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ANNUAL REPORT 1967

To : The Chairman and N_Iemhers
of the Health Committee.

Mr. Chairman and Members,

I have the honour to present my Annual Report for 1967, my
nineteenth complete year of service as your Medical Officer of

Health.

During the year the relevant matter which chiefly concerned you
and the Council was infant mortality, the enquiry being provoked by
the unusually bad returns for the first and last quarter of the year.
I have commented more fully on this question under the appropriate
heading (page 17) and will merely pause to remark here that this
problem is by no means a new one and in previous years I have
directed your attention to the unsatisfactory statistics under this
heading, not as compared with the north of England as a whole, but
with other industrial towns of similar kind.

From time to time no doubt you will ask yourselves with regard
to the health service which you administer whether you are receiving
value for the money expended and in this connection I would like to
direct your attention to some interesting features. Statistics published
by the Institute of Municipal Treasurers and Accountants and the
Society of County Treasurers provide year by year a detailed analysis
of the cost of local health services and when those for Darlington are
compared with other County Boroughs one finds that the rate
equivalent based on actual 1d. rate product is 9-47d for Darlington
as compared with 14:01d. for the County Boroughs of England and
Wales collectively. These statistics are incidentally for the financial
year 1966-67, so that they do not correspond exactly with the period
reviewed by this Report, though the discrepancy is not significant in
the present context. For those with a frugal mind this figure is in
itself satisfactory and can be supported by the fact that among
County Boroughs there are only five with a lower figure, these
including the wealthy municipalities of Bournemouth, Luton, Solihull
and Southend-on-Sea and the equally wealthy city of Southampton.
Taking an overall view, each item of service works out at a lower
cost per 1,000 population than the figure for the County Boroughs
collectively and the only occasions where the average figure is
exceeded is in the calculation of individual costs for midwifery and
home nursing. In the former the cost per maternity case attended is
£28 4_sllild1 as compared with £25 8s 0d, and in the latter the cost
per visit is 10s 5d as compared with 8s 9d. Where the midwifery
Service is concerned, this is easily explained by the large number of
hospital confinements, which in a fully rationalised service would
seem to require a somewhat lower establishment of district midwives
than you are at present maintaining and, as you will know, this
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question of reorganising the midwifery service in Darlington to
obtain closer co-ordination with the hospital service is under con-
sideration at the time of writing. With regard to the home nursing
service, the higher cost is probably due to the longer time spent by
your nurses on the care of individual patients and this, of course, is
a satisfactory observation since the efficiency of personal care services
of all kinds is to be gauged not by the gquantity but by the quality
of the help given. There is no doubt that your district nursing service
is very highly esteemed, not only by the patients but by the medical
practitioners of the town also. Perhaps the most spectacular economy
is under the heading of Administration, where the net expenditure
per 1,000 population works out at £212 19s Od as compared with
£315 12s 0d for all English and Welsh County Boroughs. The question
therefore which you need to ask yourselves is not so much whether
you are obtaining value for money as to whether you ought to
increase the value of your health services by spending more.

Undoubtedly the year 1967 showed rapid development at many
points, notably in connection with the mental health service, where
the appointment of trainee assistants at the Junior Training Centre,
the purchase of a bus and the employment of a man to drive it,
training courses for the prospective Supervisor of the Junior Training
Centre and for the Supervisor of the Training and Industrial Centre
all indicate the expansion of this forward-looking section of your
department. You also authorised the increase of establishment of the
home nursing service by one extra nurse. Even so, however, staff
shortages present your largest single problem. To some extent you
have controlled it by providing training facilities for student public
health inspectors and student health visitors and had it not been
for this provision on your part you would indeed have been in
desperate straits as it seems to become increasingly difficult to attract
professional people to the north of England. Though Darlington is
a town with many agreeable features, this fact appears to be appre-
ciated only by those who know it already and few are tempted to
come and find out for themselves. Even with your training schemes
and the additional manpower they have supplied, your health visiting
service remains under-established and in a parlous condition and this
is a time when added demands are being made of it, as are described
under the appropriate heading (page 35).

During the year Dr. H. Newman, Assistant Medical Officer of
Health and Assistant School Medical Officer since lst January, 1966,
found it necessary to resign for family reasons and for the rest of
the year no replacement was made. This was at least partly due to
the dispute between the management and employers’ side of the
Whitley Council in respect of salaries in the health service, on
account of which no advertisement was published, but it is not at
all certain that anyone would have applied even if advertisements
had been exhibited. Other factors beside the geographical one are
concerned in the dearth of junior entrants to the medical ranks of
the public health service, partly related to remuneration and partly
to long-term prospects, because while the objects served by public



6

health and preventive medicine must in one form or another always
remain, an-:[l} ought indeed to be the major objective of a health
service rightly so called, it may be taken as doubtful whether the
pattern with which we have become familiar over the last century
will remain much longer. I am inclined to think that the only solution
of the problem of deficient medical manpower lies in offering assist-
ance towards obtaining the Diploma of Public Health while employed
in your service. This, of course, is done by many other auth_urmes
and is in line with what you are already doing for health visitors,
public health inspectors and, in a somewhat different form, in the
mental health and home nursing sections also. In connection with
staff recruitment in general and medical staff in particular, it is not
irrelevant to note that sub-standard accommodation still remains an
important factor. Though from an overall point of view the Archer
Street premises are much superior to the old offices in Feethams,
they are still certainly far from ideal and the health visitors in
particular remain in cramped and inconvenient quarters. Medical
officers thinking of Darlington as a possible field for their activities
will also be discouraged by the inferior quarters in which so many of
your baby clinics are held. In saying this I fully appreciate that I may
seem unkind to those church authorities who have so freely made
available premises planned to meet other needs and without their
help we would indeed be quite incapable of fulfilling statutory
obligations. It may be argued that good work is undoubtedly carried
out in spite of the adverse environment, but equally fifty years ago
good surgery was carried out on kitchen tables, though at the present
time something rather better is expected and indeed demanded by the
public. The low standard of Health Department accommodation may
easily provoke the query whether the services themselves are equally
inferior or whether, however good they may be, they are poorly
appreciated by the Council and the ratepayers. There is an old legal
adage that justice must not only be done but must be seen to be
done and this is equally true in other fields.

