being dealt with by
the Estates Management Sub-Committee. Both Committees have met quarterly
throughout the year, and will hand over their functions to the Social Services
Committee in 1971,

(b) (i) Staff

The staffing establishment of the social work services has remained un-
changed throughout the year, but we have been able to fill several vacancies of
fairly long standing. With the exception of a part-time Social Worker for the blind,
we are now at full strength. An improvement in the staffing structure of residential
establishments, implemented during the past two years, has made our problems in
this sphere of work much easier. There has been an improvement in recruitment
also, particularly at Assistant Matron level.

At Headquarters, present staff is as follows:
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Principal Mental Health and Welfare Officer

Deputy Principal Mental Health and Welfare Officer
Assistant Principal Mental Health and Welfare Officer
Senior Social Worker for the Deaf

Supervisor of Training Services

Supervisor of Residential Homes

et il & B e e

The Social Work staff continue to be deployed in five area teams, very
much on the lines of the Seebohm recommendations. The areas correspond to
the clinical areas of the Psychiatric Hospital covering the County, and form an
excellent basis for further staff amalgamation in an “all purpose™ organisation.
Present staffing is set out below:

Senior Mental Health and Welfare Officers 5
Mental Health and Welfare Officers 28
Social Workers for the Blind 6
Family Welfare Workers 17

(ii) Training of Staff

Release of staff to undertake training for the Certificate in Social Work,
has continued. At the present time 4 members of staff are on secondment, and
temporary staff have replaced them so that the work of the areas does not suffer
unduly. Of our present Mental Health and Welfare Officers in the area teams, 1
holds the Mental Health Certificate, 9 have the Certificate in Social Work, 4 the
Declaration of Recognition and 4 hold University Degrees or Diplomas.

During 1970, one member of the Residential Home's staff was seconded
on the new 1 year course of training for Residential Social Work. Two short in-
service courses were also organised, and four members of the staff of Hostels for

the mentally handicapped have been attending a day release course organised by
the Childrens Department.

MENTAL HEALTH

1. (a) Co-ordination with Regional Hospital Board and Hospital Management
Committees

Close liaison and co-operation between the Local Authority and the
Hospital Services are no longer merely desirable but are now essential features of
a well developed Mental Health Service. In this County regular meetings are held
at member and officer level between the Local Authority and the Management
Committees. Careful consideration is given to the distribution and use of all avail-
able resources to bring about an efficient service to patients in hospitals and in the
community .
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The Joint User basis, on which one social worker from each Mental Health
and Welfare team spends a fifth of her time in the psychiatric hospital working
with the patients from her *home’ area, helps to add to the patients’ confidence in
the continuity of treatment whether it be as an ‘in-patient’ or an ‘out-patient’. The
administration of the service and the clinical provision are constantly under review
at the bi-monthly discussions held between the Medical Staff and Chief Nursing
Officer of St, Lawrence’s Hospital and all the Local Authority Mental Health and
Weltare Officers. When the new Social Service Department comes into being in
April next year, these well established discussions will form the basis of continued
working relationships between the medical profession and the social workers.

In spite of temporary changes in the consultant psychiatrists at the Royal
Western Counties Hospital, the Consultant has increased his out patient clinics for
the mentally handicapped in Cornwall from fortnightly to weekly. There is no
waiting list now for appointments and patients are given regular follow up consul-
tations whenever required. Much of the Consultants time at clinics is taken up ad-
vising parents on the care of their handicapped children and, along with the social
workers, he is able to give effective continued support to many parents who,
without help of this kind, would be forced to seek hospital care for their children.
A psychiatric social worker, works in liaison with Royal Western Counties Hospital,
spending two days a month attending the case conferences with the Consultants
and other medical staff, and visiting some of the three hundred Cornish patients in
that hospital.

