[Report 1957] / Medical Officer of Health, Kent County Council.

Contributors
Kent (England). County Council. n 50045898

Publication/Creation
1957

Persistent URL
https://wellcomecollection.org/works/n5uk933f

License and attribution

You have permission to make copies of this work under a Creative Commons,
Attribution license.

This licence permits unrestricted use, distribution, and reproduction in any
medium, provided the original author and source are credited. See the Legal
Code for further information.

Image source should be attributed as specified in the full catalogue record. If
no source is given the image should be attributed to Wellcome Collection.

Wellcome Collection

183 Euston Road

London NW1 2BE UK

T +44 (0)20 7611 8722

E library@wellcomecollection.org
https://wellcomecollection.org



http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/legalcode
http://creativecommons.org/licenses/by/4.0/legalcode



















7

StiLL-Bikties.—The number of still-births recorded doring the vear was 488, This number
represents a proportion of 19-77 per thousand of all births in the County, as against 19-68 in the
previous year.

The rate of still-births (per thousand of the population) was 0-30 in urban and 0-35 in rural
districts, and 0-31 in the County as a whole. This proportion may be compared with the rate for
.'England. and Wales (0-37),

The number of still-births in each sanitary distriet of the County is shown in Table 2 at the end

of this report.

InpanTiLE MorTALITY, —There were 500 deaths of infants under one year of age in Kent during
the year, which represents an infantile mortality rate (number of deaths ameng children under one
year of age per thousand live births) of 2025, as compared with 21-91 in the preceding vear.

s These deaths of infants formed 2-75 per cent. of the total deaths at all ages (2-72 per cent. in
6).

The rates in the different sanitary districts will be found in Table 2 at the end of this report;

m lTuatj}le 7 shows the causes of death in children under one vear of age, for the years 1938, 1956
TR

DEATHS.—The number of deaths registered in the County (i.e. the number of deaths of persons
resident in Kent) during 1957 was 18 208—a decrease of 570 on the total for the previous year,
Male deaths totalled 9,319, female deaths 5 888,

Crude death-rates were 11-05 for the urban areas, 1215 for the rural districts, and 11-28 for the

whole County,
The f ing tabulation shows the crude death-rates recorded in Kent during 1938, 1956 and
1957, The rates for England and Wales are added for comparative purpoeses,
1938 1956 1957
Urban Districts .. i A 10-6 11-4 11-05
Fural Districts - -3 4 11-4 12-8 12-15
Whaole County i e g 10-8 117 11-28
England and Wales. . e o 116 117 11-5*

* Provigional,

The number of deaths in each sanitary district, and the deaths in age-groups, and by cause,
are shown in Tables B, 6 and 8 at the end of this report.

The causes of death in order of importance show little variation from wvear to year, and the
following table shows the order of the pnincipal causes in the three years, 1938, 1956 and 1957, the
number of deaths under each heading, the death-rate, and the percentage of each group to the total
number of deaths from all causes:—

1938 1858 1857
Mo, of | Percentage No. of | Percentage No. of | Percentage
Number | deaths | to the total | Number | deaths | to the total | Number | deaths | to the total
Cause of death af per | number of of r:l' number of af per | oumber of
deaths | 1000 |deaths from| deaths 00 | dbeaths froms| deaths | 1NK | deaths from
rnpn.— all causes ml all causes popu- | all causes
ation Iation lation
Heart Discase sof ALk | 200 2786 G316 | 396 41-81 5iME | 368 26T
Cancer (all sites)  ..| 2368 | 1-71 1502 3306 | 206 17-60 20020 | 1-26 11-14
Ihseases of circula-
tory system (other
than Heart Dima:} 817 | 0:50 G40 885 | 055 4-71 868 | 0-54 477
Bronchits |, 358 | 024 241 978 | 06l 521 805 | 0-64 476
Viclence (all forms) . 649 | 050 470 697 | edd A7l T4 | 0 3-03
FPoeumonia .. ain 737 | 052 450 831 | 0-56 ER H288 | 05 4ER
Tubercnlosis (allforms]| 178 | O0-56 523 161 | 0:11 08 132 | 0408 072
Noephritia 370 | 027 240 162 | 0-11 LT 151 | (el 083
Uleer [SMnach and
Daodenum}) ik 156 | 0:11 105 241 | 015 1-28 208 | 013 1-14
Diabetes 201 | 016 1-35 116 | 007 062 110 | 007 0oy
Gastritis, Eutanm&
Diarthoea . . 87 | 006 L a4 | 0106 0:50 87 | 005 048
Tafluenza P o 175 013 1=18 TL 007 LLEH] 177 01l 07
ToTaLs .. o 10880 | T-85 Ti-14 13907 | 660 T4-00 12,178 | T-84 .84

There was a small increase in the proportion of deaths in the age groups under 1 year (0017%), 5 to
under 15 years (0-192), 15 to under 45 years (0-5%) and 45 to under 85 vears (0-1%). The age group 1 to
under 5 vears shows a decrease of 0-1%; and 65 years and over a deercase of 0-7%. It will be seen that
in the last 19 years there has been a marked decline in each of the age groups under 65 years with a
eorresponding rise in the 85 years and over group (15-79;).






0
distribution of the deaths iz shown below, and for comparizson there is added the years
1938 and i
All Per- | Under | 1to Sto | 15to | 46te | 65and
apes centage 1 | under 5 | under 15 | under 45 | under 65 |  over
1938 M. | 1,005 462 R NI — | a6 427 | 810
F 1,273 53-8 1 2 — L1 490 | G351
ToraL 2,368 1000 1 4 = g 155 917 1,201
1956 M. | 1,757 532 | 1 4 5 | % | 657 | 1,015
F. | 1548 46-8 — 4 5 88 | 517 | 983
ToraL.. | 3,305 10400 E 1 P R L T 1,148
1957 M. | 1,769 padl |l — T RS i 647 | 1022
1 1,606 476 1 1 4 | 111 522 067
ToTaL 3,375 1000 1 6 | 5 | 205 1,160 | 1,989

DIFHTHERIA IMMUNISATION

{Omoe again it can be reported that no case of diphtheria occurred in the County in a child under the

a?n of 15 years, this being the fourth year in succession. The pereentage of all children under the age

15 wears immunised against diphtheria as at the 315t December, showed a drop of 0-4%, compared

with the zame date in [856. It must be viewed with some concern that almost 509 of these children
are at nsk and that should any cases of diphthena occur the outcome could be very serious,

The following table shows the notifications and deaths for Kent and England and Wales sinee

18—
Deaths ,' Corrected Notifications
Year
Kent England and Kent England and
Vales | Wales
1548 1 156 a2 3.675 ¥
1540 1 B4 29 1,800
1950 3 49 16 062
1951 1 33 B BG4
1852 1 a2 o 376
1853 —_ 23 & 266
1954 —_ ! 1 173
1955 — 13 5 _ 169
18456 — 8 — | i
1957 - 6 ] : 40
* Provisional.
The f table shows the number of children under the age of 15 years at 31t December, 1957,
whe had at any time prior to that date received a course of immunisation:—
Ape on 31.12.1957 Under 1 1to4 Htod 10 to 14 | Under 15
{Le. born in year] 1957 | 1953-1956 | 1948-1952 | 1943-1847 | Total
A, Number of children whose last
course (primary or booster) was
completed in the period 1953-
1957 .. S = - 2,229 62,137 | 84,203 45,940 194, 5895
B. Number of Children whose last
course (primary or booster) was
completed in r_ha pern:n! 1952
or earlier — — 34,322 44,208 78,620
€. Estimated mid-year child popula- L . 4
tion iy }"1'."1‘7 o 5 23,600 04, 500 253, 900 372,000
Immunity Index 100 A/C .. sie 04 65-8 51-3 52-3







T

11

The following table shows the number of persons vaccinated during the year in age groups:—

Age at date of | |
vaccination Under 1 1to4 S5tol4 | 15 and over| Totals
No. vaccinated (1) 1 14. 264, 1,179 82 | 911 | 17,105
Mo, re-vaccinated (2) 145 513 | 1,746 2 408
ToTALs .. | 14264 | 1327 1,355 2,657 19,603
General practitioners (1). . | '.n' B28 1,062 1,307 | 2687 12 834
| (5487%) | (8003%) | (96-46%) | (99-25%) | (65479,
Clinics and others [2]1 a.nd ,
(3) s . B 436 2656 48 20 | & TG0
(45-13%,) (18-97%) {3 -5455) [0-75%) | (34-53%;)
Totats .. .. | 14264 | 1,897 135 | 26571 | 19603
(10005 | (100-0%;) {100-0%, ‘ (LOH-055) (100-0%;)

The following table shows, for acﬁw of comparison, the number of children under one year of
age, who have been vaceinated each year since 1049 —

Birth | Number Vaccinated | Number Percentage | Total No. Percentage
Year of Live During Vaccinated of Live Vaccinated of Live
|  Births Year ! Births | Births
1940 24 546 1949 | 7,280 29669 12,152 4059
1950 | 4,872 19-84%, |
1950 22 909 1950 | 7,045 34689, | 13297 57789,
| 1951 5,292 23100/, ‘
1951 | 23002 | 195 ‘ 8,322 3618, | 13430 58309,
. 1952 5,108 2980, |
1952 | 22707 | 1062 ! 8,211 36169, | 13,304 58-08%,
. 1953 518 29-829, |
1953 | 23,078 1953 | 8,366 36-259, 13,845 50-087
1954 | 5478 23739
1954 22 870 1954 | 8,520 37289, | 13067 | 6105%
1955 | 5438 2T i
1955 | 22545 igg g,gg | g.é i‘m 14407 | 63009
| " | “g
1956 23,318 1956 8,963 36-449 16242 | 66:37%
1957 6,270
1957 24 603 1957 8,200 33-20% |

Omee again the percentage of infants vaccinated against smallpox has shown a rise, a gradual
increaze having been reported since waccination ceased to be mrnpl.ﬂsm:}' in 1848. The percentage
in 194% was 49-5%,; whereas in 1957 this had risen by 15-779%; to 65-379%,; this position has been reached
as a result of the personal persuasion of doctors, health visitors and midwives.

