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FOREWORD

“For with strong speech I tore the veil that hid
Nature and truth and liberty and love,—
As one who from some mountain's pyramid
Points to the unrisen sun . . . . .. i

The Revolt ?f Islam
Percy Bysshe Shelley, 1792-1822

On reviewing and considering the pages which comprise this
report along with its predecessors since 1948, it becomes clear that as
the National Health Service develops, its three constituent parts are
becoming increasingly inter-dependent. It is perhaps inevitable that
this should be so if the ideal of a fully integrated National Health
Service is eventually to be realised,

Desirable as this outcome may be, it is perhaps difficult for a
local health authority to view this entirely without regret. In the days
before 1948 the local authority was the only body with any considerable
statutory powers relating to health services. It was also and indeed
still 1s charged with the responsibility of compiling and observing
statistics relevant to the health of its area. Before the National
Health Service, the authority on its own initiative could, in response
to a need indicated by the local statistics, take action to deal with this
need and then observe the results, There is no doubt that both the
members and the officers of local authorities derived great satisfaction
when prompt response to observations of this kind produced the
desired effect.

As the National Health Service develops, however, the local
authority—still charged with the duty of collection and interpretation
of statistical material—is faced with a situation whereby several
other bodies in the Health Service are now possessed of powers and
facilities to take action for the correction of adverse hgures.
Furthermore, in a large number of circumstances the facilities at the
disposal of these other bodies allow of the taking of measures which
are more appropriate and more effective than those available to the
local authornity.

That this is so is attributable to several factors. Twelve years ago
simple measures, well within the resources of a local authority would
produce the results required. Tt is often overlooked that such
measures in the hands of the local authority still continue to serve the
public. With progress, further improvements become necessary and
these in turn call for the more complex techniques recently developed
by modern medicine. In the majority of cases such techmques are
available to the community through bodies other than the local
authority. To bring them to bear for the purposes of preventive and
social medicine calls for tactful discussion and persuasion with those
who control their use, rather than for any executive action on the part
of the local authority. This in turn raises difficulties in the preparation
of reports such as this. It is becoming, on this account, more :md_mfrrr
necessary to refrain fro mthe expression of opinion on statistical
matters lest this should prejudice in any way co-operation. At the
same time, the duty remains to tender advice aimed at improvement

of health.
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It is felt to be most necessary that attention be drawn to this
situation. In some quarters it might appear that certain comment
lacks strong emphasis whilst in others it might well be regarded
as too outspoken. The report is therefore presented with
the assurance that every effort has been expended in preparing it to
steer between Scylla and Charybdis. The report has alsoc been pre-
pared in accordance with the usual statutory requirements and the
instructions contained in the Minister's circulars as to content.

The wvital statistics contained in Part 1 are of interest on account
of the high figure recorded for infant mortality. This is dealt with
in some detail.

In Part TI—Epidemiology—the figures for the year are in every
way satisfactory, particularly in regard to tuberculosis. The cyclu,al
prevalence of measles must be borne in mind when considering the
figures relating to that disease.

Part TIT which covers the Social and Personal Health Services
contains nothing of a spectacular nature. Study of these services
indicates the various ways in which the authority can assist towards
the development of a more fully integrated health service,

It is in the field of Mental Health (Part TV), however, that the
interdependence of the constituents of the tripartite National Health
Service is most clearly demonstrated. It is here also that there is the
greatest opportunity for co-operation in improving the facilities
available to the community in Barnsley,

In the Care of the Handicapped (I"‘zut V), further developments
took place during the vear with solid progress toward the opening of
the long awaited Sheltered Workshop early in 1965.

Environmental Hygiene, described in Part VI, provided the
Health Department with its most interesting job— the investigation of a
number of cases of food poisoning. Apart from this the figures
contained in this part of the report represent a great amount of
painstaking work carried out to protect the health of the community
and which more and more tends to be taken for granted. Tt is
unfortunate, however, that the preparation of these ﬁ;-:ur{-:.-s 15 so time-
consuming, as it is due to the difficulties experienced in obtaining them
that this report has not been presented earlier.

As for a number of vears now the figures contained in Part VII—
School Health Service—confirm the high standard of health enjoyed
by the school children of Barnsley.

It remains then only to thank all those people whose efforts and
goodwill have contributed to a successful year’'s work. At the same
time, it is desired to express on behalf of all the staff, appreciation of
the many kindnesses and courtesies extended by the Mayor, Aldermen
and Councillors.

Medical Officer of Health and
Principal School Medical Officer
1st October, 1965,



PART 1
SOCIAL AND STATISTICAL INFORMATION

To do this it will be necessary to leave off Tobacco.
But T had some thoughts {}[;, doing that before, for
I sometimes think it does not agree with me,
Charles Lamb, 1775-1834
“The Londoner” in letter to

W. Wordsworth, 26th June, 1806

1. Geographical Situation : Latitude . . , _ 53° 33” N.
Longitude . . . 1° 29" W,

2. Elevation ; 125 ft. to 575 ft.
3. Area of County Borough: 7817 acres.
4. Population: (a) Census 1961 ... .. R W T
(b) Registrar General's estimate
(1964 mid-year) e R T Al
3. Density of Population : 9.63 persons per acre.
6. No. of inhabited houses: 23,864.
7. Rateable value at 31st De::E:mber. 1964 : £2,194 082
8. Sum represented by a penny rate : £8,739,

SOCIAL CONDITIONS

In the past it has been customary to examine in some detail, figures
relating to unemployment in annual reports. Such figures in the era
before the institution of a comprehensive system of social insurance
were most pertinent to the vital statistics of the community. However,
in an age of full employment, they are of less consequence.
Nevertheless, it is of interest to examine the information provided by
the courtesy of the manager relating to the Barnsley Employment

Exchange. . G
en omen

18 and over 18 and over Total

As at 13.1.64—
Wholly unemployed .... ... 784 212 996
Temporarily unemployed .... 32 7 39

As at 7.12.64—
Wholly unemployed .... ... 490 194 634
Temporarily unemployed .... 31 S 36

VITAL STATISTICS
Births

Males Females Total
Ecriinate s ctiiha:cd ol i i 704 H41 1345
Ilegitimate 49 40 89
753 681 1434
Birth rate per 1,000 population ... AR 19.05
Ad]usted hy applrcatmn of anmmhlhw f'lLtnr g
of AR S 18.67
6.20

Tllegmmate Iwe hlrthq fpcrfentagf- nl’ mral Inn.* h1rthq“}
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Stillbirths
Males Females  Total

Lepitiiate. i i o s ke 19 15 34
IMlegitimate — 2 2
19 17 36
Rate per 1,000 total births (live and still) ... ... 2449
Total live and stillbirths .5 5 a5 s an wwome w1470
Infant Mortality
Infant deaths under one vear of age ... ... .. .. 43
Infant Mortality Rates
Total Infant Deaths per 1,000 total live births .... ... 299
Legitimate Infant Deaths per 1,000 legitimate live
births ... 30 48
[llegitimate !mmt TJecltha pﬁ-r lﬂﬂﬂ IIE‘EItH'I‘I.-'LtE Ine
births ... S R e e g
Neo-Natal Mm—tahty Rate
Deaths under 4 weeks per 1,000 total live births ... ... 1882
Early Neo-Natal Mortality Rate
Deaths under 1 week per 1,000 total live births ... ... 1813

Perinatal Mortality Rate
Stillbirths and deaths under 1 week combined per 1,000
total e and  sullbicthis: 5wl il el G i oL

ANALYSIS OF PERINATAL MORTALITY

Total perinatal deaths numbered 62 (ie. stillbirths plus deaths
under 1 week of age). Of these, 36 were stillbirths and 26, though
horn alive, subsequently died within 1 week of birth. Of the 26 born
alive and subsequently dying within 1 week of birth, 7 were full term
when born and 19 were premature at birth.

Of the 19 premature live births, 13 weighed 4 lbs. or less when
horn, 4 weighed between 4 Ilbs. and 3} Ibs at birth and 2 were not
weighed at birth.

Of the 36 stillbirths, 16 when born were full term., 19 were
premature and 1 was not weighed. Of the 19 premature stillbirths,
no less than 14 weighed 4 lbs. or less at birth and 5 weighed between
41bs. and 54 Ibs.

[t 1s emphasised that in many cases more than one factor has
operated in the causation of death, e.g. in many deaths due to
pulmonary atelectasis, prematurity has also existed and in the following
table, only the major factor operating has been listed and taken to
be the main cause of death.

Deaths in First Week of Life

Pulmonary Atelectasis ...

Imperforate Anus ....
Congenital Mal formation of anlnagm
Coarctation of Aorta ... &
Congenital Intestinal Atresia

fi

Ml--ll—lh-ni_‘l'



Oesophageal Atresia
Multiple Congenital Deformities
rross Prematurity .. o oo
Intra-Cranial Haemorrhage
Asphyxia Neonotorum ....
Accidental Haemorrhage

I —

Stillbirths
Anencephalus
Hydrocephalus
Placental Insufficiency ....
(Gross Prematurity
Rhesus Incompatability
Anti-Partum Haemorrhage ....
Prematurity
Strangulation in Utero
Post Maturity
Cause Unknown

(= P R S g TS,

| =
N R |

ANALYSIS OF INFANT DEATHS 1 week—1 year

Congenital Deformities :

Congenital Hydrocephalus

Congenital Heart Disease .... ... ... ..
Fulminating Upper Respiratory Infection
(rastro-enteritis and Broncho-pneumonia ...
Broncho-pneumonia
Virus pneumonia ... ... ...
Asphyxia due to overlayving
(iross Prematurity

e |

MATERNAL MORTALITY | >
No maternal deaths were registered in the County Borough

during 1964.

DEATHS S
Males—453 Females—392 Total—845 _

Crude Death Rate per 1,000 population ... .. ... 11.22

Adjusted Death Rate by application of comparability :

factor of 1.23 L e T SR

Comparison with 1963 shows an increase of 6 deaths. This
results in a fractional increase in both the crude and corrected death
rates which is so small as to be of no significance whatsoever. The
adjusted figure is shown in the comparative table, Table 11 in the
appendix. _ ,

A detailed statement of the number of deaths attributable to
each of the causes in the Registrar General's abbreviated list 1s
shown in Table 1. The age group at death and the distribution of
deaths between the sexes is also shown in this table.
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Pulmonary tuberculosis accounted for 3 deaths.

Pneumonia and bronchitis were credited with 136 deaths, one
more than in 1963.

Cancer deaths amounted to 130 8 fewer than in 1963.

The findings at inquests held by H.M. Coroner during 1964 on
Barnsley residents were as follows :

Male Female

1. Deaths certified from natural causes 9 2
2. Deaths certified as Road Traffic Accidents .... ... 4 ]
3. Deaths certified as Occupation Accidents .... 1 -
4. Deaths certified as Home and Other Accidents .... 8 A
5. Deaths certified as Suicide .... ... cor ceen oo i 5
6. Deaths certiied as Homicide ... ... ... ... ——
7+ ANy other CaSes: o Miu min i e et 12 5

35 21

56

Comment

The feature of the statistics for Barnsley for 1964 which attracts
most attention is the infant mortality figure of 29.9 per 1,000 live births.
This figure shows a significant rise when compared with that for
1963 (23.34). The previous year's figure, whilst not greatly above
the National average, had directed attention to the causes of infant
death with the result that throughout the vear the circumstances of
each reported death and stillbirth were subjected to a most searching
study. From this a number of facts have emerged.

Comparison with last year’s figures shows that there were two
fewer stillbirths and that only one more infant death occurred between
1 week and 1 year than in 1963. It would seem that an increase of
9 infant deaths arose in the early neo-natal period. The causes of
stillbirth and early neo-natal death are complex and even when an
autopsy is performed the picture is frequently far from complete.
The more such cases are studied, the more obvious it becomes that a
number of factors are involved, some at present imperfectly understood.
The preparation of a formal list of causes of neo-natal death becomes
a matter of choosing the most likely classification to meet each case
on the strength of such significant facts as can be determined.

Whilst it would be unwise to place any great weight on figures
based on such a list, it 1s felt necessary to attempt to prepare one.
[t must also be borne in mind that any deductions drawn from these
figures are liable to revision in the light of information which may
come to light in the future.

The foetus, although well protected mechanically during pregnancy,
is particularly susceptible to a number of pernicious influences trans-
mitted to it from the maternal bloodstream in the early developmental
stages. Examples of this are the thalidomide incident and genetic
blood incompatibilities. It seems likely that there are other such
factors as vet undertermined, which may result in death in utero,
premature termination of pregnancy, at a stage when there is little
hope of the infant’s survival, or in congenital defects, many of which
are incompatible with life. Suppn;t for this theory comes from the



nun}ber of both early neo-natal deaths and stillbirths which are
attributed to prematurity and L‘_.l'.ll'lgtl'liti'l] malformations. As regards
gross prematurity, it is interesting to note that an increasing number
of infants are born alive before the 28th week of pregnancy—the
legally defined limit of viability. As might be expected, few of these
survive. If they had not shown signs of life after delivery they
might have been classified as “abortions” and need not even have figured
in the stillbirth statistics.

Statistics regarding abortions are not available for a number of
reasons. An unknown number of women have abortions and recover
from them without medical aid. Some are treated at home by the
family doctors, others enter hospital. Were such statistics obtainable
it might be possible to show that with improving ante-natal care and
obstetric techniques, pregnancies which previously terminated in
abortions are now continuing to premature delivery or stillbirth.
[t has been shown that abortion is more likely to occur when the foetus
or placenta is in some way imperfect and it may well be that this 1s
a factor in the increase in early neo-natal deaths. Similarly, modern
obstetrics are ensuring the delivery alive of infants with small chance
of survival (some who are indeed incapable of survival). In the past
such infants would have been stillborn.

In addition to all this, there is the evidence referred to in last
year’s report which relates the stillbirth and neo-natal mortality figures
for an area to its social composition. The preponderance mentioned
in last year's report of the Registrar (eneral’s Social Classes IV and V
in Barnsley as compared with other areas, in itself predisposes to raised
figures.

All this is a matter of great interest and towards the end of the
vear a pilot scheme was introduced, designed to collect and correlate
information concerning each premature birth and stillbirth occurring
in Barnsley. It is hoped in this way to collect a mass of information
which may prove of statistical significance in the future elucidation
of infant mortality, though it must be borne in mind that such a study
could well be a very protracted one,

It is important to note that similar findings to those in Barnsley
are also emerging in other industrial areas. C onsequently the problem
can not be regarded as a purely local one. Indeed a number of
investigations such as the National Child Development Study, are
being undertaken on Regional or National Scales. When approached
on this subject every possible co-operation is offered by the medical
staff of the Barnsley Health Authority to the body concerned.

With regard to infant deaths in the age group from 1 week to
| vear, the outstanding feature here has leen fulminating acute
resbiratm'}r s 1fections. These have in some cases proved to be most
virulent, such as the case of the child who was well until 11 p.m.,
was seen by the family doctor at 2 a.m., immediately admitted to
hospital and was dead by mid-day. The nature and mechanism of
these infections, nearly certainly virological, is not as yet fully understo el
They are difficult to recognise at a time when treatment might possibly
be of some avail and they must be responsible for many of the so
called “unexplained cot deaths”. Autopsies suggest that some deaths
from bronch-pneumonia with gastro-enterilis may be due to similar
infections or perhaps lesser degrees of the same kind of infection.

9



The deaths in this age group attributed to congenital defects and
prematurity are of basically similar origin to those neo-natal deaths
irom the same causes where modern methods have prolonged survival.

It is pleasing once again to be able to report the absence of deaths
attributed to child birth. Table 1 which shows by age groups the
numbers of deaths attributable to wvarious causes calls for little
comment.

Attention might, however, be directed to the deaths caused by
cancer. A total of 28 of these were due to cancer of the lungs and
bronchitis. It is true that this represents a decrease of 8 when com-
Fm,l-:d with the figures for 1963 but it is still 10 more than the figure
for 1962. The figures in Barnsley follow the National pattern in that
24 of these deaths occurred in males and only 4 in females. It would
seem that in view of recent reports on the subject of the relationship
of tobacco to lung cancer, the population of Bamsley would be well
advised to follow the example of Charles Lamb as quoted at the
head of this part of the report.
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PART 11
EPIDEMIOLOGY

Love's like the measles—all the worse when it comes

late in life.
Douglas Jerrold, 1803-1857
“A Philanthropist”, p.6

The total number of cases of infectious disease reported in
Barnsley i 1964 amounted to 1,968. The ages of persons affected
and the geographical distribution by Municipal Wards are set out in
Table 1. The seasonal distribution is shown in Table II in the
appendix to this part of the report.

Details of the various diseases notified are as follows :

Scarlet Fever 44 cases

This compares with 59 cases in 1963 and 66 in 1962 and would
appear to ndicate that streptococcal infection continues to remain at a
comfortably low level in Barnsley,

Diphtheria

Freedom from this disease has continued for still another vear.

Pneumonia
128 cases were notified as compared with 137 in 1963,

Meningococcal Infection
As in the previous vear there were 3 notifications.

Measles

There was a total of 1,438 cases notified during the year. The
two year cycle of this disease whch was due in the early months of
1965 commenced in the last three months of 1964, thus repeating the
experience of the winter 1962/63. Reference to Ttable 1 will show
that 1,036 cases were notified in the last two months of the vear.

Whooping Cough

87 cases were notified. This compares with 31 in 1963. The
increase, though not disturbing, suggests that parents may be becoming
careless about securing immunisation against this disease.

Poliomyelitis
(ne notification of this disease was received.

Dysentery and Food Poisoning

201 cases of dysentery and 534 of food poisoning were notihed.
The arrangements which have existed in Barnsley over the past ten
vears were continued whereby general practitioners advise the Health
Department of cases of gastro-enteritis and the department then
investigates these and reports the results to the doctor. Thus all
notifications are fully confirmed bacteriologically,  This is most
valuable, particularly in dealing with the families of food handlers and
in the detection of healthy carriers and sub clinical cases,

Tribute must here and now be paid to those general practitioners
who loyally honour this arrangement, despite all the difficulties doing

so entails,
12



The incidence of Sonné dysentery at 201 cases shows no material
change from the previous year (207 cases notified). The notification
of 55 cases of food poisoning is of interest, all but one of which
would appear to have arisen from one incident. The facts relating
to this are described in that part of this report which deals with
food hygiene.

Comment

The overall picture of common infectious diseases in Barnsley
was a satisfactory one for 1964. The incidence of measles by its sheer
weight of numbers tends to stand out from the others. It will be
interesting to observe whether, when a satisfactory immunisation agent
against this disease 1s evolved, parents will avail themselves of it early
enough in their children’s lives to produce a drastic effect on the
cyclical occurrence which is at present regarded as almost inevitable.
There is no doubt at all that measles is a serious and dangerous
disease in children despite the fact that the death rate from it has
been drastically reduced in recent vears by modern methods of
treatment. Something has also been achieved by making it a notifiable
disease and by following up notifications and contacts, though from the
point of view of prevention the results of this have been disappointing,
largely due to infectiousness early in the illness and the long incubation
period. Active immunisation seems to offer the best hope of dealing
with this unpleasant and disabling condition. The sooner therefore
that it becomes available in a simple, effective and readily acceptable
form, the better. :

Dysentery and food poisoning, of all the preventable infectious
diseases, offer the biggest problem. That they do not show a greater
prevalence is entirely due to the vigilance of doctors, public health
inspectors and health visitors. Tn the past two reports of this series,
attention has been drawn to the remarkable indifference shown by the
public, both food consumers and food handlers, to the hazards of
infection arising from eating another individual’s faeces. This is
naturally evident to those who during the year found it necessary to
investigate cases of food poisoning. It would seem that few individ-
uals are prepared to try to remember accurately what they have taken
as recently as forty-eight hours ago. 1f they do they either cannot
or will not disclose the source from which the food was obtained.

Tuberculosis

Notifications of pulmonary tuberculosis amounted to 23 during
1964 and there was one notification of the non pulmonary form of
the disease—in the spine. There were three deaths from pulmonary
tuberculosis and one from non pulmonary tuberculosis. Statistical
information relating to tuberculosis is set out in Tables 11T and IV
in the appendix to this part of the report.

Comment h ) ] _

Again it is possible to report a low figure for the notification of
tuberculosis in Barnsley. The overall number of reported case was
24 (23 pulmonary and 1 non pulmonary). This equals the figure for
1961 (22 pulmonary and 2 non pulmonary). At the same time, the
deaths attributed to the disease equal the lowest figure previously
recorded in 1959 (3 pulmonary and 1 non pulmonary). This position
is indeed satisfactory and it is to be hoped that it will not only be

maintained, but improved upon. T’



Comment has been made in previous reports on the factors which
have combined to bring this about—improved social conditions and
housing, improved methods of treatment of established cases of
tuberculosis, detection of unsuspected reservoirs of infection and
vaccination against the disease. In the future it would appear that
it is to the last two of these factors that the community must look
for the further reductions in the incidence of tuberculosis, which will
herald its ultimate disappearance. Increased use of the facilities
already made available by the health authority to the community would
seem to be the logical method of achieving this final objective,

In considering this it is well to bear in mind that as human
reservoirs of infection are eliminated, so the possibility of the ndividual
acquiring a natural immunity 15 also eliminated. Thus a time might
come when tuberculosis would cease to be “the most curable of
diseases”. It therefore behoves all concerned with this problem,
particularly the younger members of the community whose children
{or who even themselves) may be at risk, to give increasing thought
to obtaiming an artificial immunity against tuberculoss by means of
[3.C.G. vaccination.

Venereal Diseases
The figures for new cases attending the Barnsley Special
Treatment Centre and giving addresses in Barnsley were :

S TS S e
(SONIOTTROEY. oo e e 1D
Other conditions ... ... ... 83

In the absence of returns from other centres the assumption must
be accepted that no cases giving Darnsley addresses attended these
centres,

Only two cases of syphilis were reported compared with seven
in the pervious vear. The number of cases of gonorrhoea at 13 was
identical with that for 1963. It is gratifyng to note that the number
of “other conditions” remains almost constant. From this it would
appear that reasonable use continues to be made of the special treatment
facilities provided in the area. This is not without importance since
it is not unknown for patients who suspect venereal infection to travel
comsiderable distances and in attending distant centres, to give fictitious
names and addresses. In an area where this is prevalent it would be
fallacious to regard the hgures of the local centre as a true incidence
of venereal infection in the area it serves. However, when the overall
attendances remain fairly constant from year to year, particularly as
regards “other conditions”, it would seem that these attendance figures
may be regarded as a fairly reliable indication of the amount of
venereal infection present in the community,

Scabies . |
THigures relating to Scabies in Barnsley in 1964 are as follows ;
Children
Number treated ... ... ... ... 49
Number of attendances ... ... 95
Adults
Number treated ... ... .. ... 26
Number of attendances ... ... 45

14



TABLE 1.
Diseases (excluding Tuberculosis) Age and Ward Distribution, as Corrected.

PART 11 APPENDIX.
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TABLE 111

Tuberculosis — Notifications and Deaths

For 15 years
1
! Pulmonary Other Forms of
Bliers Shadle’ Tuberculosis Total
| || ' ! Tuber-
Year| Death ' Death culosis
Notified| Died |Rate per [Notified) Died | Rate per | Death
[ | 1000 | 1000 Rate
B L ivine | | living
| | | ! i
1950 | 118 | 26 0.34 [l B e T 0.37
1951 | 114 | 18 0.25 12 3 0.04 0.29
[as 1 67 | 23 0.30 6 3 0.04 0.34
19551 60 | 13 0.17 11 - (.00 0.17
1954 | 54 | 16 | 021 i (.03 0.24
Jossr 71 | 3 0.10 §) - 0.00 0.10
19561 62 | 11 0.14 3 = 1 00 0.14
1957 | 56 | 7 | 009 i I ! [ 1T ! 0.13
1958 | 38 | 8 0.10 et st B [T i 0.11
1959 | 28 3 0.04 | | 0.01 0.05
1960 | 32 | 6 | 0.08 3 | — 0.00 0.08
1961 | 22 | Bl 0.07 2 1 0.01 0.08
9620 25 | 18 | 024 3 | — 0.00 0.24
1963 | 35 | ol (L 2 — | 0.00 0.07
1964 | 23 | 3 | 004 R R S [ 11 0.05
TABLE IV
Tuberculosis—New Cases and Deaths 1964
Classified into Age Groups
NEW CASES DEATHS
Age Non- Non-
Periods Pulmonary Pulmonary Pulmonary Pulmonary
M. F. M. F. M. || F. M. F.
| | R
0—1 years| — TR T | S (S —
= L] — 1 ST e e e — —_—
Aty 1 —_— — | — — | — = —
140 . .. — — — | — e - —
10—15 . . . 2 2 — | — — | — -— —
B — 1 S — — — —
225 . .. = 3 | — | — — —
2035 . ..l — 1 — | 1 — — — —
3e—d5 . ] — e e e s bt = —
45—55 .. .1 4 S| A = e ) (SR R i
Tl o s o] EE S S — ot o]
G — [ — - i [ (N
75 and over| — S | s T (==
b
otals , .. .| 13 10 — 1 3 | — — | 1
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PART III

SOCIAL AND PERSONAL HEALTH SERVICES

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

What man that sees the ever-whirling wheel
Of Change, the which all mortal things doth sway,
I'ut that thereby doth find, and plainly feel,
How Mutability in them doth play
Her cruel sports, to many men's decay ?
Edmund Spenser, 1332-1399,
“The Faerie Queene”, bk. V11, c.vi.i.

The practice, {ound to be convenient in the past, of considering
these services under the !wmhn;ﬂ of the Section of the Statute
authorising their provision is continued in the pages which follow.

HEALTH CENTRES
National Health Service Act, 1946, S.21

["urpose designed buildings have been provided at Laithes
l.ane and at Littleworth Lane, Ponteiract Road, to serve the
Athersley and New Lodge and the Lundwood housing estates. At
these premises those services which are the particular responsibility
of the local health authority are available to the community.

Work was commenced at the end of the year on the new
purpose designed premises at Stairfoot. It 1s hoped that these
will be in use by the end of 1965, As in the case of the authority's
aLther purpose built clinic premises, provision has been made to
allow of expansion to accommodate services other 111.111 those
provided by the health authority.  As forecast in last year’s report,
the clinic previously held in the Limes Hostel was transferred
across the road to Jordan House tow ards the end of the year.
These premises are now in the possession of the Health Commitiee
and the development of the site on which they stand for health
service purposes has been forecast in the authority’s “Ten-Year
I"lan”™

CARE OF MOTHERS AND YOUNG CHILDREN
National Health Service Act, 1946, 5.22

The services provided under this section at the end of 1964
were available at:
1. The Medical Services ‘Clinic, New Streel.
2. Clinic, Laithes Lane, Athersley.
3. Clinmie, Lattleworth Lane, Lundwood.
(the above are purpose designed buildings).
Hunningley Villa, Stairfoot.

Ly L 9

Carlton Clinic, Carlton.
6. The Old Council Offices, Monk DBretton.
7. Jordan House, Gawbher Road, Barnsley.

18



Barnsley, Athersley, Ardsley, Lundwood and Carlton

Ante-Natal Centres

ANTE-NATAL AND POST NATAL CLINCS

Barns- [Athers- Ardsley: Lund- |Carlton| Total
ANTE-NATAL CLINICS| ¥ | lev | e
1. No. of sessions held ! r I
during year ... .. ?’8.5‘ 49 52 ’ 47 26.5| 253
2. No. of women who | | J
attended during the year| 223 | 72 | 126 | 115 44 | 580
’ |
9. No. of New Cases | [
mcluded in the abovel 170 | 57 | 100 | 93 40 | 460
4. No. of attendances made '. |
during the year wes| 853 It 248 | 489 [P E107 S [F2204
. =M o
POST-NATAL CLINICS [
| | |
1. No. of sessions held 1 J |
HQUTNE Vear . Lo el @ B ’ — G g 2 3| 19
| |
2. No. of women who I | F
attended during the year| 9 s =6 } 2 3. 1.-20
. I |
3. No. of New Cases | | r l
included in the above| 92 | — | 6 [I 2 3 F| 20
|
4. No. of attendances ' ‘ | |
made during the year] 9 | — | 6 | 2 | 3 | 20

Note:
Of Barnsley’s 223 Ante-Natal Cases

6 were transferred to St.

Of Athersley’s 72 Ante-Natal Cases
2 were transferred to St.

Of Ardsley’s 126 Ante-Natal Cases
5 were transferred to St

Of Lundwood’s 115 Ante-Natal Cases
2 were transferred to St.

Of Calrton’s 44 Ante-Natal Cases b )
1 was transferred to St.

Helen Hosmtal.
Helen Haospital.
Helen Hospital.
Helen Hospital.

Helen Hospital.

542 Maternity Outfits were issued to patients during the vear.

19
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Dental Care of Mothers and Young Children 1964
Mr. J. KILNER, T.D.,, B.D.S,, L.D.S,, Chief Dental Officer, reports

A  Nursing and Expectant Mothers

In spite of a marked improvement in the recruitment of full
time Dental Officers, the dental services provided to the Nursing
and Expectant Mother shows no increase on last year. This is
certainly due to the greater use by this class of patient of the
Executive Council services. Doctors, nurses, midwives and health
visitors are asked to ensure that the mother presents for a dental
inspection during pregnancy and the mothers are actually given
a form indicating the date of confinement and a breif summary of
the patient’s health condition should a general anaesthetic be
necessary. Many, however, prefer to attend “their own dentist”,
and once again it is stated that the most popular form of treatment
at the clinic is the provision of artificial dentures. Of 129 nursing
and expectant mothers examined at the Authority’s clinics in 1964,
42 were provided with dentures—some 32.59%. Fillings totalling
55 were the lowest in twelve years. The figure of 299 teeth
extracted is not abnormal and includes a number of patients who
had a clearance either total or partial.

The demand for treatment is constant at New Street (the
central Clinic) where 63 patients sought treatment, whilst at the
Laithes Lane, Athersley Clinic 60 patients sought treatment. The
Lundwood Clinic which was not operational until the end of 1964
records 6 patients of this class seeking treatment.

Because of the sporadic demand for treatment, it was un-
economical to devote whole sessions to Maternity and Child
Welfare treatment—these patients being inspected and treated
during sessions devoted to the treatment of school children. The
number of Dental Officer session shown in Part C of the
statistics is 53.

In 1964 the number of live births in the Barnsley area was
1,430 (M) : the number of Nursing and Expectant Mothers eligible
for treatment (M x 1§) was 2,502.5, of whom 127 received treat-
ment (approximately 5 per cent).

B Children under 5 years of age

The national statistics for this type of patient, the “toddler”,
show that for everv hundred children treated, the number of
conservations exceed the number of extractions. In Barnsley
last year 204 toddlers were examined, 161 received treatment,
which consisted of 199 extractions against 94 fillings. It would
be wrong to assume however, that the toddlers of Barnsley
have worse teeth than those of any other area, hecauﬁe‘tl}zz
majority of the extractions were performed as “emergencies,
i.e. the child presents at the clinic with a gumboil and/or tooth-
ache and requiring an immediate extraction. Invariably the child
is not seen again as the parent is content to wait for another
dramatic incident before seeking further treatment: a few cases
of extraction resulted from the routine dental inspection prior to

tonsillectomy. 5



The hard core of regular attenders whose enlightened mothers
bring the child every six months for a check up continues to give
hope for development of this service. In September 1964 Miss
J. M. Walters, a Dental Auxiliary, trained at the New Cross Dental
Hospital, commenced duties at the New Street Dental Clinic and
this appointment has proved both popular and successful. It is
much more pleasant for the toddler to meet a pleasant female on
his or her first visit to the dentist, and the toddler soons feels at
ease, and progress and co-operation soon follow.

During 1965 it is hoped to try out new ideas for the provision
of treatment to the child under five years of age.

A summary of the work completed in the Authority’s Dental
Clinics is tabulated below.
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Dental Statistics—Mothers and Young Children
(Maternity and Child Welfare patients)

Number of patients inspected and treated ... ... 333
Number of visits made by patients ... ... ... ... 758
Number of treatment sessions ... ... e e e 33
Number of anaesthetic sessions ... ... ... o wee  —
Mumber of Gllmes 5 s 0 e e e 4
Number of ScallBEs ..ol mes i oo s lare. i vneab) b G
Number of extractions: s i e i s e L HU5
Number of other operations ... i i i sise s 241
Number of dentures supplied e G i o el
Number of patients supplied with dentures ... ... 42
Number of prosthetic operations BRI Ny A

Orthopaedic Clinic
The report of the work at the orthopaedic clinic for children
under school age during the year is as follows:

Inspections at the Clinic

Visits of Orthopaedic Surgeon ... ... .. 13 sessions
Number of new cases seen

e A A i e i

Re-examinations weee 149

The work of the I’Iw-ﬂuth{:ni[nqt s as follows:

Relaxation Classes
New Street Athersley Lundwood All Clinics

SessionNs e s eens 143 43 16 202
New patients ... ... 187 32 21 240
Attendances ... ... 044 198 95 1237

Treatment of children under 5 years of age
(postural and other dclccts]
Number of patients treated .
Number of attendances made ... .. ... .o . 208
Children requiring surgical applhances continued to obtain
these through the Beckett llospital, Barnsley.

-

Ultra-Violet Light Treatments
Medical Services Climie, New Street, Barnsley
a. Children 0-5 years

Number treated ‘ e

Number of attendances ... ... S
. Expectant or Nursing Mothers

Mufnber treated: .o ais el R e o eenam nmei]

Psychiatric Services

The Child Psychatrist who conducts Child Guidance Clinics
at the Education Authority's Centre 1s available to advise the
medical and nursing staff on general and individual problems of
emotional development and behaviour. Both mental health
officers who are allocated to work in the child guidance team are
State Registered Nurses and hold the health visitor’s certificate.
They are also responsible for all mental health work amongst
handicapped children of all ages.
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Other Specialist Services

The Consultant Ear, Nose and Throat Surgeon, the Ophthal-
mologist and the Paediatrician, who hold consultant clinics for
school children, are available for and see children under school
age. The services of the speech therapist are also available.
Children under 5 years of age made 66 attendances for speech
therapy. The services of the audiology technician may also be
called upon for this group. 29 children under 5 years underwent
a hearing test during the year.

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

Homes for Mothers and Babies

“Ad hoc” arrangements for expectant mothers were made
with voluntary bodies in 17 cases during the year. This compares
with 13 in 1963,

It is of interest to observe that during the past two years
there has been an appreciable increase in the number of illegitimate

births.
Illegitimate Births

1962 1963 1964
Live Males ... ... 33 Live Males .... .... 32 Live Males .... .... 49
Live Females ... 35 Live Females ... 37 Live Females .. 40

Stillbirth Males .. Stillbirth Males .. — Stillbirth Males .. —
Stillbirth Females —  Stillbirth Females 2 Stillbirth Females 2

The Health Visitors contact and supervise all unmarried
expectant mothers who come to their notlice to ensure that they
receive adequate ante-natal care.

The “At Risk” Register

This register represents a new concept in preventive medicine
designed as it is to give frequent surveillance to those children
born into the community who are recognised at once as being
handicapped or who, for various reasons are ";f.t risk” of becoming
handicapped in some particular way. Thus it can be seen that
the keeping of such a register has, as its primary objective, the
very early recognition of a handicap when it appears in a particular
case, based on all the evidence available, that such a handicap is
more likely to manifest itself in a particular child than would
ordinarily be the case. The importance of this objective of early
recognition whether the potential handicap be physical, mental or
a contiuation of both, needs no stressing. Such a register has now
been kept in the County Borough since 1963 and the maintenance
of the register is the responsibility of a senior member of the
medical staff. . :

Information concerning every child born in the County
Borough is first collected and correlated by the area health visitor.
The information thus obtained by the area health wvisitor at her
first visit is then vetted by the medical officer and the latter records
his decision as to whether a particular child’s name should be
entered on the register. Once a child’s name has been placed on
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the register, closer supervision of that child’s health and progress
automatically follows and at any time thereafter, expert opinion
may be called forth. Should “it happen durmg the course of
supervision that the existence of a handicapping condition 1s
confirmed, the child’s name is removed from the register and
transferred to the handicapped children’s register. At the same
time, specialised treatment and training may then be instituted.
In other cases when it becomes abundantly clear that no handicap
has been detected, a particular child’s name may be removed from
the register.

Since the register was instituted, experience has shown that
unless care is taken there is a tendency }m' too many children to
be placed on the register on the basis of evidence which is too
Himsy—so much so—that there is a tendency for the register to
defeat its own object—that is to say that so many children are
placed on the register that the amount of extra care necessary
becomes too much for the staff available to the Public Health
Department.  Again, as smore and more experience becomes
available, it has become evident that in addition to the need for
an “at risk” register, there i1s also a need for a “special at risk”
register which has been devised for this authority. On this
register are placed children born into a few families whose history
has shown that children born into them are at “special” risk
for one reason or another, usually because the family is of the
“problem” type or because there have been infant deaths in the
family before. The risk here i1s not that the child should
cventually prove to be handicapped but that there i1s a special
risk—usually right from the beginning—that this child in such
a family may die if special care and attention are not given.
Some illegitimate births come into this category also. Families
placed on this “special at risk” register are gneu very special
attention designed towards avoiding “avoidable™ risks to children
born into such families. In fact most of them are on l.hc register
referred to in the section of this report which deals with “children
likely to be neglected in their own home”.

