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THIRD ANNUAL REPORT OF THE NORTH WALES MENTAL HOSPITAL
MANAGEMENT COMMITTEE FOR THE YEAR 1951.

The Committee continue to be responsible for the management of the
Mental Hospital at Denbigh and Pool Park and the mental deficiency institutions
situated at Dolgelley, Broughton and Rhydymwyn, the accommodation available by

the end of the year being approximately as follows : —

North Wales Hospital for Nervous and Mental

Disorders, Denbigh .. L . i 1414 bheds
Pool Park % e o s L2 ” 100 ,,
Coed Du M.I). Institution, Nr. Mold .. 7 i e
Broughton M.D. Institution, Chester .. o il
Llwyn View M.D. Institution, Dolgelley £ N .
_{;-ullll Angharad M.D. Institution, Dolgelley .. 64 .,

CHATRMAMN

The Committee heard with regret of the decision of their Chairman, Mrs. K.
W. Jones-Roberts, to resign from the Committee owing to pressure of other work.
Mrs. Jones-Roberts was Chairman during the transition period in 1948, and the
Committee very much appreciate the large amount of hard work put in by her in
those l‘;lrl}' r|;t}':i. The Ht‘:ginmﬂ ”u-:apital Board '-1|‘1|‘mi|1t|:*l] the Viee-Chairman, Ald.
A. E. ||ug|u::=, as Chairman of the Committee and Ald. R. T. "n"uuf_'[hun has been
elected "'v.-ilw--[:h:;irr'r_r:lrt.

STANDING ORDERS

Standing Orders for the regulation of the proceedings of the Committee
have been drawn up in pursuance of the National Health Service (Regional Hospital
Boards, ete.) Regulations, 1947, Provision has been made for the appointment of
four standing Sub-Committees for Finance, General Purposes, Farm, Woiks and
Engineering and for =uch other Sub-Committees as may be deemed necessary.
Chairmen and members of the Sub-Committees are elected annually by the Manage-
One quarter of the total number constitutes a quorom in the case

ment Committee.
of the Management Committee and any three members in the case of the Sub-

LCommittees,

A Visiting Committee is appointed by rota for statutory visits= and other

duties laid down in the Mental Treatment Aets.

i



In addition to Orders regulating proceedings and meeting procedure for
dealing with tenders has been fully prescribed.

ACCOMMODATION

It 1s gratifying to learn from the Medical Superintendent’s Report that seven
out of every eight of all those entering the Hospital return to their homes. Although
this is so the population of the Hospital is increasing year by year and overcrowding
is becoming more and more acute. The overcrowding in relation to the Ministry's
Standards was as follows on 1st January, 1952 :—

Male Female
Day Night Day Night
32.09%, 19.6°%; 40.9%, 34.49,

The Committee are disappointed that the Regional Hospital Board have not been
able to include in the capital works programme the male and female villas so badly
needed.

It will be seen by the Medical Superintendent’s Report that he considers
that the number of female patients in the Hospital has now reached a figure which can
only be exceeded at hazard. A crucial point would seem to be the effect of over-
crowded ward conditions on the recruitment of student nurses. The nursing of
chronic mental patients can be sufliciently trying in the best possible conditions, but
when they are crowded together in inadequate space, it can become almost intoler-
able. For this reason alone, a policy permitting further overcrowding on the grounds
of expediency would endanger its own object, for any resulting loss of stafl might well
lead to closure of wards. The Management Committee are therefore giving serious
consideration to the limitation of admissions. They do this regretfully, knowing
full well the hardships such a policy must entail in certain instances.

The extensions and additions to the M.D. Institutions referred to in the last
report have materialised and, a= a result a number of developments and re-organisation
including the return of the patients from their wartime home at Fronfraith to Brough-
ton, an addition of upprm:jmﬂlolg.- 128 beds have been made for mental defectives.

Adaptations at Garth Angharad have been completed; at Llwyn View the
main contract for adaptations has been completed, there remaining only minor works in
connection with the provision of additional accommodation for staff, and the extension
and re-equipping of the laundry, the latter jobs being undertaken by direct labour
under the supervigion of the Group Engineer and Clerk of Works.

Broughton Institution was taken over from the contractors towards the end

I



of the vear, and the patients are being transferred from Fronfraith. Here, also, it has
been necessary to obtain authority from the Regional Hospital Board to extend the
Laundry, and this work is being carried out by the Group Engineer and Clerk of
Works. Both Broughton and Llwyn View have been practically rebuilt and com-
pletly modernised and the old buildings have been transformed into very pleasing

institutions.

#

As welcome as this increase in number of M.D. beds is, it goes but a very
small way to meeting the urgent need for a substantial increase in North Wales. The
need for a large colony for mental defectives remains as urgent as ever, and the
problem is engaging the attention of the Regional Hospital Board. A number of
sites and properties have been inspected, but =o far no suitable site has been found,
The Board are receiving reports from their technical officers and from the District
Valuer, on a large estate known as Oakwood Park at Conway, at present in use as
a school and oceupied by some 150 boys, and it is to be hoped that this site or
some other will be acquired as soon as possible, in order that plans for a large
eolony ean be prepared ready for building operations to be put in hand immediately
the necessary financial arrangements can be made.

CAPITAL WORKS

Whilst the Committee were sorry thai no major part of their capital works
programme could be put in hand during the year, they were grateful to the Regional
Hospital Board for authorising the Committee to carry oul a number of alterations
and additions for completion within the financial year. The Board were not, unfor-
tunately, able to issue sanctions until late in the vear, and, in consequence, pressure
on the Works Department has caused some interruption in the normal maintenance
programme, These works are being done by direct labour under the supervision of
the Group Engineer and Clerk of Works, and there is every hope that completion

will take place within the prescribed time.

The works authorized, chargeable to the Board’s Capital account, are as
follows:—
Lowering of Cae Dai Dam.

Extensions of Ablutions F5.