~Meanwhile you might think that your service is ticking over
fairly satisfactorily without any too obvious complaints and hence
no cause for despondency or alarm arises. This is very far from a
true picture since there are a great many matters which your medical
staff would like to develop, but where they lack the available time.
One of these and perhaps the most outstanding is in the field of
health education, where an enormous amount lies ready to be done
among, for instance, senior schoolchildren and which must needs go
by default. Some authorities, including a few no bigger than
Darlington, have appointed a Health Education Officer, not necessarily
h-::-_ldlng a medical degree, to develop this side of the work and I
think you would be well advised to consider an increase of your
establishment in this respect, but even so the difficulties presented
by lack of medical manpower would not be solved since for certain
aspects of health education a doctor is essential.

i Nineteen sixty-seven was significant in a wider context than for
1e Health Department alone as being the centenary of Darlington
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Deaths from gastro-enteritis (under 2 years)—1.
” ,» respiratory tuberculosis—2.
T ,» non-respiratory tuberculosis—0.
" ,» cancer—213 (Cancer of the lung—>50).
i ,» circulatory diseases—611 (Coronary thrombosis—247).
% » pneumonia and bronchitis—116.
5 ,» Vviolent causes—>35.
Deaths of persons 65 years and over—70°29, of all deaths.
Deaths of persons 75 years and over—44-1%, of all deaths.
Inquests held—>50.
Uncertified deaths—0.

Deaths in institutions—641 including 124 in institutions outside the
Borough. (This is equivalent to 56:09, of all deaths compared with
52-849, in 1966).

Death rate per 1,000 population—13-5.
Total deaths—1,143 (Males—586, Females—557).
Natural increase of population—272.

TABLE 1

Comparable Table of Vital Statistics, 1948-1967

Birth-Rate* Death-Rate* Infant Mortality*

Estimated Dar- England Dar- England Dar- England
Year | Population| lington | & Wales | lington | & Wales | lington | & Wales

1948 | 84,000 18-4 17-9 116 10-8 32 34
1949 | 54,830 16:3 16-7 11D L1+7 44 32
1950 | 85,550 156 158 12-9 116 34 30

1951 | 84,770 155 155 12:5 28 30

12-4

1952 | 84,000 14-1 15-3 11°5 11-3 26 28

1953 83,820 15-7 155 11-8 114 388 268
1954 | 83,900 148 15-2 11°2 11-3 289 254
1955 | 83,560 153 150 123 1 Bl 274 249
1956 | 83,360 14-1 156 11:9 b7 340 237
1957 | 83,260 15-5 161 12:5 11-5 326 231
1958 | 83,170 16-1 16-4 12-3 11-7 283 226
1959| 83,300 159 165 12-2 11'6 279 220
1960| 83,660 166 17-1 12-8 11-5 26'5 219
1961 | 84,050 171 174 12-6 120 29'8 216
1962 | 84,400 17-1 180 s 9 20:0 214
1963 | 84,210 16-9 18-2 25 12-2 23-2 211
1964 | 84,320 17-3 185 12-8 12-] 219 211
1965 | 84,390 169 181 12-4 115 225 190
1966 | 84,630 Bl 177 14-4 11:7 207 19-0
1967 | 84,640 16-7 17-2 135 11.2 282 18:3

* Rate per Thousand
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Commentary

Though the part played by infectious diseases in the total
pattern of morbidity is at present a small one, since their control has
been in the past, and continues to be, so very much the primary
concern of the Medical Officer of Health, the inclusion of an analysis
on the work carried out in Ward 26 of Hundens Unit of the Darlington
Memorial Hospital is suitable in this Annual Report, in spite of the
fact that in his capacity as Consultant Physician for Infectious
Diseases your Medical Officer of Health works as an officer of the
Regional Hospital Board. From the Ward records, details concerning
152 patients admitted during 1967 have been extracted and an
analysis of the findings shows how very small a proportion of them
were suffering from notifiable infectious diseases. A brief classifica-
tion is as follows :(—

General infections :
Measles
Rubella :
Chickenpox : -
Infective mononucleosis ... T
Virus infections of influenzal type 1

Infections of the nervous system :
Herpes zoster
VITOS TOBOIREIE .. s s amn o ves 1
Diseases, infectious and otherwise, of the alimentary system:
Mumps y
Vincents angma
Infective hepatitis
Salmonellosis i
Sonne dysentery ...
E. coli gastro-enteritis: & e+ aie i
Non-specific gastro-enteritis ... ; 2
Gastritis and functional degeneratwe
disturbances P el R 6

[ I S ST s

E AR o

Diseases, infectious and otherwise, of the resplratory system :
Whooping cough

Pharyngitis and tonsilitis -~ ... e o 14
Streptococcal throat infection

(Not Scarlet fever) . : 4
Upper respiratory infections . 8
Tracheitis 4
Bronchitis 10
Pneumonia 8

Other conditions :
Urticaria and allergy
Reaction to triple vaccine
Stevens-Johnson syndrome ...
Pyrexia of unknown origin ..
Otitis media
Soncdme ofiers " L L aael | e e 1

b == —=ba
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PART III

National Health Service Act, 1946

§$ 1. HEALTH CENTRES (Section 2I)

At the time of the National Health Service Act in 1946 there was
an expectation that health centres to provide combined general
practitioner and local health authority services would become a prom-
inent feature of the new health service. At the time, however, there
was a widespread disinclination on the part of general practitioners
to participate in any such scheme and only a few were built, some of
which remained for a long time exclusively used by the personal
health services of the local health authority concerned. Gradually,
however, a change of attitude on the part of practitioners developed
and within the last few years the wind of change in this respect has
become if not a hurricane at least a strong breeze. All over the
country health centres along the lines envisaged have been and are
coming into existence and in 1967 you decided that Darlington should
join in the general trend. It was known moreover that a number of
practitioners were interested in making use of health centres if they
could be sited conveniently for their purposes and though at the end
of the year no firm project was under way loan sanction was to be
requested for the provision of a health centre in the financial year
1968-69 and for another in the year following.

