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FOREWORD

“ New opinions are always suspected, and usually opposed, without any
other reason but because they are not already common.”

* Essay on the Human Understanding.™
John Loecke (1632-1704)

In last year's foreword some attention was paid to the Statutory
Authority under which the Annual Report of the Medical Officer of
Health is prepared. At the same time some of the implications of this
legislation were examined particularly in relation to the subject matter
and contents of the report. In respect of this report for the year 1954 it
would seem to be unnecessary to do more than mention that it has been
prepared in accordance with the Sanitary Officers (Outside London)
Regulations, 1935, Article 17(b), and that the contents of the relevant
circulars from the Minister of Health have been borne in mind.

During the preparation of the report it has been felt that some of
the matter in it tends to be printed year after vear with little or no
change. This 1s to some extent unavoidable if the present requirements
of the Ministers of Health and Education are to be met, and the customs
which have grown up over the years are to be observed. There seems
little doubt but that inclusion of matter such as this tends to deprive
the report of interest and increases its cost unnecessarily. For this reason
every effort has been made on this occasion to omit comment on matters
which have been adequately dealt with in recent years. Despite this,
however, a reduction of only a very few pages has been effected, and
it is felt that the interest of the contents has suffered to some degree.

This raises a question which might well receive attention in the
appropriate Government Department. Is the Annual Report of the
Medical Officer of Health in its present form the best instrument for
studying the progress and development of Sanitary, Health, and School
Health Services in any given area? Before an attempt is made to answer
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this a suggestion for a possible alternative is perhaps worthy of
consideration.

Such an alternative would consist of a very comprehensive form
with spaces to hold all the statistics and information which the Govern-
ment Departments could possibly require. There might even be space
for limited comment under each principal heading. Such a form would
be readily completed and its return might reasonably be required by the
end of March in each year. Then for every three or five year period the
Ministers concerned might require from the Medical Officer of Health
a written report dealing with progress made in each aspect of the various
services during the period under review. In such a report comment
might be encouraged as in the case of the Survey Report of 1952 and

Statistical information would only be included to support statements
of fact or comments.

Something of this nature would lend itself to production in a really
readable form, and, at the same time would offer an unrivalled oppor-
tunity in the field of Health Education. It is appreciated that a number
of difficulties would be encounted particularly regarding the inclusion or
exclusion of statistical information and tables. Nevertheless as attention
to these problems would doubtless lead to their solution it is felt that
this suggestion 1s worthy of being placed on record.

The present report follows the pattern which has been adopted for
some time past. Vital statistics and comment upon them is contained
in Part I. Epidemiology and figures relating to infectious diseases are
dealt with in Part II. The third part of the report deals with the
personal services provided by the Health Authority as part of the
National Health Service. and in addition contains details of Welfare
Work carried out amongst the Handicapped in pursuance of the powers
conferred on the Corporation by the National Assistance Act, 1948.
Under the heading of Environmental Hygiene Part IV deals with the
Sanitary circumstances of the County Borough and Part V entitled
School Health contains the annual report of the Principal School
Medical Officer.

In presenting the report it 1s desired to thank the many people to
whose efforts a successful year's work is due, and to express appreciation'
to the Mayor, Aldermen and Councillors for the courtesy and kindness
they have extended.









The other social problems which have been mentioned in
this series of reports continued to make their presence felt both
to the Health Department and to the community at large.

There was no lessening in the number of cases where action
of one kind or another was necessary to ensure that some old
person received adequate and suitable attention. It is fairly
certain also that there are many cases of hardship amongst older
people which do not come to the notice of the various social
agencies. The impression made by the mass of facts accumulated
in the course of the year's work is that these cases are on the
increase. This is perhaps only to be expected in view of the
rising averaige age of the population and the differences of
conception of social duty towards aged relatives that are becoming
evident between the older and younger generations.

The general high level of employment and prosperity in the
Barnsley area and the nature of the local industries has in the
past largely eliminated difficulties which arise in areas where
female labour is in great demand. Such circumstances cannot
but have a satisfactory effect on family life, and in turn they
are likely to have far reaching results in the future. At the
same time it would be a great advantage to the Borough if there
were to be sufficient light industrial development of the right
kind within its boundaries or closely adjacent. This would obviate
the necessity for some of the younger women to travel many
miles daily to work in factories of the heavy woollen towns of
the West Riding, a habit of life which can not be said to be
conducive to good health.

In other parts of the report mention will be made of work
done to assist that small element of the population which is
described for want of a better term as “problem families”. Such
families place strains and demands on the Health and other Social
Services out of all proportion to their numbers. It is to be
hoped that improving social conditions, particularly the effects
of full employment combined with slum clearance and rehousing,
will not be without this effect in this direction.

Reference was made in last year’s report to the need for
bearing in mind the young person in “digs” when planning the
rehousing of the population. Observations made during the year,
whilst producing little in the way of concrete facts, suggest that
far too little attention has been given to the housing and feeding
of the adolescent and young adult who by reason of occupation
is forced to live “on his or her own"” away from home.

Vital Statistics

The wvital statistics for the County Borough are set out in the
following pages with interpretation and comment as has become
the custom in this series of reports. The usual comparative tables
have been included in the appendix to this part.
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It has long been the practice in Barnsley to investigate and
record the circumstances surrounding each still birth occurring
in the County Borough. The results of this investigation for 1954
may be summarised as follows:—

Pre-
Total Full Term  mature
Toxemia of pregnancy .. o
Toxamia and prolonged labour ]
Toxz=mia and A P.H. ... 2
Post Maturity 1
Malformed foetus .. 9
Ante-partum Hamorrhage 2
Obstetric Casualties:—
Uterine inertia .. . L s 1
Breech ¥ S M e Wi 1
Breech and prolapsed cord 1
Prolapaedleond o fuiins s 2
No cause found ... ... 4
3

Place of Confinement:
St. Helen Hospital ... ... .. 24
Pindar Oaks Maternity Home 3
Domiciliary .. S 4

INFANTILE MORTALITY

(On account of the relationship between still births and neo-
natal deaths it seems more logical to examine infantile mortality
at this point rather than at the end of this part or under the
heading of “Care of Mothers and Young Children” in Part III,
as has been the custom in previous reports).

The total number of children who died, before attaining their
first birthday, in Barnsley during 1954 was 41. This compares
favourably with the figures for 1953 and 1952 which were 51 and
53 respectively. When reduced to an infant mortality figure of
deaths under 1 year of age per 1,000 live births this gives an
infantile mortality figure of 32.46 compared with 25.5 for England
and Wales. Comparison of this figure with those for previous
vears (Tables II and 1II in appendix) indicates a satisfactory
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1l. Infant Deaths from one month to one year

Breast
Causes: Full Term Premature  Fed
Congenital abnormalities .. 2 1 B 4
Broncho pneumonia 2 2 —
Broncho pneumonia and pancreatic
deficieney = din G ma 1 - —_
Broncho pneumonia and gastro-
ek o b S S 2 1 1
Broncho  pneumonia, whooping
cough and gastro-enteritis ... 1 — —
Gastro-enteritis ... .. o 2 2 1
Tuberculous meningitis ... ... .. 1 — —
Salmonella typhi-murium infection 1 —_ 1
12 6 3
Total infant deaths from 1 month to 1 year ... 18
Meo-natal deaths ... . o i o i ki 23

Total Deaths of Infants under one year of age 41

It was most unfortunate that a number of cases of gastro-
enteritis accompanied by acute toxsemia occurred amongst infants
during the last two months of the year. Bacteriological in-
vestigation indicated that the organisms involved were a typical
members of the B.coli group. At least seven of the deaths of
infants over one month old were directly or indirectly caused by
these organisms.

The relationship between the various causes of infantile
mortality and the age at death is shown in Table VIII in the

comparative figures for the various causes over the last 10 years
is shown in Table IX.

MATERNAL MORTALITY

In the figures received from the Registrar General 2 deaths
are attributed to pregnancy and childbearing, this gives a
Maternal Mortality rate per 1,000 total live and still births of
.54 (Table VII).

The existence of a pregnancy was mentioned on the death
certificates of two other females but was not regarded as a
contributory cause. One of the deaths was certified after an
inquest as being due to Toxmmia of Pregnancy followed by the
shock of delivery. Regarding the other case, little information
15 available. It appears that the interval between the maternal
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condition and death was stated to exceed 12 months. It is
unfortunate that further details of such cases are not always
available.

For many years until 1951 Medical Officers of Health were
authorised by the Ministry of Health to investigate every maternal
death and after enquiry, confidentially, to state their opinion as
to the contributing factors. This enabled them to know the full
details of each death occurring in his area. Since 1951, however,
a different procedure has been brought into use whereby the
Medical Officer of Health merely initiates the enquiry, the actual
circumstances of the death being examined and reported upon
by a Consultant Obstetrician. The obstetrician’s findings are then
sent to another obstetrician designated as the “Regional Assessor”
who records his opinion on the facts as stated, and forwards the
whole thing to the Ministry without the Medical Officer of Health
hearing anything further of the case.

This arrangement seems to work fairly well in cases occurring
in hospital. However, where a maternal death results from a
case which has been entirely under the care of a General Prac-
titioner circumstances can arise where the Consultant Obstetrician
may feel that he is being asked to enquire into the methods of
practice of a colleague. As a result he may be unwilling to carry
out the investigation. Should such circumstances arise in an
appreciable number of cases the entire system of the investigation
ot maternal deaths would become valueless as a means of obtaining
information regarding the hazards of confinement at home.

Comment on the above position may only be considered
when it is borne in mind that medical opinion is sharply divided
on the question as to whether maternal mortality can be further
reduced to any material extent by the close investigation of each
maternal death and by the application of lessons learned from
such investigation.

That any appreciable body of medical opinion supports such
investigations would appear to be ample justification for carrying
them out. Apart from the moral obligation to take every step
that may possibly preserve a single life there are also important
economic considerations. A very great deal of public money is
being spent on maternity services with the declared object of
preventing maternal mortality and morbidity.  Each maternal
death that occurs might well suggest to some members of theqll
community that a portion of this money has failed tﬂ'g
bring a proper return. It would seem that such members of
the community would not be unjustified in demanding that the:g
present administrative method of investigating maternal deaths.{
be replaced by a more exact judicial one specifically authorised ag
by Statute. Tt could be argued that the existing Coroners’ Court
provide the necessary mechanism for investigating deaths when
judicial procedure appears necessary. In answer to this it rmghté
be submitted most respectfully that the time honoured procedure
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of the Coroner’s inquest, if applied to every maternal death, would
be unlikely to elicit all the technical data which would be required
to evaluate the efficiency of the Obstetric Services, and, after all,
this must be considered a matter of importance. Instead the
following constructive suggestion is offered. That itinerant
tribunals be established, each with a legally qualified chairman
and medically qualified assessors to investigate judicially every
maternal death. Such tribunals should be empowered to take
evidence on oath and should be composed of whole-time officials.
Probably two or three such tribunals could cover the whole
country, dealing with the 500 or so maternal deaths which occur
annually. Thc}r might be required to issue a reasoned finding of
the facts in each case and Annual Statistical Reports. Their
findings and reports would, of course, be factual and it might well
be that after a few years they might be discontinued.

It is fully appreciated that there would be many practical
difficulties and perhaps not a few objections to such tribunals.
Their establishment is, however, suggested as a means of
determining once and for all the facts related to maternal
mortality.

DEATHS

Males ... 431 Females ... 358 Total ... 789
Crude death rate = 10.54 per 1,000 estimated population
(Adjusted by application of comparability factor of 1.18 = 12.43)

The figure for Barnsley (i.e. the crude Death Rate) is shown
alongside that for England and Wales and the large towns in
Table I.

When compared with 1953 there is a decrease in the total
number of deaths of 24. This results in a fractional decrease
in both the crude and adjusted death rates. A detailed statement
of the number of deaths attributable to each of the causes on
the abbreviated list is shown in Table TV. In addition the table
shows the distribution of the deaths of DBarnsley residents
occurring in the several wards of the County Borough, and in
various institutions, the groups most affected by the principal
causes of death are shown in Table V.

As in the previous two vears four deaths were attributed to
infectious diseases. Reference is made in Part 1T of this report
to the 16 deaths from Pulmonary tuberculosis and the 2 from
other forms of Tuberculosis. Compared with 1953 the number
of deaths from Cancer 129, showed an increase of 5, and again
the higher proportion of victims were over 65 years of age.

Pneumonia, bronchitis and influenza are credited with a total
of 81 deaths, this number is substantially lower than last year
when the prevalence of influenza in the spring was reflected here,
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PART | APPENDIX
TABLE I.

Birth-rates, Death-rates from all causes and from several diseases for England
and Wales, 160 County Boroughs and Great Towns, 160 Smaller Towns and
Barnsley County Borough.

160 County | 160 Smaller

| |
[
!= England | Huru a Townae Baruslay
i ot | Borenen
| i “’“‘T““' 50000 | (adjuated)
Rate per 1000 Population
BIRTHS— - l
Live S 15.2 16.8 15.4 16.70
DEATHS—
All Causes b 113 12.0 11:3 12.43
Whooping Cough ...  0.00 0.00 0.00 | 0.01
Diphtheria aeal 000 0.00 0.00 | 0.00
Influenza a0 ) 0.04 0.05 0.04
Acute Pulmmyelms 0.00 0.00 0.00 0.00
Pneumonia 0.48 0.50 0.49 0.33
Rate per 1000 Total (Live & Still) Births.
STiLL BIRTHS o e T 25.6 22.3 23.95
Rate per 1000 Live Births
Deaths from '
Enteritis and Diarrhoea 0.80 0.8 0.5 4.75
Deaths under 1 yr. of age |
All Causes 25.5 L L 32.46
|
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TABLE V.
CAUSES OF DEATH.

The following Table gives the principal causes of death

in order of frequency, arranged in age groups to facilitate
more detailed examination.

0-1 | 1-5 | 5-15 |15-25|25-45 [45-65|65-75 75 yrs.
Cause of Death  |Total | yrs. | yrs. | yrs. | yra. | yrs. | yrs.| yrs. |& over

Heart Diseases .| 157 ... |...| 1| 1| 6| 20|98 | 101
Hypertension with

heart disease ... 1 [ ) IR e | (T o | 3| 4 6
Coronary Disease
Angina v BB e | vuu | e | 1| 498 |20 | 24
Vascular Lesions of
nervoussystem | 98 | ... | .| oo | oo | oo |22 | 26 | 48
Other Circulatory
Diseases I B vl (RN NS - B N N R
Cancer (all forms) ....|129| ... | ... | 8| 1|11 |55 |31 | 28
Respiratory diseases | .
(Pneumonia,
Bronchitis, ,
Influenza) .. R R iich 4 v 20 | 80
Accidents S R 2 T
Tuberculosis(all

forms) 8| L | oo P | B
Congenital
Malformations | 14 10| ... | 1
Ulcer of Stomach ...| 11| ...
Suicide, Homicide
and operations
of war
(Gastritis, Em:entls
& Diarrhoea .
Nephritis 5
S}'phlhucﬁlseases
Diabetes
Parasitic diseases
Leukemia
Hyperplasia of
Prostate
Pregnancy, Child- {
birth and |
Abortions
Whooping Cough . 6 dm [l B ‘
Meningococcal ' |
Infection T R, S ESUE BRAR Wee BS [Re
Other defined and - . I
ill defined diseases 85| 18 | 2 21|13 26

=
= &
b

@ &

=y =] Chss
=+
—

oo
—t
129
==

bD b €8 W =] =]
-
-
—

b
==

=D
{ ]

e e |

200 475 | 988

ToTALS 7891 41 | 4
18

71 95|68










TABLE VI.

Inquests held by Coroner during 1954
on Barnsley Residents.

Male Female

1. Deaths certified from Natural Causes 27 f
7f » as Road Traffic Accidents ¥ 1
3. 33 as Occupational Accidents 2 e
4. 3 as Home and Other Accidents 9 11
.5- ¥ as SUiCidﬂ 5 ——
6. = from Miscellaneous Causes 2 —

53 18

TABLE VII.

Maternal Mortality in England and Wales and
Barnsley County Borough in the year 1954.

Rate per 1000 Total Live and Still Births.

Cause England and Wales Barnsley

e ————

Maternal Causes, excludin

abortion 0.58* 1.54*
Abortion ... 0.11 0.00
TGT&L L L LLL] ﬂ‘ﬁg 1+-5'q'

— _—

* Including 34 deaths in England and Wales and 1 death in
Barnsley where the interval between maternal condition
and death was stated to exceed 12 months.
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Part |l
EPIDEMIOLOGY

" Even if the doctor does not give you a year, even if
he hesitates about a month, make one brave push
and see what can be accomplished in a week.!"
" WVirginibus Puerisque. V. &Es Triplex."
R. L. Stevenson (1850-1894).

During 1954 1,329 cases of infectious disease were reported to
' the Medical Officer of Health. The year thus showed a reduced
§ prevalence comparable with that for 1953 when the total number
of cases was 1,469, Once again this low figure was due to the
virtual absence of measles from the Borough until the last quarter
L of the year. The number of notifications and their distribution
' through the community in respect of each disease i1s shown in
' Table I in the appendix to this part.

Apart from the steep rise in the number of cases of measles
from October onwards the year was devoid of epidemiological
incidents,

Although an improvement was recorded in the standard of
notification by General Practitioners this continued to remain
below the Statutory requirements. 78 cases were admitted to
hospital by General Practitioners as suffering from infectious disease
| without a notification as prescribed in the Public Health Act,
1936, S.144 being received by the Medical Officer of Health. This
compares with 99 cases in 1953. There seems to be little point in
repeating comment on this aspect of Epidemiology until such
times as Parliament is prepared to consider the revision of the
law related to it.

Scarlet Fever

133 cases of this disease were reported during 1954. Scarlet
Fever continues to be of the mild nature which has characterised
it for a number of vears past. 115 of the cases were treated
in hospital and as usual a number of cases of tonsillitis were
associated with some of the cases of Scarlet Fever. Tonsillitis
18 not, of course, notifiable and it is, therefore, not possible to sav
how many such associated cases there were during the year.

Diphtheria
As in the previous yvear one case of Diphtheria was notified.
This continued occurrence of even single cases of this disease
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amongst the community in Barnsley re-emphasises the necessity
for the immunisation of every infant during the first six months of
life and the maintenance of the immunity thus created by rein-
forcing doses of antigen at appropriate intervals during childhood,

Pneumonia

112 cases of Pneumonia were reported during 1954, this figure
i smaller than those for the three preceding years. Reference to
Table 1I in the appendix will show the seasonal distribution of the
notified cases. Pneumonia is a disease which by reason of legal
definition offers some difficulty in notification. When therefore,
it is decided to revise the law relating to the control of infectious
disease, it is suggested that consideration should be given to
defining more simply those inflammatory conditions of the lungs
which are subject to statutory notification.

Meningococcal Infection
5 cases were notified and one death occurred. As in the
previous year each case appeared to be sporadic.

Measles

Notifications of Measles for 1954 amounted to 791, compared
with 775 for the previous year. From Table 1I it will be seen
that of these notifications no less than 649 were received in the
last two months of the year. These cases formed the beginning
of the rather extensive outbreak of measles which extended into
the first three months of 1955. It would seem that the text book
“two year Rhythm” of measles prevalence is being re-established.
In the past reports attempts have been made to illustrate this
graphically but the picture obtained by the arbitrary plotting of
calendar years has failed to give a realistic picture. This will be
appreciated when it is borne in mind that in the 14 months from
July 1953 until October 1954 only 73 cases of measles were
reported, the carry over from the winter 1952-53, high incidence
in 1953, and the carry over to winter 1954-55 high incidence has
resulted in the figures for the two yvears appearing similar when
in fact measles has been virtually absent from the community
for a period of 14 months. It has been decided, therefore, to
omit the graph of annual measles incidence from this report.

Whooping Cough
As in 1953 the incidence of Whooping Cough, with 104 reported

cases, remained low. Again also one death was attributed
this disease.

In previous reports the seriousness of both measles and
whooping cough have been emphasised. Despite this, however, it
is felt that the opportunity might again be taken to examine the
part the latter plays in laying the foundation of chronic respiratory
diseases. i d
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More detailed study of chronic bronchitis and bronchiectasis
tends to show that a high proportion of individuals who are to
a greater or lesser extent disabled by these conditions owe their
disability to an attack of whooping cough in childhood. Unlike
measles the time to deal with whooping cough is before it
commences, by immunisation, and this would appear to be the
only really effective measure both for the interests of the individual
and the community. Immunisation is highly effective though it
may not preserve every individual from an attack it will in the
few cases who do contract the disease mitigate it to such an
extent as to make serious permanent damage to the lungs and
bronchi extremely improbable. As to control of whooping cough
in the community, immunisation is the most valuable measure
at the disposal of preventive medicine. This will be appreciated
when it is understood that whooping cough 1s most infectious
before its diagnosis in the individual can be made with certainty,
consequently quarantine measures tend to be ineffective.

In another part of this report figures will be given relating
to immunisation against whooping cough. It is greatly to be
deplored that they do not reveal that a higher proportion of the
community has been given protection against this extremely
disabling disease.

Puerperal Pyrexia

Only 4 cases of this condition were notified during the year.
As in the two preceding vears this figure appears, having due
regard to the standards set out in the Puerperal Pyrexia
Regulations of 1951, to be almost too good to be true. It is of
interest to note that only one of the notifications concerned an
institutional confinement. This fact could give rise to many

speculations but it seems that little would be achieved by dilating
upon them here.

Poliomyelitis
4 cases of Poliomyelitis were reported during 1954, none of
these cases was fatal, they were (as will be seen from Table II)

distributed over the vear and there was no relationship between
any of them.

Food Poisoning and Dysentery

Throughout the year as in the two preceding years close
attention was paid to the incidence of these diseases. The
arrangements for investigating cases of gastro-enteritis reported
by General Practitioners were continued and proved to be reason-
ably satisfactory. The Health Visiting Service carries out an
immediate investigation of the living conditions of the family
concerned and prepares a report on these. Specimens are collected
for bacteriological examination, and should any suspected food he
available it is also sent for examination. In most cases no attempt
1s made to differentiate between Dysentery and Food Poisoning
until the Laboratory report is to hand—it would in fact be true
to say that all cases of gastro-enteritis are regarded as “Food
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Poisoning” until bacteriological examinations suggest a different
answer.

It is interesting to note that whilst 31 cases of food poisoning
were notified, Salmonella Organisms of the food poisoning group
were 1solated as a result of these investigations from the faces
of 47 persons. The difference in numbers being accounted for by
persons who had been in contact with cases but who proved to
be symptomless carriers. Similarly by reference to Table I it
will be seen that 81 cases of notified Sonnei Dysentery were
treated at home but the organism was isolated from a total of 90
individuals. Those persons who, although carrying the organism,
but could not recall any symptom whatsoever constituting the
difference between the 81 notified cases and the 90 isolations
of Shigella sonnei.

The great importance of the symptomless carriers of hoth the
Salmonella organisms and of Shigella sonnei has been stressed in
previous reports. The detection of this number of carriers, it is
suggested, fully justifies the effort expended by the Health Visitors
on this aspect of their work. In this connection it is interesting
to note that a total of 303 individuals comprising 55 families were
investigated during 1954.

The study of Dysentery and Food Poisoning in Barnsley is
being continued into 1955 and it is hoped that a survey of this
nature covering several vears will ultimately result in drawing
attention to some factors relating to these conditions which up
till now have been overlooked. At this point it is desired to take
the opportunity of thanking the General Practitioners who have
so materially assisted in forwarding the investigation during the
year.

Tuberculosis

During 1954, 54 notifications of pulmonary tuberculosis were
received in respect of residents of the County Borough. 16
deaths were attributed to pulmonary tuberculosis. Notifications
of non-pulmonary tuberculosis amounted to 11 and 2 deaths were
attributed to this form of the disease.

Examination of these figures in comparison with those for
previous years shown in Table 11l in the appendix indicates that
they may be regarded as highly satisfactory. Indeed as far as
can be ascertained the figures for the notification of pulmonary
tuberculosis are the best ever recorded for Barnsley, whilst the
number of deaths from this form of disease is the second lowest
on record (1953 was the lowest). The figures for non-pulmonary
tuberculosis, whilst not constituting anyv record need not be
cause for anxiety. In last vear's report comment was made to
the effect that the satisfactory figures then recorded represented
a single year only, it is, therefore, most gratifying to observe that
the downward trend has been maintained for the year under
review as well.
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It would appear also that the impact of Mass X-ray Surveys
on the notification rate of pulmonary tuberculosis has now
stabilised itself. There is little doubt that Mass Miniature
Radiography is one of the most useful aids available to preventive
and early detection (and consequent notification) of the pulmonary
form of the disease. Not only does this result in the patient
receiving treatment when it is most effective but it also results
in his removal, as a source of infection, from his family and social
contacts.

Details of the work done by the Sheffield Regional Hospital
|Board’s Mass Miniature Radiography Unit in the course of the
‘Survey held in Barnsley during October, 1954, are set out in the
third part of this report. It is, however, interesting to note that
38 suspected cases of tuberculosis were referred to the Chest
Physician from the Survey. Those confirmed after further
examination would seem to constitute a high proportion of the
total notifications recorded.

Table III shows the steady trend of decreasing mortality
from tuberculosis over the past 12 vears. Comment of consider-
able length was made in last vear’s report on the various factors
in addition to Mass X-ray which have contributed to a satisfactory
statistical index relating to tuberculosis. Perhaps the most
important of these is the improvement of the standard of living
and particularly housing. The Corporation’s Slum Clearance
programme which is being implemented at the time of writing
this report offers the possibility of a further dramatic fall in the
incidence of pulmonary tuberculosis in years to come.