ﬁfrk\'ﬂgo and water sllllpl}' to Pont Ystrad Farm Euit{lg{',

Conversion of portion of Medical Superintendent’s residence (Trefeirian)
:il:]lu U"Ill".":" .I'UJ' H'II:i-ﬂ.I wflrkl:rﬁ.

Alteration to Matron’s Quarters.

Conversion of kitchen at Reception Hospital into a Clinie, and provision of

stafl lavatory.



Provision of flat for staff at Pool Park.

Construction of Implement Shed at Farm.

SURPLUS LANDS AND FORESTRY

Arrangements are being made to transfer to the Forestry Commission wood-
lands not required for hospital purposes.

At Coed Du Hall Institution, where the Committee were being pressed by a
neighbouring farmer to repair fences, the Committee have suggested to the Regional
Hospital Board that about 75 acres of woodlands should be transferred to the Forestry
Commission. The Welsh Board of Health have agreed to the suggestion, and the
Regional Hospital Board are arranging for the transfer of the freehold interest in the
land to the Ministry of Agriculture and Fisheries under an order to be made under
Section 88 of the Agriculture Act, 1947, In the meantime, the Committee have been
authorised to fell and remove from the land timber required for hospital purposes,
and the remainder of the standing timber has been sold for a large sum of money, the
]mmcem!s have been handed over to the H{fgiun;ﬂ Ht}ﬁpir.:ﬂ Board.

At Garth r’\nghunul, where the lease has not yel been ﬁigi’lm[, the pi'u]‘msml
boundaries and terms are being varied 1o provide for the exclusion of approximately
150 acres of woodlands. These woodlands are not required for the purposes of the
Institution and the Forestry Commission will negotiate direct with the owners in this
mallter,

FARMING

The farm and garden at the Mental Hospital has completed a success-
ful and profitable vear and haz served a most useful purpose of supplying to the
Hospital adequate quantities of potatoes, fresh vegetables and milk, besides providing
healthy and congenial occupation to many patients, who, being brought up on farms
and aceastomed to farm work, are happier and more at home employed on the farm
than in any other occupation.

An enquiry received from the Welsh Board of Health caused the Farm
Comumilitee to fear that the general question as to whether mental hospital committees
should be permitted to engage in farming activities was in the balance and, on the
instructions of the Committee, the Secretary, in consultation with the Treasurer of the
Regional Hospital Board, made representation to the Welsh Board of Health and put
forward the Committes’s views that, if eortailment was to be introduced, discretion
should be given to Regional Boards to approve farming activities being carried on
where considerable and beneficial occupation of patients is provided and where a
1nmﬁl can be shown afier e iduce has heen {rlt:lr;ﬂ*d at the Erow ers’ pri.t!f:.



After many years of successful farming at the mental hospital the Committee
have little doubt that the farming here is desireable in every way, and it is the Com-
mittee’s intention to watch elosely the farming and gardening activilies at the M.D.
Institutions,

ALDIT

Audit of the aceounts has been carried out by the Health Service Auditor
and under a re-arrangement of the audit area made by the Ministry, Mr. W. E.
Evans of Liverpool has been made responsible for the audit of the accounts of Man-
agement Committees in North Wales.

Arising out of the audit Reports and in consultation with Mr, Evans and the
Ministry the following matters have received the attention of the Committee:

Applications to the Local Health Authorities for the contributions towards
the cost of after-care services.

IF'uture arrangements for a central linen store attached to the laundry.
Stock records for Engineer’s stocks,

I}Fsigtmtim] of the Finance Officer as a person rE:-xlmrJ:aiHE for the condemn-
ing of unservicable articles,

Regulations governing the replacement of nurses’ uniforms.

I'.ii:-'pu.-ail of cash balances of deceaszed patients,

FINANCES

The Committee were sorry that the Regional Hospital Board found it neces-
sary toimpose a cul in the estimates for the financial year 1951/2 and many improve-
ments had to be postponed. The cuts were felt most severely under the headings
“Maintenance of Plant and Buildings" and “Domestic Repairs, ete.” The Committee
expressed to the Regional Hospital Board the view: that the minimum reduetion, if
any, should be applied to a group such as that coming under the control of the Com-
mittee where the cost per hiead per patient at the Mental Hu:-s.pil.a] was lower than at
the majority of the mental |1l:ﬁ|1it:=35 in the Region.

ECONOMY MEASURES
Towards the end of the year Commitices were asked to make a special
review of expenditure to secure economies and, following receipt of a letter from the
Minister of Health, addressed to the Chairman. =enior officers were asked to confer
and suggest ways in which economies could be effected. An Economy Sub-Committee

13



has been formed and meetings will take place early in the new year to decide upon
what economy measures can be adopted immediately and in the financial year 1952/3.

COMMISSIONERS

Annual visits have been made by Commiszioners of the Board of Control to
the Mental Hospital and the Mental Deficiency Institutions. In the report on their
visit to the Mental Hospital the Commissioners paid tribute to the * progressive and
ably administered hospital.” The Committee considered the report to be highly
satisfactory. A resolution was passed by the Committee congratulating the staff
generally for the conditions at the hospital which made the satisfactory report
possible.