The following table shows the division between vaccinations carried out by general practioners
and those carried out under County Council arrangements during 1957,

Under lio 4 5 to 14 15 and

1 year yiars years OVED
Vaccinations by G.P.s .. i b 7.828 1,062 1,307 2,637
Vaccinations by A.CM.Os .. 43 6,436 265 48 20
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REHABILITATION

Persons sufiering from inactive tuberculosis whe are fit enough to undertake five hours” work
a day can, on the recommendation of the chest physician, be admitted to rehabilitation units
establiched at Preston Hall, Maidstone; Papworth Hall, Cambridge, and Enham Alamein, Andover.
At the end of 1056, 28 were receiving rehabilitation; during 1957, 5 were admitted, 10 discharged
and 23 remained at the end of the year,

BEDS AND BEDDING

113 patients, on the recommendation of chest plysicians and general practitioners, were provided,
on loan, with beds and bedding during the year.
SHELTERS

During the year 4 open-air shelters were issued, 20 being in use. :

With the gradual alleviation of the acute housing shortage, the need for open-air shelters is slowly
disappearing.
KExT COUKCIL OF SOCIAL SERVICE

Thiz Council has contimued to afford assistance to patients and their dependants in the form of
extra milk, beds and bedding, clothing, helidays, materials for diversional therapy, finding suitable
employment, fares to visit patients in sanatoria and hospitals, re-housing and removal expenses.
The County Council make an annual grant for administrative expenses only.

B.C.G. VACCINATION

The carrying out of thiz vaccination has now been extended to include schoolchildren aged letween
13 and 14 years as well as persons in close contact with patients suffering from tuberculosis. By the
end of the year 8,468 schoolchildren had been vaccinated and 2,042 contacts. The schoolchildren were
vaccinated at schools by Assistant County Medical Officers who attended a special course of instruction,
and the contacts by chest physicians at the chest clinics.

MEars oF CONTROLLENG TUBERCULOSIS

The means of controlling tuberculosis are the same as given in the Annual Report for 1953,
when a ful]l description of the measures taken was included.
ASCERTAINMENT OF CONTACTS

Contacts of persons known to be sufiering from tuberculosis are persuaded by the health visitors
to attend the chest clinies for examination,

The following table shows the extent of contact examination dunng the years 1953-1957.—

Year 1953 1954 1955 1456 18957 Total
Mumber notified as sufier-
ing from tuberculosis . . 1,402 1,311 1,188 1,225 1,135 6,261
Mumber of contacts exam-
T o e T 3,624 7,862 12,401 10,876 39, 562
Mumber found to be tubﬁr—
culous .. . 140 87 a3 130 s, 534

EMFLOYMESRT oF PERSONS K¥oWN TO BE SUFFERING FROM TUBERCULOSIS

Sputum positive cases are not generally encouraged to return to work but if they do, every
precaution is taken to ensure that there is no spread of infection. Where the previous employment is
not considered suitable, the Disablement Resettlement Officer of the Ministry of Labour, endeavours
to find alternative employment or in certain cases the patient will undertake a course of training for
work suitable to his condition.
IL1¥ESSES GENERALLY

RECUPERATIVE CARE
The following table shows the extent of recuperative care provided during the year:—

No. of Persons Total Average Stay

Admitted Weeks Weehs Days
Aduits am o .. Male o 32 Bi-4 2 i
Female .. 115 3230 2 i3
Sechool Children .. wa o MElE f 234 3 i
- o Female . 9 350 3 (1
hildren wnder 5 years of age  Male 6 30-6 & 1
Female 4 37.0 b} 2
Mother and Baby .. - - B 85 1 3
Tﬂ'l'm e s ] 173 W'ﬁ 3 —
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MATERXAL MORTALITY

The following table gives details of the deaths in the County of women in childbirth during each

of the last ten years. For purposes of comparison the average figures for the five years 1953-1057 are
added.

f Maternal mortality rates
No. of { Mo, of No. of
Year maternal live hirths still-births per 1,000 of per 1 0040 of
deaths | all hirths live births
|
1948 i 33 26,258 548 1-3 1.3
19459 29 24,546 o2 1-2 12
14850 10 22,909 I 4710 05 | 05
1051 21 23,002 407 LT 1-0
1952 12 22706 | 405 05 0-5
1953 &2 23.078 | 468 LI 10
1954 12 22 870 1 474 -5 0-5
1855 15 22,845 428 07 07
1956 12 23,318 468 & 1)
1955 B 24,457 474 -3 03
Average of five I
years, 1953-1857 13°8 23,273 | 462 06 06

Enquiries have been made into eight deaths of women normally resident in the Administrative
County, that were due to or associated with pregnancy, childbirth or abortion and the following

information was obtained:—
Deaik from  Death from
Sepsis Other Canses Total
Women who had arranged for a home confinement — ] L5}
Women who had arranged to be confined ina
nurging home .. i i 5 A — —_ —_
Women who had arranged to be confined in a
R e o T i T T . 3 3
Women who had made no arrangements for their
confinement e o e i — - —
Three of these women died at home and the remaining five died in hospitals to which they had been
admitted for confinement or removed in emergency.

CHILD WELFARE CENTRES

At the end of the year there were 282 child welfare centres and 62 ante-natal and post-natal
clinics in the Euugg_ 214 of these were staffed by peneral practitioners and the remainder by the
Couneil’s Medical Officers. The total attendances during the year were 438 987 covering 58,633 children;
of these, 20,9268 under one year of age attended for the first time during the year, which represents 85%,
of the total live births in the year. At ante-natal and post-natal clinics there were 5,877 first attendances
and 21 427 subsequent attendances.

Seven additional centres were during the year: one in the extended accommodation at the
County Council’s premises in Foster Street, Maidstone, and the remainder in premises which are not the
gfopeﬂy of the Couneil, viz., at the R.A. Barracks, Sheerness, St. John's Ambulance Hall at S5t. George's

venue, Sheerncss, the Congregational Hall at Milton Regis, the Village Hall at Sutton-at-Hone,
m;:%r:lm's Church Hall at Bridge Road, Slade Green, and 5t. Andrew’s Church Hall at Wren
1] p-

Centres were closed at Alkham, Wilmington and North Cray.

Ante-natal clinics were opened during the year at Foster Street, Maidsione, and at the Women's
Institute, Hartley. Three ante-natal clinics were closed during the year because of decreased atten-
dances but the number of mothercraft classes continues to increase,

SPECIAL CARE OF PREMATURE INFANTS

During the year notifications were recieved of 1,483 babies who weighed 5% 1bs, or less at birth,
Details of these are given in the following tabulation from which it will be seem that 1,009 were born in

hospital and 46 in nursing homes, The remaining 338 were bormn at home, although 75 were subsequently
transferred to hospital.

. Notifications were received relating to 236 premature still-births, and details of these are also
given in the following table:— .
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CriLn HELP SERVICE

This service, to which reference was made in the preface vo my report last year, came into operation
on the Ist April, 1957, to provide a rehabilitation serviee for problem farrilies. Up to the end of the
year 26 famﬁ?gﬁ had been accepted as suitable for the service.

The health visitors are responsible for submitting applications for Child Help Service in suitable
cazes where the parents have agreed to accept the service. The family is then visited by the County
Domestic Help Service Organiser in order to azsess the extent of the need; to imvestigate the childhood

und of the parents and to gain their co-operation; and to emphasise to the parcnts that thisisa
teaching service to teach the mother new methods of managing her household for the improvement of
the family. The choice of the helper to be engaged and instructions to her as to the lines on which she
shall work are regarded as of the greatest importance. The progress of the work in each houschold is
discussed regularly between the officers concerned and on the termination of the extensive servies a
final meeting is held to assess the results, In many cages “follow-up’” service i maintained and further
assessment made, Special attention has been given to devising a scheme whereby there could be an
objective analysis of the progress made in problem families where rehalalitation was being attempied
and the points system which has been adopted provides a basis of assessment of conditions when the
service starts and by it is measured subsequent progress. Such asscssments are made before the service
commences, at the termination of service, three months after service and, where possible, six months
later

From the commencement of the service until the end of the year, of the 28 families accepted, 11
had been re-assessed three to mne months after the termination of serviee: 4 families had commenced
service late in the year and were re-assessed at the termination of service only and the remaining 11
families were still receiving service at the cnd of the year and were not due for re-assessment. In every
case dealt with during the period under review case points were increased at the termination of service,;
the average increase was 25 points, the lowest improvement being 4 points and the highest 60 points.

E);perimce of the service has shown that the origmal plan drawn op for dealing with the families
is satisfactory and needs no substantial alteration. The permitted length of service—three months—
has proved to be the right amount for most of the families. The majority of the cases started ofi with
full-time service for two weeks but in others full-time he]Fw:;:fir{-n up tod weeks, After this the serviee
was gradually decreased till in the last two weeks of service only two hours® help, three times a week was
being provided.

The scheme provides for a period of “follow-up™ service up to six hours weekly for a penod not
exceeding six months and wherever possible this is provided by the same helper.

Quite one of the main diffenlties experienced in the operation of this service is the shortage of
bedding, clothing and domestic equipment and it is hoped that as voluntary bodies become more aware
of the service it should be easier to get material help when it is needed,

Many of these families are known to the N.5.P.C.C. and co-operation of the Socicty's officers has
been excellent and in a number of cases they have been able to assist with furniture and other equip-
ment.

Fortunately the lem for which this service has been established is a limited one and it is
estimated that it can deal with 50 new cases each year without difficulty. These problem families have
been the ir of many social sorkers and social agencies for years; vet on the other hand, from the
experience of the Domestic Help and Family Heipagf'rﬁm, it was clear that there existed a group of
women, drawn from the unskilled and artisan classes, anxious to do secial work and revealing admirable
qualities of compassion, sympathy and understanding. Also, large Health artments contain
excellent groups for work with problem families—the health visitor with her know of maternity
and child welfare, diet, nutrition and understanding of human relations is available; also the organisers
of the Domestic Help Service have built up a wide knowledge and experience of houschold management
in many Eﬁ:ﬂ of society and in the management and best utilisation of the Domestic Help Service
workers, Child Help Service seeks to harmonise these two groups of stafl to provide rehabilitation
and it iserdu}r view that the arramgements have been more successful than could possibly have been
anticipated.

NIGHT ATTEXDART AND EVENING SERVICE

This service, which is ided under Section 28 of the National Health Service Act, 1946, and
which also operates within the general organization of the domestic help service, continued on the lines
as previously reported, Durin&t:he vear 612 applications were received and in 567 of these, help was
provided by the Council, 372 for night service and 195 for evening service. The sources from which
these requests for service were received followed the usual pattern, 300 coming from the patients'
doctors. 538 cases were terminated during the year and in the majority of instances this was becanse of
admission te hespital or to home (183) or through death (128),

MIDWIFERY AND HOME NURSING SERVICES

The staff at the end of the year consisted of 6 adminiztrative midwifery and nursing officers, 122
whole-time midwives, 180 whole-time home nurses, 129 whole-time nurse-midwives and 20 part-time
nurses and midwives. By arrangement with the East Sussex County Council a small amount of mid-
wifery and home nursing is undertaken in an adjoining part of Kent by one of the East Sussex Distriet
Nursing Associations,

MIDWIFERY SERVICE

~ In the following four tables the corresponding figures for the previous year are shown in brackets
for the purpose of comparison.
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Flace of Confinement Percendage
Area showing Main Townsg Population® D, MH. H. Tolal . N.H. H.
No. 2. Thanet Towns, Herne
Bay, Whitstable,
Sandwich.
1952 Whole Year 176,449 1,047 125 035 2107 = 49469 503  44-38
1954 > iy 176,880 1,081 156 e 217 = 4945 7.16  43-19
1956 e 5 178,640 1S 211 1261 2436 = 3057 B66 51-T7
195% = a2 1780000 1,043 oga 1382 2467 = 3026 1061 5013

No. 3. Maidstone.