The age groups in which deaths from tuberculosis occurred,
along with the ages at which a diagnosis was made in the new
cases, are shown in Table IV. Tables V and VI show the returns
submitted to the Ministry of Health in accordance with the Public
Health (Tuberculosis) Regulations, 1952.

Table VII shows the interval which occurred between noti-
fication and death in the various fatal cases of pulmonary
tuberculosis.

Non-pulmonary tuberculosis again as in 1953 produced 11
notifications.  The disease attacked the various organs as
follows :—

Males Females

Glands (Abdominal) — 1
(Neck) : 2 —_—

T R R NP FUE e 1 —
Meninges .. 2 —
SEE o 1 2
Genito-urinary ... .. .. — 1
Uterus Sl — 1
6 5

Total notifications : 11
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TABLE TII.
TUBERCULOSIS -NOTIFICATIONS AND DEATHS
For 12 Years.
! 2 Other Forms of
! Pulmonary. Tuberculosis. Total
|- — ——— Tuber-
Yenr. I Death Death culosis
=k . o | Rate per | Noti- : Rate per] Death
[Hofjfiadt Disd | =g | gag [ Pied- (a0 Rate.
[ ‘ | living, | l living.
1943 | 101 | 85 | os2 | s0 6 | 009 | o061
]9'}4 108 80 0-44 26 4 0-08 0-50
19456 76 45 0-65 25 6 | 008 0-78
1946 102 31 048 B2 5 [ 007 0-50
1947 9L | 80 0-40 e O T R 5 1 | 051
1948 166 | 37 0-41 16 : 8 | 010 J-51
1949 71 20 0-58 Lo 8 | 010 0-48
1950 | 118 | 26 | 084 | 16 1 |, 008 | 085
1951 | 114 18 a:2a 12 3 004 0-29
1952 67 25 030 G 8 004 0 34
1958 60 | 18 | o17 | 11 | — | 000 | o017
1954 | a4 | 16 0-21 11 2 | 0083 0-24
| |
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Part Il

| SOCIAL AND PERSONAL HEALTH
SERVICES

National Health Service Acts, 1946-52.
National Assistance Acts, 1948 and 1951.

*“The great majority of those who speak of
perfectibility as a dream, do so because
they feel that it is one which would afford
them no pleasure if it were realised.”

* Speech on Perfectibility, 1828
—John Stuart Mill,

More than 6 years have elapsed since the “appointed day”
on which the provisions of the National Health Service Act became
effective. In the course of this time the services it authorised
have, in Barnsley as in the area of most Health Authorities,
assumed a definite pattern which is unlikely to undergo any change
until there is an alteration in legislation. This pattern would
seem to represent a somewhat uneasy balance between the
objectives and ideals of the wvarious interests which it was
necessary to enlist to get the Service to work and to keep it
going. Like most compromises it leaves much to be desired when
examined from the standpoints of those whose views on it do
not exactly coincide. By reason of this position then little that
is really new transpired during 1954 in the history of the relation-
ships between the three agencies charged with running the Service
in the County Borough.

The principal development worthy of note in the Health
Authority’s responsibility is the Reorganisation of the Health Visiting
Service to allow of it offering greater assistance to the gcnerai
practitioner and at the same time of covering a wider sphere of
usefulness in the field of Medico-5ocial case work. This re-
organisation also makes Sociological information regarding
patients more readily available to hospital staffs. In addition to
this, consequent on the closing of the War-time day nursery, it
was possible to formulate a scheme for a more comprehensive
Home Nursing Service. Although this was not in full working
order by the end of the year the constructional work necessary
to adapt the Nursery premises to a Nursing and Midwifery
Centre was virtually completed by December 'HHI leaving only
administrative details to be completed early in 1955.

x
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~ Apart from these alterations and improvements the relations
ships and arrangements for integration and co-ordination betweey
the agencies of the National Health Service remained much the

same as those detailed in previous reports of this series.

The Social Services for the Handicapped for which the Health
Committee of the Corporation is responsible underwent consider.
able development during the year. The Scheme for the Welfare
of the Deaf received Ministerial approval and a further schemg
for the Welfare of the Physically Handicapped was submitteg
to the Minister. Pursuant on this steps were taken to create the
appointment of Welfare Officer for the Care of the Handicapped
in order to bring about the co-ordination and supervision unde
the direction of the Medical Officer of Health of all the services
for the handicapped. To implement both these new schemes and
to bring into line with them the existing services for the Blind,
the Health Committee has approached the Ministry for authority
to build a Handicapped Persons' Centre. The establishment and
working of such a Centre is based on the conception that if those
with physical handicaps are brought together and given an
opportunity of appreciating each others problems this will assist
their absorption into the wider community. The possibility
extending this principle to those with Mental Handicaps is al
being borne in mind. A site for the Centre has been allocated
adjacent to the new Home Nursing Centre in New Street and
the Medical Services Clinic, this has been done with the intenti
of integrating and co-ordinating the Welfare Services for
Handicapped authorised under the National Assistance Act, 19
with Care and After-care Services provided in accordance with
Section 28 of the National Health Service Act, 1946. )

An opportunity of seeking the views on these plans ang
criticisms of them of other bodies and workers interested in
Welfare of the Handicapped presented itself in October.
occasion was a Sessional Meeting of the Royal Sanitary Instit
held in Barnsley on the invitation of the Corporation. A paper
was read on the considerations and circumstances which led te
the Corporation’s decision to establish their proposed handicappet
persons’ centre. A most useful discussion followed and much
valuable information was collected.

Whilst it was not possible to achieve any material realisati
in the comprehensive handicapped persons’ scheme during 1954 |
the work done by the Health Committee and their officers during
the year opened the way for substantial advances of a more
concrete nature in 1955,

Having thus reviewed the Health Authority’s administrative !
arrangements and relationships during the year it now remains |
to examine, in detail, the working of each of the Services it |
provides.
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HEALTH CENTRES
National Health Service Act, 1946, 8-21.

In the last three reports of this series reference has been

Il made to the Health Authority’s project for the establishment of

Clinic premises 10 accommodate Health and Education Authority
Health Services to serve the Athersley and New Lodge Estates.
I'The Corporation first adopted this Scheme early in 1952 and
during that year discussions on design and planning took place
with the advice of the Nuffield Provincial Hospitals Trust. It is

I intended that this Chlinic should be arranged and sited in such a way

that extension would be possible to satisfy the needs of any future

! development. The acquisition of a suitable site, occupied the most

of 1953, and in January 1954 discussions took place with officials
of the Minist1y of Health with a view to the grant of Ministerial
approval for the Capital Expenditure involved. A protracted
correspondence followed these discussions and it was not until
October 1954 that the necessary approval was received to prepare
bills of quantities as a preliminary to inviting tenders. It will
thus be seen tmat the planning stage alone of this clinic has taken
almost 3 years.

During tl e whole of this time an ever increasing population
was being concentrated at Athersley without adequate Health
Services. This is most frustrating to the Health Authority and
to its officers who have given a great deal of consideration to
the matter pirticularly with regard to the special needs, present
and future, of the area to be served. In past reports amongst
the points stressed was the great importance of designing of all
New Health Authority Clinics in such a way that they should be
capable of ectension into small Health Centres when the demand
for these sl.ould arise as it almost certainly will. They should
also be sited to conform with the sites for Health Centres in the
20 year Divelopment Plan. It may well be that the Barnsley
Health Aufhority would have received approval for a temporary
clinic or oie without any possibility of extension more readily
and more juickly. Be that as it may, it would seem that the
Health Authority does not lack justification for feeling irritated
at the length of the delay which has occurred in providing adequate
accommoc ation for its services in this rapidly growing residential
area. It 1s most discouraging for Councillors and officials who
appreciat: the urgency of need in such a case to be obliged to
wait impt tently whilst the slowly moving mills of central authority
ponderously grind out their decisions. It would seem to he but
just that the community which is at present denied a full Health
Service should have the opportunity of appreciating the reasons
for the dilay in affording it.

Tow: rds the end of the year the Health Authority decided on
the prov sion of a similar clinic capable of future extension to
accommodate any Health Service that may be required at
Lundwocd. The cost of this was included in the proposals for
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ANTE-NATAL AND POST-NATAL CLINICS
Summary of Attendances in 1954

b

| Carlton

Barnaley | Lundwood | Ardaley Tolal
lte-Natal Clinics— | |
| |
H Number of sessions held per month ?
] at centres ; 12 4 4 | 4 | 24
L Number of women who attended : .
EI during the year 564 04 | 168 127 | 951
| |
' Number of new cases included in the .
T e S e et | 474 | 83 130 87 | 774
| | {
Number of attendances made during | | |
| the vear | 2443 303 683 @ 583 | 4062
st-Natal Clinios | | |
| Number of women who attended | -
- Paring the year =0 L. ‘ 68 | — - i )
| |
| Number of new cases included in the i
BRI ST e I 6B | — — 27 ‘ 95
Number of attendances made during |
BiEgwepe - | g | — i L | 110
NOTE :— Of Barnslay's 562 Ante-Natal cases, 19 attended the

Consultant Antae-Natal Clinic and made a total of 27 attendances,

Of Barnsley's 68 Post-Natal cases 4 attended the
Consultant Post-Natal Clinic and made a total of 4 attendances.

Of Barnsley's 562 Ante-Natal cases 190 were transferred to
St. Helen Hospital,

Of Lundwood's 94 Ante-Natal casea, 20 were transferred
to 5t. Helen Haospital.

Of Ardsley’'s 168 Ante-Natal cases, 20 were transferred
to 5t. Helen Hospital.

Of Carlton's 127 Ante-Matal cases, 7 were transferred
to St. Helen Hospital.
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INFANT WELFARE CENTRES — SUMMARY ATTENDANCES IN 1954

Cenire. Barneley | Tund- | Ardsley | Monk | Smithies) Carlton
wond Hretton

1. Number of sessions held
per month at centres . 24 4 8 4 4 8

2. Number of children who
first attended a centre
during the year, and at
their first attendance
were under 1 year of

age . | 499| 82| 169 | 41| 114| 196

3. Number of children who
attended during the year
and were born in

1954 B 476 7o 160 37 105 126
95y . 460 71| 118 28 | 123 | 114
1952—49 .. 465 50 34 46 | 63 | 149

4. Total number of children
who attended during the
theyear: = = - 1401 | 196 | 313

111 291 | 382

5. Number of attendances
during the vear made by
children who at the date
of attendance were

0—1 year .. 6413 | 997 | 1698 | 463 | 1414 | 1271
1—2 years .. 1172 | 148 | 251 B3 | 259 | 187
2—35 years .. 818 83 | 157 | 150 | 121 | 9264

6. Total attendances durmg
the year . | 8403 | 1207 | 2086 | 695 | 1794 | 1722

NOTE :— Of Barnsley's 1401 Infant Welfare cases, 67 attended the
Paediatric Clinic at the Medical Services Clinic and made 329 attendances.

Padiatric Clinic
During 1954 67 cases attended the P:ediatric Clinic at the Medical
Services Clinic and the number of attendances was 329,

Care of premature babies

The number of premature live births at home (births where ¢
the baby weighed less than 5ilbs. |rre311emwe of presumed period -
of gestation) was 42, this compares with 27 in 1953 and 25 in 1952.!
Ot the 42 premature babies born at home 6 were transferred to
hospital, of the 36 who remained at home 34 survived the first
28 days, as did five of those transierred to hospital.
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The care of premature babies in Barnsley does not offer a
very great problem. St. Helen Hospital is always ready to
receive any case requiring special care. The Ambulance Service
is provided with a specially heated incubator complete with supply
of oxygen for hﬂndling‘ them. Arrangements have also been made
through the Midwifery Service for the provision on loan of any
special equipment that may be required for the care of premature
babies at home.

Dental Care of Mothers and Children

During 1954, the Authority maintained the system of dental

inspection and treatment of Nursing and Expectant mothers. The
staff remains unchanged.

Two half days per week are devoted to conservation, pros-
thesis and gum treatment, and one half day to extractions under
general anmesthesia. Children under five years of age are inspected
as and when they present, and treatment is arranged accordingly.

(a) NursinG anp ExPectant MoOTHERS

More dentures were provided to Nursing and Expectant
mothers during 1954 than in either of the two preceding years.
This increase in the supply of dentures becomes eloquent by
comparison with the number of fillings done in this class of
patient.

Dentures Provided Number of
Year Patients provided | Fillings
Complete Pariial Toial with Dentures
1952 56 23 79 55 313
1953 T4 87 161 08 193
1954 106 '| 122 228 132 121

e e e s .~ — — . . — - ___]

This gradual fall in fillings is not due to the time being spent
on other work such as dentures. It is because the expectant
mother will not readily submit to the procedure of having her
teeth filled, in spite of all the efforts of the dentist to make the
operation as painless as possible, and to explain the theory of
conservation. A belief amounting almost to a superstition persists
among the Barnsley mothers that in pregnancy the teeth dissolve
in order to supply the foetus with the necessary calcium.

The attitude of the mother-to-be seems that the loss of all
the teeth is inevitable and since the condition of pregnancy
carries with it the privilege of obtaining free dentures, they reason
somewhat illogically that it is better to *“get it over and done
with now” rather than later. Needless to say the extraction of
all the teeth in an expectant mother is only embarked upon where
this is absolutely necessary: a chairside lecture induces some
mothers to attend for fillings but it is with some regret that the
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number of appointments for fillings which were not kept amounted
to forty during the year. It is to be hoped that the appointment
by the British Dental Association of a technical adviser to the

DBritish Broadcasting Corporation will result in the dissemination
of the cult of care of the teeth to the mother-to-be.

(b) CriLpreExn Unber 5 YEARS oF AGE

Two hundred and eighty-four children were seen during 1954,
of whom two hundred and ten required treatment. The increase
in the figures for previous years, although slight, is gratifying
because the policy is to ask the parent to bring the child every
six months for a check up—whether anything ails the child ar
not. Some children are but a few months old when first brought
to the Clinic for advice or treatment and parents are always
asked to start the “check up” habit, which involves a visit to the
dentist every six months. Even if no treatment is carried out,
the child is given a ride in the chair, is shown around the surger
and an attempt is made to associate a visit to the dentist with the
pleasanter things in life.

Only two fillings were inserted in temporary teeth compared
with 546 extractions—in itself a sorry tale. Only when the
Authority’s full complement of dentists becomes available will it
be possible to place the accent it deserves on prophvlaxis.

Summary of the Dental Treatment of Nursing and Expectant
Mothers and Young Children under School Age during 1954

(a) NUMBERS PROVIDED WITH DENTAL CARE.

Needing ‘ Made
Examined | Treatment | Treated | Dentally Fit
Expectant and | '
Nursing Mothers . | 307 _ 279 | 195 173
Children under Five years '
U R 284 210 | 210 210

(b) FORMS OF DENTAL TREATMENT PROVIDED.

' Anasthetics | . Dentures
B (i | | | |Provided
g .wﬁenml | % | ——
g i et
! | g By |.| Agun 'a ol | -H
| ¢ |2 3 | B2 |d:
| |
Expectant and ‘ . 1
Mursing Mothers .. | 977 55| 173 3 1'..".11I 1000 — |19 34 {105 122
|
Children under | | ‘
five years of age .. 54'"1| s | 226 _i= 2| _ - [ 15| 3 | =17
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Number of Patients Inspected and Treated . 591

Number of Visits made by Patients . ol e 11|
Number of Treatment Sessions ., 113
Number of Anaesthetic Sessions ... 23
Number of Fillings 128
Number of Scalings 100
Number of Extractions ... i 2038
Number of Other Operations T64
Number of Dentures Supplied ... 228
Number of Patients Provided with Dentures ... 132
Number of Prosthetic Operations T35
Note :(—

(1) Children in Nursing Schools included in School Dental Report.

(2) Dental x-ray examinations are carried out in the Dental
Department of the Medical Services Clinic,

(3) Contract for the supply of dentures with Metrodent, Ltd.,
78 John William Street, Huddersfield.

New Street Day Nursery

This Nursery which came into being as a war-time nursery
had places for 36 children. Nominally 18 under two years of age
and 18 over two.

Children were admitted to the Nursery between the ages of
six months and two years. Those over two years were transferred
later to a Nursery School but were allowed to remain at the
Nursery until three years of age.

Mention was made in the Annual Report for 1953 of the
effect of the application of criteria of need on the number of
children found to be eligible for adniission to the Nursery. These
criteria were :(—

(a) Children of widowed mothers.
(b) Children of deserted mothers.
(¢) Children of unmarried mothers.

(d) Children in need of nursery care recommended
by the Medical Officer of Health.

During the first three months of the vear only 3 children
under 18 months in respect of whom applications were received
conformed with these requirements. As a result of this and the
previous falling off in demand for nursery accommodation, the
Health Authority approached the Ministry of Health for approval
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to discontinue the provision of day nursery accommodation. At

the same time as an alternative a scheme for Child Minders was
prepared.

The Ministry approved the closure of the Nursery which was
effected on 30th September, 1954. So far the alternative Child
Minders Scheme has not had any call made upon it.

STAFF
The staff of the Nursery was:—
1 Matron
1 Warden

4 Nursery Assistants

ApM1sS10NS AND TRANSFERS

3 children under the age of 18 months were admitted. 12
children were transferred to Nursery Schools and 4 were with-
drawn by parents for various reasons.

HeaLTH

Very satisfactory. No notifiable infectious disease was
reported amongst the children.

D II ]ll cli &
The report of the work done at the Orthopadic Clinic for

children under school age during the year is as follows:—
INSPECTIONS AT THE CLINICS

Visits of the Orthopadic Surgeon ... .. .. 10 sessions
NuMBER oF CASES SEEN

Mew Cases o e w e e |

Be-eXxaminations ... o wen  se e el 74

NumBeEr TREATED AT THE CLINIC

43 Pre-school children have been treated during the year.
165 attendances have been made for observation, splinting
and postural defects.

Apmissions To HosriTaLs
One child has been admitted to Beckett Hospital as follows:—

ial Ope Ad d Discharged Eﬁnﬂﬁﬂn i Result

Initial Age ration mitte isc ischarge e

D.T. 2yrs. Lipoma of left 11/8/54 30/8/54  Satisfactory  Good
foot—excised

Ultra Violet Light

The arrangements for affording Ultra Violet Light Treatment
to mothers and children under five years of age at the Central
Clinic at New Street and Littleworth School continued, and for
children under five years of age at Athersley School Clinic,
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Figures relating to Ultra Violet Light Treatment are as
follows :(—

MNumber Mumber of
. Treated attendances
CENTRAL CLINIC, NEW STREET

Children 0—35 years ... . .. 49 622

Expectant and Nursing Mothers 2 16
LiTrLEworTH CLINIC

Children 0—5 years ... .. 10 91

Expectant and Nursing Mothers 1 12
AtnersLEy CLINIC

Children 0—S5 years ... e s 9 54
ToraLs—ALL CLINICS

Children 0—5 years ... 68 767

Expectant and Nursing Mothers 3 28

Nursing Homes
There are no Nursing Homes in the County Borough.

Homes for Mothers and Babies

The Health Authority continues its search for suitable
premises in a suitable situation for conversion into a Mothers’
and Babies’ Hostel. Although several premises were inspected
during the year, none were found to be satisfactory. It was not
found necessary to make any “ad hoe” arrangements for individual
~cases during the vyear.

Distribution of Welfare Foods

As in the past the practice was continued of making available
certain proprietary brands of Dried Milk and other proprietary
diet supplements at a reduced price. This concession is, of course,
subject to the preparation being recommended by a member of
the Medical Staff. The total receipts resulting from these
transactions in 1954 amounted to £5,106/13/64d.

In addition to this when the Ministry of Food was dissolved
the Health Authority on the 28th June, 1954, at the request of
the Ministry of Health accepted responsibility for the distribution
of the various welfare foods and diet supplements that had until
then been distributed through the Local Food Offices.

By making full use of the facilities already available at Medical
Services Clinic and the various outlying clinics and by some re-
Organisation it was possible to undertake this work without it
being necessary to increase the staff employed.
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The analysis of the issues of Welfare Foods made on behal
ol the Ministry of Health is shown in tabular form below :—

DisTRIBUTION OF WELFARE FOoD.

] 1
Vita: National Dried Milk
Cod | min Orange
Liver | Tab- Juice Full Cream Half
il lets !
Full
Free | Paid | Free | Paid | Price | Free | Paid
BARNSLEY 2421 | 909 | 250 (10,671 | o4 8,905 | 21 1 91
CARLTON 271 70 14 T34 | — 699 | — — —
SMITHIES 299 70 36| 1,172 | 34 1,180 2 = — -
ARDSLEY 400 | 125 51 | 1.444 2| B9| — —_ —_
LuNpwoon 289 Bl 43 | 1,190 1 1,070 1 — —
Mowk BreTToNn| 127 20 (3] 3588 — r 30 | — — —
3,807 11,275 | 400 155569 | 131 [13,023| 2¢ ' 1 | @1

The figures refer to the standard package of cach preparation.
In addition to these figures 144 National Dried Milk were issued to Kendray 2

B e o T

Hospital ; 486 Cod Liver Oil, 933 Orange Juice and 19 National Dried
Milk were issued to Nurseries and Nursery Schools. H
f

MIDWIFERY 1
National Healih Service Act, 71946, 8.23.

The Domiciliary Midwifery Service continued to function as
in previous years. Several changes took place in the staff durin
the year with the result that on the 31st December this consisted
of 8 midwives instead of an establishment of 10. Considerable
difficulty has been encountered in attracting suitable candidates
into this Service. Indeed, it is only those women with a sense o
vocation who will enter it in face of the competing attractions
of the Health Visiting Service and the Home Nursing Service,
both of which offer regular hours and the certainty of undistur
nights. It would seem that sooner or later consideration mu
be given at a National level to effecting a material improvement
in the status and facilities accruing to members of the Domiciliary
Midwifery Service.

The administrative arrangements for the Service continue a
hefore. Day to day supervision is carried out by the Non-medical |
Supervisor who is also Superintendent Home Nurse. The appoint-
ment of an Assistant Supervisor late in 1953 was fully justified by
the events which took place during the year. Staff changes and
illnesses caused the greatest difficulty in ensuring that adequate
cover was at all times available. However, this was overcome
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through the efforts of the administrative staff and the thoroughly
unselfish co-operation of the Midwives themselves, particularly
in the voluntary sacrifice of off-duty to the interests of the
Service. Indeed a tribute to the willingness and loyalty to the
Service of every member of the Health Authority's Midwifery staff
gannot, in fairness, be omitted from this report.

Staff

Miss D. Miller, Assistant Supervisor of Midwives left at the
end of the year and was succeeded by Miss A. M. McNiven,

4 Midwives terminated their appointments during the year
and 3 others joined the staff, a temporary relief midwife was
employed for a period of 3 months.

Gas and Air Analgesia

All midwives are now in possession of the Certificate for the
Administration of Gas and Air Analgesia and each i1s equipped with
the necessary apparatus. Gas and Air Analgesia was administered
in 332 cases, in 23 of which the midwife was acting as a maternity
nurse. This compares with 342 cases in 1953, 217 in 1952 and
92 in 1951.

Pethedine was administered in 99 cases, in twelve of which
the midwife was acting as a maternity nurse.

Medical Aid
Medical aid was summoned in accordance with the provisions
of Section 14(1) of the Midwives’ Act, 1918, as follows :—
(a) Domiciliary cases:

(i) Where the medical practitioner had
arranged to provide the patient with
maternity medical services under the

National Health Service .. ... 100
(ii) Other 4 -l . L 48
(b) Imstitutional cases .. v cen e il 101

Teaching of Midwifery

The number of midwives recognised as teachers in the Health
Authority’s Service at the end of the year was four. During 1954
seven pupils received instructions from Teacher Midwives as well
as a course of lectures at the Corporation Health Department.

All of these were successful in the Central Midwives' Board
Examination.

Domiciliary Midwifery and Institutional Confinements
During 1954 in Barnsley—

104 women who did not book a doctor were attended at
home by Municipal Midwives and no doctor was present
at the time of delivery of the child.
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3 women who did not book a doctor were attended g3
home by a Municipal Midwife and a doctor was preser
at the time of delivery of the child.

37 women who booked a doctor were attended by Municipg
Midwives and a doctor was present at the time ¢
delivery of the child. 3

341 women who booked a doctor were attended by Municip:
Midwives and the doctor was not present at the ti
of delivery of the child.

1463 confinements were attended by Midwives in Institutions
either as Midwives or as Maternity Nurses. '

129 women who were confined in hospital were discharged
before the 14th day of the puerperium. They were
attended between the times of discharge and the 14th
day by Domiciliary Midwives provided by the Healt
Authority.

The difference between 1,463 institutional births and the 1,263
notified births in the County Borough is accounted for by the faet
that the institutions in Barnsley serve a wider area than the
County Borough itself. There is, therefore, a very considerable
adjustment in respect of transferred notifications.

7555 visits were paid by Midwives during the puerperium (up
to the 14th day) to patients delivered at home (compares
with 7,519 in 1953).

188 post-natal visits were paid by Midwives (after the 14th
day).

2404 ante-natal visits were paid to women in their own homes
by the Authority’s Midwives (2259 in 1953). [

316 visits were paid by Midwives to women who were dis-
charged from Hospital before the 14th day. '

332 babies who were born at home were breast fed at th j:{
14th day.

Of the 1,263 total births (live and still) notified as belongin
to the County Borough 485 took place at the home of the pati
with a Municipal Midwife in attendance. Thus approxima
3849, of confinements during 1954 were domiciliary compa
with 33% in 1953 and 279 in 1952. In view of the comment m
on this subject on previous occasions it is satisfactory to be a
to report that the trend away from institutional confinement
appears to continue.