(b) Duties delegated to Voluntary Associations

It has never been the policy of the Cornwall County Council to delegate
statutory mental health duties to the Voluntary Associations. The two Societies
for the Mentally Handicapped in this County support the statutory services by
helping to provide the ‘extras’. Towards the end of this year the East Cornwall
Society for the Mentally Handicapped launched an appeal for the provision of a
swimming pool for the children at Doubletrees Training School. This project was
encouraged by the success of the pool provided in 1969 by the West Cornwall
Society at the Redruth Centre. Support from local ‘organisations has been magnifi-
cent in the short time the appeal has been open. £1,000 has been received from
one Donor.

The Voluntary Associations continue to be the means through which
members of the community can participate in the provision of better social services.
The East Cornwall Society has formed a club to which parents and relatives of
mentally handicapped persons can belong and obtain support from the sharing of
experiences. This has worked well for a number of years.
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2. Account of work undertaken in the Community
(a) Prevention of Mental Illness, Care and After-care

1,602 Cornish patients were admitted to psychiatric hospitals during 1970.
This figure includes admissions to the Charles Andrews Psycho-Geriatric Clinic and
is slightly lower than the total for the previous year. In spite of the recent advances
in geriatric hospital provision in Cornwall more long stay accommodation is urgently
required and the County Council is allocating for the elderly and confused a further
home which will be completed in the near future.

Patients and helpers alike work together in the two Psychiatric Social
Clubs at Falmouth and Penzance to offer companionship to people who have ex-
perienced the problems which accompany a mental illness. These two clubs com-
bine social activities with the elements of group therapy and many members who,
only a few years ago, found difficulty in attending club functions are now members
of other organisations and take an active part in them.

(b) Initial Proceedings by Mental Welfare Officers

937 patients were admitted to psychiatrict hospitals by Mental Welfare
Officers in 1970, two-thirds on an informal basis. This is 119 less than last year and
represents a fall in the number of female admissions. It is hoped that this decrease

is due to the existence of better preventive services and that it will be maintained
in the future.

Social workers, already carrying large caseloads, are looking forward with
some trepidation to the formation of the new Social Service Department. On the
whole the feeling is that the client will obtain a more comprehensive service in the
long term once the initial problems of a new administrative organisation are over-
come. The emergency service, maintained on a 24 hour basis, will be continued and
the Mental Health and Welfare Officers who carry out the service so conscientiously
deserve all credit given to them,

(c) The Sub-normal and Severely Sub-normal
(i)  Ascertainment and Community Care duning the year

During 1970, 13 children were reported as unsuitable for education at
school and 34 school leavers were referred to the social workers for supervision and
guidance. General Practitioners, the Children’s Department and Careers Officers re-
ferred a further 70 mentally handicapped men and women for community care. A
total of 948 mentally handicapped and severley mentally handicapped persons
were on the caseloads of the social workers at the end of the year.

The Counselling Service continued with a further 12 children referred

59.



through the Paediatric Clinics, two of these at the parents own request. Many of
these babies have additional handicaps such as cerebral palsy, blindness or deaf-
ness as well as subnormality.

In the initial stages, parents sometimes need several closely spaced visits
but on the whole the service is maintained by occasional informal visits,
supported by the parents spontaneous use of telephone calls when any interesting
stage of development can be reported. Advice and provision has been arranged
for individual needs such as specially designed cots, prams, safety devices and
clothing. Six cases have been able to accept vacancies in the Special Care Unit
attached to Curnow School, which continues to give young parents a more hope-
ful attitude to their children’s problems. This is a great help in fostering patterns
of acceptance rather than the tendency to rejection, which can be an important
factor at this stage.

The numbers of patients on the waiting list for hospital has remained
constant since last year. Most emergency cases have been accommodated by the
Royal Western Counties Hospital promptly. The building of a new 30-bedded
hospital for severely mentally handicapped children is up to schedule and should be
completed on time in March next year. This will complete the complex of school,
hostel and hospital (the Kushlick concept) on the one large site near St. Austell,
and will greatly reduce the need for severely handicapped children to leave Comwall
for hospital care, thus enabling parents to keep in touch more easily.