The first centre was proposed for Corporation Road on the site
of the Methodist Church and schoolroom premises which were no
longer in use for their original religious purpose and as you will
remember the Corporation Road schoolrooms were in their time
used as one of your infant welfare centres. From an overall point
of view this central site would be ideal for the purpose in mind and
your Medical Officer of Health would like to express a hope that it
will not be too long before it comes into operation. The second centre
was envisaged in the south-eastern sector of the town, where again
local general practitioners would be anxious to use it provided agree-
ment was found as to the exact siting.

§ 2. CARE OF MOTHERS AND YOUNG CHILDREN (Section 22)

(a) Normal Mothers and Children

There is nothing more to add for 1967 under this heading over
and above what has been stated in previous years, how the clinics
provided by you for the ante-natal preparation of expectant mothers
and the over-sight of children continue to fulfil a widespread demand,
as shown by the good attendances recorded at them. Once again
one must deplore the unsuitable nature of so many of the premises
used, while continuing to express our gratitude to the parties con-
cerned for allowing your department to use buildings originally
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(c) Risk Register

Your Medical Officer of Health is indebted to his Deputy, Dr. W.
Mary Markham, for the following report on the Risk Register.

“ During the year 263 names were put on the “At Risk" register.
This total included 22 babies with congenital malformations, of which
19 were noted at birth and reported to the General Register Office.
The major malformations were as follows: multiple in 6 cases,
anencephaly 3, talipes 3, cardiac anomaly 2, pilonidal sinus 2, and
1 each of exomphalos, tracheo-oesophageal fistula, duodenal atresia,
cleft palate, umbilical hernia and hernia of the linea alba. Six of
these babies were either stillborn or died shortly after birth. As in
previous years notification on the birth notice initiated interest in
babies “at risk” and further details were supplied in the copy received
in the Health Department, of the letter to the family doctor on the
patient’s discharge from the maternity hospital. Probably more
names are included on the register than is really necessary, but it
is found that very few need to be added at a later date. Only in the
case of children who are obviously abnormal are the parents aware
that any particular interest is being taken and by the age of two
years it is clear that the majority are developing normally.

*“ At the age of two years children who are severely handicapped
by poor sight or hearing become eligible for special training within
the educational system. It is therefore important that such disabilities
should have been ascertained by then. Earlier diagnosis is, of course,
necessary so that appropriate advice and support can be given to the
parents. Medical and surgical treatment for all congenital disorders
is usually initiated early and followed up regularly in the specialist
hospital service. As, however, these services are not available in
Darlington, visits to Newecastle, Stockton, Shotley Bridge, London
and other centres must be at the longest possible intervals. Most
parents conscientiously fulfil their obligations in this way, but there
are others who tire and lose heart where prolonged observation or
treatment is necessary. Medical officers and health visitors in the
clinics and at home visits can give support and encouragement and
often solve the day-to-day problems which arise in the care of a
handicapped child. In order to do this full co-operation with the
hospital services is essential. In many cases consultants provide the
necessary details of their treatment and advice by sending copies
of their letters to the family doctor or by direct approach.

“A review of children put on the register in 1965 has been
carried out. Parents are invited to bring every child to a clinic for a
routine medical examination at two years of age. Those on the
register are then assessed with regard to their future needs. As
attendance at clinics is voluntary, the review can never be complete.
Health visitors keep in touch with parents who do not attend, but
in 90 cases no medical examination was possible. All these children
have been retained on the register and will be reviewed at five years
of age when they enter school,
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(f) Care of Unmarried Mothers and their Children

Financial support by the Corporation of 5t. Agnes’ Home, 45
Duke Street, has continued as described in previous Annual Reports
and the following figures relate to the work done during 1967 :—

Indoor Work—Total number of residents was 39, consisting of :

(1) Unmarried mothers ... 33
(2) Married women with illegitimate babies ... 1
(3) Temporary residents 1]
Girls who kept babies ... ... 12
Adoptions 18

(From the 39 residents, 1 was a Darlington girl)

For a long time your policy has been to regard the subscription
you make to St. Agnes’ Home as a sufficient effort towards the needs
of the mothers of illegitimately conceived children in Darlington.
From time to time requests have come from moral welfare societies
for monetary support for the maintenance of women whose home
address was in Darlington and who for understandable reasons wished
to spend the period covering their confinement elsewhere than in
their native town. Since, however, it would have been possible for
them to have been accommodated at St. Agnes’ Home you were
inclined to say that no special action should be taken on their behalf.
This year you decided to modify this attitude and to accept financial
responsibility for reasonable charges on behalf of Darlington inhabi-
tants accommodated outside the town. The decision to accept such
commitment was left with your Medical Officer of Health with an
obligation to report to you subsequently and to bring to your notice
any unusual circumstances where perhaps excessive expense might
be incurred.

The Darlington and District Moral Welfare Social Committee and
their social worker Mrs. S. L. Muir, continued to function during the
year with their excellent work. .