At Risk Children—1964

Simply at nisk 308
Special at risk register .. .. owe 20
Live births during 1964 ... ... ... ... 1430

Cnngenita.l Malformations

It is now the practice for every local health authority to collect all
information concerning congenital malformations occurring in
children born in their area and to submit this information to
the Ministry of Health in accordance with a list of classified
malformations supplied by the Registrar General. Such inform-
ation is obtained from all sources within the County Borough
concerned with the care of new born infants including general
practitioners, midwives and hospital authorities. Information is
supplied to the Medical Officer of Health with respect both to
live and stillbirths.

Malformations detected in 1964 — 25,
26
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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 1964 amounted to £4,539/17/6 (£4,565/10/9 in 1963).

The health authority undertakes the distribution of the various
Welfare Foods and diet supplements provided by the Ministry of
Health, in continuation of the scheme previously operated by
the Ministry of Food from local food offices. The organisation
described in previous reports has operated well and no difficulties
in working it were encountered.
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Comment

When compared with the previous year, attendances during
1964 at the ante-natal clinics show only a fractional decrease. In
view of present-day trends in the development of the obstetrical
aspects of the National Health Service, this would appear to
indicate that the community has a considerable regard for the
provisions made by the authority. In examining and assessing
the work done during the year and the possible implications of
figures based upon it in planning for the future, it must be borne
in mind that a number of complex factors are involved. The
resources in personnel and “know-how” available to the authority
and to its partners in the service are subject to limitations, so
where an advantage appears, it seems advisable to make the best
possible use of it. In Barnsley there would appear to be some
advantage in the fact that women who are destined to be confined
at home are “clinic conscious”. There seems to be amonst them
a readiness to attend clinics—and the fullest possible use should
be made of this readiness.

Examination of ante-natal clinic attendance figures over the
vears confirms this, despite the fact that on superficial examination,
attendances are going down. In 1949, the first full year of the
National Health Service, 1076 ante-natal patients made 4402
attendances at health authority clinics in Barnsley. Of these, 477
were transferred to St. Helen Hospital. In 1964, 580 women made
2234 attendances but only 16 of these were referred to hospital.
These figures are some measure of the development of the
obstetrical services in the area. They demonstrate that those
patients who require institutional confinement are being directed
from the first into the proper channel. ‘

In the past fifteen years the hospital obstetrical services,
founded on the adequate provision of maternity beds (made inci-
dentally by the local authority before the “appointed day”) have
grown up side by side with the maternity medical services provided
by general practitioner obstetricians. This has had the effect of
materially reducing the duplication of services for women confined
in hospital, without limiting in any way the facilities available to
the individual—a most satisfactory result for all concerned in
its attainment.

Now ‘“clinic consciousness”, particularly amongst women
whose confinements will take place at home, is something to be
encouraged. [t is probably bbecause this exists fairly widely
throughout the country that the Ministry of Health in several
reports on the subject has required that local health authority
ante-natal clinics should continue. It would appear that the
Ministry appreciates that this may entail duplication of services,
and there is little doubt that in many areas, duplication does in
fact occur. However, so long as ante-natal clinics offer a ready
means, which she is prepared to use, of getting the expectant
mother to seek care early in pregnancy and of keeping m touch
with her, there can be no justification in discontinuing them. It
must, however, be recognised that in their present form they
represent to some extent, a waste of medical manpower and
administrative effort which could with advantage be re-directed

into other channels. 55



Today, nearly every expectant mother contemplating having
her baby at home, books the services of a general practitioner
obstetrician who Lu-::m,c:pib responsibility for her ante-natal care
and her confinement. The health authority appreciates this and
are prepared to offer clinic facilities to all general practitioner
obstetricians to carry out the ante-natal care of their own booked
patients at the authority’s premises (without charge to the doctor).
[t 1s felt that acceptance ol this offer would be of benefit to all
concerned. The doctor would be able to make use of all the
facilities available at the clinic, the patient could indulge her
“clinic consciousness” to the full and the local authority medical
staft would have the time now spent on ante-natal clinics to devote
to wider and less explored fields of social medicine. Thus, such
duplication of care as now exists would be eliminated and the
many ethical problems it incurs might be avoided. It is to be
hoped therefore that the general practitioner obstetricians in
Barnsley will give consideration to this offer which, properly
handled, could go a very long way towards the development of
a fully integrated maternity service and this could not fail to be
of advantage to all concerned.

In the field of infant welfare, the picture is slightly different.
Still, nevertheless, there i1s room for closer integration here
hetween the local authority’s preventive and social medical services
and the curative ones provided by the general practitioner. To
make a comparison with 1949 in this field at first shows little
alteration. Fifteen years ago, 3137 children under 5 years of
age made 18728 attendances at five centres maintained by the
authority. In 1964, 3288 children made 18,570 attendances at seven
centres. At first it would appear that little change has taken
place. It must be remembered, however, that in 1949 the com-
munity had not got used to the National Health Service and
consequently, many of the attendances recorded then were of
children whose parents believed them to required curative treat-
ment and visited the clinic to ascertain whether a wvisit to the
general practitioner would be justified. They still had to get
used to the idea that a visit with a child to a surgery did not
involve expendiure. Today, attendances at the clinics are for
advice on the maintenance of good general health to such an
extent that in a recent departmental report, the infant welfare
centre is referred to as the “well baby clinic”. In addition to the
early detection of developmental defects, the aim of such clinics
must be to assist parents in the healthy upbringing of their
children. Here again, there is much to be said for the doctor
who must care for the child in sickness getting to know something
about the same individual in health. This thought followed to
its logical conclusion must suggest a number of varied possibilities
for closer integration between the general practitioner and the
authority’s services in the field of child health.

That such integration must materialise sooner or later is
inevitable in the evolution of a comprehensive National Health
Service. There would seem to be a number of strong arguments
in favour of the parties concerned getting together to effect
integration sooner rather than later.
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Reflection on this aspect of the care of mothers and voung
children shows some measure of the distance “the ever whirling
wheel of change” has turned in Barnsley during the past fifteen
vears. This would have been apparent sooner had not the local
authority’s health services attained such and advanced stage of
development prior to the appointed day. At that time the local
authority was the sole legally constituted body with an absolute
statutory responsibility for health within its boundaries. In those
circumstances, decisions could be taken and services developed
as the need appeared to authority. With the coming of the
National Health Service the position has undergone a profound
alteration. The local health authority today shares responsibility
with the Executive Council and the Regional Hospital Board.
Nowhere is this more evident than in matters relating to mothers
and young children.

If the standards attained in Barnsley by the local authority
on the appointed day are to be maintained, it is essential that all
three bodies recognise that their responsibility is a shared one
and though it may involve some sacrifice, make every effort to
move closer together towards integration in a single National
Health Service. Only in this way can the community derive the
full benefit of the resources available which it must now bhe
accepted are limited by factors quite beyond the control of the
local bodies concerned.

As in previous years the various specialist services were
utilised and the authority’s medical auxiliaries had a busy year.
It will be observed that the relaxation classes for expectant
mothers held by the physiotherapist continued in popularity.

The arrangements for the provision of audiology and audio-
metric testing were continued during the year as were those for
speech therapy and for the supply of Nationally available Welfare
Foods.

It will be noted that there was an increase in the number
of unmarried mothers for whom the authority made “ad hoc”
arrangements with Mother and Baby Homes run by voluntary
organisations. Despite this there would seem to be no necessity
for the authority to take panic measures to provide a Mother and
Baby Home in Barnsley. The increased experience gained during
the year has emphasised the desirability of getting these girls
away from their normal environment during the later stages of
pregnancy and whilst a decision is being taken about the future
of the infant. The value of this is so striking that for the present
it has been decided to omit financial provision for a Mother and
Baby Home from capital expenditure programmes during the
immediate future.

MIDWIFERY
National Health Service Act 1946, 5.23

Despite difficulties in the recruitment of midwives, at the end of
the vear there were 10 midwives in post. Ths enabled a reasonable
duty rota to be maintained though the margin available for absences
due to sickness, holidays and refresher courses was, at those times
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when the service was busy, uncomfortably narrow. However, recent
Muctuations in bookings, combined with alteration in views regarding
confinement in hospital and early discharge would seem to indicate
that whilst it would be desirable to recruit up to the full establishment
of 12 midwives, the need to do so 1s not perhaps quite so pressing
as in the past.

The administrative arrangements continued unchanged. The
non-medical supervisor and her assistant combine these duties with
those of superintendent home nurse and assistant. The arrangements
are such that an administrative officer is available on call at all times
to ensure proper deployment of the midwives, and allocation of duties.
The midwives have a room at the district nursing centre adjacent to
the New Street Clinic where facilities exist for the sorting and stocking
of their bags and exchange of equipment. This has proved to be of
great value to them as it provides facilities (sterilisation etc.) not
normally available in the homes, and offers them a common ground
for discussion and exchange of ideas.

All the midwives have been issued with the “Tecota Mark 6
machine” for the administration of Trichloroethylene during labour.
Trichloroethylene was administered in 323 cases in 71 of which the
midwife was with the doctor. Pethedine was administered in 188
cases. In 44 of these the doctor was present with the midwife,

Medical Aid
Medical aid was summoned in accordance with the provisions of
Section 14(1) of the Midwives Act, 1948 as follows :—
(1) Where the medical practitioner had arranged to
provide the patient with maternity medical services

under the National Health Service ... ... ... 48
T R 1 g L e ey o e o)

Teaching of Midwifery

The number of midwives recognised as teachers in the health
authority’s service at the end of the year was three. During 1964,
hive pupils received instruction from teacher midwives as well as a
course of lectures at the Corporation’s health department. All were
successful in the Central Midwives Board examination.

Domiciliary Midwifery and Institutional Confinement

During 1964 in Barnsley :—

3 women who did not book a doctor were attended at home by
municipal midwives and in one case was the doctor present at
the time of delivery of the child.

159 women who booked a doctor were attended by municipal mid-
wives and the doctor was present during labour.

26 women who booked a doctor were attended by municipal
midwives and a doctor was present at delivery,

58 women who booked a doctor were attended by municipal
midwives and a doctor was present at labour and at the time of
delivery of the child.

205 women who booked a doctor were attended by municipal
midwives and a doctor was not present at either labour or
delivery of the child. 3



284 women who were confined in hospital were discharged before
the 10th day of the puerperium. They were attended between
the time of dischrge and the 14th day by domiciliary midwives
provided by the health authority (207 in 1963).

9,177 wvisits were paid by midwives during the puerperium (up to the
;41:]; g%aéji) to patients delivered at home (compared with 10,338
in :

205 post-natal visits were paid by midwives (after the 14th day).

2,264 ante-natal visits were paid to women in their own homes by
the authority’s midwives (2,058 in 1963).

3,019 visits were paid by midwives to women who were discharged
from hospital before the 14th day (2,992 in 1963).

654 other visits were paid by midwives,

449 attendances at ante-natal clinics were made by midwives.

329 attendances were made by expectant mothers to ante-naial
classes including relaxation exercises (held by midwives).
Number of miscarriages attended—.

Supervision of Midwives
Routine Supervision

Supervisory visits paid to midwives by supervisors ... ... 26
Deliveries seen with midwives ... .. v e vor e v 3
Cases in labour attended with midwives .... ... ... .. .. 5
Ante-natal ‘cases seen at home v e e v e e v 18
T TR VSIS e el e iisse s ssrst ersoni war s chises Tiniblmiiebon
Tacnital dischanaes e el e el s i i e e B
Cases visited re maternity accommodation ... ... ... ... 10
Attendances by supervisors at ante-natal clinics ... ... ... 60
Attendances by supervisors at ante-natal classes ... ... ... 12

Supervision of Training

Pupil midwives who completed their training during year
Cases in labour, attended with pupils ....
Deliveries seen with pupils ...

Puerperium visits with pupils ...
Smitenatall wisitss with o pupils = 20 i et o]
Post Graduate Courses

3 midwives attended post-graduate courses as required by the
Central Midwives Board.

All midwives attended lectures arranged by the Barnsley Branch
of the Royal College of Midwives and the Public Health
Department.

Hospital Students AR

Four lectures were given to student nurses on midwifery,
followed by visits with a domiciliary midwife.

Obstetric Training .

19 student nurses spend a period of two to seven days with the

domiciliary midwives during their three months obstetric traiming.

Comment
As will be seen from the figures quoted, little change has taken
place in the domiciliary midwifery service du_nng the year. The
number of women confined in hospital and discharged before the
33
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fourteenth day has risen slightly. It is not anticipated that early
discharge will become a feature of the domiciliary midwifery service
in Barnsley to the extent it has been done in those areas where there
is smaller provision of maternity hospital beds, Arrangements for
early discharge have worked well during the year and good com-
munications are maintained with St. Helen Hospital. The T.ocal
Maternity Services Liaison Committee has made a useful contribution
to this. Its membership now includes, as well as representatives of
the medical services, the non-medical supervisor of midwives for the
County Borougn and the midwifery superintendent of the hospital.

In last vear’s report mention was made of the fact that only 92
women out of 366 had approached the midwives with a view to
booking before the 16th week of pregnancy. In 1964, 100 women
out of a total of 463 commenced making their arrangements before
the 16th week. These figures, though small, represent a move in the
right direction towards the seeking of ante-natal care earlier in
pregnancy. Reference has been made elsewhere in this report to the
authority’s policy of encouraging the general practitioner obstetrician
to hold his ante-natal sessions in the authority’s premises. One of the
advantages of this would be that booking and the instruction of ante-
natal care in the earlier stages of pregnancy would be greatly facilitated.
This in turn would improve the opportunities for the various educative
activities of the local authority and would integrate them with the
advice and care afforded by the general practitioner obstetrician.

HEALTH VISITING SERVICE
National Health Service Act 1946, 5.24

The figures showing the number of visits made by health visitors
during 1964 as compared with those of the two previous years are as
follows :—

1962 1963 1964
Children under 5 vears visited for the first time 6715 6497 6235

Children under 1 vear :

I T | AR o R I S o R G

Total T T S o ERT 0y B e
Children between 1 and 2 years :

Total TR R e e e T ERE R
Children I}Etn{f‘n 2 and 5 vears:

Total s 7412 8236 8892
Total number of \,mta 111"1t1t- i‘rJ (}11! 1r{'|1 under

5 years ... SOOI VT OO 0. O [T
-r"xj'}l"l.tﬂﬂt T".Tnth{*rk

1 T AT R L ey e e e e 926 277 877

Total TRERR e B e O R U R e el R
[nfant Death FI]({U'[T]E*- :

Total _ 31 50
Stillbirths ... ... o 35 35
Tuberculous I—Tnuqelmlfln e e W R 490 399
Non-Tuberculous Chest C'muhhnm — 105 170
Households B N L e s e e e
Tnetfertiial VISItS i s et Sem amieat Lt 3OO0 R ST A ST
(Gastro-Enteritis anmneq — 1048 2268



On 31st December, 1964 the staff in post was as follows :—
Superintendent Health Visitor and School Nurse
Deputy Superintendent Health Visitor and School Nurse

Senior Health Visitor and School Nurse ... ... ... 3
Area Health Visitor and School Nurse ... ... ... 12
S T TS e e ST R S S ST
T o o] S s |

Certain staff changes took place during the year and these are
indicated in the staff list at the end of the report.

At the end of the year 16 trained health visitors were in post,
including the deputy superintendent and three senior health visitors.
Two applicants were accepted for the authority’s training scheme to
commence training in 1965 at [eeds University. One student joined
the service on completion of the course, having taken first place
amongst those doing it at [.eeds. Two qualified health visitors were
appointed and two terminated, one taking a hospital appointment and
one by reason of ill health. The three State Registered Nurses who
undertook sessional duties terminated, their places being taken by
whole time State Enrolled Nurses. The sickness rate amongst the
staff was high, amounting to a total of 352 working days.

It will be seen that the number in post remains below the
authorised establishment of 24 trained health visitors, thus the need
for further recruitment continues. To meet this, every effort is
strained to attract suitable candidates for training as well as nurses
who are already in possession of the health visitor's certificate.
Unfortunately, as in the past, the success attending these efforts has
been limited. Despite this for the present it has been decided that
candidates for the training scheme will be considered only if they are
in possession of a midwifery qualification as well as state registration
in nursing. It was felt that the recruitment of candidates who were
eligible for the university course by reason of the new minimum
obstetric instruction might well lower the standard of health visiting
in so far as that standard applies to the care of mothers and young

children. The fact that the health visitor has nurse training has
always been stressed in Barnsley. The knowledge that she is both
a nurse and a midwife must necessarily make the advice and health
education she offers more acceptable to mothers. For this reason the
increasing emphasis on the purely social aspects of her work must
be viewed with reserve, if not with regret. The development of this
emphasis almost certainly arises from difficulties in recruitment and
training for the nursing profession as a whole. Tt is on this account
perhaps understandable that it should have the support of the Council
for the Traning of Health Visitors.

The continually widening nature of the field which the health
visitor is being required to cover is always a source of anxiety to
those responsible for the administration of the service. Much of ths
anxiety arises from problems concerned with priority between the many

| tasks which are now being assigned to the health wisitor and the
delegation of some of these to less highly trained staff. Amongst the
staff themselves there is a preference to take part in special 5l:1r1d:es:
many of which are no doubt very interesting. They find them,ur-hres:
less enthusiastic to do the less exciting routine investigations such as
the follow-up of cases of gastro-enteritis,  Delegation of certamn
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routine duties to the state enrolled nurses who are now being recruited
to assist with the Health Visiting Service is a possible answer to
this problem. In this way the trained health visitor might be released
to more interesting duties.

This expansion of the field of the health visitor’s work offers
many attractive opportunities for special study. As most of the
problems prompting such studies are national as well as local, co-
ordination at national level is essential if the work done is to be
considered as an integral part of medico-social research. As attempts
to carry out research at a local level would be of limited value the
exercise of discretion is most necessary before embarking upon them.
Health visitors have, however, an important part to play in such
country-wide projects as the National Child Development Study, in
which they proved themselves indefatigable as collectors of
medico-social facts.

Provided they could be carried out at a national level the
experience of the health visitors in Barnsley suggests that there is a
wealth of material for special studies. In ante-natal care, study of
their shopping habits and the factors which influence pregnant women
to delay seeking advice and continuing to work over long might
prove rewarding. Again the question anses, “How far is household
huﬂgf‘tini'l health problem calling for instruction by someone with a
nursing background and how far is it a purely education and social
one?” Studies aimed at ascertaining the means whereby the health
visitor might assist in the early recognition of mental ill health and in
the nation wide collection of facts relative to problem families might
well be worth while,

The Children’s and Young Persons Act, 1963 has facilitated the
work of the health visiting staff and relieved them of a number of
anxieties arising from the supervision of problem families. This is
largely on account of the power the Children’s Officer now has
to make certain financial payments to prevent the break up of a
family, for example the settlement of unpaid electricity accounts,

A number of other points have attracted the attention of the
health visitors and it is of interest to record them here. Insufficient
care is taken by many parents of drugs in tablet form and young
children frequently gain access to these and eat them in the belef
that they are sweets. The number of children admitted to hospital
with poisoning or suspected poisoning acquired in this way has recently
increased to such an extent that it has been felt that action is called for.
Consequently, the attention of the N.S.P.C.C. is now drawn to all such
cases as come to the notice of the department to allow that body to
deal with any circumstances which may have amounted to negh‘-u
In addition, 5a1wgtbt1nnq have been made to overcome this hazard.
These include built-in specially sited drug cupboards in all new homes.
Other suggestions from the health visitors as a result of their obhserv-
ations include special “child proof” containers for domestic cleansing
materials and the printing of the antidote tn large letters on containers
used for poisonous substances. Again, in the field of home safety,
health visitors’ abservations suggest that the positioning of the fireplace
in some houses is such as to make the fixing of rigid fireguards
extremely inconvenient,
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In addition, the health visitors find they are approached by various
individuals who endeavour to solicit their assistance in obtaining
certain social amenities which in their view have a bearing on their
or their family’s general health and well being. Examples of this are
additional places in nursery schools, community centres and parks and
improved bus services. In each case the person making the approach
is convinced that the provision of the amenity would effect an improve-
ment in community health and that it is the duty of the health visitor
to secure it.

The superintendent health visitor and her staff have also during the
year undertaken to give lectures and practical instruction to the student
nurses at the Barnsley School of Nursing.

The superintendent health visitor wishes, on behalf of her staff
and herself, to express appreciation to the various agencies, both
statutory and voluntary, in the area who have co-operated with and
who have assisted the health visiting staff during the year.

Co-operation between General Practitioners and the
Health Visiting Service

The circumstances of medical practice in Barnsley are such that
they do not lend themselves to the attachment of a health visitor to
any one practice or group of doctors. However, close contact has
been established between the doctors and the health visitors. This 1s
generally maintained on a personal and informal basis. Where the
assistance of the service is required on a formal basis or where a
formal approach to a doctor is considered necessary, this is done
through the superintendent health visitor or the senior health visitor
at any particular clinic. Close contact with the requirements of the
general practitioners is maintained by the medical officer of health
through his membership of the Local Medical Committee. These
arrangements have proved to be satisfactory and appear to he
adequately suited to the requirements of the area,

Arrangements for follow-up of Hospital Cases by Health Visitors

Close contact is maintained between the Head Almoner at the
hospitals of the Barnsley Group and the medical officer of health and
superintendent health visitor. Lists of patients discharged are supplied
to the health department and reports of the requirements of any
special cases are forwarded as and when necessary. Arrangements
exist whereby health visitors attend the paediatric out-patients at St,
Helen Hospital to follow up children receiving bhoth in-patient and
out-patient treatment,

Comment

As in the past the burden of social medical work has fallen upon
the health visiting staff who act to a very great extent as the eyes
and ears of the local authority’s health service. Again as in the past
there have never heen sufficient eyes or ears and efforts to recruit new
entrants to the service with the right kind of background have proved
no less difficult than formerly. The recruitment of state enrolled
nurses to do those duties which do not call for specialised training
offers many advantages, The part they can play and the tasks thev
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can undertake are being watched with great interest and there is
every reason to believe that their field of activity may be extended, thus
relieving the health visitors of a number of the less interesting routine
duties.

It is also a matter of some satisfaction to note that lectures and
practical instruction are now being given regularly on the social
aspects of disease to student nurses. This is an extremely important
part of the health visitor’s educational activities and is one which
should be welcomed by all concerned with the service.

HOME NURSING SERVICE
National Health Service Act 1946, 5.25

The hgures for the past five vears are as foliows :—
1960 1961 1962 1963 1964
| BE LT R~ S . s S DR By e

Visits oo e e o 47,370 48458 42,629 42418 39,270
Whole-time nurses ... 18 18 18 18 18
No. of visits
No. of paid to these
Type of Cases cases patients
Tubereilosis™ .o il L 1: 734
Influenza o e s i i Dan e 4 46
Pneumonia 63 684
Maternal complications 30 285
BAVSIDEIAR 20 | i e e e e 3 16
Infectious diseases ... ... i e e 2 3
NITSCITFIaEes, " Ll i e Gaven mior i 1 24
Carcinoma 111 3,833
Burns: and Scalds LS an i S e 36 353
IMahatester o o e 28 1,739
Post-operative 161 2,673
Jones and Joints .o war an anieat 61 1,315
Ear, Nose and Throat ... ... ... ... 133 699
Cerebral Haemorrhage ... ... .. .. 83 3,208
Cardiac 139 3,402
Circulatory 315 8,888
Chest Gt or TN B g s 139 1,678
TMEEEL e | i e e R 72 1,380
Others 679 8,415
2,073 39,465

Patients in the above figures who

attended clinics—visits only ... .. 4,152
Types of injections given:

DRSNS i ol i, e e 17 1,258

Penicillin 466 2824

Streptomycin 47 1,101

Diuretics 20 2,767

| BT 1 T )| R e IS N T 5 130 2315

Sedatives 27 880

e Lad Tony aaiy e b 311 8786



Night Service
Cases visited between 8 p.m. and 6 a.m.

(included in the above figures) ... 104 709

Age Groups Nursed
Patients under 5 years of age ... .. 184 1,198
Patients 9—15 years of age ... ... 73 364
Patients 15—65 years of age ... ... 892 15,946
PPatients Over 65 years of age ... .. 022 21,957
2,073 39,465

The wear’s work has confirmed the impression observed
previously that the pattern of work in district nursing is under-
going a change. Advances in medicine such as the availability
of antibiotics which are administered orally instead of by injecion
have reduced the overall number of cases attended. On the other
hand, the increasing age of the population results in the district
nursing sister having to care for heavier cases over longer periods
such as cerebral catastrophes, cancer and geriatric patients. The
shortage of geriatric accommodation in Barnsley emphasises this.
The district nursing sister frequently finds on her first visit to an
elderly patient that she has to arrange social service care on the
spot as well as provide nursing. This is particularly the case
where an old person is living alone and a hospital bed is not
immediately available. Here some means of coverage must be
arranged between the visits of the nurse and the home help. This
calls for contact with friends and relatives and others and can be
very time consuming. In addition, rehabilitation of the geriatric
patient after illness is playing an increasing part in the nursing
care of the aged at home and it becoming clear that if this becomes
more frequent, a review of the staff time available will become
necessary. Again, the bathing of patients can become a problem.
In some cases relatives could be taught to do this but refuse,
indicating that they consider it the duty of the state to provide
a nurse to bath their parents.

A close degree of liaison was maintained throughout the year
with the Head Almoner of the Barnsley Group of Hospitals. This
ensured continuity of nursing care and treatment of patients being
immediately available on their discharge from hospital. It 1s
unnecessary to stress the value of contact between ward sister
and district nursing sister arising from this in terms of under-
standing and continuation of patient care.

The service continued throughout the year to afford special
care for sick children nursed at home. [ere also the changes in
methods of treatment had their effect.

Linen and Laundry Service

This service, which as been operating for a number of years,
still proves to be most valuable for the sick and elderly in their
own homes. Incontinent patients are loaned night clothes, draw
sheets and mackintoshes which are exchanged as necessary. The
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foul and soiled linen is dealt with by the laundry service operated
at the district nursing centre. The nursing staff find this arrange-
ment preferable to the use of incontinence pads except in a very
few cases. In such cases the pads are supplied by the service.
So far, no difficulties have been encountered in the disposal ot
soiled pads. In the event of this being encountered the authority’s
cleansing department would deal with the problem.
Night Visiting Service

Fewer calls are being made on this service. One Queen's
lustitute of District Nursing Sister carried out late visits and was
on call throughout the night for urgent cases.
Home Nursing Clinics

Visits by ambulant patients to the four clinics are still main-
tamned. These clinies often prove a basis for co-operation between
weneral practitioners, district nursing sister, midwife and health
visitor.
Queen’s Institute of District Nursing Traming

One student commenced and completed training during the
vear and was successful in passing both parts of the examination

carly in 1965.

Post-Graduate Courses
Two Queen’s Nursing Sisters attended post-graduate courses
arranged by the Queen’s Institute of District Nursing.

Central Sterile Supply Service

Autoclaved and disposable syringes are in use in the patients’
homes and at clinics. Disposable gloves, catheters and enemata
are in use and four sizes of sterile dressing packs are now being
used by district nurses. Sterile disposable gloves and umbilical
clips are supplied to midn,-.,'ix'e.::-;,
Student Nurses

Four lectures on home nursing were given to student nurses
followed by visits with the district nursing sister.
Chiropody Service

A district state eurolled nurse was in attendance at each of
the 130 sessions.

The following figures relate to the loan of sick room requisites
to those nursed at home during 1964 :

Loaned  Still on loan

Articles loaned during year at end of year
VIE TIDE iio Gairl “davai redl | scei | Wioaiiennl 83 56
Wikieel chailrs i calidaiias oena s 47 38
Mackintosh sheets 77 120
Eradles raasaTns e SR R 26 27
GCTatelies! s T Ve | S ko 14 13
EItials:, o' e i e e ii RSt e 118 121
Pell panNE o tan i van e 176 126
Bed gests v a2 s San L iy 129 88
Sorha beds: G he i e o 21 18
Feedings cups 20 17
ted tables 2 1
B 5\ 11 S R R s 95 41
Mackintosh pillows i cie we sn aas o 1



Bedsteads e D R S AT u 15 19
o DY iy e e A R 2 1
Pulley and fittings 4 3
Commodes 44 39
i leirieardaa o8 D L s L 19 18
Vit e e e e s 5 5
Bath seats _ ]
ILichiiraymys ISR - Sl — 1
Sputum mugs 3 3
BEantticesimaardsn. .. o L0 s o oo 16 28
Bath rails — ]
L ey Oy T s T i b o S R 4 —
Sl S N s R SO — —
T S A ) —_— —
Camp bed —- —
Seat units _ ]
DHEOIS COWNG - wir s’ B leass e hees 9 3
PRt A e e R - -
Bowls bt ST — e

~ Type of linen loaned: Large sheets, draw sheets, night gowns,
shirts.  Number of articles laundered, including uniform, towels,
bags, bag linings, etc.: 12,011.

Comment

~ There is little that is unexpected in the report on the Home
Nursing Service. It is difficult to illustrate by figures the effect
of the requirements called for by recent developments in medical
care outside hospital. It is inevitable that new antibiotics and
other improved methods of treatment of acute conditions must
reduce the overall number of short term cases calling for the
service. On the other hand, a geriatric service which aims at
rehabilitation in hospital, followed by early return to the com-
munity of the elderly person who has suffered a vascular crisis
can not but place increased calls upon domiciliary nursing.
Rehabilitation of the aged in all its stages to be effective is time
consuming of skilled care.  The service must therefore look
forward to smaller numbers of cases each of which call for a
greater number of “nurse hours”.

For many years the home nurse had had closer relationship
with the general practitioner than other members of the local
authority’s staff. The extension of the sterile supply scheme
should assist by providing still better facilities for treatment and
should cement this relationship still further. Should practitioners
decide to approach the local health authority for branch surgery
accommodation in the clinics, such an approach would be greatly
welcomed by the home nursing staff. It would be of immense
convenience for all concerned if, after a consultation with his
family doctor, the patient could receive his injection or dressing
in an adjacent room.

It is also pleasing to note that in addition to providing facilities
for trained nurses to prepare for the examination of the Queen’s
[nstitute of District Nursing, facilities to learn something of
nursing in the home have been made available to student and pupil
nurses of the Barnsley Group of Hospitals.
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VACCINATION AND IMMUNISATION
National Health Service Act 1946, 5.26

Vaccination against Sma]_lpox ‘ _
The vaccination statistics for Barnsley are shown in tabular form
as follows :—

Age at date of Number Number
Vaceination Vaccinated Re-vaccinated

0— 3 months a5 .-

3-— 6 months 63 —

6— 9 months 20 —

9—12 months 39 —

5 T R e 100 5

2— 4 years ..o e e 24 ]

S5—~14 years ... .. e ] 5

15 years or over ... ... 33 144
Total . 384 155

There was no death from complications of vaccination during
1964 nor was any case of generalised vaccinia of post-vaccinal
encephalomyelitis reported during the year.

These figures compare with 625 primary vaccinations and 110
re-vaccinations in 1963. These figures would appear to indicate that
the importation of Asiatic smallpox into Yorkshire in 1962 is fading
from the memory of the community. With this is coupled the practice,
where possible, of postponing infant vaccination until after the first
birthday. It i1s accepted that this postponement has a great deal to
recommend it. Experience has shown, however, that where parents
ask for vaccination against smallpox at an early age and are advised
to postpone it, this postponement tends to be extended indefinitely.
Accordingly the policy in Barnsley is that where infant vaccination in
the first year of life is requested and on medical examination there is
no contra-indication, the request is acceded to. On the other hand,
active measures to secure vaccination are not initiated until after the
first birthday. It would seem that even this policy results in a fall in
the vaccination rate and if those parents who request vaccination were
advised to postpone, no doubt the rate would be lower still.
Immunisation against Diphtheria

Durng the year primary immunisation and reinforcing injections

against diphtheria were given to children in the following age groups:
No. of children who com-
pleted a full course of

primary immunisation No. of children who
Children in the authority’s received a reinforcing
born in years area during 1964 injection during 1964 Total
1964 503 — 503
1963 556 316 872
1962 52 409 461
1961 26 10 36
1960 18 5 23
1955-1959 258 883 1,141
1950-1954 4 20 29
Total 1,422 1,643 3,065



~ These figures represent an increase over those for 1963 when 1,177
children received a primary course plus 1472 reinforcing injectons.

Immunisation against Poliomyelitis

During the year immunisation against poliomyelitis was carried out
as follows :

Oral Vaccine
No. given 3
doses during No. who at 31.12.64 had received
Age Group the year 1 dose only 2 doses
Children born 1964 167 /8 68
Children born 1963 727 19 37
Children born 1962 123 9 13
Children born 1961 67 4 10
Children and Young
Persons born 1960-1943 241 23 20
Young Persons born
1942-1933 114 3 7
Others 93 1 7
Total 1,532 137 162

Number of individuals given a reinforcing dose of oral vaccine—1,984.
No Salk type vaccine injections were given during the year,

Immunisation against Whooping Cough

The number of children who have completed a primary course
(normally 3 injections) of pertussis vaccine (singly or in combination)
in the authority’s area during the year ended 31st December, 1964.

Year Number
of birth of children
1964 491
1963 539
1962 57
1961 24
1960 16
1955-1959 13
1950-1954 —
Total 1,140

This represents an increase compared with 1963 when 1,018
children completed the course.

Immunisation against Tetanus : _
1,423 children received a course of immunisation agaimnst tetanus,
either combined with other antigens or against this condition alone.
A further 16 persons over the age of 15 years were immunised
against this disease, s ’ .
The Casualty Department at Beckett Hospital 1is provided with a

record of all persons immunised against tetanus at the authority’s
clinics,

Immunisation against Typhoid and Para-Typhoid Fevers

20 persons received a course of T.A.B. injections prior to a

visit to the Continent. e



Yellow Fever Vaccination

The arrangements for this service were unchanged during the
vear. A fee of £1/1/0 is charged for each vaccination. The Inter-
national Certificate of Yellow Fever Vaccination is supplied at the
New Street Clinic Vaccination Centre where all injections are given.

The number of persons given this type of injection during the
year is as follows :—
Adultsl o e skl 57

Children B e g, T
Total = 3"_9

Vaccination and Immunisation Facilities

All expectant and nursing mothers, infants, toddlers and school
LI'I'tIi.hf_"I'I Can 'ILLE‘I‘HE lllll'l'!'l,llll"'wiT,lﬂll or *.-El(_[,_,ll'ldtlf)l] ;!,'f i]l_'lc';t 411V Ur thl._,
diseases included in the authority’s programme at any of the APpPro-
priate doctor’s sessions held in any of the authority’s clinic premises.
[1, of course, the medical officer in charge finds some contra indication
for carrying out the procedure, the patient will be advised accordingly.
In addition to these arrangements, two special “on demand” immunis-
ation sessions are held each week at New Street Clinic, from 9.30 to
11.30 a.m. on Saturdays and from 5.00 to 6.00 p.m. on Monday
evenings. These sessions are for young people f|e-1rnu- of obtaining
protection against pﬂhmm*ti]th who are at work during the ordinary
clinic hours. A doctor is available at both these sessions, not only
to immunise, but also to advise individuals on anv question or problem
regarding immunisation. An example of this is the measures to be
taken prior to a Continental holiday or taking up employment abroad.

Comment

The figures for immunisation against tetanus, diphtheria and
whooping cough are encouraging and show a small increase on the
figures for 1963. No doubt with more thought and less indifference
on the part of parents, these figures could be still further improved.
The arrangements for interchange of information on tetanus immunis-
ation between the Beckett Hospital and the local authority’s service
continue but are to some extent handicapped by lack of interest on
the pare of parents and indeed of some uulmdua]c; themselves. When
an njury is sustained where tetanus is likely to be a hazard, an
appreciable number of protected individuals are unable to produce
evidence of their protection. At the same time they do not give an
account of their innoculation history which is sufficiently reliable as
to justify their reaping the fullest henefit from their immunity.

As has already been noted there is a decline in the acceptance rate
for vaccination against smallpox. In view of the many discussions
which took place following the last importation of the disease into
England, this is hardly surprising. In the opinions of some
{_‘p}{l{,!'l'l”_‘llf}ﬂ'i‘?t% this decline in vaccination would not be regarded with
undue concern, and the alteration of the place in the individual’s
immunisation programme to carry out vaccination-—after the first
birthday—must also have its effect.
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As to vaccination against poliomyelitis, 1964 was the first vear
during which all vaccination in Barnsley was carried out with the
oral type vaccine. When compared with the previous year the total
of 1,532 would appear to be a marked decrease on the figure of
2,446 for 1963. However, it must be borne in mind that of the 1963
hgures, 982 were children born since 1960 and of the 1964 figures,
1,084 were children born since 1960. It would seem then that the
immunisation rate at least amongst the younger children is being
maintained.

IFach year in commenting on immunisation and wvaccination,
attention 1s drawn to the apathy and indifference of a large part of
the community to this, the simplest and most effective of all the
measures available to preventive medicine. Over the years, efforts
have been made to draw attention to this and even to try to shame
the community into action. In desperation attempts have been made
in this series of reports to provoke public controversy on the subject.
The results have been in every case equally disappointing. It 1s o
sad fact that a couple of cases of smallpox twenty miles away, a case
of poliomyelitis three miles away or diphtheria in the town are more
effective in persuading parents to take reasonably prudent measures to
safeguard their children than all the persuasive posters of the Ministry
of Health, the Central Council for Health Education and the local
health authority.

Our God and needle we alike adore
Just at the brink of illness, not before;
The danger past, both are alike requited
God is forgotten and our needle slighted.
(with apologies to Thomas Jordan)

AMBULANCE SERVICE
National Health Service Act 1946, 5.27

The following report has been received from the Chief Fire
and Ambulance Officer:

Arrangements with other Authorities

This authority continues to work most amicably with the
Ambulance Service of the West Riding County Council.

