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PREFACE

To the Chairman and Members of the Cumberland County
Council.

Mr. Chairman, Ladies and Gentlemen,

Viewing in retrospect the work of the Health and Welfare De-
partment in Cumberland during the year 1962, I feel that all those
working in the department can have a justifiable sense of pride in
the achievement of sound progress in many matters appertaining
ic the health and welfare of the Cumbrian.

The year has been marked by much thought on an administra-
tive plane about the future of the department, the type of work
that will be carried out by it, the type of worker of the future, and
the buildings in which they will work.

While the overall pattern for the future is still in the main
shaped by the generally accepted concept of a domiciliary team
led by the General Practitioner, certain local health authority func-
tions have been called into question, notably those of the Child
Welfare Clinic, and certain responsibilities with regard to the aged
and infirm, the chronic sick and the mentally disordered. In the
last few years the field of work of health visitors, the field of social
work generally, and recently general practice itself, have been
officially zurveyed.

In considering the background of future development, one
must take account of the idea of the district general hospital, of
increasing out-patient diagnosis and treatment, and the develop-
ment of the psychiatric and geriatric services which have been
amply demonstrated in Cumberland in the last few years. At the
same time general practice has seen the growth of group practice
and of research by general practitioners who have an increased
participation in preventive services, assisted as they are by local
authority nurses. midwives and health wvisitors. One thing is
obvious — that the change in the pattern of domiciliary services
must inevitably continue into the next ten years. It appears that
if one accepts the principle that every hospital should only provide
diagnostic and treatment services, then this principle will have a
far reaching consequence for the local authority. The medical
reasons for admission to hospital will have to be further scrutinised,
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and indeed the question as to whether admission is necessary at
all. will have to be carefully determined.

The local health authority in the future surely must plan in-
creased availability of the domiciliary team linked both to the
hospital and the general practitioner, offering greater scope for the
joint use of staff and premises. That a start has already been made
along this line of thought in Cumberland is clear from the advanced
state of attachment of health visitors to general practitioner
groups, and the use in certain areas of clinic premises for immunis-
ation and ante-natal work associated with general practitioner/
obstetricians and the domiciliary midwife.  This way ahead is
being further considered in this County at the planning stage of
the Penrith Hospital. In the future it is hoped that the planning
of health and welfare services will be on the basis of the total ser-
vices required in the county whether they be primarily for the
hospital, the general practitioner or the local health authority, with
each providing a planned component of that total and making full
use of voluntary services which may be available. The super-
imposition of the idea of the systematic use of voluntary services

for community care and after-care is a development of cardinal
importance.

This changing pattern of local health services in the next
decade will be reflected in the functions of the individual members
of the professional staffs of the local health authority, in particular
the scope of the Health Visitor’'s work in relation to the increased
number of trained social workers which will then be available.
The changing role of the local authority medical officer in child
health work must also be taken into account, as must the increasing
work of the general practitioner in the preventive services for
mothers and children in his practice. The veer in the method of
deployment of local authority staff from a geographical distri-
bution to a direct attachment to doctors’ practices will have to be
further examined and put into practice if suitable. This is partic-
ularly indicated in maternity and child health, mental disorder,
chronic sickness and the care of the aged infirm.

One of the basic concepts at the centre of thought on future
services which must be taken into account, is the increasing accept-
ance and use of the practice of concentrating effort on those known
to be ‘at risk’ of disease and disability, as for example with certain
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groups of infants or with the elderly. As a corollary to this we have
screening tests for early detection of disease.

These thoughts refer to the future, but the present is gladdened
by the authority having closed an old institution, long past its day
and seen the residents transferred to two modern homes with an
increase in their interest in life and real enjoyment in their new cir
cumstances. This move indeed proved to all, if proof had been
needed, that apathy and boredom breed dependence, and behaviour
is governed to a great extent by environment.

Area administration of this large county of a million acres and
a quarter of a million inhabitants has been approved in principle
Already there has been some de-centralisation. Many of the day
to day welfare duties have been delegated to district medical
officers, who will thus, in their areas, become the central adminis:
trative points in the day to day work in this field.

This is the first year of integration of the health and welfare
departments, and it has proved to be a great success, integrating
ali forms of social service both for the handicapped and the elderly

Seven committees have been set up, on an area basis, to co
ordinate the work of voluniary bodies. Many anxious moments
have been spent in the latter half of the year in considering the
methods which could be used to implement the two important
Ministry circulars on this subject, and ultimately local co-ordinat
ing committees, under the chairmanship of the Medical Officer of
Health have been set up with representatives of all voluntary bodies
actively engaged in the particular area. It is expected that together
with the responsible officials they will act in much the same way as
the committees set up to prevent child neglect in the home. It wil
be of great interest to us all to see how this scheme develops.

The chiropody service has blossomed by 60 per cent. during
the year, and this very necessary service is now being hamperec
more by shortage of chiropodists than by lack of funds.

No health department can be active unless it is engaged in
research, and three surveys have been in progress in this department
during the year. The first is associated with the community
attitudes to child welfare clinic attendance. The second is associ-
ated with an investigation of cases of suicide in Cumberland dur-
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ing the last decade. By the end of the year the third investigation,

- a survey of the social conditions of a random sample of 400 elderly

residents in the county, aged 75 or more, had been approved by the
Council and will be carried out in the summer of 1963.

The vital statistics of the county are included in this report,
and I would underline a point which is often forgotten and which

. becomes very clear when one compares the statistics of 50 years

ago with those of 1962. Middle age male deaths have not lessened
during this period, and middle aged men are still dying in as great
numbers as they did half a century ago, but from different causes.
Bronchitis, heart disease and malignant disease are the three main
causes of these deaths, and it seems clear that the parts played by
excessive smoking of cigarettes, by over-eating, and by lack of

. exercise, are matters which must engage the attention of a service
- designed to prevent illness.

The heavy price to be paid for the training of staff has been
faced by the authority, and the qualitative progression of staff
training is continuing to keep pace with the quantitive demands.
During the year a full complement of mental welfare officers on an
area basis was established, and a community care service developed
for all types of mental disorders along the lines of the Mental Health
Act. The increasing emphasis on community support for those
who have been mentally ill and treated as in or out-patients of
hospitals, or in those cases where the practitioner asks for care and
social support, has now proved to be a greater and increasing part
of the mental welfare officers’ work than it was in the past.

In the midst of a report dealing with the forward surge of
social medicine in Cumberland, it will come as a surprise to note
that in the middle of the year the first phase of a directly operated,
radio-controlled ambulance service came into operation. 1 am
pleased to say that the service is fulfilling all the high expectations
that I had of it. It is completely controlled and a much better ser-
vice can be given by a corps of ambulance men who are far more
highly trained both theoretically, practically and by experience
than ever could have been the case in a contractual service.

It will be noticed from the report that during the year child
welfare clinics have been opened in 5 places, and closed in 1; that
the first two male district nurses started in employment, and that
a scheme was put into operation for Queen’s Nurse training of
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~nurses working in the County who had not already been so trained
The future of the domiciliary midwifery service has received clo
study in the light of developments in the hospital services. Widely
ranging discussions are still in progress with a view to establishing
& clearer pattern for the future in this service.

During the year there has been an increasing awareness of the
complementary nature of much of the department’s work with the
hospital service, and on many matters progress has been made. In
some respects the same holds true for the general practitioner ser-
vice. The great realisation during the year, however, has been the
need to use and co-ordinate the voluntary services to a much greater
extent.

I feel, Mr. Chairman, that the year represents sohid achieve-
ment on all fronts, and that it has been a year in which the advance
is such that the Committee may be proud.

My thanks are due to the members of the Council, especially
the Chairman of the Health Committee, to my fellow heads of de-
partments of the Council, and last, but by no means least, to all
members of the health department whose sheer hard work and con-
centration have been invaluable in a year of such progress.

I am, Ladies and Gentlemen,

Your Obedient Servant,

. [

County Medical Officer

County Health Department,

11 Portland Square,

Carlisle.

June, 1963. Telephone No.: Carlisle 23456

]



MEDICAL, DENTAL AND ANCILLARY STAFF

\County Medical Officer and County Welfare Officer—

J. Leiper, M.BEE., T.D., M.B,, Ch.B., M.R.CS,, LRC.P.,
D.P.H.

Deputy County Medical Officer and Deputy County Welfare
Officer—

J. D. Terrell, M.B., Ch.B., D.P.H., D.C.H.

IAssistant County Medical Officers, and District

iIMedical Officers of Health—

J. L. Hunter, M.B., Ch.B.. D.P.H., Senior Assistant County
Medical Officer and Medical Officer of Health, Working-
ton Borough.

J. N. Dobson, M.B., Ch.B., D.P.H., Medical Officer of Health,
Whitehaven Borough and Ennerdale Rural District.

J. R. Hassan, M.B., Ch.B., D.Obst.R.C.0.G., Medical Officer
of Health, Alston Rural District (also general prac-
titioner).

T. F. M. Jackson, LR.C.P.,, LRCS,, LRFFPS, D,PH,
Medical Oifficer of Health, Millom Rural District (resigned
2.11.62).

J. Patterson, M.B., B.Ch., B.A.O., D.P.H., Medical Officer of

Health, Cockermouth Rural and Urban Districts and
Keswick Urban District.

H. C. T. Smith, M.B., Ch. B., D.P.H., D.P.A., Medical Officer
of Health, Wigton Rural District and Penrith Urban
District.

K. J. Thomson, M.B., Ch.B., D.P.H., Medical Officer of
Health, Border Rural District and Penrith Rural District.

‘Assistant County Medical Officers—

E. M. O. Campbell, M.B., Ch. B., D.P.H., D.T.M. and H.
A. B. C. Halliday, M.B., Ch.B. (resigned 30.9.62).

C. H. Mair, LR.C.P., LR.CS.(Ed), D.P.H.

E. M. Spencer, M.B., Ch.B.
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DENTAL—

Chief Dental Officer—
R. B. Neal, M.B.E., L.D.S.

Dental Officers—

J. A. G. Baxter, L.D.S. (commenced 1.7.62).
L. R. C. Crabb, L&

D. H. Hayes, B.D.S.

M. Hayes, B.D.S.

F. H. Jacobs, L.D.S.

A. MacDonald, L.D.S.

1. H. Parsons, L.D.S. (commenced 4.6.62).
A. R. Peck, L.D.S.

J. G. Potter, L.ID.S.

A. M. Scott, L.D.S.

J. Watson B.D.S.. L.D.S. (resigned 30.4.62).

WELFARE SERVICES—
Welfiare Services Officer—
S. Hodgson, F.C.C.S.

Welfare Officer—
F. Lewthwaite.

Manager/Matron of Residential Accommodation—

Mrs. H. M. Abbott, Castle Mount, Egremont.

Mrs. F. Davies, Derwent Lodge, Papcastle.

G. C. Dryell, Station View House, Penrith.

Miss B. Edgar, Grange Bank, Wigton.

Mrs. A. Hill, Parkside, Maryport.

P. A. Howe, Highfield House, Wigton.

Mrs. K. L. Lewthwaite, S.R.N., S.C.M.
Richmond Park, Workington.

Miss E. M. Rogers, The Croft, Kirksanton.

Mrs. D. Smitham, S.R.N., Garlieston, Whitehaven

Miss V. Woodman, S.R.N., The Towers, Skinburness.
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| MENTAL HEALTH—

Consultant Psychiatrists (Part-time) seconded from Newcastle-
-upon-Tyne Regional Hospital Board—
J. R. Stuart, M.B., Ch.B., D.P.M.
T. T. Ferguson, L.LR.C.P., LR.CS., LR.F.PS.

Mental Health Officer—
N. Froggatt.

Senior Mental Welfare Officer—
E. L. Mayoh, A. A PS.W.

Mental Welfare Officers—
G. Cowham, R.M.N.
J. A. Denton, S.R.N., RM.N.
M. H. Payne.
A. M. Bradley, S.R.N., R.M.N. (commenced 1.1.62).
Miss E. F. Hall.
J. C. Tanti.
Miss E. Welch.

Psychiatric Social Workers—
Miss M. Lamb (part-time), (resigned 26.1.62).

Training Centre Supervisors—
Miss G. L. Lister, Whitehaven.
Miss N. Macphearson, Wigton.

NURSING STAFF—
Superintendent Nursing Officer—
Miss 1. Mansbridge, S.R.N., S.C.M., Q.N., H.V Cert.

Deputy Superintendent Nursing Officer—
Miss M. Blockey, S.R.N., S.C.M., Q.N., H.V.Cert.

Assistant Superintendent Nursing Officers—

Mrs. A. Steele, S.R.N., S.CM., Q.N., H.V.Cert.

Miss P. G. O’Sullivan, S.R.N,, S.C.M., Q.N., H.V.Cert.,
P.H. Admin. Cert.

Miss M. G. M. Watson, S.R.N., SCM., Q.N.. HV.Cert.,
R.F.N. (commenced 8.10.62).
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ADMINISTRATION

For the administration of the county health service, the local
health authority — the County Council — appointed a Health
and Housing Committee. It, in turn, has four standing sub-
committees — General Purposes, Nursing, Mental Health and
Welfare. In addition there is a Joint Health and Education Sub-
Committee composed of representatives of both the health and
education committees to deal with matters pertaining to the health
of the school children; and lastly, a Joint Committee of represent-
atives of the County and Carlisle Health Committees was estab-
lished during 1962 to administer the Workshops for the Blind.

In addition to its 26 representatives of the County Council,
the Health and Housing Committee also has 15 “external members”
who represent the medical, dental, pharmaceutical and nursing
professions, and the hospital management committees, who are co-
opted for their special interest in some branch of the service. In
this way a wide variety of interests and lines of thought, all with
the well-being of the health and welfare services in general as
their prime objective, are brought to bear on the framing of policy.

The policy having been decided, the problems are handled
administratively by myself and my staff and, where appropriate, by
other departments. So far as the health department is concerned
the administration is still mostly through the central office in
Carlisle, with certain day to day matters mostly affecting the school
health service in West and South Cumberland being conducted by
the Senior Assistant Medical Officer in the area office in White-
haven. However, for some time it has been getting more obvious
that with the expansion of the service it is becoming difficult to
deal adequately with day to day matters from the central office.
The problem was increased with the integration of the welfare
service and towards the end of the year the Health and Housing
Committee considered how the position could best be met. As a
result it was decided to accept in principle some form of area
administration, on the understanding that details would be con-
sidered later.

The proposal is that the county should be divided into three
areas, each of about 75,000 population, and that area offices should
be established in Carlisle, Workington and Whitehaven, for
the Northern, Western and Southern Areas respectively. The
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Northern Area would comprise the rural districts of Alston, Border,
Penrith and Wigton, and the urban district of Penrith; the Western
Area would take in the Municipal Borough of Workington, the
rural district of Cockermouth and the urban districts of Cocker-
mouth, Keswick and Maryport; and the Southern Area would cover
the Municipal Borough of Whitehaven and the rural districts of
Ennerdale and Millom.

Already there has been some decentralisation of duties within
the existing framework, matters relating to the home help service
in the West and the South of the county being handled in the
Whitehaven office and the Assistant County Medical Officers who
are also District Medical Officers of Health have taken over certain
welfare functions.

At the end of the year administrative and clerical staff
numbered 45, of whom 11 were in the area office at Whitehaven.
The establishment was filled. In addition, the Assistant Medical
Officers who are also Medical Officers of Health have the assist-
ance of clerks on the staffs of the district councils for the county
work. Part of their salaries are paid by the County Council and
in aggregate they amount to the equivalent of two full-time clerks.

The clerical staff at headquarters are organised into six main
sections; ambulance, mental health, nursing services, school health,
welfare and general purposes, each with an administrative assistant
in charge. There is also an administrative assistant in charge of
the clerical work at Whitehaven and there is some clerical assist-
ance in the dental section.

It 1s of the greatest value in administering the County Health
Service that I or my deputy can attend meetings of a number of
committees outside tne County Council, either as representatives of
the authority, as co-opted members, or as observers. The main
committees coming within this category are the Special Area
Committee, the West Cumberland Hospital Management Com-
mittee, Garlands Hospital Medical Advisory Committee and the
Local Medical Committee, and I find it most useful to be able to
tell these bodies what the view of the authority is likely to be, or
what my personal views are, before they take any policy decisions
that may later affect the County Health Service.
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In the case of the Local Medical Committee, it gives me an
opportunity of expleiring rew county policies or services to the
general practitioners and seeking their co-operation in carrying
them out. To further this co-operation, which is so vital to the
smooth running and efficiency of the service, an information bulletin
is sent to all doctors at about four monthly intervals to help keep
them in touch with the activities of the department.

There are also Local Maternity Liaison Committees in East
and West Cumberland to which representatives of the three arms
of the health service are appointed to discuss maternity problems.

Towards the end of the year it was decided to form a Health
and Medical Services Liaison Group which would have represent-
atives from the County Health Service, the Hospital Board, the
County Executive Council, the Local Medical Committee for the
County Executive Council, The Local Medical Committee for the
County, Carlisle Health Committee, Carlisle Executive Council and
Carlisle Local Medical Committee. This group will meet from
time to time to consider major issues, such as future development
or planning, which might be envisaged by one branch of the service
and have some effect on the other branches. It is felt that such
a group will meet a long felt need and ensure much fuller and
closer co-operation in the early stages of planning.

For some years there has been in existence an Ambulance
Liaison Committee, which had representatives of all the ambulance
services running to the Carlisle hospitals. It had not met for some
time, but it was felt that the reorganisation of the ambulance ser-
vice in Cumberland might be an opportune time to reinstate it
A meeting was therefore held under the Chairmanship of the
Principle Regional Officer of the Ministry of Health and regular
meetings are to be held in the future.

The two monthly meetings of Assistant County Medical
Officers have been continued and in addition there are now regular
meetings of mental welfare officers, speech therapists, managers
and matrons of Part 111 accommodation and home teachers of the
blind. These conferences serve a most useful purpose.

Another way in which the administration of the service is
helped greatly by “outside” connections is the joint appointment
of Assistant Medical Officers. Most of them work for the County
on about a half-time basis and are for the remainder of their time
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Medical Officers of Health to District Councils. There are un-
doubted advantages in such an arrangement and the gap between
the two duties that has always existed in the past is being closed
by the delegation of welfare functions which I mentioned earlier.

During the course of the year an internal working party was
established to consider the closure of the ex-Public Assistance
Institution at Meadow View House, Whitehaven, the opening of
two modern type homes to replace it and the various side effects
of these changes. Working parties such as this have been found
extremely useful in dealing with the major problms and I am
indebted to my colleagues from other departments and to those
from outside bodies who give of their time to advise me. At the
end of the year a working party was being set up in conjunction
with the Children’s Officer to consider the problem of homeless
families in this County.

A survey to try to ascertain why mothers do or do not attend
child welfare clinics in the County was begun during the summer
and continued during the remainder of the year. Most of the field
work was undertaken by members of the W.V.S., and I am most
grateful to them for their very valuable assistance. At the time
of writing the survey has not been completed, but full details will
be given in my next report.

The authority continued to be more fortunate than many
others with staffing during the year. Two medical officers left, but
were replaced with the minimum of delay and the only seriously
affected section of the service was once again orthoptics, where
we were without anyone in post for almost threequarters of the
year. Although the establishment of orthoptists is two, we have
been pleased to be able to get one for the past few years. Un-
fortunately, there does not seem to be any prospect of this situation
improving unless Cumberland girls undertake the necessary train-
ing and return to the County for employment.




STATISTICAL AND SOCIAL CONDITIONS OF THE AREA

Area in Acres of Administrative County—9%67,054 acres.
Rateable Value (April 1st, 1962)—£2,328,653.
Estimated product of ld. rate (1962-63)>—£9,365.

Population (Census, 1951)—217,540.
Population (Census, 1961)—223,050.

Population (1962 Mid-year estimate)—223,330.

Live Births—Number 4,085
Rate per 1,000 population ... 18.3
Ilegitimate live births per cent, of total births ... 4.6
Sull Births—Number 78
Rate per 1.000 total live and still births ... 18.7
Total live and still births 4,163
Infant death (deaths under 1 year) 108
Infant mortality rates—
Total infant deaths per 1,000 total live births 26.4
Legitimate infant deaths per 1,000 total legitimate births ... 23.2
Illegitimate infant deaths per 1,000 total illegitimate births ... 529
Neo-natal mortality rate (deaths under 4 weeks per 1,000 total
live births) 203

Early neo-natal mortality rate (deaths under 1 week per 1,000

total live births) 17.4
Perinatal mortality rate (Still births and deaths under 1 week

combined per 1.000 total live and still births) 358
Maternal mortality (including abortion) ... 1
Rate per 1.000 total live and still births ... 0.24

A more detailed analysis of the above figures is given overleaf:
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All Causes 2723 74 T2 144

1. Tuberculosis, Respiratory 12 — 1 1
2. Syphilitic disease 4 — e e
3. Meningococcal infections 1 = — -=
4. Acute Poliomyelitis 1 - - - —
5. Other infective and Parasmc dlseases 1 — - —
6. Malignant neoplasm, stomach 91 3 3 10
7. Malignant neoplasm, lung bronchus 66 1 2 —
8. Malignant neoplasm. breast 46 1 2 2
9. Malignant neoplasm, uterus : 19 — —-= 1
10. Other malignant and lymphatic nmp]asrm 212 4 10 13
11. Leukaemia, Aleukaemia }2 — 1 —
12. Diabetes 27 - 1 —
13. Vascular Lesions of Nervnus System 449 13 11 27
14. Coronary Disease, Angina 550 16 9 35
15. Hypertension with Heart Disease 53 1 4 2
16. Other Heart Disease 312 T 12 11
17. Other Circulatory Disease 144 4 3 4
18. Influenza 12 3 —_ 1
19. Pneumonia 85 3 —_ 3
20. Bronchitis 96 3 3 11
21. Other Disease of the Resplratnry System 27 - 1 2
22. Ulcer of Stomach and Duodenum 32 3 2 1
23. Gastritis, Enteritis and Diarrhoea . 5 1 — 1
24. Nephritis and Nephrosis 23 — — —_
25. Hyperplasia of Prostrate ... 11 1 — —_
26. Pregnancy, Childbirth and Aboruon 1 —_— = =
27. Congenital Malformations . - 35 — — 1
28. Other defined and 11l defined dtseases 279 4 2 10
29. Motor Vehicle accidents 26 — 1 1
30. All other accidents 68 % 1 4
31. Suicide 23 4 3 3










SECTION 23

MIDWIFERY SERVICE

During the year 140  midwives notified their intention to
practise. These include 8 whole-time midwives, 74 district nurse
midwives working in urban and rural areas and 58 midwives work-
ing in the maternity department of hospitals in the administrative

county.

The number of domiciliary confinements undertaken during
the year was 1107, the doctor being present at 390 of these confine-
ments. The total number of home visits paid by midwives in con-
nection with the nursing care of the mother and baby after confine-
ment was 91016, and in addition, 2759 visits were paid to 496
mothers who were discharged from hospital before the tenth day.

Ante-natal and post-natal examinations as distinct from nurs-
ing visits account for a large part of the midwife’s time and 11588
visits were paid to expectant mothers in their own homes. In
addition to this attendances made by expectant mothers to mid-
wives' clinics were 5675 and a doctor was present at 3029 of these
examinations.

Mothercraft and relaxation classes are becoming more popular.
Hospital booked patients who are unable to attend the hospital
classes are attending the classes held at the various clinics, e.g.
Aspatria, Keswick, Maryport, Wigton. In Whitehaven there is
excellent co-operation where the hospital and domiciliary mid-
wives combine to hold classes in both hospital and clinic, there
being good provision for relaxation in the rehabilitation centre at
the hospital and a suitable room for film shows at the clinic. Dur-
ing the year 316 classes were held and 1244 attendances made.

Arrangements with pupil midwives from Workington Infirmary
to take the three months district experience in the Whitehaven
area has continued to function most satisfactorily during the year.
Nine pupils completed the course at Whitehaven and Cleator Moor
and all were successful in passing the Part I Examinations of the
' Central Midwives Board.