1952 Whole Year 130430 1,028 106 1,038 2173 = 473 4 -85 7-81
1954 ki . 141,850 1,044 108 L0010 2163 = 48-26 503 4671
1956 + & 143,650 1,035 08 1047 2180 = 4747 449 48403
1957 b o 144 450 1,057 f1 LosG 2234 = 4732 407 4861
No. 4. Tunbridge Wells,
Sevenoaks,
1952 Whole Year 138453 517 69 1273 1859 = 2781 371 6848
1954 2 " 140 460 L85 T4 1268 1982 = 3041 379 65-80
1956 e i 142,710 A4 100 1279 1983 = 2866 517 6817
19567 L 5 143,910 025 78 1413 2111 = 2981 346 G603
Mo. 5. Medway Towns, Fav-
ersham, Sittingbourne,
Sheerness, Gravesend,
Northfleet,
1952 Whaole Year 300,332 2,629 408 2364 5401 = 4868 755 43-77
1954 ¥ in 350,970 2,533 433 2480 54561 = 4647 T4 4550
1956 i i 356,860 2535 368 2746 5649 = 4488 G651 45-61
1957 R 360150 2718 308 2985 6011 = 4522 502 4966
No. 6. Bexley, Crayford,
Dartford, Erith.
1952 Whole Year 240,260 G5 11 2421 3117 = 2)-B8 35 TT67
1954 = o 241,500 B0 3 24561 3114 = 2119 10 7871
1856 a - 240,630 T 18 2820 3715 = 2092 48 TE-G0
1957 = e 253,800 878 9 3080 3077 = 22-10 23 i

No. 7. Beckenham, Bromley,
Chislehnirst, Orping-
tom,

1952 Whnic Year 314010 1,011 10 3215 4,238 = 23-88 B4 7500
1054 = o 317,740 1,069 16 3214 4299 = 2486 58 7476
1956 i i 223,600 1,140 a7 45619 4606 = 2428 Th 7493
1957 o b 326,660 1,314 49 3621 4984 = 26-36 A8 T2-66
ToraLs:
1952 Whole Year 15666400 8257 1,006 12595 21859 = 37-78 460 5H7-62
1054 = T 1,570,400 B345 1,006 12,703 22054 = 3783 4-58 §57-50
1956 A T LE0L 0 8345 1039 14248 23632 = 35-31 4-40 G029
1867 1.8613800 S9034 1048 15039 25021 = 3550 419 6011

*Registrar-General's Erhmim of Population at 30th June, each year.
(0. = Domiciliary. N.H. = Nursing Home, H. = Hospital.)

On the 26th May, 1966, the Minister of Health issued Circular §/56 dealing with the provision
of ante-natal care. This circular arose from a re on ante-natal care related to toxaemia issued by the
Stand ng Maternity and Midwifery Advisory mittée of the Central Health Services Council,

The report said it was clear that toxaemia of pregnancy is the principal cause of aveidable maternal
deaths and whilst in the present state of knuwledgz not all deaths from this cause are avoidable, many
could be prevented by early detection and treatment. The report went on to outline the various
eonsiderations that those concerned with the provision of ante-natal care should take into account in
elinical and administrative practice.

The Ministry of Health asked the Chairmen of Hospital Management Committees of hospital
moug having a substantial number of mmmtie ds, to arrange for the holding of meetings of profes-

sentatives from the three parts of the National Health Service to discuss the professional
is50ES ra:.:.ed by the report of the Advisory Committes.

The arrangements made in Kent followed no set pattern since in some cases the Chairmen of
individual Hospital Man ent Committees arranged local meetings, whilst in other cases Hospital
Management Committees joined together to hold meetings. There were invited to all meetings, however,
doctors concerned with maternity services in hospital, general practice and County clinics, 'lﬂ-gethx:r
with representatives of the midwifery profession.
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AMEULANCE SERVICE

The Ambulance Service provided under Section 27 of the National Health Service Act, 19486,
meﬁ from twenty-one ambulance stations with which are associated six places with telephones
vehicles can be stationed, generally in the day-time. Five of the smaller stations are operated by
voluntary associations under Eg:mcy arrangements, two of them being emall country stations manned
entirely by volunteers. In addition a service to cover Canterbury and the adjacent county area is
operated jointly by the Canterbury City Council and the County Council from a station in Canterbury.
The Hospital Car Service is used to provide supplementary transport for sitting patients,

The County Council has arrangements with neighbouring local health authorities, on a reciprocal
basis, for the nearest available ambulance to answer an emergeney call and assistance is also given
when ap iate in the event of a major accident. Ambulances of the Kent Ambulance Service assisted
the on Ambulance Service in the removal of casualties resulting from a serious railway accident
in dense fog at Lewisham on dth December, 1957,

The County Council also has arrangements with the London County Council and the Canterbury
City Council for the conveyance of patients suffering from typhus or smallpox; and in one small country
district the County Council provides a general ambulance service for the East Sussex County Council,

OPERATIONAL CONTROL

(a) Stretcher Patienis

Requests, other than emergencies, for transport for stretcher patients are only accepted
from medical practitioners, hospitals, midwives and nurses. Medical certificates are not
required but the reason for the journey must be given to show that it is one for which the
provision of special transport is justified.

(b) Sitting Patients

Except in an emergency, transport for sitting patients 15 usually only provided on receipt
of a special form which includes information as to the nature of case, reason for the journey
and a certificate which must be signed by a medical practitioner, In the case of continning
journeys, a new form is required each calendar month for cach patient,

EMERGENCY CALLS

The control rooms at the ambulance stations at Broadstairs, Bromley, Chatham (which also covers
the Maidstone, Sittingbourne and Sheerness Stations) and Tunbridge Wells (which also covers the
Cranbrook and Sevenoaks Statioms) are manned on a 24-hour basis, In the arcas served by these
ambulance stations all emergency calls are sent by the Post Office direct to the ambulance service, In
the other areas of the County such calls are routed by the Post Office to the nearest manned fire
station which then passes the call to the nearest manned ambulance station, This arrangement effects
a substantial economy in staff time. Special stocks of blankets, stretchers and first aid equipment are
kept at certain ambulance stations for use in major disasters,

The total number of accident and emergency patients attended to during the year was 15,208,
which represents 2-6 per cent of all patients conveyed by the service and the average time taken to
reach the scenes of accidents and emergencies from the receipt of the call was 5-7 minutes.

Co-ORDINATION OF JOURNEYS

Journeys are co-ordinated whenever possible so that a number of patients can be conveyed
together in the same vehicle. All journeys of twenty miles or over are reported to the County Health
Department for co-ordination and shorter journeys are co-ordinated at the ambulanee stations and,
where appropriate, in conjunction with neighbouring stations.

RaiL JoursEYS

Rail transport is used for distance journeys whﬂar:'fmctiﬂhleandspecinll}rdesigned streichers
are available which can be used in railway ecarriages also on the standard stretcher fittings in
ambulances. During 1957, 4,337 patients were conveyed by rail as compared with 3,633 in 1956 and it
is right to on record the excellent ar ments made by the staff of British Railways for the
welfare comfort of these patients, It be mentioned, however, that difficultics concerning the

by rail of stretcher and other patients for whom a reserved compartment is essential are
created by the increasing use of passenger trains consisting of non-compartment, centre gangway,
multiple-unit train sets, in which it 1s not practicable to ]'m:wﬁe a compartment coach for such patients,

RADIO-TELEPHONY

The whole County is covered by the radio-telephone system of communication but the arrange-
ments can only become fully effective in the Bexley, Crayford, Dartford and Erith area when the new
ambulance station incorporating a radio control centre for the area, to be built at Bamchurst, is
completed. The system comprises six main transmitting stations and 170 two-way mobile sets in
vehicles.  All vehicles mm\g locally are radio-controlled and the equipment permits of inter-
vehicle communication, which is of considerable value, Steps are being taken to re-organise the system
to conform to a new system of “narrow channel” frequencies which the General Post Office has inti-
mated is to be introduced.
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MENTAL HEALTH

There have been no major changes in the organisation of the Mental Health Service. The medical
stafi employed comprises a Senior istant County Medical Officer, whose duties are principally in
connection with mental deficiency, and who receives part-time assistance from two whele-time Medical
Officers and part-time assistance on a sessional basis fmmhﬁnd medical practioner. Certain whole-
time officers of the Regional Hospital Board are also ava for consultation.

During the year, medical staff carried out 460 examinations in connection with ascertainment,
eertification and discharge.

MExnTAL DEFICIENCY

The number of mental defectives under supervision at home has decreased and at the end of the

ar there were 1,990 compared with 2,014 at the end of 1956, but this figure does not include 73 under

Ecwdlmls}np and 57 on licence supervised by Officers of the Council on behalf of the Regional Hospatal

Boards; 356 defectives, discharged from Mental Deficiency Institutions, who were visited to see if help
or advice were J

Supervisory staff comprises one Mental Health Officer, six Assistant Mental Health Officers and, in
certain districts, five Health Visitors. The Guardianship Scciety, Hove, on behall of the County
Couneil, supervises 16 of the defectives under Guardianship.

With the transfer of one of the Assistant Mental Health Officers to employment in an Occupation
Centre, the gmp!uﬁ;n:nt of Health Visitors, for the purpose of supervision, was again extended and the
area covered by t now includes the Boroughs of Beckenham and Bromley, and the Urban Districts
of Orpington and Penge, where they are responsible for the supervision of all femmale and juvenile male
defectives. Adult male defectives are supervised by the Distriet Officers for the areas, The District
Officers are also responsible for the legal procedure in connection with the certification and admission
of defectives to institutions.

No additional Occupation Centres were during the year but in November the Centre, in
hired premises, at Tunbridge Wells was replaced by a Centre, specially built for the purpose, at
Hildenborough, The new Centre, which includes an assembly hall, and fully equipped workshop, is
designed to accommodate 60 defectives, but the kitchen and toilet facilities are such that, with the
addition of an extra classroom, 80 defectives could be accommodated, This centre, the first entincly
new one tobe built by the Council, is a mode] of its kind.