By arrangement we undertake all infectious disease, emerg-
ency and maternity cases from certain parts of their territory to
hospitals within the County Borough, and also effect a proportion
of their discharges from hospitals within the Dorough back mto
the West Riding.

The financial arrangement made in 1963 was reviewed during
the year and a slight adjustment made.

Other Authorities . '

With authorities other than the West Riding County Council,
an approved scale of charges for :unl:r‘ulan‘ce transport undertaken
by one authority on behalf of another is laid down. These charges
are reveiwed from time to time, but no change has been made
during the period under review.
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Authority to Order Ambulances
Requests for the Ambulance Service are not normally accepted
from the general public, but only from:
Doctors
Hospitals
Institutions
(Mher authorised persons
[imergency cases L.e. street or works accidents, and maternity
cascs are accepted from any source.

Return of Ambulance Patients Conveyed

This return is shown on a monthly basis, sub-divided into
ordinary calls undertaken for patients within the County Borough
and for similar calls undertaken on behalf of other Authorities.

Figures for 1903 are give for the purpose of comparison.
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Details of Patients Conveyed
The figure of £24,305 ordinary patients is an increase of 1,643
as compared with last vear.

In the overall 1i'—"tll{. of patients conveyed there i1s a decrease
of 716 compared with last vear (43,167—42451) due principally
to the smaller number of mentally retarded children conveved

(20,208—17,088).

The number of patients conveved on behalf of the West
Riding County Council and other authorities shows a decrease
of 367.

To Hospitals ete. within the Bomugh
Beckett Hospital ... .. e Fone s L et MG
St. Helens e L S R S R L
Fandar0aks i i s D o ceevitiuiea b e e 180
Kendrag' .o no gis aad oy iatleis Sl aniwes 626
i F oA o= 0 5 )1 ] e e S S S S 229
Cmeens Boad EHOIE it il S 5 - Sral cas ) e L0k

Lames Hostal i s v shen s (G5 | v v s 18
Lundwood -Hespital e i Gn e i 36
Mount: Mermon "5 i i e e b v 497

Others 109

To Hospitals etc. out of the Bnroug‘h
Femistone Anmexe ... i aic an G e e e 166

Chefhield o b spvvigpeivan wrad e d 113
Wath 210

Kirkburton 97
Wakefield 95
Mexbopoiel: @i s dms She e Gl s il 54
[Leeds 17
Doncaster 36
Others M 76

To Home Addresses WIH'III‘I the Burough ﬁ‘Om
uL:H Hospital .... .. 2 BT B L
Helens 670
hrmirn I[mpal:hl 304
Mew Shpeet Cliic . 2 b a s v s N 223
Chieens Road Clinle o n e bl midoiawc s 948
Mount Vernon 323
(thers 44

To Home Addresses out of the Borﬂugh

West Riding ... .. ATRAE SR RSP ¥
Others 44
House to House Removals (or .mwh} 26
Journeys made—Patients not conveyed .... ... ... ... 1110
2-4‘1[%.
Mentally Retarded Children conveyed oortis iy o1 OES
Midwives conveyed ... ... 158
42451



The total number of journeys made to convey the 42451
persons was 8,846, being an average of 4.8 patients per journey,
which is .4 higher than the figure for last vear.

Mentally Retarded Children
Mentally retarded children continue to be taken hy ambulance
coach to and from the Centre each day the Centre is open.
During the period under review the coaches made 1,589
journeys and carried 17,988 passengers, which shows a decrease
of 274 journeys, and a decrease of 2,220 passengers as compared
with last year.

Vehicles

One coach was replaced during the year.

No major breakdowns occurred during the vear, and there is
no doubt that this was due in a vary large measure to the routine
attention given to the vehicles.

Mileage

During the vear the fleet covered 145,196 miles on ambulance
duties, made up as follows:

ArabUlANCES: civ v o aine | wsen s o BOI32S
Ambulance Coaches ... ... ... 53,715
Sitting Car ... 11,156

For comparison purposes the figures for previous years were

as follows:—

T el AN e T R TG
T N N e N T
T SRS SR
1961 e N S SRS s B AL (0]
Tr - S R A T e
1963 156,470

The mileage for the year is 11,274 miles less than the figure
for 1963, due no doubt to the efforts made during the year to save
mileages by re-organising journeys.

Communications

Calls for the Ambulance Service by Doctors, members of the
public and other authorised persons continue to be received
chiefly on Barnsley 3366, or in case of emergency, through the
‘099’ system.

Direct lines are established between the Control Room and
three hospitals, Becketts, St. Helens and Kendray.

Segregation of Services

Further steps were made during the year towards the eventual
segregation of the two services.

Five men were recruited during the year, and at the 3lst
December, 1964 twelve amhbulance men were on the strength.

The authorised strength of the ambulance service is 24, and
at the time of this report the service is being operated by 12
ambulance men and 12 fire service personnel, who are all under
the control of Fire Service Officers.

Further recruiting for the ambulance service will take place
as and when opportunities arise,
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Short Wave Radio

Short wave radio still continues to play a major part in the
efficient running of the ambulance service.

This form of communication has proved a success since its
initial inception, both operationally and economically, as it tends
to reduce mileage, petrol consumption and time,

Accommodation

All vehicles are now housed at the ambulance garage at
Broadway, with the exception of the emergency ambulance, which
occupies a bay in the Fire Station appliance room.

First Aid Traning

82 members of the Fire and Ambulance Service are qualified
to render First Aid to the injured, and only men so qualified are
allowed to perform ambulance duties.

A large proportion of the personnel are so profficient in this
work that they are up to competition standard.

Conveyance of Midwives

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

Monday to Friday from 530 pm. to 9 am. the following

morning.

Saturday from 12 noon until 9 a.m. on Monday morning.

Public and Bank Holidays.

During the period under review 158 requests were dealt with,
which is a reducion of 139 on the previous vear.
Hearing Aids

At the request of the Medical Officer of Health hearing aids
are taken to Sheffield for repair and then returned to the local
centre. Special journeys are not organised for this purpose as
the hearing aids are taken with the daily journeys to Sheffield
Hospitals.

During 1964, 493 hearing aids were taken for repair.

Medical Officer of Health, Mental Health and Home Nursing

Arrangements continue with the Medical Officer of Health
whereby when the services of the Medical Officer of Health, a duly
authorised officer, or the qupi,rmwndeul Home Nurse are requlred
bv a medical practitioner at those times when their office is closed
i.e. weekends, Public and Bank Holidays, the eall 1s accepted at
the Control Room and passed to the appropriate officer with the
mintmum of delay,

Infectious Diseases

All cases to and from Kendray Hospital are now dealt with
hy ambulances stationed at the Ambulance Garage at Broadway.
Liaison with Hospitals

Liaison with all Hospitals and the Regional Hospital Board
continues at a very high level, and any problems which may arise
are discussed amicably. Both Mr. Nunn and Mr. Garrett continue
to help in every way. Both are conscious of the need to keep
the ambulance requirements down to a minimum,
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Equipment
All ambulances are equipped with Resuscitation Apparatus,
and two “Minutemen” a1e now part of the modern equipment,

Blue Flashing Lights and Safety Straps

All ambulances are fitted with blue revolving lights to ensure
speedier and safer transport of emergency cases, and certain
vehicles are fitted with safety straps for both personnel and
patients.

PREVENTION OF ILLNESS, CARE AND AFTER-CARE
National Health Service Act 1946, S.28

No major change was effected in the authority’s arrangements
under this section of the Act. Co-operation and co-ordination of
effort between health visitors, home nurses, home help, handicapped
persons services, as well as with the welfare, mental health services
and housing services continued. Pooling of the information of those
who are likely to be in need of assistance of a medico-social nature
proved to be beneficial, thus the health visitors were able to get on
with the job of bringing to light cases requiring help whose need had
hitherto been unknown to the health service,

Prevention of Illness—Tuberculosis

As already mentioned (Part IT of this report), the incidence of
pulmonary tuberculosis in Barnsley continues to decline. Much of
this is due to early detection of the disease before it becomes grossly
infective and to the discovery of unsuspected infection in apparently
fit individuals. In this, mass x-ray has been a most valuable
instrument. Unfortunately its use depends on the response of those
who are liable to harbour infection. A number of those who suspect
tuberculous infection in themselves tend to fear confirmation of their
suspicion and avoid mass x-ray. It is indeed difficult to see how
their fear may be overcome without the use of some form of
compulsion. _

As well as those who are shy of visiting the mass x-ray unit there
are also those who are indifferent and are not prepared to take the
trouble to ensure that they themselves are well and are not foci
of infection and so a hazard to others.

The annual visit of the Sheffield Mass X-Ray Unit took place
during October and November. The unit was as usual sited in the
basement of the Town Hall. 5,550 persons took part in the survey
compared with 5,769 in 1963.

The results of the survey were as follows :—

' Male Female Total

Miniature Films :

(General Public 1.853 1,793 3,646
Booked Groups ... ... . 518 623 1141
Doctors’ Patients .... ... ... 30 15 45
School Children ... ... 285 248 533
Ante-Natal Patients ... ... - 6 6
Total Miniature Films ... ... 2,686 2,685 5.371
Large Film Recalls ... ... ... 134 45 li‘}
Total Attendance at Unit ... ... 2.820 2.730 5,550
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Male Female Total
Patients referred to:

Chest CHHIC S Ths Soans o 42 5 47
Recheck in 12 mnnths 3 7 5
v Doctor: . s h Lk 147 f5 212

Male Female

Provisional Diagnosis of Patients referred
to Chest Clinic :

Active Tuberculosis 5 1
Inactive Tuberculosis .... 7 —
Neoplasm 4 ——
N{mwmﬂlg*nant ‘Jeuplaam - 1
Pneumoconiosis 4 -
Pneumoconiosis with P. M F 4 —
Acute Inflammatory Lesions 6 1
Post Inflammatory Fibrosis 3 e
Bronchiectasis 2 -
Heart Disease 2 —
Bronchitis and Tmph}rsema i 5 e
Sarcoid ... —

Nil abnormal dete::ted 1 1

Male Female
Other abnormalities discovered :

Inactive Tuberculosis .... ... ... ... 7 4
Heart Disease 12 20
PReumoconiosis ... ... cee e eeee 113 —
Bronchiectasis 2 T3
Acute Inflammatory Lesmns, 3 1
Post Inflammatory Fibrosis ... ... 2 1
Bronchitis and Emphysema .... ... .. 32 5
Blepral: Thickenmp -5 o 1 —
Thyroid Enlargement ... ... .. . 1 —-
Diaphragmatic Hernia .... —— ]

Vaccination against Tuberculosis—B.C.G.

The arrangements already in existence for vaccination against
tuberculosis were continued during 1964. The work is done under
the supervision of the Chest Physician and x-ray control is applied
to those children who have been vaccinated.

The figures for vaccination during the yvear are as follows :—

A. Contact Scheme (Ministry of Health Circular 72/49)

Number skin tested ... ... .. o et L
Number found positive ... ... s e we 4
Number found ncgative i e ke TN
Number wvaccinated ... ... ... cee e oo 110

3. School Children Scheme (Ministry m: Health Circulars 22/53,
7/59 and 6/61)

No work was done under this heading during 1964.

C. Students attending Further Education Establishments (Ministry
of Health Circular 7/59)

No work was done under this heading during 1964,
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Owing to changes in administrative and staffing arrangements,
work on B.C.G. vaccination in the schools was necessarily postponed
until very late in the year and so was not completed until after 31st
December. This accounts for a nil return under heading “B” above.
The figures for 1965 will be correspondingly higher.

Venereal Disease

Follow-up of contacts of persons suffering from venereal disease
was continued as requested by the medical officer in charge of the
Special Treatment Centre. As already noted in Part IT of this report,
there has been a continued decline in the incidence of venereal disease
in Barnsley during the past few years. This is reflected in the
reduction in the amount of work to be done in tracing contacts,

The figures for 1959 make an interesting comparison with those
for 1964,

1959 1964
Gonorrhoea
New cases—Men .... ... 48 Merigesrn o, o
Women ... 12 Women ... 6
Early Syphilis
New cases—Men ... ... 2 Men 2. Laern ]
Women - Women ... 1

Care and After-Care
(Geriatric Patients and the Chronic Sick

The Registers of the aged and chronic sick are maintained by
the superintendent health visitor and each week a copy of the hospital
waiting list of patients of these categories is supplied by the consultant
physician in charge of geriatric wards in the hospitals. Weekly case
conferences are held to ensure that up-to-date medico-social informa-
tion is provided to the physician to assist him in deciding priorities
for admission. In addition to this the health visiting staff work
closely with other social and health workers to ensure that the fullest
use is made of all resources, both statutory and voluntary.

The superintendent health visitor, in reporting on the aged says:

“All efforts are made to ensure that the senior members of the
community are satisfactorily cared for in their homes. Voluntary
bodies and all social services co-operate to make them happy and
comfortable and to supply any material needs necessary. There 15
still difficulty in obtaining help from some of the families of aged
parents, On the other hand, some families give every possible help
to their ageing parents.”

In Reporting on the chronic sick she says:

“Medical, nursing and all social workers and voluntary bodies
help to make the lives of the chronic sick as comfortable as possible.
Generally speaking, the financial position is the cause for concern
and sometimes a crisis in many homes. If the father is ill t!u&p the
special breadwinner’s money is reduced to sickness benefit. If it is the
mother who is ill, after a time it sometimes becomes necessary to call
in the assistance of the Home Help Service. Often, the family
cannot afford this service and much tension and strain arises in the

home because of this” h



Hospital After-Care

Once a week, a senior health visitor visits the head medical social
worker at the hospital to discuss the discharged patients or those
for discharge. The immediate follow-up of the patient on discharge
from hospital is then done by the health visitor allocated to the area
in which the patient resides. Thereafter steps are taken to ensure that
full use 1s made of the resources of the authority’s services, such as
home nursing and home help. Where necessary adequate communica-
tions are ensured between all those concerned with the patient.
Excptional services such as speech therapy and rehabilative exercises
are arranged in the home following discharge from hospital.

After-Care of the Tuberculous

The great part of this work i1s undertaken by the Health Visiting
Service. Visits are paid to the home on notification of a case and
whilst undergoing hospital treatment, constant contact is maintained
with the patient to ensure that as far as possible the social problems
of his case receive adequate attention. As in prevmu*-: vears the
follow-up of contacts has proved to be an exacting task calling for
considerable persistance and patience on the part of the health visiting
staff. With B.C.G. vaccination of child contacts as with other forms
of immunisation, a great deal of persuasion i1s necessary to ensure
that the full course of procedures required for protection is completed
without default.

Health Education

No major change took place during the year in the arrangements
for dissemination of information regarding health education. As in
the past emphasis has been placed upon the stimulation of interest in
specific aspects of health amongst small groups and individuals.
Speakers were provided on request for such organisations as voung
wives clubs and any request for advice from the Health Department
was treated as a request for health education. No attempt was made
during the year to revive the mothers clubs at the clinics and only
the one at the Monk Bretton Clinic continued its activities. Tt is felt
that encouragement and assistance to Eﬁtllt‘tll'lﬂifj,' ogroups formed
around L‘Eﬂl’]fh and orgamsations other than clinics 1s likely to offer
a wider field. The very fact that a mothers club is centred on a clinic
indicates that its members have an interest in health. Thev are the
converted. It is better that they should mix with the unconverted in
other groups and prepare the way for the health education and at
the same time widen their own interests. In addition to this the
health visiting staff give frequent talks to the local branch of the
British Red Cross Society,

It has already been emphasised in previous reports that every
contact between a member of the Barnsley health department staff and
an individual is regarded as an opportunity for health education.
This approach has a very great deal to recommend it as often such
contacts find the individual in particularly receptive circumstances.
An example of this is the initial visit paid to a home by a health
visitor to investigate cases of gastro-enteritis. Here there has been
a breakdown in the maintenance of health in circumstances which n
many cases offer a first rate opportunity for instruction to people who
are likely to be receptive. Teaflets on food hygiene given out on
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such occasions are much more likely to be read than those distributed
at clinics or even at meetings.

Health education in the schools has always been regarded as
particularly important in Barnsley and the health visiting staff play
a full part in this. Examinations are conducted at the end of terms
on health subjects and these, along with journals and home work
done by pupils have proved to be a great source of satisfaction to
those members of the health visiting staff engaged in this work.
It would seem that girls in the twelve to thirteen vear old age group
are particularly receptive.

In order to keep the staff up to date on matters regarding health
education cine films and film strip demonstrations are held from time
to time at the New Street Clinic.

Initial health education is carried out by both the dental officers
and the dental auxiliary. This 1s done both in the schools and when
children have occasion to visit the dental clinics. The children them-
selves would appear to be quite receptive. Unfortunately, however,
parental indifference and apathy is difficult to overcome and in many
cases it defeats all the efforts of the authority’s staff. There 1s much
to be said in favour of a statute which would authorise prosecution
for neglect when parents fail to ensure adequate dental attention to
their children. Unfortunately, in this democratic country, dental health
consciousness is not vet sufficiently developed to support the passage
through parliament of such a statute. In the meantime, it is, of
course, possible to hope for the dawn of enlightenment whilst
observing fall many a flower of dental wisdom being born to blush
unseen and waste its sweetness on the desert air.

The Minstry of Health is concerned to know of progress made
by local health authorities in anti-smoking health education aimed at
reducing the incidence of lung cancer. TIn Barnsley during 1964, such
opportunities as arose were taken to ensure that young people are
aware of the relationship between lung cancer and smoking. It has
been stated that to do this is the duty of the local authority and this
duty has been done. Reference has been made to this pomt 1n
previous reports. The opportunity is, however, taken of reaffirming
the view that the task of leading the public away from the tobacco
habit would be more effectively undertaken at a National level than‘by
local health authorities. After all, the sales promotion and advertising
of tobacco are done Nationally. )

As regards health education in relation to venereal diseases,
opportunities are taken to address suitable groups on the subject and
posters are displayed from time to time. Reference to Part II of
this report will reveal that venereal disease does not in fact constitute
a serious problem in Barnsley. _

The campaign mentioned in last year's report to improve food
hygiene, was continued during the year and a _number of lectures
were given on the subject to various groups. Frequent visits were
paid to those places where food is sold. On those occasions when
gross faults in food handling were observed, those who perpetrated
them and their employees were advised of the consequences. Sometimes
it was found necessary to do this forcefully. :

As in the previous year, assistance in health education was most
gratefully received from the local press and the opportunity 1s taken
here of acknowledging this.

ol =
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‘The Corporation continues the annual subscription to the Central
Council for Health Education. Use has been made of materials
provided by that body and also by the General Dental Council in
relation to dental hygiene,

Chiropody

The arrangements for treatment remained unchanged during 1964.
Mr. Aldam, the chiropodist, continued to attend for three sessions
per week.,

All treatments are carried out at the Medical Services Clinic,
New Street, Barnsley. The service is available for old age pensioners,
expectant mothers and physically handicapped persons.

A medical certificate 1s required from the patient’s general
practitioner before treatment can begin. The general practitioner
also requests the provision of transport for appropriate cases and
the Ambulance Service is available for this purpose,

No. of treatment sessions—150,

First Other

Category Visits Attendances Totals

Old Age Pensioners .... ... .. 60 978 1,038

Expectant Mothers ... ... ... - - —

School Children'.... .. ol s 1 < 1
Handicapped—

Blind 2 25 27

Physical T e 3 36 39

Total ... 66 1,039 1,105

Speech Therapy

6 adults were treated by the speech therapist during the year.
Audiometry _

205 adults were given a hearing aid test at the New Street Clinic.
Physiotherapy
11 adults were treated by the physiotherapist during the year,
either in their own homes or on clinic premises as part of the
authority’s arrangements for hospital after-care,

HOME HELP SERVICE
National Health Service Act 1946, 5.29

There has been no change in the organisation and general
administration of the service during 1964, The home help
organiser is responsible to the medical officer of health for the
general organisation of the service.

During the year, 666 households received help and at the end
of 1964, the weekly case load was 546, an increase of 56 cases
on last year. This figure continues to rise.

Help was given to all cases where the need was a genuine
one and any patients requiring additional help due to acute illness,
hospital after-care or deterioration, were given an adequate
service, always providing that no outside help was available. This
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flexibility of service can be administered only with the co-operation
and teamwork within the health department along with the
hospital almoners and family doctors.

Each year the duties and responsibilities of the Home Help
Service increase and once again, it was with the aged and chronic
sick where the demand was greatest. There can be little doubt
that the aged prefer to be in their own homes and will accept a
considerable amount of inconvenience and even loneliness to retain
this freedom. The longer old people can remain in their owmn
homes, the more they should be encouraged to do so. It is much
less expensive to provide a home help than to admit these old
people to residential homes or hospitals, a point which many
local authorities would be well advised to consider. Aged people
should always be encouraged to make their own decisions and
should not be surrounded by petty restrictions, otherwise they
can so quickly lose their independence and reason for living.
Many sons and daughters continue to find difficulty in honouring
the fifth commandment and here 1s yet another reason why the
demand on the Home Help Service continues to show an increase.

There 1s every indication that m a country i which the
number of old people is increasing, the need for a larger lHome
Help Service is inevitable. Such an expansion must raise a number
of difficulties in recruiting suitable women for the Home Help
Service. The reasons for these difficulties in recruitment are
many and varied. Much of the suitable labour available has
already been recruited. Many of the existing home helps have
been brought up to believe that housewifery, whether in their
own homes or in the homes of others, is a highly skilled job for
which training is essential. A high percentage of these “trained
housewives” are approaching retirement and their places are being
taken by women who regard household chores and domestic art
as something to be fitted in in the time left over from their
“paid employment”.

There is little to offer a home help in comparison with
other work where emplovers have been obliged to make their
employment as attractive as possible. Yet, a home help has thc
opportunity to serve her fellow men and women and surely this
kind of service cannot be assessed entirely in material gain. In
a world where material things mean so much, it becomes increas-
ingly difficult for an organiser to explain to a potential home help,
the satisfaction, happiness and peace oi mind one can derive from
the opportunity of giving a service which brings happiness and
joy into the life of some lonely individual who is perhaps less
fortunate than she herself.

In conclusion it is desired to express appreciation of the
co-operation received from the officers of the National Assistance
Board. The liaison between the health authority’s officers and
the National Assistance Board has made a large contribution to
the successful work carried out by the Home Help Service.

Below are some details of the number of cases given help
during 1964, together with the cost of the service.
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Aged and Chronic Sick over 65 years of age .... ... 608

Chronic Sick and T.B. under 65 years of age ... ... 36
Mentally disordered under 65 years of age 1
Maternity . 10
Temporary and acute 11}11e55 under 65 ycars of dge 8

Total™ ... 666

Number of home helps employed ... 116
Number of visits, enquiries and inv eatlgdtmna ‘made
by organiser and assistants during 1964 ..... ... 10257

Number of applications investigated from January

to December, 1964 (iucluding 8 I)mught forward

from 1963) .. .. .. 271
Number of cases where hcip was prundcd from

1st January (including 486 cases brought forward

from December, 1963) ... ... SR A i
Number of cases where help was not ;1rm1dcd 21
Number of cases on waiting list ... .. .. .. 10

Cost of Service
Financial year ended Gross cost Income
3lst March, 1954 £13.507 5 9 £553 16

4
3lst March, 1958 £258098 3 7 f 223100000
31st March, 1962 £36,097 12 10 £5667 6 4
31st March, 1964 £34999 4 2 #5211 5 4
J1st March, 1965 £37,330 15 11 £5,702 17 2

CARE OF THE AGED
National Health Service Act 1946, S5.28
National Assistance Act 1948, 5.21

The situation regarding the care of the aged in Barnsley was
described in some detail in the Annual Report for 1962 and no
radical changes have materialised during the past two years. The
position may be summarised as follows:

The Mount Vernon Hospital provides 06 geriatric beds. These
have proved to be insufficient for the needs of the area and an
early extension to this hospital 1s projected. There i1s adequate
“Part 111" accommodation provided by the local authority under
the National Assistance Act 1948, In addition, a number of aged
persons bungalows have been provided by the Housing Committee
and for the occupants of these, special welfare arrangements have
been brought into being. The various services provided by the
health authority and described in other sections of this report are
available and are specially co-ordinated to deal with the needs
of the aged.

Jy reason that the geriatric hospital accommodation is not
fully adequate to the needs of the area there 1s a waiting list for
admission to hospital. The arrangement which has been in
existence for a number of years past whereby the medical officer
of health receives a copy of the current w mtmg list each week
continues. This provides most helpful miformation and forms
the basis of a weekly case conference held between the various
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members of the health authority’s staff concerned with the needs
of the aged. The results of these deliberations are communicated
to the consultant geriatric physician to the Hospital Group. Over
the years this arrangement has proved to be of great value and
promotes co-ordination and co-operation between the three parts
of the health service. At the same time, a regular review of the
needs of all geriatric patients for whom hospital care has become
necessary is answered.

Reference has been made in the past to the problem of the
geriatric patient who suffers from senile mental disturbance.
1964 has come and gone and as far as Barnsley is concerned, the
solution to this problem seems to be no nearer. These patients
are not very numerous but even so they cause a great deal of
anxiety to all who are concerned with them. In many cases
their physical infirmity is not very great and so it is difficult
to justify priority admission to a geriatric or chronic sick medical
ward. Their mental confusion is such that with the new approach
to mental illness, the psychiatrists claim that they are unsuitable
for admission to mental hospitals. Nevertheless, these patients
call for constant experienced observation and care, by reason of
their mental disorientation, to protect them from simple physical
dangers and to prevent them from harming themselves. The
mental and physical strain of having to care for such a patient
placed on a family is very great indeed. It may well be that
demands of this kind have something to do with the apparent
decrease in filial affection in the community. Prior to the coming
of the National Health Service when the strain of such patients
became unbearable, arrangements existed whereby families, little
as they might like to accept the solution, knew that they could
get relief. This is not so certain today.

There is therefore a great need for a psycho-geriatric unit
within the hospital system whereby skilled care can be provided
for the patient suffering from senile confusion. [t is to be hoped
that this need will be met in the implementation of the Hospital
Plan.

REMOVAL TO SUITABLE PREMISES OF PERSONS
IN NEED OF CARE AND ATTENTION
National Assistance Act 1948, S.47
National Assistance (Amendment) Act, 1951

No case arose during the year in which it was found necessary
to consider action under S.47 of the National Assistance Act, 1948.

Consideration was given in several cases to invoking the
powers conferred by this legislation. However, careful examin-
ation of the circumstances under which each of these arose
indicated that the persons concerned would be more properly
dealt with under the provisions of the Mental Health Act 1959.
This course was therefore foliowed. It seems likely that in future
a high proportion of cases of this kind will call for care through
the Mental Health Service rather than the simple statutory action
authorised in this section of the Act.
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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 sug-
gestions as contained in Circular 48/50 was continued throughout
the year. Meetings were held at appropriate intervals at which
imterested bodies and Corporation departments were represented.
Information relating to all known individual families was circu-
lated prior to the meetings and a full discussion took place on
cach case.

The preparation of this information, and the greater part of
the routine supervision of families in need of it is carried out by
the health visiting staff who paid a total of 2,332 special visits
for this purpose to 59 families who from time to time have come
to the notice of the co-ordinating officer.

These families are, of course, those which are described as
“problem families” and their supervision presents the health
visiting service with an extremely difficult task. In most cases
the underlying cause i1s the subnormal intelligence of one or
both parents. This prejudices their ability to accept normal
responsibilities and to withstand the many temptations towards
improvidence. These difficulties can well be aggravated when
in an attempt to encourage them, they are moved from slum
dwellings to modern council property. They fail to appreciate
the necessity for providing for the higher rent consequent upon
the higher standard of accommodation and they are also much
too easily imfluenced by the unscrupulous salesmen who tend to
congregate like birds of prey when families are moved into new
estates. In this way they tend to build up a load of debt which
in turn reflects upon the care of the children. A great deal of
work remains to be done in relation to these families including
a re-appraisal of the place they should be permitted to occupy
in the structure of the community. Until this is done the local
authority and its officers can do little more than apply to them
all possible assistance and help in those places where it appears
to be indicated. At the same time they must ensure that the
fullest possible advantage is derived by the children from the
modern system of education with a view to ensuring that they
in turn do not reproduce problem families themselves.

The opportunity is take here oi acknoweldging the assistance
and co-operation in this work which is afforded by the probation
officers and various voluntary bodies, notably the N.S.P.C.C. and
the Salvation Army.

MEDICAL EXAMINATIONS
As in previous years, medical examinations for various
purposes were carried out by the Corporation’s medical officers
(475 compared with 434 in 1%3) The detail of the purposes of
the examinations is as follows

Child Delinguents: =& Geessisiinsisenlis el
Boacded-out Children:  waiii it i s
Candidates for Training LUHLEE& R e bt e et s M)
Superannuation, Fitness for Employment ... ... 234
Police Force Recrtits: fual biatnie s e b i bl
Fire Service Recruifs o v ol o o w16
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PART IV

MENTAL HEALTH
The Mental Health Act, 1959
The National Health Service Act 1946, S.57

On an occasion of this kind it becomes more than a
moral duty to speak one’s mind. It becomes a
pleasure.
“The Importance of Being Earnest”—Act I
Oscar Fingal O'Flahertic Wills Wilde, 1856- 10040,
Each year, in these series of annual reports on the Health of
Barnsley, the facts regarding the provision of Hospital and Specialist
Services for the mentally ill and subnormal in the area have been
described and commented upon in detail. This has been done by
reason of the fact that the Health Authority has responsibility for
promoting good mental health as well as for the operation of certain
Mental Health Services. Current legislation and modern thinking are
making hospital and domiciliary services in this field not only
complementary to each other, but more interdependent. All this has
been emphasised over and over again since the inception of the
National Health Service in 1948 when the responsibility for providing
mental hospital accommodation was taken away from the Local
Authority. As far as Barnsley is concerned, the mentally ill and
subnormal and their families only began to encounter the difficultes
and problems they now experience when this responsibility passed to
the Minister of Health and his agents the Sheffield Regional Hospital
Board.
Without reiterating the detail and comment of past reports, the
facts may be stated as follows:—

1. No consultant Psychiatrist is resident in the Barnsley area. The
consultant who conducts the outpatients clinic at Beckett Hospital
is not on the staff of the hospital to which the vast majority of
in-patients are admitted.

2. In-patient treatment is only provided through an ‘ad hoc’ arrange-
ment between the Leeds and Sheffield Regional Doards at Storthes
Hall Hospital near Huddersheld. o

3. A psychiatrist from Storthes Hall attends Beckett Hospital from
time to time for follow up interviews but he cannot be expected
to advise on future development of the domiciliary services.

4. In the case of the mentally subnormal extreme difficulty is
experienced in obtaining anything more than short term institu-
tional care. The more helpless the patient, the greater the
difficulty in obtaining admission to an institution. Permanent care
in most cases involves lengthy correspondence with the administra-
tive headquarters of the Regional Hospital Board. This is not
unknown even where the need for admission arises from court
proceedings. ;
In the case of the mentally ill, that a complete breakdown ol

service has not already occurred, is entirely due to the humanity, good
nature and good will of the medical staff at Storthes Hall Hospital.
As to the mentally subnormal, it would seem that the Local Authority
would be fully justified in disclaiming any responsibility for the
consequences of the present situation. It would seem these
circumstances that the authority’s plans prepared for further develop-
ment of Mental Health Services in Barnsley are doomed to frustration

if not to failure through no default on the part of the Authority.
61



[t 1s essential that the authority’s Mental Welfare Services should
be closely co-ordinated as to both pre-care and after-care with the
Hospital Services. This is only possible when a single psychiatrist or
psychiatric team is responsible for the care of the patient. The
provision of day centres and hostels for rehabilitation of the formerly
mentally disordered can only be carried out effectively when there is
continuity of supervision by a single psychiatric team. A fully
comprehensive Geriatric Service calls for a consultant psychiatrist,
and his team to co-operate in HU].‘F'EI]E;’ the problems of a large group
of psycho-genatric patients,

Fxamination of the figures comprising the pages which follow,
will show that the Mental Health Services available to the residents
of Barnsley, fail to attain modern accepted standards. It must be
emphasised however, that the Local Health Authority has already
provided such domiciliary and social services as can operate efficiently
without co-ordination by a consultant psychiatrist. ~ The Local
Authority has through the medium of this series of reports, and by
other means, made it clear that whenever the Shefhield Regional
Hospital Board sees fit to provide a psychiatric team for the Barnsley
area, every effort will be exerted to extend and co-ordinate the
authority’s work in the community with that of the hospital. Provision
to do this has been set out in the author ity’s ‘Ten Year Plan’. Further
delay in the appointment of the consultant psychiatrist must
mewtah!g,r delay the implementation of the Authority’s plans.

It is appreciated that these facts have been stated and these
opinions have been expressed in previous reports. They are repeated
here to emphasise that the Local Authonrity's Mental Health Services
have been developed as far as is reasonably possible without reciprocal
development of their hospital counterpart. It is also desired to once
again place on record, the authority’s desire and indeed impatience
to develop the domiciliary services still further when the necessary
psychiatric leadership is made available.

[t is interesting when considering the adequacy of mental hospital
arrangement for the Barnsley area to relate to them the wording of
the National Health Service Act, 1946, S.3(1) :—

‘As from the appointed day, it shall be the duty of the Minister

to provide throughout England and Wales, to such extent as he

considers necessary to meet all reasonable requirements, accom-
modation and services of the following descriptions, that is to
say :—

(a) hospital accommodation ;

(b) medical, nursing and other services required at or for the

purposes of hospitals ;

(c) the services of specialists, whether at a hospital, a health
centre provided under Part III of this Act or a 'LIII'IIL- or, if
necessary on medical grounds, at the home of the patient.’

There are without doubt among the community in Barnsley, general
practitioners, patients and patients’ relatives and even members of the
Health Authority’s staff who would greatly appreciate a judicial
interpretation of the words “to such an extent as he considers
necessary to meet all reasonable requirements”. It is hoped that
“Some Village Hampden” will have the courage, and the public spirit
to obtain such an interpretation from the High Court. This could be
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done by challenging the Minister as to whether he (through his
agents) has carried out his statutory duty. Presumably one of the
ancient prerogative writs would be the appropriate procedure though
it might appear to some that circumstances justify a “Petition of
Right”,

Progress towards the provision of the Adult Training Centre has
been slow. However, plans were prepared during the year and were
forwarded for approval to the Ministry of Health. There is every
reason to hope that building operations for this will be commenced on
the Broadway site during 1965,

During the year the mental welfare officers continued to carry out
care and after-care visits as in the past and from time to time attended
case conferences at Storthes Hall Hospital. One medical officer and
the mental health officers continued to attend the psychiatric out-
patients department at Beckett Hospital. The two female mental
health officers have worked closely with the Child Psychiatrist at the
Child Guidance Centre and have found this a most rewarding field
of family mental health. In addition, the trainee mental health
assistants have been employed in various aspects of case work and
have made progress towards becoming useful members of the mental
health team.

(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 9 members, three of whom are

women. The sub-committee meets monthly.
(b) Number and qualifications of the staff :

The Medical Officer of Health,

The Deputy Medical Officer of Health,

The two Senior Clinical Assistant Medical Officers are
approved for the purposes of S.28 of the Mental Health
Act, 1959,

The Health Authority has an establishment of 3 Mental
Health Officers and 2 Mental Welfare Assistants.

3 Mental Health Officers and 2 assistant were in post at the
end of the year. Two Mental Health Officers are State
Registered Nurses and hold the Health Visitors” Certificate.

The Junior Training Centre was available for children and

young persons suffering from mental subnormality as a

whole time Centre through 1964, The Supervisor is in

possession of the Diploma qualification of the National

Association for Mental Health. There are in addition

six untrained assistants. The internal administration of the

Centre is carried out by the Supervisor under the direction

of the Medical Officer of Health, :

(¢) A Consultant Psychiatrist employed by the Regional Hospital

Board holds an out-patient clinic at Beckett Hospital. The

Mental Health Officers attend with patients at this psychiatric

clinic as occasion demands. A Consultant Child Psychiatrist

employed by the Regional Hospital Board attends at the

Child Guidance Centre, Athersley, for three sessions weekly.
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There are no officers jointly employed by the local authority
and the Regional Hospital Board. After-care of patients
discharged from mental hospitals or institutions is carried
out as required by the Deputy Medical Officer of Health and
by Mental Health Officers,

(d) No duties are delegated to Voluntary Associations.

(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 wvisitation by the Mental Health Officers
and also by the authority’s health visitors. By this means
efforts are made to persuade patients to attend the
psychiatrist out-patients’ clinics held by the Regional
Hospital Board. The Mental Health Officers usually go
with them and ascertain the nature of the advice. In this
way it is pnr.snhle to ensure that adequate su]:rervmcm and
assistance is available in cases where preventive measures
are likely to be of value.

(b} Under the Mental Health Act 1959—

I Mental Illness

The number of cases investigated by Mental Health Officers
is shown in tabular form on page 67.

In addition to visits to patients requiring admission to
hospital the Mental Health Officers also made 956 after-care
visits to patients who had been discharged from hospital and
250 wvisits to patients who did not require admission to
hospital,

1T Mental Subnormality
The diagnosis and notification of new cases proceeded
throughout the vear in conjunction with the School Health
Service for the care of young children and otherwise.
The mentally subnormal in the community are supervised
by the Mental Health Officers and 793 visits to homes were
paid for this purpose during the year. At present there are
no cases under guardianship in the County Borough,
Training
The authority maintains a Junior Training Centre in Pitt
Street. 80 places are available.
Though the Centre is nominally a Junmior Training Centre,
facilities have been made available for adults to attend on a
part-time basis several afternoons a week pending the opening
of an Adult Training Centre.