CATERING AND DOMESTIC ARRANGEMENTS

The Commissioners of the Board of Control, whilst reporting on the patients’
food as being of good quality, advised the Committee that a weakness lay in the prepara-
tion and service of the food to both patients and staff and the Committee decided to
ask the Ministry to send one of their dietitians to visit all the Institutions in the Group
and make suggestions, to include the question of supervision of the male and female
nurses quarters. Visits were made and very helpful reports were received and given
careful consideration by a Sub-Committee with the result that it has béen decided to
appoint, when a vacancy occurs, a Lay Warden to be responsible for the general
management of the Nurses Home and with the assistance of a male Assistant Warden,
the male nurses quarters. For the catering department the Committee have agreed
in principle, to the appointment of a fully qualified and experienced Catering Officer.
It is intended to make this appointment next year when financial provision can be
made in the estimates,

ADMINISTRATIVE STAFF

In compliance with the decision of the Ministry of Health to enquire into
the stathing establishments of Committees in the various sections imcluding medical,
administrative, nursing and other staffs, a review of the Committee’s administrative staft
establishment has been made by a visiting team of experts. A number of adminis-
trative changes to which the Committee have agreed will be put into effect as and when
vacancies oceur, and it was found to he |1-:|.==_-'.i|1]~t 1|m’1'||g the vedar Lo abolish the post
of Committee Clerk and reduce the number of clerks employed in the Wages Section
by one following resignations and by a re-arrangement of duties,

STAFF

During the year the following changes have taken place in the medical
staff :—



Dr. J. A. Urquhart, S.H.M.O., and
Dr. P. H. Griffiths, J.H.M.O., have joined
: and
Dr. D. 1. Jenkins, Registrar, and
Dr. A. B. Monks, Senior House Officer, have left.

The fn|1nwin;; members of the stafl have retired on superannuation after

long and very faithful service :—

Mr. T. W. Vaughan, Head Storekeeper for 36 years.
Mr. Richard Blythin, Assistant Chief Male Nurse, in charge of Pool Park
Hospital since itz opening in 1937, after 31 vears service.

Mr. Robert Jones, Engine Room Attendant, after 31 years service.






MEDICAL SUPERINTENDENT'S AND MEDICAL OFFICER’S
ANNUAL REFPORT 1951

Mr. Chairman, Ladies and Gentlemen,

I have the honour to :-'-ui:-nlil I:h{- M{*[Hr..'il Sl.lpl:*riull?m]{'lll'& Htpurl for 'Lhﬂ
North Wales Hospital at Denbigh and the Medical Officer’s Report for the four
Mental Df:ﬁ:'if:ll:'.:.‘ lnstitutions for which the Maumgmueut Cemmittee is rf:.-_a[m]l.-‘rihle.

NORTH WALES HOSPITAL, DENBIGH

In reporting on the activities of a mental hospital it is difficult to draw a
picture which shows the right proportions. This i= due to the presence of a chronie
population which by sheer size draws attention to itself and obscures the hospital’s
curative functions so that it is easy to overlook the fact that of every eight patients
m]milhﬂi, seven are returned to the G'E]IIITTIIIHH}' either |]ﬂ!(‘.|!'lf‘:f| upor cured. Hﬂwew-r,
be this as it may, it is unfortunately our failures rather than our succeszes which
obtrude themselves and [ am afraid that this Report must largely deal with the
problem created by the eighth man or woman who cannot be returned to the com-
munity and who remains to increase the overcrowding in our chronic wards. In the
following Graphs, I have attempted 1o give some idea of the preblem and of certain

factors bearing on it.
Graph I (Curve A) shows that the hospital population continues to rise. On

the 31st December, there were 1,474 patients resident as against 1,450 a vear ago.

Our figures for overcrowding of statutory accommodation are as follows:

Male Female
Day Night Dav Night
32.09% 19.6%, 40,99, 34.49,

These hgures represent a degree of overcrowding on the Female Side which
is ominous and one woinders how much further the numbers in the wards should be
allowed to inereaze. The dilemma is diffienlt. On the one hand are the manifest
discomforts and dangers inseparable from overcrowded wards while on the other are
the difficulties met by the community when it has to cope with patients who should
be in hospital. The only solution is, of course, extra accommodation and, as the
Committee knows, plans for the building of three new villas have been ready since
1939, | know times are diflicult but even in difficult times certain priorities are
fixed and it seems to me that most urgent representations should be made that these

-
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12 year old plans shoukd be given the highest priority so that they mav be proceeded
with at the earliest praclicable occasion.

Graph [ (Carves B and C) also shows that the growth of the patient popula-
tion is due to the increase of the over 652, there now being 391 patients in this group
as against 241 in 1935, In contrast, the number under 65 shows a slight reduction,

Graph Il shows that the admissions and discharges continue to increase,
The admission rate for voluntary patients which dropped in 1950 is up again in 1951.
In 1950, the drop was due to the institution of a waiting list for voluntary patients on
the Female Side. This waiting list has remained in existence but we appear to have
been able to deal with more cases as a result of a quicker turnover. However, it
would not be well o congratulate ourselves unduly on this quicker turnover. It
must entail the risk of pushing patients out too soon and there is no doubt but that
we are now dealing with more treatment cases than our facilities properly allow.

Graph 111 shows the increase in the admission rate according to age and sex.
As the Management Committee is aware, we have reluctantly had to put some brake
on the admission of old people. The lower curve shows that despite these efforts,
the number of over 65s admitted has risen during the year. Nevertheless, [ think that
this increase would have heen greater if we had not imposed a fair degree of restraint.



Graph 1

Hospital Population

The figures on which this Graph is based refer to the
number of patients on our books on 31st December each year but a
small number of these patients were out on short leave or trial. The
number ol sueh patiznts is given at the foot of ihs= Gm]}h.
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Graph 11T

Admissions according to sex and age group over and under 65 years
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General Statistics of Admissions, Discharges, Deaths and Hospital Population

ADMISSIONS
MarLe FEMALE ToTtaL
Direct admissions 376 — 15 — 851
Indirect admis=<iomz from other
mental Hospitals ... 1 — 2 = 3
Total 367 i 854

Admissions classified according to form of admission:—

Mare FEMALE ToraL

Voluntary == = 274 — 333 — 607
Temporary 3 — 14 - 17
Certified 99 - 128 — 227
376 475 851

Transfers (Certihed) ... 1 2 3
arT fiid ao4

Proportion of Voluntary Admissions to all Admissions=T71%,.