+ Midwives sent for medical help, according to the Central
Midwives Board rules, on 164 occasions which are listed below :—
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P.P.H. 3

Foetal distress 4

Any other reason ... 15
Post-natal—

Condition of mother 2

Condition of baby .. : 11

The trend towards hospital confinement has continued through-
out the year and the following table shows the present position :—

Y

Domiciliary Institutional Institutional

Year Birihs Births Total Confinements
1955 Lt 1488 2167 3655 59
1956 1584 2257 3R41 59
1957 1473 2556 4029 63
1958 1413 2473 3886 64
1959 - 1323 2674 3997 67
1960 = 1225 1821 4046 70
1961 L5 1128 2809 3937 71
1962 1148 2988 4136 T2

It will be seen that there is an increase of 1% on hospital
confinements during the year making a rate of 72%. This is al-
ready above the provision recommended by the report on the
Maternity Services Commitiee (Cranbrooke Report 1958), and it
seems that with the provision of more hospital beds in the area the
percentage is likely to rise. The effect on the domiciliary service
is apparent, and one of the major problems is finding a sufficient
number of cases for the domiciliary midwife to keep in practise,
particularly in rural areas where already 16 of the midwives have
had less than 5 cases during the year. In Workington there are al-
ready too few cases for the midwives and one has relieved on the
general nursing side for most of the year. Some re-organisation
of the domiciliary midwifery service needs to be considered in the
near future if we are to keep midwives in constant practise. In-
deed if this trend continues there will be insufficient domiciliary
confinements for pupil midwives to get the present required num-
ber of deliveries during the Part II Training; the present minimum
number is 10 domiciliary confinements per pupil midwife. Unless
the training regulations are amended it is possible in the not too
distant future that the Part II Training Scheme will cease to
operate in the County Area. This in turn will have an effect on
the domiciliary training midwife who will need to seek other fields
of work. This would be a retrograde step as a training scheme
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adds stimulus to the midwifery service in the county and assis
with the recruitment of staff in the area. . S

There is little evidence of patients being discharged too ear
from hospital, i.e. the 4th and 5th day. If this is necessary it
al the request of the patient and by arrangement with the hospi
family doctor and domiciliary midwife. The patient normall
remains in hospital 8 — 10 days except in emergency when th
is an unusual number of births in a short space of time.

High Risk Group
Of the 1107 cases confined at home 135 came in to the hi
rlsk group. These are the mothers whose age and previous co
finements constitute a risk and who should be delivered in hospi
The following table shows the position during the last thr
years :— :

Domiciliary Confinements

Age Number of Pregnancy
Group Year 4 5 6 7 8 9 10+ Total
1960 A o e L B O I e
1961 —_ 2 g e e e 5
20 — 1962 — s il i s 4
1960 — 9 9 1 TRy e PR
1961 T e ) s 2 — — 14
oE = 1962 e 9 4 — = = =138
1960 e, et 6 3 3 2 50 B
1961 — 237 3 1 1 — 35
30 — 1962 =) dag T sime anihyt Wil ao i
1960 LY S T 4 3 2 5 . 67
1961 Y i 6 ;) 2 2 g a7
35 — 1962 ) e 9 3 4 I e
1960 6 ATt 5 1 1 — 18 ©
1961 6 4 3 1 3 1 1 199
40 — 1962 9 9 3 3 1 - — 25 9
b |
1960 AN g iR 1 3 H
1961 i A e e et 3
45 + 1962 i P iy o | siait e Beu B aSier s oy - ol
TOTAL 1960 R R [+ Elar | ity | 6 8 161
1961 g i ag Ying 7 8 4 34133
1962 i G 7 R, - T | 8 ;) 21 139



A number of these cases have been delivered in the rural areas
where the midwives have the least number of cases. A better
selection for both hospital and domiciliary confinement should be
undertaken. The general practitioner and the midwife do en-
deavour to persuade the expectant mother to have her confinement
in hospital wherever necessary but the “high-risk” mother who
wishes to remain with her family and feels unable for various
reasons to leave them even for the short period of 8 to 10 days
while she is in hospital remains an obstinate problem. I believe
that a sustained and concentrated effort is necessary to ensure the
hospital confinement of those cases known to be especially “at
risk.” in terms of either baby’s or mother’s life or both. :

This whole matter is intimately related to the subject of the

perinatal mortality rate, which is dealt with in the next section
of this report.

Local Maternity Liaison Committees

The Local Maternity Liaison Committees have continued to
function during the year and have met three times in West Cum-
berland and three in East Cumberland. The subjects for dis-
cussion have included perinatal mortality rate, the prevention of
prematurity and the At Risk register: general practitioner obstetric
beds, the use of the standard co-operation card, future develop-
ments of the maternity services, health education for ali expectant
mothers, ratio of hospital and domiciliary confinements, salaries
and training allowances for nurses and midwives H.M. (61)16.

That these Committees should have been formed. and regular
meetings occurred, is in itself an important step forward. They are
c’ purely professional membership, and the appropriate extracts
from the minutes are transmitted to the Local Medical Committee
and the Hospital Management Committees. This constitution
allows of a very free exchange of views between the doctors and
nurses present, and leads both to a clarification of points at issue,
and to a measure of agreement on action. The subject which I
regard as undoubtedly the one of major significance, and one which
I have felt bound to keep constantly before the Committees, is the
matter of selection of cases for hospital and home confinement.
I am glad to say that the Committees have accepted in principle
the advisability of all high risk cases being confined in hospital,
but I am afraid that the figures shown in the last Table make it
very clear that practice falls far short of the apparently agreed
precept here. I have already commented on the serious situation
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SECTION 22

gt

CARE OF MOTHERS AND YOUNG CHILDREN
Perinatal Mortality

The number of still births and Ist week infant deaths per
1,000 live and still births—the perinatal mortality rate—was 35.8
for Cumberland in 1962. The corresponding national figure is not
yet available, but, following the steady trend over the year, should
be in the region of 32. I have shown the perinatal mortality rate
in graph form which indicates the rather irregular trend in Cum-
berland, one which is clearly much less satisfactory than the
national. In my comments on the midwifery service 1 indicate
quite clearly some of the factors which I cannot but associate with
this high perinatal mortality rate. It can only continue to be
regarded with anxiety at the present level.

It is of considerable interest, however, to note the difference
in this respect between East and West Cumberland. The east part
of the county, containing approximately 1/3rd of the total popula-
tion, has a rate of 42.4, while the rate for West Cumberland is
significantly lower at 32.6. The ratio of hospital: home con-
finements was the same for both areas, viz., 72:28. In an atiempt
to pin-point factors of significance in perinatal deaths in 1962
occurring in domiciliary confinements in East Cumberland, the 11
of these which took place were analysed in the department and
discussed fully at the East Cumberland Local Maternity Liaison
Committee. Arising out of this, points of detail of the midwives’
records were discussed with them at subsequent meetings, and at
least 3 of the 11 cases should clearly not have been confined at
home at all.

A Sub-Committee of the West Cumberland Local Maternity
Liaison Committee has been studying all perinatal deaths occur-
ring in West Cumberland during 1962, seeking to assess all the
factors which might have a bearing on each case. Domiciliary
midwives and general practitioners have been co-operating in this
study whose analysis is not yet complete.
















Prematurity

It will be seen from the table on premature live births that
here were 83 babies born.in hospital in the two lower weight
ategories A and B, that is up to and including 4 1bs. 6 ozs. This
as an increase on the 1961 figure of 24, or over 40 per cent.
ongst these two groups during 1961, 62 per cent. of the total
rn survived 28 days or more, whereas only 50 per cent. survived
in 1962.

The cause for the increase of premature infants in these two .
ower weight categories is not apparent, but although the total
remature live births for the year is more or less the same com-
red with the previous year, there are in fact more infants who
id not survive. This is because of the high number in the lower
weight categories where the chance of survival is less.
Of a total of 27 live born premature infants which occurred
at home and were nursed entirely at home only one infant died
within 28 days. ik e

Unmarried Mothers

The arrangements for the care of unmarried mothers made
in association with the Carlisle Diocesan Council for Social and
Moral Welfare and the Lancaster Diocesan Protection and Rescue
Society, continued to operate.

During the year 38 cases were approved for maintenance at
Coledale Hall, Carlisle; St. Monica and Brettargh Holt at Kendal
and the Salvation Army Home, ‘‘Hopedene’’, Newcastle. The
average length of stay after confinement at Coledale Hall was 28
days, Brettargh Holt 42 days and other establishments 45 days.

The age groups of the 28 cases are shown in the following
' table together with comparable figures for the previous years, from
which it will be seen that the year 1962 shows a slight increase on
the previous year.

Age 1962 1961 1960 1959 1958 1957
13 | == 1 — — —
14 s 2 — - - — 1
15 - 3 2 A 1 —m =
16 5 3 3 3 - 1
17 4 5 3 =4 a4 3
18 1. T8 -2 eS8 6 5 ]
1924 . i 12 . 03. =8 16 155 15
" 12530 b 43 ot B0 5 5 9
31 and over - 1 g 9 2 — 4
Total ot 38 35 4 37 28 38
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Distribution of Welfare Foods

During the year some re-organisation of distribution points
nd centres was effected. so that at the end of the year distribu-
jon was carried out from |l maternity and child welfare centres
nd from 91 other places, the latter in the main being undertaken
n a voluntary basis by members of the W.V.S., who also co-

rate in distribution to these points. As a result of the re-
anisation seven points were closed in the rural areas where it
as found that no positive demand existed.

The prices of the products remained the same throughout the
whole year, but the consumption of the vitamin supplements con-
tinued to decrease. It is, however, encouraging to note that the
distribution of National Dried Milk did not fall as had been the
occasion in the previous five years.

Total issues to beneficiaries and hospitals

National  Cod Liver Vitamin Orange

Dried Milk 0il Tablets Juice
1955 ... 145696 25082 6413 113548
1956 ... 151101 23669 7274 124212
1957 ... 128219 22517 6920 137336
1958 .. 115685 15198 6338 89366
1959 ... 105984 15350 7076 93684
1960 ... 92676 14961 7450 90343
1961 ... 78155 9067 5017 50653
1962 .. 79446 4712 2669 31964
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Dental Services

The Chief Dental Officer makes the fﬂﬂl:.llw}]lg comments on
the dental services for 1962:— |

Although more sessions were devoted to the dental treatment |
of Maternity and Child Welfare patients, there is still room for
improvement, particularly in the educational field. The efforts of
the Dental Officers to encourage expectant and nursing mothers
to accept treatment, combined with their technical skill and under-
standing of the patient, is certainly attracting more patients to the
clinics. Great progress is also being made with the treatment g
the “‘under fives™ .

In certain areas of the County the number of patients seekin,
treatment in the clinics run by the Local Authority is very high,
and, in one area, despite the fact that there are many private prac--
titioners in the town, there is a particularly large acceptance rate:
which is entirely due to the enthusiasm of the Health Visitors and !
their co-operation with the dental staff at the clinicc.  Unfortu-*
nately there are many Health Visitors, Midwives and District |
Nurses who do not use their opportunities in dealing with mater-
nity patients to suggest that treatment may be necessary or that
it may be obtained at the County Clinics.

It is now proposed to send an attractive birthday card to all:
-children on their third birthday and, at the same time, suggest to
their parents that they take the child to the nearest clinic for a
dental examination and, if necessary, treatment.

The annual returns of work done show that far more ﬁlling]t
and far fewer extractions are being done on the pre-school chil--
dren and one sincerely hopes that this most satisfactory state of |
affairs will continue.  As has been stated many times, the best!
assessment of the clinical picture from the statistical returns is the !
relationship between the number of fillings and the number of |

extractions.

Now that so much progress has been made with the fluorida-
tion projects one can confidently expect to see very little dental
decay in the mouths of the children of future generations due to !
the most marked resistance to acid destruction which the addition
of fluorides to our water supplies produces; but oral hygiene will|
always be a matter of great importance, and still further efforts
must be made to instruct both parents and children in this matter.
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{a)

{b)

{c)

{d)

(e)

May one make a special plea to ban the ‘‘Dinky Dummy’’?
This miniature feeding bottle with a teat end is filled with vitamin
syrup or sweetened fruit juice and then the infant sucks this con-
tentedly for hours but, at the same time, keeps is teeth bathed in
sugar solution which does, in many cases, cause rampant decay.
Many mothers use these dummies in all good faith, firmly believ-
ing that a constant supply of additional vitamins and sugar is of
benefit to the child and do not realise the irreparable damage which
is being done to the child’s teeth.

Dental Care of Expectant and Nursing Mothers and

Children under School Age

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

(1) Senior Dental Officer

(2) Dental Officers

Number of Officers employed at end of year
on a sessional basis in terms of whole-time
officers to the maternity and child welfare
service

Number of dental clinics in operation at end
of year

Total number of sessions (i.e. equivalent com-
plete half days) devoted to maternity and
child welfare patients during year

Number of dental technicians employed in
the Local Health Authority's own laboratories
at the end of the year

Numbers provided with dental care

Needing

Examined Treatment Treated

Expectant and
Nursing Mothers ... 425 425
Children under 5 623 513
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Child Welfare Centres

The attendances at child welfare centres continues to rise an
show an increase over the previous year of over 18 per cent. The
number of children who attended the centres for the first time
during the year is higher than it has been over the past ten years.

The centre in Carlisle which served the villages on the
periphery was closed and in its place the Council opened clinics
in the surrounding villages at Anthorn, Longtown, Scotby and
Wetheral. By this arrangement the mothers can more readily
obtain the services for which they previously had to travel a con-
siderable journey. In addition a centre was opened at Thornhill
to relieve the congestion at Egremont centre.

While all services provided at a clinic are also available
through the hospital or Executive Council services, a close and
continuous concern with the health and welfare of every child
from conception to school leaving was something which neither of
these services was designed to develop. This is a function of the
local authority as Health, Welfare and Education authority: to
provide a positive approach to the prevention of sickness and
injury, to health sducation, training and the early ascertainment of
weaknesses and deficiencies.

These services are being combined in a new clinic at Seascale
in a pariicularly interesting way, where a clinic and library are
being provided in one building, available to all members of the
community, and thus becoming a focal point in the neighbour-
hood. The close association with the library service serves to
underline the highly important health education content of the
work of the clinic to-day. This clinic will be completed early in
1963.

While services for riothers and young children remain central
in the use of the clinic premises, the comprehensive value of such
a building, on a neighbourhood basis, should be readily apparent
where Health and Welfare services are so closely integrated. It
may well be that the problem of the future will be to accommo-
date, in the sessions availabls, the different services including the
various groups of handicapped peogple in their widening activities. =

A further thought which is being explored at the moment is t"
how the General Practitioner might participate in the joint use of
clinic premises, either through the adjacent building of his own |
premises or the possible rental of rooms in a County Council clinic
for surgery purposes. There are many difficulties in the way of
such an arrangement and it can only be said to be under con-
sideration in a preliminary way at present.
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Family Planning
The Family Planning Association held their clinics in th
County Council premises at Park Lane, Workington, and Bruns
wick Square, Penrith, and the arrangements previously estab

lished continue to operate on a very satisfactory basis.  Patient
are seen by appointment.

Nurseries and Child Minders Regulation Act, 1948

There were no changes in the county under this regulation
during the year, and the three establishments registered and
approved by the authority provide places for 29 children.

Marriage Guidance Council

The Carlisle, Cumberland and Eden Valley Marriage Council
was constituted in May, 1961, and each year since then the County
Council has made a grant to assist with the work of this body.
The Lord Bishop of Carlisle is President of the Council and the
Chairman is a Conslutant Obstetrician and Gynaecologist. The
aims of the Marriage Guidance Council are stated as the enlist-
ment of the services of qualified men and women in the work of
reconciliation and education for marriage; the provision of help
for parents and young people: guidance and help about marriage,
parenthood and family life; the counselling of those who find
difficulties in married life and the overall promotion of family life
and parenthood. '

The achieving of these excelient objectives is mainly through
the services of carefully selected and trained counsellors and
through the development of educational work with Youth Clubs,
senior school children and other youth organisations. There is
no doubt that this latter work is of cardinal importance, and should
form the natural complement to much of the health education
carried out in the schools by the School Medical Officers and
School Nurses as well as the not inconsiderable help that Health
Visitors and Domiciliary Nurses and Midwives provide in the
normal course of their daily duties.

A further step with regard to marriage guidance was made
during 1962 with the establishment of a Catholic Advisory Coun-
cil, also based in Carlisle with similar aims to the Carlisle, Cum-
berland and Eden Valley Marriage Guidance Council. The County
Council also resolved to make a grant to this Council.
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Child Welfare Survey

During the ycar Part 1 of a ** Child Welfare Survey™ was
rcompleted. The enquiry was fact finding, designed to obtain the
| mothers’ views on the service provided; suggestions for improve-

ment; reasons for non-attendance and irregular attendance and the

-community attitude to child welfare clinics. The survey, when
fully completed, will 1 hope give an evaluation of the present use
and future need of Child Welfare Centres in Cumberland.

The survey falls into three distinct parts:

Part 1 which I describe here was based on interviewing
mothers at random clinics throughout the County. 500 mothers
were interviewed, and to obviate any bias it was deemed
advisable to employ “‘neutral’’ interviewers. In this respect I

was very fortunate in obtaining the willing and enthusiastic
help of the W.V.S.

Part Il of the survey deals with those mothers who live
within reasonable travelling distance of the clinic, but who
have not attended for some considerable time. This part of
the survey falls into two phases, firstly a letter to the mothers
concerned asking them to state frankly why they have ceased
attending and secondly follow-up visits will be made by the
W.V.5. to those failing to reply.

The third part of the survey will be directed at obtaining

a community attitude to Local Health Authority Clinics.

In Part 1 each mother was asked the following two groups of
questions: Group A being chiefly concerned at analysing the
thoughts of mothers about the service as it is at present, and in
Group B more emphasis was placed on possibilities in further

developments. The main findings are summarised beneath each
question.

Group “*A"

I. ** Why did you first come to the clinic? ™
Approximately a quarter of the mothers interviewed gave
baby weighing as the main reason for first attending the
clinic. It is disturbing to find such prominence given to
this aspect of child welfare work and further re-orienta-
tion of attitude to the functions of the modern clinic is
clearly necessary.
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2. " Do you attend frequently? *’
If ** No "’ please state why.
76 per cent. of the mothers claimed they attended regu-'
larly and this I think is quite satisfactory. The main
reasons for infrequent attendance were ** Only frequent
with baby — not so with toddlers "’ and * only for
injections .

3. © What in your opinion are the main advantages of attend
ing a child welfare clinic? ™
50 per cent. thought that the main advantage of attend-
ing a clinic was for advice and re-assurance. This seems
to indicate that attendances at clinics develop increasin
awareness of the importance of the clinic's advisory
function and a slight falling off in the prominence of baby
weighing in mothers minds (20 per cent.).

[r

4. ** How can the service be improved? "’
60 per cent. were satisfied with the present service, but
suggestions were made concerning structural improve-

ments, waiting time, appointment system. availability ﬂf'f_
welfare foods and clinics nearer home. The suggestions
are being examined and already a satellite clinic has been |

opened at Thornhill,

Gm-np (11 B L )

1. ** Would you like more group talks and discussions on
health subjects? ' 4
73 per cent. of the mothers are anxious to have more
group talks and discussions particularly on general baby-
care and childish ailments. This fits in with the present
development of increasing group health education in
clinics.

2. * Would you prefer the services which are provided at the
clinic. including health visitor attendance, to be available
from your own doctor at his surgery? 3
17 per cent. only would prefer the service to be available
from their own doctor at his surgery. The main theme
that emerged from the replies at all centres was that a
high proportion preferred the services to be available at
a clinic. 91 mothers (18 per cent.), however, were only
concerned with the nearness of the clinic or surgery.
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SECTION 24

HEALTH VISITING

At the end of 1962 there were 24 whole-time health visitors
which represents a full establishment. In the rural areas health
visiting is undertaken as formerly by 37 district nurses who
are doing the combined work of general nursing, midwifery and
health visiting, 16 of whom already hold the health visitor’s certi-
ficate. The remainder are employed in a temporary arrangement
by dispensation from the Ministry of Health.

During the year the health visitors have made 26,126 visits
to children under 1 year of age and 29,219 visits to children aged
1-5 years. There is a decrease in these figures from the previous
year and the continuation of selective visiting probably accounts
for this. A substantial increase shows in other cases—this has
risen from 3,195 in 1958 to 7,259 in 1962—mainly accounted for
by visits to old persons.

Health Visiting

MNumber |

of Children Children Children

under under age 1 i

Year S5 vears of 1 year of but under I

age visited age 5 years

during year

Flirst Total Total

Visit Visits Visits '
1958 17085 4640 28615 33519
1959 17993 5438 32061 35053
1960 18404 4054 21715 34511
1961 18170 4172 29972 32113
1962 18841 4176 26126 29219

The three students who took their health wvisitor training
during the year completed the course and passed the examination.
Two are working in rural areas and one is a full-time health visitor
working in an urban area. Three more students have been accepted
for training, all of whom will eventually work in rural areas of
the county.

There is provision in the estimates for four scholarships each
year. Unfortunately only three applicants have proved suitable
in the last two years. It is hoped the scholarship scheme and the
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appointment of fully qualified district nurse/ midwife/ health
visitors to the rural areas will eliminate the need to seek dispen-
sation for staff at present undertaking the work.

Curing the yezr two health visitors attended a course on the
Principles and Practise of Health Education at Bolton Technical
College. Two others attended the residential Autumn School at
Bedford College. which included sister tutors from the hospital
service. They found this course very stimulatiing as it gave each
side the opportunity of discussion and learning from each other.
Subjects included Health Education in the Community and in
Hospital, the Place of Health Education in the promotion of
Mental Health, and Education for Rehabilitation. Two of the
health visitors practising in the rural areas attended a residential
course at the William Rathbone Stafl College. This course included
the Principles of Teaching, Human Relationships and Working
together in the Health Service.  As these nurses frequently have
student health visitors they found the course, although very short,
useful and stimulating.

In April we welcomed 13 students from the Bolton Technical
College Health Visitors’ Course. They spent a week in the county
having experience of work in rural areas. Again many of the
students stayed with the nurses in their own homes, where they
offer them true Cumberland hospitality and enjoy the link with
tha Health Visitor Training Course which keeps them in line with
the training syllabus and present trends.

Hospital Liaison

The two Assistant Nursing Officers in West Cumberland have
continued to visit the geriatric unit at the West Cumberland
Hospital each week and have been able to discuss the after care
of the patients on discharge from hospital with the physician,
almoner and nursing staff. Some of the health visitors have also
taken part in this work and have appreciated the co-operation of
the hospitals. They also visit the maternity units in the county
and the children’s ward at Workington Infirmary. The Assistant
Superintendent Nursing Officers in West Cumberland comment as
follows:—* This liaison is invaluable, the hospital staff informing
us of the capabilities of the patients to be discharged and of the
appliances and help needed. Advice on nutritional requirements
as established during a hospital stay is an example of the helpful
guidance which can be passed on to the local authority staff
on a patient’s discharge. Such information aids us in our assess-
ment of those who need priority for meals on wheels, or provision
of a meal by the home help when the patient is discharged.
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Our knowledge of the background and social situation of
patients is helpful to the hospital staff, and we have the oppor-

the social conditions of those awaiting admission so that any
special factors can be taken into consideration.

In spite of our very good relationships it can happen that
patients are discharged without prior notification to us and thig}
results in a district nurse or home help not being available at the
time of the patient’s return to home. This is possibly associated
in some cases with arrangements for communication between
almoner and family doctor rather than a disregard of the services
available. {

The weekly visits are of value to us: we are aware of the}
problem arising in hospital and are kept up-to-date with new |
treatments; we enjoy the contact with our hospital colleagues.’”

Secondment of Health Visiiors to General Practices

Since reporting quite fully on this subject in my last annual
report, a further four full-time health visitors have been seconded
to general practices. This means that there are now 17 of the 24
full-time health visitors so attached, none of whom have any
doubts with regard to the advantages of secondment.

The greater part of the scheme has been most gratifying and
successful, and T would like to quote some of the doctors who have
provided me with a frank and 1 must say most encouraging com-
mentary on their experience. One doctor writes as follows:—

** The health visitor seconded to this area has been of the
utmost help and a great success. |1 feel that 1 have not yet fully
learned how to benefit from her presence but no doubt this will
come in time."’

Another general practitioner writes as follows:— |

** 1 am extremely pleased to tell you that Miss ——— is a
tremendous asset to this practice. Her common sense and good
will have been of extreme value in helping us treat both the young
children and the aged and I might say that our work has been
considerably reduced by her help. She is always willing to give
of her best. All in all I think that her coming to us has been a
tremendous boon and I am certain will continue to be so.”

Both of these opinions were relatively early in the experience
of the doctors concerned, but I know that their opinions have been
fully justified.
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The health visitor whose services have so impressed these
doctors, herself gives the following account of her work:—

“ 1 visit daily when possible, and the following illustrates the
type of visit 1 am asked to undertake:—

(1) A mother suddenly taken into hospital requiring a link
up of services for the care of the children.

(2) The wvisiting of children with infectious diseases.

(3) Feeding problems in young children.

(4) Threatened suicide case of mother with 4 year old child.