¢ 3. DOMICILIARY MIDWIFERY (Section 23)

The time is not as yet ripe to describe changes in the pattern
of midwifery training which in turn reflect the change of fashion in
the place of confinement, but during 1967 the Central Midwives’
Board was actively bringing this matter under review and some
consideration was given in the department towards developments in
keeping with the times. What your Medical Officer of Health
envisages is the possibility of one midwifery service in the town for
hospital and domiciliary confinements. Unfortunately at the present
time there is a legal impediment against domiciliary midwives con-
ducting confinements in hospital and though certain authorities by
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TABLE XVII

Cases attended Cases attended as
as Midwives  Maternity Nurses

1958 e, 253 22
1959 ot A 255 27
1960 5 g 288 23
1961 e 297 29
1962 IO 294 33
1963 B 258 26
1964 iyt 244 33
1965 i 205 1
1966 R i 206 15
1967 g i 159 12

§ 4. HEALTH VISITING (Section 24)

Under this heading it will be appropriate to comment on a
considerable development in the sphere of general practice, which
was recorded for the first time in 1967. This relates to the attach-
ment of health visitors and is closely associated with the development
of the group-practice principle. Hitherto, though practitioners have
frequently and ever more often as the years have passed worked in
partnership together, the concept of the group-practice has under-
gone further evolution in quite recent years and is becoming more
and more associated with the idea of working in and from health
centres. The establishment of health centres in Darlington is
dealt with in this Report on page 29, but the two strands are closely
bound up together, as is also the concept of attachment of a district
nurse. The first group-practice to make a positive step towards
attachment was one which has built its own equivalent of a health
centre by private enterprise and the close natural association of the
various ideas is illustrated by this fact.

A brief historical sketch may be of interest, beginning in Junc
when Dr. Rosin, one of the partners in the firm concerned, wrotc
requesting the attachment of a district nurse to the proposed group-
practice. A meeting was held in July at the Darlington Memorial
Hospital between Dr. Rosin and his four partners on the one side,
and your Medical Officer of Health, his Deputy and your Superinten-
dent Health Visitor and Superintendent of the home nursing service
on the other, and it very quickly emerged that while a district nurse
would be undoubtedly of the greatest possible help towards the
maximum efficiency of the practice the primary need seemed to be
more for a health visitor and arrangements were made to second one
of your staff for that purpose. The choice fell on Mrs. J. M. Preston,
who spent a day in Newcastle upon Tyne at a centre not supplied
by the local health authority where health visitor attachment had
been in practice for some years. This gave her an insight into what
the actual scope of such activity would mean. Following this, in
October, Miss Winch and Mrs. Preston met the five partners at their
new centre at *“ Moorlands " and Mrs. Preston was seconded to work
from the Surgery. It was then discovered that the case load was too
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) Ith visitor alone to handle and Mrs. D. G. Glanfield
o Seconded also, with effect from 1st December. On the same date
the doctors started their own child welfare clinic, which was very
welcome from the point of view of the Health Department since
facilities for child welfare in the Cockerton area are strained beyond
capacity. Also, before the end of the year Dr. Morrison requested
the attachment of a health visitor and Miss Winch and Miss D. Smith
visited Dr. Morrison to discuss with him and Dr. Mather the scope
of the work proposed, the result of which was that Miss Smith was

attached for work in the north end of the town only.

These schemes had been running for too short a time at the end
of the year to permit any review of what had been achieved, but your
Medical Officer of Health gained the impression from discussing
matters with Dr. Rosin that he was extremely satisfied with the
arrangement so far. It is hoped that it will be possible to report much
more fully next year. An interesting point to observe in passing is
that the great argument against attachment in the past has always
been the wide distribution of patients from all practices throughout
the town and it may be that this will prove an unfounded objection
or there may be a trend with the development of group-practices for
patients to opt for the doctors in their own part of the town.

While your Medical Officer of Health strongly approves the
principle of attachment and is sure that the way ahead lies along
these lines, something may be lost from the disappearance of the old
idea of a health visitor being responsible for all the relevant problems
within a particular district. So long as the pattern of need remains
similar to that of past years it will be impossible to attach all health
visitors to practitioners since a certain number will need to stand
aside to continue to attend your own clinics and also to take part in
the school health service.

During 1967 the work of the Health Visitors is summarised as
follows :—
TABLE XVIII

Work of Health Visitors
Total cases

Children born in 1967 ... 1414
Children born in 1966 ... 1364
Children born in 1962-65 .. 4974
Other classes ... 1808
Tuberculous households 137

9697

$ 5. HOME NURSING (Section 25)

i The report under this heading for 1967 follows quite naturally
as a sequel to what was said for 1966, and the year showed further
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development, particularly in one most important feature, which is
indicated below. As you will know, you are affiliated to the Queen’s
Institute of District Nursing and this implies that the Certificate of
the Institute should be held by your nursing personnel and that the
standard set by the Institute should be maintained whether the
actual certificate is held or not. Notice has been given that the
Institute will cease to function as a certificating body in 1968 and it
was therefore suggested that if Darlington wished to remain as a
teaching authority your status vis a vis the Institute itself should be
safeguarded and then application made to the Ministry of Health to
continue in the future. It appeared that although your Superintendent,
Miss C. Beckett, was recognised as a teacher in the days when your
district nurses were administered on an agency basis by the Darlington
Queen’'s Nurses' Association, this recognition had lapsed when Miss
Beckett became your non-medical supervisor of midwives and was
attached directly to the Health Department. Application was there-
fore made to the Institute for re-recognition of Miss Beckett, which
was duly given. It was also apparent that 8 out of the 12 state
registered nurses had not in fact taken the Certificate of the Institute,
though they were eligible to do so and negotiations were begun to
remedy this defect. The training course consists of an intensive
block course at a recognised centre with a further three months’
practical tuition on the district. As Miss Beckett was competent to
act as tutor, the second part presented no difficulty since your nurses
would continue to function in their ordinary capacity with some extra
study and discussions to qualify them for the Certificate. It is
obviously uneconomic to hold block courses in numerous centres and
the closest to Darlington where such a course was held was the
County Borough of Middlesbrough. You gave approval that training
facilities at Middlesbrough should be explored and accepted the
incidental expense, and arrangements were made to train three
students before the end of the year. It was possible to release the
nurses for their studies in Middlesbrough without the need to recruit
additional part-time help.

At the end of the year the guestion of Darlington continuing as
a training school for the second part of the course remained uncertain
and also the merging of Middlesbrough into Greater Teesside raised
some temporary complications with regard to the further training of
eligible nurses. It is hoped to continue this chapter in our next.