Admissions (direct) classiked according to age groups:—

Ace Group MaLE FEMALE ToTaL
Under 20 L5 — 17 — 34
20—10 ... 139 — 159 - 298
40—60 .. b 151 —_ 17 — 327
o0—80 ... 62 —_ 114 - 176
Over 80 ... T — 0 - 16

The number of re-admissions during the vear was 252,

DISCHARGES

Mare FeMmALE ToraL

Recovered e i i 156 — 256 e, 412
Relieved..... s 128 —- 127 - 265
Not improved ... 30 — 17 A 47
314 410 T94

Discharge rate on direct admissjons Bl S e 85.1%
Recovery rate on direct admissions . o - 48.49,
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DEATHS
MaLe FEMALE ToTaL
Number of deaths 55 —_— 63 — 118

The death rate was 8.0%, on the average number resident.
Post Mortem examinations were conducted in 37.3%, of the cases.

H.M. Coroner for West Denbighshire held inquests into the cause of death

.of 6 patients. The following verdicts were returned:—

IR e s s S 1
Misadventure  __. 3
Accidental Death .. . 2

HOSPITAL POPULATION

MaLe FEMALE ToraL
Number of patientz on Hos-
pital Registers 31st Dec.,
114 i 743 — 749 — 1492
Number remaining 31st Dec.,
1951 :—
Voluntary R 118 - 126 -— 244
Tempovary ... — ] L 1
Certified SRR e 632 - 624 — 1256
7 751 1501

Fifty-seven patients are classified as Ministry of Pensions Service cases.

The General Health of the Hospital

The health of the patients generally has been satisfactory and little epidemic
lness has occurred during the vear. There was only one case of Dysentery;
B. Schmitz was isolated.

Pulmonary Tubereulosis.—During the year, 4 patients died from pulmonary
tuberculosis compared with 5 in 1950 and an average of 7.3 during the years 1934 to
19349,

Mass Radiography.—In my last Report, [ told of the visit of the Regional
Board’s Mass Radiography Unit to the Hospital. It may be recalled that 27 patients
showed evidence of T.B. not previously suspected, of whom 7 were found by other
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tests to be suffering from active disease. In December, 1951, the Unit again visited
the hospital and examined nearly all patients. It is gratifying that on this occasion
no previously unsuspected active cases were discovered.

B.C.G. Vaccination.—All student nurses are Manioux tested on joining.

Seven have received a course of B.C.G. Vaceine.

Nursing Staff

The following figures show the strength of our nursing staff on the 31st

December, 1951:—

MaLE FEMALE
Qualified Mental Nurses .. £ 12
Qualified Mental Nurses also S.R. I\. 9 1
Student Nurses ... 5 33
Nursing Assistants ... 32 27
Part-time Nurses . - 42
MaLE FEMALE ToTAL
Nurse patient ratio.... .. 1:5.9 L 1:6.4

(The comparable figure for Wales as a whole is 1:5.4).

It is |}E‘|rli:'uizlr|}' to the Female :_"hlrsitlg Staff that 1 would draw attention.
The above table shows that ilhllilllgh not Lo l'l-[lt”:.‘ off for num |"]t"l'!-'u, We are very short
of trained female nurses. If this deficit in trained staff shown above were likely to
improve slowly or even remain stationary, the position would be difficult but not
serious. However, every indication points to a likelihood of a further steady deter-
ioration of the position due to our inability to replace senior nurses who leave. The
following figures of trained staff in our establishment show the development of the

position I refer to :—

TRAINED FEMALE STAFF

January, 1945 = d 31
a0 PG 25
A 7 e 21
B T L i LR e T T
. 1940 ... e 22
FARSER Ly 1 PR TREEE 18
e MR 5z 2 14
SR | SO o e 11
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Looking back to the Table of Strength in various grades, it will be seen that
we have 33 female student nurses and it may be suggested that this number should in due
course provide ns with necessary replicement. Our experience in recent years and
over which our figures have been much the same lead us to doubt such a view. Many
of these girls will leave, many will fail to qualify and some will transfer to General
Training.

The Management Committee have done everything possible to encourage
recruitment and [ think that conditions of employment at the Hospital are good and
and we have an excellent Tutor. The erux of the dimcuI[}' appears Lo be that in
general the demand for female labour in North Wales exceeds the supply whilst in
particular there is a high demand for student nurses by General Hospitals and gen-
eral nur=ing is more attractive—at least to young girls—than is mental nursing.

Of course, the problem is a nation-wide one, otherwise it would be possible
to recruit to our higher posts from other areas and this is not the case. For this
reason, the solution must in the main be found by the National and Regional Bodies
responsible for training policy. Meanwhile, the seriousness of the position at this
Hospital has been conveved to the Regional Hospital Board. In brief, it is that if the
cadre of trained staff is much further reduced as it looks as if it well may be, active
treatment of women as al present carried out must be curtailed.

It is ironical that on the Male Side, there are more men worthy of taking
charge of wards than there are wards, Convention does not at present allow of their
being used on the Female Side.

Treatmnent of Mental [llness
The treatment of mental illness divides itzelf into the following categories:—
I.  Measures directed to improving the patient’s general health.

2. Measures directed to re-educating the patient. These include advice,
psycho-therapy, oecupational therapy and, upon discharge, help in
rehabilitation.

3. Special methods of treatment of which the following are the most
important in use at this Hospital:

(1) Eleetric Convulsive Therapy.—This is applied by passing an electric
current through the brain.
(2) Insulin.—In this treatment, shock is produced by the administra-

tion of insulin in high doses. A modified technique utilizing lower
doses also proves beneficial.
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(3) Prolonged Narcosis.—In this, the patient is kept asleep almost con-

tillul.:u:-‘-]‘_lr' for a period up to 14 da}-s.

(4) Prefrontal Leucotomy.—This is a surgical procedure whereby
nerve fibres passing from the frontal lobes to the other parts of the
brain are divided.