(5) Care of elderly husband left alone while his wife was
admitted to hospital—arrangement of home help services,
etc.

(6) Early receipt of information about husband with malig-
nant disease, giving aun opportunity to support and
advise mother with young family.

My own views are that it is very difficult for health visitors

to work without close links with general practitioners and 1
believe that the patients appreciate knowing that the health visitor
and their own doctor work together.”

One of the practices which has now had two full years experi-
ence of secondment confirmed, ** that we as a practice continue to
find the liaison between ourselves and the health visitor a success,
particularly in the care of the aged, and in rounding up children
for vaccination and immunisation .

It will be appreciated that in a rural county certain of the full-
time health visitors cover a wide area geographically, and their
secondment to general practitioners does not allow of the same
frequency of contact. In one such case the health visitor reports:

*“1 have continued visiting Dr. surgery at least
once weekly and have been asked to help in visiting old people
regarding home helps and housing problems. Usually I go if
possible on Wednesday mornings when Dr. ————— has a session
for wvaccination and immunisation after his normal morning
surgery. I think the arrangement is working very satisfactorily
now.”’

As is to be expected in such a scheme, the pattern of working
varies quite considerably as between one practice and another,
both in the matter of the frequency of contact between health
visitor and doctor and in the volume and type of work requested.
It would be surprising if the health visitors involved in this scheme
were uniformly enthusiastic about their acceptance and usefulness
to the doctors: nor can all of the doctors concerned be said to
show as full an appreciation as may be of the potentialities of the
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scheme. This aspect of the matter is well illustrated by comments
of one health visitor who is attached to a practice of four doctors,

and although there is one of them whom she seldom sees, the

other three co-operate well and one of them has written as
follows:—

"I have found the scheme of seconding health visitors to
the practice a useful one. The health visitors have helped—

(I) To encourage attendances to complete courses of treat-
ment (immunisations, blood checks, etc.).

(2) To supervise infant feeding and report back.

(3) To try to improve standards of cleanliness in certain
homes.

(4) Arrange home helps, meals on wheels, chairs, etc.
(5) To find out details of poliomyelitis immunisation in preg-

nant women, mainly of those cases who have had incomplete

courses at various centres.”

Another health visitor who is now in her second year of

secondment reports progress present but somewhat slow in terms
of the full realisation of the potential advantages of secondment.
She speaks of instances where she might have been helpful but had
not in fact been brought fully into the picture. Even in such a
case, however, the closer attachment to the general picture is
readily acknowledged as being a major advance on the older
arrangement providing minimal contact with the general practi-
tioners.

It is very significant I think that many of the health visitors
reporting this year have come so much to take their seconded rela-
tionship with the general practitioners for granted that they find
it a little more difficult to give a colourful account of the working.
Last year this was something new and often quite strikingly in
contrast with the previous pattern of work. Now it is normal and
it requires an effort to recall the disadvantages of the past which
have been shed.

There is no doubt that secondment to general practices has
made the health visitors into extremely busy people, but the
arrangement is working and on the whole working very well
indeed. Any doubts with regard to the wisdom of secondment
have progressively receded and this has been in no small measure
due to the enthusiastic co-operation of a splendid band of health
VISILOTS.

It should also be kept in mind that while I have only spoken
of secondment in relation to full time health visitors, there are in
fact 37 nurses in the county who perform health visiting duties in
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conjunction with district nursing and/or domiciliary midwifery. In
a large number of these cases of course the nurse is in close and
regular contact with the general practitioners with whom she
works on various counts each week, and liaison in these cases with
regard to health visiting duties as well as nursing and midwifery,
has always been close and frequent.

Group Meetings

During the year health visitors meetings have been held on
ffour occasions and among the subjects discussed have been the
Child Welfare Clinic Survey, At Risk register and selective
school medical examinations. In addition a number of group
meetings have been held at which the district nurses. midwives.
and health visitors met together and discussed the problems in their
areas. Film strips and films have been shown.

In Service Training — Mental Health

As many of the health visitors had taken their training many
years ago at a time when mental health work was not included in
the syllabus it was decided. in order to bring the nurses training
up-to-date, that they should spend two weeks at Garlands Hospital
observing the care of the patients and the new treatments. This
scheme commenced in November and in the new year arrange-
ments will be made for some health visitors to attend psychiatric
out-patient clinics and the new psychiatric unit in West Cumber-
land. Some interesting reports have been received. For example:

“ 1 found my two weeks observation at Garlands Hospi-
tal most interesting and enlightening, and came away with the
impression that all nurses would benefit from a similar experi-
ence. Conditions were entirely different to what I had
expected.”’

It was most interesting to see the early stages of mental
illness at the new clinic, and the effect of the new drugs and
treatments given. We were able to see electro-convulsive
treatment given and noted, especially with the use of Scoline,
how completely relaxed the patients were before the shock
was given, and how quickly they recovered and were up and
about again.”

** The effect of these new drugs was quite astonishing
and also the fact that a patient who has had a certain type of
mental illness can go through life without relapse on as little
as half a tablet once a day for the rest of his life.  There

6l







SECTION 25

HOME NURSING

** It shall be the duty of every local health authority to make
provision in their area, whether by making arrangements with
voluntary organisations for the employment by those organisations
of nurses or by themselves employing nurses, for securing the
attendance of nurses on persons who require nursing in their own
homes.”

It is interesting to consider how the exercise of this respon-
sibility has been affected over the years by the many changes in
the face of medicine. The actual manpower of the service has not
varied much since the nurses serving the then Cumberland Nursing
Association were taken in 1949 into the direct employment of the
County Council. The earliest antibiotics were coming into their
own by then, and although these allowed more heavy nursing
cases, e.g., pneumonia, to be retained at home, they also cut down
the period of acute illness which demanded so much skilled nursing
time. D2oth rates from infections began to decline and the
degenerative diseases associated with ageing to take their place.
Throughout this changing pattern of work the home nurses close
day by day ties with the general practitioners have remained
fundamental to the value of their work. For several years the
weight of work has been increasingly moving towards the increas-
ing elderly population—a trend which can only be expected to
continue—although the total cases nursed and the total nursing
visits have continued the slightly downward trend of recent years.

Perhaps the most significant pointer for the future is in terms
of increasing liaison with hospitals and general practitioners
towards a more comprehensive cover of the nursing needs, both
. of those awaiting admission to hospital and those discharged back
to their own homes. Circular 15/62 underlined the need for effec-
tive mobilisation of domiciliary services especially for cases await-
ing hospital admission, and led to a closer link between the Assis-
tant Superintendent Nursing Officers in West Cumberland and the
hospital wards, especially the geriatric wards, and the Hospital
Almoners. At the time of writing this report Circular 3/63 has
just been received, which carries further the matter of liaison
suggesting specifically designated officers by Local Authorities and
Hospitals so that lines of communication will be clearer and in
most cases the home nurse should be in a position to ensure that
a4 prepared home awaits a discharged convalescent as well as to
serve the interim nursing needs of more waiting list cases.
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No. of Nnming- Visits to above Cases
1955 1956 1957 1958 1959 1960 1961 1962

cal 87983  RB6372 99007 97337 94437 91855 92963 86697
gal cib 15962 29907 29265 30073 28724 23639 20658 20693
dous

cases e 581 84 67 81 52 81 125 107
culosis ... 8859 5289 6171 S58R6 4149 4132 3432 2515
mal

mplications 16l 570 845 629 642 504 33l 453
s 212 715 131 237 609 815 3741 1365
Il Visits ... 4782 5771 6493 3656 7151 6570 6360 5818

S

138540 128708 141979 137899 135764 127596 127610 117648

——

Analysis of Nursing Visits

. Percentage of
: total nursing
| \'utﬁ pﬂid
' Total number of nursing wvisits to persons over
i 65 vears of age ... 69442 59%
Total number of nursing visits to children
‘under 5 years of age s i34 2%

There 1s a decrease in the number of cases nursed and the
total number of visits paid. The number of visits paid to persons
over 65 years has increased by 3 per cent. On the other hand. the
volume of work in nursing visits to children under the age of five
shows both an absolute and relative decrease this year. This I
find a little disquieting in view of the well recognised advantages.
both in terms of infection and of psychological effects when chil-
dren are nursed at home as far as possible. 1 should hope that
a trend is not appearing in this group of cases.

_ In certain areas of the county there were acute shortages of
| staff over the first half of the year, and this may well have contri-
| buted in some degree to the decrease in the volume of home nurs-
| ing work. It is pleasing to record, that by the end of the year
this situation was resolved and the vacancies were at a minimum,
there being only 3 in rural areas for a district nurse/ midwife 'health

| visitor.
In West Cumberland it became apparent that there were many
' heavy male patients. The Committee considered the appointment
| of two male Queen’s nurses and in the autumn Mr. Blackburn and
| Mr. Holmes were appointed to Whitehaven and Workington respec-
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tively. These appointments have been fully justified. Mr. Black-
burn reports: ** Since working in Whitehaven I have been veryy
well received by both patients and relatives. 1 find that many
male ‘patients appreciate having a male nurse and they confide:
their personal worries, particularly the older patients. The female
nurses and myself work well together. They may be visiting a
male patient, who is ambulant, for a weekly injection, but later
if he becomes ill and bedfast I take over. 1 have very good con- -
tacts with the family doctors and we meet for discussion. I would
like to quote a particular case of a patient, aged 45, with two
teenage children, who was very depressed after an abdominal
operation and found great difficulty in making the adjustments
necessary. However, with the encouragement and help of his wife
he was slowly able to take up some of his old activities. He i§
now quite well and full of confidence, and will be returning to
work shortly.”” In a report from Mr. Holmes he states: “1 have
found the work most intzresting and have had a variety of patients
to visit, including many with terminal illnesses. 1 have found my
colleagucs and general practitioners most helpful and co-operative |
and have been able to discuss many problems with them. 1 have
very good contact with the staff in the geriatric ward in the West |
Cumberland Hospital, and we are able to discuss the patient’s
needs before he is discharged so that the relatives are ready to
receive the patient and any necessary equipment is made available. |
I recently visited an elderly patient who had been in hospital for
some time and whose personality had changed. A health visitor |
and myself visited the relatives and explained the situation and
this ‘enabled them to accept the patient’s mental state. 1 have
visited daily and the relatives are now much happier and wil]in
to keep the patient at home, instead of insisting on his return to
‘hospital.”’ E

The laundry service in Whitehaven is proving very useful to
the households where there are very little or no facilities for drying
sheets.  The houses in the old part of the town have few facili-
ties. It is an extremely useful service for old people living alone.
During the year 16 sheets and 104 draw sheets were loaned and
laundered through this scheme. The nurses and householders
have found this service a great help. The wide use of inconti=
nence pads alleviates the laundry situation in all the homes where
it is necessary to use them. and the nurses state how invaluable
they are and how much they are appreciated by the patients and
relatives. :




In May I was asked by the General Superintendent of the
Queen’s Institute of District Nursing to participate in district train-
ing for two students who were taking the course in Community
MNursing arranged by Manchester University and Crumpsall Hospi-
tal. The Deputy General Superintendent visited Workington, the
area where the training was to take place, and approved the
arrangements made. Two students spent a month at Workington
and worked under the supervision of the two Queen’s Nurses.
Following this the Health Committee sought approval to train a
number of the present staff of district nurses who had worked in
the county for many years but had been unable for domestic
reasons to leave home to take the three months’ district training.
The scheme allows the students to take the practical course in their
own districts and the three weeks’ block period in one of the
Queen’s Training Homes. The Deputy Superintendent Nursing
Officer was approved to act as tutor in the county. Approval was
given to this scheme which will begin to operate in January, 1963.
There are nine nurses on the staff who wish to take advantage of
this way of training.

Thirty students from the Cumberland Infirmary, Whitehaven
Hospital and Workington Infirmary have spent a morning on the
district with the district nurses. This is of benefit to both the
hospital and domiciliary service as it enables the students in train-
ing to get an insight into the work of the district nursing service
and to appreciate the home conditions of their patients. On the
other hand it is stimulating to the district nurses to keep in touch
with the students in training.

Arrangements have been made with the Superintendents of
the Queen’s Training Homes at Gateshead, Salford, Stockport and
Warrington. to take their students for three days rural experience,
and during 1962 16 such students came to the County. The district
nurses in the rural areas are always most helpful and assist the
students in every way they can.

Refresher courses for district nurses were held at Durham
University, Manchester University and William Rathbone Staff
College, Liverpool, and were attended by eight district nurses.

Staff meetings are held every three months at Carlisle and
Whitehaven. It is usual to arrange a lecture or film show on some
topical subject: for example, during 1962 films were shown on
“Phenylketonuria”, ‘‘Sex Education”, ‘‘Smoking and Lung
Cancer’’, and *"Help for the Disabled’’, and there is also a discus-
sion on all aspects of the work.
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Small group meetings are held two or three times a year so .
that the nurses in an area can meet, and this year such problems
as the changing pattern of domiciliary nursing, selection of cases
for hospital confinements, and the adoption of sterile syringes were

discussed. This makes for a very good liaison between all the
staff—health visitors, midwives and district nurses.

During the year the home teachers for the blind have been
invited to the group discussion, and have given an account of
their work. The Superintendent Nursing Officer or her Deputy
are present at all staff meetings, whatever the topic under discus-
sion, and at most of these I, or my Deputy, attended, and discussed
fully with the Nursing staff current trends of thought in various
aspects of their work. The principal departmental exercise of the
year, namely, the preparation of a ten year programme for all
services, served to provide an excellent back-drop for the discus-
sion of the fundamental nature and content of the nurses’ work
in the future.

Towards the end of the year it was decided that the district
nurses would be supplied with disposable equipment, which would
include syringes, needles, masks, gloves and polythene sheeting in
place of mackintosh sheeting. They much appreciate this labour
saving equipment which relieves them of sterilising in the homes
and the daily washing of masks which can be time consuming.
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SECTION 26

Immuaisation and Vaccination

During 1962 the immunisation and vaccination programme
continued on the same pattern as previous years. There has been
a slight amendment to Schedule P. which was set out in last year's
report. following receipt of Ministry of Health Circular 27/62 on
“Vaccination against Smallpox’.  This recommended that the
offer of routine vaccination should preferably be made “‘during
the second year of life’’, rather than at four to five months.

The Minister of Health in Circular 17/62 asked every local
health authority to make a comprehensive plan for reaching and
maintaining in its area as high a level of vaccination and immunisa-
tion as possible. A table was enclosed showing the various per-
centages of persons vaccinated against certain diseases. In order
to comply with the Minister's request, a review was made of the
immunisation and vaccination figures in the county. It appeared
that the principal long term measure which seemed to hold out
the greatest promise of improving the figures, was a steady increase
in attendances at child welfare clinics, and efforts to achieve this
were already under way. Another long term factor in securing
higher immunisation rates against poliomyelitis is the secondment
of health visitors to the practices of gemeral practitioners.

With regard to the immunisation programme in schools,
increasing use has been made during the year of disposable
syringes, and this has meant that more schools can be visited in
one session than was previously the case. Five or six small
schools can usually be fitted in. on one round of visits and this
had become especially important since the introduction of primary
courses of tetanus, where three visits to a school are necessary
instead of one.

(a) Diphtheria Immunisation

The following table sets out the total number of immunisa-
tions against diphtheria carried out during the past ten years, and
it is gratifying to note that the downward trend in evidence during
1961 has been halted.  Whilst the figure of 7132 immunisations
is not up to the 1960 figure, nevertheless it has been achieved in
spite of two vacancies on the medical staff during the last quarter
of the year, and as such is encouraging.
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1953 6658

1954 : 6880
1955 9463
1956 ot e loe e ENCRRAEVORE " T Al
1957 Jomeiagel cheei oIty NN A T
1958 B R 7 A | T O EETab e R |11
1959 5077
1960 o B i e e S R R e - HIS
1961 5222
1962 7132
The figure of 7.132 can be broken down as follows:—

Primary courses 3449
Reinforcing injections ... ... .. .. 3683

7132

85 per cent. of the primary courses were in respect of pre-
school children, and the remaining 15 per cent. school children.

In past reports a table has shown the immunity index of chil-
dren in the various age groups as a percentage of the group fully
immunised at any time during the past five years. At the end of
1961 we were informed that this index would in future be calcu-
lated by the Statistics Branch of the Ministry of Health. This
change was made to ensure that all calculations would be mad:
on the same basis. The index for the past two years is as follows
(1962 fig.. local calculation):—

Wear Age 0 — 4 Age 0 — 14
1961 6l 48
1962 61 50

Once again, no case of diphtheria occurred during the year,
but the fact that only half the children under the age of 15 can be
considered fully protected against the disease is a very disquieting
one indeed. The avoidance of outbreaks of diphthena in future
is entirely dependent upon the maintenance of a high immunity
index, and this cannot be too strongly emphasised. All doctors
and health visitors have been asked to give this matter particular
and continuing attention.

(b) Whooping Cough Immunisation

The number of children who have completed a primary course
of whooping cough immunisation during 1962 was 2,890.

The following table shows the number of notifications of
whooping cough over the past five years.

1958 28
1959 e P
1960 S -
1961 72
1962 19
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(¢) Tetanus lmmunisation

The practice of offering tetanus immunisation to children in
the county clinics and schools continued during 1962 and details
of all children immunised were forwarded to the casualty surgeons
in East and West Cumberland, in order that their registers could
be kept up to date. A request was received from the Cumberland
Local Medical Committee that all general practitioners should be
informed if any of their patients were immunised in county council
clinics, or schools, and a meeting was held on 9th May to discuss
this.  As a result, it was decided to keep general practitioners
informed of any such injections given to their patients, and it was
assumed that, if a tetanus injection was given by a general prac-
titioner, he would keep his own record of this. :

At the end of the year, 3,122 notifications had been sent to
general practitioners. The number of children receiving a primary
course of injections against tetanus was 5,342 and 1,173 were given
a reinforcing injection.

(d) Smallpox Vaccination

During the year 2,150 children under one year of age received
primary vaccination—a take-up rate of 52 per cent. In addition,
1,792 persons received primary vaccination and 796 were re-vac-
cinated. Owing to the occurrence of several cases of smallpox at
the beginning of the year, members of the public became rather
concerned and requests for vaccination, particularly from adults,
became numerous. An appeal was therefore made to the public
not to request vaccination as no scheme of mass vaccination was
contemplated, and it was pointed out that primary vaccination of
adults could be dangerous. There is no doubt that but for this
appeal the number of vaccinations carried out would have been
much higher.

In Circular 27/62, dated 16th November, 1962, local health
authorities were advised that the Standing Medical Advisory Com-
mittee of the Ministry of Health had recommended that routine
vaccination should be carried out during the second year of life,
instead of the previous age of four to five months.
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(¢) Poliomyelitis Vaccination

The highlight of the year, so far as the poliomyelitis vaccina--
tion programme was concerned, was the issue of oral vaccine by
the Ministry of Health in February. This new vaccine has beeni
welcomed and accepted as an easier and more convenient method!
of vaccination than by injection, although Salk Vaccine was stilll
being requested by a limited number of general practitioners.

On receipt of the oral vaccine it was necessary to rent twoo
cold storage containers from a local firm, one being used at Car-.
lisle and the other at Whitehaven. This storage problem was facili-.
tated by the issue, later in the year, of a new stabilised vaccine |
which could be stored in a domestic refrigerator. '

The practice of offering a fourth dose of vaccine to all chil-
dren aged 5-12 years was continued, but owing to the time involved,
this work was done in the clinics and medical officers did not
make special visits to schools. At the end of the year 20,699
children had received a fourth dose and 56 per cent. of children
aged 1-4 had received 3 injections or doses of vaccine, while a
further 17.5 per cent. had received 2 injections. The percentage of
school children who had received either 3 or 4 injections/doses
was 92 per cent. with 7 per cent. receiving 2 injections.

The following table shows the figures by age groups for 1962
and the preceding four years.
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Poliomyelitis Vaccination 1962

Total number of persons vaccinated : —

Received Received Received

Age Group : four three two Total
injections/ injections/ injections
doses doses

ren and young persons
in years 1943—1962 ... 20699 33269 6838 60806

persons born in years
1933—1942 — 12623 3123 15746

ns born before 1933

iwho have not passed their
40th birthday o — 8996 1987 10983
|thers - 1563 454 2017
il 31.12.62 e | |- 20699 56451 12402 89552
at 31.12.61 s 15398 51746 16609 83754
htal.al 31.12.60 e 56883 14812 71695
iotal at 31.12.59 .ss —_ 39297 23225 62522
otal at 31.12.58 . - 2294 44010 46304

It should be noted that the bulk of the children aged 5-12
years due for a fourth booster dose have now received this and the
need for these fourth doses is not now quite so evident. The main
aim should now be to ensure that as many persons under 40 as
possible have received three injections or doses.
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SECTION 27

AMBULANCE SERVICE

The year's highlight in the County Ambulance Service was
undoubtedly the start to implement the policy decision that there
should be a directly operated service to replace the contractual
arrangements for ambulances and private hire cars for sitting case
work. The “‘appointed day’’ for Phase I of the re-organisation was
the Ist June and on that date all ambulance transport to cover the
Border Rural, Penrith Urban and Penrith Rural districts and part
of the North Westmorland area, were centralised in ambulance
stations which were opened at Carlisle and Penrith. The vehicles
were all fitted with radio, operating on the police frequency, and
were controlled from the Penrith station. The radio reception has
proved to be satisfactory and 1 am pleased to be able to say that
the use of the police frequency has caused no difficulties either to
the ambulance service or to the police.

The use of dual purpose vehicles enabled the use of all sitting
case cars in the Northern and Eastern parts of the County to be dis-
pensed with and has been responsible, to a large extent, for the
decrease in the sitting case car mileage and the increase in the
ambulance mileage shown in the statistical table which follows.

Plans have gone ahead for the second and third phases of the
re-organisation and sites for ambulance stations at Wigton and
Distington have been acquired.

It had originally been intended that because of the poor,
indeed almost non-existent, radio reception in the area to the West
of Wigton, it would be necessary to have a radio transmitter at
the Wigton station. The intention was that the police would be
able to share the facilities in return for the ambulance service's
use of their facilities elsewhere.  However during investigations
by the Home Office wireless engineers it came to light that a trans-
mitter site at Hazelshaw Hill, in Dumfriesshire, was becoming re-
dundant and could be made available to the Cumberland and
Westmorland Police. Tests showed that there would be adequate
coverage from this transmitter and the plan has therefore been.
revised for the police to operate this transmitter and for the
ambulance service to make use of the facilities instead of provid-
ing a transmitter at Wigton. This policy has the added advan-
tage that it will be possible to control vehicles throughout the
county from one centre if this is desired,
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Towards the end of the year the Ambulance Adviser to the
inistry of Health came to Cumberland for a few days during
hich the re-organisation plans were discussed fully. Following
P hese discussions and taking account of experience already gained
Bu the direct service, it was thought advisable to change the plans
or the service in West Cumberland. It had been thought earlier
t a large station at about Distington would be able to cover the
hole area adequately, but it has now been decided that it would
¢ better to have a smaller station at Distington primarily to cover
he Whitehaven and Workington areas and to give second-call
ight cover in other parts of West Cumberland. The other parts
be covered by satellite stations at or near Cockermouth,
Maryport and Egremont, and each will have one ambulance and
one dual purpose vehicle. These satellite stations will be operated
under agency arrangements, but the vehicles, like all those in the
directly operated service, will be controlled from the Distington
station. The station at Millom will also be controlled from
Distington but because of its isolation and the fact that the vehicles
are for the most part running to hospitals outside Cumberland the
station will to a large extent be self-controlled.

By making these changes it is expected to give better cover
than might have been provided under the first scheme and is really
a result of combining the best of the old with the best of the new.
The stations at Wiﬂmn and Distington are scheduled to be built
during the financia! y-ar 1963-64 and should therefore come into
operation some nme in 1964,

Although an Ambulance Liaison Committee for the area was
in being, a meeting had not been called for two years. It was
thought that there should be a meeting to discuss any matters
which might have arisen out of the re-organisation of part of the
Cumberland service and the meeting was attended by representa-
tives from the Regional Office of the Ministry of Health, the hospi-
tal authorities and the ambulance authorities served by the hospi-
tals in Carlisle,-Carlisle, Cumberland, Westmorland and Scottish
Ambulance. Regular meetings are to be held in future. Among
the matters of mutual interest which were discussed was the need
for some scheme for the advanced first aid training of ambulance
personnel. There have been further discussions on this subject
and it seems probable that a training scheme will be inaugurated
in the near future in which this county will participate.