The Junior Training Centre

The total of 73 whole-time and part-time on the Register of the
Centre, represents an increase of 4 when compared with the figures
at the end of 1963.

Work carried out by the Corporation’s Building Department at the
Centre included the redecoration of two classrooms.

The curriculum remained substantially the same as in 1963.
Patients over 16 continued to attend the Centre part-time and receive
instruction in a wide range of handicrafts. The opening of the pro-
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jected Senior Training Centre will enable not only those adult
subnormals who are now attending the Junior Centre part-time to have
whole-time training, but will provide for a number who do not at
present attend at all.

Two day outings to Cleethorpes were organised in June in
which 60 adults and children took part. The ILocal Authority’s
parties were held in December,

Meetings of the Parent-Teacher Association were held each term
throughout the year,

The Centre continued to provide practical training for students
undertaking the Diploma Courses for Teachers of the Mentally
Handicapped and is recognised for this purpose by the National
Association for Mental Health.

Two of the Assistant Supervisors attended Refresher Courses,
one at Eccleshall Training College in April and one at Westhill
Training College, Birmingham in July.

No. of persons on register :

Males Females Total
Under Over Under Over Under Over  Grand
16 16 16 16 16 16 Total
Attending full-time . 15 14 14 13 2008 Iy 56
Attending part-time . 1 6 — 10 116 17
Average Full-time attendance :
Boys under 16 jeats 0F age e ann i sk e waovas 1827
Doye"over 16 vedrs of age ... ... 0 in e s 1086
Gitle under 16 vears of ape. ... wu’ wer mew e seen e 11,30
{Hrls over: 16 years. of BEE wi i s iee e e wee 10018
Average Part-time attendance :
Boys under 16 years of age ... . . i wn s e 46
Bl oven 1GEyears OF aoe | o oo e e e s e 910D
Girls under 16 years of age ... —.. e e s s wn
Girls over 16 years of age ... wu s wo wn owe owe 900
Dinners :
No. of children receiving and paying for dinners (1/- each) 49
No. of children receiving free dinners ... ... o oo . 7
Total number having dinners .... 56
No. of dinners provided for ch1idr{:n—--pau:l (1;’”& e |
No. of dinners provided for children—free ... ... .. .. 1479
No. of dinners provided for staff—paid ... .. .. .. —
No. of dinners provided for il real taaelt ey cueld (450
Total number of dinners provided .. i 00 0 0810
No. of 4rd pint bottles of milk r!e!wered for ch1ldren e 7444

Position regarding patients in psychiatric hospitals
Number of patients in psychiatric hospitals on 1st January 1964 :

Mentally ill Males TFemales
Storthes Hall Hospital ... ... . o o 24 92
Stanley Royd Hospital ... ... .o e o 4 7
Menston Hospital ... IS 4 1
Runwell Hospital, near Wickford . 1 1

9 101
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Sub-normal and severely sub-normal Males Females
St. “Catherine’s, Doncaster ... i aas o 7 42

Leicester Frith, Leicester .... 1 —
(Grenoside, Sheffield 1 —
Lisieux Hall, near Chorley 1 =
Dronfield Hospital, near Chesterﬁeic! 1 —
Balderton Hospital, near Newark . 3 —
Aston Hall, near Derby ... 1 1
Ridgﬁ:“a}r Hospital, Belper 1 —
(Glengate Hospital, lLeicester ... ... 1 —
Rampton, near Retford (special hmpntal‘j 2 —

49 43

Admissions dlurmgr the 12 months ended 31st December 1964 :

Mentally Males Females
L:al:t:urthes. Hail Fospital SN e S L e 33 82
otanley Royd Hoespatal ..o o oy aiiets —

Runwell Hospital, near Wickford i w. .. ] —
(transfer from Storthes Hall anpﬂ'll’]
34 83

* Sub-normal and severely sub-normal Males Females
Aston Hall, Derby ks 1 1
St. Catherine’s, Doncaster .. 2 —
St. Joseph's {certlﬁcd‘! Home, Sheffield .. — 1
Meanwood Park, Leeds ... 1 —

4 2
Discharges during the 12 months ended 31st December 1964 :

Mentally il Males Females
Storthes Hallo. Hospital . cd @ ol nnne g e 45 78
Stanley Royd Hospitale sl s e et - —_

45 78

Sub-normal and severely sub-normal Males Females
Fir Vale Hospital Sheffield ... ... ... ... — 1
(transferred to Aston Hall)
ot Catherine’ s s Doncasten sl s v i 1 -
(transferred to Aston Hall)

1 1
Deaths during the 12 months ended 31st December 1964 :

Mentally ill Males TFFemales
otorthes  Hall ‘Hospital ' i saiin Re 5 11
Stanley - Royd  Flospital e e sl — L —

5 11



Sub-normal and severely sub-normal Males Femal
St. Catherine's, Doncaster S

Kendray. EmErgencj,r admission. Dmd pt'lcrr
to transfer to St. Catherine’s (was awaltmg

bed accommodation) — 1
— 2
Number of patients in psychiatric hospitals on 1st January 1965 :
Mentally 1l Males Females
Storthes Hall Hospital ... .. .o .o .. 61 66
ofanley® Royd EHospital .. i il e s 4 7
Menston Hospital ... 4 1
Runwell Hnﬁrnt"tl near Wickford ... .. .. 1 1
70 75
Sub-normal and severely sub-normal TEI.EE‘H Females

St. Catherine’s, Doncaster ... .. . e o 38 41
Leicester Frith, Leicester .... 1 =N
(Grenoside, Sheffield 1 —
Lisieux Hall near Chorley 1 —
Dronfield I—Tnsmtal near Chesterfield 1 —
Balderton Hospital, near Newark . 2 —
Aston Hall, near Derb}r 2 2
Ridgeway Hospital, Belper ... 1 —
Glengate Hospital, Leicester ... .. 1 e
Rampton, near Retford (special hﬂ‘ap]fﬂn 2 —
50 43

Males Females Totals

Number of visits made to patients discharged

from psychiatric hospitals e 318 638 956
Number of visits made to patients rep-:rrted

for investigation but who were not removed

feehospatal o 59 191 250
Number of visits made to sub-normal and

severely sub-normal patients (including

the educatmnallj,r sub-normal) . R 430 793
Number of visits made re p:lhentc; in

psychiatric hospitals and to patients who

are on week-end leave .. ... ... .. 35 53 88

e —

775 1312 2087

————— —— —— -

Analysis of cases investigated and dealt with
by the Mental Health Officers during 1964

Mental Health Act, 1959 : Males Females Totals
Section 5—informal admission ... ... 15 38 53
Section 25—compulsory admission for

observation for a perind not
exceeding 28 days ... ... ... 10 23 33
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Section 26—compulsory admission for

treatment 1 2 3
Section 29—compulsory admission (emer-

gency) for observation for a

period not exceeding 72 hours 7 20 27

33 83 116

Patients over 70 years of age (included in the above)
who were admitted to psychiatric hospitals during 1964
Males Females Totals
Section S—informal admission ... .. .. 4 3 7
Section 25—compulsory admission—
limited period
Section 29—compulsory admission—
emergency
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Number of patients referred to Local Health Authority during year ended 31st December, 1963

Severely Total subnormal
Mentally Ill Psychopath Subnormal Subnormal and severely
| | ] subnormal Grand
Under | 16 and | Under | 16 and | Under _ 16 and | Under | 16 and _ Total
Age 16 | over |Age 16 | over |Age 16| over |Age 16 | over | Under | 16 and | of Cols.
MIFIM|FIM|FIM|FIM|F I M|FIM|F|M|F|Age 16 | over [(1)-(16)
Referred by— (D@35 | 6|7 (B)](D A0 A2 |(1H|(15)(16)| (17) | (18) (19)
(a) General practitioners —|—lw|B8|=|—=]|—=|—|—=|—|—=|—-|— __ e [ [ — _ — 28
(b) Hospitals, on discharge from _
in-patient treatment .... e e Ty e e I | e e e | e S e | e e —_ ” et 21
(c) Hospitals, after or during out- _ | -I-_
patient or day treatment .. | — | — | 10 _ W|—|—|—|=|=|=|=]=]3]|2]|—= = 5 _ -— 45
(d) Local education authorities ... | — | — | — _ S R e e B el I T R | e 9 4_ .w.. 14
_ | RS
feiiPalice and courts . Ll b=l=l 8l wl=l=l=l=l=l=l=|l=l=|=]=] = ST T 18
; _
{f) Other sources .. ... v o |—=l—| 24 |17]=l=|=|]=|]—|—}|=]=]—=111—1| | T 22




Waiting List of Sub-normal and Severely Sub-normal
patients as at 31st Decembre, 1964

URGENT NON-URGENT
| = i
Under 16 years | Under 16 vears
16 years | and over | 16 years | and over |
| | Total
M | F [ M M| F M F
Severely Sub-normal: | | ,
(a) “Cot and Chair” ..J]— | — | — e P s o
(b) “Ambulant” 202 — | 2| =1 1 ; 11
Sub-normal .... — | — 1 — ] =] . 3= i 4
| & oA e e |
Total 280 3 I 2 3 15




PART V
THE HANDICAPPED

Nous avons tous assez de force pour supporter les maux d’autrui.
Maximes, 19.
Duc De La Rochefoucauld, 1613-1680

Over the years efforts have been made to establish a pattern
of welfare for the handicapped based on leadership towards
independence. In the first place it became necessary to break
down the barriers whereby those with a handicap in common,
tended to close themselves off, held together by the bonds of their
misfortune. At that time welfare arrangements accepted these
little communities of affliction and in efforts to help, prompted
more by emotion than rational thinking, increased the segregation
of the handicapped still further.

In order, therefore, to give the new pattern some hope of
effectiveness, it has been necessary first of all to attempt to lead
handicapped individuals into an appreciation of the existence of
a wider world than the one they have known in the past. This
has not been easy and even yet, there are groups which tend to
shy away irom attempts to introduce them to others whose
difficulties differ from theirs but which are in their way, quite
as disabling.

Over the years a great deal has been achieved in Barnsley
in breaking down the barriers which custom and well intentioned
attempts at welfare work have built up between various groups.
More still would have been achieved had better facilities in the
way of buildings and equipment been available. The history of
the difficulties and problems which resulted from this lack of
facilities has been told in previous annual reports. _

In the pages which follow are set out the details of the social
services provided. Close examination of them will show that
amongst them are figuring more and more arrangements which
bring together individuals suffering irom differing disabilities. It
will be observed that more and more encouragement is being
given to activities both social and pastime which tend to establish
the individual’s independence. There seems to be little doubt that
any Welfare Service which results in an increasing dependence
upon it, renders the community it serves a great disservice. On
the other hand, the establishment or re-establishment of self-
reliance and self-confidence is, in the handicapped, the first step
towards rehabilitation and assimilation into the community m
general. :

It is for these reasons that the progress which was made
during 1964 towards the opening in Barnsley of the long awaited
Sheltered Workshop is so welcome. The end of the year saw the
fabric of the building on the Broadway site almost C{rm]'{h":iﬂd-
the manager appointed and in post and enquiries being instituted
as to the marketing of products. With the offer :_rf real wages
to those who are willing to train to take their places in competitive
industry, come greatly increased opportunities of true independ-
ence for the handicapped. It is to be hoped that none of these

opportunities will be neglected. >



WELFARE OF THE BLIND

The Barnsley Corporation provides blind welfare services for
the County Borough Area and in addition, under agency arrange-
ments with the County Council of the West Riding of Yorkshire,
provides 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 the Welfare
Services for the Handicapped, and the day to day administration
of the Blind Welfare Service forms part of the services admin-
istered by the Handicapped Services Department which is in the
charge of the Senior Welfare Officer. Four Home Teachers of
the Blind (two of whom are registered blind persons) are also
appointed for the purpose of visiting blind persons in their homes,
teaching braille and moon, organising social activities and en-
couraging pastime handicraft work, attending to the additional
grants payable by the National r\asialmnce Board to blind persons
and generally assisting blind persons in every way possible. Each
Hlome Teacher is allocated his or her particular district and each
Officer’s case load of blind and partially sighted persons is made
as equal as possible.

Blind Population at the end of 1964

The number of registered blind persons under the care of
the Department as at the end of 1964 is reproduced as follows
from the Form B.D.9 (Annual Return to the Ministry of Health).

Barnsley Area West Riding Area
Males Females Total Males Females Total
Under 3 — = == 1 w4 1
G gE oy 7 e R
16—20 — 2 2 1 - ]
21—49 14 9 23 14 14 28
50—64 ! 16 19 35 24 24 48
65 and over 37 61 98 65 117 182
71 91 162 106 160 266

In the Barnsley area 24 new cases were registered as blind
and 1 case removed into the area. 23 deaths occurred, 5 persons
removed out of the area, thus making a decrease of 3 for the year.

In the West Riding area, subject to supervision by agency
arrangements, 34 new cases were registered as blind and 10
persons removed into the area. 28 deaths occurred among those
previously registered as blind. There were 4 removals out of
the area and 3 persons were de-certified. The number on the
register therefore shows a net decrease of 9.

Prevention and Incidence of Blindness

During the year no children under ten years of age were
registered as blind, either in the Barnsley area or in the West
Riding area. It is m:ule“nrthy that out of a total of 34 new cases
registered in the West Riding area, no less than 27 were over the
age of 65 years. In the Barnsley area, out of a total of 24 new
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cases no less than 20 were over the age of 65 years. These figures
follow the national trend, where statistics show that a wvast
majority of newly registered blind persons are over 65 years of
age,

Close co-operation 1s maimntained with the Ophthalmic Depart-
ment of the Beckett Hospital, Barnsley, especially with regard to
the follow-up of patients undergoing treatment and recommended
for treatment or surgical operations. The Home Teachers of the
Blind establish a link between the blind persons concerned and the
hospital authorities and systematically follow up all the cases
admitted to the blind register or the register of partially sighted
persons, where hospital treatment 1s recommended on Form B.D.8
by the Ophthalmic Surgeon.

Arrangements are made for such persons who are ‘not blind’
within the definition of blindness laid down in the National
Assistance Act, 1948, but who are nevertheless substantially and
permanently handicapped by congenitally defective vision of a
ml}atlmtmll} and pernmnemh handicapping character, to be in-
cluded in a special register under the classification of “Register
of Partially Sighted Persons”. Such persons are provided with
the same welfare services as those available for blind persons.
Classification in age groups of the partially sighted persons is
aiven below as reproduced from the Form B.D.9(a) which is the
Annual Report submitted to the Ministry of Health,

Barnsley Area West Riding Area
Males Females Total Males Females Total
Under 3 = e - — —- —
eth §) 1 7 4 5 9
6220 ¢ . R T
21—49 5 4 ) > 4 9
50—64 e O 9] 15 3] 3 9
65 and over 10 29 39 21 37 58
JOME e 78 3% 507 86

Cause of Blindness—Newly Registered Blind Persons
Barnsley West Riding

Congenital —_— —_—
MYODIC . EXTOLE i Veone: onse  sain 3 4
Cataract - ... 5 14
Detachment of I{Enm — 2
Infectious Diseases — —
Glaucoma .... 6 3
Retrolental Flbrupldma o —
General Diseases .... ... .. 10 11

24 34

|
1
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Follow-up of Registered Blind and Partially Sighted Persons

Barnsley Area
Retrolental

Cataract Glaucoma Fibroplasia Others Total

Number of new cases registered
which Sec.F.(i) of Form B.D.8§
recomimends :
(a) No treatment - 4 — — 13 17
(b) Surgical, medical or optical

treatment o 9 & — 9 26
Number of cases {}{b} which
on follow-up action have received
treatment 7 8 - 5 20
Note:

Refusals R T e — — — —
Waiting IE — — 4 16
West Riding County Council

Retrolental
Cataract Glavcoma Fibroplasia Others Total
Number of new cases registered
which Sec.F.(i) of Form B.D.8
recommends :
{a) No treatment 7 1 — 15 23
(b) Surgical, medical or optlcal
treatment 23 4 -_— 12 39
Number of cases (1}[[}} which
on follow-up action have received
treatment 0 4 — 10 23
Note:
Refusals 2 — — 2 4
Waitin 11 —_ — — 11

1 died %cf-:: rllt;I.un.aIeréa;iné“tré‘;tment.

Ophthalmia Neonatorum :
No case of Ophthalmia Neonatorum was notified in 1964.

Classification of the Blind

Barnsley West Riding
M. F. M. F.
Unemployable ... - 40 59 69 110
Unemployed but EInp]-;J} able ... 5 - 5 2
Employed as wage earners ... 6 4 f2 —
Not available for employment
household duties etc. ... 6 18 13 25
Trained but unemployed 1 - — —
Inetraining Lo L LR — — — 1
At school 1 1 2 5
Not at school ... 3 — 1 —
In Blind Homes, 1"11_:"3[}1[211‘; and
Part 111 Accommodation ... 9 9 9 17
71 9 106 160

Training and Rehabilitation

A partially sighted man in category A of the register was
admitted on the 16th January 1964, to the Industrial Rehabilitation
Unit at Torquay. Following a successful course at Torquay, this
partially sighted man was placed in employment as a telephone
operator at the local Headquarters of the National Coal Board.
This placement was effected in close co-operation with the Ministry
of Labour Blind Persons Resettlement Officer.
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On the 5th March 1964, a Barnsley registered blind male
was admitted to the Torquay Rehabilitation Centre and, following
his discharge, was recommended by the Assessment Centre as
unsuitable for open industry. IHe was, however, placed by the
Ministry of Labour Blind Persons Resettlement Officer as a
labourer in a local paper-making firm,

On the 26th November 1964, a young female West Riding
blind person was admitted for a course of training in telephone
switchboard operating, to the Royal National Institute for the
Blind Training Centre. She was not, however, successful in
reaching the grade required, and has now been placed on the
waiting list for a course of Audio Typing.

At the end of 1964, arrangements were made in lLaison with
the West Riding County Council Education Department for the
admission of a young male registered blind person to the Royal
National Institute for the Blind Development Centre, Harbourne,
Dirmingham,

A young DBarnsley female blind person, who has been in
training in round machine knitting at the York Workshops for
the Blind, finally terminated her training during 1964 and was
admitted as an Improver Journeyman to the Barnsley Blind
Workshops in the Knitting Department. She failed, however, to
make any material progress and it was reluctantly decided to
terminate her appointment,

The arrangements which had been made during the previous
year with the Barnsley College of Technology for a male blind
person to receive individual tuition in typewriting at his home
were continued during the year. This blind person is successfully
and satisfactorily holding down a job as a telephone switchboard
operator at a local colliery,

Placement of Blind Persons in Open Industry

The Ministry of Labour continued during the year to provide
the placement services for the blind in Barnsley and District
through their blind persons’ Resettlement Officer.

On form B.D.9 in respect of the County Borough Area, it
was notified that there were five males who were unemployed
or undergoing training and who required employment. Similarly
in the West Riding Area, covered by agency arrangements with
the West Riding County Council, it was notified on form B.D.9
that there were five males and three females unemployed and
available for work.

During 1964 the Blind Persons’ Resettlement Officer placed
one blind and one partially sighted person in open industry.

Home Workers Scheme

No blind persons are employed under the Home Workers
Scheme in the Barnsley County Borough Area. In the West
Riding Area two male blind persons are employed in Home
Workers Schemes, one as a newspaper seller and the other as a
piano tuner., =



Types of Employment of Blind Persons

Barnsley West Ridin
Males Females Males F es

Basket maker-...., . e
Home Teachers
Machine knitters ... ...
MASSEUT:  sies  sesr asse. wiss
Labourer ... ... ..
Plano tuner ... ..
Telephone operator

Mat maker
Brush maker ... ...
Others employed ...

ol = | || ] b
=
|“~J!l—-—-*—w—-—m|[|l

I

Home Teaching Service

The North Regional Association for the Blind organised a
weekend school at Morecambe, which was attended by two IHome
Teachers and the Senior Welfare Officer. This weekend school
covered mmportant subjects such as the Deaf-Blind and Social
Work Training, and was an excellent and useful reiresher course,
which operated from the 24th to the 27th April, 1964.

The North Regional Association held a Conterence for Home
Teachers on the 29th October, 1964 at l.eeds, where talks were
given regarding the large print books available for partially
sighted persons and a lecture given on Talking Book Machines.

During the year Student Home Teachers were attached to
the Department by the North Regional Association for the Blind.
This liaison with the Association has continued for many years.

Four Home Teachers, two female sighted and two male
registered blind persons, are employed for the purpose of visiting
blind persons in their own homes, to discover and ascertain the
needs of new cases, teaching braille and moon, organising social
activities and other activities, arranging and teaching pastime
handicrafts and providing general welfare services for the blind.
Similar welfare services are provided for partially sighted persons
and as many partially sighted persons are subsequently certified
blind, the Home Teacher is already well aware of the needs of
these people. The registration of a person as blind within the
meaning of the Act, involves additional financial assistance from
the National Assistance Board. This immediate financial benefit
does not, of course, apply to persons who are classified as ‘partially
sighted’.

During the year a total of 2,337 visits were made to individual
homes in Barnsley and 3,590 wvisits in the West Riding area.
Details with regard to the number of visits paid by each Home
Teacher are given below.

Barnsley West Riding
Miss Mitchell 340
Miss E. White 605 1,085
Mr. J. Moore 568 1,119
Mr. H. V. Davis 824 617
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In view of the fact that the majority of registered blind
persons are over the age of 65 years and many of these persons
are living alone, the domiciliary visits paid by Home Teachers to
such cases, are extremely valuable.

In view of the impending retirement of Miss Mitchell, Home
Teacher, in 1966, the Committee decided to appoint a Trainee
Home Teacher who will be available in 1966 to take the Home
Teachers’ Certificate and fill the vacancy which will thus exist.

Social Activities

Social Centres for the blind are provided in Barnsley,
Wombwell, Hoyland and Thurnscoe, where blind persons meet
regularly for conversation, music, games and pastime occupations.
Sessions are held twice weekly at Barnsley and weekly at Womb-
well, Hoyland and Thurnscoe. The game of dominoes is very
popular and each centre has a domino team which competes at
the Annual Domino Tournament held in October of each vear in
Barnsley. In 1964 the Grocock Trophy for straight dominoes
was won by the Hoyland Centre, and the Chappell Trophy for
Fives and Threes was won by the Barnsley Centre. The Domino
Competition for the Alec Forbes Domino Trophy was held on a
home and away basis throughout 1964 by the domino teams from
each Centre. The shield was won in 1964, by the Wombwell
Centre. In addition, an individual knock-out competition was
held for which substantial money prizes were generously provided
by the Barnsley and District Joint Blind Welfare Committee. A
total of ten guineas in cash was presented to the winners of this
Competition. The Competition for 1964 was divided into two
categories to allow two separate competitions for those who are
totally blind and play by touch, and those who are partially blind
and play by sight.

In the County Borough Area, bus passes are provided from
the Yorkshire Traction Company at an agreed reduced rate and
issued free of charge to each registered blind person in the
Barnsley County Borough Area who desires to make use of this
facility.

Outings to places of interest, sports and excursions to the
seaside from the Centres, form the main part of the blind persons
social activities. The Annual Blind Sports Day was held again
at Wortley Hall on the 8th July 1964 and good weather favoured
the occasion and the blind thoroughly enjoyed the various games
and other activities organised for their benefit.

During the winter months organised parties of blind persons
“attended concerts, plays and other entertainments, and at Christ-
mas time, members of each Centre hold their own party and finally
come together for a big party which was held at the Arcadian
Restaurant, Barnsley on the 20th January, 1964

The Hoyland and Thurnscoe Social Centres combined to have
an outing to Bridlington on the 9th July, 1964. The Wombwell
Centre held their Annual Outing on the 12th August, 1964, to
- Whithy.
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The interest shown by the Tape Recording Section of the
Y.M.C.A. in the blind who attend the Barnsley Blind Centre, must
be recorded and during the year, tape recording sessions and
musical evenings were provided by this Section and were very
much appreciated by the blind.

The Barnsley and District Joint Blind Weliare Committec
provided an Annual Outing for blind and partially sighted children,
when they went to Scarborough. On this occasion certain married
blind persons who could not participate in the ordinary outing,
were allowed to take their children at an agreed cost. The Annual
Outings provided by the Joint Blind Welfare Committee for the
adult hlmd were held in Scarborough on the 16th and 23rd July
and the children’s outing was on the 13th August 1964,

All blind persons are encouraged to take an annual holiday
each year, away from home, and for this purpose a grant of
30s. is made by the Barnsley and District Joint Blind Welfare
Committee to every blind person who takes a bona fide holiday
away from home. The full maintenance cost of blind persons
who are recommended by their doctor for convalescence at holiday
homes for the blind, is met by this Committee. The Organised
Holiday Scheme for all handicapped persons including the blind,
was based during 1964 on the Solarium Hotel, Blackpool, and a
hotel at Southport. A total of 53 blind persons and 48 Guides
participated in the scheme during 1964,

Blind Re-unions are held near to Christmas time when a
orant of 10s. was made to each blind person, in addition to an
excellent meal and a suitable concert partv provided entertainment
later in the evening. Blind persons who are unable to attend the
re-unions owing to infirmity or illness, were given a grant of
22s.6d. The Re-unions were held at the Arcadian Restaurant,
Barnsley, in January and at Wortley Hall, nr. Sheffield, for the
outer areas. The Joint Blind Welfare Committee made a grant of
£6 in cash or £5 in cash and three bags of coal, to all housebound
blind persons who had been unable to attend anv of the activities
organised by that Committee during 1964.

Blind and partially sighted children were again invited to the
comprehensive handtcappcd children’s party which was held on the
23rd December, 1964 in the Town Hall. The party was thoroughly
enjoyed by both parents and children and was more integrated among
the classes of handicapped children than on all previous occasions.

Bulb Growing Competition

The Barnsley and District Joint Blind Welfare Committee
issue hyacinth bulbs planted in small pots, free of charge, to any
registered blind person who wishes to enter the Cﬂmpehtmn and
the distribution of bulbs is made during October and November
prior to the finals of the Competition which is held in March each
vear. The cash prizes which are granted to each Section of
the Competi ition together with an additional prize for the best
bulb in the show are generously provided by the Barnsley and
District Joint Blind Welfare Committee together with the cost of
a buffet tea for all who attend. During 1964 the finals were held
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in the Regent Street Schoolroom on the 4th March, but of the
200 bulbs originally issued, only approximately 100 were submitted
for judging. In view of the expense involved in this Competition,
it has been decided not to hold a bulb growing competition in 1965,

Handicraft Classes

The Handicraft class which is held weekly on Tuesdays in the
Corporation Centre at Dyson Street, Kingstone, continues to
flourish and there are regularly 20 to 30 blind persons and Guides
in attendance. Blind persons attending are taught pastime handi-
crafts such as basket-making, chair-caning, rug-making, hand
knitting, lampshade making and tray making. Some handicrait
materials are written off for training purposes, but in many cases
satisfactory results are obtained and saleable articles are com-
pleted. A charge for materials only is made to the blind. Many
repairs are also carried out to broken basket handles and this
aspect of the service for the public is increasing.

Good quality handicraft articles made at the Centre are sent
to the Department Sales Shop in Kendray Street for sale to the
public. The fact that there is a proper and satisfactory venue
for the disposal of completed handicraft articles, is a source of
satisfaction to the blind and to the Officers in persuading blind
persons to undertake handicrafts.

Braille Classes and Reading Material

For those blind persons who wish to be taught braille, Home
Teachers ensure that such tuition is readily and freely given.
Teaching in Moon type is also available to those elderly blind
who require this service. Membership by the blind of the Northern
Library for the Blind, which provides access to a wide range of
books of braille literature, is encouraged by the Home Teachers.
For blind persons who are able to write braille, braille writing
frames are loaned to them as part of the service financed by the
Voluntary Committee for the blind.

Partially Sighted :

The large type books printed by the Ulverscroft Publishing
Company for all partially sighted persons, has been the most
noteworthy advance in the welfare of the partialiy sighted for
years. The County Borough Public Library and West Riding
Libraries were asked to provide these large print books for the
partially sighted in Barnsley and District and all the Libraries
concerned have responded and stock these books. Many letters
of appreciation have been received from partially sighted persons
who are now able to read books in large print, and all partially
sighted persons in the area have been circulated with full details
of these new and excellent services.

Talking Book Machines :

In view of the increasing numbers of elderly blind persons
on the register, more requests have been received for the provision
of a talking book machine. At the end of 1964 there were 43 tape
talking book machines on loan to blind persons in Barnsley and
District. Towards the end of 1964 the Nuffield Talking Book
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Library notified that the annual rental of £2 for Talking Book
Machines was to be increased to £3 per annum. The cost of the
|‘n:-ntals for Talking Book machines is at present met by the

Jarnsley and District Joint Blind Welfare Committee. The steady
demmld for Talking Book machines continues and it is fully
expected that the numbers of blind persons possessing a machine
will soon reach a significant proportion of the blind population.

The Deaf Blind

The number of blind persons in the area who are also deaf
1s comparatively small. In the County Borough area there are
12 blind persons who are also hard of hearing and one person
who is deaf with speech. In the West Riding area, there are 30
blind persons who are also hard of hearing and 2 blind persons
deaf with speech and 1 blind person deaf without speech. The
Home Teachers of the Blind are trained to use the manual alphabet
in the case of the totally deaf persons.

Special arrangements are made to accompany deaf-blind
persons who take holidays at the various homes provided on a
national basis. The Joint Blind Welfare Committee normally
pay the full maintenance and travelling expenses for the deaf blind
persons who apply for such :uantanc't

Social Rehabilitation

No cases were admitted to the Social Rehalilitation Centre
-at Oldbury Grange, Bridgnorth, during 1964.

Guide Dogs for the Blind

No blind persons from the Barnsley or West Riding areas
attended any of the Centres provided by the Guide Dogs for the
Mind Association for courses of training and provision of a guide
dog. At the end of 1964, one Barnsley blind male person continued
~to be provided with a guide dog and it considerably assists in
his mobility.

Marketing and Sales of Blind Handicraft Goods

Handicraft articles made by blind persons at the Corporation's
FHandicraft Centre and at their own homes continue to be placed
on sale to the general public in the Sales Shop in Kendray Street,
Iarnsley.

A sale of work was held at the Westgate Centre on the 8th
and 9th May, 1964, but the total sales were disappointing.

The total sales during 1964 of blind handicraft articles were

as set out below.
Cash Sales Credit Sales Total Sales
£56 Bs. 1d. £2 5s. 6d, £58 13s. 7d.

WELFARE OF THE DEAF

The Corporation’s Scheme for the welfare of the deaf continued
to be implemented during the year under review. The Corporation
provides welfare services for the County Borough area and in addition,
under agency arrangements with the’ County Council of the West
Riding of Yorkshire, pmnrleq these services for all surrounding
districts within an approximate radius of seven miles from the centre
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of the town. The day to day administration of the deaf welfare
services forms part of the services administered by the Handicapped
Services Department which is in the charge of the Senior Welfare
Officer. A male Welfare Officer for the Deaf and Dumb is employed
to deal with the needs of the deaf and also with hard of hearing
persons in the area under the control of the Department and in
addition, a female Welfare Assistant for the Deaf and Dumb is
employed on a full-time basis.

The Welfare Officers for the Deaf are appointed for the purpose
of assisting deaf persons in all aspects of their welfare, to provide
interpretation and means of communication with deaf persons requiring
these services on all possible occasions, to promote and assist social
and sports activities among the deaf and to visit deaf and hard of
hearing persons in their own homes.

The registration of deaf persons with and without speech in the
area covered by the Department has been fully completed for some
years and ascertainment and registration of further hard of hearing
persons still continues, Owing to the increasing numbers of hard of
hearing persons coming to the notice of the Department and desiring
registration, it has been necessary for the Hard of Hearing Register
to be sub-divided as between those hard of hearing persons requiring
a full range of domiciliary visiting services and a subsidiary register
which i1s known as the ‘B’ register for those hard of hearing persons
who merely visit the Department to avail themselves of the hearing aid
repair service. By this means, it is possible to retain the ‘A’ register
for those who require complete welfare services and statistically to
contain the numbers to a realistic level,

Registration of the Deaf

The classification of the Registers for the Deaf and Hard of
Hearing were set out in Ministry of Health Circular 25/61 dated the
14th September, 1961, and are as follows :—

(a) Deaf without speech ( b) Deaf with speech (c) Hard of Hearing

Following upon receipt of the Ministry Circular, the registers
were revised and the deaf register split into two registers. The
difficulties with regard to the hard of hearing register have already
been explained above and the main register for the hard of hearing
which is known as the ‘A’ register is the one which is quoted for
statistical purposes in all annual returns to the Ministry of Health.

It is gratifying to report that deaf persons of all categories now
regularly visit the Handicapped Services Department to bring hearing
aids for repair and to discuss problems with the Welfare Officers for
the Deaf, in exactly the same way as other handicapped persons visit
the Department and in this way, all handicapped persons meet on
common ground whatever their disability. Tt is without doubt the
hearing aid repair service which has attracted a great number of h-’llﬂl
of hearing persons to the Department in order to obtain speedy repairs
to their hearing aids. Full details regarding the numbers on the
registers at the end of 1964, in the three categories are given below.
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Deaf without Speech
Degree of Deafness Cause of Deafness

C.B.B. W.R.C.C. CB.B. W.RCC
’{'otal 33 41 Born Deaf .... 29 38
Severe ... ... 22 30 Deafness
Slight ... ... — — acquired ... 26 33
55 71 55 71

Degree of Speech
C.B.B. W.R.CC.

BIOEEERD e o e S — —
Indistinct but intelligible ... 30 40
[Tnintelligible 25 31
55 71
Deaf with Speech
Degree of Deafness Cause of Deafness
C.B.B. W.R.CC. C.B.BE. W.R.C.C.
Total: .. ... 10 7 Born Deaf ... 3 2
Severe .... ... 11 ] Deafness
Shght - — — acquired ... 18 16
21 18 21 18

Degree of Speech
C.BEBE. W.RC.C

Mormalmeoae . Y TEee 19 17
Indistinct but intelligible ... 2 1
Unintelligible — —
21 18
Hard of Hearing
Degree of Deafness Cause of Deafness
C.B.BE. W.R.CC. C.B.B. W.R.CC.
Tatallh i - o Born Deaf ... ] 4
Severe ... ... 124 106 Deafness
Sheht o i, 5 3 acquired ... 128 105
129 109 129 100
™ S oL Degree of SIech i
CBB. W.RCC
Mormals %l Tl G A CRs g ey 108
Indistinct but intelligible ... e 1
Unintelligible ; — —
129 109

Employment of the Deaf
The employment position among the deaf without speech during
1964, remained satisfactory and few deaf persons in the employable
age groups are unemployed. Deaf persons of employable age are
registered as disabled persons under the Disabled Persons Employment
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Act, 1944, and in liaison with the Disablement Resettlement Officer
of the Ministry of Labour, are helped by the Welfare Officers for the
Deaf to obtain employment. Deaf persons have the reputation of
being excellent workers and contacts established by the Welfare
Officers for the Deaf with employers and managers of firms always
prove useful in the future placement of deaf persons. During the
year, the following number of visits in connection with placement
were made by the Welfare Officers for the Deaf in Barnsley and West
Riding area, and 9 deaf persons were successfully placed in employment
during 1964,

Barnsley Area West Riding Area
[Deaf H.O.H. Deaf H.O.H.
Mr. T. James ... e — 6 —
Mrs. R. James ... — 3 — —
Types of Employment of Deaf Persons
Males :
Skilled or Semi-Skilled Unskilled
R EHlCTIAN chee-it ot st s ] Brewery worker .... ... 1
Boot and shoe repaires ... 4 Colliery surface worker 4
Bottle-core maker 1 Drivers mate 1
Bricklavers ; 3 Dustman T e e ]
Gardener 1 Labourers (Building) ... ... 8
Joiner 2 Labourers (Chromework) .... 2
Joiners (apprentice) ... 1 (Glassworks labourer .. 3
Motor Body builders .... 2 Labourers (General) ... 5
B iR rs s Fuis 000, i 1 Labourers (Plasterers) 2
Painters (apprentice) ... 1 [.abourers (Remploy) .... 2
Plasterers 2 Mill hand 1
Presser 1 Road sweeper 1
Upholsterer 1 Skin cleaner .... 1
Watchmaker 1
Females
Copy Typist ... 1 Bulb factory worker ... 1
Dressmaker 1 Dinner helper 1
T g TS S . - Glassworker 1
Pressers U P R Packer 1
Quiltmaking ; 1
Seamstress .. 1
Toy making .... 1

Interviews. Domiciliary Visits and Interpretations

A monthly report is submitted to the F'Tﬂ'llfl?t:ﬂp‘-[)f.‘d Persons Sub-
Committee showing the numbers of domiciliary, placement and
interpretation visits paid by the two Welfare Officers for the Deaf
employved in the Department. _ :

Assistance is requested by deaf and hard of hearing persons in
connection with many matters and intepretation is provided on
occasions such as the following : at doctors surgeries, at clinics and
hospitals, at shops and schools, snli_ci’gur:c offices, government and
local authority departments. The statistics for 1964 in relation to the
number of interviews, domiciliary visits and interpretations are as

follows -
RS



Barnsley West Riding

Deaf H.O.H. Deaf H.O.H.
Mr. James
Domiciliary ... ... 346 467 260 530
Interviews ... ... 3 4 8
Interpretations ... 56 -— 35 8
Mrs. James
Domiciliary ... ... 367 352 281 35
Interviews ... .. & 2 8 247
Interpretations e DA — 102 2

Social Activities

Social activities for the deaf are centred at the Deaf Institute,
St. Augustine’s Hall, Dyson Street, Kingstone, Barnsley, and social
evenings for all deaf persons are held on Saturday evenings. Games
of table tennis, billiards, snooker, whist drives, darts and cinema
shows and ntht-.r entertaimntms are held. The Annual Party for the
deaf and hard of hearing children was provided by the Corporation in
the Town IHall on the 23rd December, 1964, as part of the party for
all handicapped children. Following tea, to which parents of deaf
and hard of hearing children were invited, toys were given to each
child and afterwards party games were provided. The Annual Party
for the adult deaf was held at St. Edward’s Parish Hall on the 18th
January, 1964, and the function was thorougly enjoyed. Om the
occasion of the Annual Party, it was necessary to obtain more ample
accommodation at St. Edward’s Parish Hall, as the Deaf Institute
is not able to provide catering facilities and accommaodation for all the
deaf who attend the party. The Annual outing from the Deaf
Institute went to Cleethorpes during July, 1964, The Annual Party
at the end of 1964 was brought forward on this occasion and held on
the 19th December at St. Edward’s Parish Hall, when the majority
of the deaf together with members of the Handicapped Persons Sub-
Committee, attended this enjoyable function.