(5) Treatment of General Paralysis of the lnsane.—The following
methods are in use : —
(a) Incculation with Malaria.
{b) Penicillin.
(c) Specihie antisyphilitic drugs,

The following table shows the number treated by various physical methods
during 1951:—

MaLE FeEMALE ToTaL

Electric Convulsive Therapy 21— 353 — a0l
Curare or Flaxedil modified E.C.T. 21 — 6 — 27
Deep Insulin..... 11 — 24 — 35
Modified Insulin = 113 — 68 — 181
Continuous Narcosis.... 3 — 2 — 30
Ether or CO2 abreaction 4§ — — - 4
Alcohol aversion treatment ... 5 - 1 - t
Prefrontal Leucotomy . 4 — i 11
Endocrine Therapy (in cases of sex

offence) : 2 4 — — — 4
Narcoanalysis : .. s 8 — 25 — 113

Leucotomy Cases.—The following is an analysis of the results in all cases
operated upon between April, 1942 and December, 1951:—

MaLE FEMALE Torar

Total number of cases ... . 97 — 61 — 1M
Discharged * Recovered™ or

* Relieved ** b6 — 28 — T4
[mproved in Hospital : 2 — 18 — 47
Unchanged . . 18§ — 4 — 32
Died 1) as a result of operation .. 3 — 3 — 6

2} operation as a contributory

factor b % S ] — 4 — 5

Discharged but since relapsed ... 9 — 11 — 20



Commentary.—As Leucotomy is only performed on cases which have not
responded to other forms of treatment and in which the outlook without operation is
regarded as hopeless, the results shown in the above table are regarded as satisfactory.
However, it is realised that they give no information as to the mental status of those
patients who have been discharged. Therefore, the Social Worker Department is
carrying out a survey during which every discharged patient will be visited. It is

}mpl‘:d that this will |}1'I:I‘|'ii.li.“' valuable information.

Surgical Operations:—The operation of Leucotomy is performed by Mr.
Sutcliffe Kerr in the Hos=pital Theatre.

Most major general surgical operations are now performed at neighbouring
gt-nﬂral hnspitals, ﬁlraightrt}rward cases returning to this Haspiml on the same dﬂ}'.

Consultants’ Visits in Specialities other than Psychiatry.—
No. of patients seen

Speciality. Consultants” Name. Frequency of Attendance. in 1931.
General Medicine  Dr. Philip Evans
Dr. Forbes Alternate weeks 03
Tuberculosis Dr. Clifford Jones  As required 7
General Surgery Mr. D. 1. Currie Az required 20
Ophthalmoelogy Mrs. E. M. Brock Every month 92
Ear, Nose and
Throat Surgery Mr. R. D. Aiyar Alternate weeks 30

Dental Department.—Mr. Charles Hubbard pays weekly visits to the Hos-
pital.  All patients are seen as soon as possible after admission and their teeth put in
order.

During the vear 1951, 1,188 patients were examined. Extractions were car-
ried out in 352 cases, 11 patients had teeth filled and 45 provided with dentures.

Occupational Therapy.—Miss Cooper, who is in charge of oceupational
therapy on the Female Side has one qualified Assistant and one unqualified Assistant.
There are two |:riill:ipa] centres, one at the Rﬂcﬂpliml Ht)t@pilﬂl and one in Female 3.
These deal for the most part with acute and recoverable cases. The occupational
requiremf:l]ls-'- of the chronic cases are still ﬂhicﬂ}' catered for hj.r sewing gmupsand h}'
work in the dressmaking department. There is considerable scope for development
of oceupational therapy among our more disturbed patients and this will be taken up
as further staff become available.,

, Mr. Wilson, who has charge of the Male Side, has one qualified Assistant
Occupational Therapist and three Male Nurses are seconded to his Department.
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Work is carried out at three centres, two of which deal with acute cases, being located
at the Reception Hospital and Male 3 respectively, whilst there is also a centre for
chronic patients in the Main Building. Work is also taken to suitable bed-ridden
cases in the Sick Wards.

Both Miss Cooper and Mr. Wilson undertake a good deal of what might be
termed recreational therapy, especially with regard to Reception and Convalescent
cases where the provision of adequate interests is an important adjunet to treatment.

Special Methods of Investigation

Pathological Laboratory.—The following examinations were made during
the year 1951:—

For various bacteria e i s 204
For parasites il 6
For chemical analyses . e 181
Haematology specimens o . 2108
Histology sections..... 4
Post mortem examinations 50

X-Ray Department.

During 1951, the following examinations were made:—

Patients Stafl
Male Female Male Female Total
Skeleton O a2 — 4 3 — 120
Lungs == BT 107 — 20 104 — 388
Abdomen .. 8 6 — — — — 14
Total ... 224 165 24 1w 522

All radiographs are seen and reported on by Dr. Pierce Williams, Consultant
Radiologist to the Hospital.

Department of Psychology.—A psvchologist is chiefly concerned with tests
estimating intelligence and other qualities of the mind. Dr. Vidor's work has included

the following:-

(1) Denbigh In-patients.—163 patients have been examined.  The inform-
ation provided has been most usetul in helping us to make a complete
assessient of a patient’s mental condition.  The number mentioned
included 16 cases examined as a preliminary to the operation of
Leucotomy. Such cases are again examined at periods following the
operation.
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(2) Personnel Selection.—7 candidates for posts on the nursing stafl were

seen and reported on,

(3) Out-Patient Work.—The psvchological work carried out by Dr. Vidor
in the Child Guidance Clinics is covered by Dr. Simmons in his

report.

(4) Publications.—Articles based on work done in her Department were

contributed h'_f Dr. Vidor as follows:—

Personality changes following prefrontal leucotomy as reflected by
the Minnesota Multiphasic Personality Inventory and the results of
Psychometrie testing.  Journal of Mental Science, Vol. XCVII, p.p.
159-173, 1951.

Contribution to 5. R. Hathaway and P. E. Meehl, An Atlas for the
clinical use of the MUM.P.1. Minnesota University Press, 1951.