During the course of the year oxygen equipment was installed
in nine ambulances and further vehicles will be equipped during
the coming year.
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All vehicles continued to be inspected by the vehicle main-
tenanee staff of the County Fire Service and any repairs which werg
recommended were carried out. Four old ambulances were re.
placed, one of them being given to St. John's Ambulance Brigade,

The following statistics for the year show that compared with
1961 there was an increase of 10,266 patiﬂms carried, but that this
increased number of patients resulted in only 2,328 extra ]ourne. 3
and additional mileage of only 1,190 miles. '

Although the direct service has only been in operation for
seven months of the year, it is interesting to see the pattern of
emergency calls. Of the 886 emergency calls received at the
Carlisle and Penrith stations 120 were to road accidents, 26 were
to accidents at work, 47 were to home accidents, 16 to accidents

in public places. 3 to climbing accidents, 87 to maternity cases,
5359 to medical cases and 28 on grounds of mental illness. Thas'."f;l

months of July and August were undoubtedly the busy period so

far as road accidents were concerned as there were 27 in July and =
30 in August. It will be interesting to see in future years how

the pattern is tied to public holidays.
CIVIL DEFENCE — AMBULANCE SECTION

On 31st December, 1962, the total strength of the thl
Defence Ambulance Section was 435. During the year 34 new
volunteers were enrolled and 14 were transferred or rESlgned.
:showing a net gain of 20.

Re-organisation is being carried out throughout the Civil
Defence Corps, and the introduction of Bounty has brought a test
system into being. This will in time produce a more uniform
standard of volunteer. -

During the year the Ambulance Section organised Full First
Aid for all other Sections. Others attended from the Police, Fire
‘Service, Women’s Voluntary Service and peace-time Ambulance
Service. A total of 621 attended throughout the County.

Officer training, re-qualification and advanced training courses
at Home Office Schools were attended by staff and volunteers.

The Section took part in an eliminating competition in con-
nection with the Regional Tourney, which was held at Silloth, and
took first place. In addition to normal training, military courses
have been held at Dalston by this Section and training throughout
the year has been given to Army Apprentices and to approved
:schools for the Duke of Edinburgh Awards.
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SECTION 28

PREVENTION OF ILLNESS, CARE AND AFTER-CARE

TUBERCULOSIS l
In each successive year over the past decade it has bﬂ
possible to follow with satisfaction the downward trend in
numbers of notified cases of pulmonary tuberculosis, and to con
template the ultimate elimination of tuberculosis as a significant
problem in public health. The small pilot Mantoux survey of
school entrant children at the end of 1961, which was mention
briefly in my report last year, was re-assuring in so far as
revealed no disturbing numbers of children reaching school a
in the areas concerned showing evidence of having been infecteg
with tuberculosis in pre-school years. Unfortunately the prop
tion of children approached who were finally Mantoux tested wa.l
not sufficient to give the results statistical significance.

There were 88 cases of tuberculosis notified in Cumberlan(!
during 1962. The figure for 1961 was 90, and for 1960 123. Om
the other hand, the number of deaths registered in which tuber-
culosis was mentioned was reduced in 1962 to 22, compared withl
42 in the previous year. In these cases tuberculosis was, in most
cases, only one of the conditions mentioned, in the cause of deathu
Of the 22 cases 18 were men—15 being over 50 years of age, and|
7 over 70. Three of the four female deaths were over 70 years off
age. The following table again shows the notifications of puld
monary tuberculosis by sex and age.

0-4 5-9 10-14 15-19 20-24 25.34 35-44 45-54 5564 65-+ T
Males - 4 ] — 4 13 12 14 4 1
Females - 3 3 2 2 11 4 3 5 2

The preponderance of males is in a younger age range thany
might be expected from general previous experience.

Dr. Morton and Dr. Hambridge, Consultant Chest Physicians}
in East and West Cumberland respectively, have again kindly pro--
vided me with reports on the chest services on each side of the!
county, which are printed as Appendices | and 2 of this report.
These reports are somewhat shorter than in previous years, and|
indicate the need for a sustained effort against tuberculosis to!
ensure its complete conquest, and prevent any further resurgence!
of the disease.
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After Care of Other lliness
The following table indicates the major items of loan equip-
ment which have been issued during the previous five years. No
charge is made to the patient for this service and the continuing
need for any particular item of equipment is reviewed annually.

Items Issued During

Equipment 1958 1959 1960 1961 1962
Commodes 38 15 34 49 76
Crutches 5 8 11 G 17
Hospital Beds 6 10 12 6 11

| Invalid Chairs—
Adult Type 67 69 7l 83 105
Junior Type f 10 11 11 10
Mattresses—
Inflatable — — 3 7 3
Rubber 25 28 28 16 31
Tripod Walking Aids ... 15 s 53 46 91

It will be seen from this year’s figures that the demand for
most major items of equipment is increasing. Requests are also
received for other various items, and wherever the need is estab-
lished every endeavour is made to provide items which enable the
patient to be made as comfortable as possible. The district
nurses have stocks of bed pans. bed cradles, urinals, rubber rings
and plastic sheeting amongst other items, available for immediate
issue. whilst the main items are distributed from Carlisle, White-
haven and Workington.

Convalescence

The following table indicates the number of persons for
whom convalescence has been arranged by the County Council
over the last five years.

Convalescent Home 1958 1959 1960 1961 1962
Silloth 19 31 38 i5 55
Boarbank,

Grange-over-Sands ... 6 4 — 1 |
Others K] I 2 - 5

Totals 28 36 40 I 61

There was a considerable increase in the number of admissions
during the year, due mainly to the fact that the domiciliary nursing
staff, who work so closely with the general practitioners respon-
sible for the largest number of recommendations for convalescent
treatment, were informed that the Home at Silloth was open
during the winter months and that vacancies were available. Even
during the severe weather patients continued to go to the Home.
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The health visitors are notified when a patient is to be
admitted so that they can visit and, particularly in the case of old
people, settle any worries they may have about going and encour- ;
age them to make the journey, pointing out the benefit they would
derive from the rest and change of air. In one case when the
health visitor called the old lady informed her she could not
possibly leave her home in February because of the risk of burst
pipes, and also that she did not know how to get to Silloth. The
health visitor arranged for a neighbour to look in every day to
see that everything was in order, advised her about transport and
helped with her preparations for leaving home.

Some people for various reasons cannot go to Silloth and
arrangements are made for them to be admitted to other Homes.
The Metcalf Smith Convalescent Home, Harrogate, will accept
diabetics and those requiring special diets and last year we had
occasion to send two patients there.

I am a member of the Silloth Convalescent Home Committee
with provision for my Deputy to attend in my abseuce. This has
proved a very helpful link with such a valuable institution which
is still run on an entirely voluntary basis. :

All cases are assessed according to income and contribute
towards their stay in the Home in accordance with the County
Council scale of charges.

Orthopaedic Treaiment

Miss J. Fraser, Orthopaedic Physiotherapist, made the fol-
lowing report on orthopaedic work:—

** It is very apparent now that the general physical condition
of the under fives is much better than it used to be. '

Severe cases of knock-knees and bow-legs are rare, and minor
deformities of this type respond to treatment—in most cases before
the children reach school age.

Footwear for small children is, on the whole, of a good type.
and easily obtainable; except when boots are required. In the case -
of older children and teenagers, however, it is most difficult to find |
suitable school shoes in the shops and, even when obtainable, to |
persuade these children to wear them. |

Following their discharge from hospital, the After Care of :
adult patients is undertaken in the clinics or in the home. At
present these patients are mainly hemiplegics, arthritics, or suffer-
ing from chest conditions. ;
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Rehabilitation at home after a stroke is particularly impor-
tant, and we would greatly appreciate further liaison with the
general practitioner, whose co-operation would enable us to carry
out supervision after hospital treatment has been completed.

The chief aim in the treatment of these patients is to encour-
age them to use their affected limbs in the essential tasks of
ordinary day-to-day living, and not merely to perform exercises as
such. In this way they gradually regain some of their former fecl-
ing of usefulness and independence which is such an important
factor in helping them to come to terms with their disability.

The opinion is generally held that treatment should be dis-
continued as soon as is expedient. Where the housewife finds her-
self able to carry out simple household duties, and resume her
place in the family circle, an occasional wvisit from the physio-
therapist is all that is required. However, in other cases, it has
been found that even where there has appeared to be no recovery
whatsoever in a paralysed arm, and physiotherapy was discon-
tinued, that when it was re-instituted, even after a lapse of a year,
and the patient encouraged to make greater effort, some recovery
of muscle power was evident.

Occupational therapy is of inestimable value in such cases,
particularly for men, who have no household duties to occupy their
time. The psychological effect of further physical recovery and
the added interest of creative effort must not be under-estimated.”
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Health Education

It is generally agreed that health education is implied in
every medical and nursing activity, irrespective of the setting i
which the nurse functions. It aims at promoting the best possibl
well-being of the individual and a happy adjustment to society,
covering the widest possible field. It can be as effective given as:

aspect of the welfare of her children, as it can be to a capti
audience in a clinic. !

Health education is not merely propaganda or instruction. If
aims at enabling the learner to make his own choices and decision
about health matters by putting before him, and making him
aware of, the vast field which is covered, in ways simple or pro.
found according to his ability to assimilate knowledge.

During the year opportunities for health education in the
county have been extended. The nursing staff upon whom sg
much health education devolves have attended lectures and courses
both in-service and study days arranged by the branches of the
Royal College of Nursing and the Royal College of Midwives, and
a number have attended postgraduate courses elsewhere bringing:
back the new procedures they have learned and imparting thes
knowledge gained to the rest of their colleagues. Health education
of the nurse in training has continued by the administrative staff
giving the lectures on social aspects of disease to the students at¥
the Cumberland Infirmary and West Cumberland Hospital, and
also to the pupil enrolled nurses at Workington Infirmary. Talks
on varying subjects, e.g., The Care of the Elderly, Diet for the
Over 60’s, Aids for the Handicapped, have been given to many |
Old People’s Clubs and Women's Institute meetings, both by the
administrative staff and the nurses in the field. The number of
projectors has increased to nine. but more are required and cach
clinic needs its own equipment. Health education demands equip-
ment which must be kept up-to-date and film strips, flannelgraphs,
etc.. need constant supervision and renewal—what was new la%
year is out of date this, so quickly do things change. 3

Ministry Circular 7/62 ‘‘ Development of Local Authority
Health and Welfare Services: Co-operation with Voluntary Organ-
isations ’ authorised the use of voluntary help in a much wide_fq
field, and we felt that the voluntary worker could take a useful*l
part in assisting at clinics in order to release the health visiting
staff for more specialised work for which they are trained. The
Women’s Voluntary Services were approached and agreed to helpé__.
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and committees of voluntary workers are now functioning at 11
clinics in both East and West Cumberland. They are helping with
registration, weighing the babies, amusing the toddlers and pro-
viding a cup of tea. This gives the health visitor more time to
advise, to have discussion groups and to give talks. The voluntary
workers first had a meeting with the nursing ofhicer and health
visitor to discuss the needs of each clinic and were informed of
the confidential nature of the work and how they could best help.
The result has been very satisfactory and the workers themselves
find they are doing a definitely worthwhile job and are keen and
efficient.

Health education in schools and among young people is
expanding and nurses are giving talks in secondary modern schools
on such subjects as Personal Hygiene, the Care of the Hair, Good
Grooming, How to run a Home, and allied subjects.

Health visitors have taken classes for the Duke of Edinburgh’s
Award Scheme in Penrith, Whitehaven and Workington, and
Mothercraft and Relaxation classes in co-operation with the
midwives.

Classes for Home Nursing with Junior and Senior Groups of
St. John's Ambulance and the British Red Cross Society have taken
place in Braithwaite, Egremont, Cleator Moor, Keswick and
Millom.

Old People’s Welfare Clubs

Health education can be continued throughout the span of
life and many elderly persons living alone and rather isolated
have been brought back into the community by joining one of the
clubs in the locality of their homes, and instead of stagnating take
on new interests.

One of the district nurse/midwife/health visitor’s writes how
she formed an Old People’s Club in her area — ** Our greatest
problem was accommodation. The first offer, an old chapel, was
ideal but certain restrictions prevented us accepting. We then
negotiated for the use of the Council room which was agreed.
The opening of the Evergreen Club was announced at the Christ-
mas Turkey Supper, a committee was formed from the old people
and they still run the club themselves. The objects of the club
were, to meet at regular intervals, to provide interests both for
mental and occupational recreation, health education, and to
be self-supporting. The Committee meet each month to arrange

R7



with my help the programme for the month’s activities which
include speakers on health subjects, film shows, and in the summer
outings to places of interest. The enthusiasm of members and the
happy meetings speak for themselves for the success of the club.”

The health visitors and nurses are also members of old
people’s welfare committees and give invaluable help, taking a part
in giving talks on such matters as Diet, Safety in the Home, Aids
to the Elderly and other subjects. One old man was heard to say
after attending a talk on Food for the Over 60's *“ I now see why
milk is important and 1 shall take a pint a day.”

Mothers’ Clubs

The formation of Mothers” Clubs has been encouraged and
during the year one has been established at Brampton. To begin
with it was held in the afternoon but it was found that the mothers
had to bring their small children, and although they were catered
for, the attention of the mothers was not whole-hearted. A sugges-
tion was made that it should be held in the evening. Since then
the membership has risen to 36 and the mothers feel they can relax
better away from the family. There is an active Secretary and
Treasurer. A small fee is charged and tea and biscuits are pro-
vided. The business is dealt with by the mothers who make
arrangements for speakers. The subjects have been Accidents in
the Home, Habit Training, Continental Cooking, Care of the Feet
and Teeth, and a talk by a speech therapist. The present pro-
gramme includes other health educational subjects and demonstra-
tions. The mothers are very enthusiastic and enjoy managing the
club themselves.

At Thoruhill a gioup of mothers met at home and made a
very good tape recording of a discussion they had on the Preven-
tion of Accidents in the Home. They hope to form a club here
in the future.

Smoking and Health

Special mention is requested by the Ministry of Health this
year of the measures taken to bring before the public the dangers
of smoking. Considerable impetus was, of course, given to this
subject by the publication early in the year of the Report on
Smoking and Health by the Royal College of Physicians.  This
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added a new weight of authority to the warnings on this subject
previously based mainly on a series of research projects. Emphasis
was rightly laid on efforts to prevent young people from starting
to smoke, and on the possibilities of helping adults who wished to
stop smoking. but had difticulty in knowing how to go about this.
In Cumberland the appropriate posters were, of course, supplied
to clinics and other departmental and Local Government estab-
lishments where they would be in the view of significant numbers
of people, although the value of this as an isolated measure has
long been under suspicion in health education.

More important are the efforts which school medical officers
and school nurses have made to reach as many and as wide school
audiences as possible.  All have been given, or have requested
and obtained. oppostunities of speaking to groups of school chil-
dren, and some success has been achieved in stimulating discussion
o7 the subject, mainly with younger secondary school children—
probably the critical group to reach. Then school activities have
in some instances included parent teacher groups, and one school
medical officer has made a circuit of secondary schools in his area
using the film, ** Spotlight on Smoking "'.

A reservation was made during the year of the services of one
of the Central Council for Health Education Mobile Units to visit
the most populous arca of the County later in 1963 with a view
to making a concentrated impact there, and also maintaining
momentum in the local interest in the subject.

In two areas of the County — in Millom and in Penrith,
experimental Smokers’ Clinics were commenced during 1962. In
Millom, a town of 7,000 population, total attendances were 72 at
the 6 sessions which were held. Unfortunately staff changes made
it difficult to pursue this venture in this area. In Penrith the total
attendances were 26, and here again there was considerable diffi-
culty in maintaining interest.

The clinics took the form chiefly of group-therapy discussions,
in which it was possible in some instances to harness the assistance
of individuals who had themselves been smokers but had been able
to discontinue the habit. In suitable cases drug therapy was
also vsed to surpress the desire for smoking. In each case the
agreement of the General Practitioners in the area was secured,
and some of those attending had come as a result of the sugges-
tion of their own Doctor. The Chest Physician in the area was
also very interested in the project, and the advertisements of the
clinic sessions in the local press were widely noted as well as
attracting a certain amount of separate useful press comment.
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CHIROPODY SERVICE

At the beginning of the year the authority’s free chiropod
service for the elderly, expectant mothers and the physically handj
capped had been in operation for only fourteen months, but ther
were 2,153 people receiving treatment. The number grew steadily
by about 25 a week to 3,305 at the end of the year, an increas
of rather more than 50 per cent.

To meet this steep increase more time has had to be taken ug
with chiropodists working in private practice and whereas 13 g
them were giving the equivalent of 39 sessions a week to Count
work in December, 1961, it had reached 61 sessions by the end of
December, 1962. One full time chiropodist worked for the autho
rity throughout the year and repeated efforts were made to recru
another, but withoui success. Until the salary scale is increases
appreciably the chances of recruiting full-time staff seem to be re-
mote.  Fortunately, it was possible to make arrangements with
another two chiropodists for them to undertake sessional work at
a clinic, bringing the total of those engaged on sessional work to
15. Arrangements were concluded with another to begin early in
1963. .

During the year the scheme was extended to Silloth, where a
clinic is held each week in rented premises. Each of the Old
People’s Homes in the county is visited regularly by a chiropodist.

Under the county scheme the chiropodists are authorised to
treat each patient referred to them by a doctor or member of the
authority’s nursing staff six times during the course of a year,
although a few are, on medical grounds, treated more frequently.
The total treatments given during the year amounted to 14,939,
of which 74 per cent. (11,056 were women). A further breakdown
of these figures reveals that 2,819 (19 per cent.) were domiciliary
treatments and 12.120 (81 per cent.) were given in clinics or sur-
geries. Of the non-domiciliary treatments, 98 per cent. were for
the elderly—men of 65 years of age and over the women of 60
and over—2 per cent. were for the physically handicapped and a

whole year) were for the remaining priority group, expectant
mothers.
Domiciliary visits continue to pose a problem because, apart
from their cost. they take up a great deal of valuable time. While
they accounted for 19 per cent. of the treatments throughout the
county, a slight improvement on the 20} per cent. recorded in 1961[:;
|

individual districts varied greatly. At one end of the scale, i
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the Longtown area less than 2 per cent. of the patients need
domiciliary treatment, while at the other extreme the figure in the
Whitehaven area is 31 per cent. The disproportionate amount of
time spent on domiciliary work can be illustrated by referring to
the statistics submitted by the county’s full time chiropodist. Mr.
G. H. Thomas, M.Ch.S. Although 32 per cent. of the treatments
he gave were domiciliary they took up 65 per cent. of his time.

Apart from the disproportionate amount of time they take,
these visits also cause the chiropodists concern because of the
dithicult operating conditions presented. and it must be said that
occasionally it is not easy to reconcile the patient’s mobility with
the special referral for domiciliary treatment. The most out-
standing example of this was the patient who took a morning off
work to stay at home to await the chiropodist’s visit.  The irony
of this situation was increased when it was learned that the patient
actually worked within a few yards of a clinic where treatment
could have been given. Where there is reasonable doubt in a
chiropodist’s mind about the need for domiciliary treatment the
co-operation of the family doctor is sought to review the position.
However, in a few cases we have to agree to differ and go on
providing home visits.

Another point which emerges from Mr. Thomas’s records is
that almost 10 per cent. of the appointments he made for patients
to attend treatment centres were not kept, compared with & per
cent. last year. e main reasons for absenteeism seem to be
illness, forgetfulness, holidays and inclement weather. Generally
speaking, the patients are quick to let Mr. Thomas know and
apologise afterwards. but by then it is too late to utilise the time.
While some failure to keep appointments must be accepted among
the elderly. this increase is disquieting, especially when one con-
siders the ever growing list of patients awaiting treatment.

Although the service has grown quite rapidly it is pleasing to
be able to report that it has done so with few difficulties and those
which have arisen have been resolved quickly with good will and
co-operation all round. For this my thanks are due especially to
the chiropodists, the Old People’'s Welfare Committees who act as
the authority’s agents in certain areas and without whom., in
present circumstances, these areas would have no service or one
much restricted, and those voluntary bodies who provide transport
to get patients to treatment centres from outlying places.
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It is interesting to look back at the results of the survey into
the need for chiropody which was reported on fully last year. With
the agreement of a number of general practitioners who had been
chosen at random, a survey was carried out among a random
sample of their elderly patients. One of the factors which emerged
from the survey was that 11 per cent. of the people of pension-
able age in the county were in need of immediate treatment. At
the end of 1962 just over 10 per cent. of the group were in fa
being treated under the County scheme.

The survey showed also that of those in immediate need 73
per cent. were women and 27 per cent. men. As I mentione
earlier, 74 per cent. of the elderly treated during 1962 were womer

It is a coincidence that 11 per cent. of the elderly, would
seem to be not far short of the number of patients who can be
treated, unless there is an increase in the amount of chiropodists®
time available to the Council; and this grave shortage of chiropo
dists is the factor which is causing most concern ai the present
time. The increase in the number of elderly each year must
increase the number of patients referred for chiropody and unless
the staffing situation improves fairly soon the expansion of the
survey will be seriously restricted, it will not be possible to keep
pace with referrals and waiting lists will unavoidably gro
longer.



VENEREAL DISEASE

The best results for obtaining the control of venereal disease
are almost certainly achieved by an enlightened system of Health
Education and by providing centres for the expert diagnosis and
early treatment.

Arising out of the recommendations of the Royal Commission,
the Public Health (Venereal Diseases) Regulations, 1916, were
issued requiring councils of counties and county boroughs to make
arrangements for the examination and treatment of cases suspected
to be suffering from venereal disease: all information obtained
was to be treated confidentially and the clinics were held at hours
most convenient to the patients. The venereal diseases services
has now been taken over as a specialist service under the Regional
Hospital Boards. The local health authority is responsible for
the preventive side of the work. including the tracing and the
follow-up of defaulters.

These Regulations produced in this country the finest V.D.
Service in the world, and bred a body of medical experts who
regarded themselves not merely as clinicians, but as part of the
Public Health system. They were closely integrated with the
administration of the local Medical Officers of Health and were
as active in the control of the venereal diseases as in their diagnosis
and treatment.

This close liaison between Medical Ofticers of Health and
Venerologisgs has not, unfortunately, been as encompassing as
hoped, mainly I think because of the assumption that the intro-
duction of new antibiotics alone would be sufficient to control
V.D. This uninformed opinion resulted in the closing down of
clinics and a reduction in the number of venerologists. Obviously
the optimistic forecast was premature and I think it is important
. to remember that venereal diseases are social diseases and require
. more than a medical approach for their prevention and eradica-
tion. Control depends ultimately on successful contact tracing
and possibly the best person qualified for this delicate task is the
Health Visitor.
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Venereal Diseases

1 [ am indebted to Dr. H. J. Bell, Consultant Venereologist for
his permission to publish the following extracts from his Annual
Report to the Special Area Committee of the Newcastle Regional
Hospital Board.

For some years the following Table has had a place in this
Report :—

Table 1

Early V.D. Infections Total Attendances

Year Carlisle Whitehaven Carlisle  Whitehaven
1952 51 13 2081 870
1953 43 17 1924 976
1954 48 18 1461 61y
1955 48 26 1202 641
1956 60 23 909 450
1957 45 17 741 362
1958 45 22 806 301
1959 3 L 69 20 893 398
1960 - 427 74 20 920 472
1961 67 20 755 454
1962 70 a2 640 473

The expression ‘Early V.D. Infections’ includes patients
attending for the first time with gonorrhoea. non-specific urethritis,
and syphilis (of less than one year’s duration). Over the years re-
ported, the figures for Cumberland Infirmary remain remarkably
static, but the figure of 52 last year at Whitehaven represents
something new. During the summer months there was a sudden
outbreak of gonorrhoea in Workington propagated by a number
of ‘ good-time’ girls, who haunted the leading public-houses in
the town. They were unusually promiscuous. Under the guidance
of Dr. Leiper, the County Medical Officer of Health, an emergency
organisation for tracing of contacts in the area was set up, and most
of these women were brought to treatment. This campaign, carried
out by the Lady Almone- of Workington Infirmary, assisted by
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Health Visitors, was undertaken with such gusto that it became
the talk of the town — at least, among the teenagers. As a result,
many young men and women presented themselves at the Clinic in
case they might have been infected.

Only one example of early syphilis was dealt with in Cum-
berland in 1962, but the source of infection was over-seas. In
neither of the Clinics were there any new cases of congenital
syphilis.