(i) Training

The total number of children and adults receiving training in the Schools,
Centres and the Industrial Unit was 371.

The number in the two Junior Training Schools is increasing steadily now
that Curnow School has the entire premises. Staffing has been a problem owing
to resignations (usually matrimonial in origin) but it is hoped that this will be
shortly rectified. Doubletrees School is not yet up to the potential as the two new
classrooms scheduled for 1971 are not to be ready before Easter. Both Schools
have flourishing Parent Teachers Associations as well as the appropriate support-
ing voluntary societies.

In April of next year the responsibility for the education of all children
will pass to the Local Education Authority, regardless of degree of subnormality.
Thus children who have hitherto attended Junior Training Schools or have been
considered ineducable (remaining in their own homes if unable to attend such a
Centre or School), will now be catered for much in the same way as before, but
with the additional support of the full range of educational services as a right,
instead of a privilege — although such privileges have always been accorded in this
County! This major change will undoubtedly present initially many administrative



problems but most important of all, the same Mental Health Social Worker who
by then will be in the new Social Services Department, will still be responsible
for the well-being of the family. This need for continuing care for each child is
hoped will be covered by the pattern of informal contact between Schools and
Social Workers, with regular termly meetings between them and the Schools
staff, together with a clear cut procedure for referral to appropriate advisory
clinics and residential hospital care,

The two Adult Training Centres at 5t. Austell and Redruth are almost
full to capacity and some very excellent work is produced by the trainees. The
value of the social and educational aspects of training is not forgotten and it has
been most interesting to observe the progress the trainees have made in the last
weeks of 1970 in understanding the new decimal money. Many of them seem to
have as good a grasp of its use as the staff!

The Industrial Unit has been operating with an average of 60 trainees on
the register throughout the year and the 25-bedded mixed hostel has been full
most of the time. By the end of the year, 40 trainees had been placed in open
employment and 8 of the hostel residents were in employment also. Many of the
young men who are in jobs now were originally resident in the hostel and are
successfully living in lodgings at the present time. It is most unfortunate that so
many landladies are unwilling to take girls. The few landladies who welcome girls
are already on the lodging list of the Cornwall Technical College.

The group discussions led by a Mental Health and Welfare Officer have
continued throughout the year and with the co-operation of the instructors have
proved a useful medium for the younger trainees to express their fears and their
expectations about a period of attendance at the Unit.

Selection for the Unit and for the Hostel is discussed at a case conference
held at the Unit every month and attended by the staff of the Unit, the social
workers involved with the cases, the Principal Mental Health and Welfare Officer
and the Consultant Psychiatrists whou advise the County Council in matters relating
to the mentally ill and the mentally handicapped.

This Unit has proved so successful in the two years of its existence that
the County Council is planning a further such unit for the St. Austell area where
the emphasis will be on places for the physically handicapped.

(iii) Hostels

The Children’s Hostel at Doubletrees has settled down well with a new
Warden and Deputy, after many changes earlier in the year. Under the enthusiasm
of the present Warden, the children are showing marked improvement. The ‘home’
programme is geared to child interests and normal recreational activities and ties
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WELFARE SERVICES
The Aged and Infirm

1. Accommodation for the Elderly

As anticipated, the new Homes for the Elderly at Liskeard and Callington
were completed in the Spring of 1970, They have been appropriately named Pen-
gover House and Chyvarhas respectively — Pengover House being the largest house
in Pengover Road and Chyvarhas being a Cornish translation of “Market House”
and thus having reference to the Home being built on the site of the former
Callington Market. Chyvarhas became available during the last week in April;
Pengover during the first week in May. The transfer of the 57 residents remaining
at Lamellion Hospital, Liskeard was therefore carried out in several stages but was
completed smoothly and satisfactorily by the middle of May. 39 beds were thus
available in the new Homes to accommodate elderly persons from various parts
of the County who were in urgent need of care and attention, and the Homes were
soon fully occupied. As an experiment, however, it was decided to reserve two
single bedrooms in each Home for short-stay residents and these have been of
great value in meeting the growing demand for such accommodation.