Organised Holiday Scheme

The Organised Holiday Scheme for all handicapped persons
including the deaf and hard of hearing, catered for parties at Blackpool
and Southport during 1964, and the total number of deaf and hard
of hearing persons who took part in the scheme was 25. As some
deaf persons were not able to obtain leave from emplovment during
the period of the Organised Holiday Scheme, a party of deaf persons
were accompanied by the Welfare Officers for the Deaf for a fortnights
holiday at Torquay from the 29th August to 12th September, 1964.

Identity Card for the Deaf

In the event of an emergency, such as a road accident, deaf
persons are unable to communicate with ordinary members of the
public and a need arises for the Welfare Officer for the Deaf to he
contacted on such occasions. TIn order that these difficulties may be
satisfactorily overcome, all deaf persons on the register of the Depart-
ment, have been provided with a printed identity card which states that
he or she is a registered deaf person, and that in case of accident or
any other emergency, the Welfare Officer for the Deaf can he
contacted by telephone and the telephone number is given. The
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provision of this identity card is regarded by deaf persons as a
guarantee that their interests will be safeguarded by the Department.
During the year, a check was made among the deaf to ensure that an
identity card was held by each one.

Wednesday Afternoon Club

The Afternoon Club which commenced on Wednesday afternoons
for deaf persons only at the Deaf Institute, ceased during the vear
owing to lack of numbers attending.

Spiritual Welfare

The Welfare Officer for the Deaf assisted by the Welfare Assistant
for the Deaf conducts religious services for interested deaf persons
on a non-denominational basis, each Sunday at the Deaf Institute and
:]:_m-:l: monthly, a Communion Service is provided by the Vicar of the
arish,

The Deaf Chapel in the Institute is part of the Wakefield Diocese
for the Deaf and the Welfare Officers for the Deaf regularly undertake
services for the Deaf at other Institutes in the Diocese. On the 22nd
March, 1964, on Palm Sunday, a Diocesan Service was held at
Wakefield Cathedral and a coach load of deaf persons from Barnsley
attended.

(On the 11th October, 1964, the Annual Harvest Festival was held
at the Institute and the service was well attended by many of the
deaf community and hearing friends, including members of the
Barnsley Council, and on this occasion the service was conducted by
the Rev. Corfmat of Canterbury.

On the 8th March, 1964, a Service for Mothering Sunday was
held in the Deaf Chapel. Some of the female deaf have attended
the Mothers Union at St. Edward’s Parish Church, Kingstone and
take part in the activities of this Organisation. The Annual Christmas
Service was held in the Deai Chapel on the 20th December, 1964.

It is normal for a Funeral Service to be held in the Deai Chapel
in respect of any deceased deaf person for whom this is requested.
Fortunately no funeral service of this kind was held during 1964.

At the suggestion of the Vicar of St. Edward’s Parish Church,
an extension of the Chapel sanctuary platform was arranged during

1964.

Sports Activities e

The deai who regularly attend the Deaf Institute are members of
the Yorkshire Deaf Amateur Sports Association and teams have
played in snooker, billiards and darts competitions sponsored by the
Association. In addition, members played in the Barnsley Tndoor
Games League at snooker, darts, whist, cribbage and d{}mlno_e*.a in the
Barnsley Table Tennis League and in the Youth Service Five-a-side
football competitions. They also attend group swimming sessions at
the Barnsley Baths. ;

The deaf played cricket in the Barnsley Cricket League for the
fourth consecutive season and a pitch was provided at Bank End,
Worsbrough. The Corporation provided the necessary sports equip-
ment and fees for those activities and also paid the rental for the pitch.
Owing to difficulties in recruiting players to the cricket team, it has
been decided not to enter a deaf cricket team in the Barnsley Cricket
League for 1965. o



The Yorkshire Deaf Amateur Sports Association Annual Sports
were held on the 6th June, 1964, at Hull,

Hard of Hearing

Many hard of hearing persons continue to attend the Department
for hearing aid repairs and requests are still being received for the
supply of batteries, but hard of hearing persons are being referred fo
the official distribution centre at Beckett Hospital, Barnsley. During
1964, 341 hard of hearing persons were able to bring their hearing
aids for repair to the Handicapped Services Department and aids were
then transported to Sheffield and returned duly repaired by the Barnsley
Ambulance Service. It has been possible to loan spare hearing aids
to hard of hearing persons during the time when their own aids are
away for repair. The co-operation of the Chief Fire and Ambulance
Officer in making this excellent service possible for hard of hearing
persons is much appreciated. The inconvenience and expense, par-
ticularly to elderly hard of hearing persons, who previously had to
travel to Sheffield for repairs to their hearing aids or send them by
post, has now been obviated to the intense satisfaction of hard of
hearing persons. DBatteries for Medresco hearing aids are obtainable
at Beckett Hospital on Wednesdays and Saturdays. The extent of
the hearing aid repair service is revealed by the fact that since the
inception of the scheme in September, 1958, 2902 aids have been
transported to Sheffield.

The Barnsley and District Hard of Hearing Fellowship continues
to hold regular weekly meetings at the Junior Training Centre, Pitt
Street, Barnsley. Social activities include beetle drives, musical
evenings, whist ‘drives and the members of this Fellowship co-operate
with the Department and enjoy their social activities. Special equip-
ment in the way of a microphone and speaker together with additional
speakers have been supplied and installed by the Corporation in the
Junior Training Centre together with a cupboard for the storage of
cutlery, crockery and games. The Grampian amplifier continues 1o
give satisfactory service and amplifications at the centre is quite
satisfactory for all purposes,

The Afternoon Centre for the elderly hard of hearing who do not
go out at night, was inaugurated again at the Y.M.C.A. in Eldon
Street, Barnsley. Tm!thpmt was provided but the members who
attended this centre on a ‘-.i'v"f:{fnt*:d’l.y afternoon, continued to decline
and the centre was terminated late in 1964,  Alternative accommoda-
tion was offered to the Fellowship at the Deaf Institute, Kingstone,
but the Committee of the Fellowship declined to use these premises.
Requests are still being received from hard of hearing persons for the
recommencement of the Wednesday afternoon centre and this matter
is being considered by the Committee of the Council.

The Hoyland and District Hard of Hearing Fellowship continues
to Aourish and hold their weekly meetings in the Market Street School,
Hoyland, each Friday evening. The number of hard of hearing
persons in the Hoyland District who become members of the Fellow-
ship, steadily increased and this Organisation appears to be on a sound
basis. During the year the Fellow 1-.h|p held their Annual Outing and
in September, held their Harvest Festival which was very successful.
The Corporation pay the rental of the school premises used by this
Fellowship as a Social Centre. Once per month, the Welfare Officer
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for the Deaf attends the Centre to replenish stocks of batteries for
issue to those hard of hearing persons who require this service. The
Annual Party for this Fellowship was held on the 9th January, 1965,
at the Market Street School. The party was attended by the Chairman
of the Hoyland Nether Urban District Council and the Chairman of
the Barnsley Health Committee.

An exchange visit was arranged during the year by the Hoyland
Hard of Hearing Fellowship and the members of the Deaf Institute,
Barnsley. This inter-change of visits is extremely useful in breaking
down the attitude of segregation which exists among sections of the

handicapped.

Lip reading classes continue to be held at both the Barnsley and
the Hoyland Hard of Hearing Centres and great benefit is derived
by members who attend. It is hoped to arrange for a qualified
teacher in lip reading to attend a new Lip Reading class to be held
at Hoyland.

North Regional Association for the Deaf

The North Regional Association for the Deaf covers all the
Northern counties and County Boroughs and is responsible for the
promotion of the welfare of the deaf, through the local authorities
and voluntary missions for the deaf in the northern area. Two
half-yearly meetings were held during the year and these meetings were
extremely worthwhile and valuable as a point of contact with other
persons in deaf welfare work.

Barnsley and District Deaf Children’s Association

This Association has had tremendous difficulty in maintaining
interest among the parents of deaf and hard of hearing children and
attendances have steadily declined. It was realised by the officials of
this Association that there was little point in carrying on during 1964,
and the Annual General Meeting decided to dissolve the Association
and transfer the balance of assets to an appropriate fund for the
deaf and hard of hearing. This transfer was effected during the
vear and received the sanction of the Charity Commissioners.

Birthday Card Service

A birthday card bearing the Borough Coat of Arms is sent to all
registered handicapped persons whatever their disability, with the
exception of hard of hearing persons,

Special Activities
Mutual Co-operation and Assistance

Close liaison has been established with the other [ocal Authorities,
particularly the City of Sheffield and Rotherham County Borough.
In view of the fact that direct services for the deaf are provided by
these Authorities in the same way as the Barnsley Corporation provide
direct services for the County Borough and for the surrounding area
of the West Riding County Councl on an agency basis. During the
sickness and annual holidays of Welfare Officers for the deaf, mutual
assistance and co-operation has been obtained from these Authorities
to provide interpretation services in cases of emergency, and this
close liaison is an excellent example of local authority co-operation.
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Cookery Class

For some years, a special cookery class for female deaf persons
has been organised by the Corporation’s Education Department under
the further education service. These classes are held at the Racecommon
Road School on one evening per week. The classes have been very
well attended and the fees are met by the Department. The female
Welfare Assistant for the Deaf attends to interpret as occasion demands.
This cookery class for the female deaf has now become established as
a regular feature of the welfare services provided through the
Department.

CARE OF THE PHYSICALLY HANDICAPPED

The services provided for the physically handicapped which
includes the mentally disordered and epileptic persons, form part
of the services |;rm|-;lc-d on a comprehensive basis by the Handi-
capped Services Department of the Corporation. The Medical
Officer 1s Superintendent of these services and the Senior Welfare
Officer 1s in charge of the day to day administration.

During the year one male and two female Craft Instructors
carried out and supervised the handicraft activities at the Handi-
capped Persons’ Centre, Westgate. Towards the end of the
yvear, Mrs. P. Semior, Craft Instructor, resigned her appointment
(20th September, 1‘1}(:4). and this vacancy has not yet been filled.
On the 29th June, Miss J. A. Archer, Welfare Assistant, for
the physically handicapped, commenced duties. This additional
appointment completes the field workers’ team for the services for
the physically handicapped, which are centred at the Handicapped
Persons’ Centre at Westgate.

The specially adapted bus hired from the Yorkshire Traction
{Company continued to be used on three days per week for the
transporting of physically handicapped persons between their own
homes and the Westgate Handicapped Persons Centre.

Registration

At the end of 1964 there were 350 registered physically
handicapped persons as compared with 352 at the end of 1963
This shows a decrease of two registrations. This decrease can
be accounted for by the fact that certain handicapped persons
have changed their addresses or left the district and have failed
to notify the Department. Following the complete survey of all
registered physically handicapped persons carried out during 1964,
the present figures are completely up to date. Applications from
disabled persons residing in the County Borough area for place-
ment on the Corporation’s register, are dealt with by the Senior
Welfare Officer who pays an initial visit and completes the
necessary case record and provides assistance and guidance to
disabled persons to overcome their disabilities. No application
for registration as a physically handicapped person has been
refused by the Department. The registration of persons suffering
irom respiratory tuberculosis is not effected until a satisfactory
certificate has been provided by the Chest Physician regarding the
patient’s condition.
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The majority of all registered handicapped persons are house-
bound or otherwise incapable of work and require a full range of
welfare services, particularly pastime handicraft work and social
centre facilities. 207 persons fall into this particular category
and in their case, it is essential that regular domiciliary visits are
maintained. "-.Ifm_'; of these persons require assistance with regard
to National Assistance grants, clothing allowances, supply and
maintenance of wheelchairs through the Ministry of Health, home
nursing equipment, domestic help services, gadgets and structural
adaptations and many other similar wcll;ur: services.

Included in the total number of handicapped persons on the
register, are 42 disabled children under the age of 16 years.
Registration of these children has been ecffected as part of the
scheme and information regarding them has been supplied prim-
arily through the Handicapped Pupils Section of the School Health
Service. The Department has a general responsibility under
Section 29 of the National .-Hmsiﬁtanc{: Act 1948, for these children,
but their needs are normally met through other enactments such
as the Education Act 1944, and the children not in special schools
are under parental care and supervision.

In accordance with Ministry of Health Circular 15/60, the
Council’s Scheme for the provision of welfare services given under
Sections 29 and 30 of the National Assistance Act 1948, was
amended to include mentally disordered persons of any description.
Mentally disordered persons in increasing numbers enjoy the
facilities available at the Corporation’s Handicraft and Social
Centre provided for the use of physically handicapped persons.
Mentally disordered persons are referred to the Handicapped
Services Department by the Mental Welfare Officers of the
[Health Department, and a firm liaison has been established
this direction.

The Ministry of Health in their circular 4/63 dated the 15th
March 1963, in connection with the welfare of partially sighted
persons, communicated that many partially sighted persons who
were registered under Category C of the Partially Sighted
Register, could more appropriately be dealt with as part of the
General Classes for the physically handicapped.

Unless field workers are available in adequate numbers to
provide domiciliary supervision of this type of handicapped person,
it is difficult for local authorities to absorb these additional
numbers in the General Classes of the Physically Handicapped.
Some of these partially sighted persons have, however, been
recommended to attend the Westgate Centre and avail themselves
of the wider range of handicraft and social facilities available
at that centre.

The numbers of persons on the register in the various
categories are as follows:
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Medical

Classifi-

cation

Amputation LTl A/E
Arthritis and Rhtumdlnmb I3
Congenital malformations and ]
deformities ... (r

Diseases of the dlgeqn\e and gemtn
urinary system, of the heart,
circulation system, of the respi-
ratory system (other than tuber-
culosis) and of the skin ... ... B AL
Injuries of the head, face, neck,
thorax, abdomen, pelvis or trunk,
injuries or diseases (other than
tuberculosis) of the upper and
lower hmbs and spine ... ... .. Q/T
Organic nervous diseases, epilepsy,
disseminated sclerosis, poliomye-
litis, hemiplegia, sciatica, etc. ... V
Neurosis, psvchoses and other
nervous and menlal disorders not

wicinded mr VL LRl e e
Tuberculosis (resp}ramrv) X
Tuberculosis (non-respiratory) ... X
Diseases and injuries not specified

above 7

Grouping of Persons on Register

Group

Capable of work under ordinary industrial
conditions

Incapable of work under urdman ‘industrial
conditions and sufficiently mobile for work
in sheltered workshops

Incapable of work under ordinary L{:-nd1tmnq
and insufficiently mobile for work in
sheltered 1-.'nrk5hr}ps but capahle of work
at home i

Incapable of work or ‘not available rm m::rk

Child under the age of 16 years whose needs
are likely to be met under the enactments
hut for whom the local authority have a
ageneral responsibility under Section 29 of
the National Assistance Act 1948

* emploved at Remploy and
2 in Corporation Workshops

Males
31
16

21

21

/1

= |
= VI S T RS ¥

Females
31
16

—
[ R A

Males Females

102

| 2

Jd
=

1

16

L

105

Total

36
47

35

30

40

129

Total

80

20

207

42
350



Social Activities

The Handicapped Persons Centre, Westgate, continued to
cater for increasing numbers of physically handicapped persons
during the year. Several new cases were referred from the West
Riding area and admitted to the Centre for both handicraft and
social purposes. The Centre is open each weekday, Monday to
Friday from 10 a.m. to 9 p.m., for use by any handicapped person.
Monday and Friday evenings for social activities are specifically
allocated to the epileptics and mentally disordered persons. On
Wednesday evenings the Centre is allocated to the Barnsley
and District Handicapped Persons’ Sports Association for the
promotion of mndoor games and sports among the handicapped.

The Handicapped Persons’ Sports Association continued to
grow and is now on a sound financial basis. During the year this
Association held its Annual Sports Day at Wortley Hall, Sheftield
on the 11th July, and an excellent function it proved to be. In
January 1965, this Association held its Annual Party at Wortley
Hall, Sheffield and this function was thoroughly enjoyed by the
members. As a result of a grant received from the King
George VI Fund, archery equipment was purchased and a tutor in
archery has given instruction to the members who are interested.

The Barnsley and District Epileptics Association provided
social activities for their members during the year, including an
Annual Outing and visits to other local epileptics associations.
Return visits from these associations have also been made to the
Westgate Centre. The Annual Dinner of this Association was
held on the 21st December, 1964, at the Arcadian Restaurant.

The Barnsley and District Disabled Persons’ Association con-
tinued to hold their meetings at the Corporation’s Welfare Centre
at Smithies. The Association pay the charges involved in the
hire of the Yorkshire Traction Adapted bus. This Association
held its Annual Dinner at the Arcadian Restaurant on the 27th
January, 1964. During the year this Association provided day
outings to Cleethorpes and Bridlington for its members. :

During 1964, the specially adapted single-deck bus on hire
from the Yorkshire Traction Company was utilised for the convey-
ance of physically handicapped persons from their homes to the
Centre. A specially constructed ramp which folds and slides
underneath the chassis, is available for the driver to wheel disabled
persons in their chairs from their homes into the rear of the bus.
At the end of Igﬁ,.'l.: transport was '[}I“T_H'.ld'Ed for 50 hELl1dli::HP}=)ﬂd
persons on three days per week and this service is continuing
to expand. ‘ :

The need for male voluntary assistance is particularly neces-
sary now at the Westgate Centre to assist the male physically
handicapped persons in their toilet needs. It is also very helpful
to have male assistance available for the bus driver during in-
clement weather to assist in wheeling disabled persons in their
wheelchairs up the ramp of the specially adapted vehicle. Regular
weekly social activities now include domino tournaments, whist
drives, darts tournaments, etc., and light refreshments in the
form of tea is provided free of charge for all who attend the
centre and voluntary help is provided by ladies who have been
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approved for this purpose by the Committee. The St. John's
Ambulance Brigade and members of the Women’s Voluntary
Service, together with the Red Cross, attend the Centre on
Monday and Friday evenings to assist in the care of the epileptics
who attend.

The Corporation provided and Annual Party for all disabled
and epileptics who attend the Westgate Centre, at the Arcadian
Restaurant, on the 13th January 1964, and this function was
thoroughly enjoyed by all who attended.  The Annual Outing
provided by the Corporation for al handicapped persons who attend
the Centre, was held on the 14th July 1964, and took the form
of a coach trip into Deirbyshire and tea was provided at Wortley
Hall, near Shefheld. Excellent weather favoured the oeccasion
and the outing was thoroughly enjoyed. The Annual Children’s
Party, for all handicapped children, was held in the Town Hall
on the 23rd December 1964, and was attended by the Mayor and
Mayoress and many members of the Handicapped Persons’ Sub-
Committee. Each handicapped child received a small toy from
FFather Christmas and party games were held after tea when
minerals, crisps, apples and oranges were also prov ided.

The services of a female voluntary worker continued during
1964, in the preparation of a cooked tea on two afternoons per
week for those handicapped persons who remained for the evening
social activities. The charge for the tea was 2s. which merely
covered the basic cost of the foodstuffs provided.

During the year adaptations took place in the entrance of
the Westgate Centre and a combined office and television lounge
were provided, which gave considerable enjoyment to handicapped
persons who wished to see television.

There was an increasing demand during the year by the
vounger physically handicapped for separate social activities to
be provided for them, apart from the older handicapped persons
who attended the Centre. The Committee agreed to the formation
of a physically handicapped youth club and the first meeting was
held on the 8th December 1964, at the Corporation Centre, Dyson
Street, Kingstone. The Youth Club appears to have become
firmly established and is progressing satisfactorily.

Organised Holiday Scheme
The Organised Holiday Scheme for 1964, administered by the

[[mdn:;tp.;ed Services Departmenl again catered for all cate-
gories of the handicapped and included many of the physically
handicapped who attend the Westgate Centre. Officers of the
Department escorted parties to the Solarium Hotel, Blackpool
and the Creevymore Hotel, Southport, and a charge of £6 per
handicapped person was made by the Corporation. This charge
included board and lodging and transport costs. Any balance of
costs over £06 were met by the Corporation in respect of handi-
capped persons, guides and helpers. Details of the various holiday
parties for 1964 are as follows:
Creevymore Hotel, Southport—6th to 13th June—

19 handicapped persons and 1 staff
Creevymore Hotel, Southport—13th to 20th June—

32 handicapped persons and 1 staff
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Solarium Hotel, Blackpool—6th to 13th June—

40 handicapped persons and 1 staff
Solarium Hotel, Blackpool—13th to 20th June—

42 handicapped persons and 1 staff
Solarium Hotel, Blackpool—20th to 27th June—

41 handicapped persons and 1 staff
Solarium Hotel, Blackpool—27th June to 4th July—

44 handicapped persons and 1 staff

Transport for Physically Handicapped Persons

With the availability of more ample accommodation at the
Westgate Centre, the numbers of physically handicapped persons
requiring transport increased. The specially adapted vehicle
which is hired from the Yorkshire Traction Company on contract
arrangements, again operated during 1964, but on three days
per week. It is a pleasure to record appreciation to the Yorkshire
Traction Company and the drivers concerned for their unfailing
courtesy and personal assistance to the handicapped persons who
utilise this service.

During the year, the Barnsley and District Disabled Persons
Association continued to use this specially adapted vehicle on the
authority of the Corporation on Monday evenings for their Social
Centre at the Welfare Hall, Smithies.

Handicrafts

The number of registered physically handicapped persons
who desire to receive craft instruction totals 159 and of these
78 require home instruction and 80 were receiving instruction at
the handicraft classes. The Craft Instructors were fully occupied
during the year in providing domiciliary tuition to the numbers
involved and in attending the daily handicraft classes at the
Westgate Centre. Handicraft classes are held at the Westgate
Centre on each afternoon Monday to Friday from 2 to 5 p.m.
tor all categories of the handicapped, and attendances at the
classes have increased during the year. The increase in the
amount of work in this section can be gauged from the fact
that the sum of £2,223 was spent during the vear on the purchase
of handicraft materials, equipment and tools.

The value of these classes in providing an outlet for the
creative capacity of disabled persons can not be over emphasised
and the articles which are now made cover an enormous range.
Disabled persons normally dispose of articles which are initially
made at the handicraft classes, to near relatives or friends, but
subsequently the finished goods are passed to the Department
for sale through the Sales Shop.

The preparatory work necessary by the Craft Instructors
in preparing handicraft classes and the clerical work necessary
in the issue of stocks, taking payments for materials issued and
the issuing of receipts, make the handicraft classes busy sessions
for the Craft Instructors. The maintenance of records of receipts
and issue of material and the checking of receipt books is carried
out by the Craft Instructors. Each week a claim sheet is prepared
showing the value of handicraft articles which have been sold
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during the past week and making a claim for the recovery of
the amounts due to each handicapped person. The clerical work
involved in the accounting of handicraft materials was simplified
and so far has proved very successful. Personal account cards
are now maintained in respect of each handicapped person who
is supplied with handicraft materials and a record is maintained
of subsequent payments by the handicapped person. A statement
15 1ssued to each person for whom a personal account card is
maintained, at the end of each quarter showing the amount of
money owed by the handicapped person to the Corporation for
the supply of handicraft materials.

During 1964, the contract with the South Yorkshire District
Co-operative Laundry for the supply of 12 gauge wire coat
hangers continued and an average of 50 gross per week were
supplied to this firm. Jigs for the making “of coat hangers have
heen supplied by the Department for those male handicapped
persons interested in carrving out this work and at the end of the
yvear 7 handicapped persons including 5 blind, one epileptic and
one partially sighted person, were engaged in this contract work.
The amount p:m:i per gross to each handicapped person was a
welcome addition to their unemployment benefit and National
Assistance supplementary payments, and special arrangements
were made with the Ministry of Labour and the National
Assistance Board for the maximum amount to be disregarded
in assessing their statutory allowances.

A surplus flat knitting machine was transferred from the
Workshop knitting department to the Westgate Centre, and is
now utilised by several handicapped persons for the manufacture
of dishcloths. Disheloths, floorcloths and mops are now supplied
from the Handicapped Persons Department to all Corporation
Departments, under contract arrangements. The Council agreed
that all goods supplied by the Workshops and the handicraft
activities of the Department, should now be purchased by
Corporation Departments instead of being supplied to outside
contractors.

Towards the end of 1964 Mrs. P. Senior, Craft Instructor,
resigned her appointment and the vacancy has so far not been
filled, A statistical report on the work of the Craft Instructors
15 given below.

No. of visits made during the year

M MeGa Yot b et e o e A s
WIS SENIOE lui | ol aon. i | s vt ikt i
Mrs. McGraynor . Fevalet
No. of phl’bl{:-.ill'l.e' ]nndlcappe{l sersons desirous
of receiving craft nwtruclmn e T N e
No. of persons under home instruction ... ... 79
No. of persons under class instruction ... ... 80
Total payments made by disabled persons to
the Craft Instructors for materials ... ... £6453s 3d.

Birthday Card Service

The Health Committee’s Scheme in relation to the issue of
birthday greeting cards to each registered blind, partially sighted,
physically handicapped and deaf person on the registers continued
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during the year. The birthday card is specially designed and
bears the Borough Coat of Arms and for the benefit of braille
readers, the words “Birthday Wishes” are embossed in braille
at the bottom of the card. Many letters of appreciation have
been received from handicapped persons following the receipt
of a birthday card and emphasises the welfare value of this small
tangible token and the fact that every registered handicapped
person on the registers of the Dpartment has not been forgotten,

Employment of the Disabled

The Scheme places a duty upon the Council to assist any
handicapped person in consultation with the Ministry of Labour
to secure suitable employment in open industry. Close collaboration
i1s essential with the Disablement Resettlement Officer of the
Ministry of Labour and it is found that many disabled persons have
allowed their registration under the provisions of the Disabled
Persons (Employment) Act, 1944, to lapse. The difficulties of
placing a severely disabled person in employment in open industry
are great and 20 disabled persons are now assessed as suitable
only for sheltered workshop employment. In some of these cases
it 1s felt that the disabled person may have been unemployed for
such a long time and his physical condition may have deteriorated
so that he could not even undertake sheltered employment even
if it were available. 8 disabled persons are already in employment
at the Remploy Factory and in the Corporation’s own workshops
and are catered for from the employment angle. The remaining
disabled persons concerned urgently require workshop facilities
which are proposed for the handicapped persons centre and these
workshops will fill a desperate need.

The new factory for the employment of all types of handi-
capped persons at the Broadway site neared completion at the end
of 1964 and is expected to open early in 1965.

Marketing of Goods

The increasing output of articles made at the Handicraft
classes by physically handicapped persons, makes it an essential
feature of the Corporation’s Scheme that suitable marketing
facilities be available for the disposal of handicraft goods. To
this end, the Corporation has provided a small Sales Shop in an
excellent position in the centre of the shopping area, and this
shop continued to be open on a full-time basis during 1964.
During 1964 the total amount of handicraft articles made by
physically handicapped persons and sold through the Sales Shop
was £795 3s. 6d

Issue of Car Badges

In accordance with Ministry of Health Circular 17/61, the
Health Committee agreed to the Scheme for the provision of car
badges for severely disabled persons who came within the priorities
listed in the circular. During the year 4 pairs of car badges were
issued to those disabled persons who applied for the provision
of such a badge. The Health Committee decided to extend the
period of the car badges to three years and the bulk of those now
issued will therefore expire on the 31st December, 1965,
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Adaptations

Under Article 5/5 of the Scheme for the provision of Welfare
services for physically handicapped persons, the Corporation may
assist handicapped persons in arranging for the carrying out of
any works of adaptations in their homes or the provision of an
additional facility designed to secure the greater comfort or
convenience of such persons and if the Council so determine,
defray an expenses incurred in the carrying out of any such works
or in the provision of such facilities. During the year, the Health
Committee gave authority for adaptations to be carried out as
listed helow.

Levelling of step at rear door and provision of collapsible

rubberised weatherboard.

Provision of handrail at rear door.

Removing bathroom and toilet doors and cutting back
partition between and providing 1 single wide door to give
easy access into bathroom and toilet.

Providing wooden lavatory seat.

[evelling end of driveway to correspond with pavement level.

Providing and fitting handrails at front door.

Provision of gates at end of concrete drive.

Re-connecting of charging point from wooden garage to home
for electric wheelchair,

Handrails at side of concrete ramp.

Handrail up staircase.

Provision of handrails up staircase.

Handrails in bathroom.

Voluntary Associations

Many Voluntary Associations exist in Barnsley for particular
categories of the handicapped. The Barnsley and District Disabled
Persons Association caters for categories of handicapped persons
residing in Barnsley and the surrounding West Riding County
Council areas. This Association holds a social centre at the
Welfare Hall, Smithies, weekly on Monday evenings and the
centre is well attended. The British Limbless Ex-Service Men’s
Association caters for the needs of limbless ex-service men of two
world wars and does a great deal of voluntary work to assist this
category of the disabled. The Barnsley Branch of the National
Spastics Society has been organised to meet the needs of spastics
in Barnsley and District. During the year the Health Committee
discussed the request of this Association to take over their existing
nursery premises in Rotherham Road, and at the end of the year
negotiations were in progress to enable them to wvest in the
Corporation.

The Barnsley and District Epileptics Association is another
voluntary body of recent origin which provided outings and
assistance to epileptics in Barnsley and district. This Association
amended its Constitution so as to include mentally disordered
persons of any desecription and the benefits of membership of the
Association are now available to a vastly increased number of
epileptic and mentally disordered persons. Membership of the
Association is not, however, as complete as the Association would
wish as many handicapped persons eligible for membership are

reluctant to join this Association.
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The Handicapped Persons Sports Association is specifically
intended to cater for handicapped persons who are interested in
promoting games and sporting activities both indoor and outdoor.
The physically handicapped already enter teams in the Barnsley
Works Indoor Games League and during the winter months,
regularly engage in indoor games such as snooker, billiards, whist,
dominoes and darts with other teams in the league. This
Association has its origin in these sporting activities and, during
1964, it has become firmly established.

The facilities of the Department are always placed at the
disposal of these voluntary associations with regard to duplicating
and typing and many of the Officers of these voluntary associations
avail themselves of this opportunity.

Liaison with other Authorities

The problems confronting the physically handicapped persons
in ordinary day to day living are many and varied and differing
weliare services are required. Close liaison with many organis-
ations 1s essential. Appropriate problems of need are referred
for investigation to the National Assistance Board and in certain
cases, swtable assistance can be provided through particular
voluntary associations which cater for the needs of that particular
category of the handicapped. The help and co-operation which
has been received from the Officers of the two areas of the
National Assistance Board in Barnsley, in dealing with cases
referred to that Department, is gratefully acknowledged. In a
district where coal mining is a staple industry, many severely
disabled persons are registered with the Department as a result
of industrial injuries in coal mines. The needs of paraplegic
ex-miners and other severely disabled miners are the particular
concern of the Coal Industry Social Welfare Organisation who
provide for paraplegic cases, a fortnight’s holiday for the disabled
person and his family, a free television set and also the provision
of a free supply of petrol for those using a motor propelled
wheelchair. Close liaison is maintained with this Organisation
through the Medico-Social Workers who have their headquarters
at Pontefract.

During the vear, applications were made to the Wireless for
the Bedridden Society for provision of wireless sets for housebound
disabled persons. At the end of 1964, there were 11 sets provided
by this Organisation for Barnsley disabled persons.

The supply of invalid motor chairs, electrically propelled
chairs, folding and transit chairs are dealt with by the Appliance
Officer of the Ministry of Health, Handsworth, Sheffield. Liaison
is maintained with the Manager and appreciation is expressed for
the help and assistance given at all times in dealing with the cases
referred to him.

The special needs of the war disabled require additional
supervision and it is pleasing to note that three war pensioners
in Barnsley enjoy the use of motor cars from the Ministry of
Pensions. The availability of a car so that the war disabled
pensioner can take his wife and family out with him, is a
tremendous step forward in providing welfare of the highest
possible level and the disabled persons concerned are very
appreciative of this improved welfare service provided by the
Ministry.,
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Close liaison is maintained with the other welfare services
provided by the Department, particularly domestic help and home
nursing services. The provision of bath seats on loan to many
handicapped persons is a worthwhile feature of the loans service
provided by the Home Nursing Service of the Corporation.

Close co-operation i1s also maintained with the Officers of the
local office of the Ministry of Labour in connection with the
registration of physically handicapped persons under the provisions
of the Disabled Persons (Employment) Act 1944. In this con-
nection many disabled persons have been interviewed by the
Panel of the Disablement Advisory Committee in connection
with their registration under this Act and the Senior Welfare
Officer has accompanied disabled persons to speak on their behalf.

Sale of Work

A Sale of Work made by the handicapped was held at the
Westgate Centre for two days in May 1964. Although the total
sales realised {68 3s. 6d. the Sale could hardly be considered
satisfactory in view of the amount of time and effort spent by
the staff in organising this Sale of Work,

WORKSHOPS FOR SEVERELY DISABLED PERSONS

No change took place during the vear in the accommodation
provided for the present Workshops. The building being erected
on the site at Broadway continued to grow and should be ready
for occupation early in 1965,

During the year, one new employee was engaged in the
Radio and Television section of the Workshops, and a female
lmprover-Journeyman in round machine knitting, commenced
duties but, owing to lack of progress, her employment was
terminated ‘an the 25th September, 1964,

Administration

During 1964 the present Workshop remained under the
supervision of the Medical Officer of Health, as Superintendent
of the Welfare Services for the Handicapped, but with the
appointment, in December 1964, of the Sheltered Workshops
Manager, control of the Workshops will pass to this Officer in
1965. Apart from the Workshop employees, the Supervisory
Staff consists of a female Section Supervisor who deals with
the clerical and stock records for the Knitting, Basket and Radio
and Television Department. No West Riding employees are at
present in the Barnsley Workshops.

Knitting Department

At the end of the year the number of employees in the
Knitting Department was comprised of four round machine
knitters. The contract for socks and stockings for Corporation
Departments, was again awarded to the Knitting Department
and this regular contract work provides a sound nucleus of work
for this section. A female trainee in round machine knitting, who
has been under training at the Yorkshire School for the Rlind,
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York, was admitted to the Workshops as an Improver Journeyman
on the 1st April, 1964. Unfortunately no progress was made by
this trainee in this trade and she could not possibly reach the
recommended minimum earnings rate. The Committee reluctantly

deceided to terminate her employment on the 25th September
1964,

The Knitting Department produces knitted hosiery including
socks, stockings and football stockings. These products are now
well known to the public of Barnsley and District.

¥

Flat machine knitted goods have been purchased from other
Blind Workshops and placed in the Sales Shop for sale to members
of the public.

One of the female round machine knitters is also trained in
chair caning and when such work is available, she is fully employed
on this type of work. Details of the sales of the Knitting
Department are given under the full Workshops sales statement
which is at the end of this section of the report.

Basket Department

One male blind basket maker continued in employment in 1964
and excellent quality goods have been manufactured and disposed
of at wholesale prices to retail shops. In addition, basket work
18 on display in the Corporation Sales Shop and some sales are
effected in this way. Regular contract work with local hospitals
in the manufacture and repair of laundry hampers was continued.
The earnings of the basket maker are augmented by an Incentive
Bonus Scheme, and this has resulted in this emplovee receiving
high wages during the vear. The spraying of the baskets in
varnish has continued through the services of the Department’s
Handyman, and the blind worker has not been called upon to
do any of this work.

Radio and T.V. Department

On the 16th March 1964, an additional Radio and T.V. repairer
commenced duties in this Department. Tt was therefore felt that
an advertisement regarding this section of the Workshops, in the
Barnsley Chronicle would help to secure additional repair work.
The amount of work in this section has steadily built up during
the year and the two workers are kept extremely busy on both
Barnsley and District Joint Blind Welfare Committee work and
private repairs. Both workers in this section of the Workshops
benefit from an Incentive Bonus Scheme, which ensures that
without any supervision the workers are as productive as possible
m their own financial interest.

During the year, the present accunmmdatin_n_utili.v-erl by this
section, was further extended to provide an additional hench, and
the accommodation provided is now fairly satisfactory.

The Mini-Van used in the Department is used for approxi-
mately one third of its time in the collection and delivery of radio
and television sets,
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Sale and Distribution of Goods

The Handicapped Services Sales Shop in Kendray Street is
open six days per week and a disabled Shop Assistant is employed
in a full-time capacity. The Sales Shop provides for the display
and sale of goods produced in Barnsley and other Workshops,
together with the pastime handicraft articles produced by blind and
other handicapped persons in the Handicraft Centre. Although
some sales are still carried on at the Handicapped Services
Department, customers are directed, as far as possible, to the Sales
Shop. Details of the sales in 1964 of Barnslev Workshop goods
are set out below.