The totals of all new cases, whether venereal or non-venereal,
are included together in the following table :—

Table 2
New Cases seen for the FIRST TME
Yesr CARLISLE WHITEHAVEN
1952 274 95
1953 250 92
1954 219 i 87
1955 168 74
1956 136 78
1957 173 61
1958 191 45
| 1959 213 63
1960 248 72
1961 240 101
1962 219 126

The Carlisle Clinic continues to show small and unpredictable
variations in numbers, but the recent increases at Whitehaven are
probably significant. There is a number of younger men lodging
in the area who are employed by contracting firms in West Cum-
berland. and their homes are outside the County. I find that these
men, both married and unmarried, account for the majority of male
patients consulting me. The influence of foreign workers, noted in
the larger Clinics elsewhere in England, is not a factor in this area.

Over the County as a whole, the most interesting development
of 1962, was a halt in the rising figure for non-gonococcal ureth-
Titis. and an actual diminution in gonorrhoeal patients. This is the
first evidence of improvement over the last eight to nine years.
Table 3 below shows the situation.
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The most distressing and vexatious problem facing my
colleagues at this time is the recruitment to the speciality. It is
true that young doctors, these days, find it extremely dithcult to
acquire the experience of clinical cases that was the luck of their
predecessors. For many of these older men were presented with
a vast clinical material during the war years, and there were others
who were active in the specialty even before the era of chemo-

therapeutics (sulphonamides .etc.) and antibiotics (penicillin, etc.)
- — a tme when complications were the order of the day, and when

the entire vista of V.D. pathology was to be reckoned with, and was
not smothered over as it is today by an umbrella of antibiotic

concealment.

Prior to 1948, the V.D. clinic was the charge of a sub-com-

mittee of the local Public Health Committee. The Chairman was

the Medical Officer of Health and the members were laymen. They
paid a rent to the local hospital for clinic premises and. with
'governmenl help. they finance the cost of running the service. The
memh-::rs of the committee were intensely interested in the work of

e the venereologist and acted as his sponsor, champion, and — at

fimes — as his critic. It would be an improvement (o see the
- Medical Officer of Health brought back into the administrative set

i

. What, then, are the special functions of the individual special

- treatment department ? The standard misconception is that V.D

clinics are exculsively concerned with the diagnosis and treatment
of gonorrhoea and syphilis. In an average clinic more than 75 per

_ cent. of the patients are suffering from neither of these conditions.
The unique responsibility of the V.D. team is not the problem of
- dhagnosis and treatment, but the control and prevention of disease,

This is the work of " contact-tracing* and * case-finding.” Were

- there no V.D. clinics there would be no V.D. control. Although the

Medical Officer of Health and other ancilliary organisations may
give all kinds of help in this effort, its initiation and direction derive
from the clinic itself. Every example of syphilis — especially
late syphilis — entails endless enquiries and hours of work before
it can be certain that all contacts have been accounted for and ex-
amined. This is a silent service in that it is not itemised in hospital
statistics. The rewards as revealed in the salvage of human lives
and human happiness in this branch of preventitive medicine can.
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‘however, be sensational. The day-to-day problems of contacts
tracing as it happens are mostly concerned with gonorrhoea
patients. The distressing paradox here is that women patients in-
fected, are seldom aware of their condition. They have to be found
and brought to treatment before complications develope. They neve;
report of their own accord, but only through the agency of male
consorts who have been treated at the clinic.  What happens
women left untreated can only be a matter of conjecture — at the
worst peritonitis or sterility, at the best the development of a carrie
state which renders them a menace to others for many months.

National rates show that for every four men who apply fo
treatment of gonorrhoea, only one woman presents herself; (in ou
lecal clinics, the proportion is more satisfactory, because contact
tracing is less difficult). Nevertheless, over the country as a whole
there must be about five and a hallf thousand women who neve
come under treatment at all. For tnis reason, the staff of any V.D.
clinics are prepared lo pursue their search for contacts to th
uimost, to seek out the unsuspecting female. Whereas in mos
Euronean countries like France, Finland, Poland and Depmark
the local Authority has legal sanction to enforce the attendance ol
contacts and defaulters, there is no such warranty in Greal
Britain.

Neveriheiess, the effort goes on unremittingly with contac
slins, telephone calls, letters and the rest — with readily-availabli
help from Medical Officers of Health, Health Visitors, Lad:
Almoners and others.

What has been written above is a mere thumb-nail sketch of
the work of a trained venereologist. The nature of his service i§
such that personal anomymity and even obscurity are assets to him
i the performance of this task.

Finally, I append a Table showing the place of origin of th
new cases who attended the two clinics in Cumberland during
1962 :—






MENTAL HEALTH SERVICE

In my last annual report (at the end of the first full year's
work under the new Act) 1 was able to report that, although the
new area of care and support for the mentally sick in the com-
munity was ill defined in size and dependent on changing condi
tions in theraputic services, | was satisfied that the local health
authority’s domiciliary care services could make a notable preven-
tive coniribution. Now that another year has gone by during
which the community care services have shown extensive develop
ment in close association with the hospital and general practitioner
services, I am convinced that in the prevention of illness the need
to provide community care services for the mentally ill is as impor
tant at the present time as were the efforts of the public health
services of a few decades ago in the control of the major infectious
diseases.

Domiciliary Care Services

It 1s our policy to man the local health authority’s mental
health service by fully trained whole-time officers, who will under
take all the aspects of domiciliary social work in the mental health
field. The foundation of ihis policy was laid down in 1958 when
the Council adopted inservice training schemes for psychiatric
social workers and mental welfare officers. Whilst such schemes
are inevitably slow in providing trained staff in the field. dividends
ultimately accrue. At the end of March, 1962, 1 was able to
dispense with the services of part-time officers (former * duly
authorised officers *’) in West Cumberland, the needs of the whole
of the administrative area being met by full-time all purpose
mental welfare officers.  The present establishment (in addition
to the mental health officer whose duties become increasingly
administrative in nature) consists of one senior mental welfare
officer and six mental welfare officers. At the end of the year
all these posts were filled, the senior mental welfare officer being
also qualified as a psychiatric social worker. In addition [ was
fortunate enough to secure the services of a mental welfare officer
in a temporary capacity to cover the period during which a per-
manent member of staff was absent for training as a psychiatric
social worker.

100






Mental Welfare Officers
Domiciliary Case Load at 31.12.1962

\'\\ Subnormal
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The table which follows analyses the sources of referral of
es coming to the authority’s notice for the first time during the
ear under review, the comparative figures for 1961 being given in
rackets.

Subnormal
and
Source of Referral Mentally Psycho- severely
ill path subnormal Total
seneral Practitioners ... 59 (46) — (=) RS 62 (51)
ospitals—on dis-
charge from in-
patient treatment ... 124 (82) i R 1 5 8 (3) 135 (86)

ospitals—after or
during out-patient
or day treatment ... 26 (28) 2 (=) 250 13) 0 (33)

ocal education
authorities en . — (=) —_ (=) 39 (1) 39 (1M

olice and Courts b DN O U Ty — () 3 3) 5 (14)
ther sources . 18 (26) 1 (—) 16 (9 35 (35)

229 (193} 6 (1) 71 (35) 306 (229)

It will be noted that more than half of the new referrals (165
ut of a total of 306) came from the comsultant psychiatrists in
vchiatric units in hospital or their associated out-patient clinics,
and about one in every five directly from general practitioners.
What 1s perhiaps more significant is the fact that three out of every
four cases referred required help from local health authority ser-
vices because of mental illicss — a group of the mentally dis-
ordered for whom no service was available until the Mental Health
Act came into operation. It has always been my aim and will
continue to be my intention to provide the best possible service
for those who need it, and these ideals cannot be achieved without
ithe full support and collaboration not only of other branches of
Ithe service but also from other statutory agencies and the volun-
Itary bodies who have such valuable contributions to offer.
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Community care cries out for co-ordinated team work, and T
feel that it is the duty of the local health authority (since it now
has a statutory mandate to extend its pre-care and after-care ser-
vices to all types of the mentally disordered in the community)
to co-ordinate effort to the one goal—the well-being of the patient
and the stimulation of those conditions which enable the patient
to remain within the community wherever possible. As a corollary
to this I feel that it is also our duty to do what we can to make
the nebulous ‘‘community’’ really care about playing its part i

keeping the patient at home.

The views of two consuliant psychiatrists (Dr. W. G. A. Begg
for East Cumberland, the Medical Superintendent of Garlands
Hospital, and Dr. A. C. Gibson for West Cumberland), on the
development of our community care services, for the mentally
disordered to date have been sought, and are expressed as follows:

Dr. Begg writes:—

** 1 personally am very satisfied with the work of the
Mental Welfare Officers and 1 have nothing but praise for |
their endeavours. When I personally have asked them to visit
patients they have invariably done so and their reports have
been exceedingly helpful. 1 think this is the main contact at
present which we have between your Department and mine,
and 1 would like to state again that it is of the uttf:rmostg
value and help to me. 1 hope that this particular aspect of
the service will go from strength to strength and I envisage
that more and more of the routine visiting of patients in the
community will be done by them.

I would I’ke to take this opportunity of saying that 1 am%
extremely happy about the co-operation between our respec-
tive departments. I think that they are complementary to one
another and that together they are doing an importaut job to
the limit of their present resources. I would also liks to

take the opportunity of thanking you for your Department’s
contribution to the psychiatric service of the area throughout
the last year.”

gy

- -
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Dr. Gibson writes;—

“‘Advances in treatment of psychiatric illness over the
past few years have meant that it is now only necessary for a
small proportion of the mentally sick to remain in hospital
for long periods. particularly if their illness can be treated
early. This does not mean to say that all the patients out of
hospital are completely well, and many need the advice and
support of somebody trained in this type of work. In the
past, hospital out-patient clinics and psychiatric social workers
have been able to fill this need, but the number of patients
have increased so much that I am glad to say that the Local
Authority have undertaken the responsibility in this field.

I am glad to say that in West Cumberland the three
mental weifare officers have made a great contribution in
after-care work, supporting in all 132 cases. It has been found
convenient to link their work with the normal hospital after-
care which is undertaken in many instances of nervous illness,
and 1 am glad to say that the two services have integrated
perfectly and 1 have found the work of the local authority
otficers of great assistance to me. It is easy to see how
difficulties can arise between different departmenis doing the
same sort of work, but our experience here has been that
if the mental welfare officers are allowed access to the
Psychiatric Department and can always speak to a doctor
there about any of their problems, difficulties quickly dis-
appear. I think it is true to say that had it not been for the
help given from vour Department the standard of psycho-
logical medicine practised in this area would have been far
lower than it otherwise has been.”’

The table below shows the number of occasions when it has
been necessary to apply the provisions of Part IV of the Act relat-
ing to compulsory admission procedures since the Mental Health
Act came into operation on the 1st November, 1960.
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“settling in” period. For this reason it is now the practice for
each mental welfare officer to make regular contact with the Super-
intendent, Matron or Warden of each old people’s home or group
of partial dependency dwellings in his area, so that whatever help
may be needed can be arranged without delay. This is real pre-
ventive work and minor difficulties sorted out in the early stages
do much to enable the resident (in spite of some mental fraility) to
remain within the community which Part IlII accommodation
provides.

Training Centres

(a) For Juvenile Subnormals

The full time junior training centres at Whitehaven and
Wigton jointly providing 90 places still continue to meet the
demand for the daily training of the younger subnormals in the
area who are unsuitable for education at school, and in conse-
quence there is no waiting list for such training.

Plaus for a replacement of the temporary war-time centre at
Whitehaven by a modern purpose designed building are well
advanced and I lo~k forward to extending the modern purpose
built Wigton Ceatre in the not too distant future. How then
does one reconcile the adequate numerical provision of junior
training centre places with advanced proposals for building a new
centre at Whitehaven and for enlarging the Wigton Centre? The
reason is simply that the whole concept of training has changed
beyond recognition since *° occupation centres =’ were first estab-
lished. No longer is it considered that a child who cannot attend
school because of a mental handicap rejuires only io be amused
and kept occupied. The potential for learning through active
experience is far beyond what was originally thoughi. Results
come more slowly, but the educational principles applied in the
modern primary and junior schools have now been proved in
their application to junior training centres for the subnormal. The
duty then is to provide the conditions under which modern tech-
niques can be applied and so it is proposed to replace the pre-
fabricated Whitehaven Centre by a purpose designed building and
to extend the Wigton Centre to permit better grouping of the
children.
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Within the limits imposed by lack of proper facilities an
experiment was carried out at Whitehaven in introducing a little
boy who was grossly handicapped mentally and severely disabled |
physically. This was tried on a part-time basis primarily to give:
the mother some relief from the strain of providing the constant:
care which the child’s multiple handicaps demanded.  Although
paralysed in all limbs, unable to sit up without support and!
unable to speak. it was obvious that he enjoyed his first experi-
ence of associating with other children, which was not possible
within the confines of his home. Now he attends daily and looks ;1
anxiously for the ambulance which carries him in his wheelchair |
to the training centre, and there is no doubt whatever that he is
profiting from his experiences at the centre, though these are
necessarily limited by his handicaps and at the same time his home
life and that of his parents is much more fruitful. This type of
multiple and severe handicap would until quite recently have been
considered only suitable for kindly custodial care in hospital, but
the sights both in relation to training and to care within the com-
munity are being set lower and lower down the intellectual scale.
Local experience confirms that of other authorities, and I shall *
include within the junior training centres of the future “special
care’’ units for those severely mentally handicapped children often
with an associated physical disability, who, until recently, were
considered to be untrainable. |

e

it
e

In the late summer the experiment was tried of introducing
a small group of children from the Whitehaven Centre to swim-
ming instruction at the public bath (in each case with parental
consent). The results have been sufficiently encouraging to
justify a resumption on slightly more ambitious lines in the spring
of 1963.

(b) For Adult Subnormals

Plans to have a separate training centre for adult subnormals
ready for use towards the end of the year failed to materialise |
because of intolerably lengthy negotiations over the chosen site.
Not until the end of December was the land finally acquired by
negotiations—the first move having taken place just over two years
previously. At long last it is fairly safe to say that the building
contract will be let by July, 1963, and given reasonable weather
and an absence of further delays from other causes. this long
awaited unit should be functioning by the 2nd half of 1964. Some
slight progress can, however, be recorded in the efforts to extend
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f training beyond the junior stage. Limited surplus space at the
| Whitehaven Junior Centre has been used since June, 1961, for the
i continuation of the training of a group of older boys under a male
instructor.  This venture was so successful that the need for
| greater scope 1in which to foster working conditions and an atmo-
sphere more adult in approach, became increasingly urgent. The
arca was scoured without success for temporary premises which
would tide over the period until the purpose built centre was
ready. The opportunity finally came towards the end of the year
when a detached part of Meadow View House became vacant
following the departure of the Part 111 residents from the main
building and the transfer of geriatric patients into some of the
released accommodation. This move of the senior males and
females from the junior centre teok place on the 18th February,
1963. Many benefits should accrue from this temporary measure
—-the scope of training can be extended, room will be available
not only for those transferred from the junior centre but also for
some young adults for whom places were not previously available,
the training programme at the junior centre can now be re-
organised on more efficient lines and the whole exercise will pro-
vide profitable experience in the development of adult training in
advance of the specially designed centre.

A male instructor was seconded for the full year’s training
for the Diploma of the National Association for Mental Health
for supervisors of adult training centres in September, 1962, and
I look forward to his return equipped with the most up-to-date
training which is available in this relatively new field. A second
male instructor was appointed towards the end of the year in
anticipation of the expected increased intake.

(c) Parents’ Association

The Whitehaven Parents’ Association which came into being
in 1960 continues to meet at the Centre at monthly intervals,
excluding only the mid-summer months. The Association is run
entirely by parents, but both teaching staff and social workers
attend their meetings and lend their support. It is interesting to
note that membership is not strictly confined to the parents of
children who are actually in attendance at the Centre, but includes
the parents of some subnormal children who are under hospital
care and even the parents of retarded children who are as yet too
young for admission to training. The zroup is kept informed of
the Council’s long-term proposals for the development of training.
facilities and in this way their continued support is assured.
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Residential Accommodation

(a) For the Subnormal

For upwards of ten years it has been apparent that Cumk
land would never be able to fulfil its statutory duty to provide s
able training for all those children in the county who, because
a disability of mind, were unsuitable for education at school unl
some form of boarding arrangement was linked to the provisj
of junior training centres. Having established full-time trai
centres for juvenile subnormals in the two locations selected
give maximum coverage in relation to population density and ¢
venience of daily collection, the situation was reached where th
remained smaller urban areas such as Keswick, Alston. Mill
and Brampton. together with numerous isolated villages, partii
larly in the south and east of the county, which could not rease
ably be brought within the collection areas of either centre. [
subnormal children in such areas the prospects of training
very poor. Peripatetic home teaching was tried and later abg
doned for the reasons which have now become more genera
recognised as inherent deficiencies in this form of training.
this siage of impasse, because the demand in any of the cour
districts outside the catchment areas of the two existing cent
was unlikely to justify an additional centre within the foresceak
future, the Council converted a former children’s home at Ortg
Park to use as a hostel for subnormal children as long ago @
1959.

This was a pioneer venture accomplished before the Ment:
Health Act gave specific powers to provide residential accom
modation. and it is with some pride that Cumberland, although i
geographical problems are almost without parallel in England an
Wales. has been able for nearly four years to offer full-time trair
ing to any subnormal child within its million acres. The path €
the pioneer is never easy, and a great deal of thought and expen
ment has gone into this project since its inception. Initial staffiin}
problems were eventually overcome and young, alert staff
recruited to this new work. No form of training was available @
even contemplated so that inservice training courses had
be arranged. Every effort has been made to integrate the fun€
tions of the training centre which the children attend with that @
the hostel where they live and sleep during term times. Althoug
most of the children return to their own homes each week-ent
and for the training centre holidays, parents have been encouraget
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to visit the hostel both individually and collectively so that the
link beween hostel and home and between parent and housemother
are mutually fruitful. Following Dr. Tizard’s experiences in the
- Brooklands' experiment the small family group pattern of care
. has been adopted.

At week-ends, but more particularly during school holidays,
. the hostel is greatly under-occupied, although it is available for
- short-term care of subnormals other than the normal resideuts.
I have been glad to welcome as fee-paying holiday-makers during
| the summer vacation parties of subnormal children from New-
| castle and the West Riding of Yorkshire who have been accom-
' panied by their own teaching staffs.

! It was reasonable to expect that some additional benefit
- might accrue to those children who, in addition to receiving normal
full-time training at a junior centre, had the additional experience
| of living during term times in a community which was geared to
| provide conditions most stimulating to their experiences and de-
' velopment. It is, therefore, disappointing to record that social
| maturation as assessed by one of our educational psychologists
. using the Vineland Social Maturity Scales is not appreciably
. greater among those children who have been residing at Orton
Park and receiving training at the Wigton Centre when compared
with those who attend the same centre from their own homes.

It cannot be denied that a hostel is essential in an area such
as this if training is to be available for those children who live in
the more remote districts. The fact is that at any time during the
past four years up to 22 children have been able to participate in
full-time training at a suiiable centre, training would have been
denied them unless hostel facilities had been available. Since our
experiences have suggested that the subnormals’ mental progress
and maturation is principally the result of daily training at a centre
and that hostel residence does not materially enhance the rate of
progress, I propose to put my findings to the appropriate com-
miitee. It will then have to be considered if the present expense
of maintaining a hostel on a seven-day week basis for 51 weeks
each year is justified when the same ends could be served by pro-
viding hostel facilities for those children from the outlying areas
only when needed to permit full-time attendance at a training
centre, i.e., on four nights a week during term times only.
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The thoughts expressed in the last paragraph have to some:
extent been crystallized by the inclusion within the *‘ten year plan®™ '
of a purpose designed hostel for juuior subnormals during the year:
1964/1965 in West Cumberland. Present indications are that the s
provision of somewhere about 20 hostel places for juvenile sub-.
normals coupled with some extension of the daily collection pro--
gramme will be adequate for the needs of the whole county fnr‘
some years to come. It may well be, therefore, that future dew:lup..
ments will tend towards a “run down’’ of the present provision at?!
Orton Park and its ultimate replacement by a special building in |
West Cumberland. i

(b) For the Mentally IlI i

After inspecting many possible sites in West Cumberland, 1!1}:;
which I was glad to have the advice of the Consultant Psychiatrist |
in that area—Dr. Gibson—a site of one acre at Bransty, White- -
haven, was acquired during the year. This seems to fulfil many
of the locational requirements in that it is within very easy reach
of both rail and bus stations, shops, cinemas and other amenities, .
and yet remains in the ‘'community’’, there being a municipal
housing estate on the opposite side of the road.

Here again a great deal of thought has been given to this new
project, and discussions have taken place with all the consultant |
psychiatrists and with regional representatives of the Ministry of |
Labour so that the County Architect could be fully informed as to
the function of the unit before plans were drafted. The position
at the end of the year was that having considered the two extremes
of function (short-term for social rehabilitation and temporary
support or long-term for those unable to fend for themselves in
the community) it was agreed to provide a hostel for 17 people
of both sexes for relatively short-term social rehabilitation and re-
settlement in their normal work.

Attempts to extend the function to include some form of
industrial rehabilitation with the assistance of the Ministry of
Labour failed because that Ministry had no power to give financial
aid except for an approved workshop catering for the employment
of rcgistered severely disabled persons of all types. Meetings with
senior officers of the Ministry of Labour with special responsibili=
ties for training and rehabilitation at least served to highlight the
virtual absence in this area becausc of geography of those rehabili-
tion facilities which are normally available through that Ministry’s
industrial rehabilitation units.
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Hospital Accommodation

{a) For the Mentally 1l

The policy of providing short-stay units in general hospitals
for the treatment of early psychiatric disorders coupled with the
further development of arrangements for out-patient treatment and
supported by rapidly expanding community care services, aims at
reducing the number of hospital beds required for the mentally
sick to about half the present number within 10 to 15 years. The
relatively small psychiatric unit of 28 beds at the West Cumber-
‘land Hospital with its quick turnover of acute cases has had a
phenomenal effect in reducing the need for long-term admission
rof patients from West Cumberland to the Garlands (Mental)
|Hospital. The new admission unit and its two associated con-
valescent villas at the Garlands Hospital, providing just over one
hundred additional beds, were officially opened in June by Sir
| George Godber, Chief Medical Officer of the Ministry of Health.
This short-stay unit within the grounds of the hospital, which for
one hundred years had provided the only psychiatric hospital ser-
vice for Cumberland, the City of Carlisle and North Westmorland,
makes a notable contribution to the psychiatric services of the
area.

(b) For the Mentally Sub-Normal

The waiting list at the year end for beds in psychiatric hospi-
tals for the subnormal remains practically at the same level as last
year. At the end of the year seven subnormal patients and 40
severely subnormal patients were included on the hospital waiting
list. Fortunately only one of these was regarded as being in urgent
need of hospital care and this patient has since been admitted.
All the remainder are receiving adequate care at home with occa-
sional relief provided by short periods of hostel or hospital care,
but their domestic circumstances. age or physical condition, or a
combination of these factors indicate the eventual need for admis-
sion to hospital. Admissions of the higher grades of patient do
not usually present a great deal of difficulty, but the position as
regards very low grade patients, especially children, certainly shows
no improvement either nationally or locally.
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Social Centres and Clubs

The main purpose of social clubs for the mentally disordered
is to enable the socially diffident to find companionship with others

and thus to restore confidence not only in themselves but in their

ability to make contact with others. To this extent the clubs which

have been established in Cumberland are basically social rather
than theraputic clubs.  That they have material theraputic value
I have no doubt and indirectly they provide a useful *‘follow-up’”
of patients at more frequent intervals and under circumstances

differing either from the home or the out-patient clinic.

The evening club for former psychiatric patients of the West
Cumberland Hospital, which is held on Wednesday at a junior
training centre continues to flourish, thanks to the officers (club

members) and the support of the social workers. The afternoon
club which was started in the local authority’s clinic at White-
haven io meet the need for those ex-patients who found evening

attendance difficult, has restricted its meetings from two to one

session each week, so that a better average attendance could be
maintained. 1 am greatly indebted to the members of the Women's
Voluntary Service who attend so faithfully to help with the organ-
isation, and who do so much to foster the spirit of social inter-
course. Total membership of these clubs remains fairly small
beczuse of relative sparcity of population, coupled with the
expense and difficulties associated with limited public transport.
Small membership is in itself a restricting influence on the range
of activities which is possible within the clubs, but they continue in
spite of these difficulties to fulfil a most useful function. In an
effort to overcome some of the geozraphical problems the possi-
bilities of opening (and maintaining the necessary minimum mem-
bership) of other social clubs in Workington and/or Cockermouth
are being explored.