Even more significant than this was the first attachment of a
district nurse to a group practice in the town. This did not actually
come to fruition before the end of 1967 since the further training of
the allocated nurse, Mrs. A. Pottage, interfered with the project
until the very end of the year. As you will know, two large and
respected practices merged in 1967 to operate from an appropriately
adapted centre and with the hope of attachment of both a health
visitor and a district nurse. As an intermediate report it is possible
to say that the scheme has proved extremely useful to all concerned
and in respect of the district nurse a good deal of hitherto unsus-
pected need for her services has come to light, though it is quite
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Darlington hospitals. This, of course, is in accordance with modern
hospital theory, which in the words of Dr. R. H. M. Stewart, Senior
Administrative Medical Officer of Newcastle Regional Hospital Board,
regards the hospital not as a place where patients are admitted and
put to bed, but as a centre where investigations are made and treat-
ment prescribed, the latter often to be carried out at home. A universal
application of this principle would, of course, mean a very consider-
able review of the whole National Health Service and not of the
ambulance section alone. Meanwhile, your Medical Officer of Health
cannot refrain from expressing once more what has been his constant
opinion since the initiation of the National Health Service, that the
ambulance section should be administered by the hospital and not
by the local health authority. This is perhaps more obvious in
Darlington than in some other places because of the already existing
agency arrangement with the fire service, but the organisation of a
means of transport, even when the cargo consists of ill people, has
no connection with preventive or social medicine and since the
hospital is the largest user of the service then surely it should be
within the hospitals’ administrative orbit.

§ 8. PREVENTION OF ILLNESS, CARE AND AFTER-CARE
(Section 28)

Your one statutory obligation in respect of care and after-care
is with regard to the tuberculous and at the present time this is
discharged by the Darlington Care Committee acting as your agent.
As you will remember from previous Reports, the work of the Care
Committee in so far as it is specifically concerned with tuberculosis
has consistently waned, so that while this disease still remains a
problem that cannot be ignored, its relative position as a cause of
illness and death is immensely less than it used to be even twenty
years in the past. You will remember how the scope of the Care
Committee was widened to include in the first instance diseases of
the chest other than tuberculosis, and then in 1966 it was to see
whether some association might take place with other organisations
catering for chronic illnesses and handicaps such as poliomyelitis and
spastic paraplegia. An approach was made to these societies, but no
positive advance took place as a result. On 'the other hand, there
are many handicapped persons in society who have no organisation
devoted to their particular welfare, as for instance sufferers from
arthritis deformans in its various forms, which is a considerable
disability among many elderly people. It was therefore decided at
the Annual General Meeting of the Care Committee in 1967 to invite
practitioners and consultants to name patients suffering from this
disorder who in their opinion would benefit from regular visiting
and who might on occasions be helped in kind, and these would be
added to its list of clients. Some names came to light which were
added to the lists of the ward visitors, but on the whole response
was poor and it may be that at the next General Meeting of the Care
Committee a decision will be reached to determine it. This would be
without prejudice to the patients already receiving help as the Health
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for which search is being made but who nevertheless may have a
good deal of minor disability from whose correction they would
greatly benefit, though on their own initiative they might never apply
for treatment. An analogy exists here with the chiropody service
mentioned in the previous paragraph.

“This service continued with two sessions a week until August,
when owing to the resignation of Dr. Hannah Newman it had to be
reduced to one a week. The demand also reduced considerably in
the second half of the year so that the waiting time for appointments
became quite short. Sessions were held either at the Skerne Park
or Springfield Clinic and on Tuesday or Thursday afternoon. This
has provided a reasonable choice of time and place to suit the
convenience of applicants.

“ A total of 1,416 smears were taken and sent for examination
at the hospital laboratory. For various reasons 10 repeats were
necessary. In 9 cases a positive report was recorded. The age of
these individuals was as follows :—

33 years, 34 years, 35 years, 37 years, 39 years, 42 years,
45 years, 53 years and 57 years.

“In 4 cases the cervix was abnormal in appearance and the
patient had been advised to seek treatment on the appearance alone.
Two women had had only one child, two had two, one had three,
three had four, five, or eight. In each case hysterectumy was per-
formed and subsequent histological examination indicated that the
carcinomatous tissue had been completely removed.

" As in previous years many women were found to have minor
or in a few cases major gynaecological disorders. A total of 253
were referred to their family doctors who in turn referred a high
proportion to the gynaecologists.”

Your Medical Officer of Health would like to add these remarks
to those of Dr. Markham. A certain falling off of attendances at
clinics arranged for cervical cytology has been marked throughout
the country generally and this is characteristic of many attempts at
influencing human behaviour when an initial return is made by those
who are really interested and then when the enthusiasts have been
satisfied interest evaporates. One critique of cervical cytology needs
to be borne in mind and that is that we are dealing here with only a
very small section of the total problem of cancer. Admittedly so
large a menace may only admit of piecemeal treatment and a small
beginning is better than nothing, but it may well be that an awareness
of the relatively small scale of the cervical problem had an effect upon
its popularity. No-one can doubt that there is a good deal of dread
of cancer and the real answer to effective education in the subject
lies with therapeutics. If it were possible to prescribe some drug to
take by mouth or injection which would cure the condition, fear of
it would almost completely evaporate overnight, but as it is, when
severe and often psychologically damaging mutilations and X-ray
treatment with its consequential radiation sickness are involved in
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PART 1V

Mental Health

Your Medical Officer of Health is once again indebted to the
Chief Mental Health and Welfare Officer, Mr. C. W. Price, for the
following report, which as usual gives an extremely comprehensive
account of the work carried out by this important section of your
department and which is also summarised statistically in the
accompanying Tables.