The arrangement whereby the Consultant Obsetrician at St
Helen Hospital obtains sociological reports as to the suitability
of patients’ homes for confinement through the Domiciliary
Midwifery Service operated satisfactorily throughout the year.
The position regarding discharge from hospital before the 14th
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day of the puerperium also implmul nevertheless the number
coming home early from hospital is still much higher than appears
to be desirable.

It is of interest to note that just under 119 of the women
“who booked a doctor secured his presence at the time when their
‘babies were delivered, while just under 3% who relied on the care
uf the midwife and Local Authority Chinics had a doctor present

at the delivery of their children. Comparison of these figures
*Wlth those for 1953 when both groups approximated at 5% is
interesting. 378 women had booked a doctor compared with 312
in the previous year but at the same time midwives summoned
Medical aid in 100 of these cases as compared with 77 in 1953,
There is no doubt that this represents a trend towards the
intention behind the National Health Service Act, which is that
every mother should have a doctor present when her baby is born.

Supervision of Midwives

RouTting SUPERVISION

Supervision visits of Midwives paid by Supervisor ... e ol
Deliveries seen with Midwife .. .. .. 2
Cases in labour attended by Supervisor with I'l[ldW'le ...... 3
Ante-Natal cases seen at home with Midwife ... ... S
Puerperium visits seen at home with Midwife ... .. 90

St. Helen Hospital discharges seen at home with M\dw1ft: 16
Cases visited re Institutional Maternity accommodation 23
Attendances by Supervisor at Ante-Natal Clinics ... i

SUPERVISION OF TRAINING

Pupil Midwives ... ... .. e A e e o 7
Cases in labour attended by Superwsar with P'ﬁlI}llS ______ 4
Deliveries seen with Pupils .. ST R L R s el 2
Puerperium visits with Pupils ... .. . e o i s20
Ante-Natal visits with Pupils .. ... S e R | 1

Post Graduate Courses

2 Midwives attended a week's Post Graduate Course of
Lectures and wisits arranged by the Royal College of
Midwives.

1 Midwife attended a Premature Baby Course consisting of
Hospital and Domiciliary work for one month.

All Midwives attended a series of five Post Graduate Lectures
arranged by the Barnsley Branch of the Royal College of
Midwives.
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approach made by the Dritish Medical Association. As a result
of this consideration certain important points became apparent,

In the first place everything possible must be done to make it
sy for the doctors to contact the Health Visiting Service and
also seemed important that the service should be able to speak
9 the doctors with one voice. The medical profession as a whole
s from time to time expressed itself as satisfied with the
me Nursing Service and has established workable channels of
gommunication with that service. This suggested that a similar
ranisation for the Health Visiting Service might prove to be
acceptable basis to develop the new relationship. It appeared
‘also that if calls on the Health Visitors were to be made in the
me way as on the Home Nurses it was most necessary that
ilar channels of communication should be brought into being
to deal with these calls.

. Then examination of the service itself showed that by reason
f its close association with the Care of Mothers and Young
ildren a marked tendency to emphasise this traditional aspect
Social Medical field work to the exclusion of the more madern
nception of relationship with the family unit had developed.
deed, such important parts of social medical work as Hospital
After Care, Venereal Disease Clinic follow-up and some aspects of
the Care of the Aged were assigned to the Social Worker. Such
divided service made liaison on lines such as those envisaged
er consideration of the B.M.A. circular almost impossible.
from this it became clear that radical re-organisation of the
gservice was necessary. The first step was taken when the
appointment of Social Worker became vacant. Instead of filling
‘this appointment the duties accruing to it were transferred to
the Health Visiting Service.

. An approach was then made to the Ministry of Health to
amend the Health Authority’s approved proposals to allow of the
appointment of a Superintendent Health Visitor to replace super-
wision of the Health Visiting Service by the Deputy Medical
Officer of Health acting in the capacity of Senior Maternity and
" Child Welfare Medical Officer. The Ministry acceded to this
request and accordingly Miss C. M. Carroll was appointed

perintendent Health Visitor and took up duties in November.

In this way an organisation parallel to that operating
the Home Nursing Service was brought into being with a
& permttndf:nt and Deputy 5upermtendeut at all times available

to the medical profession to carry out any request in the entire
eld of Social Medicine and Nursing.

The final administrative details of this re-organisation could
not, of course, be completed by the end of the year, but good
irogress was made in that direction. On this account then there

15 nothing of a factual nature reiatmg to the re-organised services

t can be included in this year’s report. It is hoped, however,

#a give some considerable attention to the effects in future reports.
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The Superintendent Home Nurse reports as follows:—

Once again the number of cases has increased and the number
of visits has decreased. This is due to the trained district staff
eing able to teach relatives how to deal with various nursing
problems which occur in the home. Cases tend to call for more
general nursing care than the previous years, this means the
nurse spends more time in the home with the patient. This being
so, the nurses are finding their case loads heavier than in the
past and are often working late hours. A centre where some
ambulent patients would be able to attend for small dressings,
and injections, would save time spent on visiting these patients’
homes (often to find the patient out) making a second and some-
times a third visit necessary.

The contact with the Health Visitor in the homes of After-
Care patients and the Aged later in the year has been of
considerable help to patient and nurse.

The problem of the aged needing hospital treatment is still
a very difficult one. The patients waiting sometimes months for
a hospital bed are so often alone except for the visits of the nurse
and the home help. In these cases the nurse arranges, if possible,
to visit at times alternate to the home help and to the friends of
the patient.

Nursing and Loans Centre

- The Home Nursing Report and Loans Centre situated in the
Occupation Centre premises in Pitt Street continued to operate
till the end of the year. Since its inception in January, 1951, this
Centre has proved to be of the greatest value. During the past
| two years, however, it had rapidly outgrown the accommodation
 available, and on this account it was impossible to develop the

full possibilities of the service. The closure of the New Street
| Day Nursery made available more suitable premises, and towards
' the end of the year the necessary structural alterations were put
in hand to convert the Nursery premises into an up-to-date Home
Nursing and Domiciliary Midwifery Centre. As this greatly
| improved centre was not ready until early in 1955, passing
reference can only be made to it in this report.

The demands for Home Nursing loans increased steadily
| during the year, and with the stocks available it was not always
possible to meet the requirements of every case. With the better
storage facilities at the New Centre this difficulty should be
overcome in the near future. Tt is satisfactory to note that the
care taken by patients of items loaned has been extremely good,
and that they are invariably returned in a clean condition.
Unfortunately patients and their families tend to retain items
after the need for them has passed, this places a strain on the
administration of the scheme and at the same time deprives other
patients of much needed appliances. The Nursing Orderly from
the Loans Centre keeps a strict account of items on loan. She
visits those homes where loans have been long standing to ensure
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Number re-vaccinated ... 2 — - 1 25 28
1. Number of cases specially reported during period (age groups

{a) Generalised Vaccinia — e 4 e
(b) Post-vaccinal

Encephalomyelitis ... TS e = gl - L
(c) Death from complications

of wvaccination other
than (a) and (b) .. - — —_— = = 5

The figure of 454 primary vaccinations compares favourably
with that for 1953 (415). The number of re-vaccinations shows
a decrease compared with the previous year (98 in 1953), this is
to be expected in view of the fact that cases of Variola major
had occurred in Yorkshire in 1953 and a number of Barnsley
residents had been remote contacts.

In each Annual Report since the “appointed day” comment
has been necessary on the small number of children whose parents
have thought it worth while to protect them against Smallpox.
Similarly, attention has been drawn to the view that vaccination
in the early weeks of infancy is not only a prophylactic against
Smallpox but it is also a prophylactic against the effects of
vaccination itself in later life. Nearly all the tragedies that have
been recorded with vaccination have occurred in adolescents or
adults who have undergone primary vaccination. Complications
of re-vaccination are so rare as to be almost unknown.

If an individual who has been vaccinated in infancy comes
into contact or is likely to come into contact with the disease
either abroad or in this country, he can be protected by this
process of re-vaccination which is a trivial matter utterly devoid
of risks. Should he not be vaccinated in infancy his protection
18 a much more serious question. It is felt that this view must
be kept constantly before the public. Every effort is made to
stress to the people of Barnsley that vaccination is available at
each and every one of the Health Authority’s Clinics. In addition
it is possible for vaccination to be carried out by the family doctor
in his own surgery under the Nationul Health Service Scheme.

Immunisation against Diphtheria
During the year Primary Immunisation against Diphtheria
was carried out for children in the following age groups:—

Under 5-9 10-14
1year 1 year 2vears Jyears 4dyears years vears Total
553 267 39 38 55 264 1 1217

Reinforcing injections were given to children in the following
age groups i—

Under 5-0 10-14
1year lyear 2years Jyears dyears years vears Total
— - - 4 65 1036 g 1114
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The immunisation state of children in the County Borough
al dlst December, 1954, who have completed a course of immunisy-
tion at any time before this date i1s shown as follows i —

Age at 31-12 54 | Under 1 1-4 5-9 10 - 14  Under 15

i.e. Born in year | 1954 16953-1950 | 1949-1945 | 1944-1940 Total
Last complete course | -y ‘

of injections

(whether primary

or booster)
A. 19501954 _.| 115 3,329 | 4,800 547 8,791
B. 19490rearlier . | e 4,355 6.008
C. Estimated mid- | |

year child |

population | 1,330 5,170 | 12,100 18,600
Immunity Index

100 A/C ] 872 64,39 | 44.19 47.26

|

While these figures show some improvement over those for
previous years they are still far from satisfactory, and they
certainly do not represent an insurance against the return of
diphtheria to Barnsley as a killing disease.

Immunisation against Whooping Cough
936 children are known to have received complete courses of
Immunisation against Whooping Cough. 879 of these courses

were carried out by the Medical Staff of the Health Authority
and 57 by family doctors.

AMBULANCE SERVICE

National Health Service Act, 71946, §.27.

During 1954 the Barnsley Ambulance Service continued to
operate with the high degree of efficiency that has come to be
expected of it. The heavy demands upon the Service which by
now are regarded as normal showed little diminution throughout
the year, though it would appear that the efforts to reduce un-
essential journeys mentioned in last vear's report have borne fruit.
For the first time since 1948 the aggregate mileage for 1954 was
lower than that for the previous year as was also the number
of calls made on the Service.

The Ambulance Service in Barnsley is run in conjunction with
the Fire Service; the Chief Fire Officer being also the Chief
Ambulance Officer. In this way the Ambulance wvehicles are
maintained and manned in the traditions of readiness that have
always been associated with the Fire Service.  This has also
ensured a very high degree of efficiency which would be difficult
to attain without the background of urgency that comes with the
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fireman’s training. The high reputation enjoyed by the Barnsley
Service is undoubtedly due to this.

ﬂ;mrt from the ||n|'|}i:||11_*|1lt§r of {1.’!}'-[{!-:1.1},' maintenance and
staffing all questions relating to the relationship between the
Ambulance Service and other Health Services are dealt with by
consultation between the Chief Ambulance Officer and the Medical
Officer of Health,

The following report of the year's work of the Ambulance
Service has been prepared by the Chief Ambulance Officer.

Arrangements with other Authorities
West Riping County CouNcIL

This Authority still continues to work amicably with the
West Riding County Council, and by arrangement we undertake
to deal with infectious Diseases, Emergency and Maternity calls
from certain parts of their territory into the County Borough

 Hospitals, and also with a good proportion of their discharges
from the County Borough Hospitals back into the West Riding.

The financial agreement entered into in 1951 has now been
amended to bring the charges to the West Riding in line with
existing ambulance costs.

OTHER AUTHORITIES

With all other authorities except the West Riding—with
whom, as stated above, we have a special agreement—an approved
scale of charges is laid down for ambulance transport by one
authority on behalf of the other. These charges are reviewed
from time to time, but no alteration has taken place during the
past year.

Authority to order Ambulances

Formal requests for ambulance conveyances are not, in the
normal way accepted from members of the public, but only as
follows :—

From—Doctors
Hospitals
Institutions
Other Authorised Persons

Emergency calls, including Maternity Cases, however, are
accepted from any source whatever.

Return of Ambulance Patients Conveyed

The return is shown on a monthly basis and is sub-divided into
ordinary calls undertaken for patients within the County Borough
and similarly for calls undertaken on behalf of other authorities,

Figures for 1953 are also given for comparison purposes.
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COUNTY BOROUGH WEST RIDING COUNTY COUNCIL
[SE R p—— | i i
| 1

Month| Ordinary :Em-::rgenc}r Tota' Ordinary |Emergency  Total

1953 | 1951 | 1953 | 1954| 1953 | 1054 | 1933 1951 1953: 1954 1953i 1954

|

Jan. | 2178 | 1709 | 109 | 84 | 2187 | 1793 | 363 a10| 14 19| 377 | 420
Feb. | 1840 | 1617 | S4 | 93 | 1934 | 1715|352 | 332 | 14 ' 18 | 366 | 350
Mar. | 2047 | 1717  1lo | 90 | 2163 | 1807 | 413 | 333 | 16 | 10 | 429 | 343
m:;l 1866 | 1425 | 87 | 04 | 1953 | 1519|330 1 203 | 9| 11348 304

1601 | 1597 | 150 | 02 | 1841 | 1680 | 342 | 337 | 21 | 15 | 363 | 352
June 1697 | 1521 | 121 03 | 1sl4 | 1614 | 258 | 304 15 15| 273 | 319
July | 1559 | 1642 | 121 | 91 | 1680 | 1765 | 330 | 323 | 14 | 11 | 344 | 334
Aug. | 1408 [ 1359 | 114 | #4 | 1522 | 1443 | 338 | 263 | 14 | 22 | 352 | 285
Sept. | 1854 | 164) | 1.9 | 104 | 1983 | 1744 | 3)1 1 350 | 15, 9 | 316 | 359
Oct. | 1593 | 1761 | 108 | 102 | 1703 | 1863 | 427 | 310 | 15 | 16 | 442 | 326
Mov. 1431 | 18756 | o4 | 104 | 1525 | 1980 | 395 E 33 12 | 14 | 407 | 347
Dec. | 1657 | 1846 | 117 | 121 | 1774 | 1970 | 467 | 345 | 25| o | 492 | 354
Total (20723 (19740 1360 (1160 (22083 20900 |'325 i3933 184 | 169 4509 4102

| | |

The figure of 25,002 ordinary patients conveyed for 1954 is
a decrease on the year 1953 of 1,590, which is indeed encouraging.

This pleasing trend i1s somewhat marred, however, by the
increase in the last three months of the year over the comparative
months of 1953.

To Hospitals etc. within the Borough

Beckett Hospital .. ... 4817
St. Helens Hospital 1429
Beckett Annexe .. ... ... 1261
Pindar Oaks ... ... 93
Kendray Hospital .. 87
New Street Chinic ... .. e 60
Limes Hostel ... ... 113
Queens Road Clinic ... ... 1392
] o | S S SR " 301
Lundwood Hospital .. 35
Mortuary T, o 9
To Hospitals ete. out of the Borough
Penistone Annexe .. 327
Sheffield ... .o o 1720
Laeda s e . 108
Doncaster ... ... 38
Rotherham .. .. ... 34
Wath | ... RSP 72
Wakefield .. .. e, 29
BATEROEEO e b e Lo 36
DERerE N et onin . 136

To Home Addresses within the Borough from:

Becket Hospital ... ... 4379
St. Helens Hospital 625
Beckett Annexe 442
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Rindar Oaks iy e wl e 5

Kendray Hospital Ea .. A4S
New Street Clinic .. 54
Queens Road Clinic ... ... 1208
Penistone Annexe .. 39
Lundwood Hospital .. .. 4
To Home Addresses out of the Borough
West Riding ... .. mbmat NN
Others ... 2 TR o N 51
House to House Removals
(Borough) e s 66
Journeys made Patients not
Comvewed | o s ae e 796
Journeys made in Ambulance at
Kendray Hospital ... ... .. 1265
25002
Mentally Defective Children
Eonweyred: o L o e 11693
Midwives Conveyed ... ... .. 534
37139

The total number of journeys undertaken to convey 37,139
persons was 11,341,

Mental Defectives

Mentally defective children continue to be transported by
ambulance coach to and from the Occupational Centre on each
day the Centre is open.

During the period under review the Coaches made 1,101
journeys and conveyed 11,603 passengers, which is an increase
of 469 on the previous year.

Vehicles

No new vehicles were acquired during the period under review,
but a new ambulance is on order and delivery is expected early
in the New Year.

Of the eight ambulances now in the fleet only one is pre-war.

The ambulance coaches have proved their worth during the
period under review, and are a distinct asset for the special kind
of duties which they perform.

There has been no major breakdown at all during the year,
and the maintenance staff have managed to keep the Fleet on the
road with the minimum of delays. This is a very good tribute to
their efficiency and also the attention given to regular routine
maintenance.
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Another method of communication with the public is by
Police Call Boxes, whereby any member of the public, by opening
the outside door in a Police Call Box, can speak through the grill
to Police Headquarters, who in turn can connect the speaker
direct to the Ambulance Control. This method can be extremely
useful, but should only be used in the case of an emergency.

Short-wave Radio

The short-wave radio continues to prove its worth and has
now become an integral part of the Service, in fact, it 1s difficult
to visualise a modern ambulance service without the aid of this
equipment.

Without a doubt short-wave radio has been the means of
effecting a reduction in mileage and a speeding-up of the Service.

Accommodation

The Ambulance Garage in Westgate continues to house the
vehicles when not in use, and a direct telephone line between the
Station Control Room and the Ambulance Garage ensures the
minimum amount of delay in answering any call.

Conveyance of Midwives

The service continues to place a sitting-car at the disposal
of the Medical Officer of Health for the conveyance of midwives
during non-working hours.

i.e—Monday to Friday, from 5.30 p.m. to 9 a.m. the following
morning.

Saturday from 12 noon until 9 a.m. on Monday morning.
Public and Bank Holidays.

534 requests were received and responded to during the year,
which 1s an increase of 142 over the previous year.

Mental Health

Arrangements have been made with the Medical Officer of
Health whereby if any cases affecting mental health arise during
the time when the offices in the Town Hall are closed, i.e. non-
working hours, week ends and public holidays; calls for assistance
can be sent to the Station Control Room who have previously
been informed of the movements of the responsible officers for
{slu{:h cases, and are able to contact them with the least possible

elay.

Infectious Diseases

An ambulance continues to be housed at Kendray Hospital in
order to be able to respond to infectious diseases cases which
require transport to the Hospital. The ambulance is manned by
Hospital Porter/Drivers on an agency basis.
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The arrangement works efficiently and any assistance required
either by supplying an attendant when necessary, or by manning
the ambulance if the Porter/Driver is off duty for any reason
is readily given by this Service.

Liaison with Hospitals
Liaison with all Hospitals and the Regional Hospital Board

continues at a high level, and any problems which arise are
discussed amicably.

Meetings have taken place during the year with the hospital
authorities in an effort to reduce the demands upon the service,
and in addition a scheme is now in the process of being formulated
in co-operation with the Chief Constable and the hospital
authorities for response to major accidents.

Civil Defence—Ambulance Section

The training of members of the Ambulance Section still
continues, and the majority of the active members have now
completed their Section Training.

During the period under review 75 hours were devoted to the
training of the class, and this does not include the time spent on
driving tuition and the various exercises attended by the section.

12 of the members attended a Full First Aid Course supervised
by Dr. T. Bird, and all 12 were successful in passing the examin-
ation at the end of the course, with the result that they were
granted the following awards:

3 granted First Year Certificates.

7 granted Second Year Re-examination Vouchers.
1 granted Medallion.

1 granted Label.

Tuition in ambulance driving was also undertaken, and one
trainee qualified to drive ambulance vehicles.

PREVENTION OF ILLNESS, CARE AND AFTER-CARE
National Health Service Act, 1946, 5.28.

The various aspects of the Health Authority's activities in the wide
field opened by .28 of the National Health Service Act as well as the
possibilities this Section offers for the practice of true preventive medicing
in the Borough have been considered in detail in recent reports of this
series. It is, therefore, proposed to deal here only with those develop:
ments which took place during 1954.

Reference has already been made to the re-organisation of the Health
Visiting Service to establish the Health Visitor as the principal mfdim-srlotlﬂ
worker in the Service. Thus the number of people invading the pnj-;ﬁ
of the family home will be reduced, and so each family will be provided
with one person to whom they may bring all their " Health—Social
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blems. Attention has also been drawn earlier in this report to the
osition whereby a number of groups of social problems had, until the
eginning of the year, been assigned to the Social Worker. On reviewing
the Health Visiting Service it seemed that the field work involved in the
majority of these duties might be carried out more ethciently and economi-
cally by a Health Visitor. On this account then when the Social Worker
resigned her appointment in June it was decided to allow the position to
remain vacant until the full re-organisation of the Health Visiting Service
had been accomplished and to review the position then. In the meantime
for the latter half of the year such demands as were made on the Authority
under Section 28 of the Act were met by direct instruction to the individual
Health Visitors—this was not an ideal arrangement but one that proved not
to be without value in obtaining useful information necessary for the
projected re-organisation.

As a result the number of " visits " under the various headings shows
a marked decline for 1954, This is mare apparent than real as the know-
ledge already available to the Health Visitors of the families concerned
reduced the number of calls of an exploratory nature very considerably and
also reduced the amount of duplication of visiting. It is felt, therefore,
that during this transitional period from the departure of the Social Worker
until the full re-organisation of the Health Visiting Service, essential care
and after-care facilities were provided in every case where the need came
to the notice of the Health Authority despite these somewhat disappointing
statistics.

Social Work

The total number of visits done during the year was 706, this
compares with 1,349 in 1953; this total includes:—
CARE OF THE AGED

Total No. of Visits: 153 (264 in 1953).

In this case a certain amount of work that had previously been done
by the Social Worker was undertaken by the Superintendent Home Nurse
and the Domestic Help Organiser with a resultant reduction in the number
of people visiting the home. Whether economy of visits is making adminis-
trative efficiency an end rather than a means is a question which in the case
of care of the aged will call for very careful attention in the future. Indeed,
the very visit is in the care of the old person living alone one of the most
important aspects of welfare work. With a fully re-organised service it will
be possible to explore this in the near future,

HospitaL AFTER-CARE
Total No. of Visits: 249 (360 in 1953).

Here again a certain amount of duplication of visiting was avoided,
the Home Nursing Service with its loans equipment undertaking something
of what the Social Worker had done in the past.

ProBLEM FamiLiEs (OTHER AFTER-CARE)
Total No. of Visits: 93 (265 in 1953).

The transfer of this to the Health Visitors results in only specially
designated visits being recorded under this heading. In fact most problem
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families were being visited under Maternity and Child Welfare or School
Health arrangements, so little, if any reduction in the care of the families
concerned has resulted in the lower figures here.

WENEREAL [JISEASE

i‘ﬁsiting of defaulters from treatment and tracing " contacts " :
101 wvisits (350 in 1953).

Again here there is a marked fall in the number of visits recorded,
With the steady decrease of Venereal disease in the community this is not
surprising.  Again it is doubtful how far continued visiting of the persistent
and determined " clinic defaulter " is effective. In certain cases this may
well increase resistance to Health Educational argument. Again much is to
be gained when these visits are combined with a call on other members of
the family.

TUBERCULOSIS AFTER-CARE :
No. of Home wvisits: 110 (110 in 1953).

Here it will be seen that despite re-organisation of the After-Care
Service and all the other factors involved, the number of " After visits™
remained the same as in the previous year. This is a branch of the
Department’s work which is of considerable importance and one which will
probably increase in the future despite the continued fall in the incidence
of Tuberculosis.

Prevention of lliness
TUBERCULOSIS

The epidemiological aspects of Tuberculosis in Barnsley during 1954
have been discussed at some length in Part 11 of this report. Reference to
the statistical tables and comment made in that part will recall that insofar
as Tuberculosis is concerned the year was the best that Barnsley has ever
experienced. Many factors have contributed to this, the slow but sure
rehousing of many families who have been living under insanitary conditions,
the general improvement in nutrition that has been effected by better average
economic circumstances, the use of Mass X-ray to detect carriers of M
tuberculosis.  The sound nutritional groundwork provided by the School
Meals' Service and finally the careful following up of every possible contact
of the notified case have also had their effect.

Reference has been made to Housing, General Social and Hygienic
conditions and School Meals in the appropriate pages of this report. The
actual clinical arrangements for the prevention of tuberculosis remained
unchanged during the year.