A new evening club was opened in March. 1962, for former
patients of the Garlands Hospital.  Meetings are held in rented
premises in Carlisle every Wednesday evening with the support of
the social workers from the hospital and the mental welfare
officers. Attendance is open, of course, not only to residents of
the City but also to those who live in the county area within
reasonable travelling distance of Carlisle and. like the club in West
Cumberland, flourishes.
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Training and Recruitment

The development of social services is too frequently measured

in terms of buildings, but the recruitment and adequate training of
taff is in my opinion of much greater priority. To quote the

Chairman of the National Association of Mental Health, ‘‘Hostels
annot be run without staff, training centres cannot be developed

ithout teachers and families cannot be supported without first
ss social workers’’,

The Council has always been anxious to play its part in pro-
viding proper training for its stafi with the result that Cumberland
18 much better off than most local health authorities, not only in
the numerical adequacy of staff in its mental health service, but
in the proportion of trained staff employed. In spite of extensive
studies into the problems of recruitment and training, progress in
implementing the recommendations (and hence the supply of
desperately needed field workers and teachers) is so frustratingly
islow that the whole concept of the Mental Health Act is in
jeopardy.

The Health Visiting and Social Work (Training) Act, 1962,

came into operation on the 3rd July, and authorised the establish-
ment of two Councils, one for the training of health visitors and
the other for training in social work. The Council for Training
in Social Work in due course will secure that suitable facilities for
training are available, and will lay down nationally accepted stan-
dards of training in general social work. In anticipation of the
requirements of the Council, two year training courses have been
established at seven centres, and the authority must consider itself
| fortunate, in view of the long accumulated demand, in having been
| able to second a member of the staff (Mr. I. H. Moffet) to one of
| these *“Younghusband type’ courses. This is an encouraging start
‘towards the ultimate achievement of a supply of social workers
trained to an agreed national standard, but whilst one must be
grateful for the initiative of some of the larger educational centres
in starting these courses the present output will do no more than
fill the gaps created by normal wastage. The present training
schemes can make no contribution to offset the acute national
shortage of social workers, and certainly are totally inadequate to
offer any promise of local health and welfare authorities being
able to develop their community care services along the lines
envisaged by the Mental Health Act.
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In September one of the mental welfare officers (Miss Welch)
gained admission under the Council’s scholarship scheme to the
course of training at Manchester University leading to the Certi-.
ficate in Mental Health. This took place after a year's delay
because of the inadequacy of places at the Universities offering
this form of training. By September, 1963, I expect to have two
out of seven of the authority’s mental welfare staff trained to the
level of psychiatric social worker—no mean achievement when it
15 estimated that two out of every three local health authorities
have not a single psychiatric social worker on their staff. %

There is as yet no indication of the standards or length of
additional training which will be required by the National Coun- |
cil for Mental Welfare Officers already in post who have varying
degrees of training and practical experience in social work to |
qualify them for national recognition. Shortened courses for this
type nE officer were strﬂugl}f recnmmended by the Yuunghusbdnd )

many of thc ‘ad hoc’’ training schemes which have sprung up;
from various sources because of the absence of national schemes
or standards of training have been discontinued. 1

The Sub-Committee of the Standing Advisory Committee of
the Ministry of Health which was appointed in September, 1959,
to advise on the training of staff for training centres for the sub-
normal, made its recommendations in report form in July. In the
main these were for the establishment of a Central Training Coun-
cil to be responsible for national standards of training, which
would be provided through the medium of two year courses. In
considering the report the Central Health Services Council recorded
the view that it made ** a most valuable contribution to the study |
of the problem’ but put a most effective brake on the implementa- |
tion of any of the recommendations by advising the Minister to
start one or more pilot schemes for further research. Meanwhile
we shall continue to provide the best form of training which is at
present available and that only through a voluntary association.

e

In September Miss Love returned to duty at the Whitehaven
Centre on successful completion of the one year diploma course
by the National Association for Mental Health for teachers of the
mentally handicapped. Local health authorities must be grateful
to this Association not only for its educational efforts over many
years in this particular field. but also for pioneering an ever widen-
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ing range of courses in many aspects of mental health. This asso-
ciation proposes curine 1963 to exiznd one of its four training
courses for teachers of the mentally handicapped from one to two
years' duration.

In June, 1962, 1 was invited to become a member of the Com-
mittee of the Northern Branch of the National Association for
Mental Health with provision for my Deputy to attend meetings
'in my absence. 1 have no doubt that this will prove a helpful

link with the principal voluntary organisation in the field of
‘Mental Health.

Staff conferences continue to be held at approximately quar-
' terly intervals for mental welfare officers, for the staffs of training
centres and hostel staff. These meetings, though informal, present
an opportunity to exchange ideas, to keep abreast of changing

trends and generally to discuss the development and improvement
of the service.

Amongst the topics discussed during the year were ' Super-
vision of E.S.N. School Leavers”, “The Ten Year Programme of
the Health and Welfare Services’’ and “‘Mental Welfare Officer
Oversight of Partial Dependency Dwellings™.

Study of Suicide in Cumberland 1951-1960

I am very grateful to Her Majesty's Coroners for East and
West Cumberland for their help in connection with a study of
deaths attributed to suicide in Cumberland in the 10 year period
1951-1960 inclusive. I hope during the course of this year to
submit the findings of this study to one of the medical journals
and the following note indicates certain points which can be quoted
on initial examination of the collective data.
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Analysis of Cases Helped— 1962 1961 1960 1959 1958

Confinements L s 79 57 60 45 45
Tuberculous cases ... 7 9 13 12 10
Old age and infirmity e 204 505 492 421 391
Mental Health 6 2. —- 1 3
Cardiac 74 81 62 53 56
Blind 30 30 28 29 22
Cancer 10 7 4 7 5

Illness of long duration (cere-
bral haemorrhage, rheumatoid

arthritis, etc.) el [ LI B 98 91 91
Iliness of short duration (post
operative, influenza, etc.) 74 71 65 65 59

— ——

946 877 B22 724 682

———

In each area meetings of home helps are held at which prob-
lems are discussed. In addition 2.553 visits were made to house-
holders and home helps. :

** A Local Health Authority may make such arrangement as
the Minister may approve for providing domestic help for house-
holds where such help is required owing to the presence of any
person who is ill—lying-in, expectant mother, mentally defective,
aged. or a child not over compulsory school age within the mean-
ing of the Education Act, 1944."

This was the starting point in legislation of the Home Help
Service as we know it to-day; a service which has come increas-
ingly to contribute an unobtrusive but indispensable part to the
domiciliary health service. At present there are 253 home helps
in the county, of whom 24 are full time and the remainder part
time with duties ranging from 3 hours con one day a week to 4 or
5 hours on six days a week. Where a confinement case requires
full time help the total hours are 42 a week. The figure of 253
home helps compares with 106 in 1949 and 198 in 1956. and
illustrates the growing importance of the service.  The cost was
£3.789 in 1949 and £22.700 in 1956, and to-day is £41,000, a
steady and impressive build up despite increasing costs due to
rising wages. That this service must continue to expand there can
be no doubt—if for no other reason than the continuing rise in
the proportion of elderly people in the community.
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This expansion continues in evidence in 1962, the number of
households helped showing an increase of 69 over 1961. The
'majority of these are accounted for by old age and infirmity and
fconfinement.

The nurses and health visitors continue to give valuable help
in visiting householdess and arranging for the home help to attend,
iparticularly when an emergency arises. Being in the locality they
an deal with this very quickly, allowing an emergency midwifery
ase to go to hospital without concern about someone to look after
the children.

The provision of a home help enables many of the old people
to stay at home for as long as ten years until they become too
feeble to do their own housework and look after themselves per-
sonally. They are most appreciative of this service; most of them
irealise that they would have had to leave their own homes much
earlier had the home help not been available. Throughout the
iyear the home helps have given valuable service, often doing more
than is required of ihem in order to help the old people to whom
they become very attached. It is always ditlicult when changes
have to be made for the benefit of the service as a whole. People
do not like change, but after a visit of explanation they usually
settle down quite happily with someone new.

It is more than a year since the flatlets for old people with
welfare facilities were opened at Keswick, and it has been found
necessary to supply a home help to six of the householders. I find,
however, that with the amenities supplied at the flatlets the home
help is only required on an average twice a week. In one case there
15 an elderly lady of 92 who has required daily help so that she
could have her breakfast in bed and a mid-day meal prepared for
her. To begin with one home help was allocated to do the work in
the flatlets, but it may become necessary to allocate a second home

help as more householders require help owing to their advancing
years.

Several of the old peonle living in and around Wigton moved
into the Grouped dwellings with welfare facilities where there is
' 4 warden with oversight. A communal lounge with television 1s
provided. The home helps were able to help these old people to
move in and cope with the problems arising when an old person
18 moved from a home of many years standing to a new residence.
After a few teething troubles with the firegrates. and the under-
standing of new cookers, they all settled in happily.
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There has been an increase in the number of confine 1en
cases attended which may be due to the popularity of the ser rici
Or possibly to the increase in the birth rate. It is obvious that t
mothers appreciate the benefit of this service, and the help givg
them whether the baby is born at home or in hospital. |

During the summer meetings were held in various parts of
County:—

Millom Penrith
Whitehaven Silloth
Workington Alston
Wigton Carlisle

The work was discussed and home helps’ questions wel
answered. A film-strip on the new method of resuscitation -
mouth to mouth breathing, was shown and discussed. In previou
years films and discussions, including “The Prevention of
dents in the Home”, “Diet for Old People” and “Welfare Service
Available for Old People’’,

Re-organisation of the work is under discussion which
enable the Nursing Officers in West Cumberland to check the ti n
sheets for the home help in their area, and also have at hand ai
accurate record of the hours worked and the time spent in travel
ling. 3

What of the future? There are areas in the county where 1l
is difficult to get home helps on account of distance and lack ol
transport, and there are some households that do not have ades
quate facilities. Is the answer here the promotion in these areas
of village home helps who will be given a small retaining fe
when their services are not required? One also wonders if he
provision of a central washing unit will be the answer in Urh
areas such as Penrith, Wigton and Aspatria.

The problem of balancing reasonable expenditure against
adequacy and comprehensiveness in the service remains. and so 1a
thought is constantly being injected into the planning of a service
so critical in enabling the realisation of home care in so ma 1y
differing conditions.
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WELFARE SERVICES

The first full year of the Health and Welfare Department, as
bsuch, has been one of considerable activity.  This has centred
rprincipally on the establishment of lines of communication with
tother related services: the implementation of Ministry of Health
[Circular 2/62 in the form of a 10 year programme, and of circu-
lars 7/62 and 18/62 on voluntary work: the closure of Meadow
View House in conjunction with the opening of two new Old
People’s Homes: and an important re-orientation and clarification
of the views of all concerned with the residential care of the
ielderly. These main lines of the work have, of course, become
closely interwoven as the following more detailed report on each
tof the main topics will show. Possibly the main effort in 1963
thas been concentrated on the elderly and their needs in terms of
i direct action and provisions, while the services for the handicapped
i have been more under study with a view to clarifying thought on
ithe way ahead in this field. Nevertheless, much of the picture of
the needs of the elderly has still to be painted, and it is with this
in mind that I am at present planning a survey of a sample of
| persons over 75 in the county. [ expect this to be undertaken, at
' the expense of considerable time and effort, this year. but I am
‘sure that only facts so revealed can give confidence in planning
 services.

Homes for Elderly People

I outlined in my report last year the basic concepts and prin-
' ciples which I regard as fundamental to providing the necessary
range of ‘“homes’’ for the elderly, catering for varying degrees of
‘dependency, and at the same time meeting the wishes as well as
the needs of each old person. With regard to old people living
in their own homes, it has proved very difficult to establish any-
thing like a comprehensive register of names in any area; a
register which. amongst many other valuable things, would help
to produce a clearer picture of the social conditions under which
the elderly Cumbrian lives. This result, I believe, can be achieved
by means of the survey of over 75s referred to above. Neverthe-
less, progress has been made in bringing the field nursing staff
further into touch with the care of the elderly at home. It will be
apparent from the account given earlier in this report on the home
Nursing Services that a high proportion of nursing visits are made
to the elderly on purely medical grounds. The nurses realise that
their responsibilities to these “‘patients” are wider than their
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immediate medical needs, and span the whole area of medice
social services and health education.  Similarly Health Visitors
seconded to General Practitioners (now 17 of the 24 full-time
health visitors) are particularly well placed to be in close touch
with their “flock™ of ageing people to whom they have much tes
offer.  During the year an Old People’s visiting card has been
mtroduced similar to the child visiting card with which the health
visiting staff have become so familiar over the years. Althoug
only a percentage of these have actually been completed, man
more old people are known to be receiving visits from the nursings
staff. I am giving considerable thought at present to the positiom
of the nurses vis-a-vis the **Welfare Oflicer” of the future. It ma
well be that in a county such as Cumberland a limited staff of thee
latter will have a special responsibility for handicapped persons:
with special needs. the more purely administrative aspects of old:
people’s care, and arrangements for admission to homes as well
as the supervision and co-ordination of welfare services to thes
elderly in their own homes aud in Grouped Dwellings with wel-
fare facilities. A beginning has already been made in this direc-
tion by the appointment to the first such post of the Ex-Manage
of Meadow View House, Whitehaven. There are. of course, still
nine part-time welfare officers (amounting to two full-time equiva-
lent) whose duties are almost entirely confined to financial and other
assessments in connection with admission to Residential Homes.

The next stage of dependency with regard to elderly peoples
living in their own homes is catered for by the conditions pro-
vided in Grouped bungalows and flatlets with warden oversight..
Three such schemes are already in operation in the county, atl
Keswick., Wigton and Dalston, and three more are planned to
come into use in the next twelve months. Those at present func-
tioning provide for 68 people, and each of the future schemes will
provide for approximately 20-25 more. That such schemes have:
a secure future thers can be no doubt whatever, although it iss
very apparent that careful selection of tenants is necessary, and
the smooth mobilisation of the whole range of welfare services fors
these tenants must be ensured from the start. [ view the place:
of the District Medical Oftticer of Health, who is also an Assistant!
County Medical Officer, as crucial in this type of scheme and Il
am increasingly looking to him to lead the welfare team locally. .
According to the present agreement with District .Councils the:
latter employ the warden, though her payment is met in full by
the County Council as Welfare Authority. An amendment to this:
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eme is at present being put to the various District Councils with
view Lo the warden being the employee of the County Council
nd being more completely integrated to the welfare services neces-
ry for the elderly tenants. Arrangements are going forward for
ach warden to have constantly by her comprehensive and up-to-
ate information on all of the services which can be called upon
rom the Health and Welfare Department, including Health
jsitor, District Nurse, Mental Welfare Officer, etc.  The first
ull-time Welfare Officer appointed, to whom reference is made
bove. is at present taking a particular co-ordinating interest in
he provision of welfare services for grouped dwelling tenants. The
ection of these tenants and the selection of the warden are by
oint agreement between the Distiict Councils and the County
ouncil. Reference was made last year to the variant of the
eme which is planned for Alston whereby a small Partial
pendency Unit will be combined with a small residential home
the District Council and the County Council working together
n this project. Similar schemes are now planned for Aspatria
nd Longtown within the next three years and the building at
Iston should be completed at the end of 1963.

As each Grouped Dwelling scheme is planned or comes into
se, features of the buildings and services which can be improved
re coming to light, and thus each scheme shows improvements
n detail on earlier ones. For example, an efficient intercom.
rrangement has been introduced to the Dalston scheme for the
t time. It has already been illustrated in the County how one
ndividual tenant can give rise to a great deal of anxiety where his
r her handicap proves more formidable than was anticipated
hen the selection of tenants took place. One elderly lady. who
as both severely deaf and has very impaired vision, but is never-
heless extremely independent, has given many hours of anxiety
0 all concerned with her welfare.

The whole concept of grouped dwellings with warden over-
ight and a full range of welfare services ranged alongside is one
f the most interesting challenges in the care of the elderly, and
it is being well met in Cumberland by the District Councils and
he County Council in partnership.

The Provisions of Residential Homes for the Elderly (Part
, National Assistance Act) passed an important historical mile-
tone in 1962 with the closure of Meadow View House at White-
aven, and the forward planning of Homes for the next ten years.
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Megdaw View House was the largest and oldest of the Public:
Assistance Institutions in the County.

The Poor Law Amendment Act of 1834 set out a pattern of!
care for the poor and destitute in terms which are themselves sos
foreign to the ear of the mid-twentieth century that it is not sur--
prising that the buildings erected to meet this legislation are:
equally out-dated by present day standards. The workhouse:
atmosphere of those days was immortalised in “* Oliver Twist '
four years after this Act went on the statute book. Meadow View:
was built only sixteen years after that, in 1854.

In its earliest years the workhouse, as it was then called, was;
administered by the Board of Guardians of the Whitehaven Union..
Legislation and control changed several times in the evolution of!
social services: the first major change followed the Local Govern--
ment Act, 1929, when in 1930 institutions such as Meadow View!
became wvested in the County Council as Public Assistance:
Authority. :

Though the words changed to “social welfare” and later to)
“welfare” and the help offered to those in need of care was pro-.
gressively humanised, little could be done with the stones andl
mortar. The National Assistance Act of 1948 was intended to)
eliminate the last vestiges of the Poor Law approach, but stilll
buildings such as Meadow View persisted and not until the worst!
of these are eliminated can we even expect the public to stop»
speaking of ceriain places as “‘the old workhouse™'.

It was felt by the Cumberland County Council’s Working!
Party’s Report of 1959 on the care of the elderly that no amount!
of upgrading by way of building improvements could bring:
Meadow View up to required modern standards. Such features:
as windows were inadequate by to-day’s standards, while others:
such as stairways were dangerous for elderly partly infirm people..
It was therefore recommended that Meadow View should be closed|
down as soon as possible when new type homes were built. This:
recommendation was accepted by the County Council in Vol. 71,.
page 994, Min. 86, and new homes were planned for Egremont,,
Workington and Brampton.

It was foreseen in the Working Party’s report that the residents:
at Meadow View could not be transferred ‘‘en bloc” to the new’
homes as it had for long Feen recognised that a number were in|
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he “‘difficult™ group. The tendency in recent years, because of
e new general use of the tranquillizer group of drugs, has been
or such so-called anti-social residents to show less behaviour prob-
»ms than previously. However, at Meadow View, there were
quite a number of mentally sub-normal residents, often with asso-
jated physical conditions such as epilepsy, who mainly repre-
sented the group I refer to as “‘difficult’”’. My feeling that the
impact of the environment of a small home upon the ‘‘difficult”
group has been under estimated, has, I believe, been amply con-
firmed.

A preliminary survey suggested that probably about 30 of
those now at Meadow View could be considered suitable for trans-
fer to new homes and indeed all residents were given an oppor-
tunity of saying which of the homes they would like to enter.
Similarly those residents who might wish to move from the existing
modern homes to Egremont or Workington were given careful
consideration, and, where possible, their wishes granted. The
result of such moves was to leave 46 places available in the
modern homes and most of these were filled by transferring suit-
able residents from Station View House, Penrith, and Highfield
House, Wigton. Here again the wishes of the residents were
taken into account. The vacancies so created there were filled
from Meadow View.

~ The new Homes at Workington and Egremont which cater for
38 residents were opened on 10th October, 1962, and 29th Novem-
 ber, 1962, respectively, and the closure of Meadow View House

Fxs effected on 10th October, 1962, with very little upset to those

residents who were transferred from one Home to another. To
‘meet the fairly complicated procedure of closing so large an insti-
tution, the whole exercise occasioned a considerable amount of
‘extra and painstaking work for both the staffs of the Homes and
' the clerical and administrative staff of the Welfare Section of the
| Department. This was undertaken willingly and carried through
| admirably.

The following fascinating commentary on the transformation
Ef;mm Meadow View to Richmond Park is contributed by Mrs.
Lewthwaite, Matron of Meadow View House for 6/ years, and now
Matron of the new Richmond Park Home, Workington.

“On the 10th Cctober dinner was served at 12 noon _tu the
residents at Meadow View House, and at 5 p.m. they, 31 residents,
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sat down to high tea at Richmond Park, Workington. This w
indeed an exciting and hectic day for residents and staff. Perha
the day did start with an air of apprehension among the residents
but I may honestly say that when it was evening, and after their
first meal, on going into a lounge, omne could hear chatter and
laughter and the impression one got was that this new building
had been occupied for weeks and that these people felt quite at
home.

Surroundings do have an effect on people — 1 find that the
residents’ life here is fuller than at Meadow View House: close to:
shops. schools and traffic there is always something going on.
Visitors pop in and out at all times, even at breakfast time, when
a grandchild came in on her way to school to bring her grandmay
a gift, and to wish her a happy birthday: this helps to create a\
homely atmosphere. One of the *‘old boys'' 89 years of age, whoy
never went out at Meadow View House, takes a stroll down the:
street now because the shop and post office are nearby.

At Meadow View House the men and women were separated;
here at Richmond Park, for the first time, men and women mix
freely and it has proved a good thing. Because of the close
proximity of churches, buses, clubs—and even public houses, we
find our people are more a part of the community here than at
Whitehaven. How times change — relatives are no longer
ashamed of having parents in welfare homes — in fact they are
inclined to boast about how comfortable mother or father is, and
every day we have people asking for vacancies. Single and double
rooms are a boon in comparison to the dormitory type rooms of
institutions. I do know that none of our residents would wish to
return to Meadow View House now.”

The new Homes at Workington and Egremont have been the
objects of much comment by the Press and Public which are
becoming increasingly conscious of the needs of the elderly. and
of the considerable amount of effort and planning which is being
directed this way by the County Council. A preview of each of
the. Homes was arranged, particularly for the doctors and hospital
staffs in the areas, immediately before the Homes opened. and soon
afterwards an open day was held when all interested were invited
to view the Homes. These events were undoubtedly successful,
and have stimulated considerable interest generally in the welfare
of the elderly.
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The ten year programme required by the Ministry of Health
under Circular 2/62 has provided for 2.5 places in residential homes
per thousand population in Cumberland in the ten year period.
The forward plan for residential accommodation is shown as an
appendix to this report, and counsiderable thought is being given
at present to the possibility of bringing forward the year of closure
of Highfield House, the next of the ex-P.A.L. buildings scheduled
to be closed as soon as possible as Part LIl accommodation. [
believe that the County Council’s plans in this field would com-
pare favourably with those of any part of the country in terms of
'both quality and quantity of provision,

*“The plan provides for the following :(—

1962/63 Brampton (new home), 25 places.
Alston (new home). 10 places (in association with old people’s
flats for 10 persons).

1963 /64 Longtown (new home), 10 places (in association with old people’s
flats for 10 persons).

1964,65 West Cumberland (new home), 40 places for the more infirm.
Asoatria (new home). 10 places (in association with partial-
dependency flats).
1965/66 West Cumberland (new home), 20 places for younger handicapped
persons.
Keswick (new home), 25 places,
Cockermouth (replacement), 40 places (and replacing Derwent
Lodge, Fapcasiie).
1966 /67 Tarraby, near Carlisle (new home), 40 places.
1967/72 Wigton (replacement), 40 places (replacing Highfield House,
Wigton),
Whitehaven (new home), 40 places.
Ennerdale (new home), 25 places.

Penrith (replacement). 40 places (replacing Station View House,
Penrith) "

In parallel with the years developments as described above,
and the acceptance of the important principle of neighbourhood
care for the elderly there has been a fundamental re-appraisal of
the basic purpose of a residential home for old people, and of the
principles which should guide the staff in caring for the residents.
On the more purely physical plane the primary objects are the
alleviation of the limitations and frustrations imposed by physical
disability, and the prevention, as far as is possible without resident
nursing care, of the need for transfer to hospital. while there has
been set before the staffs as a guiding star for the future the
broader orientation of life towards a real sense of security, a feel-
ing that a new phase of life is opening up with new interests and
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an outward looking attitude towards the commun:ty rather than a
sense of confinement within the restrictive circle of the Home itself.
The Health Committee decided that all restrictive rules in the
Homes should be eliminated and provide the following pattern of
approach to residents.

(i)

(ii)

(iii)

(iv)

(v)

(vi)

(vii)

(viii)

(ix)

(x)

(xi)

A simple, friendly letter of welcome will be sent to each
person to be admitted to a Home. This would be in
addition to the personal visit from the district welfare
officer to arrange the admission.

The matron will give at least an hour’s personal atten-
tion to each new resident on arrival so that they may be
made to feel at home straight away.

Where it is necessary for the authority to arrange trans-
port for a new admission it will be through a voluntary
body i at all possible.

As part of the ** settling-in " process, new residents may
have a thermos fiask of hot tea when retiring to bed, as
they may well sleep badly on the first night, and will
have breakfast in bed on the first morning.

The older residents, for example, those in the ninety year
old group and others in appropriate groups, will be en-
couraged to stay in bed on, say, one day a week rather
than dozing uncomfortably in chairs.