An extra classroom at the Maidstone Centre was brought into use in January 1957 and this Centre
now has accommaodation for 50 defectives instead of 45,

The air-raid shelter at the Orpington Centre was converted into a workshop and this was brought
into use in October,

Additional coaches have been hired for use at the Ashford, Hildenborough and Crpington Centres
and routes at other Centres have been extended. The result is that there were at the end of the year
431 defectives on the registers of the Centres as against 301 in the previous year. The staff at the Centres
has necessarily increased to 10 Supervisors, 31 Assistant Supervisors and 2 male Assistant Supervisors,
whe are employed full-time at the Crayford and Orpington Centres,

The number of defectives receiving Home Teaching shows little change and the 8 Home Teachers
were instructing 141 defectives at the end of the year, a decrease of 8 comparcd with last vear, The
class at St. Paul's Cray closed during the year owing to lack of numbers,

Asa new en ﬂﬁ];nse a two-day instructional course was arranged at County Hall for all members
of the teaching stafis and the ungualified success of this has led 1o a similar course for 1958,

During the year, 2 Assistant Supervisors completed the two-year “In-Serviee™ course run by the
Kational Association for Mental Health and were successful in obtaining their diplomas.

The waiting list for institutional care for the second year running shows a slight decrease and at the
end of the year there were 349 defectives waiting compared with 353 in 1956 and 379 in 1955. Applica-
tions for short-term care continued to increase and 91 defectives received this type of care during the
year.

Louwacy Axp MeExTAL TREATMENT

The duties of duly authorised officers under the Lunacy and Mental Treatment Acts are carried
out by 21 District Officers of the Health Dc-pm:mnt and 22 Assistant District Officers/are anthorised
to act similarly in cmer, Lgm:y or by wa.{[m relief. The number of patients dealt with by these officers
during the year under tal Treatment Acts was 1,320,

No defined arrangements exist for the joint use of officers of the Regional Hoapital Board in the

i of patients discharged from mental hospitals. Such duties are normally discharged by

of the , but the Council's officers assist with such visitation, when requested, and liaison

is maintained between the duly authorised officers and the psychiatric social workers at mental

After-care of patients discharged from the Services on psychiatric grounds is undertaken by the

- duly authonsed
Having regard to pubhe. statements that ple on being certified and removed to mental
hospitals when other forms of care could slmulgeﬂbeused 1 undertook a review of the position in

this County, as a result of which, the Iulluwmg report was submitted to the Health Committec:—
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MExTAL ILLNESS AND CERTIFICATION OF THE AGED

In a Debate in the House of Commons on the 20th November 1957 reference was again made to the
certification and removal to mental hospitals of old people  One Member drew attention tothe criticisms
of another who had “introduced into this Debate the fact that on a very big scale under the National
Health Serviee old people who are not insane are, because of expediency, being certified in a terrifying
way and are being committed to mental institutions or hospitals hecavse we have failed to provide
other treatment or accommodation for them'

There were, of course, references in the Debate to the Report of the Royal Commission on Mental
Nimess and Mental Deficiency and in his reply the Minister of Health drew attention to the conelusion
cxprossed in paragraph 320 of the Report. The Commission reporied:—""We have reeeived no evidence
to show that old people admitted to mental hospitals are not in fact suffering from mental disturbance
or deterforation which makes them of unsound mind within the meaning of the present Lunacy and

Mental Treatment Acts; neither do we subscribe to the view that elderly patients should never be sent
to mental hospitals",

The difficultics of dealing with various forms of senile dementia did not, of course, suddenly appear
in 1148 since T have been concerned with this matter for some twenty-five years. The difficulties that
were diseussed in the Parliamentary Dobate appear to me to have been vated over ﬂuﬂ.
decades by two main causes:—(a) hiulogir:al and (b) administrative. The biu%ugix:a.l cauge stems
the fact that the proportion of old peaple in the population is increasing and hence numerically there
will be an increasing number of elderly paticmts presenting symptoms of senile dementia. It will be
known, for example, that in 1871 there were one million eld people in this country; today there are over
five million and in twenty years' time there will be well over seven million. Clearly, therefore, the
number of old people showing senile mental changes will have substantially increased over the past
decades and will, in all probability, continue to do so.

As tothe adminisirative C-h-'.lllllffes, I believe they derive from the operation of the Local Government
Act of 1929 which abolished Boards of Guardians and by setting up larger units of administration, i.e.,
County and County Borough Councils, began to bring about a selection and grading of accommodation

for specified classes of patients; and the National th Service Act of 1946, of the
National Health Service Act was to secure one t of organisation, the Regional tal Board,
being made responsible for all forms of acmmmnﬁim for persons physically and mentally ill but

etonomics and ﬂtaﬂin;;difﬁcultics have militated against substantial changes in the residential arrange-
ments for the care of elderly mental patients. A

Up till 1948, when Boards of Guardians and subsequently the County and County Borough
Councils were the responsible bodies for arranging certification and accommodation of mental patients
in varying ways, they were able to maintain old people suffering from mental changes either in mental
hospitals or in approved accommoedation in Poor Law institutions and hospitals. Statutory i
was alzo made for the discharge of patients from mental hospitals and for their removal to r Law
institutions or hospitals, a procedure which ceased in 1948 on the abolition of the Poor Law. Neverthe-
less, it had been possible up till 1948 to deal with old persons suffering from genile mental changes in
Poor Law institutions by retaining them there on permanent Detention Orders which, although pro-
viding the same measure of care and restraint as would obtain in a mental hospital, did not require the
form of certification and transfer to a mental hospital which is the case today. Legislation,
that became effective in 1948 and which was designed to abolish the Poor Law, made the care of senile
dementia a hospital responsibility but it had the consequence for the majority of old people of providing
that form of care only after certification under the Lunacy Acts and for a2 minority still permitted
voluntary admission under the Mental Treatment Act of 18930,

I can recall taking part in conferences prior to 1048 between representatives of the Public Health,
Public Assistance and Mental Hospital Committees of the Council where discussions centred on the
arrangements for dealing with old people who were mentally ill withont the need for certification

ocedure and admission to mental hospitals and, as [ have said, this was done under Section 24 of the

unacy Act wherehy restraint and care was provided in Poar Law institutions. Since 1048 it is not
possible to provide restraint in the sense of restricting the liberty of the individual in residential
establishmends provided under the National Assistance Act which are, so far as old people generally
are concerned, the type of accommedation provided in liew of Poor Law institutions,

The Health Committee is, of course, directly concermed with the management of a number of
services for old people both in the community and in residential establishments. These services
directly caring for old people include the bulk of the Domestic Help Service, the Evening and Ni
Service for old people, more than half the Home Nursing Service and the provision of old people's
h’L'H[bL‘S.

The District Officers, in exercising their offices as Duly Authorised Officers, are directly responsible
for duties under the Lunacy and Mental Treatment Acts in dealing with mental illness,

It wonld, of course, be a serious matter affecting magistrates, general practitioners, psychiatrists
and County staff if there were substantial evidenee that old people in Kent were being certified and
admitted to mental hospitals either because no other effort was made to secure alternative care or
because alternative care which might be suitable to the necds of these old people could not be obtained.
The responsibilities, particalarly concerning old people, that devolve upon the Duly Authorised
Olficers can be divided in two main ways:—(a) in a case of urgency they can act on their own responsi-
bility and arrange for a patient to be dealt with under the Lunacy Acts by admission for a period of not
longer than three days and () in cases where a more iunn:lg;medm can be achieved a Justice can be
called in with a view to certification being arranged on the basis of a medical . Whilst these are
the two main ways, there are, of course, variations, e.g., in the arranging of admission for mental
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patients on a voluntary basis, a procedure which is generally more appropriate for mentally ill people
in the younger age groups and there are many cases where the patient's own doctor will already have
had the services of a consultant for domiciliary visitation under the National Health Service As one of
the duties of District Officers is to arrange the conveyance of patients to mental hospitals, they are
usually fully acquainted with the circumstances of all patients and whilst in those cases where a justice
and a medical ptm_:tit:i.l:lmt are concerned they have no responsibility for the final decision, they will, of
course, be aware of the circumstances in which the decisions were taken and can supply information
from the documents in their possession, No one would dispute the necessity of ensuning that in every
case where an old person becomes mentally ill certification and removal to a mental hospital should be
the last procedure contemplated, but from much of what I read and hear I feel that those who believe
that certification is too readily done fail, in the existing state of the law, to appreciate that other
methods of care, which it is so frequently suﬁested should be used, are not suitable for the majoriiy
of old people who are, in Kent at least, certified and sent to mental hospitals.

At the present time individuals in this country may only be forcibly deprived of their liberty in one
of two ways. One is by arrest and the other is under the provisions of the Lunacy, Mental Treatment
or Mental Deficiency Acts, The reason that certification under the Lunacy Acts is adopted for people
of unzound mind is that no other procedure is appropriate in circumstances where the patient concerned
needs to be deprived of his freedom of action for his own welfare or for the protection of others. Whilst
it is sometimes argued that other forms of care, i.e., admission to a chronic sick ward, should be the
method of choice, the fact remains that in a chronic sick ward, or for that matter a hospital general
ward, there can, short of the continued and heavy use of sedative drugs, be no restraint upon an
individnal paticnt either in relation to that patient’s activities so far as his own safety is concerned or
his activities so far as the welfare of other patients is concerned.

On the 9th December, 1957 I asked all District Officers to give me a list of all perscns of 65 years
and over dealt with by them in their capacity as Duly Authorised Officers for five months starting from
the 1st July, 1957. I asked for details of each case, the section or sections of the Lunacy or Mental
Treatment Acts under which action was taken and in particular whether an alternative form of care,
say. chronic sick wards, might have been satisfactory and, if so, whether efforts had been made to
obtain such care. I said the determining point as to the alternative choice would be whether the
patient’s condition was such that restriction of his or her movemets was necessary for the protection
of patients or others. It will be realised from what I have said that the reason for this last request was
that the only way in which an old person can be restrained and deprived of his liberty is by takmg
action under the Lunacy Acts. All but one District Officer, who had not dealt with any mental cases of
old p&nrle during this period, supplied me with details and these showed that during the five month
period 124 patients were removed to mental hospitals under compulsory powers and 17 were admitted
as voluntary patients, making a total of 141 in all. The age groups of those compulsorily removed are
as follows:—

Aged 85—T74 .. S R 54
T5—84 .. s ia R e AT 55

Aged 85 and over iF s e = i 15 (maximum age 89)
124

Of the 124 old people removed compulsorily, in 117 cases there was ample evidence to justify their
being dealt with in this way and of the remaining 7 it is possible that for a short period at least they
might have been dealt with in sick or geriatric wards had such accommodation of the type needed for
the particular requirernents been available.