Hairdressing. —The Ladies’ Hairdressing Saloon continues to provide the
permanent waves and sets which are very much appreciated and add greatly to the
appearance of our patients. On the Male Side a barber visits the wards in turn.

Chiropody.—Miss Millree attends on the Female Side of the Hospital on 2
days a week and Mr. Lees on the Male Side on 1 day a week.

Social Life of the Patients,

Religious Services.—Services at the Hospital Chapel are conducted alter-
nately in Welsh and English by the Church and Nonconformist Chaplains. They are
held at 9 a.m. and 2.45 p.m. on Sundays, and at 9 a.m. on Wednesdays and Fridays.
There is al=o held a Praver Meeting on Sunday evenings in which patients take part.

The Roman Catholic Chaplain holds a serviee every Thursday evening and

attends whenever needed to minister to the :-'-E?rimlﬁl}* ill.

Employment of Patients.—Patients not employed in the Oeccupational
Therapy Department are encouraged to take part in the ordinary necessary work of
the Hospital. This not only helps their mental condition but gives them the sense of

being useful members of a community,

The Canteen.—The Hospital Canteen continues to provide a very satisfactory
service and patients who have not the privilege of Town Parole are there able to pur-
chase such items as {ruit, sweets and tobacco.
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Goods are paid for either in the normal currency of the realm or in the
form of tokens, the value of each being 3d.

Patients who have no income from other sources are allowed up to 5/- per
week pocket money, the actual amount varying according to their capacity to appre-
ciate spending it. Patients incapable of doing their own shopping are provided with
free issues of tobaceo or sweets. Pocket money is issued in the form of cash when
the recipient is considered capable of taking care of it but in tokens when this is not
the case.

Trolley Service.—The Denbigh W.V.5. run a u‘e:*kly tn:-”l.’::,.r service at the
Reception Hospital which meets the wants of patients still confined to bed.

Parole.—At the timé of writing this Report, 80 men and 47 women enjoy
parole outside the grounds of the Hospital, while 65 men and 9 women are allowed
parole within the grounds only. Some are patients convalescing prior to returning
home, others are well condueted chronie patients whose long detention is considerably
mitigated by the liberty to come and go amongst normal people, shopping expeditions
to the Town being especially appreciated by the ladies.

Recreation.—Every Wednesday, there is a Patients’ Dance in the Main
Hall and every Monday evening a Cinema Show., During the Winter months, Whist
Drives and Billiard Tournaments are held. Eighteen concertz and five plays were
presented during the Year, including seven concerts by the Council for Music in
Hospitals, the remainder by local amateur talent with the exception of one by the
patients themselves, In the Summer, patients are taken to the Sea-side and to such
local events as Sheep Dog Trials and Flower Shows. | would record my appreciation
of the kindness of the Denbigh Football Club in allowing our patients to attend all
Home Matches free of charge and to the Denbigh Branch of the British Legion who
took a party of 30 Ex-service Patients to see a Football Match at Wrexham.

For the reason that it is not usually desirable for the Reception and Con-
valescent Patients to attend entertainments in the Main Building, separate provisions
have to be made on their behalf. As it is important that those recovering from
mental illness should be provided with suitable social interests,every effort has been made
to fill each evening with one of such activities as play readings, discussions, dancing
classes, and whist drives. We are indebted 1o the W.V.5, for running a weekly =ocial
which is very much appreciated and also the W.E.A. who have arranged lectures for
Sunday evenings.
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OUT-PATIENT SERVICES.

(1) Out-Patient Clinies.—To these Clinics are referred patient= in whose
cases the General Practitioner requires a psychiatrie opinion. Of these, some are
admitted to Gwynfryn for investigation and treatment though in a good proportion of
cases, this is carried out throughout on an out-patient basis. The figures given below
show the steady growth of attendances at the Clinies and it will readily be understood
that together with the other out-patient services, they take a good proportion of the
time of the Hospital’s Medical Staff. An important factor in a scattered area such
as North Wales i= the travelling time required and which takes away from the time
available to patients.

Clinies are held at the ﬂjllm-.'ing Centres: —

Bangor —. Caernarvonshire and Anglesey Hospital =~ Every Wednesday morning
and afternoon

Dolgelley .. Countv Health Department 3rd Tuesday in each month
in afternoon

Rhyl.... .. Royal Alexandra Hospital Every Thursday afternoon
Wrexham ... Maelor General Hospital Every Friday morning and
afternoon

Table of Attendances:—

First Attendances All Other Attendances
MAaLE Femare ToraL Mare Femare Toran
Bangor S 120 137 257 - 249 302 551
Dolgelley ... e 9 17 26 — 1 F A g
Rhyl o, - 101 107 208 - 138 197 335
Wrexham .. e Oe 142 240 — 189 321 510
Denbigh .. - 14 11 25 — 4 80 134

The following are the fgures of total attendances at all adult clinies during

the past eight years:—

1945 e 461
1946 s . el 76
1947 iy 830
1948 L o 2 O L1 ]
1940 .. i o s 120
1950 Y 177

[y S S s S e 2295



(2) Domiciliary Visits,.—These are visits made at the request of General
Practitioners for a consultation in the patient’s own home. The usual reason for the

request is that the patient is too ill to attend a Clinic.

The number of such visits made in 1951 was:—

MaLE FEmMALE ToTaL
30 TH 106

(3) Visits to Patients in Hospitals in other Management Committee
Specialists on the staff at Denbigh may be required to attend at any Hos.
pital in the following Groups:—

Groups.

Group 12 (Caernarven and Anglesey).
Group 13 (Clwyd and Deeside).
Group 14 (Wrexham).

The number of patients visited during the Year in Hospitals in these Groups
amounted to:—

MaLE FEMALE ToraL
33 64 a7

(4) Examination of cases referred to by the Courts under the provision of
the Criminal Justice Aet, 1948, —

During 1951, these numbered as follows:—

MALE FEMALE ToTaL

11 1 15

(3) Social Worker Service.—Among the factors precipitating psvchiatric
illness, problems touching the home, the family and work are the most
important, and in order to understand the patient, it is necessary that these should be
known. The social worker service is the instrument by which the necessary informa-
tion is obtained.