Every meutally fit old person should have a job about
the Home without any monetary reward.

All will be encouraged to take up some hobby and the
provision of a special hobbies room in future Homes will
be considered.

All visitors to Homes will be made welcome, a cup of
tea provided for them.

The further brighiening-up of homes by providing hang--
ing baskets and plants in the halls, and the provision of
a vase of flowers in the bedrooms to welcome a new
admission; and
Each resident can have in his or her room some article:
of furniture which can be regarded as personal.
From time to time night sitters are needed in the homes.
and quite a strain is imposed when the existing staff have
to undertake this. Every effort will be made to recruit:
night sitters from voluntary bodies.
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At Parkside Home, Maryport, a haundicraft instructor visits
sekly and is building up quite an interest amongst many of the
Id people, while at the same Home the first experimental club in
je County was started during the year and is progressing most
ceessfully. At present 15 old people recommended or approved
y the Health Visitor or District Nurse attend once per week for
inch at the Home, and stay on to mingle with the residents before
ping home later in the afternoon. Valuable help with transport
i given by the Women’s Voluntary Service. A similar arrange-
ient is also being established for the new Egremont Home, and
ill probably, I believe, figure even more largely than the very
aluable Meals on Wheels service provided for so long by the
V.V.S. There will always, of course, be a need for the latter

At The Croft, Millom, handicraft work has now been made
vailable in the form of light craft in felt, wool and other light
aterials. This is under the guidance of Mr. Robinson, Handi-
raft Instructor, based at Workington and he reports that a small
roup of three ladies are making the pace and the project shows
very sign of becoming very popular.

Another matter which has interested me considerably of late
i the dental state of the old people in the Homes. Mr. Neal,
rincipal Dental Officer, has kindly surveyed the residents in one
f the County Council’s Homes and it was found that approxi-
hately 74 per cent. of the people require dental treatment in some
brm but it can be assumed that only about 60—65 per cent. of
lese would benefit. It is clear therefore that this question will
2quire to be gone into further to ensure more comprehensive care
or these elderly people.

Thoughts for the future with regard to Homes for the Elderly
their asscoiation with Day Hostel facilities, and the interest-
Ig possibility of the erection of a voluntary annexe beside the Old
eople’s Home.  Discussions on both these matters have been
ommenced with the various interested parties, and I look forward
0 having more to say next year about the progress of these ideas.

The following two tables show the increasing use of Homes
§ against the joint user establishments and the pattern of beds
Wailable in the Homes.
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Available Beds and Occupancy

No. of beds provided No. of Residents
Joint-User Joint-User
At Establish- Establish-
31st December ments Home Total menis Home Totald
1952 325 — 325 217 - 217
1953 325 19 344 201 18 219 |
1955 263 69 332 188 57 245
1958 242 87 329 193 88 281
1959 252 108 360 199 99 298
1960 215 146 361 174 132 306
1961 215 146 361 178 132 310
1962 ok 117 230 347 93 208 301

It should be noted that the overall slight reduction in the
number of places in the Homes at the end of 1962 is a temporary
feature associated with the beginning of a new stage in develop-
ment of Part II1 Accommodation. These places which appear to
have been “lost” were in fact previously part of the unsatisfactory
accommodation at Meadow View House, where there was always
a very understandable reluctance on the part of many people to
take up the places available. A high bed occupancy in such old
establishment was always difficult to achieve because of the en-
vironmental and ecological situation associated with these Homes.
The development of the 10 year programme now commenced will
soon provide for the largest number of residential places which
has ever been available for old people in the county. These will
increasirgly be situated in modern purpose built homes with the
elimination at the earliest possible date of the remaining joint user
establishment accommodation.
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| Registration of Private Disabled Persons or Old People’s Homes
There are three such homes registered in the County, viz.:—

Seaton Villa, Seaton ... 8 persons

Stoneleigh, Gosforth ... 11 persons

Rothersyke House, ... 14 persons (increased from 10)
Egremont

Regular inspections are made.

Temporary Accommodation

The unit at Highfield House, Wigton, has been brought into
use and during the year evicted or homeless families have been
accommodated for varying periods. Others have been provided
with Part 11l accommodation in Meadow View House up to its
closure and later in Highfield House, Wigton.

Evicted Families on becoming homeless for other reasons are
becoming an increasing problem and it is hoped that after con-
sultation with local housing authorities * intermediate accom-
modation *’ might with financial support from the Council be
made available.

Handicapped Persons

Although less that is new in thought or fulfilment has been
introduced in 1962 in the services for the handicapped, the existing
services have made progress and two important events occurred
in the field of blind welfare, namely the transference of five home
. teachers of the blind from the Cumberland and Westmorland
Workshops for the Blind to the direct employ of the County
Council, and the passage of control and administration of the
Workshops for the Blind to a joint Carlisle and Cumberland Com-
mittee, to which I am responsible as Executive Officer.

Regular meetings of the five home teachers have been
arranged within the department at which all aspects of their work
have been reviewed and liaison established with the other sections
of the department, namely, Nursing, Mental Health and School
Health, as well as with the Ministry of Labour and the Hospital
Almoners. This has been further developed by arranging for the
Home Teachers to meet nursing and other staff at their regular
staff meetings and “in the field”’. Contact has also been estab-
lished with the consultant ophthalmologists at their clinics.
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Miss Mitchell, one of the home teachers takes a historica
look at her work and gives an interesting commentary as follows::

" Home Teachers have been visiting and teaching blind}
people to read the Bible by means of embossed print since 18344
and guides provided to take people to church. A scheme wass
developed in those days for helping a few blind men to make:
goods in their own homes and this is now called the Home:
Workers Scheme.

Braille and Moon later became known and these two systems;
are now accepted universally with books on every subject avail-.
able. These are provided free to members of the National Library
for the Blind, postage being prepaid at special rates instituted at
the beginning of the 1900’s when we had a blind Postmaster-
General.

Up to the early part of this century there was no Government
legislation for the welfare of the blind. This is now taken care
of by the 1948 National Assistance Act which transferred the duty
of financial assistance from the Poor Law to the National Assis-
tance Board (the N.A. scale for blind people provides a higher
rate than for sighted) and welfare to the Local Authority. In this
Act Home Teachers must be provided by each Local Authority
to visit the blind in their area and in this County the number of
Home Teachers is five.

Their duties are varied:—

Initial discovery and ascertainment of the needs of a blind
person.

Visiting at home, institutions, prisons or any place where
there is a registered blind person.

Teaching Braille and Moon and various handicrafts.
Organising social clubs and handicraft classes.
Care of the deaf-blind and partially sighted.

People of employable age are encouraged where possible to
attend a rehabilitation centre at Torquay before training to become
shorthand typists, physiotherapists, telephonists, or workers at one
of the workshops for the blind. Others over employable age,
also Lousewives, attend Oldbury Grange, where the housewives
learn to cope with everyday household duties.
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General health and living conditions are supervised, arrange-
ents made for chiropody treatment or extra help in the home.
ireless sets are provided through the Home Teachers via the
less for the Blind Fund, also free wireless and dog licences.
‘alking books with records similar to long playing records are
vailable for the housebound or aged blind.

Apparatus supplied by the Royal National Institute for the
lind can be provided covering such items as kitchen equipment,
iterature, maps, writing appliances, toys, games, which are sold
t only part cost to a registered blind person. Information is
ften given on guide dogs, or on medical or surgical treatment
hich may have been suggested.

Young children not yet of school age are visited and parents
elped with the early training of a blind child, io ensure that he
she is brought up as a normal member of the family. Later
mbossed books can be provided and outings arranged during
hool holidays so that the child does not miss too much the com-
nionship of school friends.”

Handicraft and Social classes have been held regularly
hroughout the year at Penrith, Whitehaven, Egremont, Working-
n and Millom, and the Barrow, Furness and South Cumberland
ciation for the Blind continue to act as agents for the admin-
ation of welfare services for the blind in Millom.

Miss Hetherington, who has care of 76 blind and 18 partially
ighted people, gives an interesting account of the handicraft and
ial club activities at Penrith.

“‘ Handicraft Class * is held weekly at Penrith, attended by 8
ple. Knitting, basketry, leatherwork, rugs, sea-grass stools and
hair-caning are the main crafts taught. In the social shows of
962, these members took twelve 1st prizes in the ** handicapped
lasses’’. We were congratulated on our display and special
nention was made in the Press.

Apart from the classes, 8 people are being taught in their
omes, chiefly knitting. One lady, aged 93, is knitting dish cloths
nd is very proud of her achievement.
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The Social Club consists chiefly of class members. The peof
of Penrith are very good about coming to entertain, but someh

these blind people prefer to do the entertaining themselves. Me
of the club are members of the Penrith Evergreens, and it gi

them great joy to be allowed to invite four members from tf
club down to their own club. The latest craze is dancing, a

they intend to go ahead with this, hoping one day to learn Scottii
dancing and to enter for competitions.

Out of their own funds, the club had two outings in t
summer. The St. Bees outing was enjoyed, but the other outi
calling on blind people, was enjoyed even more.

Visiting
Cases are visited regularly. Cigarettes, fruit or sweets a
taken each visit to blind people in hospital, County Coun

Homes, elderly people or any sick person in their homes. A vi
to these people is greatly appreciated.

Reading

Braille is not very popular. However. one man from Wig

is making splendid progress and hopes. one day, to qualify as
Braille-copyist.

Moon. Two people have recently mastered Moon-readin
one of them is now a member of the Manchester Library.

Home Help Service is a great boon to many blind people.

Wireless Sets. All have sets. some require replacing.”

Since the Workshops and Hostel for the blind have beco
a direct responsibility of the two Local Authorities considerabl
thought has been given to the future of both the Workshops a
the Hostel. This has centred mainly on the activities of the forme
and on the general unsuitability of the latter building for 1
present purpose. It is in some way a fortunate coincidence t
in, December, 1962, the report of the Ministry of Labour Worki
Party on Workshops for the Blind was published setting out th
prinicples which will probably guide Workshops development
the future. An indication of the extent to which this report h
been accepted and endorsed by the Government is now awaitec
with considerable interest,
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Certification of Blind and Partially Sighted Persons on Regis
at 31st December, 1962

Blind Partially Sighted
Age Group M. F. Total M. F. Total

0— 1 — — — — — —
I— 4 — 1 1 _— — =
5—I10 4 1 5 3 — 3
11—15 3 3 6 5 4 9
16—20 3 —_ 3 7 1 8
21—29 7 2 9 1 4 3
30—39 o 11 6 17 3 | 4
4049 16 i4 30 3 5 8
50—59 20 19 39 10 5 15
60—64 16 23 s 8 11
65—69 21 40 6l 7 12
70 and over 105 198 303 17 35 52
206 307 513 57 70 127

Deaf and Hard of Hearing

Agency arrangements have been continued with the Carlis
Diocesan Association for the Deaf for the provision of the welfare
services for the deaf.

The whole area covered by the Association comprises the
counties of Cumberland and Westmorland together with the
Furness district of Lancashire and the County Boroughs of Car-
lisle and Barrow. The Association’s field staff consists of two
male and one female qualified Welfare Officers for the Deaf and!
one part-time home visitor. A service of interpretation has beeni
available at all times to help the deaf and those with whom they’
have dealings.
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The number of deaf people in the County of Cumberland
nalysed for return to the Ministry of Health on 31st December,
962, were as follows:—

Ages 16 — 64 Aged 65 and over
Deaf without speech 35 10
Deaf with speech 9 2
emale
Deaf with speech 7 -
Deaf without speech 26 3
77 15

Total 92 persons

The social needs of these people have been provided for in
Handicapped Persons Social Centre in Workington and at the
titute for the Deaf in Carlisle. The Association also maintains
n Institute in Barrow which helps to serve deaf people in South
umberland. All the deaf people have been seen regularly,
bether at the Centres or in their own homes, and have been
elped with personal problems. Extra time has been given to the
isiting of deaf people with mental illness and interpretation has
een made available to psychiatrists in their clinics.

During the recession in industry it has been more difficult to
employment for deaf people. The staff have co-operated
ully with the officers of the Ministry of Labour.
In each Centre regular religious services have been conducted
Eﬂ;he combined method of communication generally used by the
f.
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Special attention has been given to the needs of young deati
people and with the help of the Cumberland Education Com--
mittee and staff, courses in out-of-doors activities based on thes
County Youth Centre in Keswick have been continued.

The Association’s Annual General Meeting 1962 was held att
the Handicapped Persons Social Centre in Workington when the:
visiting speaker was Dr. E. S. Greenaway, O.B.E., B.Sc., D.Litt.,.
Headmaster of the Yorkshire Residential School for the Deaf imi
Doncaster and also Chairman of the British Deaf and Dumb»
Association.  County Councillor Miss J. E. Maclnnes was re--
elected Chairman of the Association. Cumberland County repre--
sentatives on the Committee are Alderman Mrs. E. G. Cain and|
Councillor C. Ritson. Mr. S. Hodgson, County Welfare Services:
Officer, was also re-elected as a member of the Committee.

Handicapped and Disabled Persons

The Workington Centre and Social Club for handicapped!
persons which opened in November, 1961, was extensively used
during the year by the handicapped, the blind and partially sighted
and by the deaf. Craft classes and small gatherings are held every
week, and the availability and resources of these premises is very
much appreciated by everyone associated with it. The Millom
Centre, which came into use on 23rd February, 1962, meets a
similar need in that area.

Mr. Robinson, Handicraft Instructor, writes as follows on
these activities.

““ The Social and Craft sessions now cater for a wide range
of Handicapped Persons. Those unable to make their own way
to the Centre are conveyed by Health Department transport cover-
ing an area bounded by Bullgill, Cockermouth and Kells. The
Social session attendance averages over 20 persons, but tends to
fluctuate owing to the varying degrees of fitness of the individual.
Games are provided and include Dominoes, Draughts, Cards and
Snooker. An excellent Television Set has been installed for the
use of all who attend the Centre. Local artistes frequently attend
to entertain and refreshmenis are provided by the Handicapped

people themselves.

The Craft session was formed from a small group of keen
handicapped people with some experience in Craft. Basic tech-
niques were taught to this group who in turn have now become Key

142



people. as keen, but inexperienced handicapped people are
ncluded in the session. From the original four persons, this
aft group now attracts no less than eighteen people with num-
bers rising each month. Owing to the size of the building and
with one Craft Instructor a ‘ceiling’ of possibly 25 members may
have to be imposed. A volunteer Craft worker would be more
han welcome, and this would increase the time that could be
siven to individual tuition. At the moment such tuition is limited
o five minutes per person. Craft instruction at the Centre now
CAYETS. —

Basket Work; Simple Leather Work; Seagrass Stool weaving
and Bag making: Light Woodwork in the form of Picture Framing
and simple turning of such things as table lamps on a newly
stalled lathe. The lathe has proved extremely popular, and it
Is envisaged that eventually the handicapped people will turn their
own stool legs and thus be able to build the project from the raw
material to the finished product.

The illom Centre operates for a smaller group at a mixed
Social Craft session on Thursday afternoons: in the Millom area
ere has been a little more difficulty in stimulating interest in
ese activities—due in part at least to an apparent reluctance on
he part of the handicapped people in this area to acknowledge
their disability by attendance at the Centre.

The year 1962 has been one of building traditions in the new
Handicapped Centres. People from all walks of life who have
eviously been house-bound for years, now congregate with a
facility that is most encouraging.

They have their own Committees and organise the occasional
Coffee Evening and Rummage Sale. The proceeds of their 1962
efforts were used for a first ever Handicapped Persons trip to Dum-
fries and Kirkcudbright.”’

IRegister of Handicapped Persons

The register of handicapped persons kept in the department
s gradually being brought up-to-date with the help of the District
Nurses and Health Visitors. An up-to-date assessmeut of the
physical condition and social circumstances of each of the persons
‘Whose name at present appears on the register is being made, and
many cases have been deleted as no longer requiring the special-
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ised type of assistance for which the register is primarily ke
This involves many people who have passed into the elderl
group, and in whom employment problems no longer figure as i
their earlier years. For such elderly handicapped people an ol
person’s visiting card is being completed and passed to the appro
priate nurse for visiting as required. In other cases it is found tha
a less severe handicap, originally registered has been for all pra
tical employment and social purposes, overcome, and no long
requires any specialised supervision. Such a re-appraisal of th
register obviously makes it simpler for the necessary services t
be concentrated on those in need, and is coming to provide
more realistic picture of the volume of work which may beco
the main providence of work of the full-time Welfare Officer
referred to earlier in this report.

Communications

Finally I would like to return to one of the opening points Il
made in this report, namely the establishment of lines of com--
munication with other related services in the welfare field. It iss
easy to speak of the universally expected need of close team work:
in the Welfare Services, but I think that real progress has been:
made in this direction during the year. Secure links have already!
been forged within the Health and Welfare Department to which |
I have referrad already, namely the meeting of nursing staft, staffs |
of Homes, Teachers of the BRlind and Administrative Officers, both |
in arranged meetings and in cross visitation.  With regard to)
connections with voluntary organisations, I have dealt with this in
a little more detail under the heading of Voluntary Services follow-
ing this report where the machinery for implementing Circular 3/62
is described. With regard to District Councils, I have already men-
tioned the close liaison required for the establishment of Grouped
Dwelling schemes with welfare facilities, and a further significant
point of contact during the year was the implementation of Circular
12/62 on Meals and Recreation for Old People. A consultation
with District Councils on this subject established what I regard as
a very satisfactory arrangement whereby the actual adminisration
of Meals on Wheels and Luncheon Club arrangements in con=
junction with Voluntary Bodies, is left with this department, while
most of the District Councils are playing a part by making a coniri-
bution to the cost of such a service.

Both in regard to links with District Councils and in many
other matters I am increasingly looking to the District Medical
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Officer of Health who is also an Assistant County Medical
Ofticer to be the effective leader of the local team. This point
has already been brought out in this report on the matter of Group
Dwellings Schemes, and will, I hope, come to its full value when
the form of area administration is finally agreed by the County
Council. The prospect here is of the Area Medical Officer having
delegated administrative responsibilities for all health and welfare
services as a co-ordinated whole. The professional and adminis-
‘trative heads of departmental sections, including the Welfare Ser-
vices Ofticer, regularly attend the bi-monthly conference of the
 Assistant County Medical Officers, and this in itself has proved a
imost useful point of contact.

Finally I would like to express appreciation of the substan-
tial amount of help and advice received from the officers of the
Ministry of Health, as well as, to a more limited extent, of the
Ministries of Labour and National Assistance. The Regional Wel-
| fare Officer, Ministry of Health, Newcastle, Miss Z. Williams, has
followed with close interest the development of welfare services in
the county, and has been most helpful at all times.

I believe that a very sound basis for the future development
of the welfare services has been laid by the County Council in
(their approval of the 10 year programme. As the new buildings
come into use year by year and staff is built up in parallel, I am
confident that the elderly and the handicapped in Cumberland will
be well cared for.
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Yoluntary Services

With the introduction of the welfare state in the immediate
post-war years it was a common conception that, in future, the
state would provide for all the needs of modern living, and that

voluntary service would not be needed or that the voluntary spirit
would be crushed by the state machine.

Voluntary effort not only continues, but in the last year or
two there has been more official concern for the expansion of
voluntary effort than for many years past. Following the publi-
cation by the Ministry of Health of a hospital plan for England
and Wales and their call to local authorities to prepare a ten year
development plan, specific and pointed reference was made to the
scope for a much greater element of voluntary effort in the health
and welfare services.

Here in Cumberland a highly satisfactory degree of co-opera-
tion already existed between the Health and Welfare Department
and the voluntary organisations. However, bearing in mind the
increase in the volume of need for services within the scope of
welfare which will be seen in coming years, it became apparent
that to ensure a proper plan for voluntary effort regular consulta-
tion was of paramount importance. It was also realised that three
requirements all concerning information were essential if co-
ordination was to be effective. The first of these was information
from voluntary effort to the statutory authorities: the necessity of
getting across what it was that voluntary effort had to offer and
how much it could do if asked. The second was in a reverse
direction: the statutory agencies must tell the voluntary organisa-
tions very clearly what they wanted from them. Finally, there is a
need to inform the public at large how much more there is for
them to do, and what scope exists for the undoubted reserve of
voluntary effort and energy.

Reviewing the ways in which more voluntary heip could be
used to supplement statutory services provided by the County
Health Department, it was felt that possible extensions and im-
provements could be made to some existing services such as
elderly visiting, meals on wheels, assistance at clinics, hospital care
service and distribution of welfare foods. Looking ahead, other
services appear to have definite promise of useful work for many
voluntary helpers. Those coming to mind, include day and night
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itter-in services, diversional occupations for the handicapped,
cort and transport services for the elderly and handicapped,
iversional occupations and trolley shops in local authority homes,
elp in local authority homes at times of staff shortage or illness,
icipation in handicapped classes, lunch clubs, and help in
ousing centres and hostels for the mentally disordered.

To harness the various organisations so that the maximum
ffort and minimum duplication results the County Council de-
ided to establish seven area committees — covering the entire
unty and meeting the voluntary organisations working in their
s at regular intervals. The linch-pin of these committees will
the appropriate District Medical Officer of Health and other
presentatives of the statutory team would possibly include Nurses,
istrict Welfare Officers, Mental Welfare Officers, District Housing
icers and Youth Officers. That is the possible composition of
he committees, buf as no tied pattern can be evolved to cover all
ircumstances in a given area, the aim will be to get adequate
presentation of likely participating voluntary bodies by leaving
he constitution of the committees fluid.

I expect these committees to be set up in early 1963, and I
k forward to a great increase in the number, and changes in
he nature of items being carried out by voluntary bodies in the
unty. In formulating these plans I have been fortunate in
aving the help of the Council of Social Service and their help
ill also be invaluable in determining the pattern of training
urses and tutorials for voluntary workers.

Without doubt, effective community care depends upon en-
ightened statutory action in combination with skilled voluntary
ervices. This doctrine of partnership is fully accepted in Cum-
rland and in the coming years I look forward to observing its
pplication in many different contexts.
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INSPECTION AND SUPERVISION OF FOOD

I am indebted to the Chief Inspector of Weights and Measures
for the following report:—

Food and Drugs Act, 1955

Summary of work done under the above Act during the year
ended 31st December, 1962

Total Samples
Obtained Genuine Unsatisfactory
Milk Other Foods Milk Other Foods Milk Other Foods

Submitted to

Public Analyst ... 58 216 18 204 40 12
| Tested by
Sampling
Officers e 483 — 460 — 23 —
541 216 478 204 63 12
157 682 75
Milk

58 samples of milk, including 12 ** appeal to cow " samples
(taken at time of milking) and 4 **' reference " samples (taken at
time milk passes from producer to retailer) were submitted to the
Public Analyst during the year. Adverse reports were received on
40 of the samples.

483 samples of milk, tested by the sampling officers and not
submitted to the Public Analyst. were satisfactory with the excep-
tion of 23 found to be slightly below standard. In such cases it
| is the practice to take further samples at a later date to see that
' the quality has improved, or in the case of informal samples,
' formal ones from the same source are taken as soon as possible
. for submission to the Public Analyst.

The presumptive standard for milk, other than Channel
Islands quality. is 3.0 per cent. fat and 8.5 per cent. solids-not-fat.
(Channel Islands — 4.0 per cent. fat.) The average quality of the
samples tested by the sampling officers was 3.69 per cent. fat and
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£.69 per cent. solids-not-fat, these are figures including the unsatis-

factory samples, but not including any submitted to the Public:
Analyst.

Of the total number of milk samples taken, the percentage of
unsatisfactory samples was 11.6.

The 40 milk samples certified by the Public Analyst to be:
unsatisfactory were dealt with as follows:—

Two prosecutions were undertaken in respect of milk con--
taining added water. Two partners were each fined £30 in respect !
of seven samples and another farmer was tined £25 in respect of
four samples.

Two producers were cautioned concerning seven samples .
deficient in non-fatty solids. Although it was apparent that these «
samples contained added water, the Analyst was unable to confirm
this fact as he was unable to apply a freezing point test due to
the milk being sour.

One farmer was cautioned for selling milk deficient in fat
(seven samples involved) and advised to take steps to improve
the quality. The fat deficiency was apparently due to an incor-
rect diet, for as soon as this was changed the quality of the milk
began to improve.

The remaining fifteen unsatisfactory samples were instances
of sub-standard. but genuine milk and the producers were notified
of the results to enable them to take steps to try and improve
the quality.

Foodstuffs Other than Milk

A total of 216 samples of various foodstuffs and drugs were
taken during the year, 204 being genuine and 12 (5.5 per cent.)
unsatisfactory.