After studying the details of every one of the cases reported to me, I helieve that the Duly Author-
ised Officers are using an imaginative and homanitarian approach to the question of dealing with these
old people and wherever possible are avoiding the uwse of compulsery powers. For example, during the
five months under review they were able to arrange for 17 old people to be admitted as voluntary
patients. It should alse be borne in mind that under existing conditions of lack of accommodation in
mental hospitals the Authorised Officers must make an approach to a mental hespital for a
vacancy in each indivi cage before proceedings can be taken and this involves discussion with the
medical staff of the hospitals as to the nature of each case. In Beckenham, for example, a domiciliary
ﬂsitﬂiimade by the consnltant from the mental hospital in all except urgent cases before admission is
agre

Of the total patients dealt with, 7 were certified from chronie sick wards, 11 were in the genceral
wards of hos at the time action was taken and 7 were in old people’s homes but their mental
condition was such that it was imperative that they should be removed from the residential accom-
modation they were in.

Whilst this is my conclusion and whilst it would be wearisome to give the details of every case
reported to me by the District Officers, I hope that if 1 give one case from each area the reasons for
certification will be apparent. To make the selection a random ome, I am taking alternately from
District Officers’ reports the first and last cases as they appear in their notes.

Mrs. A.—aged 65
_ This patient was the subject of complaints b living in the neighbourhood to the police,
The imthndbemmntiﬁujallf shouting and m t:;nlfm'ial a-:nrigz. She was known to the
Officer, having been certified before, and it was found en re-examination that she was starving
herself, the whole house was in a state of confusion and she was resistant to any suggestion of care or
reagonable Restriction of her movements was necessary both for the protection of the
patient and the peace of the immediate neighbourhood. The District Officer concludes by saying that
in his opinion there was no alternative.
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Mrs. B—aged 85

Thus patient's son asked that action should be taken to place his mother vnder care as she was
living by herself and had several times refused to answer the door to him. When he did eventually see
her he found that foed taken to her two days before had remained entonched and she was suffering from
malnutrition. She refused all efiorts of assistance on the grounds that her food was being d , that
prople were entering her home at night and taking away her property and that she was {orced to sit up
all night in an endeavour to catch them, She refused to go to hospital and she refused the invitation of
her som to go and live with him. This patient had previously been certified while living in Birmingham
and at the son’s request had been transferred to a hospital i Kent in 1956 and had been dischanged a
month after her arnival in Kent to the care of her son. She lived with the son for a few weeks and then
left him to rent a room next door. She had made varions complaints to the police, neighbours and her
medical practitioner as to how she had been treated by her som and his wafe and as she resisted all
attempts to do anything for her or removal, certification was the only way of giving her the care she
needed.

Mys, C.—aged T4
This lady was certified whilst in a general hospital., The District Officer was called to deal with this
case beoause she was so noisy that she was disturbing and distressing other patients. She was throwing

her food about the ward and tearing her bedding. The District Officer reporis that no other form af care
was possible.

Mz, D—aged 85

This patient had been known to the District Officer for a number of years as she had been suffering
from senile dementia for a long period. He reports that action could have been considered before but
her husband, although also aged, wanted to look after her as long as possible. The patient was partially
paralysed and had to be pushed everywhere in a wheel-chair and although she had a number of
delusions, including the fact that children were sleeping on her bed, she was not violent. Nevertheless,
the husband could not get sleep for many nights because of her constant demands and the nature of her
delusions.  When her condition deteriorated to such an extent that some form of care had to be
provided, her own doctor was consulted and, in the first place, a geriatrician was asked to see her to
ascertain whether she could ke admitted to Part I11 accommodation. He decided that this was not the
proper course to adept and arranged with a censultant psyeliatrist that she should be certified and
admitted to mental hospital.

Mrs, E—aged 81
This patient wags in a nursing home but suffering from advanced senile that made her

resist feeding and treatment. It was considered that her condition neceszitated detention in a
muntal hospital since this was the only place where the necessary care and attention could be provided.

Mrs, F.—aged 68 i

This patiemt was first seen following a request from her daughter for help. The daughter, a State
Registered Nurse, maintained a home for children but found that her mother, suffering from mental
senility, had a mania for gas taps and fire to such an extent that her daughter had to make her
stafi account to her for each box of matches used in the home every day. The District Officer reports
that the fire risk with this paticnt was extreme and, as she required constant supervision, no alternative
existed but for admission to a hospital with restraint.

Mr. G.—aged 65

This patient was removed from the chromic sick wards of a hospital because he was confused,
restless and aggressive. He had delusions of being poisoncd by medicines prescribed by the doctor and
in the opinicn of the Duly Authorised Officer he could not continue to be cared for in chronic sick
accommodation.

Mrs. H —aped 86

This patient was admitted from a County Old People’s Home where she had been for a time
until, in the words of the District Officer, “The position became intolerable™. The reason for her
admission was becanse of her acts of violence towards other people in the Home,

Mr. I.—aged 80

This paticnt was suffering from acute senile dementia and was violeni and irresponsible, He needed
to be constantly under supervision and restraint and no alternative form of care could be considered
suitahle.

Mrs. J—aged 74
This patient was, in the first place, certified because she was living alone and had become restless
and lost as to time and place. Because of her activities, icnlarly shouting at night, she was dis-

turbing other people living in the vicinity but although was able-bodied she refused to congider
any form of care. Because she could not be left alone and because of her refusal to accept any form of
care, she was certified, subsequently became a voluntary patient and after treatment returned home.
Mrs. K.—aged 72

This patient had been dealt with on three previous occasions by reason of mental illness by the
District Officer. She was admitted to the mental wards of a general ital in the early hours of the
mun:u'nias she had for some time been wandering about the house and streets at all hours of the
and night. She was a danger to herself and other people, suffering from depression and loss of memory.

She was not prepared to accept hospital treatment and the only method of dealing with her was by
certification.
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Mrs. I .—aged T0

This patient was living alene and was completely confused and out of touch with reality. Her
condition demanded constant supervision and attention even for her personal bodily functions, She
was examined by a mnsulmnt&:sychmmst before admission and he considered that the only way of
dealing with her was by removal to a mental hospital,

Mrs. M.—aged 73

This patient was living with her aged husband and had been a voluntary patient prior to certifica-
tion. She was suffering from starvation as a result of refusal to take food and the Distnict Officer reports
that certification was necesary following a domiciliary examination by a consultent psychiatrist for
the protection of the patient.

Mrs, N.—aped 67

This patient had a previous history of mental illness and action was required because she stated
she did not want to continue living and she was getting up at night and burning her clothes. Action
was necessary as she required constant supervision and restriction for her own safety.

Mr. 0. —aged 67

This man was reported by a Justice of the Peace {ollowing the patient having caused tronble at his
house, The patient had been into the nearest town in the early hours of a Sunday morning trying to scll
his furniture and during the night had removed his stair-carpet and painted the steps a variety of
colours, He was violent and required a great deal of restraint and the District Officer reports that
ehronic hospital care could not have been efiective.

Mrs, P.—aged 87

This patient was in a nursing home suffering from senile dementia. The medical practitioner who
initiated action said that she had required, over the past vear, constant day and night supervision and
observation. The patient had tampered with fires while in her night clothes and had escaped super-
vision, walking out into the main road in her nightclothes.
Mrs. ().—aged 80

This patient lived with her danghter and son-in-law whom the District Officer reports were very
good to her. Her language and habits became very bad but until the 1st September the District Officer
considered that her condition did not merit certification. Nevertheless, he had seen this patient first in
June following continued complaints about ler from her relatives, local Councillor and the family
doctor. Certification was eventually necessary because the patient had smeared facces all over her
boedroom and window and had behaved indecently in the garden. She was resistant to any form of care
and the actual physical removal to a mental hospital was only carried out with great difficulty.

Mrs. R—aged 85

This lady was a voluntary patient in a mental hospital but she refused to stay although ler con-
dition was so bad that the medical superintendent of the hospital asked that action for certification
should be taken.

Mizs 5. —aped G8
This woman had been a patient in a mental hospital from 1922 until Felruary 1956 whon she was
discharged to the care of an elderly sister. This sister, however, found she was unable to provide

te care because of the patient’s outbursts of uncontrolled anger, loss of memory and the danger
she presented to herself and others in tampering with the gas and electricity services. The District
Officer reports that this patient would not be suitable for any other form of care,

Mr, T.—aged 81
This patient suffered from acote depression but certification was needed because of his attacks on
his wife who was quite unable to look after him and control him,

Misgs [, —aged 81

This patient was suffering from loss of merm-r:,he continually wandenng away from home, creating
difficulties when she was found and being in danger herself from her inability to deal with traffic. Drugs
and sedatives had been used but their effect was not sufficient to enable her to be looked after and con-
trolled at home.

The Council’s old ‘s homes are, so far as is possible, graded and stafled to meet varyin
conditions and needs. of the larger homes, and in particular Hartley House, Cranbrook, are use
for the care of old who show advanced changes, both physical and mental, of old age. At Hartle

Egtm there “ﬁe hl‘3 “tﬁﬁa at mm tirme am fldr:rly Women mghﬂﬁe :ynntall mnlditim isbe'
oo A5 CETL AL oM Pronoun Jusions that they are bein

pounm'bymwwmreg that some items of ffndare pmmmnm them or that a pcmn,ar]im,ug
persecuting them and so on. It is, however, regarde El:lpe.r that if such people are not a danger to
themselves or others, certification is not mnsidnred In t of these old people, certification needs
to be mnn:lnredﬂtheyb&umne so comfused as to leave the establishment and wander on the main road
without knowledge or undzmuﬂh'-g of w!ut they are doing and also if such old people become violent
to others who they believe are wrongfully pmhﬂrbaﬂsnrmpuﬂlel situation. From my
awn!ﬁaaﬂmﬂmmdaHpmp!& s I am sure that certification and removal to a
mental hospital is only considered as a last resort when either the safety of the old person is imperilled
or their aggressive and violent acts require restraint for the protection of other elderly residents.
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It is, of course, probable that there will be changes in the law following the report of the Royal
Commission, but what must be accepted is that whatever the law, there will still continue to be an
increasing number of old people whose condition is such that they will require to be restrained for the
protection of others and deprived of their liberty for the protection of themzelves. No matter what this
procedure is called in future and no matter the place to which they are removed, whether it be a mental
hospital, an annexe to a mental hospital or a special establishment for the care of old people suffering
from mental degeneration, the fact remains that some meagure of restraint must continue to be
inevitable, It will no doubt be the case that such new units as can be for the care of old
peaple of this type will be physically separated from mental hospitals but the type of care that can now
only be provided in a mental hospital, i.e., in the form of restraint and continued supervision, and the
form of procedure which is necessary to deprive old people of their liberty in admilting them to mental
hospitals against their will, will in one form or another, still continee to be necessary.