Mental Illness

During the year under review it is not possible to highlight any
particular development of startling proportions. ““ The mixture as
before, administered daily ” describes the prescription admirably. It
could be said that this was a year of consolidating the framework
which has been set up since the coming into operation of the Mental
Health Act on 1st November, 1960. There were, however, develop-
ments in the forward manner which are well worthy of comment.

The appointment of Miss Bridget Scott as a Mental Welfare
Officer in April was a step in the right direction. Miss Scott had
good educational background together with some teacher training,
and has shown a lively interest in the problems that have faced her.
She has fitted well into the existing team; her youthful outlook is
often wvaluable in balancing the wviews of the more mature senior
members of staff. Arrangements were made during the year for her
to attend an induction course for newly appointed Mental Health
Officers, at the University of Leeds, and though this did not actually
take place until January, 1968, it could be stated at the time of
writing that the course was of great assistance to her. The appoint-
ment helped to spread the load considerably on the female side, and
as can be seen from the figures at the end of this report, her assistance
has been very much in demand. .

The month of April was a good month for us in another sense
in that, following the resignation of Miss Sandra Ashton, our clerk,
we were most fortunate in obtaining the services of Miss Carol
Griffiths to take her place. Miss Griffiths has been more than an apt
pupil. One always fears that when a clerk-typist leaves, who has
been used to the specialised routine of a department like ours, the
gap will not be easily filled. However, Miss Griffiths has more than
exceeded any expectations we could have had, and in fact without
detriment to any previous member of staff, she is undoubtedly most
efficient in her duties, and has in addition a very pleasing manner,
which has been commented upon on quite a few occasions by doctors
and consultants, who visit or telephone the department. The work
load placed upon the clerk-typist in this office has long been far too
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we have taken females, and their admission to the Hostel created
some difficulties, which by and large have been satisfactorily over-
come. There was, initially, some resistance by the male residents,
who for long had looked upon it as their private domain, and the
intrusion of feminine personalities upon the scene was not easily
acceptable. However, each side has now learned the art of co-
existence. Although we have only four beds for this purpose, it is,
of course, a good thing that we can offer facilities to the ladies in
an endeavour to help them back into the community in the same way
as we have assisted the men over a number of years.

In September, Mr. McAuley attended a Conference at Oxford,
organised by the British Council for Social Psychiatry. He was most
impressed by the visits of observation, particularly to Cowley Road
Geriatric Unit, Oxford, where very real efforts had been made to
solve the problem of the elderly within the community. This unit
has moved away entirely from institutional care to a remedial pro-
gramme with rapid assessment and ftreatment of the patient
immediately following admission. The hospital is based on three
sections; admission care, intermediate care, and finally discharge.
There is an extensive domiciliary service, together with a day
hospital where patients can attend from one to four days per week
according to need, thus relieving relatives considerably. As a result
of this report, the matter was discussed by the Health Committee,
and it was decided to hold consultations of a joint nature between
the Health and Welfare Committees, to see if a project of a similar
nature could be formulated in Darlington. These talks are still
continuing. It should be noted there was the closest co-operation
between the Welfare Department and ourselves during the year.
Under the recommendation of Dr. Burkitt, possibly the largest number
of transfers of aged people from Winterton Hospital to Part III
Accommodation within the Borough took place than ever before. It
is true to say, of course, that Dr. Burkitt took as necessary patients
from Part III Accommodation to Winterton Hospital for treatment
purposes, and then returned the patients when recovered or relieved.
This interchange and co-operation between departments is a welcome
and necessary facet in a situation, where several agencies are often
involved.

Dr. E. A. Burkitt continues as usual to come to the Mental Health
Department each Wednesday to see relatives and sometimes patients,
very often at the request of the Mental Health Officers. The Case
Conferences, which are most valuable, continue at Winterton Hospital,
and this conference, where consultants and registrars, together with
ward sisters, male charge nurses and Mental Health Officers gel
together, is a valuable method of exchanging opinions and observa-
tions concerning the treatment and after-care of patients.

The thanks of the department must be extended to employers
who listened favourably to our pleadings, and to personnel officers
who work very closely with us in individual cases. Mr, W, Jackson,
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Rev. Joseph Stephens, Methodist Minister at Northlands Church for
his interest in us. He visits the Centre regularly, and conducted the
Harvest Festival Service, which was held in October, as well as
taking part in the Christmas festivities. The acquisition, in September,
of a second-hand bus from the Transport Department, and the appoint-
ment of Mr. J. Grieveson as Driver/Handyman, to replace the existing
private arrangements, at first had its teething troubles. This venture
has, however, proved most successful, and has assisted us to make
more viable the route taken in order to help individual cases from
the point of view of door to door transport.

Diverting to the Senior Training Centres, work continued as
usual at Hopetown, under Mr. Sams who, like Mrs. Eglington,
returned from a year's training course in September. The problem
here at all times is one of keeping the young men fully employed.
Contract work is continually needed, as the flow from Hugh
Stevenson and Sons Ltd., tends to fluctuate considerably. Mr. Sams
was largely responsible for obtaining a contract with Ellis Plastics
Ltd., of Stockton, who now provide us with very suitable assembly
work for both our males and females over 16 years. More work of
this kind would be most valuable to us. The chopping and bundling
of sticks is a most suitable type of activity for us, and quite profitable
into the bargain, and continued unabated throughout the year.

Mention should be made to the Centenary Exhibition held in the
Baths Hall. The visitors showed marked interest in the work on
view. Many expressed complete surprise at the standard of some of
the exhibits. In view of the fact that no effort was made to “ touch
up ” anything offered, and specimens of every child's work, irrespec-
tive of how good or bad, was shown, the response of the public was
felt to be most gratifying.