The Shefheld Regional Hospital Board employs a Consultant Chest
Physician in charge of the Barnsley Chest Clinic in Queen’s Road and the
Hea'th Authority contributes a sum towards this officer’s salary and expenses.
In consideration of this the Chest Physician carries out the medical
examination of contacts and such other clinical and environmental investi-
gations as may be required bi the Medical Officer of Health. In addition
the Chest Physician undertook to carry out such B.C.G. immunisations as
were required during the year. The number of these amounted to 118 as
compared with 149 in 1953 and 49 in 1952
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As in previous years since 1950, a visit to Barnsley was paid by the
Sheffield Regional Hospital Board's Mass X-ray Unit, and once again efforts
were made to attract the adolescent element of the population to present
themselves for examuination. The survey took place from Ist Ucl::ll'u:r till
2nd November, and in addition to the usual sessions at the Town Hall the
Unit visited the sites of two large industrial undertakings. There vas a
marked improvement in the attendances compared with the previous year.
7,082 persons presented themselves for examination, in 1953 the number
was 4,945 and in 1952 5,275. As a result of findings at the survey cases
were referred as follows : —

ar Male Female Total
Barnsley Chest Clinic—

Suspected Tuberculosis 24 14 38

Family Doctor—Other conditions ... 102 53 155
To General Hospital for further investi-

gation RN S 3 — 3

Total referred 129 67 196

— —

Examination of some of the other conditions detected is of some
interest as it indicates that the value of Mass X-ray in the early detection
of disease is by no means limited to Tuberculosis. During the survey the
following conditions, other than Tuberculosis, were detected and referred
for investigation and for treatment where this was indicated :—

Condition Male Female Total
Bronchitis and Emphysema . 23 7 30
Healed Tuberculous Foci 3 9 12
Bronchiectasis ... .. 2 — 2
Congenital and acquired conditions of
the heart ... 21 24 45
Pneumoconiosis ... .. 34 — 34
Acute inflammatory disease ... 2 —- 2
Neoplasm el chnde et S 1 — 1

| Considerable use was made of the Static Mass X-ray Unit in Sheffield

! during the year. In response to a letter sent by the Senior Administrative
| Officer of the Sheffield Regional Hospital Board in July, 1953, arrangements
| were made whereby all expectant mothers attending Local Authority Clinics
| were offered X-ray examination at the Static Unit with transport to Shefheld
| and back by the Ambulance Service. At first this arrangement caused a
| certain amount of unfortunate misunderstanding with the Local Hospital

| Management Committee who did not seem to be aware of the contents of
[th'e letter from the Regional Hospital Board. Later in the year (November
| 1934), however, a further statement of policy by the Regional Hospital
| Board indicated that expectant mothers need not necessarily be sent to Mass
| Xeray Units when suitable equipment was available at local hospitals of
| which St. Helen Hospital, Barnsley, was one. During the interim period,
. by arrangement with the Consultant Radiologist, all expectant mothers seen
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The Health Authority’s suhs:‘ri[!:tiun to the Central Council for Health

ion has been continued and full use is being made of the facilities
now available from that body for Educating the Health Educator and for the
provision of attractive Visual methods of instruction.

DOMESTIC HELP SERVICE
National Health Service Act, 1946, 5.29.

As in previous years the Domestic Help Service has undergone further
expansion during 1954. The administrative arrangements for the service
remained largely unchanged during the year. The service is not free of
charge, the scale of charges suggested 11:I>3,r the Association of Municipal
Corporations continued to be applied with modifications in the case of
old age pensioners. The effect of this is that everyone who applies for
domestic help is assessed according to their means, and in no case where
domestic help is necessary on medical grounds is it refused simply because
the patient lacks the means to pay for it. Each application must of course
be supported by a medical certificate from the family doctor.

Report of the Domestic Help Organiser

At the beginning of the year the Domestic Help Service employed
79 part-time Domestic Helps. The increasing demand towards the end of
1954 caused the panel of part-time Home Helps to be increased until 89
part-time workers and two full-time workers were employed at the end of
the year. Each part-time Home Help is employed for a minimum of 20
hours per week and many put in a considerably greater number of hours
up to 37. One of the full-time Home Helps appointed is a male, and, as
with the male district nurses, has proved an asset in dealing with the aged
and chronic male cases. His duties comprise washing and shaving and
many others not suitable for a woman to manage.

In spite of the lack of actual training before selection, there is an
improvement in the type of women presenting themselves as potential Home
Helps. It becomes a vocation to them as well as a job, and it is interesting
to see the sympathetic attitude the helpers take towards their patients.
Indeed, some of these women visit their " charges” when admitted to
hospital, and many Home Helps take it on themselves voluntarily to cook
meals for “their old folks” over week-ends and at Bank Holiday times.

The type of cases dealt with through the year were pretty much the
same as in previous years. Several maternity, temporary illness and problem
cases were covered but the majority of help was given to the aged and
_ip;ﬁrm, who, through lack of hospital and institutional accommodation must
be cared for at home or who, although not confined to their beds, are
unable to carry out their own domestic duties.

The cost of keeping an aged person at home is not known, but,
'h&a.ring in mind the question of Old Age Pensions, MNational Assistance,
Home Help and possibly District Nursing, it is certainly only a fractional
part of that of a hospital bed. Apart from this aspect, most old people
naturally prefer to be in their own homes.
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MENTAL HEALTH SERVICE
National Health Service Act, 1946, §5.5].

: The year saw no material change in the Health Authority's Mental
Health Service arrangements. There is therefore no major change to report
and little fresh subject matter for comment since the Survey Report for the

year 1952.

The difficulties previously mentioned arising from aged persons with
senile mental changes continue to be encountered from time to time. Also,
the problem of securing institutional care for patients suffering from severe
degrees of mental defect would appear to remain as far from solution as
ever. This latter problem merits a great deal more attention at a high level
than it seems to have had in the past. It is, to say the least, discouraging
to the Health Authority’s officers to see a family struggling with a difhcult
mental defective in unsuitable home surroundings and to be able to offer
no more help or comfort than a promise to re-present the case to the
Regional Hospital Board. It is all the more so when the officers know
full well that the Board will accept the recommendation with the best will
in the world and yet by reason of physical lack of accommodation will be

uite unable to act upon it. Such distressing cases are encountered almost
weekly, and they have a particularly depressing effect on those officers
called upon to deal with them. It is surely asking too much of human
nature to expect the families concerned to retain any confidence at all
in the Authority’s Services. The result can therefore be loss of co-operation
at a time when it is most needed and this can, and often does make the
duties of providing care and supervision for mental defectives a hundredfold

more onerous.

In previous reports reference has been made to the great need for
Child Guidance arrangements properly co-ordinated with and integrated
in the Mental Health Service. Such arrangements are of course the key-
stone in any long term scheme for active preventive Mental Health measures.
It is pleasing to be able to report that positive steps were taken during the
year E}r the Shefheld Regional Hospital Board towards the appointment of
a Child Psychiatrist to be available to the Health Authority. Unfortunately
it was not possible to make an appointment and the matter was deferred

until 1955.

It now remains to describe the arrangements in detail after the manner
requested by the Minister in his circulars.

(1) Administration
(a) The duties of a Mental Health Sub-Committee are carried out
by the Handicapped Persons’ Sub-Committee of the Health
Committee. This Sub-Committee, on which no co-opted members
sit, consists of 14 members, one of whom is a lady. The Sub-
Committee meets monthly.

(b) Number and qualifications of the staff:—
The Medical Ofhcer of Health,

The Deputy Medical Otfthcer of Health, the Senior r'lssislslnl
Medical Officer of Health and one Assistant Medical Ofticer of
Health are certifying officers for mental defect.
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One Assistant Medical Officer of Health has had special

experience in mental diseases.

The Authority employs three Duly Authorised Officers, one
of whom is a State Registered Nurse and acts as Mental Health
Visitor., The other two are male.

The Dcmpatiun Centre was available for children and
persons suffering from mental defect as a whole-time (YJEDIE
throughout 1954. The Supervisor is in possession of the
Diploma qualification of the National Association for Mental
Health. There are in addition four untrained Assistants and a
part-time pianist. The internal administration of the Centre is
carried out by the Supervisor under the direction of the Medical
Officer of Health. |

() A Consulting Psychiatrist employed by the Regional Hospital
Board holds an out-patient clinic at the Beckett Hospital. One
Assistant Medical Officer of Health and the Duly Authorised
Officers attend with patients at this Psychiatric Clinic as occasion

demands.

There are no officers jointly employed by the Local Authority
and the Regional Hospital Board.

Surcwisiun of patients on trial or on licence from mcntﬂ
hospitals or institutions is carried out when required by the
Megit:al Officers of these institutions and by the Duly Authorised
Ofhcers.

(d) No duties are delegated to Voluntary Associations.

(e) The three Duly Authorised Officers have all within the last five
years received a course of training in Mental Health—two at the
Sheffield University and one at Manchester.

1

(2) Work undertaken in the Community

(a) Under Section 28 of the National Health Service Act, 1946—
Prevention of Illness, Care and After-Care.

This was done by visitation by the Duly Authorised Officers
and also by the Authority’s Health Visitors and Social Workers.
By this means it is possible to persuade patients to attend the
Psychiatric Out-patients’ Clinic held by the Regional Hospital
Board. The Duly Authorised Officers usually go with them and
ascertain the nature of the advice. In this way it is possible to
ensure that adequate supervision and assistance is available in
cases where preventive measures are likely to be of value. One °
of the Authority’s Assistant Medical Officers attended the
Psychiatric Clinic to study problems relating to out-patients as @ |
field worker in co-operation with the Consultant Psychiatrist.

(b) Under the Lunacy and Mental Treatment Acts, 1890-1930, by
Duly Authorised Officers.
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The number of cases dealt with by the Duly Authorised
Othcers is shown in tabular form on page 78 In addition to
the work involved in arranging admission to mental hospitals
the Duly Authorised Officers made 140 visits to reported cases
which were not removed to a mental hospital. They also
made 194 visits to patients who had been discharged from mental
hospitals.

() Under the Mental Deficiency Act, 1913-1918.

(1) Ascertainment and Certification proceeded during the
year as cases came to the notice of the Authority through the
School Health Service and otherwise.

(i1) Gua:dianship and Supervisinn. There are no cases
under guardianship in the County Borough.

The Welfare of Mental Defectives on licence and those
laced under statutory supervision is followed up by the Mental
Health Visitor (female Duly Authorised Officer) and the two
male Duly Authorised Officers. The three certifying Medical
Officers on the Authority’s staff dealt with such cases as were
from time to time referred to them.

(iii) Training — The Occupation Centre. The Authority
maintains an Occupation Centre in Pitt Street. This Centre is
open daily from 9-30 a.m. till 3-30 p.m. for children under
16 years of age. Arrangements have been made for the provision
of dinners in exactly the same manner in which they are provided
for children attending the Barnsley Education Authority's schools.
In addition the children receive }-pint of milk daily.

Arrangements exist for making the facilities of the Centre
available on a part-time basis to adult defectives on several
afternoons a week.

The agreement negotiated with the West Riding County
Council in 1952 whereby 25 places are reserved at the Centre
for Defectives from that Authority's area was continued. By the
end of the year all 25 places were occupied.

Sitting-case coaches belonging to the Ambulance Service
bring defectives resident in outlying places in the Borough to
the Centre each morning and take them home again in the after-
noon. Defectives from the West Riding area reach the Centre
under arrangements made by their own Health Authority.

MALES FEMALES TOTAL

. Under Over Under Over Under Owver
No. of defectives on register :

16 16 16 16 16 16
BARNSLEY ... 11 12 6 17 17 29
W.R.C.C. 10 1 11 3 21 4
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SENSE TRAINING

Training must be given to develop and improve the senses since they
do not develop automatically, as is the case with the normal child. Sense
training lays the foundation of all knowledge and an improvement in the
subjects included in Sense training periods results in an improvement as a
whole. Not only the training of the five senses is included, but also closely
associated factors, e.g., manipulation and finger control, training of memory
and power of concentration, teaching of colour, shape, size and weight.

PHysICAL TRAINING

Lessons are based on the Ministry of Education Syllabus. Physical
training helps to develop and strengthen the body and to improve posture,
automatically improving respiration, circulation and digestion. It encourages
alertness and response, thus giving training in disciplinﬂ and the carrying
out of commands. Muscular control and co-ordination of mind and body
are also developed in physical training periods.

Musicar TRAINING

Included in musical training are music and movement, country dancing,
percussion band and singing. The majority of children respond very well
to the musical side of the training and enjoy every part of it. Music and
movement helps to quieten noisy children and to stimulate quiet ones.
Taking part in the percussion band helps to improve the powers of
concentration and muscular control. Singing helps to correct speech defects
and assists memory training.

SPEECH TRAINING

The majority of Centre children have defective speech, to a greater
or lesser degree and every effort is strained to produce some speech from
them if it is at all possible. Special periods are taken up by speech training,
but speech naturally plays some part in all lessons.

HaNDwWORK

Handwork training begins in the Nursery Group by the developing
of finger control and manipulation in such subjects as sand and water play,
plasticine moulding, etc. As this develops, handwork, as such, can then be
taught. A progressive scheme is followed throughout the Centre and the
children gain both in self-respect and self-confidence as their handwork
ability increases. Handwork provides occupation and an interest for them
and is also a means of expression.

STORY-TELLING AND DRAMATISATION

Most of the children enjoy listening to stories and as a result their
powers of concentration and hearing are developed. They are introduced
to things with which they do not normally come into contact and as a result
their general knowledge is increased.
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Periods are also spent in painting, crayoning, plasticine modelling,
nature study, number work (includes training in money values, time, etc.),
and simple domestic training (includes washing dishes, washing aprons and
dusters, dusting and polishing furniture, scrubbing desks and cupboards,
cleaning cutlery and brassware and cleaning shoes). Provision is also made
in the time-table for periods of free-play and rest and relaxation,

All lessons are made as practical as possible in order to hold the
children’s interest and no subject is continued for too long a period. A
certain amount of routine is necessary to give the children a sense of
stability.

Definite progress was made in all subjects throughout the year, most
progress being noted in musical training and handwork.

The adult defectives (male and female) continued to attend the Centre
for part-time training during 1954. The handicrafts they are taught include
rug-making, stool-seating, basketry, lampshade-making, crinothene craft,
weaving, knitting, embroidery, and simple dressmaking. £39 17s. 7d. was
realised from the sale of handicraft products. In addition to handicrafis,
the female adults are given domestic training and taught country and
ballroom dancing, The male adults are taught gardening.

Social activities have their special place in Centre life. Two outings
to Cleethorpes were organised in July, in which 60 children and adult
defectives took part. An Open Day was held in October, which was very
well attended by parents, relatives and friends. Finished handwork was
displayed and demonstrations of the various activities taught in the Centre
were given by the children. Some of the children were taken to see Her
Majesty, Queen Elizabeth 11 and the Duke of Edinburgh, when they visited
Barnsley on October 27th. Christmas parties were held in December.

Meetings of the Parent-Teacher Association were held each month
throughout the year.”

MEepicAL INSPECTION

The children at the Centre are examined at frequent intervals by an
Assistant Medical Officer of Health and records similar to those in use at
the schools are maintained.

POSITION REGARDING PATIENTS IN MENTAL HOSPITALS

NumMBERS OF PATIENTS IN MENTAL HOSPITALS ON 1ST JANUARY, 1954

Males Females
Storthes Hall Hospital ... 92 74
Stanley Royd Hospital 8 7
Middlewood Hospital .. 1 1
Menston Hospital ... , 2 1
Bootham Park Hospital ... — -

103 84
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tal Deficiency Acts, 1913 to 1938

Under Aped 16
age 16 and over
M. E. M. F.

1' Particulars of cases reported during 1954.
(a) Cases at 31st December ascertained to

be defectives "' subject to be dealt with.”
Action taken on reports by—

(i) Local Education Authorities on
children

(1) While at school or liable to

attend school pEnE s n i 5 — il
(2) On leaving special schools ... —_ = 1 —
(3) On leaving ordinary schools.... 1 1 s e

(it) Police or by Courts | — —  —
(iii) Other sources .. A — e 0. o e

(b) Cases reported but not regarded at 31st
December as defectives " subject to be
dealt with " on any ground .. 3 3 —_ —

(c) Cases reported but not confirmed as
defectives by 31st December and thus
excluded from (a) or (b) .. e — —_ -
Total number of cases reported
g Hie year s et o 9 4 I

Under Aged 16
age 16 and over
M. F. M. E.

2. Disposal of cases during the year.

(a) Of the cases ascertained to be defectives
" subject to be dealt with,”
(1) Placed under Statutory Supervision 6 1 1 —
(i) Placed under Guardianship | — — —  —
(iii) Taken to “ Places of Safety ™ ... — — = =
(iv) Admitted to Institutions ... - —— = =

(b) Of the cases not ascertained to be
defectives " subject to be dealt with,”

(1) Placed under Voluntary Supervision 3 3 —_ —
(1) Action unnecessary . —— — -
Total of Item 2 ... 9 4 1 —
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- (©) Of the cases included in Item 4 (b),
9 number receiving training on 3lst
December, 1954 :

(1) in occupation centre 9 6 13 17
(ii) in industrial centre ... - = — e
(iii) at home .. i 8 g B e i

Total of Item 4 (c) ... 9 8 e By

5. Number of Mental Defectives who were in Institutions,
under Community Care (including Voluntary Super-
vision) or in " Places of Safety ™ on 1st January, 1954,
who have ceased to be under any of these forms of care
during 1954 :

(a) Ceased to be under care ...

(b} Died, removed from area, or lost sight of ke 1

Total 4 LR

6. Of the total number of mental defectives under Supervision or
Guardianship or no longer under care:

(2) Number who have given birth to children while unmarried
during 1954 ... sy U, 1
M. E.

(b) Number who have married during 1954

CARE OF OLD PEOPLE

National Assistance Act, 1948, 5.21.
National Health Service Act, 1946, §5.28.

The care of healthy old people in residential homes is the respon-
sibility of the Housing and Welfare Committee by whom these homes are
administered. On the Local Authority devolves the care of the aged sick
in their own homes through the domiciliary Health Services.

As in the past the Home Nursing Service has been the agency which
has been most concerned with the care of the more severely ill aged and
the Domestic Help Service with those who are unable to carry out the
heavier daily tasks in their homes. The re-organisation of the Health
Visiting Service and its extension to cover every member of a family has
already shown a possibility of obtaining contacts with the aged who have
not found it necessary to enlist the assistance of the other two services.
It is in just such cases that preventive medicine can do most. A watchful
€ye on the old person, the provision of help in the home or a little nursing
care before a complete breakdown in health occurs can often save an aged
person from being bedridden. This is where the Health Visitor can prove
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her value, she can in co-operation with the General practitioner keep a
watch on the aged person living alone and can draw attention to needs as
they develop. Full use of this Service by the medical profession would
undoubtedly reduce the difficulties arising trom shortage of hospital accom.
modation for the aged. It is, therefore, to be hoped that this will be
realised and that the re-organised Health Visiting Service will be given a
chance to prove its value in this field. Reference to work done amongst
the aged is made in those sections of this report which deal with Home
Nursing, Domestic Help, Care and After-care, and Removal of persons in
need of care and attention.

P

WELFARE OF THE BLIND
National Assistance Act, 1948, 5.29.

The Barnsley Corporation, in addition to providing Blind Welfare
Services for the County Borough, also, by arrangement with the ;
Council of the West Riding of Yorkshire, provide these services for the
surrounding districts within an approximate radius of seven miles from the
centre of the town. The Medical Officer of Health is the Superintendent
of Blind Welfare, and the day to day duties were carried out by the
Assistant Superintendent, Mr. A. Henshaw. A workshop supervisor is also
employed, and four Home Teachers (two of whom are registered blind
persons) are also appointed for the purpose of visiting the blind persons in
their own homes, organising social activities, teaching Braille, reading and
writing, attending to financial assistance payable to Blind Persons under the
National Assistance Act, 1948, and assisting them generally in their various
difficulties.

Blind Population

The number of registered blind persons under the care of the
Department at the end of 1954 and a comparison with previous years
is shown as follows:— i

1954 1953 1952 1951 1930

Barnsley County Borough cases 175 167 156 159 163

West Riding County Council
A RN 313 313 320 330 353

In the Barnsley area, 29 new cases were registered as blind, three blind
sons removed.into the area. 20 deaths occurred amongst those previ
istered blind, three persons removed out of the area and one

de-certified following successful surgical treatment, making a net increase
for the year of eight.

In that area of the West Riding subject to supervision by arrangement,
42 new cases were registered and 11 blind persons removed into the area.
40 deaths occurred amongst those previously registered as blind, there were -
13 removals out of the area, thus the number on the register remains the
same as at the end of 1953,
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&ues of Blindness—Mewly Registered Persons
Bamsley West Riding

5 Congenital ... 1

3 Myopic Error ... JRTTRE, S 2 5

i Glaucoma o 3 4

E Cataract Y 12 15

H Detachment of Hetma il 1 1
Infectious Diseases —- 4
Trauma 1 1
General Diseases 9 14

29 42

—_— —

Prevention and Incidence of Blindness

As previously requested by the Minister, special attention has been
paid to the ascertainment of cases of Blindness attributable to Retrolental
l*‘- oplasia. During the year one such case was reported in the County
Boroug The Minister has also expressed interest in Blindness due to
oma and Cataract. Cataract accounts, as it has done for some time
, for approximately 40°/ of the new registrations. Of the 12 Barnsley
istrations under this heading nine were reported as suitable for active
itment. Three cases of Glaucoma were reported, only two cases of
‘Ophthalmia Neonatorum were reported in the County Borough and neither
of these was followed by any serious sequelax.

Close co-operation is maintained with the Ophthalmic Department of
the Beckett Hospital, particularly with regard to the follow-up of patients
undergoing treatment. This has proved to be of great value in the
prevention of blindness.

Arrangements are also made for such persons who are " not blind *
within the definition of blindness laid down in the National Assistance Act,
1948, but who are " substantially and permanently handicapped by defective
‘H’&on to be included on a special register under the classification of
h:gl.stcr for Partially Sighted Persons,” and for them to be provided with
the same welfare services as those available for blind persons,

At the 31st December there were 36 persons on this register in the
County Borough and 50 on that for the part of the West Riding area
covered by the Barnsley service. This represents a decrease as compared
with 31st Dt:cember, 1953, of one and five respectively.
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AcE GROUPS

Barnsley West Riding
M. F. M. E.
Undec 5 years ... ... 3 — 2 1
5—16 years 1 4 1 6
16—40 years 6 5 13 11
40—60 years .. e L6 16 2 34
60—70 years ... TR o 19 25 38
Over 70 years. .. .. a8 45 78 83
86 89 140 173
| CLASSIFICATION OF THE BLIND
Barnsley West Riding
Unemployable ... 159 236
Unemployed but employable .. 2 10
Employed as Wage earners ... 11 14
Employed—Household duties ..... 13 30
Trained but unemployed ... 1 1
In Training ... NS p Sty 1 1
e Scheol Lo 3 5
Not at School ... .. 5 5
In Blind Homes el B — 2
175 315

EMPLOYMENT OF THE BLIND

The Corporation provides employment for female knitwear makers
and also facilities for such trades as chair caning, basket making and boot
and shoe repairing. It is pleasing to report that the demand for hosiery
keeps the employees in full employment.

At the present time the West Riding hosiery knitters carry out their
trade in their own homes, but an interesting feature connected with the
employment table is that four of these workers are two married couples.
In one case the totally blind wife having taught her totally blind husband
how to knit hosiery. As boredom from having nothing to do is one of the
worst features of blindness, especially in cases when the persons concerned
are young married people, the value and importance of this achievement
can be appreciated. The household income is increased as well as the effect
on self respect. This married couple (with one boy) also share practically
all domestic duties and their home is a great credit to them.

In the second case, the wife is usefully employed in knitting hosiery
at home, and the husband, a registered blind person, is employed at a local
factory. In this case, however, domestic duties are carried out by other
sighted members of the family in the same household.
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a friend as escort. A Re-union is also provided at Christmas time when a
cash grant is also made. This Committee also make provision for the cost
of repairs to wireless sets and batteries, as well as grants towards the cost
of holidays and convalescence in Holiday Homes for the Blind.

Wireless sets are provided free of charge by the " British Wireless
for the Blind Fund ™ from the money raised by the Annual Christmas Appeal
made by the B.B.C. on both sound radio and television.

The local Amateur and Operatic Societies have also provided compli-
mentary admission to the " shows ™ arranged by them, and these gestures
are much appreciated.

CARE OF THE DEAF
National Assistance Act, 1948, 5.29.

As in previous years the Welfare of the Deaf was provided for by the
Barnsley and District Mission for the Deaf. The Corporation has subscribed
to the funds of the Mission and is represented on its Executive Committee.
The Mission provided the services of an Interpreter, and Social Centre
facilities at St. Augustine’s Hall, Racecommon Road.

The Corporation’s Scheme for the Welfare of the Deaf, reference to
which was made in last year's report, received the approval of the Minister
and was duly sealed on the 22nd March, 1954. In pursuance of this
Scheme, Social Centre facilities were made available to the Hard of Hearing
in the Occupation Centre premises in Pitt Street. Certain special equipment
has been provided and the arrangement appears to be satisfactory.

A further step was taken in September when the appointment of
a Welfare Officer for the Deaf was advertised, and a short list of candidates
was interviewed. After discussion the Health Committee decided to defer
making the appointment. This was done because it was considered that
the impending retirement of the Assistant Superintendent of the Blind, and
the preparation of the Scheme for the Welfare of the Physically Handi-
capped, made the appointment of a single officer to operate all three schemes
for the handicapped more appropriate. Such an appointment would allow
of the accelerated development of a comprehensive Handicapped Persons’
Service. It was also decided that it would be necessary to provide for the
appointment of one or more interpreters for the deaf, and arrangements
were made to include these in the Health Department’'s Establishment,
although it was not possible to complete these arrangements before the end
of the year,

CARE OF THE PHYSICALLY HANDICAPPED
National Assistance Act, 1948, §5.29.

Consequent upon developments in the field of both Deaf and Blind
Welfare much consideration was given to the care of the Physically
Handicapped during 1954. From this consideration was born the con-
ception already mentioned of a comprehensive scheme for the care and
welfare of all the handicapped. This scheme is to be aimed not only at

87



the provision of welfare on the conventional pattern but also at the
assimilation of those suffering from handicaps of one kind or another intg
the wider community. In this way it is hoped to give this element of the
population a fuller life than they could enjoy as members of little closed
groups bound together by common infirmity. The outline of this conception
was discussed very fully at a Sessional Meeting of the Royal Sanit
Institute which was held in Barnsley in October. In December the Health
Committee adopted and submitted to the Minister for approval the formal
Scheme under Sections 29 and 30 of the National Assistance Act, 1948 for
Handicapped Persons other than the blind, partially sighted, deaf and dumb,
The approval of this Scheme will provide the Corporation with the powers
necessary to implement a comprehensive Handicapped Persons Scheme.