Bamsley Workshops Credit Cash
Woolen Goods ... ... £165 7s. 9d. f669 18s. 1d.
Baskets i b it £530 5s. 11d. £207 10s. 0d.
Chairs £4 5s. 0d. £42 16s. 5d.

Radio and T.V. I‘i.p"lH"ﬂ £207 8s. 9d. £525 9s. 9d.
£907 7s. 5d. £1445 14s. 3d.
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PART VI
ENVIRONMENTAL HYGIENE

To-morrow a stranger will say with masterly good sense
precisely what we have thought and felt all the time,
and we shall be forced to take with shame our own opinion
from another.
Essays ii, Self-Reliance
Ralph Walde Emerson, 1803-1882.
~ The local authority continues year after year to play its part in
improving the environment in which people live. Each year this
report contains a list of aged and unhealthy dwelling-houses which
are demolished. Each year figures are quoted for the completion and
occupancy of new houses designed with the maintenance of health
in view. All houses in the County Borough have a direct connection
to a water supply which is analysed, filtered and treated to remove
from it any possible hazard to health. The waste products of the
human body and those consequent on the many aspects of twentieth
century civilisation are removed by the sewage and public cleansing
schemes to places where they can be destroyed or rendered harmless.

The effects of all this effort are recorded in the preceding pages of
this report. There is no doubt at all that the vital statistics which
are now so much taken for granted, represent a solid achievement,
a very great part of which is directly attributable to that which has
been done by local authorities and their officers in the field of environ-
mental hygiene. Indeed in the constant struggle with vital statistics,
it is all too easy to overlook the part already played and still to be
gia}red by environmental hygiene in the battle for further improvement

y better personal and social services for the individual. Tt is hoped
therefore that the figures recorded in the pages which follow will
demonstrate that on the part of the council and its officers, the value
of environmental hygiene is fully understood and appreciated.

It is, however, by no means clear that the members of the
community share this appreciation and understanding. It is necessary
to go no further than the nearest public convenience to see the
disregard with which a section of humanity holds that most basic
essential of environmental hygiene, the latrine. Conversations with
those who are employed as attendants at the larger necessaria would
indicate that despite present-day standards of education, many domestic
animals are more fastidious in the exercise of their excretionary
functions than some of the patrons of these establishments, who by
reason of their physical appearance must be accorded human status.
In this case reference is being made to so called ordinary use and
not to deliberate vandalism and destruction.

Repeated and emphatic references have been made in previous
reports and are made again in the pages which follow to the disregard
in which food hygiene is held by the community until some illness
arises from this disregard. When an incident of this kind occurs,
miracles are immediately demanded of the local authority despite the
fact that by a little aggressiveness towards carelsss food handlers, the
ordinary shopper could have done much to prevent food borne infection.
Tt would therefore seem to be unnecessary here to develop this aspect
of environmental improvidence. There are, however, others which call
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for attention—the “litter lout” and the individual who appears to
make a hobby of depositing rubbish and waste matter in those places
where they are most likely to attract flies, rats, mice and other vermin.
There is also the individual who, unable to retain in his stomach an
overload of fish and chips and probably also beer, deposits a great
splash of vomit in the middle of the footpath for others to tread in
and for vermin to consume second hand. Again, there are those who
misuse milk bottles and other returnable food containers. Sneezinp;
and coughing over the food ultimately to be eaten by others is a
commonplace pastime indulged in by many frequenters of premises
where food is sold.

Future improvement of environmental hygiene depends to some
extent upon arousing amongst the community a consciousness that these
offences are *‘just not done”. By and large, almost every individual
would, if asked, agree that all these practices are undesirable and
indefensible. Almost everyone would also agree that this i1s well
understood and known to each individual personally. It is therefore
clear that this is not a question of health education. The public is
already in possession of the knowledge. It would seem rather to be
a queston of health discipline. TFurthermore, self discipline would
seem, like education, to have failed. This being so then, presumably
thought will have to be given to some other means of imposing this
discipline (unless it is accepted that further improvement in environ-
mental hygiene is to be abandoned). However, in the meantime, the
local authority can only continue to promote environmental hygiene
in the time honoured manner in the pious hope of self absoluton in
the event of an epidemic disaster.

There remains therefore only to show the way this has been done
in Barnsley during 1964.

PROVISION OF NEW HOUSES AND STREETS

(1) Number of houses built since re-buliding commenced at the end
of the war:—

(a) Privately ownidd | i e i e e A A

(b) Council e s o R Wi R B
(2) Number of houses bullt durm;., 1964 —

(a) Eovately owned' il s Beaiieaaa v o AR VI

(b) Council oy sl R 139

No private streets have been made up durmg 1964.
The following streets have been officially declared highways
repairable at public expense :—
Queen’s Gardens
Back Grove Street
Devonshire Drive (part)
Melvinia Crescent (part)
Dearnley View
Wombwell Lane (service road).

WATER SUPPLY

The following information is supplied in accordance with the |

requirements of Ministry of Health Circular letter No. 1/65.
(i) Throughout the year the supply was satisfactory both in |
quality and quantity, it '



(1) Examination of both raw and treated waters was maintaned
m the Department’s Laboratory with periodic control
examinations by the City Analyst.

Results obtained were :—

No. of Samples Highest
with Presumptive
No. of Presumptive Coli Count
Ra?ﬁater Samples Coli Counts per ml.
Midhope Reservoir 43 8 18+
Ingbirchworth Reservoir 43 30 18-
Royd Moor Reservoir 43 28 18+
Treated Water
Laboratory 174 - —
City Analyst 57 I 18+

Chemical analyses of all supplies were carried out quarterly and
the results were satisfactory. :
The fluoride content of the water varied between 0.08 and 0.13
parts per million,
(iii) Plaumbo Solvency
No trace of lead was found in any of the samples examined.,
All the reservoir waters are treated with lime to remove the
possibility of plumbo-solvent action.
(iv) Control of Contamination
All the reservoir waters are filtered and all supplies are
chlorinated.
(v) All the houses in the County Borough have a direct supply.
During 1964 rainfall was record as follows :—
Jordan Hill, Barnsley .... ... ... ... 24.15 inches
Midhope Reservoir ... ... ... ... 3848 inches

SEWAGE DISPOSAL WORKS

Fffluents from Works at Carlton and Lundwood have been at
least satisfactory throughout 1964.

FOOD AND FOOD POISONING

The need for a greater consciousness of their duty to the
community continued to be demonstrated by many of those who sell
and handle food in Barnsley. That this need is so obvious is in no
small measure due to the lack of moral courage on the part of most
customers of food shops in the town. Despite the fact that an
outbreak of food borne typhoid fever in another area attracted a
wide measure of publicity, little is done by the food purchaser in
Barnsley to protect his own health by refusing to buy improperly
handled food.

During the year a considerable amount of time was spent in
observing the habits of vendors and purchasers of food, both in shops
and in the town’s open market. The results of the obseravtions were
most illuminating and would indeed merit a monograph devoted
entirely to them. Suffice it to say that it could without difficulty be
shown that lacking the constant presence of a public health inspector,
certain points of the Food Hygiene Regulations are honoured at
least as much in the breach as in the observance. A survey was
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carried out on the observance of these regulations in the open market
and the findings were reported to the Sanitary Committee. Action
was taken, as a result of which some improvement was effected.

Subsequent observations suggest, however, that the maintenance
of this improvement must necessarily involve the continuance of
vigilance of a high degree on the part of those concerned with the
enforcement of the regulations. This situation is not without its
disturbing features and in view of this it continues to receive close
attention. Should it be deemed necessary, a further survey of food
handling conditions in both food shops and market stalls will be carried
out and it may be that the detailed results of this will form a most
interesting appendix to a future report on the Health of Barnsley.

Reference has already been made to the fact that one outbreak of
food poisoning occurred during the vear. The circumstancese were
as follows :

In accordance with the department’s usual practice, cases of
abdominal upset are investigated at the request of general practitioners.
Towards the middle of August, investigation of four such cases
resulted in the isolation of a strain of Salmonella typhi murium-—one
of the commoner varieties of food poisoning bacteria. No immediate
connection could be demonstrated between these four cases but it was
felt that it was unlikely that four sporadic infections should occur
at the same time. Further enquiries indicated that other members
of the households concerned had some week or ten days before
suffered from mild diarrhoea, abdominal discomfort and lassitude.
It also became clear that many other families had been similarly affected,
The medical profession was advised of the need for investigation of
such cases, particularly where members of the family might be
involved in the food trade.

As a result of this, several more isoaltions of S. typhi murium
were made. The histories of all these cases were very carefully
examined and there seemed little doubt that some food containing the
infection had been fairly widely consumed during the first weekend
in August and that an undetermined number of very mild cases of
food poisoning had occurred. The weight of evidence pointed toward
a meat product, probably pork, but there was nothing to suggest that
any single butcher’s shop or chain of shops was implicated.
[nformation was available to the effect that outbreaks of similar
infection had recently occurred in other not far distant areas which
had been traced to pork products. It was known that products pro-
cessed on the same premises as those to whuh infection had been
traced were distributed in Barnsley and a great deal of time and
effort was expended n attempting to ascF:rtain whether there was any
connection, direct or indirect (e.g. through a carrier) with these
other outbreaks. When it was found that the organism isolated from
all the Barnsley cases belonged to phage type 17, it immediately became
clear that there was no connection with any of the other known
outbreaks.

Attention was finally focused on the Barnsley abattoir and
though it seemed unlikely that any conclusive finding would result
from an incident which must have taken place three to four weeks
previously, a series of swabs for bacteriological examination were taken
from various drains at the abattoir. S, typhi murium, phage type 17,
was isolated from the drain of the pig slaughter hall. Arrangements
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were made for the thorough cleansing of this part of the building and
after ten days no further isolations were made from the drains.
Efforts were made to ascertain how the infection reached the abattoir
but the most careful investigation failed to reveal any suggestion
whatsoever that pigs suffering from any clinical illness had passed
through the hall or the lairage. The conclusion reached was that the
infection must have arisen from either a pig or pigs suffering from a
sub-clinical or carrier condition.

In all a total of 54 cases of Salmonella typhi murium infection, all
belonging to phage type 17, were confirmed,

From the investigation involved in this outbreak, certain points
have emerged which are perhaps worthy of record. In the first place
it is extremely difficult to obtain a reliable and truthful history of the
food individuals have consumed even when the investigator is fully
experienced in this work and i1s a student of human nature. The
reasons for this are many and diverse. Remarkably few people can
remember in detail what they have eaten 72 hours ago, let alone
in the past 10 or twelve days.

For social prestige reasons, because they may be in debt or
because they are engaged in some arrangement which they feel to be
somehow discreditable, a surprisingly large number of housewives
deliberately lie as to the sources from which they purchase their food
stuffs. Then there is the practice so prevalent in butchers’ shops in
Barnsley of placing for display purposes in shop windows, cooked
meat and bakery products closely adjacent to, if not in contact with
raw meat. This was almost certainly the most important factor in
the spread of the infection in this outbreak. It was not, of course,
possible to demonstrate this bacteriologically but when the evidence
was sifted, a very high proportion of cases occurred in the customers
of butchers who employ this method of display in their shop windows.

At least one hali of the confirmed cases were almost certainly
second or third generation cases and arose from faulty food hygiene n
the home. In these circumstances the fact that the outbreak was
contained as it was is largely due to the co-operation of the general
practitioners who ensured that any I}-OS,‘-‘»I])I'E suspect amongst their
patients who was a food handler was investigated without delay. In
such cases as these where food handlers were imvolved, I:h\“l'+ powers
conferred by S.41/42 of the Public Health Act, 1961 were invoked.

The occurrence of this outbreak and its presumed method of
spread emphasises and illustrates the need for more rigorous measures
both on the part of the public and the local authority to enforce a
reasonable standard of food hygiene upon the qud traders of the town.

Finally, tribute must be paid to the Public Health Laboratory
Service for the excellent bacteriological facilities provided through
the Wakefield Laboratory. Without such a service, investigations of
the kind described here would be quite impossible. This mmden?
illustrates the value of having immediately available the resources ol
the National Reference Laboratory and such recent advances Iih
“phage typing”. No doubt, continuing research will provide t':
laboratory service with techniques which will reduce the t1]1ne EE‘PF[
required to ascertain phage type. ~When this 1s acf:lle‘\'ﬂ‘l,t tdtrurgea'
expended by field workers in following up alternative suspected so :
of infection will be still further reduced.
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INSPECTION OF THE AREA
In accordance with the Public Health Officers’ Regualtions, 1959,
Article 25(20) (S.R. & O. 1959, No. 962), the following tables and
information have been submitted by the Chief Public Health Inspector.

TABLE 1
INSPECTION WORK

Total number of Inspections made ... ... .. .. 8322

Total number of Re-inspections made ... ... ... ... 3939

Total number of Defects found .... ... .. .. ... 1390

Total number of Defects remedied ... ... ... ... 1663

Total number of Informal Notices Sﬁ'wed e L

Total number of Formal Notices Served . i " A6

Total number of Informal Notices Complled with ... 429

Total number of Formal Notices Complied with ... 353

TABLE 11
SUMMARY OF INSPECTIONS MADE
DWELLINGHOUSES:

No. Inspected Inspections Re-inspections

e ; Filthy Conditions ... ... . 4 6
Re: Verminous Conditions ... ... 101 20
Re : Other Conditions ... 2152 3533
Houses-in-Multiple Gccupatmn 36 90
Common Lodging Houses ... .. 3 —
Tents, Vans and Sheds ... ... ... 386 126
No. of Dramns Testexl ..o oo . 62 26

Inspection of

Dairy 24 —
Ice Cream Premises ...... ... ... 213 =
Slaughterhouse 171 1
Knackers Yard HE o0 =
Food Preparing Premises ... ... 527 —
Offices, Shops Premises, etc. .... ... 16 —
Markeets ™™ Shdlolnt et i e 305 —
Food Shops ... . 1565 —
Animal erdmg Establishments ... 5 —
Factories with Power ... ... .. 142 14
Factories without Power .... ... ... 7 1
Bakehouses 51 s
Hawlkers Premises ... ... oo 150 —
Hairdressers Premises ... ... ... 26 L2
Cinemas and Theatres ... ... .. 12 2
Premises re Rats ... ... .. .. 44 13
Offensive Trades ... wer wess oo 17 S
Smoke Observations 170 —
Smoke, Visits to Plant ... ... .. 140 2
Smoke Control Area Visits ... ... 1191 70
Other Premises—

Visits and Interviews ... 438 54
TOTAL NUMBER OF DT‘TT‘CTQ
FOUND 1363 27
TOTAL TUMHFR (_)1_' HOU':SFC;

AFFECTED : 1211 20
TOTAL NUMBER OF OTHER

PREMISES AFFECTED 39 —
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TABLE III

SUMMARY OF NUISANCES ABATED
AND IMPROVEMENTS EFFECTED

Dwellinghouses:

Internal:

Floors repaired or renewed
Walls repaired or renewed
Ceilings repaired or renewed ...

Fireplaces repaired or renewed

Flues repaired or renewed

Windows repaired or renewed

Doors repaired or renewed

Staircase repaired or renewed ...

Sinks repaired or renewed

Waste Pipes repaired or renewed ...

Baths reglazed

Foodstores provided or tmprm'f:d

Coal Stores provided or improved ...

Damp Conditions abated ...

External:

Roofs repaired

Eaves-spouts I'El.hlllEd. or pmwdcd
[Laves-spouts cleansed

Down-spouts repaired or pruvlded
Down-spouts cleansed

Walls repaired or repointed

Chimney stacks repaired or rcpmnted

Doors repaired or renewed

Steps repaired or renewed

Yard paved .. -

Yard paving repaired .... ..

Common Loclg1ng Houses

Limewashed ... ... .

Drains:

Cleansed

Repaired

New provided

Self-cleansing gullies pumdnd

Inspection Chmnhers

Built ’

Repaired or 1m|}rm ed

Water Closets:

Provided for houses additional
Provided in substitution of waste water closets
Structure repaired or improved

Fittings repaired or improved ...

Waste Water Closets:
Abolished =
Converted to water closets
Ashpits:

Abolished (wet) ...
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Ashbins:

Renewed ior houses ... s
Renewed for other premises ...
Shelters repaired ...

Midden Privies

Abolished

Bakehouses:

Cleansed or limewashed
Discontinued S
Hairdressing Premises:
Premises cleansed

Dairies:

Cleansed or limewashed
Ice-Cream Premises:

Cleansed or limewashed
Discontinued ;
Slaughterhouses and Knackers Yar-d
Cleansed and limewashed . .
Offensive Trades:

Premises cleansed and limewashed
Premises improved
Food Preparing Premises:
Cleansed and limewashed ....
Premises improved
Discontinued
Offensive Accumulations:
Removed

Houses in Mulhple ﬂccupatlon'
Sink provided. oo ol aa
Cookers provided S
Ventilated Food C up!mfud prmlded
Factories:

Intervenming ventilated space provided ...

Catering Premises:
Discontinued

Food Shops:
[mproved
Discontinued

Other Premises:
Nuisances abated

Total Defects Remedied ....
Total Houses Affected ... ..
Total Other Premises Affected
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TABLE Illa

HOUSING INSPECTIONS

75 Inspections Re-I ti
Individual Houses S

Number inspected and recorded ... ... 19 —
Clearance Areas

Number of houses inspected and recorded 68 2

Number of houses inspected ... ... ... 21 -—
Improvement Grants ... ... ... ... .. 249 4
Certificates of Disrepair 1 1

Common Lodging Houses

The registration of the Keeper and Deputy Keeper of the
Common Lodging House at 26 Doncaster Road, was renewed for
the year 1964.

The necessary standard of cleanliness and conduct of the
premises has been maintained throughout the year,

Caravan Sites

As there are no licensed sites in Barnsley the 512 inspections
of caravans represents the visits made to unauthorised vans
parking on waste ground, it does not however indicate the time
spent in argument with the occupiers of the vans in endeavouring
to get them to move. This problem was referred to in last year’s
Report and appears to be no nearer a solution.
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TABLE IV
FACTORIES ACT 1961
|. Inspections for purposes of provisions as to health

PREMISES

Number on
Register

Number of

Inspections

Written
Notices

Occupiers
Prosecuted

1. Factories in which
Sections 1, 2, 3, 4 and 6
are to be enforced by
LLocal Authorities

%)

Factories not included
in (1) in which Section
7 is enforced by the
Local Authority

Other premises in
which Section 7 is
enforced by the Local
Authority(excluding out-
workers premises)

18

233

=

207

Total

—

251

.

215

. Cases in which defects were found

Particulars

MNumber of cases in which
defects were found

Referred

Found

.Remcdied

to
H.M.I.

by
H.M.I

Number of
cases in
which
prosecutions
were
instituted

Want of cleanliness ... (5.1)
Overcrowding i
Unreasonable Temperature
(5.3)
Inadequate Ventilation (S.4)
Ineffective drainage of
floors ... .. e . (S5
Sanitary Conveniences (S5.7)
(a) Insufficient ... ... ..
(b) Unsuitable or defective
(c) Not separate for sexes
(Other offences against the
Act (not including offences
relating to outwork) ..

Total

B I S ——
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Cinemas and Theatres
Inspections of the two cinemas and places where stage plays
are presented, did not reveal any cause for complaint.

Offensive Trades

The consents to the continuance of the trades of Tripe
Boiling, Fellmongering and Bone Boiling and Fat Extracting,
were renewed in respect of three tripe boilers and one each of
the other trades. In no case was any complaint received regarding
the operation of these businesses.

Knackers Yard

The premises in Twibell Street were again re-licensed and
as a new company took over the business, proposals were in hand
at the end of the year for the carrying out of improvements, and
in fact by the end of the year the use of the old Cornish Boiler
had been discontinued and a new vertical coal fired boiler with
automatic stoking had been installed as a ‘stand by’, with an oil
fired horizontal boiler as the principal steam producer.

Smoke Abatement

It 1s disappointing to have to record that no further progress
was made in the establishment of smoke control areas during
1964. The proposed No. 4 Area consisting mainly of Council
owned houses, was deferred for a year owing to the feeling of
uncertainty regarding the availability of fuel and the increased
expenditure by the Council which it was anticipated would be
necessary in view of the recommendations of the Ministry of
Power in the command paper “"Domestic Fuel Supplies and the
Clean Air Policy”. In view of this deferment it was decided to
discontinue inspections, of which more than a thousand had
already been made in connection with the proposed No. 5 Smoke
Control Area. Unless much quicker progress is made in setting
up smoke control areas, the Council's programme to make
Barnsley completely smokeless by 1981 will not be fulfilled.

[t 1s, however, pleasing to record that industrial concerns
are taking a bigger interest in the reduction of the amount of
smoke emitted from boiler house chimneys, and whilst old plant
can not be got rid of and new plant installed overnight, neverthe-
less progress is being made.

13 notifications of intention to install a furrmce were received
and in 7 instances application was made for ‘prior approval’, all
of which were granted. These approvals were in respect of :

Jas. Smith & Sons, 14 New Street, Barnsley.

Slazengers 1td., Pindar Oaks Worhq Barnsley.

Longcar Inn, Racecommon Road, Barnﬂey

Barnsley British Co-operative Society ILtd., Sports Club,
Grove Street, Barnsley.

Carlton Main Colliery, Carlton, Barnsley.

Wordsworth (Barnsley) L.td., Twibell Street, Barnsley.

Y.M.C.A. Building, Pitt Street, Barnsley.

The work of the Barnsley and District Clean Air Committee
was, of necessity, curtailed during 1964, only two meetings being
held, both in Barnsley.
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The subjects discussed were the Government’s White Paper
“Domestic Fuel Supplies and the Clean Air Policy” the discussion
heing opened by Mr. J. Finney, Chief Public Health Inspector,
Wombwell Urban District {,uuncﬂ, and a discussion introduced by
Messrs. D. V. Hancock and G. Davies of the East Midlands Gan
Board, on the Board's policy with respect to the provision of
coke for domestic use.

ESTIMATION OF S5.0.: BY LEAD DIOXIDE METHOD
Average Daily Figures

in Milligrams
Station per 100 sq. centimetre
Kendray Hospital '0 Lo Gl s ;
Abattoir 2008
Girls High SaHGBl» 4 Lo - SO 1.84
147 Lindhurst Road, Athersley ... ... 1.84
Carlton Green o wue ow s i by 1.63

The following graph shows the amount of smoke and sulphur
dioxide recorded at the Athersley, Stairfoot, Beckett Hospital, and
Monk Bretton tﬁtﬂfdlilg’ stations during 1964 with the exception
of the months of February and March for which ﬁg;ures are not
available. This is due to an alteration in the method of calculating
the amounts, which has been introduced at the Warren Spring
lLaboratory and the calculations for the two months concerned
have not vet been made.
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Hairdressers and Barbers

There were 5 new registrations of persons and premises
during the year, the name oi one person and the address of his
premises were removed from the register as the business was
discontinued, so that at the end oi the year there were on the
register 97 persons and 90 premises.

Disinfestation and Disinfection

Under this heading the following work was carried out
during the year.

52 Local Authority houses were treated for bugs.

17 Local Authority houses were treated for cockroaches.

13 Local Authority houses were treated for clover mite.

7 Local Authority houses were treated for ants and silver

fish.

11 Privately owned houses were treated for bugs.

2 Sets of furniture were treated for bugs.

In 57 houses, 77 livingrooms and 118 bedrooms were dis-
infected, and 156 articles of clothing and bedding were disinfected
by steam, also 15 hospital wards were disinfected.

Rodent Control

The number of sewer manholes baited by the two rodent
operatives was 2,040, in addition a number of surface infestations
by rodents were dealt with, involving 57 visits by public health
inspectors.

Swimming Baths
Samples of water were taken from the Public Baths, Raley
School Baths and St. Helen’s School Bath, at various times
throughout the year with the following results.
Public Baths—3 samples from the large bath, one of which
was not satisfactory.
6 samples from the small bath, two being
unsatisfactory.
Raley School Bath—6 samples, one being unsatisfactory.
St. Helen’s School Baths—4 samples, all satisfactory.
Details of the unsatisfactory samples are given in the follow-
g table and appropriate action was taken in each instance.

) Probahble No. of
Plate Count Coliform  Bacilli | Probable No. of
24 hrs, 37°C 2 davs 37°C per | Bact. Coli per | Chlorine Content
per milliliire 100 milhlitre 100 malhlitre Parts per million
Public Baths | |
Large ... ... Uncountable | 2 ' — 0.1—
Small ... ..| Uncountable | 18+ 16 01—
Small ... ...| Uncountable | — —_ 0.2
Raley School
Bath .. .. 12 — St NIL
g

Rag, Flock and other Filling Material

The following samples of filling materials were submitted for
examination by the prescribed analyst, and all were found to
conform to the standard laid down in the appropriate Regulations.
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2 Samples of Kapok

2 Samples of Woollen Flock

2 Samples of Feathers

3 Samples of Down and Feathers
1 Sample of Down

Fertilisers and Feeding Stuffs

Under this heading twenty-seven samples were submitted to
the Agricultural Analyst, only two require comment, one being a
sample of liquid manure concentrate which was slightly defficient
in potash, the other was a sample of Growmore which contained
a slight excess of soluble phosphoric acid.

The twenty-seven samples consisted of the following.
17 samples of fertilisers and 10 samples of feeding stuffs.
Details of the samples are as follows :—

Fertilisers
Compure 1 sample
Bio-Plant Food 1 sample
Liquid Green .... ... 1 sample
Sulphate of Potasl 2 samples
Nitrate of Soda 1 sample
(reneral Fertiliser 1 sample
Bone Flour ... 1 sample
Nitro Chalk .... 1 sample
Plus 1 sample
Liquid Manure Concentrate 1 sample
Hop Manure .... 1 sample
Growmore 1 sample
Bone Meal 1 sample
Dried Blood 1 sample
Sulphate of Ammonia .... 1 sample
Fish Manure .... 1 sample
17 samples
Feeding Stuffs
Intensive Layers Mash .... 1 sample
Range ILayers Mash ... 1 sample
Intensive Layers Pellets 1 sample
Baconers Meal ... ... 1 sample
Breeding Sow Cubes ... 1 sample
Layers Pellets ..o . 1 sample
Layers Mash ... ... .. 1 sample
Sow and Weaner Mea 1 sample
Layers Meal ... ... 1 sample
Deep Litter Pellets 1 sample
10 samples

Pet Animals Act, 1951 _
The premises licensed during 1964 comprised one shop and one
market stall—the conditions of the licences were observed in hoth cases,
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Animal Boarding Establishments Act, 1963

This Act came into operation on the lst January, 1964,
purpose being to regulate the keeping of boarding establishments for
animals ; and for purposes connected therewith. After due considera-
tion the Sanitary Committee adopted a number of conditions subject
to which a licence would be granted. Those conditions are as
follows :—

1. The accommodation provided for the animals must be suitable,
in all respects as regards construction, size of quarters, exercising
facilities, temperature, lighting, ventilation and cleanliness,

2. All animals must be adequately supplied with suitable food, drink

and bedding material. and adequately exercised.

All animals must be visited at suitable intervals.

All reasonable precautions must be taken to prevent and control

the spread among animals of infectious or contagious diseases

including the provision of adequate isolation facilities.

5. All food supplies and bedding material to be properly protected
against infestation by rodents,

6. The ordure from the animals and soiled bedding material must
be disposed of in a satisfactory manner.

7. A register must be kept containing a description of any animal
received into the establishment together with the date of arrival
and departure and the name and address of the owner, such a
register to be available for inspection at all times by an authorised
Officer of the Council.

8. The licensee shall permit an authorised Officer of the Council to
enter the premises at all reasonable times and inspect them and any
animals found thereon or anything therein.

9. The licensee shall ensure that a responsible person is available
in or within reasonable distance from the premises for the purpose
of giving warning and taking other necessary action in the event
of a fire or other emergency. In the case of lock up premises the
licensee shall appoint a responsible person residing within
reasonable distance of the premises to have custody of the key.
The name of such person shall be displaved in legible characters
near the main entrance to the premises and be notified to the
Chief Tire Officer.

10. There shall be available on the premises appropriate means for
fighting fire approved by the Chief Fire Officer.

11. Inflammable rubbish in the form of disused straw etc., shall not
be allowed to accumulate on the premises. Any grassland adjoin-
ing buildings forming part of the premises shall be kept cut to
restrict fire spread to animal enclosures.

12. Heating equipment if any provided on the premises shall be of
such a type and so installed as not to constitute a fire hazard.
During the vear three applications for licences were received
and granted.

g e

Closet and Refuse Accommodation

The scheme for the conversion of waste water closets into water
closets and the provision of additional water closets, proceeded
throughout the year with the result that by the end of the year there
was only a small number of conversions not done. The Council,
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through their contractor, converted 125 waste water closets and pro-
vided 66 additional water closets, in addition there were 53 conversions
and 22 additional closets provided where the work was done privately
by owners. 17 waste water closets were abolished as the houses
concerned already had satistactory closet accommodation.

Under the provisions of the improvement grant scheme 4 midden
privies were abolished and 5 water closets provided in lieu.

467 dustbins were renewed for dwellinghouses.

Housing
The work accomplished under this heading is shown in the
following tables,

Clearance Areas Declared
William Street Clearance Area No. 170 .... ... ... 43 houses

Individual Unfit Houses
Representations made with a view to Closing or

Demolition 5
Representations made by the Medical Officer of

Health with respect to lLocal Authority houses .... 6
Closing Orders made ... ... ... 5

Unfit Houses Demolished in Clearance Areas

Clearance Area No. 155
1 e B o TR o 1 | A P S Sl 6 houses

Clearance Areas Nos. 156, 157, 158

2-52 and 1-45 Boundary Street ...

T=ES SEGetland SiStreet i, iy i e b e Seen

283304 Doncaster Road . i wic e eis e 08 houses
Clearance Area No. 161

1, 2, 3, 4, 5, 6 George Street, Monk Bretton .... ...

12 3 4 Oxley Terrace . ... e 10 howuges

Unfit Houses Demolished by Agreement with Owners

2 Richilane s o 2 houses
Individual Unfit Houses Closed

140 Pontefract Road, Barnsley ... ... i i 1 house

1 Spring Gardens, Monk Bretton ... ... ... .. 1 house

Improvement Grants

The volume of work in connection with improvement grants
continued throughout 1964, 39 Discretionary Grants were made
involving an expenditure of £22,513/1/6d. and 208 Standard Grants
involving an expenditure of £50,490.

In the case of the Discretionary Grants 42 houses were brought
up to the twelve point standard and the following table shows the
improvements effected with the aid of Standard Grants.

Standard Grants

Fixed Baths ... .. e o 165
Wash Hand Basins ... ... 191
Hot Water Supply ... ... 157
Internal Water Closets ... 205
Food Storage Facilities ... 3
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Rent Act, 1957

One application for certificate of disrepair was received.

Two applications were received for cancellation of certificates of
disrepair.,

These applications were dealt with in 1965.

Houses in Multiple Occupation

The number of first inspections made of this class of house was
36, and there were 90 re-visits due in most instances to the difficulty
of gaining access to some rooms as the occupants were out at work
all day.

The following improvements were carried out during the year,
two sinks provided, two cookers provided, and four ventilated food
cupboards installed.

Prosecutions

Whilst generally, owners of property have done repairs when
lequeqted to do so, it has been necessary to institute legal proceedings
in five instances, the details are as follows :—

Case A N(}ﬂ-{,‘t{}mplimlﬂ' with Statutory Notice under Section 93 of
the Public Health Act, 1936, with respect to a defective
house roof,

Work done before the hearing.

Case B Non-compliance with Statutory Notice under Section 93 of

the Public Health Act, 1936, with respect to the damp walls of

two houses.

Work done before the hearing.

Non-compliance with Statutory Notice under Section 93 of

the Public Health Act, 1936, with respect to a defective

firerange.

Work done before the hearing.

Case ) Non- u".unp]]ame with Statutory Notices under Sections 39
and 93 of the Public Health Act, 1936, with respect to
defective roofs and eavesgutters of two houses.

Work done before hearing.

Case . Non-compliance with Statutory Notices under Section 39 of
the Public Tealth Act, 1936, with respect to a defective
ventilating shaft,

Order made for work to be done within three weeks.

ca

Case

Offices, Shcps and Railway Premises Act, 1963

On the 1st May, 1964, parts of this Act came into operation and
at various times during the vear, more sections of the Act became
operative and thereby added to the powers and duties of local
authorities and certainly added to the work of the officers appointed
to see that its requirements are observed.

The Act is intended to make provision for securing the health,
safety and welfare of persons employed to work in office or shop
premises and in certain railway premises, and it is to be welcomed
as being long overdue.

The occupiers of premises to which the Act applies were required
to register their premises with the appropriate authority and by the
end of 1964 857 forms had been dealt with, many of which had to
be sent to the local Factory Inspector who deals with certain premises
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and all the duplicates were sent to the Chief Fire Ofticer who is
responsible for fire precautions in all premises. It will be appreciated
that the checking of these forms to see that they were correctly filled
in and their sorting and despatch to the respective officers, imposed
additional work on the clerical staff. The inspection of these premises
presented a problem which was eventually settled by the appointment
of two Technical Assistants whose sole duty was to be inspectors for
the purposes of the Act. The two persons appointed were ex-
members of the Police Force and their experience and training in the
Police Force has proved to be a valuable asset in their work under the
Act. One commenced duty on the 14th December, 1964, and the
other early in January, 1965,

By the end of the year the following premises had been
registered :—

Offices P Biep s SR L T S iy R s VAR B
RE e T e S el T L
Wholesale Shops and Warehouses ... ... e gl

Catering Establishments Open to Public and Canteens 79
Fuel Storage Depots ... 2

Total ... 672

Owing to the fact that staff for the work were not appointed
until the end of the year, the number of general inspections of
premises was only 13, 2 offices, and 11 retail shops. In addition, 3
visits were made for a specific purpose.

In these premises the following contraventions were found :—

Section 6—Temperature S 6
Section 9—Sanitary Conveniences ... 4
Section 10—Washing Facilities .... ... ... 8
Section 11—Supply of Drinking Water .... 1
Section 24—First Aid Provisions 6

25

A new duty imposed on the Sanitary Department by the operation
of the Act, was the recording of, and where necessary investigating,
accidents in offices, shops and other premises within the scope of the
Act.

By the end of December, four accidents had been reported, none
of which were fatal, and in no case had an investigation been considered
necessary.

Details of the accidents are given below, the classifications
being those laid down by the Ministry of Labour.
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Supervision of Food Premises and Inspection of Food

List of Food Premises
Type
Bakehouses
Dreweries
Butchers Shops ...
Catering Establishments
Clubs
Flour Lunfcc,tmncrv Slluih
Food Preparing Premises
Fried Fish Shops 2 :
Fruit and Vegetable Rct’ulu
Fruit and Vegetable Wholesalers ...
Grocers and Provision Dealers
Hawkers Food Storage Premises
Hotels and Public Houses
lcc Cream Manufacturers
lce-Cream Retailers ...
Milk Depots - a2
Mineral Water ‘hldnulduurcl
Off-Licence Premises
Premises from which milk 1s mld
School Kitchens
Slaughterhouses
Sugar Confectionery C;h:qn
Tripe Boilers ...
Wet Fish Shops
Wholesale Grocery ‘u‘h'rntrﬁhuum%
Works Canteens
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IMPROVEMENTS IN FOOD PREMISES
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Hawkers of Food and Food Storage Premises
8 Hawkers registered during the year.
2 Hawkers food storage premises registered during the year.
20 Hawkers discontinued during the year.
8 Hawkers food storage premises discontinued during the year.
Total hawkers on register 96.
Total hawkers food storage premises on register 53.

Milk Supply
The number of distributors on the register at the end of the year
was 121.

Licences for Designated Milk
During the year The Milk (Special Designation) Regulations,
1963, came into operation and the designation “Tuberculin Tested”
was changed to “Untreated”. The following are the number of
licences issued.
1 Dealers (Pasteurisers) Licence.
116 Dealers Licences to use designation “Pasteurised” or
“Sterilised”.
9 Dealers Licences to use designation “Tuberculin Tested” or
“Untreated”.

Bacteriological Examination of Milk
Methylene Blue Test
49 samples of Raw Tuberculin Tested or

Untreated Mille, ... .o o . oL Lo 47 Satisfactory
2 Unsatisfactory
27 samples of Pasteurised Milk ... ... ... 26 Satisfactory

: 1 Unsatisfactory
9 samples of Tuberculin Tested Pasteurised

MRl i s s i i e e e 9 Satisfactory
Phosphatase Test
27 samples of Pasteurised Milk ... ... 27 Satisfactory
10 samples of Tuberculin Tested Pasteurised
I e Snanl i i e s e ami AN atizfactory
Turbidity Test
20 samples of Sterilised Milk .... ... ... ... 20 Satisfactory

Test for B. Tuberculosis
16 samples of Raw or Untreated Milk for

Tuberculosis v e e, e e 10 N epative

Brucellosis
27 samples of Raw or Untreated Milk ... 23 Negative
4 Positive

Appropriate action was taken in respect of the four samples found
o be positive.

Test for Anti-biotics
9 samples of Raw or Untreated Milk .... ... 9 Negative

Ice-Cream
~ The results of the methylene blue test applied to 189 samples of
ice-cream are as follows :—
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Grade 1 Grade 11 Grade 111 Grade IV
183 4 ] 1

The retailers of the samples 1n Grades [11 and IV were informed
of the unsatisfactory results and advised on the steps to be taken to
improve the standard of their products.