RESIDENTIAL SERVICES
RESIDENTIAL ACCOMMODATION FOR ELDERLY anDp DiSABLED PERsSONS
Homes provided directly by the County Council and residential accommodation at hospitals

arer—
Coundy Homes At Hospitals
Administered by HOEEI.: al ent
Committees unless ot %
Area 1 Old Rectory, Smarden .. ]
(Pop. approx. Woodside, Dover .. e .. 20 St Mary's, Etchinghill .. .. 102
196 3800 Leahurst, Dover .. A A West View, Tenterden .. .. 48
Cairn Ryan, Dover : = BB
General's Meadow, Walmer .. 38
133 150
AREA 2 Eastry House, Eastry 28  The Close, Bridge (K.C.C.) . 8l
(Pop. approx, Brendon, Margate 26 Hill House, Minster W5 .. T8
188, 6060) Radley, Tankerton 1] Eastry Hospital .. e .. 4B
84 ' 172
Area 3 East Hall, Maidstone .. .. 1%  Linton Hospital .. . 19
(Pop. approx. Hartley House, Cranbrook . 107
144 450) — ==
126 0
AREA 4 Pembury Grange, Tunbridge Wells 40  Sundridge Hospital i - |
(Pop. approx Sandhurst, Tunbridge Wells .. 30
143,910) Court Royal, Tunbridge Wells .. 381
Oakhurst, Hildenhorough Lo 2d
Hardwick, Hildenborough .. B0
Kippington House, Sevenoaks .. 41
226 2
AREA & Blackburn, Sheerness .. .. 37  Bensted House, Fawrsham[K (Lll'_lllﬂ
(Pop. approx. Medway Homes, Rochester .. 182  Milion Regis T
360,150) All Saints’, Chatham .. b
St. James', Gravesend .. .. B0
109 286
AREA 6 st. Hﬂry'ﬁ. B‘Q‘Il'ﬂ' s P wl.':!-l H‘u.l;. Da.l‘tfﬂl'ﬂ + s s 13
(Pop. approx, The Mount, Nr. Dartford ee 32
2583,800) Manor Gate, Nr. Dartford A
Darenth Grange, Nr, Dartford .. 58
Old Downs, Hartley as .. a8
Holywell, Nr. Meopham .. .. 48
Russell House, Bexleyheath .. 50
207 78
&H_Eﬂ_ | .Luhhﬂck HD“E’E, Ofpll'lgtﬂn | Drpillg‘tnll + e R EEs H
{Pop. approx. Elmbank, Bromley o A
326, 5007 Durham House, Beckenham .. 80
Selwood, Chislehurst .. .. 28
1565 i)
*Evacuated in March 1957 to
allow an adaptation and
extension contract to proceed. 5
Total for Homes .. v 1,220  Total for Hospitals . 518
Torar 2,088
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Iliurin,g,r 1657, 132 additional places came imto commission, namely, Ruszell House, Bexlevheath,
50; Hardwick, Hildenborough, 80; and “'C" Block, Bensted House, Faversham, 22, The evacuation for
extension schemes of Lubbock House, Orpington, in March 1957 and East Hall, Maidstone, in August
1857, howewver, temporarily reduced the accommodation available by 39 places, While the addition of
132 beds in the year was greater than in each year since 1953, it was far less than required to k
pace with the growing waiting list. In January 1957 there were 595 names on the list but by the en
of the year it had risen to 706, Ewven so, the net increase of 111 names on the wa.itini list in the year
does not provide a complete description of the position. For instance in the second half of the year,
61 names were removed from the list becanse the applicants had died and the number of admissions
where the need was so sudden and urgent that previous applications had not been made, numbered 64,
Altogether 1,122 applications were accepted during the year. The restrictions placed on the
Council’s capital mme for expansion continues to be a matter of coneern and the only accom-
maodation which it 15 known will come into use during 1958 is 43 beds when Lubbock House is re-
occupied in May. East Hall should be reopened in April 1959, Portal House, St. Margaret 's-at-Cliffe
will provide 67 beds for the more infirm type of old person in about March 1959,

The scheme to install a lift at Darenth Grange has been approved and, although this will not
pnnrid,e any additional places, it will mean that all the beds are available for persons unable to climb
stairs, thus in the future, reducing the need for persons from that part of the County having to meve as
their infirmity increases. The installation of a lift at Holywell has been approved in principle but does
not, so far, feature in the capital programme for 1958/50. The first priority in the capital programme is
the scheme to adapt the bungalow building at the Medway Homes for 28 very infirm persons. That
scheme also 1 for improved stafl accommodation and an inerease of 8 in the accommedation
for persons able to climb stairs to first floor level,

Two major schemes which will greatly relieve the situation are approved by the Council and all
preparatory work has been completed so that immediately the Ministry indicate that loan sanction is
obtainable tenders may be invited. These schemes are the new bungalow type home in the grounds at
The Mount, Wilmington, and a home on two floors with a lift in the grounds of Selwood, Chislehurst,
Both schemes are designed for the very infirm and will give 60 and 52 additional places, respectively.

1957 saw the completion and ocenpation of Hardwick, Hildenborough, which was the first Home
gzl:ia.lly ed for the very infirm type of person and is the prototype for all current schemes, Of
0 beds, 50 were taken for residents from ather homes where they conld not receive all the care they
required unless the stafi was drastically increased. Experience has shown that action te inform fricnds
and relatives in advance of the reasons for transferring an old person produces an understanding and
acceptance of the necessity for the additional care to be provided. The greater facilities, both in the way
of staff and equipment, have shown good results to the extent that several of the persons transferred
to Hardwick are showing enough improvement to suggest that in due course they will be able to return
to one of the smaller homes in the area from whence they came.

The in emphasis in the tvpe of person accommodated in local authority Homes, as between
the early days after the Act came into effect in 1948 and the present times which has been the subject
of past reports to the Health Committee, received official acknowledgement when the Ministry of
Health issued a Circular (14/57) in October 1957, This circular, making a number of suggestions,
followed a survey made in 1854/5 by officers of the Ministry. The suggestions made did not necessitate
any change in the organisation and planning of the service provided in Kent since they covered matters
on which action had already been taken. I did, however report on some incidental matiers ansing from
experiences and these included the probable need for higher staff establishments at most of the Homes;
a review of remuneration for Matrons, Assistant Matrons, and, possibly, Attendanis at Homes dealing
with the very infirm and senile type of resident because of the heavy, exacting and often unpleasant
work involved; the improvement generally of standards of stafi accommodation, and, of course, the
necessity for further building. In peneral the Council's programme of cxpansion has only been one-
third effective beeause of the inability of the Ministry of Health to approve, by reasons of national
economic difficulties, the necessary financial arrangements.

During the year the Committee conducted a complete review of the staff establishments at all
Homes, bearing in mind the type of care each Home was expected to provide and some additions in
staff were authorised, mostly by way of part-time posts, to provide relief workers when full-time staff
have themwr off-duty days.

VoLUNTARY ORGANISATIONS

There has been no significant change in the now long-established policy of entering into arrange-

ments with veluntary organisations providing Homes ﬁrpkmmtu}r to the Council’s own provision
and at the end of the year the number of persons financially assisted by the Council was:—

0Old People’s Homes .. .. “ = .s 432

Special Homes:—

D:IE m.d Dmnb LI L LI LI g

Cri et i i i o b

Eﬁ“ LN ] LI} o * 8 LN ) 53

Others e o i R e

| 82
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As in previous years, financial assistance was afforded to the Kent and the North-West Kent
Councils of Social Service towards the administrative expenses of their old people’s advisory services
and to bodies providing home meals services,

WELFARE SERVICES AT Hovsing Uwits

During the year the Council approved of arrangements being entered into, where desired, with the
County District Councils, as Housing Authorities for the provision of welfare services, such as the
employment of Wardens, full or part-time, at housing units specially designed for old people and a
general sehieme of arrangements was agreed.  No actual arrangements wereﬂoughl into effiect during
the vear with the Housing Authorities but financial assistance was authorised to the Trustees of the
Faversham United Charities in respoct of the services of a Warden to serve the 56 modernjsed flatlets,
provided at some considerable cost, in the Faversham Almshouses,

TeEMPORARY ACCOMMODATION

Last vear I mentioned that in the third quarter of 1056 there was a greatly increased demand for
temporary accommaodation for a few weeks leading to five refusals of accom iom. The Committes
authorised the provision of five more units of temporary accommodation at King Hill Hostel and these
came inte commission in June 1857, For the whole of 1957, however, temporary accommaodation was
never fully occupicd and vacancies ranged from nine to twenty-one,

Although the Health Department has had considerable experience in providing temporary accom-
modation for homeless persons the provision of hostel care for refugees from Hungary presented new
and nunusnal issucs and I think it worth reproducing the gist of a report [ made after the hostel had
been closed.

1. Onthe 6th December, 1956, the Connty Council was asked to undertake, for the Britizh Couneil
for Aid to Refugees, the management of a hostel for some 400 refugees who wanted to go to Canada
and or whom transport arrangements would be made in the Spring by the Canadian Government. The
hostel was to be at the former R.AF. Station—a site well known for its bleakness and izolation—some
five miles from Maidstone.

2. The first intention was that an advance party of refugees who could act as cooks, stokers and
cleaners would move to Detling on the 17th December and that the whole place would be got mﬂﬁv]};‘
the 2lst Diecember for some 400 people. Tt was envisaged that the transit camp situated in some of the
barracks at Dover would provide the advance party and possibly some, if not all, of the remainder
of the refugees to be accommodated. The necessity to evacuate the barracks at Dover because of the
need to have them available for the return of troops from the Suez operation forestalled this arra
ment from being put into effect, which was fortunate since the propesal was quite unrealistic in light of
the work that necded 1o be done in restoring the buildings to wse and providing living facilities.

3. The camp had not been used since the end of World War IT and although there had been there
a small holding party from the R.AF,, the Ministry of Works needed to carry out a great deal of work
to bring the buildings back into a state fit for habitation. Except for a small section used by the R.AF.
party the main services, such as water, ]I'L(‘&iih%ﬁ:d lighting, had all to be mstored and essential
cquipment supplied from Government stocks, Government equipment consisted only of beds,
mattresses, hlankets, sheets, pillows and tables and chairs, whilst cooking equipment and utensils
were provided by the County Supplies Department at the cost of the British Council, The meagre
equipment that was first available provided bare necessities and the buildings provided shelter—all
things such as mirrors, wardrobes, curtains, easy chairs and recreational facilities were acquired by
gifts, borrowing and possildy, on occasion, by methods unorthedox in County administration.