At the same time in December by exercise of the powers contained
in the already approved Schemes for the Welfare of the Blind and the
Deaf, the Health Committee directed the preparation of plans for the
construction of a Handicapped Persons’ Centre on a site already allocated
for this purpose at the corner of Wood Street and New Street. These
plans corresponded to the outline suggestions made at the Sessional
Meeting and the estimated cost (£13,250) was included in the Authority's

forecast for Capital Expenditure in 1955 and submitted to the Minister for
approval.

As in last year's report information regarding the physically handi-
capped is furnished in accordance with the direction of the Minister,
contained in Circular 1/54. :

Epilepsy :
Persons suffering from epilepsy are usually brought to the notice of
the Health Department through the School Medical Service, the Mental
Health Service, the Health Visiting Service, or the Care and After-care
arrangements. If there is any question of mental illness or deficiency the
tients are followed up by the Mental Health Service. The following
%ures are quoted as giving a picture of the incidence of epilepsy in the
County Borough as well as the arrangements made for the care of epileptics.
IN INSTITUTIONAL CARE
Male Female Total

Cases in Mental Hospitals ... ... 3 5 8

Cases in Mental ciency Institutions 3 5 8

Cases in Epileptic Colonies ... ... — 3 3

Cases in The Limes, Barnsley... 1 3 4
7 16 23

All the above are adults.

CASES LIVING IN THEIR OwN HOMES

Adults i 16 12 28

Children under 15 years of ag 5 4 9
21 16 37

Total known to Local Authority 60
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Analysis of Epileptics living in their own homes

MALES
Sheltered work Suitable for
unnecessary sheltered work
1. Working and leading a normal life 2 i o
2. Usually working but with frequent
changes of job owing to epilepsy... — 3
3. (i) Not able to keep a job for more
than a few days owi F to fits,
but physically capable of working — 5
(if) Mentally defective but could
work under special conditions — 3
4. Not capable of doing any kind of
work—mentally defective ... .. 2 —
One male patient, also spastic, but
intelligent and could do simple work
of a sedentary nature = 1
Total A 12
Total number of males 16
FEMALES
Married and engaged in their own
household duties ... ... .. 7
Single and engaged in own household
duties 1
Mentally defective and unswtable fm:
work outside the home 2
Mentally defective and suitable for w&rk
under sheltered conditions 2
Total 12
CHILDREN UNDER 15 YEARS OF AGE
Male Female
1. In Special Schools for Epllegat;cs 1 1
2. Attending ordinary school—hts con-
trolled by medication .. 1 1
3. Ineducable 2 —
4, In infancy ... .. e 1 2
Total 5 4
Total number of children 9
Cerebral Palsy

New cases of cerebral palsy occurring as a result of birth injury come
to the notice of the Local Health Authority through the arrangements made
for the Care of Mothers and Young Children and their welfare is super-
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vised under this scheme. Later they are provided for through the School
Health Service arrangements for elf&ndlcaﬁ:-p&d pupils, oruﬁhthe mental
condition precludes education, through the Mental Health Service. Such
existing adult cases as require welfare arrangements to be made for them
are dealt with by the Bgre and After-care Scheme under $.28 of the
National Health Service or through the Mental Health Service, whichever
may be appropriate.

With regard to new infant cases, these are sent to the Cerebral P
Unit, Queen Mary's Hospital for Children, Carshalton, for ascertainment
handicaps, assessment of educability and advice as to welfare arrangements,
Local supervision is carried out by the Pediatrician and Orthopadic Su:
to the Barnsley Group of Hospitals. Seme cases have been sent to Sh e[d
for physiotherapy by their family doctor. Where speech therapy is indicated
this is arran through the School Health Service. Swimming classes are
held twice weekly at the Corporation’s public baths and the Physiotherap
employed by the Health Committee and one employed by the Hosl:ug
Management Committee are in attendance.

The number of cases of severe cerebral palsy known to the Local
Health Authority is 29 and two possible new cases under investigation:
the problem would not seem to be a very great one. In addition four cases
of longstanding paralysis in adults have come to the notice of the Health
Authority but no definite history is available to indicate whether these may
be rightly classified under this heading.

The confirmed cases of cerebral palsy known to the Health ﬁuihmﬂg
may be classified as follows :—

ApuLts: 11

Males  Females
2 are working (1 is a Notified Mental Defective) 2 —
3 are unable to walk (1 is a Notified Mental
» Defective) : 2 s
6 walk with diﬂ‘icult].r {2 are leﬁed ‘Mental
Defectives) ... : 3 £}
CHILDREN OF SCHOOL AGE: 12
4 are attending ordinary school ... 2 23
1 is at the Yorkshire Residential School for the
Eleéak =~ Lo = — 1
4 are unable to walk {% are Notified Mental
Defectives) Fiveliis M0l 4 —
1 is attending a Special School . 1 =
1 is attending the Dcmpﬂmn Centre [MEntaH].r
Defective) .. : . 1 —_
1 is attending the Coavent School 1 —
CHILDREN UNDER SCHOOL AGE: 06
3 are unable to walk e : 2 1
3 walk with diffculty : . | 2
19 10

Total : 29 of w}uch 8 are Notified Mental Defectives.

¥ of these 9—5 are suitable for work under sheltered
conditions. 4 are unsuitable for work of any kind.
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REMOVAL TO SUITABLE PREMISES OF PERSONS IN NEED OF
CARE AND ATTENTION

National Assistance Act, 1948, §5.47.
National Assistance (Amendment) Act, 1951,

The provision of adequate care for old people, particularly those
living alone, presented the Local Health Authority with a number of
difficult problems throughout the year. In the interests of humanity as
well as in the interests of economy it is the policy of the Health Authority
to nurse in their own homes aged persons who are ill, or who require
special attention of any kind. There is, however, a limit of practicability
beyond which, again in the interests of humanity, this policy ought not to
be pursued. When this limit is reached, the aged person ought to be able,
uickly, to obtain the treatment required in an institution. Unfortunately,
in Barnsley such treatment is not always readily available, and Doctors and
Home Nurses are left to improvise to the best of their ability in the
tient's home. This position is attributed to a shortage of hospital beds
%oar this type of patient.

In last year’'s report action was described whereby it was found in one
particular case necessary to apply to the Court for an order for the removal
to hospital of an old person in need of attention.

Following this case the position has been less difficult, nevertheless,
it has been necessary on 14 occasions during 1954 to write to the Secretary
of the Management Committee to inform him of cases where legal action
to secure early removal to hospital was indicated by the patient’s condition
or social circumstances. No comment is offered on this situation—except to
emphasise that this procedure was only adopted after all efforts on the part
of the family doctor to secure admission had failed. In addition to this,
prior to deciding on statutory action the doctor, home nurse and Superin-
tendent Home Nurse were consulted to ensure that there was no other
practical solution.

CHILDREN NEGLECTED OR ILL-TREATED IN THEIR OWN HOMES

The arrangements whereby the Medical Officer of Health acts as
.co-ordinating officer in accordance with the Minister's suggestions in
Circular 78/50, which have been described in previous reports, were
continued during 1954. The co-operation between interested bodies and
Corporation Departments remained satisfactory throughout the year, and in
this connection appreciation must be recorded of the work done by the
Local Inspector of the N.S.P.C.C, Mr. W. A. Rawlings. The re-
organisation of the Health Visiting Service will probably have a consider-
able effect on this aspect of the Health Department work as closer
supervision of ' problem families” must result in the prevention of a
number of cases of neglect.

al






Part IV
ENVIRONMENTAL HYGIENE

** Man seeketh in society comfort, use, and protection.”
* Advancement of Learning.” xxiii2,

Franciz Bacon, 1561-1626.

The most notable feature of the year’s work in Environmental
Hygiene is the shift of emphasis from * patch and make do ” of old
property to planning for its demolition and the re-housing of its inhabi-
tants. This feature is not at first apparent from the figures which follow
and indeed it will only become statistically noticeable in future reports.
Nevertheless, despite this, planning and preparation for a new Slum
Clearance drive was commenced during the latter part of the year and
an immense amount of effort has been expended on it.

It is in describing work of this kind by yearly instalments that the
shortcomings of the Annual Report, to which reference has previously
been made, become most obvious. To comply with the requirements
of the Minister of Health each year’s work tends to be regarded as a
little compartment or pigeon hole to be assessed by isolated Statistical
Tables. Insome aspects of the work of a Sanitary Authority there can
be little objection to this. On the other hand the description of a task
of the magnitude of replanning, demolishing and rebuilding a large
part of a town such as Barnsley cannot but suffer by being arbitrarily
serialised into annual chapters.

Perhaps, after all, it matters little how the story of improving
Environmental Hygiene is told so long as improvement itself'is achieved,
and such improvement in the field of housing is the very key to true
environmental hygiene. For this reason then, the attention of those who
require a statistical yardstick for progress might be directed to the figures
which follow for the provision of new houses. It is the great increase
in building that has made possible the slum clearance project. Only
when new houses are available does the demolition of old ones, however
bad, become a practical proposition.

Whilst the dwelling place in which the individual lives and raises
his family has perhaps the most profound influence on his well-being,
there are many other aspects of Environmental Hygiene which must be
maintained to preserve the health of the community. The figures
shown in the pages which follow will indicate that the Barnsley Sanitary
Authority has not allowed housing duties to overshadow its other
responsibilities. The end of meat rationing in July presented the
Authority with a number of problems in relation to meat inspection.
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These have been met by close collaboration between the Sanitary Com-
mittee and the Markets and Fairs Committee and their solution has been
further materially assisted by the co-operation of the various food traders’
organisations in the town. Agrcement with neighbouring Sanitary
Authorities on the question of Abattoir and Slaughterhouse Accommo-
dation has also had its effect in ensuring a better standard in the
preparation of meat for human consumption not only in the town itself
but in the surrounding districts.

In addition such other major responsibilites as the supervision of
retail food suppliers and their premises, and smoke abatement have
claimed much of the attention of the Sanitarv Authority. Some measure
of the advances made wi'l be apparcnt from the relevant statistical tables,
However, the real educational work carried out by the Authority’s
inspectors is extremely difficult to record in an easily assessable form.
Furthermore, as in practically every other branch of preventive medicine,
the effect is separated from the cause by a not inconsiderable interval,
This educztional and advisory aspect of Sanitary Inspection has been
discussed at some length in previous reports and as vear succecds year
its importance becomes more marked and its value enhanced. With
this in mind then attention may now be directed to those details and
figures which represent the year’s work.

SANITARY INSPECTION OF THE AREA

In accordance with the Sanitary Officers’ (Outside London) Regulations,
1935, Article 27 (18) (5.R. & O. 1935, No. 1110), the following tables and
information have been submitted by the Senior Sanitary Inspector.

TABLE |
INSPECTION WORK

Total number of Inspections made B 5 |
Total number of Re-inspections made b i P —- 7,311
Total number of Defects found ... e 4,580
Total number of Defects remedied e, — 3,619
Total number of Informal notices served ... ... .. 1,218
Total number of Formal notices served ... .. o, WL 267
Total number of Informal notices complied with I b
Total number of Formal notices complied with 278

TABLE 1l

SUMMARY OF INSPECTIONS MADE

From lst January, 1954, to 31st December, 1954,
Dwellinghouses
No. inspected : _
Inspections Re-Inspections

Re Filthy Condition . 15 19
Re Verminous Conditior o 174 74
Re Other Conditions ... el 5134 7055
Houses-let-in-lodgings 10 4
Common Lodging Houses .. 2 10 —
Tents, Vans and Sheds 108 6
Number of Drains Tested . 293 110



Inspection of :

Dairy ... ™ L g St g 67 ==
[ce Cream Premm & - : 263 1
Slaughterhouse . = 4 114 2
Knackers Yard G =
Food Preparing Premises 238 13
Hotel and Public Houses v Sy LS 19 7
Markets T M S i 578 —
Food Shops ... g 12 B 559 22
Pet Animal Shops 10 -
Factories with Power ... 156 10
Factories without Power .. 10 5
Workplaces L. o e E —
Outworkers' Premises ... ... G —
Bakehouses oo ae B (9 6]
Hawkers Premises sl S & —-
Hairdressers” Premises ... 55 e
Shops—re sanitary conditions ... 19
Cinemas and Theatres ... o 47 13
Premises re Rats 59 15
Offensive Trades 55 —_
Smoke Observations .. 195 —
Smoke—Visits to Plant 2 o
Other Premises—Visits and Enterwe:ws 843 50
Torar NUMBER OF DEFECTS FOUND..... 4417 163
ToraL NumMBseErR oF HOUSES AFFECTED 2818 43
Totar Numpser oF OTHER PREMISES

AFFECTED 90 1

TABLE 1l

From 1st January, 1954, to 31st December, 1954.
SUMMARY OF NUISANCES ABATED AND IMPROYEMENTS EFFECTED

Dwellinghouses
Internal :

Floors repaired or renewed ... Lo W 71
Walls repaired or renewed .. 147
Ceilings repaired or renewed rala g tor o 67
Fireplaces repaired or renewed 111
Flues repaired or renewed ... .. 44
Windows repaired or renewed 109
Doors repaired or renewed ... T e LA 42
Staircase repaired or renewed LS S 10
Sinks repaired or renewed .. 78
Waste pipes repaired or renewed .. 50
{ﬂp ers repaired or renewed 4

5smres provided or improved .. N ol N 1
l.’.r:}ai stores provided or improved ... = .. 36
Cleansed or limewashed R : 4
Freed from vermin ... QPR s 10
Damp conditions abated 120
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Ashpits
REpaircd
Abolished (dry) o TR
Converted to ashbin shelters ...
Ashbins
Provided in substitution of ashpits
Renewed for houses ... ..
Renewed for other premises .
Additional pmvidecr ......
Shelters pmvided

Midden Privies
Abolished ... ...

Bakehouses
Cleansed or limewashed
Premises improved
Discontinued ...

Hairdressers’ Premises
Premises cleansed g, )
Premises impr::wed

Dairies
Cleansed or limewashed
lce Cream Premises

Cleansed and limewashed ...
Premises imprm'ed

Slaughterhouses or Knackers Yard
Cleansed and limewashed

Premises improved ..

Offensive Trades

Premises cleansed and limewashed ...

Premises imprl:-ved L SRl

Food Preparing Premises
Cleansed and limewashed ...
Premises improved
Discontinued ...

Offensive Accumulations
Removed

Shops—re Shops Act

Suitable and sufficient washing facilities provided

Factories

Floors drained
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312

1398
1293
40

16
6

112
16
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Sani Conveniences
leansed and limewashed

...... 2
Additional provided ... ... .. 4
Intervening ventilated spas:e pmwded 4
Separate accommodation for sexes g 1
Notice provided indicating sex 3
Artificial light provided . 2
Doors and fasteners repmred or renewed ... 12
Fittings repaired or renewed .. 12
Cinemas and Theatres
Defects remedied 29
Stable Premises
Cleansed or limewashed .. 2
Drains cleansed ... 1
Accumulations removed ... e ) K 1
Other Premises
Nuisances abated ... et A e 35
ToTAL DEFECTS REMEDH'.D S e e 5619
Torar Houses AFFECTED ... : 4123
TOTAL OTHER PREMISES AFFECTED ... .. .o 131
TABLE IlIA
HOUSING INSPECTIONS
Number of houses inspected 208
Number of houses inspected re Gvercrowdmg ...... 35
Number of houses inspected re Improvement Grants 23
Number of houses inspected re Certificates of Disrepair ... 10

Common Lodging Houses

The premises 24A Doncaster Road continue to be used as a Common
Lodging House for 117 persons. This is the only Common Lodging House
in the Borough and generally the cleanliness and management is satisfactory.

Tents, Yans and Sheds

The number of licensed sites and vans at the end of the year was four
and eight respectively.

Two new applications in respect of sites and three new applications in
respect of vans, were received but not granted.

The continued extremely unsatisfactory conditions prevailing on the
Grange Lane Caravan Site have been a source of anxiety throughout the year
and have been considered by the Sanitary Committee on several occasions.
Towards the end of the year the future of this site was under review when
it was decided that the possibility of discontinuing the present site and
establishing a new one on an adjoining piece of land, be explored.

Factories
The prescribed form of report is set out on the following page.
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TABLE IV
FACTORIES ACTS, 1937 and 1948.

Part 1
1. INSPECTIONS
| Number of
No. on ; !
Premises Register | Inspections | Written Occupier
Notices | Prosecuted
{1) Factories in which Sections | !
1, 2, 3, 4 & 6. are to be en- |
forced by Local Authorities | 46 25 ‘ 1 . —_
ii) Factories not included in {1} | ,'
in which Section 7 is enforc-
ed by the Local Authority 269 241 | 10 ' —
(ilij Other Premises in which |
Section 7 is enforced by the |
Local Authority | —_— = | = | =
Total 315 08 o bl 1 i

2, CASES IN WHICH DEFECTS WERE FOUND.

MNumber of cases in which [
defects were found

No, of
| cases

Particulars

Found

Remed.

prose-
Referred | cuted

To HM.I. By H.M.I.

Want of Cleanliness
Overcrowding
Unreasonable temperature
Inadequate ventilation.
Ineffective drainage of
floors
Sanitary Conveniences.
{a) Insufficient
(b) Unsuitable or
defective
(c) Not separate for sexes ...
Other Offences against the Act

saw Baw

=

W

ILp.‘i'f.ﬂ =]

[

J

|l

Total

13

Cinemas and Theatres

During the course of the 60 visits made during the year to cinemas,

theatres and

places where occasional stage plays are given,

A number of

unsatisfactory conditions were found and the work set out below shows the

matters dealt with : —

9 water closet compartments cleansed and limewashed
6 water closet doors and fastenings repaired

2 urinals cleansed

2 notices indicating sex for which water closet provided
5 water closet seats provided
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CorRPORATION HOTEL, PONTEFRACT ROAD, BARNSLEY
New sanitary accommodation provided consisting of 1 water closet and
four stall urinal for Males and two water closets and wash basin for
| Females in extension at rear.

! QUEEN'S HoTEL, REGENT STREET, BARNSLEY
Urinal in Regent Street South cleansed and limewashed.

DEVONSHIRE HOTEL, ELDON STREET, BARNSLEY
Urinal drain repaired and new gully provided.

RovyaL ARMS, WAKEFIELD ROAD, BARNSLEY
One additional water closet provided for Males, urinal improved and
automatic flushing installed. Two water closets provided for females
(one additional).

ToLLGATE INN, OLD MiLL, BARNSLEY
New urinal channel fitted and automatic flushing, installed. Two door
bolts and two seats provided to water closets for Males.

TRAVELLERS REST, INTAKE LANE, BARNSLEY
Existing Males water closet and urinal and Females water closet (all
external) abolished.
New Males water closet and urinal and two Females water closets and
wash basin (all internal) provided.

LockE Park HoTEL, RacecoMMonN RoaAp, BARNSLEY
Existing external water closet for Females and Males urinal abolished.
Existing water closet for Males repaired and new urinal constructed.
Two new internal water closets and wash basin for females provided.

Lorp NELsON HOTEL, SHAMBLES STREET, BARNSLEY
External conveniences for Males and Females abolished. Two water
closets for females with wash basin and one water closet and urinal for
Males provided.

THREE TRAVELLERS', SHAMBLES STREET, BARNSLEY
Males water closet and urinal reconstructed. Existing water closet for
Females abolished and two new water closets and wash basin provided
with access from bar.

COMMERCIAL INN, SUMMER LANE, BARNSLEY
External Males urinal roofed over. Existing water closet for Females
to be used by Males, making two water closets for the use of Males.
New block of two water closets with wash basin provided for Females.

CRANBERRY HOTEL, DoDWORTH ROAD, BARNSLEY
Existing external water closet for Males and water closet for Females
abolished. New external block constructed—two water closets and wash
basin for Females and one water closet and vurinal for Males.

Disinfestation
During the year 20 Council houses and 29 privately owned houses were

treated to eradicate bugs, in addition 37 houses were treated to get rid of
cockroaches.
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TABLE V
PREVENTION OF DAMAGE BY PESTS ACT, 1949

REPORT FOR 12 MONTHS ENDED 31st MARCH, 1955
| Type of Property |
| Nnn-ﬁgri_cu,ltural
(1) (3) (3) \ 8 | (s
| Dwe!]mg All other Tls:lta]s =)
| Local | Houses | (including of | Agri-
|Authuril]r (includ“g business | Cols. | culr-
Council | premises) | (1), (2) | ural
Houses) | and (3)
I. Number of properties in i |
Local Authority's District ‘
(Mot:s 1 and 2) : 66 . 21,688 2,712 24,466 @ 31
II. No. of properties inspected | ; ' |
as a res' It of :— , :
(a) notification - 25 | 234 32 201 ‘
(b) survey under the Act : 15 i | 15
fc) otherwise, (e.g. when I |
visited primarily for '
some other purpose) .| ;
I1I. Total inspections carried |
out in.ludinz reinspe.tions . i 180 I- 057 195 1,332
IV. No. of properties inspected ! |
in Section 1I which were
found to be infested by :— '
(a) Rats Maijor il 5 1 6
Minor : 16 147 13 176
(b) Mice Major 2 2
Minor | B 65 15 A3
V. No of infested s| :
(in Se tion IV) treated by f
the local authority | 29 215 30 [ 24
VI. Totl treitments ca-ried '
out—including re treatments | 29 215 30 274
VII. No. of notices served under = !- l
Section 4 of the Act :
(a) Treatment
(b) Structural Work
(i.e. proofing) | I
VIIL. No. of cases in which | I ‘
default action was taken
following the issue of a .
notice under Section 4 of
the Act
IX. Legal Proceedings I

X. Number of * block " con-
trol schemes c_m_‘ried out







In Table III it is shown that 29 privies were converted into water
closets and six privies were abolished, 32 of these privies were included in
the scheme already referred to.

Table I1I also shows that 512 ashpits were converted into bin shelters,
in connection with which 1,398 bins were provided. These 512 ashpits
consist of 490 dry ashpits and 22 privy micﬁ:ltns, The conversion of 41
waste water closets into water closets also took place during the year.

Housing

In September 1954, the Housing Repairs and Rents Act, 1954 came
into operation and added considerably to the responsibilities and duties of
the local authority and its officers. The Act together with a spate of official
circulars and leaflets on its operation, envisaged a speedy resumption of
slum clearance work and the modernisation of suitable houses by means of
Improvement Grants. A new feature was the issue by the local authority
of what are termed Certificates of Disrepair, these Certificates preclude the
owner from claiming a rent increase unless the house is both in good repair
and fit for human habitation.

The net result of these increased powers and duties was to further
strain the already over-burdened staff of the Sanitary Department and it
therefore became necessary for the Sanitary Committee to consider the
staffing position. After serious consideration had been given to the matter
the employment of two sanitary inspectors for meat inspection duties only,
was authorised, thus relieving the existing staff so that more time could be
devoted to the work required to be done under the Housing Repairs and
Rents Act. It was not possible to implement the decision of the Sanitary
Committee until 1955.

However, the problem of housing was not entirely neglected in 1954
as the following tables show.

UnriT HousEs DEMOLISHED IN CLEARANCE AREAS

Clearance Area 62
1, 3,5, 7, 9, 11 Ct. 6, Dodworth Road; 2, 4, 6,
8, 10 Ct. 6, Dodworth Road

Clearance Area 72
9, 11, 13, 15, 10, 12, 14, 16, Slackhills ..... 8 houses

Clearance Area 91
16, 18, 20, 22, 1 Ct., 6, Eastgate; 3 Ct. 1, 5 Ct. 1,
Tk 1.8 G 1,012 CE 0 Chateh: Strest:. - * L. 10 houses

11 houses

1InFiT HousEs DEMOLISHED BY AGREEMENT WITH ONUNERS

Mill House, Smithy Green 1 house
Garden House Cottage, Harbro' Hill Road _ 1 house
7, Greentop Cottages, Greenfoot Lane ..... : 1 house
Junction Lock House, Canal Bank 1 house
61, Pontefract Road, Hoyle Mill 1 house
1 W 0 g CENE R G S [ /21 S T+ TR 0 [N 1 1 7 28 %

13 Ct. 1, Keresforth Hill Road ... 7 houses
153, Johp Stieet ... . 2 houses
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Inpivipuar UNFiT HouseEs DEMOLISHED

2, 3, Wood View . 2 houses

Total number of unfit hﬁises d;ﬁﬂolisﬁéé—fiil.m

IMPROVEMENT GRANTS
A number of applications for Improvement Grants were received and

23 inspections of premises were made in connection with those applications

all of which were receiving consideration at the end of the year.
CERTIFICATES OF DISREPAIR
10 Certificates of Disrepair had been issued by the end of the year.

HousING RETURN (MINISTRY OF HEALTH)
Number of dwellinghouses inspected and recorded under the

Housing Consolidated Regulations, 1925 S
Number of dwellinghouses found to be in a state so dangerou
or injurious to health as to be unfit for human habitation 7

Number of representations made with a view to the making of

Closing Orders or Demolition Orders ... 2
Number of dwellinghouses in respect of which Closing Orders

were made Sl Nil
Number of dwellinghouses in respect of which Closing Orders

were determined, the d[‘:vellinghouses having been

rendered fit ... Sl nilln M Nil
Number of dwellinghouses in which Demolition Orders were

made e ™ N 1
Number of dwellinghouses demolished in pursuance of

Demolition Orders 2
Number of underground rooms closed ... ... ... .. Nil
Number of dwellinghouses rendered fit :— .

(a) By informal action .. i Sl g 161

(b) By formal action .. e 1008

Prosecution

Many owners of property make every effort to keep their houses in a
reasonable state of repair but there are a number who do not readily respond
to requests to carry out repairs and it has been necessary in three instances
to take proceedings before the magistrates to enforce compliance with the

Council's Statutory Notices.

Case A. Non-compliance with Statutory Notice Defendant fined £1
served under Public Health Act, 1936, and work to be done
Section 39, requiring a new sink to be in 14 days.
provided.