A mwost eritical period in a patient’s treatment is that immediately following
discharge when it may be touch and go whether he or she makes a suecessful re-entry
into sociely or breaks down again under the stress of the attempt. It i= then that the
advice and support of a social worker is most valuable and can tip the balance
favourably.



The Committee’s Social Worker Staff is distributed thus:—

ApuLT CHILDRER
Psychiatric Social Workers ... Mrs. [olo Jones ... Miss Wiggins
Mr. Marrington . *Mr. Midwinter
Social Worker e ¥Mrs. James Evans

*Welsh speaking.

Work done in connection with Adults during 1951 (Dr. Simmons deals with
the Child Guidance aspect in his Report).

Home visits . : M
Visits to social agencies, ete. .. e 581
Interviews in hospital or clinic .. ..

THE MENTAL DEFICIENCY INSTITUTIONS.

With the exception of Coed Du, the Year has been difficult for the Institu-
tions and one oceupied with preparation rather than development. Fronfraith has been
busy getting ready for the move back to Broughton (made early in January, 1952).
At LlwynView, the Contractors finished their work towards the end of the Year. There
then followed a period of equipping in readiness for the additional patients now to be
accommodated and who have recently commenced to arrive.  There is no doubt but
that a vast improvement has been brought about by the renovation of Llwyn View
which can now be regarded as well adapted as a small institution can be to its pur-
pose. Garth Angharad has also been busily engaged equipping itsell against the
arrival of its full complement of patients, who also commenced to come along towards
the end of 1951.

It mav be useful here to say something of the emerging pattern of mental
deficiency accommodation in North Wales and the following is the classification
proposed by the Regional Hospital Board :—

Broughton - v Females All ages.......... 70
Llwyn View . .. Females 2 doubic oo 0
Coed Du ... . Females : Adult. ..o 80
Garth Angharad ... w  Males . Adult. .. 64
BEryrl | ) st . . Males Y Under 16 years —

The Eryri Hospital is administered by the Caernarvon and Anglesey Hospital Manage-
ment Committee. Outside the above scheme are the following M.D. beds:—

Lluesty Hospital, Holywell LN T o (ol
St. Asaph General Hospital = e
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This scheme will permit some measure of classification of patients but not to
the extent possible if instead of being widely scattered they were all units within the
curtilage of one institution. However, it will be a great improvement to have been
able to provide separate accommodation for boys under 16 who have hitherto been
attached to an institution for female patients {I‘\r{}nfraith}.

The Patients.—The following table gives the number of patients resident in
each Institution on the 31st December, 1951, also the number out on licence:—

i COED DU |  FRONFRAITH | LLWYN VIEW | GARTHANGHARAD
| UNDER | OVER | UNDER | OVER | UNDER | OVER | UNDER | OVER
6 | 36 - | 36 oM N Bl lbee] C =

I w72 ¥ | x| «rF | el x|l 3]s
Number | ' ! | ! |
peident . | — 4| —7. 70 & 2i— M| B2 - — |8
Number | | | i I =
onlicence | — — | — 19| — — | |— — |- 2|— —] 2 —

Total all Institutions.—

ResipENT O~ LICENCE
Male—over 16 ... ... 32 2
under 16 ... L 2
Female—over 16 ... = s 2]
under 16 ... 9
The Staff.
P | COED DU | FRONFRAITH | LLWYN VIEW | GARTHANGHARAD
| FEMALES , FEMALES | FEMALES MALES
- i
Qualfied | 2 full time --- ' 2 full time 1 full time
Nursing | 2 full time
Assistants | 4 parl time | 3 part time 1 full time | 1 full time
Ward ! : 73
Orderlies 1 part time ! | 1 full time —_

Religious Serviees.— At Coed Du, the higher grade patients attend neighbour-
ing Churches and Chapels in addition to the weekly service held at the Hall. At Llwyn
View and Garthangharad, weekly services are held. At Fronfraith, the better patients
attend a neighbouring church while periodic visits are fmi{l by the Chaplains.

Entertainments.— At Fronfraith, Rhvl Toe H. put on a Cinema Show every
fortnight while occasional visits are paid to the local cinemas. Coed Du has its own
projector and a show is given weekly, At Llwyn View and Garthangharad, patients

attend the local cinema each week.

o



The patients at Coed Du enjoyed trips to Rhyl during the year while those
at Llwyn View and Garthangharad had outings by bus,

Concert= and other entertainments are held periodically at all Institutions.
Coed Du visited the Chester Pantomime, Fronfraith the Rhyl Pantomime and Llwyn
View went to see the Pantomime at Blaenan Festiniog. Certain Coed Du and Fron-
fraith patients attended the Annual Ball-at Denbigh.

MEDICAL STAFF CHANGES.

Dr. J. A. Urquhart was appointed to the Post of Senior Hospital Medical
Officer in December.

Dr. Peter H. Grifliths was appointed to the Post of Junior Hospital Medical

Officer in September.

We lost Dr. D. L. Jenkins (Registrar) in November and Dr. A. B. Monks
(Senior House Officer) in September.

The present strength of Staff attached principally to the North Wales Hos-

pital is as follows:—

EsTABLISHMENT AcruaL
Consultants 3 3
Senior Hospital Medical Officers 3 3
Junior Hospital Medical Officers 2 2
Senior Registrar.... L 1 e
Registrar. ... AR et 1 —
CONCLUSION

[ would take this opportunity to pay tribute to the work of my nursing, lay
and medical colleagues whose co-eperation and support | have highly valued.

To you Mr. Chairman, Ladies and Gentlemen, I express my great apprecia-
tion of the courtesy and consideration which vou invariably show me.