4. TImmediate consultations were ina ated by the Acting Chairman of the Health Commitiee,
Mr. L. V. Homewood, with the voluntary bodies working in the area and immediately before Christmas
appeals were launched on their behalf for public support. The response was not enthusiastic so what
Wils EIVED Was most welcome,

5. The first party of refugees, to be used as a working party of cooks, stokers and cleancrs,
arrived om the 28th December from Tidworth. The thirteeen men included an electrical engineer, two
oil technologists and an unduly large number of men who, according to our translation of their ocen
tions, were apparently locksmiths. No member of the working party had, however, any claim to being a
cook, cleaner or stoker and most of the instruction in these tasks was by precept and pantomime.

6. Mr. Scarle, the Superintendent of the Medway Homes, was appeinted as Warden for the first
three weeks of the hostel’s existence to get the arrangements under way and was then f
Mr. H. Saunders, who retired from the Council's service as Superintendent District Officer on the
14th November, 1955.

7. Catering arrangements were made the ibility of Mr. 5. Perrin, the Emergency Meals
Oificer working in the Civil Defence Section of the Health Department.

8. The advance parly worked hard in prmng the hostel for the reception of their fellow
countrymen and a great deal was achieved in a t time. All the beds and bedding needed to be

allocated to the vanous hutments, the cookhouse still needed a great deal of work to be done on it and
the facilitics there needed to be augmented mainly for boiling and stewing. During the period of the
advance guard working at the hostel, water boilers were still being installed, equipment was beir
received and considerable trouble was experienced in restoring some of the facilities that were essent
for the hostel to be put on a proper basis. The Hungarian appointed as head cook was selected for that
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job because, being aged 44, he was much older than the other Hungarians in the first party. He had
the additional qualification of having been a sergeant in the Hungarian Army and a brewery worker
and turned out to be a hard and excellent worker who became a favourite of everyone who had any
dealings with the kitchen, He determined to stay on as long as the hostel was open and only left for
Toronto on the 19th May.

8. When the advance party arrived there were no interpreters available and all communication
with them had to be done through an officer of the Health Department who spoke German to the only
two of the first thirteeen who spoke that language.

10, From then onwards the hostel began to ill with men but it was not until the 20th March that
families were accommodated. In all, 743 refugees passed through the hostel and whilst the majority
were young males, there was a cross section of Hungarian society. There was a small percentage of

ssional men, engineers and technicians, who were of a good type and the families, who had
already been some months in England by the time they arrived in March, were, as family units, stable
and relatively easily managed.

11. The chief difficulties in dealing with the refugees were experienced in the large numbers of
younger men who formed the bulk of the hostel population for several months. When they arrived
they E:.d been in transit camps and their morale was low, Many of them were voung and irresponsible
and it certainly seemed that not more than 15% to 20%; had borne arms in the uwprising. There had
been no emigration permitted from Hungary since 1948 and many of the younger men had taken the
gﬁﬁ;ﬁ;ﬂtr. resulting from the fighting, to leave Hungary because of the better opportunities offered

B,

12, All the Hungarians accommodated in Detling had already decided 1o go to Canada and in the
first few montlis their main preoccupation was how soon they could leave England and go overscas,
Many of them did not understand why direct flights had not been organised from the Continent to
Canada and regarded their stay in England as a breach of promises that had been made that they should
go to Canada as soon as possible.

13. In summing up the impressions of the five months during which the hostel was open I
distinguish four phases:—

{2} The enthusiasm and interest that were forthcoming dvring the opening of the hostel and the
first few weeks of its work.

{8) The armival of several hundred men when enthusiasm and interest had to contend with many
problems, suspicions end doubts that only slowly began to be resolved.

f¢) The commencement of arrangements, towards the end of March, for transferring refugees to
Canada when it was at last realised by them that the promises which had been made that they
would go overseas were, as had been consistently stated, at last te be kept,

(@) The arrival of families, representing what appears to be an average section of Hungarian
middle-class society and the reception of individuals, often for peniods of only a few days,
who had been working and living on their own in England.

14. The two greatest difficulties that had to be met arose from the language barrier and the
differences in social background and experiences as between the United Kingdom and Hungary. The
following points illustrate the difierences in viewpoint,

15. The Hungarians considered that in the political field the Western powers had failed to help
them during the uprisings. Whilst there was general agreement that the B.E.C, had, in its broadcasts,
been impartial, they were not prepared to say the same about other broadeasting services that they
alleged had encouraged them to believe that help and assistance would be fortheoming,

16. It was said on many occasions that in the Austrian transit camﬁ the picture had been
painted that in the United Kingdom there was a great shortage of labour and that wages of £12 1o f16a
week were commonplace.  Only thirty-nine Hungarians got employment from Detling and only
twenty could be employed in the hostel itself.  All these workers found that the wages they had been
led to expect were far from mmunﬁl&m. There were suspicions frecly expressed that because of the
stated shortage of labour the British Government would not let them go to Canada and there was
undoubtedly, in the minds of many of the refugees, a feeling that they had been betrayed in that the
promises made that they would g to Canada were not going to be kept. As those that counld not
obtain work were receiving 125, Od. a week pocket money from the Lord Mayor's Fund, the lack of
money was always a source Cil;:é:l‘a.int. Many ref , therefore, were torn between two under-
standable desires; cne to get to as s0e0n as possible, and the other to get work so that they might
have some money and yet, even when they were working, not to put themselves in the position of, as
they mistakenly th t, being compelled to stay in the United Kingdom. A number of men with
families who had left t families in Hungary wanted money because they found it possible to send
back English goods such as nylon stockings and coffec which command ligh prices in Hungary.

17. At the first mecting with the leaders of the first party it was said that a large local fitm could
offer work at once to 50 e . It subsequently transpired. howewer, that this statement was made
without the authority of the and far from it being the case the refugees could be given work by that
firm, therc was difficulty by reason of petrol rationing and trade recession in keeping the existing
workers fully employed. The original statement was, of course, made in good faith but the failure of its
realisation took a considerable time to be forgotten and in fact never was forgotten by the origi
arrivals. To them it was another illustration of the brave promises that they alleged were made to
them when they were heroes, to be conveniently forgotten when international attention moved from
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18. The Hungarians never really understood why neither the County Council nor the British
Government could order the Canadian Government to make immediate arrangements to receive them,
Accustomed to a system of autocratic government that dealt, by decree, with what appeared to them
to be a simple 1ssue of arranging transport, the explanation that the British Government ecould no
more order the Canadian Government to do something than it could the Hungarian Government was
not well received. One Hungarian was interpreted to me as saying that the transport arrangements
from Hungary to Siberia were far better arranged than from Britain to Canada.

19, Bearing in mind that these men had few personal possessions and that the bulk of their
belongings had been given to them in Austria and during their journey to England, small personal
necessitics such as shaving soap, razor blades, brushes, combs and so cn had to be obtained either by
gift or purchase from the 125, Od. a week which was all the majoriy of them had as pocket money.
Most of them were heavy cigarette smokers and cigarettes in this country are at least four times as dear
as they are in Hungary., Wine, of course, is similarly just as expensive so that the two main solaces of
leisure seemed to them extremely costly  As the return fare by bus from Detling to Maidstone was
25. 2d and as petrol rationing diminished very comsiderably the amount of hospitality and wisitation
that could be offered, it took a leng time for the Hungarians to realise that the cost of such things as
shoes, coffee, butter, clothing, ete , was far below what it was in Hungary. So far as can be ascertained,
the standard of living in Hungary is at least 50% below that in the United Kingdom, but it will be
readily understood that to a man with only 12z, (d a week pocket money the cheapness and ready
availability of such things as suits, shoes and food, which he already possesses enough for his immediate
needs, are of academic interest when compared to the relatively high cost of cigarettes and wine

20, Inreviewing the difficulties of language the appeintment of interpreters was the responsibili
of the British Council. On an average, five interpreters were available but towards the end of the wor
of the hostel when the completion of documents for emigration greatly increased the administrative
work, six were provided. The interpreters worked on a rota system audywere entitled, by the terms of
their engagement, to two days’ leave a weck, All the interpreters were themselves Hungarians who had
spent some time in this country, but their English was not always as goeod as it might have been and
sometimes even their understanding of the English social scene was not adequate.  There were never
enough interpreters ag they were needed not only for the daily running of the hostel but for settling
individual problems, attendance of refugees at public offices, medical, dental examinations and treat-

ment, ctc.

21. The only department of the hostel that managed without interpreters at all was in the
kitchem, Here Mr. Perrin organised all the catering and service arrangements for meals by methods of
his own devising.  Meals were called for at short notice and at odd hours since arrivals and departures
were at all times, including the middle of the night. For example, parties that left for Prestwick Airport
in Scotland departed between 2 and 4 am. and needed to have meals before they left and meals
provided for the journey. It was rarely possible to be certain of the mumber of persons to be catered for.
All the kitchen and waiting staff were untrained, with two exceptions where a chef and a pastry cook
were available for ten days cach only. The staple dict of the Hungarians appeared to be goulash
and saverkrant. Althoungh 1t was continually emphasised that they would need to ﬂc:ustnmn]uu
in Canada to different foods, the general view seemed that the place to worry about Canadian food was
in Canada and not Detling.  As they had never seen salt water fish it was useless including fish in the
diet and, as in the Britizh Army, mutton of any sort was detested. After several hundreds of Hunganans
had expressed their dissatisfaction with mution by shouts of "Baa Baa" it was considered degirable to
leave the importance of mutton in the human diet to the Canadians. Bread was a staple item of diet
since to the Hungarians white bread was treated much as cake. When the familics arrived it was
eammon to see very small children eating and enjoving half a loaf of bread at a time. One of the
difficulties experienced in the kitchen was that when Hungarians were coming into the hostel and leaving
within a shert period of time for Canada continued changes were necessary and over one period of 14
days the 20 places in the caterir:f department were occupied by 46 Htmg;rmns In spite of all diffi-
culties, however, it should be said that the Hungarians who came from hostels spoke very hi
of the food at Detling and letters have been received from Hungarians transferred to Canada in whi
they compare County Council cooking favourably with Canadian cooking.