It is very gratifying to report that the process of closing the former Public
Assistance Institutions — as far as Part 1II Accommodation is concerned — which
began with the opening of St. Michael's Home, Penzance and the closure of Mount
View, Madron in 1950, has now been completed after 20 years with the closure of
Lamellion Hospital. Our next target will be the eventual closure of some of the
earlier adapted premises, where the accommodation is not up to modern standards,
and their replacement by purpose-built Homes.

The new Homes at Trengrouse Way, Helston and Longstone, Carbis Bay
are now under construction and are expected to be ready for occupation in the
Autumn of 1971. It is proposed to use the new Home at Carbis Bay specifically
for psycho-geriatric residents as experience has proved that The Green, Redruth
is now unable to accommodate all the patients passing through the Charles Andrews
Clinic at Barncoose Hospital who have been assessed as suitable only for this
special type of accommodation.

Plans for the proposed new Home at Weeth, Camborne have been approved
and completed, and building is expected to commence early in 1971.

As a site for a much needed Home at Falmouth has not yet been acquired
the Committee decided to give priority to another Home in Truro which will be
built on a site already purchased at Redannick. The necessary approvals are ex-
pected shortly and building should commence later in 1971,
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aspects of homelessness, were discussed. The County Council offered for accept-
ance the following proposals:

fe That meetings, not less frequently than monthly should take place be-
tween the officers of the district council concerned with housing and

rent arrears and the Senior Mental Health and Welfare Officer for that
area,

2 That district councils would accept a family from County Council
temporary accommodation in exchange for a family received into tem-
porary accommodation on eviction by the local authority.

3. That district councils would, if required, re-house families at present in

County Council temporary accommodation at the rate of 2 per 1,000
houses per year owned by the authority.

The County Council felt that no distinction should be drawn on the
grounds that a family had or had not been resident in a particular area
or had previously occupied council housing.

4. That district councils should be prepared to offer for renting by the
County Council for use as temporary accommodation by families re-
quiring rehabilitation, older type houses from their stock.

The response of the District Councils was heartening and many of the 27
Council involved reported that, where geographically practicable, item 1 was, in
fact, already an established practice. Item 2, although practised by some Councils,
was not acclaimed with the same enthusiasm.

Surprisingly perhaps, the reaction to item 3 was quite good and some 11
Councils have agreed, in principle, to the rehousing of families from temporary
accommodation at the rate of 2 per 1,000 houses owned by them, per annum.

The proposal that older type houses of the Local Councils be made avail-
able for renting was not widely accepted and, in retrospect, perhaps this is as well,
for the rehabilitation of families does not lend itself to a sub-standard environment,

Already 3 Local Councils have made a contribution towards proposal 3
by absorbing into the community families from Temporary Accommodation and,
the re-education of other likely families in temporary accommodation remains a
constant feature in the rehabilitation programme.

Whilst it seems that homelessness will remain a problem within the
community for many years to come, it does not necessarily follow that the
handling and disposal of such cases need to be as traumatic as hitherto if we con-
tinue to receive the support outlined above. The County Council’s long term ob-
jective in these circumstances would clearly seem to be the running down of units
of temporary accommodation to a manageable preportion, preferably with equal
distribution within the 5 local areas of the welfare field staff.
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tinned meat containing black stains were investigated. In all cases the discolour-
ation was reported as harmless by the Public Analyst. A green stain on the inside
of a Comish pasty was found to be edible dye from the Public Health Inspector’s
stamp and black spots inside a Cornish pasty were found to be nothing more than
seasoning,