Case B. Non-compliance with Statutory Notice Work done. Case
served under Public Health Act, 1936, withdrawn.
Section 39, to repair the water closet soil  Defendant to pay
pipe, bath wastepipe, and rainwater fall-  costs.

pipe.
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Case C. Non-compliance with Statutory Notice Defendant fined £3.
served under Public Health Act, 1936,
Section 39, requiring eaves spouts to be
repaired.

INSPECTION AND SUPERVISION OF FOOD

Barnsley Corporation Act, 1949—Section 49.

The number of registrations under the provisions of the above-mentioned
Section at the end of the year was 49 hawkers and 51 premises where food is
stored.

Milk Supply

During the year 23 persons were registered as distributors of milk
and at the end of the year there were 95 names on the register.

MiLK (SPECIAL DESIGNATIONS) REGULATIONS—LICENCES ISSUED

1 Dealers’ (Pasteurisers) Licence.
11 Dealers’ Licences to use designation ' Pasteurised.”
I Supplementary Licence to use designation " Pasteurised.”
7 Dealers’ Licences to use designation * Tuberculin Tested.”
95 Dealers’ Licences to use designation * Sterilised.”
1 Supplementary Licence to use designation " Sterilised.”

BACTERIOLOGICAL AND BloLoGICAL EXAMINATION OF MILK
Methylene Blue Test

31 samples of Tuberculin Tested Milk . 30 satisfactory

1 unsatisfactory
21 samples of Pasteurised Milk w21 satisfactory
19 samples of T.T. Pasteurised Milk ... . 19 satisfactory

The producer of the unsatisfactory sample of Tuberculin Tested milk
Wis Warned.

Phosphatase Test

21 samples of Pasteurised Milk ... ... 21 satisfactory
19 samples of T.T. Pasteurised Milk ... e 19 satisfactory
Turbidity Tesi
25 samples of Sterilised Milk ... . . 25 satisfactory
Biological Examination (Tuberculosis)
6 samples of Raw Milk ... 5 5 negative
1 positive

The positive sample of milk was produced at a farm in Barnsley and
was normally going for pasteurisation before being sold. After veterinary
examination of the milking herd a further sample of milk was obtained and
submitted for examination with a negative result.

lce Cream

There were 213 registered premises at the end of the year, 14 new
registrations being effected during the year. The policy of encouraging the
sale of wrapped ice cream was continued, and as stated in last year's report
the production of ice cream sold in the borough is in the hands of a
comparatively small number of manufacturers,
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104 samples were taken and submitted to the Methylene Blue Test
and the majority were found to be satisfactory. Where unsatisfactory samples
were obtained the retailer’s attention and also that of the manufacturer, was
drawn to the matter and " following-up samples " taken after a reasonable
time had elapsed to allow the cause of the unsatisfactory result to be rectified,

Two "iced lollies” were examined for the presence of coliform
organisms but in both instances with a negative result,

~ The minimum legal fat content of ice cream is 5% and to see that
this standard was observed 15 samples were submitted to the Public Analyst
with the following results.

No. of samples with a fat %, above 5 and below 6 ..
do. do. do. do. do. 6 do. Tl
do. do. do. do. do. 8 do. G
do. do. do. do. do. 9 do. (§ 1
do. do. do. do. do. 10 do. 11
do. do. do. do. do. 11 do. 12
do. do. do. do. do. 12 do. 13

LSS S - O

Meat and Other Foods

The Public Abattoir has continued to be used for the slaughter for
food of cattle, sheep, calves and pigs, whilst the slaughtering of horses for
food has continued in a privately owned slaughterhouse.

In the early part of 1955 the Government decided that control of
slaughtering should cease and consequently on the 1st July, 1955, wartime
restrictions ended. The changeover took place with remarkably little
difficulty bearing in mind that it was over 15 years since the farmer and
butcher were free to sell and buy animals to suit their own convenience.

The number of animals slaughtered at the Abattoir shows an increase
of 4,600 over that of last year. The most marked increase was pigs, 3,851,
whilst cattle increased by 2,671, sheep and calves were slightly less.

The increased killings resulted in long hours being worked by the
sanitary inspectors carrying out meat inspection duty and as already remarked,
staff difficulties were encountered as the time spent on meat inspection made
serious inroads into the time which should have been spent on other duties.
The difficulty was eventually overcome by the appointment of two full-time
meat inspectors although they did not take up their duties until 1955.

The following tables show the number of animals inspected and the
meat and organs condemned.

ANIMALS SLAUGHTERED AND INSPECTED

Beasts i 9,375
Sheep : . 24,203
Calves ... P 1,229
Pigs. o el wse 11,667

46,472
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FrEsH MEAT CONDEMNED DURING THE YEAR

Beef 61,906 lbs. Beef Offal ... 114,023 lbs.
Mutton 450 lbs. Mutton Offal .. 2,409 lbs.
Veal 903 lbs. Veal Offal 178 lbs.
Pork 10,975 lbs. Pork Offal

5,536 lbs.
ToTAL—87 tons, 1 gr., 12 Ibs. o

TABLE VI

CARCASES AND ALL ORGANS CONDEMNED AS TOTALLY UNFIT
FOR HUMAN CONSUMPTION

.I Inflamm- | Other
Animal Tuber- | Accident | atory Bacterial
culosis | | Diseases | Diseases
| 1
Bulls — | _— 1 e —
Bullocks 7 (11) | — : — —
Heifeis 15(14) — 1 R 1 ]| (2)
Cows 56 (61) 20060 6 (1) (6)
Sheep — | 2 (4 11 (23) (4)
Calves 5 (6) | - 6 (9) 3 (2)
Pigs | 1008 I 3 1311) | 4(24)
The figures in parenthesis are those for 1953,
TABLE VIi
CARCASES PARTIALLY CONDEMNED AS UNFIT FOR HUMAN
CONSUMPTION
I Inflamnm- Other
Animal | Tuber- Accident atory Bacterial
| culosis Diseases | Diseases
Bulls .. BEw TR = (1)
Bullocks 16 (25) — = —
Heifers 11 (17) — — (1)
Cows ...| 31(31) 4 (4) —
Sheep i) — (1) — (1)
Calves i — 1 -y iy
Pigs o e ) (2) (1) —

The figures in parenthesis are those for 1953.
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TABLE VIII
VARIOUS ORGANS CONDEMNED A4S UNFIT
FOR HUMAN CONSUMPTION
| .31 el
33‘ 3 A :
o
E %|§' g g 4'5. ‘g '.2:;_.
ElalglalelElE]s|
TUBERCULOSIS
Bulls | | - (T (R - 3l
Bullocks .| 2200 220 386| 97 12 12
Heifers .| 1770 1770 292) so 10f 2 7| 6
Cows ...| 358| 358 820/ 145/ 30 6| 24 26
Pigs | 384| 384 110| 107| 229 84 10
INFLAMMATORY - \
DISEASES |
Bulls | 1 [l |
Bullocks 9 149! 27| 15| 18| 28 13|
Heifers | 89| 30 4] 18 16 7
Cows | 51| 84| 171 S5l 9 10| 455
Sheep 9 4 6 | 7 &
Calves 2 | 6 1
Pigs 12320 227| 94 2 181 7
PARASITIC DISEASES !
Bullocks | 38 38 44| 321 14 28 12
Heifers 221 221 17 151; 1] 9 2
Cows 100 10 20 21 i| =05
Sheep 88 90 | 30
Pigs 5
OTHER BACTERIAL
DISEASES |
Bulls 2l 1
Bullocks 48| 48 23/ 136| 9 7 4 1
Heifers 18| 180 9 s4 1 | 2
Cows 1 171 13| 107 6 5 2 2
Sheep TE) T I T
Calves 1 2 |
Pigs 2 21 24 1 5 ! 1
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TABLE IX

ANALYSIS OF INSPECTION OF MEAT
| Cattle i | Sheep |
| excluding i Cows | Calves Pigs
Cows ‘ Lambs |
Mumber killed ... 6,997 | 2,376 1,220 |24,2ﬂ3 (11,667
Number Inspected 6,997 | 2,376 | 1,229 124203 | 11,667
ALL. DISEASES EXCEPT i '
TUBERCULOSIS : | ' |
Whole carcases condemned ' Fiel B 9 | 13 20
Carcases of which some part or | ! | '
organ was condemned 035 | 463 9 | 947 | 478
Percentage affected with |
disease | 13.49;, | 19.8%% 1.5% | 3.9% 4,39
TUBERCULQOSIS ONLY :
Whele carcases condemned .. | 22 56 5 = | 10
Carcases of which some part or ' | |
organ was condemned | 981 | 991 —_ == 517
Percentage affected with | |
tuberculosis f . o 14.4% |44.ﬂ% 0.4%; — | 4.59%,
| ] | 1
Other Foodstuffs condemned and voluntarily surrendered
FrESH MEAT FROM SHOPS
Beef 132 Ibs. Bruising
e e e 0 66 lbs.  Abscesses
Beef 405 lbs. Bonetaint
Raal OMFln. o . e 719 lbs. Decomposition
Pork o & 118 Ibs. Bruising
2T S R N R 18 lbs. Abscess
Pork ... 515 lbs. Decomposition
Pock Offal ... 52 Ibs. o
IMPORTED MEAT FROM SHOPS
Beef VI S, g 468 |bs. Bonetaint
s (R 336 lbs. Decomposition
Pics HEAaDs (Ex Bacon FACTORIES)
8 Pigs Heads ... .. 113 Ibs. Tuberculosis
FisH
Fresh Fishk ... .. 352 1bs. Unsound
! ey e iy W e, SR 19 Ibs.
Mussels ... .. .. .. 112 lbs. h
e o e T U T L 84 Ilbs. .
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The following carcases and organs were condemned : —

4 Lungs
2 Kidneys
10 Lungs
26 Livers
1 Spleen ...
1 Carcase and Offal
1 Carcase and Offal

Summary of Food Condemned

Fresh Meat (from Shops)

187 v (N R L T3
Rabbits

Bread and Cereals
Other Foods
Prepared Foods
Preserved Foods
Horseflesh and Offal ...

Fresh Meat (from Abattoir) ...

Imported Meat (from Shﬂpsjm
Pigs Heads (ex Bacon Factories)

Fruit, ve_getabll;; and Nuts ...

Inflammatory conditions.
Inflammatory conditions.
Parasitic condition,
Parasitic condition
Abscess.

Prewmoni.

Emaciation and Dropsy.

Estimated weight—1,029 Ibs.

T
87

Lhbs.
12

20

27
123
171
23§
10}

10 243

21

104

| n—=| Q{:nuwcm:acc:._u;

| Special Examination of Various Foodstuffs

2 samples of Synthetic Cream
2 samples of Beef ..
1 sample of Lamb's Heart ...

1 sample of Drinking Water
rom a well ..

sample of Bread which
showed areas of dis-
colouration
1 sample of Milk and semi-
solid substance from
bottom of churn

1

1 Milk Bottle showing a film
on the inside ...

1 sample of Potato Crisps
having " off” flavour
and odour

Subject to bacteriolog.cal examination
—found to be satisfactory.

Subject to bacteriological examination
—found to be satisfactory.

Contained the parasite Cysticerous
Teniicollis.

Subject to chemical examination —
satisfactory.

Contained mould of the mucor type.

Semi - solid  substance consisted of
Aspirin tablets.

Film consisted of small spherical green
bodies.

Found to be stale.
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Samples of Food and Drugs (other than Miik) sent to the Public Analyst

-

during 1954 (continued)

Arricle

Gen- (Adule-] Total

| uine |erated

Formal | Informal

Gen. | Adule. Gen. | Adulr.

Potred Mear
Quinine Tonic Water
Saccharin Tablets
Sausage

Sedinal

Self Raising Flour
Table Jelly

Tea

Tomaro Kerchup
Whipped Cream Walnuts
Baking Powder
Butter .

Butter Macaroons
Butter Mints
Butter Scotch

. Butter Selection

. Coconut Burtters

. Coconut Ice
Butter Sweets
] pe Fruit
Marzipan Teacakes
| Meat Paste

' Mjm:nmi:a;

| Orange Juice
Potted Salmon
Salmon Paste
Sugared Coconut
Apple Crush
Burter Brazils
Butter Snips
Cream of Tartar
Cream

Peas

Icing Sugar
Margarine
Peanut Butter

%nnge Mixture

alnut Cake Mixture

Cherry Pastilles
mposition Essence

Constipation Herbs

mdi%ﬂ Coffee

( r Wine

Ground Almonds
intoes

Peppermint and Gelder Flowers

Sauce
Tapeworm Herbs
Stop Barkers

Totals

I—lh-—-“n—-“l—lﬁl—l—a‘-hl—-ﬁl-lﬁl—r—-m

b il

2 1 3

B e O i D

et e el

P e e e T = LN D R el Bl e i e o ) L) = =

e e ot ot s =

186

17

§ |—|.|—|.|—|-Hl—-|l-l-l—ll—lMl—lI—ll—lI—ll—lﬂ\l—lL.ﬁh.':lMl—‘ml\}l‘—'l‘-'F—'lhm:hH_NI—l__MI—lt\}h-NHHm.h—l—g__:;\I

—
=]
W

11 6 11
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PARTICULARS OF OTHER FOODS — ADULTERATED SAMPLES

Si‘tglple Article Adulteration or Offence Remarks
0.
5757 Potted Beef Contained 33.99%, excess | See formal sample
Informal water. 5814.
5758 Potted Meat | Contained 32.6% excess | Formal sample
Informal water. genuine.
5776 Buttered Walnuts | Deficient in butter fat | Vendor prosecuted.
Formal 409%,. Fined £5 and costs.
5814 Potted Beef Contained 339, excess | Vendor ted.
Formal | water. Fined £1 and costs.
5838 Butter Toffee | Slightly deficient in butter | Unable to obtain
Informal | far. formal sample.
5867 Golden Burtter | Deficient in butter fat | See formal sample
Informal | Sweets 41.7%,. 5882.
5870 Potted Beef Contained 38.2%, excess | Unable to obtain
Informal water. formal sample. :
5882 Golden Butter | Deficient in butter fat | Vendor prosecuted. |
Formal | Crunch | 25%. Fined £5 and costs. ‘
5905 Butter Drops Deficient in butter fat | See formal sample |
Informal 39.5. 5950. |
|
5014 Potted Meat Contained 27.6%, excess | See formal sample
Informal water. | 5947. '
5023 Butter Toffee | Deeficient in butter fat | See formal sample
Informal 24°. 5960,
5034 Constipation Herbs i Contained 4.7°, excess | Formal sample
Informal gritty matter. genuine.
5040 | Butter Drops  Deficient in butter fat | See formal sample
Informal I 55.2%. 5950. |
[
5947 Ported Meat Contained 25%, excess | Vendor prosecuted.
Formal water. Case dismissed.
5950 Butter Drops Deficient in burtter fat | Vendor prosecuted.
Formal 59.7%. | Fined £5 and costs.
5960 Butter Toffee Slightly deficient in butter | Vendor warned by
Formal far. letter.
Refers to 5923,
5995 Potted Meat - Contained 36.7%, excess | Formal sample taken
Informal water. | in 1955.
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PROVISION OF NEW HOUSES

(1) Number of houses built since re-building commenced at the end

of the War :
(a) Privately owned 153
(b) Council ... o1 R790
(2) Number of houses built during 1954 :
(a) Privately owned 36
(b) Council .... 616

WATER SUPPLY

The following information is supplied in accordance with the require-
ments of Ministry of Health Circular letter No. 42/51.

(i) The water supply to the County Borough was entirely satisfactory
throughout 1954 in both quality and quantity.

(i) Bacteriological control was maintained of both the raw water
and the treated water going into supply. The results of this
control are as follows :—

REIIE::IJ;EE Mo, of Samples Highest Coli-form
taken showing a positive count in 100 mil,
during year Cali-form count during year
Raw WATER
Midhope Reservoir e 15 94
Inbirchworth Reservoir .... 52 49 180+
Royd Moor Heservoir ... 52 11 18+
Hunsheli Bore Hole .... &0 4 1
Coffin Field Bore Hole ... 29 4 1
Coffin Field and Green
Lane Bore Holes combined 24 Nil Nil
TREATED WATER
All sources - 208 Nil Nil
Public Analyst Analyses 48 Nil Nil

These results may be considered highly satisfactory.

Chemical analyses are frequently made on raw water from all sources

and water going into supply at the Water Department Laboratory.

varterly chemical analyses are carried out in addition by the Public
Analyst. All results have been found to be satisfactory.

(iii) Lime is added to the water after filtration as a precaution against
any possible plumbo solvency.

(iv) There has been no evidence of active contamination occurring
during the year. Adequate precautions are taken during repairs
to mains and for their sterilization. Special attention is given to
air valves on trunk mains.

(v) There is no change in the position regarding the number of
premises in the Borough without a piped water supply. Only
one or two lack this amenity.

During 1954 rainfall was recorded as follows :—

Jordon Hill, Barnsley Midhope Reservoir

31.29 inches 53.71 inches
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Part V
SCHOOL HEALTH

(Annual Report of the Principal School Medical O flicer.)

Education Act, 1944—Sections 33, 69 and 100.
School Health and Handicapped Pupils Regulations, 1953.
(S.R. & O. 1953, No. 1156 )—Regulation No. 13.

"I will point ye out the right path of a wvirtuous and noble
Education; laborious fnd;;g at the first ascent, but else so
smooth, so green, so full of goodly prospect, and melodious
sounds on every side, that the harp of Orpheus was not

more charming.” ilf Bt
£ .
Jobn Mirlton 1608—1674.

Once again it is possible to report on 1954 as yet another un-
eventful year during which unubtrusiveegut nevertheless perceptible progress
was made in maintaining and improving the health and well-being of the
children in attendance at schuoﬁs provided by the Barnsley Education
Authority.

Mention was made in last year's report of the new School Health and
Handicapped Pupils Regulations which came into force in 1953. The peried
under report was the first complete year during which these regulations were
in force. It is interesting, therefore, to observe the effects of the greater
flexibility conferred on the Service by them. When considering the figures
for medical inspection it will be noted that there is an increase in the
number of children of the several age groups examined. This is an
extremely pleasing result as it indicates that the unduly long interval between
toutine inspections which occurred in the past is being reduced. The effects
of this, in turn, are reflected by the increased number of defects detected,
particularly eye defects.

As stressed in last year's report an increased number of defects
detected and particularly defects referred by the Medical Inspector for
observation are not, by themselves, an indication of ill health amongst the
school children. Indeed in the majority of School Health Services such
defect returns indicate that increasing care is being taken to ensure that
preventive or remedial measures are being applied at the earliest practicable
maoment.

The figures relating to nutrition and general condition are again
interesting. When compared with those of the previous year it will be
seen that the percentages of children classified as good and those classified
as fair, have, disregarding fractions, changed places. In view of the fact
that changes in the Medical Staff took place during 1953 it would be unwise
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to draw any particular conclusion from this. As has been emphasised before
in this series of reports categorising the general condition and nutritional
state of so many average healthy children between " fair” and " good "
depends to a very great extent on the approach of the individual observer,
On the other hand the percentage categorised poor has remained remarkably
constant and a fractional increase in this might well be disregarded as of
little consequence. }

The relationship between the School Meals Service and nutritional
standards has called for particular attention since March, 1953, when tlmx_i
Ministry of Education caused the charge per meal to be increased, a careful
watch has been kept on the demand for School Meals. It would ap
not only that the decrease reported in 1953 has been checked but also that
there has been a slight increase. The full significance of these figures is
not easy to assess by reason of the end of meat rationing. There 1s little
doubt however that a number of more conscientious mothers, to whom cost
is not of primary importance, finding catering problems eased are now 1
providing their children with a mid-day meal at home. This may well
off-set the effect of the Authority's revised scales of aid on the demand for
school meals from those less fortunately placed financially. Concern must,
however, still be felt for the group of children mentioned in last year's
report whose parents lack foresight to the extent of refusing to pay for
school meals despite the fact that these are well within their means. It |
would seem that many " near problem ' families are included in this group.
Vigilance for malnutrition amongst them will be necessary until legislation
makes it possible to Erwide meals free of cost to all children in attendance
at the Authority’s Schools.

1

Considerable effort continued to be expended throughout the year l‘.ng‘
pursuit of the head louse. The small decrease in the infestation rate would
appear to indicate that at last this effort is having some effect despite the
fact that effective measures are limited to those members of infested families
who are in attendance at schools. Once again it is to be deplored that the
successful prosecution for neglecting to keep children in attendance at school
free from vermin did not receive a wider publicity. ‘

The special educational needs of Handicapped Pupils and their
ascertainment occupied much of the time of the School Health Service
during the year. The marked decrease in the number of children awaiting
places in special schools at the end of the year and the marked increase
in the number placed is a matter for some satisfaction to the Authority.

The problem of the child with multiple handicapping defects how-
ever remains as does the problem of the child of doubtful educability.

. g : 4
Thus the need for a diagnostic or assessment centre remains as great as

ever. ‘This need is one which is continually causing considerable frustration
to those whose duty it is to provide adequate facilities both educational and
remedial for children belonging to these categories. To the parents of such’
children the mcre existence of diagnostic centres would bring great comfort
and reassurance. Present doubts would be replaced by the confidence that
a full and final assessment would be made and on this the appropriate
remedial and educational measures would be instituted in each individual

case. The establishment of such centres by Education Authorities, by the
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Ministry of Education directly or even as the result of a joint arrangement
between these two and the Regional Hospital Boards is long overdue., It
is only necessary to examine a list of the number of voluntary bodies of one
kind or another that cater for various selected groups to appreciate the extent
of the need. It is only necessary to talk to a few of the parents who have
E:]n passed from agency to agency in their search for hope for their
handicapped child to realise that the present arrangements are far from
‘adequate. They will remain inadequate until it is possible for all such
problem children to go to an assessment centre at which all the most modern
methods are available to determine educability and the best methods of
combining Remedial Treatment and Education.

The appointment during the year of a Superintendent Health Visitor
and School Nurse marks a further step in the integration of the health of
the school child with the other preventive services in the County Borough.
This appointment was created primarily to allow of better liaison between
the General Practitioner and the Local Health Authority’s Preventive
Services. As the Health Visitor and the School Nurse has long been one
and the same person in Barnsley, the advantages arising from this better
lizison will be enjoyed by the School Health Service as well. Just as there
is now machinery for the General Practitioner to get into touch with the
Health Visiting Service rapidly and readily, so also can the headteacher make
contact with the School Nursing Service through its Superintendent. In
addition the School Nursing Service will greatly benefit from having an
officer to superintend the activities of its members. Apart from this the
i;:inusl}r existing arrangements for co-ordination between the School Health

ice and the Local Health Authority’s Services were continued throughout
the year and have become, if it were possible, even closer than in the past.
This has proved to be most advantageous and satisfactory, the arrangements
have been described in previous reports so there is little point in reiterating

them here.

S e

Co-operation with the branches of the National Health Service other
than those for which the Health Authority is responsible continues to
improve. The Consultant and Specialist Services provided by the Sheffield
Regional Hospital Board prove to be both adequate and satisfactory. That
this is so is almost entirely due to the helpful approach to School Health
sroblems employed by all the members of the Hospitals' Medical Staff who

Id consultant sessions at the Authority's clinic. The only need now out-
standing is in the field of Mental Health. So far the services of a Child
Psychiatrist are not available. However, during the year the Regional
Hospital Board initiated steps to meet this need and although these were
not immediately successful the Board's interest in the matter promises that
it will be satisfied as soon as the necessary staff is available.

With the General Practitioner Services co-operation in the treatment
and remedying of defects continues as in previous years to be reasonably
satisfactory, much depending on the personality of the individual practitioner
concerned. As regards problems of school attendance and special education
facilities the improvement in relationship mentioned in last year's report
was maintained. In this sphere there is still considerable leeway to be made

. It would seem, however, that this is inevitable in view of differences
that exist between the curative and preventive approaches.

119



SCHOOL HYGIENE

~ The progress made in the Authority’s School building programme is
ing a most important contribution towards the improvement of the
environmental conditions under which the children receive their education,

: Although for reasons beyond the control of the Authority this progress
1s not as rapid as the Authority and its officers would wish, nevertheless
it is having its effect on the mental and physical health of the school
children. There is perhaps a tendency to overlook this by reason of the
fact that a change of school in the case of the younger children is often
accompanied by a change of home from a slum area to a new Council House
Estate. The result of this is that rehousing alone receives the credit for
improvement in health. It should be remembered also that this movement
to new schools also confers advantages on the children who remain in the
old ones. The increasing number of places will in time abate the con-
sequences of overcrowding which has for some time past been one of the
most difficult problems of School Hygiene. The final solution to this is of
course a long term one. However, a certain amount of relief is being
obtained by the movement of children from the older schools in the centre
of the town to the newer ones on the Housing Estates. If overcrowding
is inevitable it is better that it should take place in buildings designed with
adequate lighting, ventilation and other hygienic facilities.

Day to day problems of school hygiene were dealt with by the arrange-
ments which have been in force for some time. An examination of the
premises is carried out on the occasion of the School Medical Officer's visit
for routine medical inspection. Any difficulties are discussed with the
headteacher, and where these are matters of practice they are dealt with on
the spot. Where structural defects are observed these are reported to the
Director of Education through administrative channels. A record of advice
tendered in respect of hygiene is maintained for each school.

In the course of the year a survey of School Kitchens was carried out
by the Principal School Medical Officer who found that a high standard of
hygiene in food preparation was maintained on all the premises visited.

MEDICAL INSPECTION

The total number of children examined at routine medical inspections
in 1954 was 5,234. This comprises :—
1,220  Entrants
1,316  Children of second age group
996 Children of third age group
1,695  Other periodic inspections.
This represents an increase of 1,048 in the number of periodic
inspections when compared with 1953, The total number of special

inspections and re-inspections carried out was 9,269, and this represents
and increase of 267 when compared with the previous year.