22 Whilst some of the hutments were heated by slow combustion stoves, most of the heating and
the supply of domestic hot water came from eight boilers. Night stoking presented no difficulty as it
was done by a stoker taken over from the R.A.F., but day stoking was done by the Hungarians them-
selves and since there was no maintenance staff, unusual and novel situations sometimes arose from the
efforts of these amateur stokers, A major difficulty was the absence of maintenance stafi because the
engincer who was familiar with the complexities of the layout of the main services of the camphad been
transferred by the Air Ministry to another R.A F. station. Although he lived on the perimeter of the
airficld at Detling no amount of representations ever succeeded in obtaining his return, Before the
hostel was taken over it was understood that this maintenance engi would B¢ made available and
the fact that he was not made management far more difficult than it need have been. Fortunately the
weather during the winter months was mild but even so all maintenance questions had to he dealt
with by reference to the Ministry of Works' staff at Canterbury and it can, therefore, hardly bé a matter
of surprise that on occasion the {lunga:im. over such matters as blown fuses, relied upon odd pieces of
wire to short-eircnit official channels for repairs. Some of the wiring was in a dangerous condition and
the Ministry of Works' stafi removed the fuses in those circuits. After some time representations were
made by a group of Hungarians that they failed to understand why the English persistently removed
the fuses in these particular circuits because it put them to considerable trouble in hnpuv::g
new ones.  Indeed, to certain of the Hungarians electrical systems seemed to have a peculiar
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inexplicable fascination and no amount of argument could ever convince them that English electricity
have fatal consequences to those who made too close an acquaintance with it. It seems that the
Hungarian type of electricity is not capable of electrocuting human beings.

28. The Education Committee was responsible for organising classes for teaching English and
giving film shows of life in Canada and elsewhere and also provided woodwork facilities. These activities
were of great value to those Hungarians who chose to attend. Newvertheless, only a relatively small
proportion of Hungarians were prepared to attend English classes regularly. Those who did attend the
classes were Hungarians of the more educated type and this was probably because most of the refugees
regarded their stay at Detling as a brief interregnum between Hungary and Canada. Nevertheless,
letters are now being received from Canada from some Hungarians regreiting that they did not take
more advantage of tie Education Committee's arrangements. The work done, however, by the officers
of the Education Committee was extrqmzllir gnod;l in relation to those who took advantage of it and

Apri

rapid progress was made during March an with the younger children. Children of school age
attended local schools,

24. In the initial st twa meetings of the veluntary organisations working in the Masdstone
area that the ¥.M.C.A. should co-ordinate the welfare activities. These activities were bhased at

the old X.A. A F 1. building and during the major part of the time were under the control of a Y.MLCAL
officer. He was a very competent individual and in conjunction with other voluntary bodies, notably
the W.V.5, and Mamdstone Rotary, gave invaluable help  When it 15 borne in mind that the basic
equipment of the camp covered only the bare necessities of life and such things as pillow cases, mirrors,
facilities for storing clothes, ate,, had to be improvised or obtained by approaching gencrous donors, it
will be a iated that the process of building up even a modest standard of life was inevitably slow
and fraué?:“n'ith difficultics In addition to the regular features of social activities organised within the
hostel, t were also visiting speakers who took part in discussions. One of the best was a meeti
attended by some 70 Hungarians at which a Chicl Superintendent of the County Police answered
guestions on British justice and British police methods. This meeting lasted a long time because the
police and their met seemed to fascinate the Hungariane present. Polite disbelief greeted the
statement that the Government do not employ and organise the police forces of this country, In fact
I doubt whether we ever did succeed in convineing the Hungarians that there are no Secret Police in
the United Kingdom and that the peliee forces are not in some way controlled and guided by the
Government itself for its own purposes. There were persistent rumours in the hostel that members of
the Hungarian Secret Police were there but although the statements to this effect were made by indi-
vidua.l“‘lufungari.am. no proof was ever forthcoming,

25. During the first part of the existence of the hostel officers of the Ministry of Labour attended
daily and every Hungarian was interviewed to see if work could be provided for him. Only 30 of the
Hungarians could be placed in work and it was unfortunate that their stay at Detling coincided with a
period of difficulty when, because of the season, petrol rationing and trade recession as a consequonee of
the Suez crisis, casual employment was scarce. Apart from the Hungarians who left the camp and those
who were transferred to other camps at the request of the British Council, four men absconded and
three others went to the Hungarian Legation to make enquiries about repatriation, they did not retum,

26. The provision of health services created no unusual difficulties apart from those of uzing lay
interpreters to deal with technical issues. Medical services were provided by placing all the Hungarians
upon the list of a local general practitioner. Many of the Hungarians were, however, in urgent need of
dental care. Where treatment was immediately necessary they were taken to the County Clinic at
Sittingbourne but conservative care was provided through the National Health Service by Maidstone
dental surgeons. The provision of spectacles under the National Health Service was a welcomie and
unexpected feature of the Wellare State to some of the refugees. A sick bay was maintained at the
hoste], stafied by two health visitors who, on a rota basis, provided services for the whole of the five
months. The health visitors, in addition to providing nursing facilities, also gave considerable help in
dealing with social services, particularly in the care of mothers and young children who arrived from
March onwards. Towards the end of Mareh work in the sick bay became very heavy. All the cceupants
of the hostel had to be vaccinated against smallpox before transfer to Canada and have a medical
examination by the Canadian Medical Services a.l'?:r being X-rayed at County Hall. This had to be
done because each adult Hungarian had to have an X-ray of the chest which could not be done by the
Mass v Unit as it was out of action following a road accident. Twenty-five X-ray sessions
were necessary to get the films required by the Canadian Government within the time limit that was
set for the commencement of emigration. The maximum number of chest X-rays taken, developed,
dried and documented in any ene day was 7T2—no mean feat for any X-ray department. On cccasion
the two officers at County Hall who do the X-ray work in addition to their normal duty had to wark
for twelve hours a day to get the work done in time. No case of active tuberculosis was {ound.

27. The permanent management stafi of the hostel consisted only of five people, all of whom first
came from County Hall stafl but after Mr. Searle returned to his work in the Medway Homes on the
15th Janvary Mr. Saunders took over the post of Warden, It was necessary at all times to have avail-
able a responsible person on duty at night and there were twenty-four volunteers from the stafi of the
Health Department who did this regular duty on a rota basis They arrived at the hostel at 5.30 p.m.
and remained there until next morming, when they returmed for duty at County Hall, Sometimes they
had an uninterrupted night’s sleep but more often did not I am indelted to these officers for their work.

28. The Canadian Visa Team arrived on the 28th March to commence arr ts for transfer
to Canada. All the transfers were done by air, approximately half being from I..nnslm Airport and half
from Prestwick. Originally it was intended that the Hungarians would have passage by sea, io be
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arranged, I understand, during April and May. The Canadian Government had, however, organised air
transport that was intended for the use of British emigrants but it was found that, by reason of the
shortage of notice that was being given to such emigrants, many seats could not be taken up, The
comscquence was that the arrangements were revised and air passages intended for British emigrants
were given to Hungarians. One consequence of this arrangement was, of course, that very short
notices only were available of air passages becoming available and preparation and documentation of
the refugees for transfer necessitated intonsive and long periods of activity., Each Hungarian had to
have completed a four page docoment in English and French. Two photographs hiad to be taken, each
of which had to be certified by a senior officer on the Council's staff. All the documents had to be
accompanied by the X-ray film, or films in the case of a family, International Vaccination Certificate
and authority te travel, and by the time each dossier had been completed a formidable mass of paper
had been accunulated. This would not have been unduly difficult in the case of English families but
Hungarian names made this procedure a very lengthy one, particularly when, in interpreting what
appears to be a simple statement in English, the consequence scems quite a hinH rian, Thus
at one time there were 12 Toth's, 15 Kovae's and 7 Nagy's in the hostel ang as many of them had the
game Christian name the only way of differentiation was by dates of birth. Some Hungarians. in their
anxiety to get to Canada, had completed more than one preliminary application form and sinee it was
a general experience that time and the keeping of appointments means little to Hungarians, the prob-
lems of sorbing out all the difficulties that arose over documentation were at times formidable. Omne
particular incident stands out and it was that after the Visa Team had collected about 240 sets of
documents for “processing™ in London, in one way or another between the London offices about 100
sets were lost and all had to be redone by the Detling staff and County Hall volunteers on & Sunday.

20, The first party of 69 men left the hostel for London ﬁim the 4th April. On the 7th
April the next pariy of 72 men were to go from London Airport to ton but on arrival in London
mechanical trouble to the aireraft led to the cancellation of the flight. The men returned to Detling and
on that day the atmosphere in the hostel was near explosion point. Good humour was, however, re-
stored when, on the following day, a further party went and on the 10th April the men of the cancelled
flight also left. On enguiry to see why such high feelings were aroused by the return of the party from
London Airport, it was found that they had not been informed why the flight was cancelled but had
only been told that it was cancelled and the{mre to return to Detling, Whether this was true or not is
not known but it does illustrate something that the Hungarians felt had happened te them on a number
of oceasions before when decisions had been taken about their movements and full explanations had not
been given to them 2o that they might have more fully understood the reasons for some particular
action or series of actions.

0. Letters are now being received from Canada from refugees who passed through the hostel at
Detling and without exception they are most appreciative now of what was done for them and the help
and advice they received from the County and voluntary workers. Some express regret at leavi
England and compare Canada unfavourably in expressing a wish to return when they have accum:
sufficient money to do so, It would be unrealistic to say that every Hungarian who passed through
Detling is going to make a goed Canadian citizen but everyone who worked with them agrees that many
of them will, with paticnce and understanding, prove an acquisition to the Dominion. i

31. This report sets out my own summing up of the organization and management of the Detling
hostel and is based upon my own experience there and on reports made by the Warden and other
officers.  Mr. Saunders, the Warden for the n:_z}nr part of the hostel's existence, has had an extensive
experience of the care of the homeless and refugeees when, whilst in the Council's service, he was
loaned to U N.R.R.A, towards the end of the war and worked in refugee camps in 2 number of countries.
It is, therefore, appropriate that this report should end with the final part of his last report to me:—

“What I have said might give the impression that these refupgees were all irre ible and of
poor character, Some undoubtedly were. But there were excellent men among them, i i
some professional men and University students. Also to judge them by their conduct in a Camp
like this would be unfair, even if such conduct was, at times, bad.

“There is no doubt that many promises were made to them at various places before they

arrived here, which could not possibly be fulfilled.  This led to frustration, ir and lack of
confidence.

I consider the work done to help these men and women in this Camp well done taking every-
thing into account. The stafi and voluntary workers did all that was possible to hel un-

fortunate people among whom there were many in most distressing circumstances for whom
life starts all over again. The whole must not be painted by the colours of the very bad ones.

“Personally T would not regard this experience as the most constructive work I have done
with refugees. In a transit camp—{or that is what this was—opportunities for good constructive
work are few, but it is evident from what many of the refugees have said that much that was done
by the staff here has been appreciated. I cannot speak too highly of the way the stafl worked,
never complaining at unusual and hours of duty. Mr. Woadruffe's help and experience was
also greatly appreciated by me, and again I repeat, Mr. Perrin’s work in the Kitchen was
outstanding.™ }
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TaBLE 3

Showing the Number of Cases of Infectious Disease among the Civil Population, notified
in each of the D1sTRICTS in the County of Kent during the year 1957,
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