We are again, of course, without a hostel for the subnormals,
and this is something which should be remedied as quickly as
possible. Dr. W. Dunn, Medical Superintendent and Physician at
Aycliffe Hospital, is always as helpful as his bed position allows, but
we are still left very high and dry with many cases, where a hostel
should be used. Short Term Care was again organised by the depart-
ment, to assist parents to have a well-deserved holiday, and we are
grateful to Dr. Dunn and his staff for the manner in which they
manage to arrange this facility for us each year. The rate of employ-
ment of the severly subnormal slowed considerably during 1967,
possibly because we had not candidates of the same standard of
previous years. Undoubtedly the more able of our people have been
settled into industry and continue to uphold our faith in them, but
the task of obtaining suitable employment for those left is no easy
one. The answer, of course, to the problem of people with this
degree of handicap is sheltered employment in a sheltered workshop,
and possibly we will get nearer to this when eventually we have our
new unit on the Faverdale Estate.












55

PART V

National Assistance Act, 1948 (Part IlI)

The association between the Health and Welfare Departments of
the Corporation remains close and friendly, your Medical Officer of
Health acting as medical adviser to the Welfare Committee and one of
your Assistant Medical Officers of Health attending its meetings. One
of the important spheres where such co-operation expresses itself in
practical action is in respect of a medical opinion concerning new
admissions to Part III accommodation. Theoretically, of course,
medical considerations are not involved in this matter, except perhaps
to exclude from welfare accommodation patients whose needs are
severe enough to require hospital treatment. On the other hand, where
demand for accommodation is likely to be in excess of its availability,
a medical contribution to the total sociological assessment of each
case is to be welcomed as an additional insurance that the most needy
shall have the highest priority.

Another function of the welfare services in which the Health
Department retains a special interest is the community care of the
blind. The following statistics reflected the situation in 1967 :

TABLE XXXI
Age Distribution of Blind Persons in Darlington
Under Over
16 16—29 | 30—49 | 50—64 | 65—69 70 Total
Men 6 —_ 9 12 36 69
Women 1 1 9 11 58 84
Total 7 1 10 18 23 94 153

Number of blind persons normally resident in Darlington

(not of school age) undergoing training away from home
Number of persons employed—

(a) in Workshops for the Blind 2

(b) Home Workers —

(c)s Open emplogment ... o pee e 5
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use had been made of it because, as has been noted, the amount of

man hours available did not justify your staff in looking for more
work in this field.

Another matter to which attention was given during the year
was that of drug addiction. Though a good deal is talked about this
subject there is little concrete evidence to hand that drug taking is
much of an addiction among young people in Darlington. That cases
and channels of availability existed may indeed be true, but to the
end of the year no positive evidence was to hand and the police,
approached for their co-operation in the month of May, made a
categorical statement to the effect that in Darlington there was no
problem. This is a matter where publicity is to be deprecated since
much more is likely to be learned and much more help given under
a cover of anonymity and confidentiality.

The following talks and lectures were given during the year.

Talks and Lectures
Date Association Subject Speaker

Jan. 9 Citizens Advice Bureau ... The Work of the Dr. Walker
Health Department.

Mar. 8 Girls' High School
Parents’ Meeting ... Health in Adolescence. Dr. Markham

Apr. 10 College of Further Education The Work of the Public  Mr. Ward
Health Inspector.

» 18 Coniscliffe Road Church

Women's Guild ... ... Health in Middle Age. Dr. Walker
June 1 Scientific Society, College
of Further Education ... Drug Addiction, Dr. Walker
Oct. 12 Darlington Nursing Division,
St. John's Amb. Brigade Infectious Diseases. Dr. Walker
Nov. 15 Darlington Historic Society The Health of Dr. Walker
Darlington.
Nov. 28 Eastbourne Methodist
Homemakers ... ... Health Centres. Dr. Markham
Dec. 5 Darlington Samaritans ... The Mental Health Mr. Price
Service—Some Do's
and Don't's.

§ 2. GERIATRICS

Once again I am indebted to Dr. D. P. Degenhardt, Physician with
special interest in Geriatrics, for a report on the working of the
geriatric services in Darlington for the year 1967.

“ During 1967 the Geriatirc Service has continued on much the
same lines as during the previous two to three years, but I think
there has been improved co-ordination and co-operation with the
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The Geriatric Service has, of course, also provided out-patient
clinics and has had the wholehearted co-operation of the family
doctors. As you are aware they are the first line of defence and their
patience ang understanding when admissions are to be delayed
because of shortage of beds deserves special recognition.

We always get a good deal of help from the voluntary services
and it seems to me that we have gathered the first fruits from the
establishment of a Council for Social Services in co-ordination of the
services.

Unfortunately there is still a shortage of Home Helps and
patients have often had to wait some time for its provision, and have
not always been able to get Home Help as often as they need it. At
the same time there has also been, at times, a waiting list for Meals
on Wheels.

There is need for further development in the field of Geriatrics.
The opening of a Psychiatric Unit in Darlington should be of some
help but the provision of a Day Hospital would be desirable. How-
ever, without Occupational erapists, an increased number of
Physiotherapists and a Social Worker there is no possibility of
starting a Day Hospital at present, even if the premises were
available.”

Incontinence Pads

In last year's Report reference was made to an increased demand
for incontinence pads, particularly during the latter half of 1966. A
supply of 500 pads had satisfied requirements from 1961 until the
middle of 1966, whereas a further supply of 1,000 was almost
exhausted by the end of the year, as a result of an increasing number
of recommendations for their provision by medical practitioners and
their greater use in the home nursing service. This trend continued
in 1967 when approximately 2,500 pads were issued to patients on
the recommendation of their own doctor or through the home nursing
service,

§ 3. ACCIDENTS IN THE HOME

As in previous years a note is included under this heading,
though the number of incidents reported, 14 in all, is of course a
‘miniscule’ proportion of the total number of such events among
pre-school children. The health visitors always report upon cases
brought to their notice, but many of such relatively minor accidents
must occur between one visit and the next and mothers will be liablc
to make no mention of such happenings provided the outcome has
been satisfactory. It will be appreciated that to some extent acci-
dental damage to young children is inevitable, since natural liveliness
and curiosity will incur some degree of danger and this in the naturc
of things cannot be eliminated except at the price of a kind of cotton
wool existence which is the last thing one would prescribe for
children and which in any case is not itself foolproof. The inclusion
of this item in the Annual Report, is, however, justified as indicating
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PART VII