Of 28 samples taken for chemical analysis, 2 were found to
contain less than 5% Fat, which is the mmimum amount legally
required to be present, one was an informal sample, the other was a
formal sample both taken from the same manufacturer who was
subsequently prosecuted,

The table below sets out the percentage of fat found in the
28 samples :(—
2 samples contained between 4% and 5% fat
sample contained between 5% and 6% fat
sample contained between 6% and 7% fat
samples contained between 8% and 9% fat
samples contained between 9% and 10% {at
samples contained between 109% and 11% fat
samples contained between 11% and 129 fat

= D e e =

Meat and Other Foods

The slaughter of animals intended for food continued to be done
at the Public Abattoir and in one privately owned slaughterhouse.
All the carcases and organs were subjected to a careful inspection
before being released as fit for human consumption.

Animals Slaughtered and Inspected

Public Private
Abattoir Slaughterhouse
Beasts 12034 214
Sheep 34110 182
Calves 662 90
PIaah oo o 21148 145
67954 631

Fresh Meat Condemned

Public Private
Abattoir Slaughterhouse

Beef i e s 6194 Ibs. 63 1bs.

Beef Offal .... ... 39825 lbs. 259 1bs.

Mutton 2814 1bs. 102 1bs.

Mutton Offal ... 2899 |bs. 22 1bs.
Viealls i Ve e 784 1bs.
Veal Offal .... ... 342 lbs.

Porle = 4968 1bs. 40 Ibs.

Pork Offal .... .. 2622 Ibs. 15 1bs.

60448 1bs. 1101 1bs.

Total Total

26 tons 19 cwts. 2 qrs. 24 lbs. 9 cwts. 3 qrs. 9 lbs.
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TABLE Via
ABATTOIR

Carcases and all organs condemned

Other
Inflammatory Bacterial
Animal Accident Diseases Diseases
Bullocks . . . . 3 ]
BOWS s o 8
Cabres 0. oo Lo ] 3 7
Sheep . . i 71
Pigs . . 1 9 5
TABLE Vlla
ABATTOIR
Carcases partially condemned
Other
Bacterial
Anmimal Tuberculosis Accident l [nseases
Bullocks . . 1 1
Cows . 5
Bheep . .. . L 3 7
Bioch. . .o 1 1 a
TABLE VIb

PRIVATE SLAUGHTERHOUSE

Carcases and all ergans condemned

Other
Bacterial
Animal Accident Diseases
1] e £ 10 S et 2
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TABLE Villa

ABATTOIR
Various Organs Condemned as Unfit for Human Consumption
th I W
) = d ¢ | w
=l Elel gl dlmlalaregls
o ElE5|s|le|l=| 8|8
2 = - o= = i ol = A=
oo 0 | e e A = L s e L
Tuberculosis - |
Cows ] | ' | 1] I
Pigs ZrF 1273 2 411 i | ' | [
| |
Inflammatory | ‘ ! ! " ! |
Diseases: ' ' | ! I | ' |
Bulls 2| 6 | 10] 1] ' |
Bullocks El 521 281 4 22810 61| 2 IS5l
Heifers 11| 10} | 49| 9] ' |3 de 3
Cows 8l117] 5| 56| 6| 41255/ 19| 19
Sheep | 9| 9| ' | 9] ' | I
Calves g i ' [ [ s I !
Pigs !IIZI 'lIEG: Pall 3|' ‘;‘QI | : 1?1’ 17
Parasitic I ' ' ’ ' | | I | I
Diseases: ' ’ | ‘ I I | | I I
Bulls ' | 2| 6l | i | I | |
Bullocks B4| 84| 6]240] ' | 25] ' ‘ ’
Heifers 34| 4| 61102] ' | 15| ' ‘ "
Cows 20] 20| 2] 98] ' | 4] I I |
Sheep ' 1200|562 | | 204 | e
Pigs | | 41]180| | i 43: || i
i . - I | i
Other Bacterial| ' 5 i ? : |
Diseases: | (U ) | !
Bulls 1 1| | 4] I | | ! !
Bullocks 35| 35 15([387| 2| 2| 4] 1 ' |
Heifers o e [ 52 [ I [ (S E
Cows 9] 9| 8| 63| 1| a1 | 8 !
Sheep | | 4] 5] | | 4] ' | |
Pigs 7 - N S 1] 1 ] SR i 8 [ (SRR 10 )
b bl el R e
U Sl s S
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TABLE VIIIb
PRIVATE SLAUGHTERHOUSE

Various Organs Condemned as Unfit for Human Consumption
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TABLE IX

Analysis of Inspection of Meat

Cattle | j | | |
(exclud- | Sheep |
ing |Cows| Calves| and | Pigs
Cows) | Lambs |
| |

Number killed ... .. .. ..| 10363 | 1885 752 | 34292 21293 I|
Number inspected .. .. ..| 10363 | 1885 | 752 | 34292 | 21293
All Diseases except !

Tuberculosis and Cysticerci :
Whole carcases condemned ... 4 | 8 | 11 75 15

Carcases of which some part
or organ was condemned .| 1219 | 433 | 6 | 607 | 393

Percentage affected with ' |
disease’ . o e il o 1R O] 244 22 1.9 1.9

Tuberculosis only | !
Whole carcases condemned . = [ — e

Carcases of which some part | .
or organ was condemned .. 1 1 ] = | = ] 25 |

Percentage affected with ' | .
disease’ i o i a0 Bl — =i} 1.

L]

Cysticercosis
Carcases of which some part |
or organ was condemned .| 171 | 28 | — - —

Carcases submitted to treat- |

ment by refrigeration ... ... 2 | 3 - — | =
|
Generalised and totally E
condemned ..o ol = — —_ | - | -

Other Foodstuffs Condemned and Voluntarily Surrendered
Fresh Meat from Sht}ps

Beef ... un DR . [r it 1
Other Foods

Chicken 2 lbs.

Bacon i aee T anneetesil S e

o B £ o o L B B e e 50 1bs.

Cheese : REI e e [ o
Fruit and Vegetables

Pears B e P s

Lettuce 3 27 Ibs.

Preserved Foods

9523 tins and jars of food ... 94253Ibs.
Food Seized

Meat Pies .. i i e b 1 1b.
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Summary of Foods Condemned
Tons Cwts. Qtrs. Lbs.

IFresh meat from Abattoir .... ... 26 19 2 24
IFFresh meat from Private

Slaughterhouse 9 3 2
Fresh meat from Shops 1 3 21
Other Foods i 3 1 64
Fruit and Vegetables .... ... ... 3 1 23
Ereserved Foods. ... e veens jvinens 4 4 173
| e T S S N A 1

Total ... 32 2 1 18

Cysticercus Bovis

Viable cysts were detected in 22 bullocks, 4 heifers and 3 cows
and non-viable cysts in 2 bulls, 94 bullocks, 49 heifers and 25 cows,
together making 2 bulls, 116 bullocks, 53 heifers, and 28 cows
affected with the parasite a total of 199 animals, which gives a
percentage of 1.62 of the total bovines slaughtered. The viable
cyvst cases were subjected to refrigeration for three weeks at a
temperature below 20°F and in the non-viable cases the affected
organs were destroyved and the carcases passed as fit for human
consumption,

Special Examination of Foodstuffs

Bread—Containing a dark substance—consisted of charred bread
irom a previous baking.

Corned Beef—2 samples for presence of salmonella—no patho-
gens isolated.

Bread—Contained a foreign body found to be a portion of a
bird’s feather.

Corned Beef—Lvidence of discolouration—due to dryness and
oxidation and not to extraneous substance.

Breakfast Cereal Contained a brownish substance three inches
in length—consisted of a gelatinised starch and wheat
bran materials used in preparation of breakfast cereal.

Potato Crisps—Contained brownish fragments—consisted of
fragments of potato with an excessive amount of
cooking oil.

Brown Bread— Containing an area of dark greenish substance—
consisted of lubricating oil

Tea-Cake—Containing two fragments of a greyish substance—
appeared to be some form of cement.

Ginger Beer—[Examined for metallic contamination because of
taste—no evidence of contamination found.

Other Special Bacteriological Examinations

Canteen Crockery—6 swabs taken and colony count per cup
varied from 30 to 70. No coliforms or pathogens were
1solated.

Sewer Swabs at Public Abattoir—18 sewer swabs were taken
from the pig slaughterhouse and lairage.
In 12 cases no pathogens were isolated and in the
remaining 6 cases salmonella typhi murium was
isolated,
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Specimens from 32 pigs at Public Abattoir—4 speciments each
of liver, spleen, mesenteric lymph gland and skin from
32 pigs were examined but no pathogenic organisms
were 1solated.

FOOD AND DRUGS
The number of samples submitted to the Public Analyst was
270, of this number 68 were samples of milk of which 3 were not
up to the prescribed standard and details are set out below.
The average composition of the 68 samples was 3.859% Milk
Fat and 8.719; Solids not Fat, the mimimum standard is 3.09 Fat
and 8.5% Solids not Fat.

Sample No. Adulteration Remarks

|

8490 Slightly deficient in Milk Fat. | Taken at farm.

Formal | Producer warned by letter.

8513 Slightly deficient in Milk Fat. Taken at farm.

Formal Producer warned by letter.

8580 Slightly deficient in Milk Fat. | Taken at farm.

Formal Producer warned by letter.
}
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Samples of Food and Drugs (other than Milk)

sent to the Public Analyst during 1964

Article

I

Tatal

| Genuineg|

Not
CGenuine

Farmal
Mot
Genuine| Genuine

Informal

Genuine

Genuine

Apple Flakes

Almond Oil ...
Aludrox

Arrowroot ... ..
Baking Powder ...
Beef Suet
Rﬂnax
Benadryl Capsules
Bilberries in Syrup ..

Boracic Acid Cl‘}-ﬁtﬂ.'ﬁ

PBorax
Butter

lutter ]}Irops
Barley Kernels ..
Beef Curry
Bronchitis Mixture .
Buttercup Syrup ... ...
Mackecurrant S}'ruﬂ st
Black Pudding ...
Brown Flour
Carrots
Catarrh Pastilles ...
Cider LR
Curry Powder
Cake Mix
(odeine Linctus ...
Cooking Oil ...
Cough Svrup ...
(Cayenne Pepper ...
Cheese ...
Condensed Milk ...
Creamed Rice

. .. .
a : a
el

Cream TFilled Mennm:e

Custard Powder ...
Caraway Seeds ...
Certo

{"hocolate
Chopped Pork
Christmas Pudding .
Citroze
Cod Liver Oil ..
Corned Mutton
Nemarara Sugar
Diripping
Tiressed Crab ... ..
Dirinking Chocolate
DNesiceated Coconut
Fasv Teing ... ..
Fdible Gelatine .
Feg Custard .
Fyaporated Milk

Farex :

Fish Fmgers

Farlev's Rusks

Fish Cakes ...
Fvnnon Salt

g5
Garden PEFH

MH_.—_—_H"”####p‘;NHHHl—Itu:—ll—ip—-r-—--—l-l—ih_]"'.....l—ll—lI—lI—lI—l"l—l_l_l—il—l—ll—l:—_l_ll—lhlwmi—l—il—lprtq—lwl—tﬁ_lp—n
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Samples of Food and Drugs
sent to the Public Analyst during 1964

(other than Milk)

Article

Total ( Crenuin

Not

e Genuine

Formal

Mot

Genuine] Genuine

Informal

Genuine

Now
CGenuine

{:mgcr i
Glycerine, Hc-ncy & Lemon
Glauber's  Salt :
(Glucose

Glycerine of Thyrnc:t
Golden Syrup :
Gravy Salt

Ground Rice
Garlic Club Snacks ..
Garlic Powder

GGees Linctus

(“herkins

Gm;@:cr Beer Shand\ =
Giripe Water ..

Groats

Honegar

Honey ..

Honeviell .

Health Salts ... ... ..
Horse Radish Sauce i
Hill'’s Bronchial Balsam ..
Tee Cream

Teing Sugar ...

Tam

T{*lh "J"lr'maladf'
Kruschen Salts
I.emonade Shandy

Liung Tonic ...

T.emon Cheese

T.emon Squash . =
Mentho-lyptus Tablets
Milk Pndding
Mixed Dried Fruit ..
Minced Steak
Mint Jelly

Macaroni

Marmalade

Mint Sauce ... ..
Wushroom qmm
Mussels
Madeira Cake Mix ..
Margarine

Marshmallows ...

Milk of Magnesia

Milk Tops

Mincemeat

Onion  Sauce

Oranee Drink

Parsley

Penetral ,

Pickled ﬂmnnq

Porle Pie

Pudding (Steak & Kldﬂtv}
Pumpernickel he i
Peppermint Cordial |
Plum Jam . :

Pork Brawn :

Pork Luncheon Meat

|

e —.
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Samples of Food and Drugs (other than Milk)
sent to the Public Analyst during 1964

Article

Total

Genuine

Not
Genuine

Formal

Genuine

Not
Cenuine

Genuine

Informal

Not
Genuine

Pressed Chicken
Potted Meat

Potted Salmon ... ..
Vick Vapour Rub .
Quinine Tonic Water
Rose Hip Syrup
Roast Beef ...

Rice Pudding ..
Rose Hip & Orange ‘:r:.rrup
Sausage (Pork) ... .
Self Raising Flour ..
Stewed Steak ...
Sage & Onion qtuﬁing‘
balad Oil ... i
Sal Volatile ...

Sucron

senokot

Steaklets

Table Salt e
Tomato Ketchup
Thyme

Tomato _hu-.e ‘Cocktail
Table Jelly i
'ﬁ-"er-t:--"\-'lne

Vinega

"u"eg'amn Tablets ..
Yogurt

Yeast ¥

Zinc & Castor Oil Cream|

l—l-—'w"""—"l—"—'l—'-'—"—‘FF'HI—"—'N'F‘t\J'-'leW'_"—"-‘l\.-'“‘I—'l—'I—“h—

l
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PARTICULARS OF OTHER FOODS

Adulterated Samples

per fluid ounce.
reficient in Vitamin C
12%.

Sample
No. Article Adulteration or Offence Remarks
B447 Pork Contained 62% meat. Vendor warned by
Informal Sausage Slightly deficient in meat. letter.
8472 Sal Contained 0.029% free am- See sample No.
Informal Volatile monia and 226% of 8516,
ammonium carbonate.
Deficient in  ammonia
098.29% and in ammonium
carbonate 18.1%.
8507 Ice Cream Contained 4.69% fat. See sample No.
Informal Deficient in fat 6.4%. 8517,
8516 Sal Contained 0.11% free am- Refers to sample
Formal Volatile monia and 208% am- No. 8472,
monium carbonate. Vendor prosecuted
Deficient in free ammonia Fipad £5.
90.19% and ammonium
carbonate 24.6%.
8517 Ice Cream | Contained 4.33% fat. Refers to sample
Formal Deficient in fat 13.4%. No. 8507.
Vendors prosecuted
Fined 50/- each.
Milk Tops | Contained 18.15% milk fat. Vendor warned by
Informal Sample was cream and letter.
should contain 23% milk | Formal sample not
fat, obtainable.
8637 Rose Hip Contained 38 mgrms. of Vendor warned by
[nformal and Vitamin C per fluid _ letter.
Orange ounce. Label gave 56 Formal sample not
Syrup m.grms. of Vitamin C obtainable.
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Prosecutions for various offences in connection with food

Case A
Case Db

Case C

Case D

Case K

Case F

Sale of fish and chips containing a piece of glass,
Fined £5 and costs.

Sale of Black-currant Jam containing a snail.

Fined £5 and costs.

Failure to register as a hawker ol food, failure to supply
hot water, to display name and address, to protect meat
and smoking while handling food.

Fined £11 and costs.

Sale of lce-Cream deficient in milk fat 13.49.

Two vendors hned 50s. each.

Sale of Sal Volatile deficient in Free Ammoma 90.1%
and Ammomium Carbonate 24.69.

Fined £5.

Sale of Brown loaf containing a dark discolouration.
Vendor fined £3.

Other food offences not prosecuted

(Case A

Sale of salted peanuts containing a metal shoe protector,
Supplier and vendor warned by letter.
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PART VII
SCHOOL HEALTH

“But good gracious, you've got to educate him first.
You can't expect a boy to be depraved until he's

been to a good school”.
The Baker's Dozen.
‘Saki'—Hector Hugh Munro, 1870-1916

The improvement in physique and general health of the
community as a whole since World War Il consequent upon
improved housing, improved standards of nutrition, the National
Health Service and perhaps even from better education offered,
15 reflected in the work of the school health service. The results
of routine medical inspection continue to reveal a high standard
of health amongst the children and with the follow-up from birth
provided by the health authority’s arrangements for the care of
young children, congenital and developmental defects are detected
long before the average child attains school age and action
has been taken to deal with them. Increasing interchange of
information and co-operation in treatment between the health
authority’s medical staff and that of the hospital and general
practitioners has ensured that most of the effects of illness
during infancy are known before the commencement of school
life, whilst in the case of children in attendance at school, this
liaison with the National Health Service ensures that the Principal
School Medical Officer 1s kept aware of events in the health of
the vast majority of individual pupils. The activities of the
co-ordinating committee for children likely to be neglected ensures
that members of problem families receive special attention both
from the health and education services. All these developments
must inevitably result in a change in the emphasis to be placed
upon routine medical inspection.

In previous reports attention has already been drawn to this
changing emphasis and to the growing importance in the school
health service of the education and care of the handicapped child.
Mention has also been made of the experiments in medical super-
vision schemes which aim at ensuring that less of the time of
school medical staff is spent in confirming the excellent health of
the vast majority of the pupils. Over the years these experiments
have been waitched with care but none offer all the advantages
which it is felt would justify their trial in Barnsley. Some of
these schemes rely on selective medical examinations and some
on questionnaires filled in by parents or by school nurses. Any
questionnaire scheme it would seem should include the observa-
tions of the teacher who has the closest contact with the individual
child and such observations should be fairly detailed. This is
one of the obstacles to such a scheme, as at present, teachers
have more than sufficient duties without adding such an exacting
additional one,

To deal with the problems raised by the alteration in emphasis
then, it will be necessary to look in other directions. By reason
of their origins and early development all local authority health
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services have tended to a greater or lesser extent to overlap the
family doctor’s work on the one hand and that of the hospitals
on the other. It might well be that examination for possible
overlapping would go some way towards ensuring a more compre-
hurmc: supervision of the child whose medical hr-.tur}f indicates
he is "at risk”, and of the handicapped child. This at the same
time might affect a reduction in the present effort expended
by specially experienced doctors on the average healthy child.
Several methods of doing something towards this end suggest
themselves, such as case conferences between school medical
officer, general practitioner and paediatrician. As well as this
the interchange of some kind of standardised record might be
devised in contrast to or in addition to the present exchange
of mmformation regarding specific illnesses and defects. Again
facilities might be offered to the staff of the paediatric department
of the hospitals for study of the apparently normal child in his
school environment. Exploration of these possibilities offers an
mteresting study to those interested in child health and the school
health service in the immediate future.

There 1s little to be added to the comment made on school
clinics in last year’s report. Every effort is being made to use the
opportunities they offer for health education and by co-operation
with practitioners to make them complementary to the National
Health Service. This has not always been easy. Nevertheless,
it would seem that attempts on the part of parents to play off
the school clinic and the family doctor one against the other are
becoming noticeably fewer.

Again, uncleanliness has occupied a sizeable proportion of the
school nurses’ time. Again the difficulty arises from a small nucleus of
“problem type” families. The worst time for uncleanliness is always
after school holildays. The longer the holilday, the worse the
problem. So long as these children from such families are at
school the school nurses can keep them under observation and
can deal with infestation as it arises. During the holidays when
the children are at the mercy of parental apathy and indifference,
the head louse has every opportunity to flourish and to spread
to new and unsuspecting hosts.

The various specialist and ancillary arrangements which form
so important a part of the School Health Service have operated
most satisfactorily during the year. It will be observed that
speech therapy, audiometry, child guidance, physiotherapy and
ophthalmological examination and supervision are all readily
available to the school medical officers who make full use of them.

The school dental service underwent a most encouraging
metamorphosis during 1964, details of which are set out in the
report of the principal school dental officer. After the many lean
yvears it 15 most gratifying at last to be able to present dental
statistics which are beginning to .tp]mﬂch those ﬁmlﬁaged for
an up to date service. At the same time it must be borne in mind
that there is still an enormous backlog to be made up in the field
of school dentistry in DBarnsley. It will take several years to
overtake it but at least, in 1964 a start from a firm base has been
made. Apart altogether from purely dental health, this improve-
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ment in facilities for school children can not but have an éver
inereasing beneficial effect on the general health of the community.
This is a fact which tends more and more to be ignored if not
simply overlooked.

Reference has already been made to the fact that over the
vears, relationships have steadily improved between the school
health service and those two parts of the National Health Service
not administered by the local authority. If only a few of the
suggestions made above were to receive favourable consideration,
this relationship would become even closer. It may therefore not
be unreasonable to look forward to the development of a fully
integrated health service for the child at school in the not too
distant future.

SCHOOL HYGIENE

The steady improvement in school hygiene continues in
parallel with the development of the new housing estates and the
clearance of the slum areas. Thus overcrowding is relieved in
the older schools as the children from the re-housed families
commence attendance at the new schools. It i1s not always easy
to ensure that the correct number of school places in these new
butldings keeps pace with the resettlement of the population, with
the result that from time to time, bottlenecks occur. Provided
there 1s some elasticity in the Central Government decrees on
expenditure on new schools these bottlenecks tend to be of short
duration, and such overcrowding as may occur as a result of them
is of little importance. In any case overcrowding in new schools
designed to conform to modern standards is not comparable as
an evil to that which occurs in old schools which have outlived
the standards to which they were built.

The practice whereby the head teacher and the school medical
officer consult on problems of hygiene on the occasion of each
medical inspection was continued and proved effective in dealing
with day to day problems. Records of these discussions continued
to be maintained.

MEDICAL INSPECTION

The total number of children examined at routine medical
inspection was 3,736 of these 1,371 were born in 1957 or later and
may be regarded as having been subject to entrant examinations.
781 fewer inspections were done than in 1963. Details of the
age groups examined and the finding as to physical condition are
set out in Table IA of the appendix to this part of the report.
A total of 6,931 special lﬂbpﬁ‘{,tl{}ﬂﬁ including re-inspections was
carried out, compared with 7,884 in 1963.

The vision of all pupils in the entrant groups is tested within
one year of entry. Vision tests are repeated thereafter at two
vear intervals through the child’s school life. Vision tests are
carried out in the first instance by the school nurse. Tests for
colour vision are carried out on both girls and boys by the school
medical officers when they have reached 14 years of age.

Audiometric testing is carried out by the audiology technician
on all pupils within one year of entry to school.
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FINDINGS OF MEDICAL INSPECTION

The statistical summary of the physical condition as assessed
at medical mspection is shown in Table Il in the appendix to
this part of the report.

The findings in relation to physical condition continued the
satisfactory trend which has now come to be taken for granted.
only 0.32 per cent of the children inspected were classified as of
unsatisfactory condition. Last year the figure was 079 and in
1962, 0.62. Having regard to the factors involved this figure
leaves very little room for improvement and confirms the remarks
made elsewhere regarding the future activities of the school health
service. This further improvement is most satisfactory.

The total number of children found to require treatment for
defects was materially lower than in the previous year—317 as
against 500 in 1963. The details relating the various age groups
to medical inspection are set out in Table TA.

Uncleanliness

The number of individual children found to be infested with vermin
was 393 compared with 609 last year. The number of inspections
carried out was 31,515 or 1,709 more. It should be appreciated
that the decrease in the number of children found infested does
not arise from the fact that fewer inspections were done—in fact
the position is rather the reverse. Where a group of cases of
infestation occur in a large school, the repeated inspections
necessary for supervision readily increases the overall number
of inspections done. It will also be noted that 87 cleansing notices
were issued in 1964 compared with 66 in the previous year, and
cleansing orders were made in 3 cases. There is no doubt that
this x-'igur-:m:a action has not been without its effect.

Eye Defects

The number of children requiring treatment for defective
vision (excluding squint) was 122 as compared with 196 in the
previous year and 194 in 1962

Squint called for reference for treatment in a total of 7
cases—this compares with 7 cases in 1963. Other eye conditions
accounted for a total of 4 cases requiring treatment—in 1963 the
number was 3.

Reference to Table IIA mm-w-. the figures set out as to
whether defects were present in “entrants” “leavers” or others.

Ear, Nose and Throat Defects

Reference to Table I1 will show that 40 children were referred
for treatment on account of defective hearing—this figure com-
pares with 25 children reported in 1963. Otitis Media shows a
decrease of 28 cases. Nose and throat defects with a total of
39 requiring treatment compare with 97 detected in 1963.

Orthopaedic and other defects

A detailed analysis of all defects and the action taken
regarding them is shown in Tables Il and III in the appendix
to this part. In no case are the figures unusual or excessive in
relation to the numbers of children inspected in the various groups.
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Arrangements for Treatment m 1964
Consultation Services

Ear, Nose and Throat Clinic
Tuesday 2.30 p.m. to 4.30 p.m.
Wednesday 9.30 a.m. to 12.0 noon.
Thursday 9.30 a.m. to 12.0 noon.
Eye Clinic
Monday 9.30 a.m. to 12.0 noon.
Thursday 2.0 p.m. to 4.0 p.m.
Orthopaedic Clinic
Monthly—first Friday i the month.

School Medical Officers Consultation Clinics
Wednesday 9.30 a.m. to 12.0 noon.
Saturday 10.0 a.m. to 12.0 noon.

Dental Clinics

New Street Clinic—2 surgeries—daily Monday to Friday)
Athersley Clinic— | surgery—daily Monday to Friday)
Lundwood Clinic- 1 surgery—daily Monday to Friday)
by appointment.
Orthodontics
New Street Clinic—Wednesday afternoon)
Athersley Clinice—  Wednesday morning) by appointment
Lundwood Clinic— Monday morning)

Minor Ailments Clinics
Barnsley—DMedical Services Clinic, New Street—
Monday-Saturday—9.30 a.m. to 11.30 a.m.
Athersley—The Clinic, Laithes Lane—
Monday—92.30 a.m.
Ardsley—The Climie, Hunmngley Villa, Hunmngley Lane—
Monday—9.30 a.m.*
Carlton—The Clinic, Spring Lane—
Thursday—10.0 a.m.*
Lundwood—The Clinic, Ponteiract Road—
Monday—9.30 a.m. :
Monk Bretton—The Clinic, High Street—
Friday—10.0 a.m.*
in conjunction with Infant Welfare Clinics.
Ultra-Violet Light Clinics and Physiotherapy
By appointment with the Physiotherapist—New Street Clinic.
Audiometric Testing
By appointment—New 5Street Climie.
Speech Therapy
By appointment—New Street Clinic, Athersley and Lundwood
Clinics,
Nutrition
The continued increase in the standard of living makes under-
nourishment in its classical form a relatively rare condition. Cases
do, however, occur from time to time of malnutrition which arise
from parental inability to ensure that the best use is made of
dietary materials available. This may be due either to ignorance
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or to “spoiling” by providing articles demanded rather than a
properly balanced diet which is not so acceptable to the individual
child. School meals and school milk have proved almost as
valuable in dealing with this problem as with frank undernourish-
ment. There is one type of case, however, where they fail. This
is where the parents of the spoiled child hold the view that
there is something inferior about articles of diet provided by the
Education Authority. Fortunately, this outlook is not frequently
encountered but when it does occur the treatment of the children
involved proves extremely difficult.

School Meals
1963 1964
Provided free 210,815 192,269
Provided at § of full charge ... 497 432
Provided at full charge ... ... 1,003,815 1,209,439

3,512,294 bottles of milk were supplied to children in schools.
Uncleanliness

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.
Theyv are also used by the ":-C]::I{}HI nurses when statutory action
under the Education —"H:t 1944, 5.54(5) becomes necessary.

Minor Ailments
Reference to the Clinic timetables shows that the existing
arrangements were continued during 1964,

Eye Diseases—Defective Vision and Squint

The highly satisfactory arrangements described in previous
reports continue. A stable arrangement with the Sheffield
Regional Hospital Board has allowed an increasing number of
children to receive attention for eye defects.

The consultant clinic was held twice weekly at the New
Street premises by Dr. Kamaluddin, the ophthalmologist S.H.M.O.
appointed by the Sheffield I{ccrmlmi Hospital Board. The figures
for the cases dealt with by hnn are shown in the appendix to
this report, Table III.

Ear, Nose and Throat Defects

Mr. Rowe, Consultant Ear, Nose and Throat Surgeon to the
Barnsley Hospital Group, continues to conduct two consulting
sessions per week at the New Street Clinic. Examination of the
number of cases treated shows an appreciable increase over the
previous year. Table ITI.
Audiometric Testing

The health authority's audiology technician who carries oul
the audiometric testing of school children undertook the following
work during the year.

(a) Tests undertaken at New Street Clinic ... ... 810

These were carried out on children referred by the ear, nose
and throat consultant, School Medical Officers, occasionally by
the speech therapist and as retest from school sweeps.

(b) School Sweep Testing

Number of children tested on school premises 1,930
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Orthopaedic and Postural Defects

The existing arrangements for orthopaedic examination and
treatment have been continued throughout the year.

The Orthopaedic Surgeon held sessions at New Street Clinic
on 11 occasions and at these he saw 48 new cases and carried out
127 re-examinations.

The work done by the physiotherapist in the school health
service is as follows:

Treatment for postural and other defects:

Number of patients treated .... ... .. i’ aw 21

Number of attendances made ... ... ... .. 390
Mount Vernon School:

M beT GF RIS1TS s i iiaaie afe s e o SR 37

Number of IrEatiments o cil i Vaesa s et e bESE

Children requiring surgical d[)]]l'ldt‘l{:(‘:s have continued to
obtain these though the Beckett Hospital, Barnsley (see appendix,

tables 1IIC and V).
Child Guidance

Development of the Child Guidance Service continues along
the lines outlined in previous reports. Particular efforts were
made to co-ordinate certain aspects of the work of this service
with the mental health work of the health authority by the
attendance of mental health officers at the Child Guidance Centre.
Mention of this has already been made in the appropriate part
of the report.

The annual report of the Consultant Child Psychiatrist, Dr.
J. D. Orme, who is appointed by the Sheffield Regional Hospital
Roard and who carries out three sessions per week on the
education authority’s premises 15 as follows :—

“The pattern of cases referred to the Child Guidance Clinic
has remained much the same as in the previous few years. School
medical officers, general practitioners, the educational psychologist,
probation officers and the children’s officer have all provided their
quota and made use of the facilities available.

“Continuing the innovation in 1963 of group treatment, there
have been two small groups carrying on throughout most of the
year. A group of younger children pla}mg together has helped
several quiet, withdrawn children to open up and lose some of
their inhibitions, while some over-active, aggressive ones have
learnt greated control and concentration. Thus, both types have
been helpecl to fit more easily into the demands of the school
community.,

“The number of adolescent boys attending a handicrafts group
has varied but on the whole this has been a successful move.
Again this has helped some withdrawn boys to gain confidence
and join in more freely, and some of the more aggressive ones
to learn greater control in a small group.

“A very important problem which has been a frequent cause
for referral this year has been that of the children who can not
get to school because of emotional disturbance—the so-called
‘school phobia’, not well named because the real disturbance is
the fear of separation and independence from home and parents
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which attendance at school necessitates. These children show
emotional disturbances in other ways and often are reflecting
immature attitudes from their parents. They show many different
features from the anti-social problems of the truants, who come
from socially disturbed homes and are most likely to be associated
with delinquency.

“Treating several children in a group has released time for
work outside the clinic, particularly for visits to schools. Most
important have been thc regular visits to the Willilam Henry
Smith School at Brighouse where there have been two or three
boys from Barnsley whom [ have continued to treat. The good
results obtained at this school with boys severely disturbed,
emotionally and socially, shows what can be done when there is
close co-operation between the school staff and the referring
agency. It is possible that there would be less need for residential
treatment if there were more highly trained workers (e.g.
psychiatric social workers) to deal with the treatment of lhe
parents and their disturbances.

“The enuresis alarm (pad and bell) apparatus has been in
constant use with good results on the whole. Failures are usually
due to inadequate treatment of underlying emotional causes which
prevent the reflex retraining of the bladder emptying”.

New and re-referred cases ... ... e e e 48

Waiting list at 1st January, 1964 .. 4

Waiting list at 31st December, R 2

Total cases treated during the vear ... ... ... 109
Speech Therapy

Throughout 1964 the Barnsley school health service continued
to provide speech therapy, the figures for which are as follows:

Number of children attending for treatment ... 122
Number of attendances made by school children
for observation and/or treatment ... . 974
Number of school children discharged durmf.{
fhelyedr . il LRt S B
Number of visits made to school 1‘:['(:“1!*»(3% RT3
Number on waiting list at 31.1264 ... .. .. 4

Ultra-Violet Light Therapy
Ultra-Violet Light Therapy was carried out by the physio-

therapist:
Treatment done at New Street Clinic
Number of children treated . o At ol et o SO
Number of attendances m'lde 3 Sl R 7

Treatment done at Mount Vernon School, Barnsley—
(by nurse in charge)

Number of children treated ... ... ... .. ... 28
Number of attendances made ... ... ... ... 169
Total number of children treated .... ... ... ... 43
Total number of attendances made ... ... ... 447

Once again full use of Ultra-Violet Light was made in the
diagnosis of ringworm. In this sphere it remains the most useful
weapon in the control of the spread of fungus infections,
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MOUNT VERNON SCHOOL

Mount Vernon School, formerly Mount Vernon Open Air
School, caters as a special school for delicate and physically
handicapped children.

Originally as an open air school, it principal function was to
provide surroundings in which undernourished children might,
through good feeding and hygiene build up a resistance to the then
prevalent infections and other results of malnutrition. During
the years since the second world war, school meals, slum clearance,
modern schools, more general prosperity and various social
services have made the undernourished child a clinical rarity.
There are, of course, still the children of problem families and
those with mothers of low intelligence whose physique suffers
from their parents’ apathy or their intellectual inability to provide
for their welfare. In such cases the Mount Vernon School can
ensure that they receive more food and regular meals and a closer
supervision of general physical development than 1s possible at
an ordinary school. 5Such cases are fortunately few.

The school 1s most valuable as an assessment centre for
children who suffer from physically handicapping defects and for
children who are recovering from illnesses. The special facilities
avalable—a school nurse always in attendance, physiotherapy
regularly available and the special feeding arrangements, as well
as close medical supervision—provide suitable conditions for the
observations necessary to decide whether the patient will
ultimately be able to go to an ordinary school

The period for assessment is useiul in itself in the case of
children who are recovering from major illnesses. The regime at
Mount Vernon and the d]nmnl individual attention which the
children receive provides a graduated transition from education
in hospital to ordinary school. Whilst those whose handicaps
are permanent are given the opportunity of mixing with the
children with disabilities differing from their own and with some
little disability at all, this often improves self confidence and can
even, in some cases, decide the issue in favour of an ordinarv school
in Barnsley instead of a special residential school.

As every effort must be made to ensure that where possible
children remain within their own family circle, Mount Vernon is
performing a most valuable function in this direction,

The change of name of the school would appear to have
dispelled at last the myth that all children in attendance are
suspected of pulmonary tuberculosis.

SCHOOL DENTAL SERVICE

The following report has been received from the authority’s
Principal School Dental Officer, Mr. J. Kilner, T.D., B.D.S., L..D.S.
Shortage of dental staff has been the repetitive theme of the
annual report in the School Dental Service during the last ten
yvears, but the originator of the report expressed annually the
hope that the situation would one day change. In January 1964,
the dental officers employed (full-time equivalent) were 1.9 (one
full-time and two part-time dental officers). Then the dramatic
metamorphosis and at the beginning of 1965 the staff consisted of
Principal Dental Officer, two full-time assistant dental officers,
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one part-time dental officer (full-time equivalent 3.7) and in
addition, one full-time dental auxiliary. With a school population
round the 15,000 mark and to achieve the ideal of one dental officer
per 3,000 school children, efforts will be made to acquire both
new clinic facilities and extra dental officers. As a result of the
improvement in staffing during 1964, routine inspection of children
in school was re-commenced and 6,689 children were seen at
school—approximately 509 of the entire school population of
Barnsley (including secondary schools, primary school, nursery
school and special schools). This is no mean achievement, since
the stepping up of the school inspection programme did not begin
until the latter part of 1964. By the time this report is published,
every school in Barnsley (excepting perhaps the Holgate Grammar
School, the Broadway Technical Grammar School and the Girls’
High School) will have been inspected by a school dental officer
during the preceding 12 months.

It would not be out of place here to state briefly the function
of the school dental service:

1. The duty of the school dental service is to make available
dental treatment for all children attending maintained schools
or otherwise the responsibility of the local education authority,
The aim of the Service is to ensure that, as far as possible,
through dental health education and a high standard of dental
care, children shall leave school free from dental disease and
irregularity, with an understanding of the importance of good
natural teeth and zealous in looking after them.

2. The service is designed for routine inspection in schools,
routine and emergency treatment in clinics and dental health
education in both.

That the Barnsley School service is fulfilling its duty is
evident, first, in the decision to equip the Lundwood dental suite
with the most up to date dental equipment, and, secondly, planning
future dental clinics. Lundwood Clinic became operational on the
14th September 1964, and in the coming year it is planned to have
a dental clinic in Jordan House and later, the Hunningley Clinic
1s to be equipped for dental use.