On the other hand two complaints of Cornish pasties found to contain
cigarette ends resulted in the manufacturers being prosecuted. Equally serious
was the complaint concerning a piece of wire which lodged in the throat of the
consumer of a pasty at a public house resulting in his having an operation for the
removal of the wire. In this case the complainant did not wish to give evidence.
The problem of mould in food which is naturally a seasonable one continued to
give concern both locally and nationally. Items mostly affected were meat products
and it is significant that in no instance was the sale from a butchers shop but
usually from retail premises selling a whole variety of foodstuffs where the Owner
failed to realise that perishable meat products require regular stock rotation and
examination and cannot be treated like non-perishable products.

A visitor who had a stomach ulcer was most particular to enquire from a
shop assistant whether the cooked beetroot which he was buying contained acetic
acid. The assistant assured him that it did not but later on, when the man started
to eat the beetroot, he was certain that it had an an acid content. He wrote an
angry letter of complaint to the department and on investigation it was learned
that acetic acid had been added by the packers as a preservative but the fact was
not declared on the label. Within present law there is no obligation for the packer
to declare this fact but he has agreed to do so in future. The shop assistant was
warned of the danger of making such statements when she is uncertain of the
facts.

Residues in Food

The routine screening of food for residues of various sorts now forms an
essential part of the sampling programme. Results given below show that whilst
metallic residues were found in almost all foods tested in no case was the amount
excessive. Nevertheless, the continued screening of these foods is considered well
worthwhile.

Raw Liver: 43 samples of raw liver were analysed to determine the presence
of copper, lead and arsenic. All samples contained traces of
copper and lead, the maximum reported in any one sample being
40.0 parts per million and 3.0 parts per million respectively.
Arsenic was not detected in any sample.

Fish: Mercury was found to be present in six samples of canned Tuna
fish, the maximum in any sample being 0.47 parts per million.
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REFUSE DISPOSAL

Every local authority in Cornwall disposes of domestic and trade refuse
by tipping on to land or into disused quarries. Of the 33 sites used for this pur-
pose, 22 are properly controlled in accordance with the recommendations of the
Department of Environment, whilst the remainder consist of a variety of tips that
at best may be called partly controlled, and at worst are merely crude dumps.

The aim of the County Health and Planning Departments is to encourage
District Councils to close unsatisfactory or unsightly refuse tips and wherever
possible join with neighbouring authorities in promoting long-term land reclam-
ation schemes. But if this policy is to succeed the general public must feel con-
fident that the County Council as planning authority will rigidly enforce any
planning conditions designed to prevent the tipping area becoming a source of
public nuisance. To achieve this control the County Public Health Officer and a
Senior Officer of the County Planning Department will in future regularly inspect
all refuse tips in the County that are subject to planning conditions and report
any contraventions.

During 1970 planning consent was granted for three new sites for refuse
tips, and a further three applications were called in by the Department of the
Environment and made the subject of local public inquiries. Of the latter one
was subsequently approved, one has been left in abeyance, and in the final case
the Minister’s decision is awaited.

One land reclamation scheme that commenced in 1970 involved the
tipping of refuse on an area of little agricultural value at Conce Moor. This pro-
ject, a joint venture by the Bodmin Borough and St. Austell Rural District
Councils enabled them to close their existing sites and concentrate their resources
at a single tip. Ultimately it is hoped that the St. Austell Urban District Council
will abandon their present tip and also join the scheme. The concentration of these
three local authorities should enable the whole area to be reclaimed rapidly and
efficiently, with a minimum of nuisance to local residents.

The number of refuse tips in operation within the County has been re-
duced by two during the year; details of those remaining are as follows:

Urban Rural Total all
Boroughs Districts  Districts Districts
(10) (7 (10)
Controlled tipping according
to Ministry recommendations 4 5 13 22
Partially controlled tipping 1 3
Uncontrolled tipping 1 1 5 i)
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