Other Services

§ 1. HOUSING
General

The relationship between housing and health is a complex one.
The most obvious example is provided, of course, by a house unfit
for human habitation through age and structural fault, or by insuffi-
ciency compared with the standards of the time. This is the problem
which is dealt with through clearance areas or by the declaration of
individual houses as unfit for human habitation. But equally the
human inhabitants of a house may become maladjusted to it because
it is too large or presents them with certain features such as stairs
with which they are no longer able to cope. Problems of this kind
are encountered continuously in respect of pensioners applying for
ground-floor accommodation and recur very frequently among
persons of younger age who bring their difficulties to your Medical
Officer of Health, often at the advice of and supported by a medical
certificate from their medical practitioner. The year 1967 was quite
a heavy year where housing enquiries were concerned. No less than
35 cases were brought to the Special Sub-Committee as requiring
particular treatment on account of medical or socio-medical condi-
tions. Not all of these applications were accepted at first hearing by
the Housing Committee, but 22 who were accepted and were allocated
for re-housing as soon as possible showed the following conditions :—

Cl.  Householder with after-effects of coronary thrombosis living
in tied accommodation.

X Housewife with severe osteo-arthritis of knees and an immo-
bilised right hip.

| B Accommodation unsuitable because of mental sub-normality
of child.
N. Patient suffering from manic depressive psychosis.

Tn. Handicapped woman with both legs affected from polio-
myelitis.

Bn. Householder with emphysema and chronic bronchitis, and with
a severely spastic son.

M. Housewife with angina and early diabetes.

Householder a cardiac invalid with degenerative myocarditis.

>

Wy. Housewife psychoneurotic complicated by condition of house.
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P. A spinster with elephantiasis of lower limbs in state of stress
with sister with whom she shared home.

S. A widow with bronchitis and infection of the urinary tract
living in sordid circumstances.

Ws. A widow with loss of hearing but strain mainly arising from
residence in daughter's household which was overcrowded.

Wt. A widow with high blood pressure very unhappy in daughter's
home where no-one spoke to her. (Now deceased).

Once again, as in previous years, psychological factors, particu-
larly a sense of being unwanted in another person’s house, have
contributed considerably to the award of a priority grading. It is
also to be noted that 10 applicants put in the group of ‘Recommended’
were also re-housed during 1967,

The Dynamics of Old Age

As in previous years, a number of earlier applicants were re-
visited and assessed as follows :—

Upgraded Mark
unchanged | Downgraded
First seen in 1959 ... 1 - =
First seen in 1960 ... ... ..o e 1 - .

First seen Inf 1961 ... ... . — - -—
First seen in 1962 ...
First seen in 1963 ...
First seen in 1964 ...
First seen in 1965 ...
First seen in 1966 ...
First seen earlier in 1967

3
7

S ——

From among these 7 were upgraded to “Priority” for the following
reasons —

E. A spinster whose circumstances had deteriorated over the last
three years with complicating psychological factors.

0. Deterioration over past two years with development of cardiac
invalidism of both householder and housewife.

. A widow in deteriorating circumstances over last two years of
decaying gentility.

N. Householder with cardio-vascular degeneration and increasing
inability to cope over last three years.

15 A widow with recent coronary thrombosis.

G. Householder had suffered a second stroke and had become

immobilised,
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Another point worthy of attention is discretion in provision of
gardens. Often, of course, these form a great joy and pride to their
possessors, but there are those to whom they occasion constant
annoyance and anxiety. This becomes particularly true as the citizens
grow older and accommodation for pensioners, particularly for those
over 70, should preferably possess small or non-existent garden
space; at least such older citizens should have the option of possessing
houses without garden liability. Might the following suggestion be
considered ? The Corporation might employ a team of gardeners to
be allocated to those particularly older citizens in need as they
required them, and for payment to be made for their services on an
agreed scale in a manner analogous to the home help service.

§ 2. METEOROLOGY AND ATMOSPHERIC POLLUTION

During the year, observations continued to be taken and the
following report summarises them; it was submitted by the Chief
Public Health Inspector, with whose section of the department
responsibility rests for this matter, but seems appropriate for inclusion
along with the summary of meteorological observations which have
for many years constituted a regular feature of the Annual Report.

TABLE XXZXIII
SUMMARY OF METEOROLOGICAL OBSERVATIONS, 1967
Taken Daily at South Park

Greatest MNo.

Rainfall of days

Barometer Temperature in any Date of on which

Readin Registered Total 24 hrs. Greatest Rain fell

(inches% Farenheit) Rainfall (depth Fall (-01ins.

Highest Lowest Highest Lowest inches in inches) or more)
January 30-45 29-10 a0 18 1-20 0-36 22 15
February  30-30 28-45 56 30 2-66 0-92 22 11
March 30-05 28-55 58 30 1-40 0-43 9 11
April 30-30 29-00 75 25 1-31 0:29 8 9
May 30-05 28-50 68 27 4-40 0-55 14 23
June 30-30 29-50 78 39 1-87 0-78 24 11
July 30-10 29-45 78 44 4-18 - 1-47 14 12
August 30-10 28-96 81 44 3-66 1-08 8 14
September  30-:00 28-50 68 42 2-88 0-43 4 21
October 30-00 2860 63 36 4-38 1-80 16 21
MNovember 30-50 2880 54 26 2-85 0-75 5 17
December 59 21 1-64 0-30 9 15
Totals —- —_ — — 3223 — — 180
Averages — — — —_ 2-68 — —_ 15

Atmospheric Pollution

Darlington is one of the 15 constituent member authorities of
the Tees-side Clean Air Committee which operates a total of 64
deposit gauges (Darlington 3), 13 lead peroxide instruments (Darling-
ton 1), and 27 volumetric smoke filters (Darlington 2).
































































































































































