These figures may be regarded as reasonably satisfactory when com-
pared with those for previous years. They indicate that the medical and
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nursing staff, despite other increasing commitments, have got the measure
of school health inspection work and have stabilized it at a practical and
workable level.

FINDINGS AT MEDICAL INSPECTION

General Physical Condition

The statistical summary of the estimate of physical condition arrived
at in the course of school medical inspection is shown in tabular form in
the Appendix (Table IIB). These figures, at first sight, appear to be a
great improvement on those for previous years. This may, however, be
more apparent than real, much depends on the individual observer's view
as to whether a child should be classified as of " Good physical condition
or simply as " Fair.” Although during the year under review no change
took place in the medical staff these figures cannot be taken as strictly
comparable with those for previous years before the appointment of the
present observers.

On the other hand the number of children classified as " Bad ™ has
remained almost constant, the fractional increase of 0.19°/ over last year's
figure may be regarded as of no consequence when the higher proportion
of " other period inspections " is borne in mind, this group often includes
defective children who are more likely to fall into this classification.

It would seem then that there need be no cause for anxiety regarding
the general physical condition of Barnsley school children, and that during
1954 this showed evidence of some improvement over previous years.

Uncleanliness

Figures relating to children found to be infested with vermin in the
course of inspection at the schools are to be found in Table III. It will
be seen that some 1,865 individual children were found to be infested,
this is 192 fewer than in 1953, although the number of inspections carried
out was 829 more than in that year. Further comparison shows that the
number of cases where infestation was heavy and persistent enough to
justify institution of statutory procedure to secure cleansing fell from 89
to 56, whilst the number cleansed in the pursuance of such procedure fell
from 10 to one.

One parent was prosecuted for neglecting to ensure cleanliness after
cleansing of the child concerned under a cleansing order, this was the second
occasion on which it was necessary to deal with this parent in respect of
the same child. It is greatly to be regretted that the relevant legislation
does not provide for progressive penalties to be exacted by the Court in
such cases. It would seem that the increased vigilance and uniform methods
of inspection instituted some three years ago is gradually becoming more
effective. Under this scheme the School Nurses and Medical Officers carry
out frequent inspections of all children at each school. A record card is
opened for each individual child found infested however slight the in-
festation, and on the first occasion this occurs an informal notice is sent to
the parent drawing attention to the fact, and to the provisions of S.54 of
the Education Act, 1944, as well as offering advice re cleansing. In many
cases this action is sufficient and no further infestations are recorded. In
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others it is necessary for the School Nurse to visit the home to give advice
and help in completing the disinfestation. Much time is spent in this way

and it is felt that the diminution in the numbers of infested children is due
to this action.

Where, however, it is obvious that no genuine attempt has been made
to cleanse the child a cleansing notice is served on the parent in person
by the School Nurse, and if the instructions contained on the notice are
not observed the child is brought forward for special inspection by the
School Medical Officer and a cleansing order is issued.

Once again it is emphasised that much of the trouble encountered
with the head louse in the schools comes from a small number of families.
In many of these the reservoir is in the heads of the mother or older sisters
from whence the children became reinfested. Until it is possible for some
kind of cleansing order to operate in relation to these members of the famil
much time and effort on the part of the School Nursing and Medical Sta.g
will continue to be wasted.

Eye Defects

Again the number of children found to be requiring treatment for
eye defects shows an increase, 539 as compared with 349 in 1953 and
248 in 1952. This increase is accounted for by the special measures which
have been instituted to detect eye defects early in school life and is reflected
in the numbers of visual defects (Table I, Part C, Column 2) detected
amongst children of the second age group and at additional periodic
inspections.

It is of interest to note how this increase in detected visual defects
has risen since the School Health and Handicapped Pupils Regulations, 1953,
allowed of greater flexibility in planning inspections. This has made it
possible for eye testing to be carried out at an earlier age than was the
practice in the past with consequent earlier detection of defect and earlier
institution of treatment. It would seem, therefore, that far from being a
matter for concern these figures are in fact one for satisfaction.

Ear, Nose and Throat Defects

Reference to Table II will show that as in the case of eye defects
there has also been an increase in defects found to require treatment arising
in the ear, this increase has been noted in each of the three headings.
Hearing 70 compared with 54 last year, otitis media 34 compared with
24 andg others 91 as against 69. Nose and throat defects requiring treat-
ment at a total of 222 show an increase for 1954 of 26 with ear conditions.
Here again it would appear that increased inspection has brought to light
increased numbers of defects.

At the same time it is well to bear in mind that the possibility that
delayed tonsil operation, as mentioned in last year's report, may also be a
factor contributing to this increase. In the case of nose and throat defects
the total number found to require treatment shows an increase of 26, this
is rather less than might be expected in view of the increased number of
inspections.  Whilst the number referred for observation shows a decrease
to 51. This would appear to be further evidence that the modern trend
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of orinfun regarding tonsils and adenoids is having its effect on the recorded
results of school medical inspection. This results in a saving of professional
time, disturbance to schooling and parental anxiety.

Orthopadic Defects

The numbers of children referred for treatment (24) and for
observation (22) on account of defective posture remained materially
unchanged. Cases of flat foot found on inspection decreased to 33
requiring treatment and 22 for observation. Other orthopadic defects
also showed a decrease in number.

Other Defects

A detailed analysis of all defects detected and the action taken regard-
ing them is shown in Table II in the Appendix. In no case are the figures
unusual or excessive in relation to the numbers of children inspected in the
various age groups.

ARRANGEMENTS FOR TREATMENT
Consultation Clinics

Medical Services Clinic, New Street, Barnsley
Ear, NosE AND THroAT CLINIC

Tuesday ... e 2 3-S50 DU,

Thursday ... e 930 a.m. to 12 noon
EvE CLINIC

Thursday .. e 2 pm. to 4 p.m.

[ 1]

Friday i S p.m. to 4 p.m.

SkINM CLINIC
Tuesday

B

p.m. to 4 p.m.

ORTHOPEDIC CLINIC
Monthly, by appointment ... Every 3rd Friday, 2 p.m.

ScHooL MEDpical OFFICERS CoNsSULTATION CLINICS
Saturday .. v 9 am. to 12 noon®*

DEnTAL ConsuLTaTiON CLINIC
Saturday ... e 9-30 a.m. to 12 noon
(Otherwise by appointment)

* Cases may be seen by the Doctor in conjunction with
The Infant Welfare Clinic, Tuesday mornings
Minor Ailments Clinics
Barnsley : Medical Services Clinic, New Street

Monday to Saturday .. 9 am. to 11 am. daily
Athersley : Athersley Junior School

Monday ... 9-30 a.m.
Monk Bretton : Old Council Offices, High Street

Friday 2 e 9530 a.m, ¥

123



Carlton : Old Highways Depot, Spring Lane

Mohday o s Ll 2 pm.t

Thursday ... e 9-30 am.
Lundwood : Littleworth Infant School

Monday ... v e 9-30 a.m.
Ardsley : Hunningley Villa, Hunningley Lane, Stairfoot

Monday 2 p.m.

t Held in conjunction with Infant Welfare Clinics

Ultra VYiolet Light Clinics

Barnsley : Medical Services Clinic
Tuesday afternoon and Saturday morning

Athersley : Atherslelg Junior School
Tuesday and Friday afternoons

Lundwood : Littleworth Infant School
Monday and Thursday afternoons

Malnutrition

~ The policy of both preventing malnutrition and treating it should it
arise has been continued, and with this in view 1,928,014 bottles of milk
were supplied to children in attendance at the Authority’s Schools. This
shows an increase of 32,576 over the previous year. In view of the wider
choice of articles of diet now available for meals both at home and at
school the provision of vitamin supplements has been limited to those
children for whom they are specifically prescribed by a School Medical
Officer.

The Schools Meals Service continues to be the principal defence against
malnutrition and it is pleasing to be able to report that the demand for
school meals during 1954 shows an increase over that for 1953. In last
year's report reference was made at some length to the possible effects that
the increase in charges for school meals might have in certain cases, and
also to the measures taken by the Fducation Authority to mitigate these
effects. On this account the gollmving figures are most interesting :—

School s 1953 1954
ool meals—
provided free 114,776 115,455
provided at 4 of full charge 1,974 6,143
provided at } of full charge 364 215
provided at % of full charge 955 2,569
provided at full charge .. 802,176 829,469

It will be noted that by far the greater part of the increase in the
number of meals provided has occurred in that group of families where
the parent bears the full cost. These figures will do something to dispel
the apprehension expressed last year regarding that group of families who,
while financially solvent. tends to be near sighted and thriftless in relation
to the purchase of food. It would seem then this increasing demand for
school meals at full charge may be taken to indicate a growing appreciation
on the part of parents of the value of a properly arranged diet for their
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children despite the fact that the final disappearance of rationing has lessened
the problems of home catering. At the same time in an era of rising food

rices it is possible that the parents also appreciate the fact that school meals
even at the full charge are an extremely good bargain. Whatever the reason
for it the increase in consumption of a properly balanced diet by the school
children of Barnsley is to be welcomed as a factor in the ultimate defeat of
malnutrition.

As in previous years the Milk in Schools Scheme and the Schools
Meals Service have obviated the necessity to make provision for the large
scale treatment of malnutrition. Such individual cases as are encountered
from time to time are effectively dealt with by a course of treatment at the
Open Air School.

Uncleanliness

The arrangements for the treatment of cases of uncleanliness continue
as before. Cleansing and disinfecting facilities exist at New Street Clinic
and are available for use at the parents’ request. They are also used by
the School Nurses when statutory action under the Education Act, 1944,
S.54 (5) becomes necessary.

Minor Ailments and Diseases of the Skin

Reference to the Time Tables show that the existing arrangements
were continued during 1954.

Eye Diseases—Defective Vision and Squint

The highly satisfactory arrangements described in last year's report
continue. A stable arrangement with the Shefheld Regional Hospital Board
has allowed of an increasing number of children to receive attention for
eye defects.

The Consulting Clinic is held twice weekly at the New Street premises
by Mr. McNeil, the Ophthalmologist (S.H.M.O.), appointed by the Sheffield
Regional Hospital Board. The figures for the cases dealt with by him are
shown in Appendix IV, Group 2. It will be observed that the number of
cases dealt with has remained constant when compared with last year's figures
and that a higher proportion of children for whom spectacles were prescribed
obtained them within the year.

Ear, Nose and Throat Defects

Mr. Rowe, Consultant Ear, Nose and Throat Surgeon at the Barnsley
Beckett Hospital, continues to conduct two consulting sessions per week at
the New Street Clinic. Examination of the number of cases involved
su?gests that a degree of stability has been reached in the number of cases
referred for treatment for these defects. The number of cases of operative
-treatment for adenoids and chronic tonsillitis again shows a decrease, whilst
the figures for non-operative treatment show a marked increase. This
tendency to avoid operative treatment where possible was commented upon
in last year's report.
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Orthopadic and Postural Defects :

The existing arrangements for orthopxdic examination and treatment
have been continued throughout the year. Mr. Lawson, the Orthopadic
Surgeon, paid 10 visits to New Street Clinic to hold sessions during the
year.

The figures for children treated are shown in Appendix Table IV,
Group 4, and an analysis of these is contained in Tables Va and Vb.

These figures show a slight decrease in the overall numbers of children
treated when compared with the two previous years. The decrease does not,
however, on examination appear to have any particular significance. The
need for the services of a Physiotherapist working jointly with the Health
Authority has been stressed in several previous Annual Reports. It is,
therefore, a matter for some satisfaction to report that Miss Una Hoyland
was appointed in this capacity in December, 1954. She did not, however,

take up duties during the year under review.

Child Guidance

|
The Barnsley Child Guidance Centre continued to work during 1954 |
under arrangements which have been previously discussed at length in this
series of reports, the relative figures are shown in Table IV, Group 5. From

this it will be seen that 38 children were dealt with by the Educational
Psychologist as compared with 58 in 1953. :

It is pleasing to be able to report that the Sheffield Regional Hospital
Board, during the year, made an approach to the Health and Education
Authorities with a view to the appointment of a Child Psychiatrist to work
in the Authorities’ Clinics. Preliminary discussions indicate that the Board |
is thinking along lines which, if implemented, would result in a Child
Guidance Service fully integrated with the Health Authority's Mental Health
Service and Schemes for the Care of Mothers and Young Children on the
one hand and with the Authority’s arrangements for Educational Psychology
on the other.

It is appreciated that the initial establishment of a Child Guidance
Service on these lines might well be beset with a number of administrative
difficulties. It is to be hoped, however, that every effort will be strained
to overcome these in view of the incalculable value such a service will be
to the preventive work in the field of Mental Health. If such a service
were available it would then be possible for Health Visitors and the
Psychiatric Social Worker to ensure that those behaviour problems of infmg
in which defects of personality so often have their origin receive the ben
of advice and treatment at the hands of a specially trained Child Psychiatrist.

In the light of recent work on Mental Health it would seem that the
institution of Child Guidance treatment at the earliest possible age greatly
enhances its value and effectiveness. If this i1s to be accepted it would seem
that preventive observation of the potential subject of Mental Ill-health
must commence long before his admission to school. In the interests of
evaluating the effectiveness of prophylactic psychiatric measures it would -
seem also that such observation must be continued into adult life. On this -
account then the opportunity offered by the Sheffield Regional Hospital |
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Board to integrate all these services should be welcomed as the starting
oint for a great advance, not only in Child Guidance, but in preventive
Mental Health Work in Barnsley.

Speech Therapy

In 1954, as for a number of years previously, Miss E. Chambers,
Headmistress of Raley Modern Secondary Girls' School, assisted the School
Health Service by treating children suffering from speech defects. Reference
in the Appendix Table IV, Group 6, will show that during the year 44
children received treatment for speech defects of various types:—

Delayed speech 9
Lispers 1 £ - R e 14
Cerebral palsy... o Y 1
Cleft palate ... 1
Maloclusion ... .. 1
Stammerers ... Sttt it oy 10
Tongue and teeth affected by serious accident 1
Weak tongue ... AL, Biass 1
Delayed speech due to deafness 2
Lazy speech ... Lt nde 1
Seriously retarded speech ... P Ll e 3

44

Miss Chambers comments as in previous years on the difficulties which
arise when her patients fail to attend regularly. She also draws attention to
the increased number of stammerers presenting themselves for treatment.
She suggests that there may be some social reason for this and raises the
question of over-tiredness arising from bedtimes delayed to allow of
television viewing. In those children exhibiting a tendency to hesitant
speech she recommends a slowing down of the tempo of life and longer
periods of rest. In this view Miss Chambers has the wholehearted support
of the entire School Health Service.

Ultra Violet Light Therapy

The arrangements previously in force for this continued during 1954.
The attendances at the various centres for artificial sunlight treatment were
as follows : —

CENTRAL CLINIC, NEW STREET

Number of children treated 6R

Number of attendances made .. v 1,003
Limpwoob : LITTLEWORTH ScHooL CLINIC

Mumber of children treated 3%

MNumber of attendances made ... 550
ATHERSLEY : ATHERSLEY ScHoo! CLINIC

Number of children treated 45

Number of attendances made .. 746
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TorALs ALL CLINICS :
Number of children treated .. 146
MNumber of attendances made . 2,299

These figures may be compared with those for 1953 when 131 children
made 1,470 attedances. A large part of this increase in attendance may be
attributed to the fact that 1954 was the first full year when facilities were
available at Athersley.

Once again full use was made of Ultra Violet Light in the diagnosis
of Ringworm. In this sphere it remains the most useful weapon in the
control of the spread of fungus infections.

OPEN AIR SCHOOL

Mount Vernon Open Air School continued to provide non-residential
special Educational facilities for delicate pupils and certain others, those
suffering from handicapping physical defects. There was no alteration in
the number of places available which remains at 80. A very full description
of the régime in operation at the school has been included in previous
Annual Reports of this series. In respect of 1954 it is, therefore, sufficient
to say that the existing arrangements were continued and that the results
obtained from them gave no indication that any major alteration might be

necessary.

Once again, however, it is felt necessary to dispel the impression that
the Open Air School is primarily for children who suffer from tuberculosis
or who are suspected of being specially liable to this disease. In this
connection it should be understood that the classification of ™ Delicate ™
as applied to Handicapped Children is not a euphonious pseuadonym for
Tuberculosis. When children are placed in this category it is usually for
one of the following reasons :—

(a) because the general systemic resistance to infection has been
lowered on account of an acute illness—for example, measles,
whooping cough or scarlet fever:

(b) children who for a variety of reasons have developed food fads
or capricious appetite and as a result are below normal in physical
development and resistance to infection;

(c) children whose home environment results in their being sub-
normal physically—for example, poverty or membership of
problem families.

Such children are only more liable to Tuberculosis in the same sense
that by reason of a lower nutritional standard they are more liable to
infection against which they have not been specifically immunised.
recommendation for Open Air School treatment does not, therefore, mean |
that the School Medical Officers believe the child concerned has tuberculosis
either active or latent.

At the same time it must be appreciated that by sending a " delicate ™
child to the Open Air School this child is in no way exposed to the risk
of Tubercular Infection. A rigid control is exercised to ensure that any
child with a tubercular history who may be admitted to the school has
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completely healed lesions and is as free from infection as any normal
member of the community. In short, Open Air School treatment aims at
improving resistance to all kinds of disease process. The school keeps open
during the summer holidays so that children whose parents wish them to
have continuous treatment may attend voluntarily.

On the whole, the remedial work of the school during 1954 was
satisfactory and it is difficult to see how the community would have obtained
more benefit from it in its present form. Consideration might, however,
be given in the future to the Pruvisiﬂn of a residential Open Air School
on a somewhat less exposed site. There are a number of cases where a
residential school would be much more appropriate and more beneficial to
the pupils. An example of this is the family who undo all the good done
to the pupils during the day at the Open Air School by allowing or even
encouraging bedtimes as late as 11-30 p.m. or midnight. The advantage of
a residential school in such cases is obvious.

A summary of the numbers of pupils and the various conditions
treated is shown in tabular form (Appendix Table VI).

SCHOOL DENTAL SERVICE

The following report has been received from the Principal School
Dental Officer : —

" An account of the stewardship of the Principal School Dental Officer
is appended as a list of figures. It is noted that some figures show an
increase on previous years, others show a decrease, illustrating the evergreen
truth of the losses on the roundabouts balancing the gains on the swings.
The variation in the figures is due to a decision in July temporarily to
suspend school inspections and to attempt to wipe off the infinite waiting
list of extractions and conservation patients and to respond to the daily
growing demand for orthodontic treatment.

The School Dental Service in Barnsley remained under-staffed through-
out 1954. The increases in remuneration which the Local Authority has
been authorised to offer following award no. 2496 of the Industrial Court
have not apparently proved sufficiently attractive to induce the younger
members of the Dental Profession to apply for the junior appointments
which have been vacant for some time past.

Commenting upon the staffing position in the light of the award, the
Association of Municipal Corporations informed the Dental Profession (as
represented by the British Dental Association) that while the Local
Authorities were willing to co-operate in improving the dental health of
children, they could not, in view of recent salary awards to dentists agree
that their status in the School Dental Service should be materially advanced
any further. There is little doubt that this comment will have an extremely
adverse effect on Local Authority Dental Services, the more so at a time
when dentists working in the MNational Health Service have had restored to
them the 109/ cut in fees made some time ago. Not only will few, if any,
new recruits present themselves to enter the service but it seems certain that
many existing members of Local Authority staffs will find it difficult to
withstand the attractions of National Health Service practice. It would seem
that the pursuance of this policy (of disproportionate reward as between
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preventive and curative dentistry) cannot but result in the final disintegration

of the School Dental Service. Further, in discussing the School Dental

Service the Association of Municipal Corporations has stated, " Whilst it is
:mgmtant to encourage parents to make use of arrangements for inspection
dan

preventative treatment, priority of treatment should be determined by
the condition of the child's teeth and should not be given because parents

have accepted treatment for them early in school life and continued to
co-operate.” It would seem that this statement overlooks certain important
administrative aspects of school dentistry and in addition it would appear
to be capable of raising some controversial points. In the first place there
is no doubt that the clinical needs of the child’s mouth must be the primary
consideration. On the other hand there is the constitutional right of parents
or guardians of any minor to decide what, in their view, is best for the
child in their care. The existing arrangement for obtaining, and at the
same time recording parental consent has worked well and is consistent with
the ted concepts of democracy. It is not altogether clear whether the
Association of Municipal Corporations is advocating a change from this well
tried procedure.

There is also the problem of the child who is brought to the School
Clinic, without prior appointment having been made, suffering from acute
toothache. Examination of records shows persistent refusal of all previous
offers of dental treatment, the accompanying parent is usually aggressive
and demands that " he is having it out NOW.”" Whilst it is not suggested
that any child should be kept suffering longer than is absolutely necessary

it will be appreciated that a small number of such cases can, with the very

limited staff now available, cause considerable disorganisation. This cannot
but be reflected in inconvenience caused to the children of those parents,
and indeed often the parents themselves, who have loyally co-operated with
the Service. Any solution of this problem offered by the Association of
Municipal Corporations would be most welcome as it is a most serious one.
Indeed it may well prove to be the last straw which breaks the back of
the already overburdened School Dental Officer. To him, every session now
consists of a full é]uota of properly made appointments. In addition this
quota is augmented and often doubled by a flow of casuals accompanied by
acrimonious parents demanding extraction whether this is the appropriate
treatment or not.

It would seem then that the time is not far distant when it will be
necessary to formulate a new approach to preventive dentistry and dental
health amongst children. The initiation of such an approach will almost
certainly be entrusted to one of the Central Government Departments. It
would gc a tragedy of the highest order if the local authorities with their

long and honourable tradition of preventive health measures were prﬁluded'

from participating in this new approach by reason of their existing services
having disintegrated from lack of staff.

Propaganda in schools is still inadequate. Radio and television have
made their impact upon the juvenile in other spheres and it is hoped that
the appointment by the British Dental Association of a technical adviser
on dental matters to the British Broadcasting Corporation will result in a
revival of the clean teeth habit among our school children. Propaganda
coupled with a reduction in the prices of toothpaste and tooth brushes stand
out as essentials in the campaign for healthier mouths.
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Much remains to be done to the children of Barnsley in the endeavour
to provide each school child with regular dental inspections and treatment.”

The statistical figures relating to the School Dental Service are shown
in the Appendix to this part Table VIL.

HANDICAPPED PUPILS

A total of 37 children were ascertained during the year as belonging
to one of the categories of Handicapped Pupils as defined in the School
Health and Handicapped Pupils Regulations, 1953.

This figure represents an increase of two on the previous year but in
view of the larger total number of children medically inspected this increase
115 of no significance and would indeed seem to represent a continuation of
| the satisfactory situation commented upon in the 1953 report. It is also
' noteworthy that of the 37 ascertained, 27 fell into the category of Delicate
| Pupils as compared with 23 in 1953. It should be noted that this can well
| be the most readily remedied handicap, a point which will be appreciated
. if considered in conjunction with the comment on the work of the Open Air
- School.

In last year's report reference was made to some of the difficulties
encountered in obtaining parental consent for the residential education of
Handicapped Pupils, and on the need for co-operation between the agents
of voluntary bodies and the Education Authority in advising parents on this
subject. Somewhat fewer difhiculties of this kind were encountered during
1954. The problem of ascertainment and education of children with
multiple handicapping defects has been referred to in the foreword to this
part of the report and calls for no further comment here. It is not, so far
as Barnsley is concerned, a large problem, but at times it is worthy of every
detailed attention.

Full statistical details are shown in Table VIII in the Appendix.

Blind Children

One Blind child and two Partially Sighted children were ascertained
as requiring special education during the year. One blind and three
partially sighted children were newly placed in Special Boarding Schools.

At the end of the year three blind and one partially blind children
were awaiting places in Special Schools. Here again the problem of place-
ment is beset with that of effective assessment and ascertainment of such
other additional handicaps as maladjustment and educational sub-normality,
this often calls for prolonged observation under residential conditions which
could best be carried out at a diagnostic centre of the kind suggested in last

year's report.

Deaf Children

No pupils were newly ascertained as being deaf or partially deaf
during the year. One partially deaf child was placed in a special school.
The Authority now has a total of nine deaf and three partially deaf pupils
in attendance at special boarding schools. This is a highly satisfactory
situation and is in no small measure due to the excellent co-operation which
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exists with the Ear, Nose and Throat Department of the local hospital
through the good offices of Mr. Rowe, the Aural Surgeon, and also to the

willing assistance at all times available from the Yorkshire School for the
Deaf at Doncaster.

Delicate and physically handicapped Children

The provision of Day Open Air School accommodation has already
been described. In addition, from time to time the Education Authori
Prmridtﬁ residential convalescent treatment in special cases, as after a |

illness. This is usually arranged at the seaside home of some voluntary
institution.

Reference has already been made to the need which exists for
residential school accommodation for delicate children. There are a
many arguments in favour of this in a certain type of case and it is to
be hoped that it will be possible for this provision to be made in the
not too distant future.

Four pupils were ascertained during 1954 as requiring speci
educational facilities on account of physical handicaps and at the end of
the year the number on the Education Authority's waiting list for
accommodation in special boarding schools was three, this figure must be
regarded as satisfactory when compared with those for past years.

Though many of the difficulties in placing physically handica
children in suitable schools continued to operate during 1954 there a
to be a noticeable easing of the situation. This is reflected in the <
quoted above. Nevertheless there is still a need for the establishment of
a Diagnostic and Assessment Centre which has been advocated in several
of this series of reports.

Educationally sub-normal and maladjusted Children

Two children were ascertained to be educationally sub-normal to a
degree calling for education in a special school and one child was found
to be maladjusted.