Two samples of chocolate (cream filled bars) were found to
be faulty due to an attack by grubs. The first sample was sub-
mitted as a result of a complaint and the second sample was a
bar of similar chocolate purchased by the sampling officer at the
same shop. It should have been apparent to the shopkeeper that
the c':ocolate was faulty from the state of the wrappers. He was
prosecuted and fined £5. 7



A sample of oramnge squash contained an excess of sulphur

dioxide preservative and the attention of the manufacturer was
drawn to this variation.

A jar of chicken filleis (foreign produce) was found to con-
tain a metal clip, of the type used in the poultry trade, embedded
‘in part of the chicken flesh. It was felt that to take action against
‘the importers, who were legally responsible, would be unjust,
‘especially in view of a very reasonable explanation offered by the
' Dutch manufacturers. This firm has taken steps to try and pre-
ivent such an occurrence in the future.

' Two samples of rum butter were certified to be deficient in
rum content. Omne was an informal sample and the deficiency
may have been due to evaporation during the time the rum butter
was kept in siock, as a formal sample taken on the manufacturer’s
ipremises was found to be satisfactory.  The manufacturer was
advised to allow for evaporation losses. The second unsatisfac-
tory sample had a rum content much below the average, there
being no legal standard, and the ingredients were not listed in the
correct order.  Enquiries showed that this rum butter was only
made in small quantities and after the provisions of the Act and
Regulations were explained to the person concerned, he willingly
agreed to increase the rum content and to amend the labels on
the containers.

Two samples of jam were deficient in soluble solids. Both
types had been in stock for a long time and the shopkeepers agreed
to withdraw the few remaining jars from sale.

A sample of ice cream shcwed a deficiency in fat and non-
fatty solids. Other samples of ice cream from the same source
had always been satisfactory and it appeared that a genuine mis-
ke had been made in this particular mixing. The manufacturers
re cautioned.

Some cream doughnuts were found to have a filler of imitation
ream and not fresh cream. The bakers were cautioned for fail-
ing to make a declaration that imitation cream was being used in
heir products.

Minor offences concerning labelling infringements came to
ight with regard to samples of stewed steak and stomach powder.
It was found that tins of steak of newer stock had labels which
ad been properly amended. The matter concerning the stomach
wder was referred to the manufacturers to enable them to amend
heir declaration.
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Complaints — Unsatisfactory Foodstuffs

Apart from the bars of chocolate already referred to, a few
other complaints were received from members of the public ann|
fully investigated.

One complaint resulied in a butcher being prosecuted f
selling mouldy pork pies unfit for human consumption. Howey
the magistrates dismissed the case on the grounds that there w
insufficient evidence to prove that the pies were mouldy at
time of purchase, but they also stated that it was a proper casy
to bring before the court.

A multiple firm of grocers was prosecuted for selling bacon
unfit for human consumption, it being infested with grubs. In thiy
instance the complaint was made by a housewife soon after she
had purchased the bacon and the firm was fined £25.

Milk (Special Designation) Regulations

These Regulations require that all milk sold by retail is in
bottles or cartons and that correct designations must be appliee
to the milk. In an isolated area where a farmer has only a few
customers and does not have a T.T. licence, and where no alternai
tive supply of bottled milk is available, he is granted a Consem
by the Ministry which exempts him from the Regulations. Th¢
number of householders being supplied with milk under Cnnsaﬂtﬂ
is very small and most of the milk sold throughout the county i
either bottled or in cartons, correctly designated. There have been
isolated cases of dairymen using cartons not properly labelled:
but these were found to be from old stock of the type in use beforg
the Regulations came into force, and which had been put mtu
use pending new supplies being received. ;
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WATER AND SEWERAGE
Water Schemes

During the year the process of transfer of Water Undertakings
from District Councils to the newly formed Water Boards con-
tinued. The Wigton Water Undertaking was transferred to the
West Cumberland Water Board on the Ist April, 1962, and later
in the year the Ministry made an order transferring Keswick also
to the West Cumberland Water Board. The Eden Water Board
was constituted, to take over (at Ist April, 1963) the Undertakings
of the Penrith Rural, Penrith Urban and Alston Rural Councils.

The County Council contributes towards the expenses of all
ithe Water Boards in the County and has a representative on each.
|During this change-over period very few new schemes were sub-
mitted. There were two small extension schemes from the West
Cumberland Water Board, one from Alston, whilst the only large
ischeme was submitted by Carlisle Corporation covering proposals
for major capital works in the Border area, to be carried out over
the next seven years.

Sewerage Schemes

Seven new schemes were submitted during the year from the
ifollowing District Councils:—

Border (2)
Ennerdale (3)
Wigton (1)
Penrith (1)

One of the Border schemes was an outline scheme to serve
he villages of Corby Hill, Little Corby, Warwick Bridge and
arwick, and the second was a scheme to connect forty proper-
ies in the Durdar area to the Carlisle City sewerage. Both were
pproved as sound and adequate.

Of the Ennerdale schemes one was for new proposals to deal
ith the sewerage from Cleator Moor, Cleator and neighbouring
mmunities. This scheme was to replace the proposed sea out-
] at St. Bees and was approved as sound and adequate.
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APPENDIX 1

Annual Report on Tuberculous and other Chest Diseases in Eastt
Cumberiand iz 1962

'ntrodvetion

The trends noted in last year's report have continued.

The number of new cases of pulmonary tuberculosis dis--
covered throughout the whole of the East Cumberland Hospitall
Management Committee area was 52.  Unfortunately, of the 52!
cases of tuberculosis for the year, a large proportion of these had|
extensive disease with a positive sputum when first seen; many off
these had never had a previous X-ray examination — most dis--
appointing corsidzring we have been operating a mass radiography
service in the area since 1951.

Onr the !st January, 1962, the total number of cases of tuber--
culosis on the active register had dropped to 1,288, and on the:
2lct December, 1962, this figure had further fallen to 928.

The number of new cases of pulmonary neoplasm remains at!
a steady high level; there were 60 new cases last year compared|
to 64 for 1961. Here again the vast majority of these cases have:
never had a previous X-ray examination, and as a result all except:
two were found to be unfit for surgery.

Unless individuals, and particularly those over the age of 40,
get into the habit of having an annual X-ray examination, this:
unsatisfactory state of affairs is bound to continue. Of the 601
new cases of cancer discovered more than half came from the City
of Carlisle and the immediately surrounding area, so that frankly
there is no excuse for patients presenting themselves with extensive:
discase and saying that they have never had an X-ray examination
before. The Hospital Board have provided the facilities, but these:
are still not being 2dequately used.

We now have two mass radiography units in the area, one of
which is permanently based at the Mass Radiography base at
Warwick Road, Carlisle. Not only are numerous surveys carried
out in factories and other establishments, but we do endeavour
now to carry out street by street surveys for a period each year
in black spots in the whole area.
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long, however, as we have even four patients who are resistant tos
these drugs there is a recognition for new drugs in the treatment!
of the disease.

It is essential to know the drug susceptibility of the patient’s:
organisms when mapping out the programme of therapy in newly
diagnosed patients: although one has to wait for cultures before:
the results are available, treatment can be initiated with these drugs;
in combination, and in combining these there is little risk of’
acquiring resistance. The problem of resistance is a strong argu--
ment against inadequate therapy, and in such countries where:
many cases of active disease are treated with Isoniazid alone there:
is a great risk of further epidemiological and clinical problems.

Although surgery is being used less and less for tuberculosis,,
there still remains the odd case who will require surgery. There:
is no doubt that combined drug therapy is most effective in the:
vast majority of cases, but a good end result is often quicker®
attained by combining the drug therapy with resection in cases:
where persistent cavitation remains.

No new case of tubercle was discovered in immigrants during |
1962, so that one hopes that our experience in 1961, when we:
discovered six such cases, was an isolated one.

Contact work has continued and Table 3 shows the number"
of new contacts in the East Cumberland County Area examined
during the year, and of these the number vaccinated with B.C.G.
vaccine.

Table 3

No. of hospital

No, of NEW staff, additional

contacts MNo, vaccimated to Col. 1 and

seen No. diagnosed with B.C.G. vaccinated with

Year as (uberculous vaccine B.C.G. vaccine
1956 ... 920 4 84 27
1957 ... 1126 5 143 34
1958 ... 986 3 155 48
1959 ... 1152 6 156 50
1960 ... 906 — 100 39
1961 ... BY98 4 135 43
1962 ... 959 1 124 32
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Routine examinations of old contacts continue to be largely
. carried out through the mass radiography units as this relieves the
chest centre of cousideraple exira work.

There is no doubt as to the value of B.C.G. vaccination. [
feel it is essential to be sure that protection has been given by
carrying out a post-vaccination Mantoux test. The presence of
a negative Mantoux test requires re-vaccination. Statistics show
that cases of pulmonary tuberculosis developing in vaccinated
subjects are invariably in those where the Mantoux test has not
been converted.

Cancer of the Lung

Table 4 shows the number of new cases of cancer of the lung
seen at the chest centre during the previous eight years:—

Table 4
Year East Cumberland
1955 12
1956 11
1957 11
1958 17
1959 31
1960 20
1961 = 30
1962 29

In 1960, 24,800 people in the United Kingdom died from
lung cancer, 29,000 from bronchitis, and 104.5000 from coronary
arterial diseases, and of those who died many were men not more
than middle-aged.

Cancer chemotherapy remains inadequate. The object of any
therapy is to destroy the cancer cells without causing irreparable
damage to normal tissues. The difficulty is that the differences,
so far discovered, beween tumour cells and normal cells, are small
and are usually of degree only. In addition, there are many types
of tumour and it is unlikely that all tumours will have a common
biochemical abnormality which can be exploited by a single
chemical agent.
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Because of the small biochemical differences between tumo
and normal cells, drugs must be administered closest to the larg
dose which can be tolerated. The use of drugs has been wel
proved in cases of cancer of the breast and of the prostate, ches
are valuable in some of the leukaemias. but, so far, in lung can
they have been disappointing. Drugs can be used in combination
with surgery, or with radiotherapy.

As far as surgery is conceined, lobectomy is preferred it
pneumonectomy, and there is no doubt that some cases do we
and survive five to ten year periods. Although the number o
cases sent for surgery is relatively small, one has the impression
that upper lobe tumours do better than those situated elsewhe
Unfortunately, many cases when first seen also have pleu
effusions and these are an absolute contra-indication to surgery

The reports on Mega-voliage X-ray therapy in cases of cance
are disappointing, and there is probably little advantage in using
this over the usual 240 Kilo-voltage therapy. The chief value o
both is in the relief of paiii and the cessation of bleeding.

Bronchitis

The crude death rate in England and Wales is roughly 58 pe
100,000, and this rate has tended to rise over the past 12 years
particularly in men over the age of 45. When the actual morbidity
resulting from the disease is considered in addition to the mor=
tality, bronchitis undoubtedly censtitutes one of the most serio
pulmonary diseases. Many factors, some known and some un4
known, have very considerable bearing on this disease, for exampl
cigarette smoking and air pollution. Every effort therefore shoul
be made to reduce both these factors. Treatment of the disease i
its early stages by adequate antibiotic cover can not only cut sho
the attacks, but by adequate control and physiotherapy, ca
diminish their frequency, and even be lifesaving.

Many of the younger persons who suffer from bronchitis and!
also from asthima have very considerable postural defects: others,
after their initial attack, are quite unable to breath properly.
Unless corrected, these defects are likely to worsen and thus contri-
bute greatly to further atfacks of bronchitis or asthma: otherwis
‘the maximum breathing capacity remains low, the lungs remai
"small, and alveolar hypo-ventilation results, the whole progressin
finally to pulmonary hypertension and cor pulmonale.
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APPENDIX 1I

Annual Report on Tuberculosis and Other Chest Djseases
in West Cumberland in 1962

During 1962, the favourable aspects of tuberculosis control to:
which attention was drawn last year, were maintained. With figures
for both morbidity and mortality rates standing at a low level,,
some annual variation — due more to chance than to any epidemi-
ological phenomenon — can be noted. Neither the number of
notified cases in the year nor the death rate has shown any marked
change: but at the time of writing it is apparent from the remark-
able paucity of both cases and deaths in 1963 so far, that an
averaged figure for a two year period would reflect more accurately
current trends.

The usual data showing the prevalence and impact of tuber-
culosis upon the community’s health follow.

New Cases

The total number of new cases of all forms of tuberculosis
was 92, Notifications were highest in Workington (27), Whitehaven
(25) and Ennerdale (19); followed by Cockermouth (11), Maryport
(9) and Millom (3).

Of the 92, some 25 were frankly sputum positive at diagnosis,
the men (16) twice as frequently so as the women (8).

The Case Rate based on the Registrar General’s mid-year

estimated population for West Cumberland of 142,522 persons was
0.64/1,000.

Tuberculosis Register

The Clinic tuberculosis register at the 31st December, 1962
contained the names of 868 cases of all forms of tuberculosis. This
compares with 990 for 1961: 1138 for 1960 and 1529 for 1959: 1.e.
there are now approximately half the number of cases of 3 years
ago.

Of the 19 deaths during the year of cases on the Register, 8
were attributable to tuberculosis, the remainder dying of other
causes. The mortality rate for 1962 was thus 0.05/1,000, the same
figure as in 1961.

Recovered cases totalled 140. Cases on the Register before
1962 (776) and where disease during the year was quiescent or
attained quiescence totalled 740, showing again an improvement
on the figures for 1961 — 95 per cent. quiescent compared with 93
per cent. then.
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The proportion of cases frankly infectious at diagnosis showed
'a welcome decline — 25 in 92 new cases, as against 24 in 64 for

1961.

' Summary of Chest Clinic Statistics

Outpatient sessions have continued in the Chest Clinics at
I'Workington, Egremont and Millom. When convenient, some few
outpatients have attended also at Homewood. Workington Chest
Clinic remains the centre for records and clinic administration.
At Workington, 265 sessions were held, at which 1041 new patients
were seen, attendances totalling 3,050 persons. By far the largest
category of patients now attending the clinics is the group of non-
tuberculosis chest disorders, of which chronic respiratory insuffici-
lency. bronchitis, asthma, pneumoconiosis, lung cancer and upper
respiratory tract ailments constitute the majority.

At Egremont, 170 sessions were held for 815 new patients and
a total attendance of 2.946: Millom figures were: 11 sessions, 53
new patients and 171 total attendances.

For the group. 446 sessions were held for 1.909 new patients
(with total attendances of 6,167. (5.895 in 1961).

Contacts of Tuberculous Cases

Famihial contacts of cases on the Register seen during the year
alled 1,237: of these, new contacts amounted to 780. This group
15 made up largely of children: adults, in the main, are referred to
the Mass X-Ray Unit. Of the children seen at the Clinics, 514
were skin tested with 1/1000 old tuberculin: reactors numbered 39,
‘Regrettably 10 children from amongst this group were found
suffering from notifiable disease — 8 respiratory and 2 non-respira-
tory forms.  The reactor — rates for three main age groups 0 — 4
years, 5 — 9 years and 10 — 14 years of age were disturbingly

tender age: and undoubtedly occurring in the household. In the
S — 9 years group. 11.3 per cent. were found infected and in the
next age group 19.4 per cent. Corresponding figures for 1961

0 — 4 years nl infected
5 — 9 years 3.0 per cent.
10 —14 years 6.3 per cent.

hie reactor rates for 1962 in this group of young people are the
worst for more than 4 years and again underlines the danger of
tontinuing complacency.




Case Finding Procedures

sessions for general practitioner referral for x-ray and immedial
report on the wet films were made available at Workington. Tw
sessions weekly additional to the regular consultative time-tabl
have now become firmly established. At Whitehaven, where larg
film x-ray facilities are not available for the Chest service, the Ma;
X-Ray Unit has held a regular session on Friday of every wesk
Attendances at the Whitehaven unit have not been included
Chest Clinic figures; nor is there any reflection in the figures of tk
routine ante-natal chest x-ray programmes carried out at Workin,
ton Infirmary, Whitehaven Hospital and Maryport Cottag
Hospital. These regular screening procedures of the apparentl
normal population augment the Mass X-Ray activities, a summar
of whose work follows on page 171.

Attention is drawn to the extremely interesting analysis con
tained in Table 4 of the Annual report of the Director of the Ma
X-Ray Unit for the Special Area, which is printed on page 17
and which shows the trends of disease indentified by the Uni
annually since 1955. There are now twice as many cases of [re
active tuberculosis found in East Cumberland as in West Cumbe
land. Attention is also drawn to the number of contacts know
te have attended the M.M.R. Unit in West Cumberland — 436
The number of known contacts asked to attend in this area in tf
year was 4,631. In the several local health authority areas,
total of 4,631 is broken up as follows :

Workington 1,177 Cockermouth
Ennerdale 1,073 Millom 4
Whitehaven 847 Maryport gl

Ante-natal chest x-rays in the area totalled 1,263 (1,051 in 1961
Workington 885 Whitehaven

Treatment

At Homewood, (Ward E, West Cumberland Hospital. He
singham), 41 beds were available during the year: with an averaj
daily bed occupancy of 30.11 (73.4 per cent.), waiting time for a
mission has been non-existent, apart from periodic shortages
female beds, unavoidable with thggward bed-distribution.
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Discharges and deaths totalled 159 (154 in 1961 and 123 im
1960).  Tuberculosis admissions totalled 95: non-tuberculosiss
conditions 64.

Patients sent to Seaham Hall for chest surgery totalled 12. (1
ir 1961; 19 in 1960; 31 in 1959).

Carcinoma of Lung

The total number of cases seen at the Chest Clinics in th
year was 21 (18 in 1961). The total number of deaths attributabl
to this cause in patients seen at the Clinics in 1962 was 13 (13 in
1961).

In keeping with general trends in medicine throughout the:
United Kingdom, the average age of patients now requiring special
chest facilities is continually rising. In both tuberculous and non-
tuberculous conditions, the major impact of disease is evident i
the 65 years and older group. Procedures of hospital treatment
and after care in chest illnesses are steadily evolving towards
much closer integration with the specialised skills of the Geriatri
Unit and future development along these lines in West Cumberlan
is bound to occur.




APPENDIX III

MASS RADIOGRAPHY

'REPORT ON THE WORK OF THE MASS RADIOGRAPHY
UNIT DURING THE YEAR 1962

(NOTE—Figures given in brackets throughout the report relate to
the corresponding figures for 1961.)

Both the Static and Mobile Units were fully operational
roughout the twelve months with the exception of a period of
o weeks when both Units were fitted with 100 mm camera units.
e Leyland van was also modified, the original darkroom being
onverted into office accommodation and a small dry darkroom
ing provided in the front end of the vehicle. All processing of
ms is now done centrally at the base at 1 Brunswick Street,
arlisle.  Here, the Static Unit is now open for six sessions
eekly. one session being in the evening. Since May, 1962, the
obile Unit has been used as a static unit at Whitehaven every
riday from 11.30 a.m. to 2.30 p.m.

roups Examined
In addition to carrying out surveys at works and factories,
urveys of the general public were carried out on 40 occasions.

27 (1.113) contact cases were X-rayed, 498 from the East Cum-
rland area and 429 from West Cumberland.

ults

41, 534 (35,807) persons were examined by the Units during
e year. Of these 1,058 were referred for clinical examination.

Table 1 shows the number of abnormalities revealed during
962 throughout the whole of the Special Area.
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Table 6

1955 1956 1957 1958 1959 1960 1961 1962

MNo. of cases of s el w20 SRR, S50 59 54 64 60
neoplasm seen at
Chest Centre

INo. discovered by ... 10 8 7 10 13 19 247\ 25
M.M.R.

Comments

, The brief statistics given show that Mass Radiography con-
tinues to play a vital role in the discovery of both pulmonary
tuberculosis and cancer of the lung. Of the 41,534 persons
examined by the Units throughout the year in the Special Area
Ino less than 9,368 had never had a chest X-ray taken previously,
jand the pick-up rate in these new examinees was very much higher
in both diseases than in those who had previously been examined.

Active Tuberculosis Neoplasm

Previously X-rayed 22 23
Mot X-rayed before 14 11

The percentage pick-up rates in both active tuberculosis and
neoplasms of the Units in both East and West Cumberland is
shown below.

Mohilg Moaobile
Unii Unit
Static Unit  Static Unit E. Cumber- W, Cumber-
Carlisle Whitehaven land land
tive Tuberculosis ... 32 13 06 08
oplasm o .59 .26 02 05

These figures again show the high pick-up rates at the Carlisle
static Unit.  The general practitioners in the Carlisle area are
king full use of this service. The Mobile Unit being operated
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as a Static Unit in Whitehaven is still in the somewhat experi-
mental stage but I feel that we should persevere wih the service
there too.

There is no question but that all adults should have an annual

chest X-ray examination so that early diagnosis of tuberculosis

and lung cancer can be made and such conditions treated. I make
no apology for repeating this once again. The Mass Radiography

service should be directed generally to those persons or groups of

persons who are specially at risk. As far as tuberculosis is con-
cerned the contacts of new cases are expeditiously and compara-

tively cheaply screened by the Mass Radiography Unit. As far

as lung cancer is concerned it would seem advisable for all
pneumoconiotics to have an annual examination. Our efforts

should continue to be directed towards people who have so far

not had an examination and in this connection the street by street

surveys which are undertaken in two areas for a period each year

are not only conducive to this end but also greatly help in per-
suading the older age groups to pass through the Unit.
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Centre

Alston

Anthorn

Aspatria

Brampton

Carlisle

Cleator Moor ...

Cockermouth ...

Egremont

Frizington

Houghton

eswick

Longtown

APPENDIX 1V

County Council Clinics

Address

Cottage Hospital, ...

Alston
2 Fell View,
Anthorn

Morth Road,
Aspatria

Union Lane,
Brampton

14 Portland Sq.,
Carlisle

Jacktrees Road,
Cleator Moor
Harford House,
Cockermouth

St. Bridget's
Lane,
Egremont

Council
Chambers,
Frizington

Village Hall,
Houghton

13-15 Bank St.,
Keswick

Esk Street,
Longtown
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Clinic Services
Child Welfare

Ante-natal, Child Welfare, Den-
tal

Ante-natal, Child Welfare, Den-
tal, Speech Therapy, Welfare
Foods, Orthopaedic

Child Welfare, Chiropody, Den-
tal

Child Guidance, Dental, Immun-
isation and WVaccination, Orth-
optic, Speech Therapy, E.N.T.,
Ophthalmie, Orthopaedic
Ante-natal, Child Welfare, Den-
tal, Orthopaedic

Ante-natal, Child Welfare, Chir-
opody, Dental, Immunisation and
Vaccination, Orthopaedic, Speech
Therapy

Ante-natal, Child Welfare, Chir-
opody, Dental, Hearing Therapy,
Chest,  Orthopaedic,  Speech
Therapy

Ante-natal, Child Welfare, Den-
tal

Child Welfare

Child Welfare, Dental, Immun-
isation and Vaccination, Speech
Therapy, Ophthalmic, Ortho-
paedic

Child Welfare



Cenire Address

Maryport 24 Selby Terr.,
Maryport
Millom «s 18 St. George's
Road, Millom
MNenthead Overwater,
Menthead
Penrith Brunswick Sq.,
Penrith
Scotby ... Village Hall,
Scotby
Seascale St. Cuthbert’s
Church Hall,
Seascale
Seaton e Miners’ Welfare
Hall, Seaton
Thornhill Community
Centre,
Thornhill
Wetheral Village Hall,
: Wetheral
Whitehaven—
Flatt Walks ... Flatt Walks,
Whitehaven
Mirehouse Dent Road,
Mirchouse,
Whitehaven
Woodhouse ... Woodhouse,
Whitehaven
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Clinic Services
Ante-natal, Child Welfare, Child}
Guidance, Dental, Immunisation
and Vaccination, Speech Ther- -
apy, Orthopaedic

Ante-natal, Child Welfare, Child|
Guidance, Dental, Immunisation
and WVaccination, Speech Ther-
apy, Surgical, Chest, Gynaeco--
logical, Medical, Minor Ailments .
(G. P's.), Ophthalmic, Ortho--
paedic

Child Welfare

Ante-natal, Child Welfare, Den--
tal, Orthoptic, Speech Therapy,,
Family Planning, Orthopaedic,,
Psychiatric

Child Welfare

Ante-natal, Child Welfare, Im--
miunisation and Waccination

Child Welfare

Child Welfare
Child Welfare

Ante-natal, Child Welfare, Child
Guidance, Chiropody, Dental,
Hearing Therapy, Immunisation
and Vaccination, Orthoptie,
School Clinic, Speech Therapy,
Chest, EN.T., Ophthalmie,
Orthopaedic

Ante-natal, Child Welfare, Den-
tal 2

Ante-natal, Child Welfare, Imv
munisation and Vaccination