It is both frustrating and disappointing to find a child at a
school inspection with a mouth full of carious teeth and no oral
hygiene, who is given a card to take home to its parent requesting
the parents’ consent to treatment and who then returns the card
refusing treatment. The system is not exactly infallible since
some of the other children sign the form themselves saying
treatment is not authorised or that treatment is to be obtained
in the General Dental Services. But, apart from this, there
remains the odd pocket of ignorance and unco-operation among
the parents. Dental health education in Barnsley is directed
primarily to the toddlers and infants and Miss J. Walters, the
dental auxiliary, has already established contact with head teachers
and visits schools to give her talks, films and demonstrations about
oral hygiene.
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Tribut must be paid to the great care and expert treatment
being given to an increasingly larger percentage of school children
by the private dental practitioners in the neighbourhood. The
disappointment at seeing a dirty uncared for mouth is compensated
by the sight of a clean healthy mouth with evidence of sound
conservation and the understandable pride of the child who says
“I’ve got my own dentist, mister so and so”. One achievement
of an annual dental inspection at school appears to be that the
child and parent have their elbow nudged and become “tooth
conscious”, even though the phase 1s only transitory.

It is found that some head teachers assist the work of the
school dental officer by “briefing” the children prior to the dental
visit. With the infants, this is an excellent idea, not only to allay
their fears, but to get mums also interested in teeth—most young
children recount every detail of a school day to mum on the return
home. Health visitors also play their part in dental health
education as well as the school medical officers who frequently
refer acute dental cases to the dental officer. It is of interest to
mention that cardiac, bronchial or other serious defects discovered
by the school medical officer at school medical inspections are
reported to the principal school dental officer for inclusion in the
child’s dental record card| choice of treatment may well be modified
in the light of the medical officer’s findings.

The Authority encourages post graduate study for its dental
officers. Two refresher courses were attended during 1964 and
two dental officers attend the meetings of the Charles Clifford
Dental Hospital Orthodontic Study Circle. The Principal School
Dental Officer attended meetings of Chief Dental Officers with the
Chief Dental Officer of the Department of Education and Science
during the year, and in December, a Senior Dental Officer from
the Department of Education and Science, Mr. J. G. Potter, visited
the Barnsley dental clinics.

A new system of documentation standard in every local
authority dental service is to be introduced on 1st January, 1965.

Finally, a look into the future—what is to become of the
School Dental Service and the General Dental Service? Is it now
time to think of an integrated service, a salaried service—the
health centre? No doubt much thought is given to the ever
increasing cost of both services. It is imperative also that thought
be given to the practical means of direct communuity control of
dental disease ie. fluoridation of domestic water supplies: the
knowledge we have must be used to promote dental health as
well as to treat the actual dental disease.

HANDICAPPED PUPILS
Children to a total of 64 were ascertained during the year
as belonging to one or other of the categories of handicapped
pupils requiring education at special schools approved under
Eectiun 9(5) of the Education Act 1944 or boarding in boarding
omes.

Blind Children
No child was assessed as blind or partially sighted during the
vear. One blind and five partially sighted pupils were receiving
special education at the end of the vear.
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Deaf and Partial Hearing Children

One child was assessed as deaf and one was assessed as
partially hearing. Eight deaf and six children with partial hearing
were receiving education in special schools. (Six children were
in attendance at the authority’s partial hearing unit at Burton
Road Primary School, Barnsley).

Physically Handicapped Children

Four children were assessed as physically handicapped during
the year and four were placed in special schools.
Delicate Children

Twenty-two delicate children were provided with special

education. Nine children received education in hospital and two
at home.

Maladjusted and Educationally Subnormal Children

One child was assessed as maladjusted and two children as
educationally subnormal. Eight maladjusted children and 117
educationally subnormal children were receiving special education
under arrangements made by the authority.

Epileptic Pupils

One pupil was ascertained as requiring special education by
reason of epilepsy. Three epileptic pupils were receiving special
education under arrangements made by the authority.

Children Unsuitable for Education at School

Eleven children were found to be unsuitable for education
in school in accordance with the provisions of 5.57(4) of the
Education Act 1944. One review was carried out under the
provisions of S.57A ol the Education Act 1944, Table VII in the
appendix to this part of the report records statistically in the
form required by the Minister of Education information regarding
the authority’s work amongst the handicapped pupils during
the year.

122 visits were made by the female mental welfare officer
to handicapped children during the year.

Special Investigation—Verruca Plantaris

The special investigation described in last year's Annual
Report was continued in 1964

The treatment and investigation has now gone on for the past
four years and a summary of the findings is as follows:

Children Treated

Year | 1961 | 1962 ‘ 1963 [ 1964 | Totals
" Girls | 100 i 117 | 98 gzt 406
Boys | 65 | 89 | 65| 58| 27
i -
Total | 165 | 206 | 163 | 149 | 83

PR

The predominant group in every year was females:

Proportion treated in 1961—Girls 60.69, Boys 39.3%
1962—Girls 56.89; Boys 43.2%
1963—Gir]5 ﬁDU% ED}"S 39.000
1964—Girls 61.0% Bovs 39.09%

140



In 1961 the most predominant group treated was 13 years

both for boys and girls. In 1962 it was girls aged 12 years and
boys 11 years and this was also the case for 1963. In 1964
however, the most predominant age groups were 11 years of
age for boys and girls, the 12 years group for girls and the
13 year group for boys. It is interesting to note that 45 children
under the age of 11 years were treated and of these 75% did
bare-foot activities 1n school and 49% attended swimming baths.

The proportion of the total treated who attended Secondary
Schools was :

1961—83% ; 1962—79% ; 1963—53% ; and in 1964—57%

Not all cases treated attended swimming baths, but of those
who did take part in this activity—

in 1961 53.39% attended Public Baths and 38.1% attended Raley Baths

in 1962 37.3% attended Public Baths and 43.6% attended Raley Baths

in 1963 46.0% attended Public Baths and 25.0% attended Raley Baths

in 1964 36.19 attended Public Baths and 21.49 attended Raley Baths
and a further 9.6% attended the St. Helen Baths.

Raley County Secondary School again produced the highest
proportion of attenders at this clinic, although their numbers
are not now so high as 1961-62,

Of the total attendance in 1961 27%
1962 29%
1963 179%
1964 139% attended Raley

Comment

The four years of the survey has now revealed that there
1s a higher incidence of plantar warts among girls who account
for 60% of the cases treated.

The subject of plantar warts has attracted much interest in
the past, and still continues to hold the attention of school
medical officers, general practitioners and dermatologists. The
Chief Medical Officer of the Ministry of Education devoted a
whole chapter (XI) to this in the “Health of the School Child”
for 1958 and 1959 and hetween November 1964 and February 1965
various correspondents to the British Medical Journal pursued
the matter.

It would appear that the children who are “at risk” to this
type of infection are those who participate in bare-foot activities,
attend swimming baths, or a combination of bhoth.

INFECTIOUS DISEASES

Full details of the occurrence of infectious disecases in the
County Borough are given in the part 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 1964 are as follows:—
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! Disease : No. notified
Scarlet Fever

Whooping Cotnghi Lo fon | s 135
Measles i s e e, e DO
EREUMONIA . Sl o M alidion. i 9
Meningococecal Infection 2
| B i m e e U R0 R o ot |
rood Polsoming SVeGL a8 nsniss ot 115

732

Immunisation against Diphtheria

~ During the year, 267 children of school age received a
primary course of injections of anti-diphtheria antigen. 903
received reinforcing or booster doses.

School Nursing
School nursing is carried out by all members of the health
visiting service who are also appointed as school nurses. In
addition, a State Registered Nurse is employed whole-time on
éh?l ca]re of children who are in attendance at the Mount Vernon
chool.

The Scout Dyke Camp and Strines Youth Hostel were visited
twice weekly by school nurses between April and July 1964—a
total of 22 wvisits.

~ Nursing staff carried out home visits in the follow-up of
defects amongst school children as follows:

Defective vision and eye diseases .... 960
Fagodisedse .0 - o o0 e o T2
Tonsils and Adenoids ... ... ... 44
ncleatiheads ... o e e ones HI2
IMEINTISEAEIONE  civi sieis st waim e 2D
R DL R s G ki 12
Other skin discases .... ... ... ... 48
Mistellamenins. .. e i dae s OIH

2,248

Testing for visual acuity is done every two years by the
school nurses-—suspected defects are dealt with by the school
medical officers and are referred to the consultant ophthalmologist
if necessary. Follow-up is carried out by the school nurses to
ensure that glasses, when ordered, are obtained and worn.

RECIPROCITY WITH OTHER AUTHORITIES

The result of medical inspection by medical officers of the
Barnsley educational authority of pupils domiciled in the West
Riding of Yorkshire who attend schools in the County Borough
are shown in the appendix, Table VIII. The results of medical
inspection of pupils domiciled in Barnsley by school medical
officers of the West Riding County Council area (Division 25)
are shown in the appendix, Table IX.
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PHYSICAL EDUCATION — SWIMMING

Totals for winter and summer swimming (September 1963 to
August 1964) at the Raley and Corporation Baths:

Winter Summer

Sept. 63— April—

March, 64 July, 64

Number of children sent to baths ... .. 3,073 4,612

Total number of attendances made .... ... 45,607 41,587
Number of children who could swim at

least 10 yards at the end of the session 1,944 2.700
Number oi children who gained Education

Committee certificates—

Fefallane. ooaetns Ao Coooabeilan . BRRL 1 3

7 L [ 0 1 1 e S e s 62 62

3rd Claes i 550 343
Number oi Royal Life Savmg Certificates

Elementary ... ... . 23 10

Intermediate ... .. e e e e 22 9

Bronze Medallion .. o v sies s 22 Q

Bronze Bar . 5

Bronze Cross .... ... 15 —_

Total number of individual chlldrEIl hEnI tu
baths in 12 months ended August, 1964 4,800
Royal Life Saving Society—Saftey Awards
Preliminsey @ e s oem b ik 113 H4
Advanced 38 8
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B.—Other Inspections

Number of Special Inspections .... ... ... .. ... 1,619
Number of Re-inspections ... wul won. s e e S0la
6,931

(.—Infestation with Vermin
(a) Total number of individual examinations of
pupils in schools by school nurses or other

authorised persons ... 35,515
(b) Total number of mdulduai puPl s fuund m
be infested ... . 593

(¢) Number of individual ]Jupﬂw in respecl of

whom cleansing notices were issued (Section

54(2), Education Act 1944) ... .. 87
(d) Number of individual pupils in re*‘:pea,t of

whom cleansing orders were issued (Section

S 3), Education Act’ 1948} .o L. 5 Sai 3
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TABLE 11
DEFECTS FOUND BY MEDICAL INSPECTION
DURING THE YEAR

T.—Treatment; O.—Observation

Periodic lnltpmtium

Defect or Disease - | | Special
(2) | Entrants | Leavers | Others | Total | Inspections
|
Skin T. O pd | 2 10 5
0. | 1 — | = 1 1
Eyes— | !
(a) Vision Ty /0 37 | 13 122 12
Q. | 39 2 | 10 /1 1
{b) Squint Lol 7 —_ — 7 2
Q. | — e = o 3
(¢) Other 6 (1 — 4 —_ 4 1
O I 2 - 3 2
Ears—
{a) Hearing ... 3 I 34 4 2 | 40 0
Q. | 3 1 - +4 5
(b) Otitis Media ....| T. 14 10 4 28 2
0. —_ 1 —_— | 1
(¢) Other g 3 1 —_ 4 oL
Nose and Throat 1 33 8 16 59 16
0. 16 —_ 2 18 3
Speech I 18 1 1 20 3
0. 9 | 1 1 11 3
Lymphatic Glands ...| T. — | = — e 2
0. 6 | - - 6 2
Heart ... T. — — — —_ 1
0. -— —- — et o
Lungs ... 40 1 —_ —_— 1 4
0. | 8 ; — _— 8 3
Developmental— , i
(a) Hernia el —_ — L A% et
0. —_ — — — =,
(bh) Other T. } 3 — — 3 4
0. 2 1 1 4 e
Orthopaedic— .
(a) Posture .. i 4 2 1 7 5
0. = 1 1 2 4
(b) Feet Ikl 23 2 5 30 7
0. ) 2 2 10 3
{¢) Other i i 2 2 —_ 4 2
Q. - 1 — 1 _
Nervous System—
{a) Epilepsy ... Tl . - — — e
0. | 2 1 — 3 1
{(b) Other 1. 5 — 2 7 1
0. 4 —- - 4 =
Psychological— [
(a) Development .| T. | 2 | == 1 3 o
0. | T e =4 — 7 1
(b) Stability .. 41 1 I - 2 3 4
0. [ 3 — 1 4 4
Abdomen g — = ] £ 1
. — - — — 1
Other ... 1 5 ‘ 3 — - 3 11
0. | 1 — 1 | 2 4
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TABLE 111

I'REATMENT OF PUPILS ATTENDING MAINTAINED
PRIMARY AND SECONDARY SCHOOLS

(Including Nursery and Special Schools)

A. Discases oi the eye, defective vision and squint
Number of cases
known to have
been dealt with

lexternal and  other, excluding errors of

refraction and squint ... : 70
lirrors of refraction (\::I-:.iudmh :u.;_a.unl) 2,061
Total .. 2,131

Number of pupils for whom spectacles were
prescribed 1,030

b, Ihseases and defects of ear, nose and throat
[Received operative treatment:

(a) for diseases of the ear ... 1O
(I») tor adenoids and chronic tonsilitis ... ... 119
(c) for other nose and throat conditions ... 67
Received other forms of treatment ... ... 1,136

Total ... 1,338

Total number of pupils in schools who are
known to have been provided with hearing

aids :
fal) i IU0% | L s i e i ane 0
(b)) 1n previous years 47

Orthopaedic and Postural Defects
(a) Pupils treated at clinics or out-patients

QePArtments @i ol G ane s e fois el

(b) Pupils treated at school for postural
4 1ot 1. e - R A G - B, M S . G e 24
Total 104

D. Diseases of the skin
Ringworm :
(a) Scalp

(b) Body 1
Scabies 64
Impetigo 26
Other Slnidiseases: ... ... oo s o= Lo 393
Total 484

I, Child Guidance Treatment
Pupils treated at Child Guidance Centre 109
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]
L

Speech Therapy

Pupils treated by speech therapist ...
Other Treatment Given
(it) Pupils with minor ailments ... .. . 460

{b) Pupils who received convalescent wuit—

ment  under  School  Health  Service
H N -.l“”(..“lLIll‘\

() Eulnh who 1LLLanJ HL l'.: vaccination
(d) Other than (a), (b) and (c) above:

Pupils who have received Ultra Violet
Light treatment ...

Total (a)—(d) ... 504

TABLE 1V

DENTAL INSPECTION AND TREATMENT
CARRIED OUT BY AUTHORITY

Dental and Orthodontic Work

1L

2
A
4

Number of pupils inspected by Authority’s Dental
Officers :

(1) Periodic inspections

(11) Specials

Total

Number found to require treatment ...
Number offered treatment ...
Number actually treated

Dental Work other than Orthodontics

-3

4.

Number of attendances made by pupils for treat-
ment excluding those recorded at C(1) below ...
Halt days devoted to

(i) Periodic School Inspections

(11) Treatment

Total
IFillings
(1) Permanent teeth
(11) Temporary teeth

Total
Number of teeth filled
(1) Permanent teeth
(11) Temporary teeth

Total
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919
7608
4501

3841
2584

9588

33
1295

1328
4562
1138
5700
4378
1089
5467



5. Extractions

Work of Physiotherapist:
(1) Mount Vernon School—

Number of VISIE ..o i s sissn. it e s 3T
Number of new patients wi ol e Gn be 24
Number of treatments e .«

(2) Medical Services Clinic, New Street :
Treatment for postural and other defects—
Number of patients treated ... ... .. .. 21
Number of attendances made ... ... ... ... 390

(1) Permanent tecth ; 777
(i) Temporary teeth ... Wi Wia 0w S elahe
Total 3236
6. (i) Number of general anaesthetics given for
extractions 1200
(1) Number of half dd}b dtmu.d tu th-: ul[inmm,tm—
tion of general anaesthetics by :
(a) Dentists ... 48
(b) Medical Practitioners 46
Total ... 94
7. Number of pupils supplied with artificial teeth
Total .. 20
8. Other operations:
@) -GrovnsMs SV G, AL AR el BE NG 21
(1) Inlays ... ... 8
(111) Other Lreatmenl. R o) i a
Total 2952
C. Orthodontics
(1) Number of attendances made by pupils for
orthodontic treatment fas i 639
(i1) Hali days devoted to r_:-rtlwduum. 'Elf::'l.ll‘.lltllt 58
(i11) Cases commenced during the year = 81
(iv) Cases brought forward from the preuuua ‘+EEII 43
(v) Cases completed during the year ... 20
(vi) Cases discontinued during the year ... 7
(vii) Number of pupils treated by means of clpphdltLL‘s 04
(viii) Number of removable appliances fitted ... ... 21
(ix) Number of fixed appliances fitted ... ... ... NIL
(x) Cases referred to and treated by hospital
orthodoniics = ... o s etV NIL
TABLE V
ORTHOPAEDIC CLINIC
Visits of Orthopaedic Surgeon ... .. e e 11 sessions
Patients seen—new cases ... ... e e oee o 48
Other attendances—re-examinations ... ... .. 127

Note: —Children requiring surgical appliances have continued to

obtain these through the Beckett Hospital, Barnsley.
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TABLE VI
MOUNT VERNON SCHOOL
Statistical Summary of Children in Attendance during 1964

No. of No. of No. of Mo. of
children children children children

in admitted discharged remaining
Medical Category 1.1.64 in 1964 in 1964 on 31.12.64
Delicate, ... .« Fe ! SRS £ 5 12 8
Respiratory ]}lﬁeflwﬂ‘\
Asthma d 2 3 4
Bronchiectasis 2 — — 2
Chronic Bronchitis 9 4 5 8
Bronchiolitis 5 1 — 1 -
Fibro-cystic disease of the
lungs . 1 — — 1
Lmlldpmd Iung ies = 1 - 1
Chronic Sinus Infection 1 1 2
Eczema 1 — ] —
Orthopaedic Disorders ... 2 5 1 6
Congenital Deformities % 3 — 5
Congenital Heart Disease ... ] 1 - 2
Post Poliomyelitis 2 — 1 1
Emotional Instability 4 2 1 5
Cerebral Palsy 1 i 1 5
Muscular Dystrophy 1 1 1 1
Partial Deafiness 2 - 2 —_—
Epilepsy el P 1 3 1
Speech ]]'llldltcl;} 4 - 1 3
Dermatomyositis 1 — — 1
BEPTIASIS o esis oo 1 1 2
Rheumatic C hﬁt‘ﬂﬂ 1 - 1 —
TOEALS e 56 34 31 61
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TABLE VIII
West Riding County Council pupils attending Barnsley Schools
examined by Barnsley School Medical Officers during 1964,
P'artl—Periodic Medical Inspections

[]
Physical Pupils found to require treatment
condition of for ;

Age Groups pupils inspected | defective tor any | Total
inspected No. of | VISION other | individual
by wyear Pupils Satis- | Unsatis- | {exeluding | condition pupils
of birth inspected | ifactory |I factary squint)

x | e -

1959 3 & —_ — c —-—

1956 1 1 | == — S —

1955 2 2 — 1 —_— 1

1954 2 2 — — 1 1

1033 7 , 7 — 2 —_ 2

1952 18 | 18 | — — — o

1051 5 (I ) [ 1 1 2

1930 < | 3 | —_ — — —_

l'-'MEJ&{- arlier 39 v | - - 1 1

B0 8 | = 4 3 7

Part 11—Defects found by Periodic Medical Inspections during

the year.
Periodic Inspections
Entrants | Leavers Others Total
Defect or Disease L |
T O 1 ) [T s T 0 T O
Eyves—Vision ... ... .. .. 3 | — — 1 | — 4 | —
Cititis: Media .0 . a0 Ll = | = ko e ) e 1 1
Mose and Throat ... ... .| 1 —_ — | — —_ | — 1 e
‘Orthopaedic— ! |
55T Ty R TR | == B | — | — s e 1
Peetivio bl o 3 oo | i s R e T S
T—defect referred for treatment. O—defect referred for observation.
The pupils were examined at School : No.
Springwood Special Day School . 2
‘:wt Michael’s T{C Secondary Modern School . 10
Dominic’s R.C. Junior and Infants School . 7
[1:11*11.=aln:;.- and District Holgate Grammar School 61
Total o A8
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TABLE IX

Barnsley County Borough Pupils attending Barnsley High School
and examined by the West Riding School Medical Officer during
the year 1964

Year. of Bfrth : | Specials | Re-exams
1996 | 1947 | 1948 | 1949 | 1950 | 1951 | 1952 | 1953
: | : aad =
! | = T
No. of Pupils inspected| 9| H | 46 (22156 | 2|25 | ¥ 30 ! 39
(zeneral condition of | : I
Total Pupils inspected | _ b e
No. Satisfactory .| 9|44 |40 | 22|56 | 2|25 | 37
No. Unsatisfactory . — || [ = e |
No. of Individual Pupils i
found at Periodic , |
Medical Inspection | St Eu
to  require Itrn:llllmlz:ul . ; i
(a) for defective vision | | |
(axcluding squint) | —|—| 2{=}{ #|—=|—| 1
(b) for any other | |
condition recorded (e
helow el =i | 1 I' 1 lr—- —| 1] 3
S B X ; | =
(¢) Total individual | | |
pupils et Ll S | 2 ! & | 1 | 4| —| 1] 4

T—Treatment. O—Ohservation.

TABLE OF DEFECTS FOUND

Periodic Inspections

—— e

Defect E.I'll.r mtwlf f_ax’cr'sj 'I::ll]']tl"v'u i 'l‘{‘.;l."t] Sperials

O | 1'an]n TEol T |0

i_zl

2|

b
n

Eves— [
{a) Vision T VLS Bt gl SE ) 6
(b) Squint AR S e il ==
(¢) Other . i O Y5

Ears— ‘
(a) Hearing ... ..

(b)Y Otitis Media ...
(e} Other

1
Nosze or Throat e | —
Speech ... s i

—-%m

1

o

| 1 &
| —%
i [
1]

- carEmTEe o ET

| :

= — |
[

i

LRV

e A b e

1 |

Lymphatic Glands .. ..
Heart and Circalation ..
Lungs ...
Devclopmental—
(a) Hernia
(b) Other
Orthopaedic—
(a) Posture
(b) Feet ..
(¢} Other |
Nervous System— |
Filanar e n s ppe |
(h) Other It | | R i
Psychological— | I
|
|
i
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|
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HEALTH COMMITTEE
(as at 31/12/64)
Chairman : Councillor W. Wagstaff
Vice-Chairman : Councillor F. Kaye
The Worshipful the Mayor: Alderman F. Lockwood, 71.P.

Alderman T. R. Brown, B.EM. Councillor W. E. Blackburne
Alderman G. Skelly Councillor H. Burgin M.B.E,
Alderman G. Whyke Councillor A, Butler
Councillor Mrs. E. B. Blackburne Councillor J. H. Dossett
Councillor Mrs. M. Brannan Councillor R. Firth
Councillor Miss M. Ryan Councillor W. Gillot
Councillor Mrs. M. J. Slater Councillor A. Lowery

Co-opted Members :
Dr. 5. Curry Dr. GG. H. Bond

SANITARY COMMITTEE
(as at 31/12/64)
Chairman : Alderman G. Burkinshaw
Fice-Chairman : Councillor G. Moore
The Worshipful the Mavor: Alderman F. Lockwood, j.p.

Alderman G. Skelly Councillor { I.. Hammill
Alderman G. Whyke Councillor W. Hunt, 1.P.
Councillor Mrs. G. Bright Councillor W. Martin-Chambers
Councilor Mrs. M. Copley Councillor R. Skelly

Councillor Miss M. Ryan Councillor H, Thwaites
Councillor W. IE. Blackburne Councillor S. Trueman
Councillor H. Brain Councillor E. Wagstaff

Councillor W. Gillott

EDUCATION COMMITTEE
(as at 31/12/64)
Chairman : Alderman A. E. McVie, 1.P.
Vice-Chairman : Councillor Mrs. M, Brannan
The Worshipful the Mayor: Alderman F. Lockwood. 1.7

Alderman L. Briggs, 7.P. Councillor F. B, Crow
Alderman A. Butler Councillor W. R. Gundry
Alderman H. Dancer, j.p. Councillor J. A. Halton, Mm.m.
Alderman T. Hinchceliffe Councillor J. L. Hammill
Councillor Mrs. E. B. Blackburne Councillor F. Kaye

Councill Miss M. Ryan Councillor ¥, Lunn
Councilor Mrs. M. J. Slater Councillor R. Skelly
Councillor H. Brain Councillor S Trueman
Councillor H. Burgin, M.B.E, Councillor R. Varley

{"fr-rlpmrf Members -

Miss E. Hepworth Very Rev. Canon C. O'Flaherty
Mr. G. E. Green Rev. Canon A, P. Morley, M.a.
Mr. D. B. Spanjer Rev. J. W. Thompson, B.A., B.D,
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STAFF OF THE PUBLIC HEALTH DEPARTMEN'
(as at 31/12/64)

Medical Officer of Health, Principal School Medical Officer and
Superintendent of the Welfare Services for the Handicapped :
(. A. W. NEILL, 0.B.E, 0.sT.7., T.D,, M.D,, D.P.H., Barrister-at-Law

Deputy Medical Officer of Health and School Medical O fficer :
Leon A. Nettleton, M.B., CH.B., L.M.S.5.A., D.P.H,

Sentor Assistant Clinical Medical O ficer of Health and School Medical
Officers :
John K. Butterfield, T.p., L.M.5.5.A, D.P.H,
Denis B. Reynolds, M.r.C.s., L.r.C.P.,, D.P.H. (Commenced 1/5/64)

Assistant Medical O fficer of Health and School Medical O fficer :
Joan A. Horsfield, M.B., CH.E,, D.R.C.0.G.
Ervyn Aubrey, m.r.Cc.s, L.R.C.P. (Commenced 27 /7 /64)

Health Visiting Service:

Superintendent Health Visitor and School Nurse
Miss C. M. Carroll, s.r.%., s.c.M., H.v. Certificate.

Deputy Superintendent Health Visitor and School Nurse :
Mrs. E. Inman, s.RN, s.c.M. (PART 1), H.v. Certificate

Senior Health Visitors and School Nurses:
Mrs. M. Lonsdale, s.r.N., s.c.M., H.v. Certificate
Mrs. E. M. Page, s.r.N, s.c.M., 9.1.D.N., H.V. Certificate
Miss J. Witty, s.r.n., s.c.m., H.v. Certificate

Health isitors and School Nurses :
Miss M. E. Pilling, s.r.N.,s.c.M. (PART 1), H.v. Certificate
Mrs. K. Tomlinson, s.r.~., s.c.M., H.v. Certificate
Mrs. D. Clegg, née Parry, s.r.c.N, s.cM, H.v. Certificate
(Terminated 2/10/64)
Mrs. A. Marshall, s.r.N,, s.c.m, H.v, Certificate
Miss J. Royston, s.r.N, s.c.m., m.v. Certificate
Miss H. P. Fletcher, s.r.N., s.c.Mm., H.v. Certificate
(Terminated 2/5/64)
Miss M. J. Peace, s.rR.N, s.c.M., H.v. Certificate
Miss M. Stott, s.R.N., 8. M. (PART 1), 0.1.D.N,, H.V. Certificate
Mrs. I. S. Harris, s.r.~, s.c.Mm., H.V. Certificate
(Commenced 1/6/64)
Mrs. S, Jeffs, s.r.c.N, s.c.M. (ParT 1), H.v. Certificate
Mrs. M. Cooke, s.k.N., s.c.M. (PART 1), H.V. Certificate
Miss E. A. Mallinder, s.r.x,, s.cm., 0.v, Certificate

Mrs. J. E. Sweetnam, s.rN., s.cM., H.V. Certificate
(Commenced 21/7/64)

Student Health Visitors :
Mrs. T. E. Sweetnam, s.r.N., s.C.M. (Terminated 20/7 /64)

163



Clinic /School Nurses :
Miss E. A. Hazlehurst, s.R.N,
Mrs. F. J. Garner, s.R.N.
Mrs. M, McCobb, s.r.N.

Clinic Nurses :

Mrs. J. D. Senior, s.R.N., 5.C.M. (PART I)

Mrs, J. M. Hayes, s.r.N. (Part-time)
Mrs. M. Harris, s.rN. (Part-time)
Mrs. B. Barker, s.r.N.

State Enrolled Nurses :
Mrs, M. Holderness, s.EN.
Mrs, N. K. Frampton, s.EN.
Mrs. G. R. Oxley, sEN,
Mrs. I. Lodge, s.E.xN.

Midwifery Service:
Non-Medical Supervisor of Midunves :

(Terminated 10/1/64)
(Terminated 12/8/64)
(Terminated 12/8/64)
(Terminated 12/8/64)

(Commenced 2/1/64)
(Commenced 1/9/64)
(Commenced 28/9/64)

Miss M. M. Moore, s.R.N., s.C.M., S.R.C.N., Q.1.D.N,

Assistant Non-Medical Supervisor of Midwives :
Miss E. S. Simpson, s.r.N, s.c.M,, 5.R.F.N, H.V. Certificate, 0.1.D.N,

(Terminated 31/16/64)

Miss N. Corrigan, s.R.N, S.C.M., S.R.F.N,, Q.LD.N,

Domiciliary Midwives :

(Commenced 1/9/64)

Miss R. A. Chamberlain, S.R.N., s.C.M.,, Q.I.D.N.

Mrs. A. Taylor, s.R.N, 5.C.M.
Mrs. G. Bailey, s.r.N., s.C.M.
Mrs. A. Home, s.c.M.

Mrs. M. Owen, s.c.Mm.

Mrs. M. Utley, s.c.m.

Mrs. R. Gray, s.cm,

Mrs. P. M. Dawson, s.R.N,, S.C.M.
Mrs, K. Leech, s.r.N, s.C.M.

Miss O. J. Wilkinson, s.R.N., s.C.M.

Home Nursing Service:
Superintendent of District Nurses :

(Commenced 9/3/64)

Miss M. M. Moore, S.R.N, 5.C.M, §.R.C.N,, 0.L.D.N.

Assistant S‘upemm‘endem of District Nurses :

Miss E. S. Simpson, s.R.N,, s.c.M,, §.R.F.N,, H.V. Certificate, 0.1.D.N,

(Termmateﬁ 311 ;"64'1

Miss N. Corrigan, S.R.N.,, S.C.M., S.R.F.N,, Q.L.D.N,

Mistrict Nurses :

(Commenced 1/9/64)

Mrs. I. B. McGowan, s.R.N, S.C.M., Q.I.D.N.

Mrs G. A. Pollendine, ‘RRN 0.1.D.N.
Mrs. 1.. Woodhead, s.rR.N, 0.1.D.N.
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Mr. ]J. Woodhead, s.k.x., Q.LD.N.

Mrs. E. Davies, s.R.N., 0.1.D.N.

Mrs. E. M, Micklethwaite, s.R.N., Q.L.D.N.
Mr. J. Jackson, s.R.N., Q.I.D.N.

Mrs. I. Mc, L. Cooke, s.r.N, Q.1.D.N.
Miss M. Turner, s.R.N., 0.LD.N.

Miss A. Roberts, s.r.5, s.c.M., Q.1.D.K. (Ternmnated 8/11,/64)

Mrs. H. Jenkinson, s.k.N., Q.1.D.N.

Mrs. J. R. Horbury, s.x.N., s.cM. (Commenced 6/4/64)
(Terminated 22/10/64)

Miss B. Sharpe, s.k.N. (Commenced 1/8/64)

Miss P. L. Wright, s.r.~. (Commenced 7/12/64)

Mrs J. Shield, s.E.N.

Mrs. S. Burnham, s.EN.
Mrs. D, Parkin, s.EN.

Mrs M. McGuinness, s.E.N.

Handicapped Services Department:
Mr. J. Chambers, A.1.5.w., D.P.A,,Senior Welfare Otficer
Miss E. I. Mitchell, Home Teacher for the Blind
Mr. J. Moore, Home Teacher for the Blind
Mr. H. V. Davis, Home Teacher for the Blind
Miss E. White, Home Teacher for the Blind
Mr. P. McGraynor, Craft Instructor
Mrs. E. P. Senior, Craft Instructor (Terminated 20/9/64)
Mrs, P. McGraynor, Crait Instructor
Mr. T. H. H. James, Deaf Weliare Diploma, a.m.1.5.w., Welfare
Officer for the Deaf
Mrs. H. R. James, Welfare Assistant for the Deaf.
Miss J. Archer, Welfare Assistant for the Handicapped
_ (Commenced 29/6/64)
Mrs. J. Winder, Section Supervisor
Miss J. M. Plowman, Shorthand Typist
Mr. S. I. McAllister, Clerk
Miss C. A. Jackson, Clerk

Sheltered Workshop:
Mr. N. A. Todd (Commenced 1/12/64)

Mental Health Service:
Mr. S. Crossland, Mental Health Officer (Retired 23/12/64)
Miss E. M. Seabury, s.k.N, s.c.M., H.v. Certificate, Mental Health
Officer
Mrs. W. M. Levesque, née Carr, S.k.N., s.C.M., H,v. Certificate
Mental Health Officer
Mr, P. Lynch, r.mn,, Mental Health Officer)
(Commenced 1/7/64)
Mr. S. R. G. Douglas, Mental Welfare Assistant
(Terminated 3/5/64)
Mr. T. Johnson, r.m.N., Mental Welfare Assistant
(Commenced 8/6/64)
Miss F. M. Adeney, Mental Welfare Assistant
(Commenced 1/6/64)
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Mrs. A. Carretta, Supervisor, Junior Trammng Centre
(Terminated 15/11/64)

Miss K. Wilde, Supervisor, Junior Training Centre
(Commenced 23/11/64)

Mrs. E. M. Molyneux, Assistant Supervisor (Unqualified)

Mrs. A. Ellis, Assistant Supervisor (Unqualified)

Mrs. M. Oxley, Assistant Supervisor (Unqualified)

Mrs. V., Fowler, Assistant Supervisor (Unqualified)

Miss B. Gillatt, Trainee Assistant Supervisor
(Commenced 9/11/64)

Home Help Service:
Mrs. D. Eyre, 1.u.m.0. Cert, Home Help Organiser
Mrs. I. Hackney, 1.0.1.0. Cert., Assistant Home Help Organiser
Mrs E. Allison, Assistant Home Help Organiser

Audiology Technician:
Miss E. Ward, m.s.a.71.

Physiotherapist:
Miss P. R. Powell, m.c.5.p.

Speech Therapist:
Mrs. K. A, Hammond, L.c.5.7. ( Ternmnated 31/3/64)
Miss L. C. Smith, L.c.s.T. (Commenced 1/9/64)

Dental Service:
Mr. J. Kilner, 1.0, 8.n.s,, L.n.s., Part-time Consultant Orthodontist
Sessional basis ( Terminated 30/4/65)
Chief Dental Officer (Commenced 1/5/64)
Mr, G. E. Griffith, Ln.s.,, r.C.s. (ENG)., Dental Officer
Mr. G. White, ..p.s., Dental Officer (Commenced 11/2/64)
Mr. J. H. Walker, Temporary Part-time Dental Surgeon
Miss M. J. Walters, Dental Auxiliary (Commenced 14/9/64)
Miss R. Sharp, Dental Clerk
Mrs. R. F. Stringer, Dental Surgery Assistant
(Terminated 31/3/64)
Miss S. C. Roberts, Dental Surgery Assistant
Mrs. B. Ashurst, Dental Surgery Assistant (Commenced 1/4/64)
Miss J. M. Jennings, Dental Surgery Assistant
(Commenced 1/5/64)

Chiropody Service:
Mr. A. A. Aldam, M.ca.s. (Sessional basis)

Administrative and Clerical Staff:
Mr. B. Payne, Administrative Assistant and Chief Clerk
Mr. J. Faulkner, Senior Clerk.
Mr. K. Holling, p.M.A., M.R.S.H., M.R.L.P.H., Diploma Health and
Welfare Administration, Records Officer
Miss ] Owen, Senior Shorthand Typist
Mrs. S, Clarke, Clerk-Typist
Miss C. M. Senior, Shorthand Typist (Commenced 2/3/64)
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Mrs. B. Ramsden, Clerk

Mr. D. Orr, Clerk

Miss E. A. Corker, Clerk (Terminated 12/4/64)

Miss K. M. McKenning, Clerk (Commenced 1/6/64)

Miss J. Walker, Clerk, Care of Mothers and Young Children

Miss C. A. McKenning, Clerk, Care of Mothers and Young
Children.

Miss S. Wildsmuth, Clerk, Care of Mothers and Young Children

Mrs. E. Stephenson, Senior Clerk, School Health Service

Miss N. Wade, Clerk, School Health Service

Miss J. Wildsmith, Clerk, School Health Service

Miss C. Jennings, Clerk, School Health Service

Sanitary Service:
Mr. W. H. Spalton, Chief Public Health Inspector
Mr. A. Pemberton, Deputy Chief Public Health Inspector
Mr. F. Midgley, Public Health Inspector (Food Hygiene Duties)
Mr. E. S. Hackney, Public Health Inspector
(Smoke Inspection Duties)
Mr. P. Walker, Public Health Inspector ( Meat Inspection Duties)
Mr. C. Elstone, Public Health Inspector
Mr. H. J. A. Ackm_‘,?d Public Health Inspector
Mr. P. R. Hunt, Public Health Inspector (Meat Iﬂbpﬂtflﬂn Duties )
Mr. R. Whittles, Public Health Inspector (Terminated 22/3/64)
Mr. D. R. Worrall, Senior Clerk
Mrs. H. Lax, Clerk/Typist
Mrs. P. Rushforth, Shorthand Typist
Miss E. Strawbridge, Shorthand Typist
Mr. E. Carr, Clerk/Student Public Health Inspector
Mr. M. Gillott, Clerk/Student Public Health Inspector
Mr. S, Horton, Clerk
Mr. A, C. Penn, Technical Assistant (Commenced 14/12/64)
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