Five children were reported to the Health Authority under the
provisions of the Education Act, 1944, Section 57 (3), and three under
Section 57 (5). This compares with five and four respectively in 1953
Places were found for seven educationally sub-normal children in ia
boarding schools during the year.

The situation regarding the number of educationally sub-normal
children ascertained as requiring special education and awaiting places in
special schools has greatly improved, though at five this still constitutes the
largest group awaiting replacement. It would seem that much of the
" back log " which occurred in the immediate post-war years has been over-
taken and it will be possible to look forward to more rapid placement of
the educationally sub-normal in the not far distant future.

Epileptic Children ‘ e~ :

There were no new ascertainments of epileptic children during the
year, and the one child remaining on the waiting list was found a place
during 1954.
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INFECTIOUS DISEASES

Full details of the occurrence of infectious diseases in the County
Borough are given in Part I of this Report which is devoted to
Epidemiology. The figures relating to the incidence of infectious diseases
notified as occurring in children of school age during 1954 are as follows : —

Disease No. notified
Scarlet Fever T 03
Diphtheria Yol T wTh S vk 1
Pneumonia .. Sy 22
Meningococcal Infection -
Measles ... v 463
Whooping Cough 41
Poliomyelitis ... 3
Dysentery 33
Food Poisoning.... e 9

TOTAL. S 665

Immunization against Diphtheria

~ The total number of children of school age known to have received
a full course of immunisation between 1st January, 1950 and 31st December,
1954 was 8,791. During the year 267 school children received a primary
course of injections. Though this number seems small it need not be
regarded as unsatisfactory. It is far more important that children should
receive their primary immunisation before reaching school age. It is pleasing
at the same time to see that at least a few parents who have neglected to
have this done before their children have reached school age have rectified
their neglect. The fact that only 1,045 children received a reinforcing dose
during their school life is more disturbing. It is to be hoped that a higher
proportion of parents will give consideration to reinforcement in the future.

RECIPROCITY WITH OTHER AUTHORITIES

The results of medical inspection by Medical Officers of the Barnsley
Education Authority of pupils domiciled in the West Riding of Yorkshire
who attend schools in the County Borough are shown in the Appendix,
Table IX. The results of medical inspection of pupils domiciled in Barnsley
by School Medical Officers of the West Riding County Education Authority
or attending schools in the County Council Area (Division 25) are shown
in the Appendix, Table X.

PHYSICAL EDUCATION—SWIMMING

As in previous Reports, figures on this aspect of physical education
are included : —
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MEDICAL INSPECTION RETURNS

TABLE |

MEDICAL INSPECTION OF PUPILS ATTENDING MAINTAINED
PRIMARY AND BSECONDARY SCHOOLS

(IneLupivg Breciar Scroovs).

A.—PERIODIC MEDICAL INSPECTIONS.

Number of Inspections in the prescribed Groups :—

Entrants 1229
Becond Age Group 1816
Third Age Group 996
Total 9641

Additional Periodic Inspections i 1698
Grand Total 5234

B.—OTHER INSPECTIONS.

Number of Special Inspections = 4046
Number of Re-Inspections 5228
Total o e 9269

C.—PUPILS FOUND TO REQUIRE TREATMENT.

For defective For any of
vision the other Total

(excluding conditions individual
squint) recorded in pupils
Table ITA
Entrants 17 227 242
Second Age Group 188 150 317
Third Age Group 155 66 210
il RL. Tenr BEDT AR 769
Additional Periodic Inspections 179 279 424
Grand Total .. b8y na2 1198
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TABLE 1l

A —Return of Defects found by Medical Inspection, 1954

Periodic Inspections Epgcial Inspections
PREST CR D AN TR INe (Baghess X il
reatment ! Obeervatlon Trestmoent | Obrarvation
Skin il s 15 9 | 1
Eyes— a. Vision 589 b2 i
b. Bquint 82 4 11 4
¢. Ouher 28 2 2
Ears—a. Hearing 67 11 3
b. Otitis Media ... 29 5 2
¢. Other 84 15 T 1
Nose or Throat ... «o| 160 199 G2 20
Speech ... 16 19 b 4
Cervical Glands ... ’ \ 7 51 1 1
Heart and Circulation ... 14 36 8 83
Lungs ... 14 87 3 4
Developmental —
a. Hernia | 8 1
b. Other i 14 11
Orthopedie— |
a. Posture ... o 19 22 5
b. Flat Foot v | 88 3 G
¢. Other ... 86 28 6 7
Nervous Bystem—
a. Epilepsy 8 2
. Other 5 4 1
Psychological —
a. Development ... 8 15 1
b. Stability ... 10 44 3
Other o , i 28 11 - 3

B.—Classification of the General Condition of Pupils
inspected in the Routine Age Groups.

Inspected A o B % C %
Are Groups (Good) { Fair) (Poor)

FEutrants 1229 782 63-G3 419 84°10 28 2-27
Sezond Age Group 1816 718 54-56 BHT6 4877 2 167
Third &gﬂ Group 996 595 59-T8 887 B8 86 14 140
Additional Periodic \

Inspections ... 1648 986 55-22 717 42-88 41 2-48

Total ... B2834 8080 65780 2009 4011 105 2:00
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TABLE 1l
INFESTATION WITH VYERMIN
1. Total number of examinations in the schools by the

school nurses or other authorized persons 39,356
2. Total number of individual pupils found to be mf'ested 1,865
3. Number of individual pupils in respect of whom cleansing
| notices were issued (Section 54(2), Education Act, 1944) 56
| 4. Number of individual pupils in respect of whom cleansing
| orders were issued (Sf:ctmn 54(3), Education Act, 1944) ]
'g TABLE IV

r TREATMENT OF PUPILS ATTENDING MAINTAINED PRIMARY
| AND SECONDARY SCHOOLS (INCLUDING SPECIAL SCHOOLS)

 GROUP I—DISEASES OF THE SKIN (excluding uncleanliness
for which see Table III).

i MNumber of cases treated or
under treatment during the

year
By the

| Authority  Otherwise
Ringworm—

T il MW SR SR 6 i

(i) Body e . I
e 38 4
Impetigo .. .. 58 5
Other skin diseases = ... ... 303 158

Toml: =5 406 168

GROUP 2—EYE DISEASES, DEFECTIVE VISION AND

SQUINT.
Number of cases dealt with
By the
Authority Otherwise
External and other, excluding errors of
| refraction and squint ... 114 54
¢ Errors of Refraction (including squmt) ...... — 2.066
|
E Total - S R § iy 114 2:120
| Number of pupils for whom spectacles
I were:
Bta) Prescribed ... .. =Sl = —_ 867
| (b) Obtmined .. .. — 673
:1
b 187
|




GROUPFP 3—DISEASES AND DEFECTS OF EAR, NOSE AND

THROAT.
Mumber of cases treated

By the -
Authority Otherwise

——

Received operative treatment :
(a) for diseases of the ear ... - 2

(b) for adenoids and chronic tonsillitis 135
(c) for other nose and throat conditions 30
Received other forms of treatment .. 437 607
Total ... 437 774

GROUP 4—ORTHOPEDIC AND POSTURAL DEFECTS.
(a) Number treated as in-patients in
hospitals o i T i 3

By the
Authority Otherwise

— e ey

(b) Number treated otherwise, e.g., in
clinics or out-patient departments 110 105

GROUP 5—CHILD GUIDANCE TREATMENT.
Number of cases treated

Number of pupils treated at Child
Guidance Clinics @ ... .. .. 38 —_

GROUP 6—SPEECH THERAPY.
Number of cases treated

By the
Authority Otherwise

Number of pupils treated by Spccch
Therapists 44 -—

GROUP 7—OTHER TREATMENT GIVEN.
Mumber of cases treated

= )

By the )
Authority Otherwise

e

Miscellaneous minor ailments 1,026 7
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TABLE Va
ORTHOP/EDIC TREATMENT
Inspections at the Clinic
Visits of Orthopaedic Surgeon ok 10 sessions

MNUMBER OF (CASES SEEN BY THE ORTHOPAEDIC SURGEON
Tubercular—New Cases -

Re-examinations . 1
Nnn-Tuberculara—Ne“_' Cases ... 45
Re-examinations ... 89

NUMBER TREATED AT THE CLINIC :
110 children of school age have been treated during the year.

557 attendances of school children have been made for
observation and exercises for postural defects.

Children requiring splints, adjustments to shoes, etc., have
attended the Beckett Hospital. Orders executed by
Ellis, Son and Paramore.

Children requiring Physiotherapy and massage have been
treated at the Queens Road Remedial Centre.
ADMISSIONS TO HOSPITAL :
3 children have been admitted to the Beckett Hospital.
Several children are on the waiting list at the Beckett

Hospital for operation.
TABLE Vb

INSTITUTIONAL ORTHOP/AEDIC TREATMENT
BECKETT HOSPITAL :

| | ! | | Condition
Initals ﬁgei Diagnosis Admitted Dis. | on Result

| charged | Discharge

| l F

9 Dblil:m_-altiun of nail b;IgF 1.7.54 j 12.7.54 SatisfacturyE Good
yrs. | partial amputation T.P. |
of Right Hallux i

|
].S. !

LH. | 6 | Extra Phalanx left litlc | 24754 | 5.854 |Satisfactory] Good

yrs.|  toe removed.
|
GE. 8 Tenatomy — Sterno l 16.8.54 #30.8.54 Sarisfactory, Good
| yIs. mastoid.
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TABLE Yi

MOUNT VERNON OPEN AIR SCHOOL

Statistical Summary of Children in Attendance during 1954

Number
discharged
in 1954

MNumber

remaining | of
in school

Average stay

31st Dec.,

1954 Yrs.

—_—

Months

Post Lobectomy |
Chronic Bronchitis .
|

Heart Conditions :
Rheumatic Disease

Miscellaneous :
Delicate Pupils .. |
Upper Respiratory |

Infections M
Chronic Otrtorrhoea
Debility after

Chorea .

Spina Bifida

Post Meningitis
Nervous Instability
Post Poliomyelitis
Muscular Distrophy

el

|

=l -

—

] et D = B D

-1

| 1

- | w

| -

~l=l1]

LR
T

111

[= R -
l—-l )

—
| w

—ln-l._u.l—l-l et

1Tl 1wl

118 ol

mlmm

I-

1111a2

TOTAL

67

— ——
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TABLE Vi

DENTAL INSPECTION AND TREATMENT CARRIED OUT BY THE
AUTHORITY
Number of Pupils inspected by Dentist .
Routine 2,648
apecisle,. - a0 1,444
TOTAL: .. 4,092
Number found to require treatment ... 1,578
Number referred for treatment o S 1,372
Number actually treated e By L 2,642
Attendances made by pupils for treatment .......... 4,987
Half-days devoted to :
Inspection L o 12
Treatment S e 3404
ADTAL: o s 352%
Fillings :
Permanent teeth SEE e s e 368
Temporary teeth ... R 18
TOTAL: .. 386
Number of teeth filled :
Permanent teeth o (L 347
Temporary teeth .. .. .. 18
TorAL .. 365
Extractions :
Permanent teeth R 047
Temporarytesth. ... | .. . . 4,102
TomhE. |« 5,049
Administration of general anaesthetics for extraction 2,072
Number of other operations—Permanent Tee’h :
Orthodontia e HER
Appliances fitted ... 82
Conservation 789
X-rays 141
Dentures fitted 32
Temporary teeth 100
ToraL 2,072

Age Groups Examined at School

e 4 5 6 7T 8 9 1 11 12 13 14 15 16 17 18

1 27 129 127 157 135 136 144 250 494 466 426 127 7
Percentage needing trearment 59.59%,.  Percentage accepting treatment.
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TABLE IX

WEST RIDING PUPILS EXAMINED BY THE BARNSLEY SCHOOL
MEDICAL OFFICERS AT THE HOLGATE GRAMMAR SCHOOL AND

TECHNICAL SCHOOL DURING 1954

Periodic Medical Inspections.
1 (a) MNumber of inspections in the prescribed groups :

Entrants 15
Second Age Group 25
Third Age Group = 119
: Total I59
Other Periodic Inspections : 30
Grand Total lB:E-l
1 (b) Other Inspections: Special examination 1
1 (¢) MNumber of pupils found to require treatment :
For Defective | l Total Individual
Group Vision For all other | Pupils found to
(excluding Conditions | require treatment
Squint) !
( [
Entrants ; — 2 i 2
Second Age Group 5 . 1 i 6
Third Age Group 17 ' 4 21
Other periodic inspections 6 5 | 10
| |
Toal . 28 | 12 | 39
2 (a) Return of Defects Found by Medical Inspection.
Defect | Requiring i Requiring
Treatment : Observation
Skin 2 I -
Eyes : (a) Vision 28 | 1
(b) Squint e . s
%f:} Other 1 f —
Ears : (a) Hearing 1 - —
(b) Otitis Media . = | —
{e) Other Z 1
Nose or Throat 2 | 5
Cervical Glands 3 : : 1
Heart and Circulation .. .. Do - ! 1
Lungs Eou ¢ ioas 1 -
Orthopaedic : (a) Posture 2 | .
Ehj? 5}'{1‘ Foot — _ —
C er - 1
Other Defects ; i 1
Total ‘ 39 11
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2 (b) Classification of the General Condition of Pupils Inspected.

Group No. (Good)A | (Fair)B (Poor) C
| Inspected | No. [ o : No. | % No. | =

| |
Entrants 15 10 66.66 = 5 3333 | — —
Second Age Gmupé 25 13 52.00 12 48.00 | — —
Third Age Group 119 08 8235 | 21 17.64 | — —

Other periodic .t
inspections 30 20 | 6666 | 9 | 3000| 1 | 3323
Total | 189 141 ?5.13‘ 47 | 2433 1 | 053

i |
TABLE X

BARNSLEY COUNTY BOROUGH PUPILS EXAMINED BY THE
WEST RIDING COUNTY COUNCIL (Division 25) AT SCHOOLS
DURING 1954

Periodic Medical Inspections:
Group No. of Inspections

1 (a) MNumber of Inspections in the prescribed groups:
Entrants Wl N Bl ke o . e

7-8 year gronp .. e i — -
Last year primary e st B

E|gm||

First year secondary 1 e e ket
Last year secondary : “
Total
(b) Other Inspections :
Special Examinations 58
Re-examinations 24
Grand Total 82
(¢) Number of pupils found to require treatment :
Total Individual
Group For Defective Yision For all other Pupils found ta
exeluding squint conditions require treatment |
Entrants = i - —_— —
7-8 year group e — — i
Last year primary . — P el
First year secondary 3 — 3
Last year secondary 9 4 12
Totals 12 4 15
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2(a) Return of defects found by Medical Inspection :

Defect

Dtitis Media

Other
Nose or Throat
Speech

ervical Glands

Heart and Circulation ..

Requiring
Treatment

2

12

e

I

Requiring

Observation

2

26

2 (b) Classification of the general condition of pupils inspected :

|
Number | CLASSIFICATION
Group of pupils —
Inspected | A B 03
. Qoud Fair Poor
No. 9 No. o/ Mo, | ©
Entrants -l = e i e s
| |
1-8 year group — | —_ - —_ - =
Last year primary .- — — = —| = | e
First year secondary ... 43 31| 7209 | 12| 2791 | — | —
Last year secondary . 96 75 | 78.1 o Lok ey B (e
Total 139 | 106 ' 76.2 33|l 238 | =] =
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Health Committee

(as at 31/12/54)
Chairman: Alderman E. Sheerien, j.p.
Vice-Chairman: Mrs. Councillor M. Brannan
His Worship the Mayor: Alderman A. E. McVie, j.p.

Alderman W. Gill, j.P. Councillor W. R. Gundry
Alderman R, Newman Councillor A. Lowery
' Miss Councillor M. Ryan Councillor G. Skelly
Councillor H. 1. Addy Councillor R. Skelly
Councillor L. Briggs, J.P. Councillor W. Wagstaffe
Councillor T. R. Brown, B.E.M. Councillor G. Whyke
Councillor A. Butler Councillor A. Williams
Co-opted Members:
Dr. L. V. Broadhead Dr. N. Pick

Sanitary Committee
(as at 31/12/54)
Chairman: Alderman A. Dunk, M.M., J.P,
Vice-Chairman: Councillor G. Burkinshaw, j.p.
His Worship the Mayor: Alderman A. E. McVie, j.p.

Alderman H. Burgin, M.B.E. Councillor J. H. Foster
Alderman A. Wright Councillor W. Hunt

Miss Councillor M. Ryan Councillor S. Jubb

Councillor R. Bradley Councillor W. Martin-Chambers
Councillor L. Briggs, J.P. Councillor G. Skelly

Councillor A. Butler Councillor B. Varley

Councillor F. B. Crow Councillor G. Whyke

Education Committee

Chairman: Alderman E. Sheerien, J.P.
Vice-Chairman: His Worship the Mayor, Alderman A. E. McVie, j.P,

Alderman C. Bentley Councillor H. Dancer
Alderman H. Burgin Councillor F. Elliott
Alderman A. Dunk, M.M., J.P. Councillor W. R. Gundry
Alderman W. Gill, j.p. Councillor J. A. Halton, M.M.
Alderman J. Guest, J.p. Councillor T. Hinchcliffe
Alderman A. Wright Councillor T. O. Roberts
Mrs. Councillor M. Brannan Councillor S. Trueman
Miss Councillor M. Ryan Councillor J. Wood
Councillor L. Briggs, J.P. Councillor F. B. Crow
Co-opted Members:

Miss E. Hepworth Rev. Canon W. C. Hudson

Miss M. A. Wilkins Rev. Canon A. P. Morley

Mr. G. E. Green Rev. J. W. Thompson
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Staff of the Public Health Department

Medical Officer of Health, Principal School Medical Officer and Superin-
tendent of the Blind:

G. A. W. Neill, T.0., M.p., D.P.H., Barrister-at-Law.

Deputy Medical Officer of Health and School Medical O flicer:
Margaret W. Blackwood, m.B., chs., D.P.H.

Assistant Medical O fficers of Health and School Medical O fficers:
Clara L. M. Scally, M.B., B.ch., B.A.O., LM, D.P.H.
James Ross, M.B., ch.B., C.P.H.
John P. Neylon, M.B., B.Ch., B.A.0., D.P.H.
Kathleen Mathers, M.B., ch.B., D.C.H., Part-time.

Health Visiting Service
Superintendent Health Visitor and School Nurse:
Miss C. M. Carroll, s.R.N., s.c.Mm., H.v. Certificate.
(Commenced 15/11/54).
Assistant Superintendent Health Visitor and School Nurse:
Mrs. M. E. Milburn, s.R.N., s.c.M, H.v. Certificate.

Health Visitors and School Nurses:
Mrs. A. Hudspith, s.&.N., s.c.M., H.V. Certificate.

Mrs. E. M. Page, do. (Terminated 30/11/54),
Miss ]J. Young, do.
Miss A. Kay, do.
Miss J. Witty, do.
Miss 1. S. Hawcock, do.
Mrs. H. Gough, do.
Miss M. Baker, do. (Terminated 30/4/54).
Miss E. M. Seabury, do.
Mrs. A. E. Jackson, do.
Miss E. L. Young, do. (Terminated 31/8/54).
Mrs. D. Gibson, do.

Mrs. A. Thompson, S.R.N.,, 5.C.M. SR.FN, HV. Certificate.
Mrs. M. Lonsdale, s.R.N., 5.C.M., H.v. Certificate.

Mrs. B, Clarke, do.
Miss J. M. Buckley, do. (Commenced 3/7/54).
Mrs. M. Wakeford, do. (Commenced 3/7/54).

Student Health Visitors:
Miss J. M. Buckley, s.rR.N., s.c.M. (Terminated 2/7/54).
Mrs. M. Wakeford, s.k.N, s.c.M. (Terminated 2/7/54).
Miss J. A. F. BauLp, s.R.N, s.CM.  (Commenced 19/7/54).

Departmental Staff Nurses
Mrs. A. Metcalfe, s.k.N.  (Terminated 8/11/54).
Miss E. A. HAZLEHURST, S.R.N.
Mrs. M. E. Edge, S.R.N.
Mrs. M. D. Burrows, S.R.N., S.C.M, (Part-time).
Mrs. I. HIGGINS, S.R.N, S.C.M. (Part-time).
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Midwifery Service

Non-Medical Supervisor of Midwives:
Miss M. M. Moore, S.R.N, S.C.M., 5.R.C.N., Q.LDN.S.

Arristant Non-Medical .S'.fspewimr g:-;‘ Midwives
Miss D. Miller, s.r.N., 5.c.M., H.v. Certificate, Q.1.D.N.S., M.T.D.

(Terminated 31/10/54).
Miss A. M. McNiven, S.R.N.,, §.C.M., Q.I.D.N.S,

(Commenced 20/12/54).
D&:ﬂfﬂ'ﬁary Midiwives:

Miss E. Rushton, S.R.N., 5.C.M.
Miss R. A. Chamberlain, S.R.N., 5.C.M.

Mrs. T. Brownson, s.R.N., S.Cc.M. (Terminated 31/8/54).
Mrs. Moisley, s.k.N., s.C.M. (Terminated 4/5/54).
Mrs. Taylor, s.R.N., S.C.M.

Mrs. E. Bedford, s.cM. (Terminated 30/9/54).

Mrs. Hartley, s.c.M.

Horne, s.C.M.
Bailey, S.R.N., S.C.M.
. Hawley, s.c.M. (Commenced 1/7/54).
M. McCormick, s.C.M.

(Commenced 28/9/54; Terminated 21/11/54).
. Parry, sRN, s.cM.  (Commenced 1/11/54).
Tomlinson, S.R.N., S.C.M.

(Temporary Relief 5/9/54—13/12/54).

2
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Home Mursing Service

Superintendent of District Nurses:
Miss M. M. Moore, s.R.N., 5.C.M., 5.R.C.N., Q.L.D.N.S.

Assistant Superintendent of Districe Nurses:
Miss D. Miller, s.&.N., s.c.M., H.v. Certificate, Q.I.D.N.5., M.T.D.
(Terminated 31/10/54).
Miss A. M. McNiven, S.R.N, S.C.M., Q.I.D.N.S.
(Commenced 20/12/54).

District Nurses:
Mr. G. R. Trueman, S.R.N., Q.LD.N.S. (Terminated 26/8/54).
Mrs. H. Padgett, s.k.N. (Terminated 3/1/54).
Mrs. D. M. Da Silva, s.R.N., 5.C.M., Q.I.D.N.S.
Mrs. M. Capes, S.R.N.
Mrs. 1. B. McGowan, S.R.N.
Miss J. Crawford. S.E.AN.
Mrs. S. Burnham, S.E.AN.
Mrs. D. Parkin, S.E.AN,
Mrs. M. McGuiness, S.E.AN,
Mrs. J. Taylor, s.R.N.
Miss K. M. Hutchinson, s.R.N,, s.c.M. (Part I), Q.I.D.N.S.
Mrs. E. Davies, S.R.N.
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omestic Help Service

Mrs. P. M. Gardiner, Domestic Help Organiser.

(Terminated 1/1/54).
Miss D. Smith, Assistant Domestic Help Organiser,

(Terminated 1/1/54).
Miss D. Smith, Domestic Help Organiser. (Commenced 2/1/54).
Mrs. R. W. Wallace, Assistant Domestic Help Organiser,

(Commenced 8/2/54).

Dental Service

Mr. J. Kilner, T.0., B.D.S,, L.D.5,, Principal School Dental Officer.
Mrs. M. B. Howard, Dental Attendant.
Miss R. Sharpe, Dental Clerk.

Administrative and Clerical Staff

Mr. B. Payne, Administrative Assistant and Chief Clerk.
Mr. J. Faulkner, Senior Clerk.
Mr. K. Holling, Record Officer.
Miss B. Firth, Senior Shorthand-Typist.
Mrs. S. Clarke, Shorthand-Typist.
Miss R. Godridge, Clerk. (Terminated 20/6/54).
Miss L. 1. Oldham, Clerk.
Miss V. Fox, Clerk.
Miss S. Jackson, Clerk. (Commenced 14/6/54).
Miss ]. Walker, Clerk, Care of Mothers and Young Children.
Mrs. M. Court, Clerk, Care of Mothers and Young Children.
Miss B. Shorthouse, Clerk, Care of Mothers and Young Children.
Miss S. M. Bambrough, Clerk, Care of Mothers and Young Children.
Miss B. Clarke, Senior Clerk, School Health Service.
(Terminated 31/10/54).
Mrs. E. Stephenson, Clerk, School Health Service,
(Terminated 31/10/54).
Mrs. E. Stephenson, Senior Clerk, School Health Service.
(Commenced 1,/11/54).
Miss M. R. Smith, Clerk, School Health Service.
Mrs. A. V. Rodwell, Temporary Clerk. (Commenced 7/12/54).
Mrs. M. Mosley, Temporary Shorthand-Typist.
(Commenced 14/12/54).

Sanitary Service

Mr. W. H. Spalton, Senior Sanitary Inspector.

Mr. A. Pemberton, Deputy Senior Sanitary Inspector.

Mr. F. Midgley, Sanitary Inspector.

Mr. E. S. Hackney, Sanitary Inspector.

Mr. A. Smith, Sanitary Inspector.

Mr. A. Milner, Sanitary Inspector.

Mr. L. Robinson, Sanitary Inspector.

Mr. D. R. Worrall, Senior Clerk.

Mr. P. Walker, Clerk/Student Sanitary Inspector.

Miss H. Hunt, Clerk/Typist.

Mrs. B. Outram, Shorthand Typist.

Mr. G. M. Taylor, Temporary Clerk. (Terminated 16/10/54).
Mr. G. Ridgway, Temporary Clerk. (Commenced 21/11/54).
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