[ am Mr. Chairman, Ladies and Gentlemen,

Your obedient Servant,

J. H. 0. ROBERTS,
Medical Superintendent and Medical Officer.






North Wales Child Guidance Clinics

et e,

REPORT FOR THE YEAR ENDING 31st DECEMBER, 1951,
Mr. Chairman, Ladies and Gentlemen,

I have the honour to present the Report of the North Wales Child Guidance
Clinics for the year 1951.

A INTRODUCTION.
You will recall that until the end of 1949 the direction of the various Child

Guidanee Clinies had been in the hands of different members of the senior medical
staff of the North Wale: Hospital.

With my appointment it became possible to initiate a common policy for all
centres, [his necessitated a fair amount of re-organisation of office and clinic work,
Changes in personnel also required us to develop what is a sine gua non for the
smooth running of a Child Guidance Service: a common approach by the members
of the teams to the problems in hand.

Our efforts have not been unrewarding. We have gained support for our
work in many quarters and we have acquired a good knowledge of the tasks which con-
front us, 1 would =ay that a solid foundation has been laid for a Child Guidance
Service which is capable of expanding to meet the needs of the area whenever circum-
stances may become favourable.

B. GENERAL DISCUSSION.

The tables which follow later will give 4 general idea of the scope of the
clinics, Here I would like to draw your attention to some of the more important
aspects of our work and to the considerations which we have in mind when we

approach them.

1. Problems for which children are referred to Child Guidanece Clinies.

As a a rule children are brought to our clinics when someone is worried

about them.

Sometimes a mother is distressed by her child’s intractable behaviour, his
persistent bed-wetting, or his inability to do well at school. At other times a teacher
is concerned because a pupil is timid, unable to fit into the life of his class, or
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complains of feeling ill when demands are made on him. [In yet another instance
a child, often to the surprise of parents and teachers alike, has come into contlict
with civil authority, perhaps for stealing, perhaps for cansing wiltul damage

We shall have to look at the child and his environment if we want to dis-
cover the causes for hi= behaviour.

Sometimes a child, because of his own make up, cannot meet the ordinary
and reasonable demands of school or society. At other times poverty, inconsistent
handling, threatened breakup of family life, etc., produce conditions which even a

robust child cannot resist.

Whatever the cause, hf_'.IIJ- given early by either the parents, the school, or the
Clinie, will be most effective.  Our task will be to provide guidance and treatment, if
required, depending on the needs of the individual case.

2. Position of the Child Guidance Clinies in relation to other Social Services

For a variety of reasons children are placed under different authorities, [t
might be well to show the position of the Child Guidance Clinics in relation to the
most important ones of these. This has been done in Table 1 which follows, From
this table it will also be gathered that any authority may avail itself of the facilities
for preventive diagnostic and therapeutic work which the Clinics offer.

Table 1.
NTELLIGENCE Narmal Any Subnormal l Mormal 15u|:murmai[
EMoTioNALLY EDucATIONALLY
MNATURE oF Haspicarren™ “'-..ﬂ L === == HANDICAFPED
ProsLEM Behaviour and Per- B DeLigurncy I Educational |Specific [ “Unlikely
: sonality difficulties | Subnormality [Dizability| to benefit"]
NORMALLY CHILD GUIDANCE < C + CHILD GuIDANCE ;'{{:I;lﬂl
Dearr Wrra By CLINICS o | = OURTS N s oS .}..m' S
] | authority.
=, 8 o _ + Trzau:wm# Centres, *
reatment at Clinics, | Various Court Orders, | Special Educational Di 1
Faster Homes Probation and Child. acilities ing]ud[ng . 'EIP;%“ "
Disposal *Hostels and Schools | ren’s Officers, special uition, classes :':':.': u.ﬁmg
firr MavanjusTED Remand Homes. and schoole for Epuca. r rtihea-
Children. Approved Schools. TIONALLY SuBNORMAL | O™
Children.
AUTHORITY Regional Hospitals . Local Education Regional
ResronsisLe | Board Home Office. Authority. H.%aml.

*Reference to Residential Hostels and Schools is made later (B.4a).

Note.—No Child Guidance Centres have been established in this area. Some of their
functions have been carried out by the Clinics.



3. Treatment.

The term *“ Treatment " is applied to any measures which may be taken to
improve the physical psychological or educational standing of a child. Such meas-
ures may be directed mainly towards the child, mainly towards his environment or, and
this is most common, towards both. The nature of the difficulties for which referral
is made determines whether or not treatment at or through the clinies is undertaken.
This is, perhaps, the most widely known proeedure. It is not, however, the only one
and, often, it is not the most appropriate form of disposal.

Thus, in the case of educationally handicapped children the function of the

clinies is, as a rule, a diagnostic and advisory one.

In respect of emotionally handicapped children our duties are of more com-
plex nature. After examination we may advise that further help should be given
through other social agencies and their workers. In some instances it may be unpro-
pitious to suggest treatment ; e.g., when co-operation from the parents cannot be
secured.  We accept for treatment at or through the clinies those children who are
likely to benefit most from the means at our disposal. Their numbers are determined
solely by the availability of staff.

Not infrequently, because of the seriousness of a child’s condition and/or
circumstances in his environment, treatment elsewhere has to be recommended.
Further reference to this is made in the following paragraph.

4. Facilities for Special Treatment.
1) Emotionally handicapped children requiring placement.

i) Foster Homes. Sometimes re-adjustment cannot be effected
because of adverse and unmodifiable conditions in a child’s home. Place-
ment in a family selected for their understanding of the needs, and their
tolerance of the behaviour, of unstable children may then allow a child to
* settle down 7' or make treatment at a clinic possible. On economic and
general grounds this method has many advantages. Unfortunately, it is
extremely difficult to iind suitable homes, but the method warrants further
and serious enquiry.

ii) Hostels and Residential Schools for Maladjusted Children.
These are required for the treatment of certain children. Special training of
the staff and psychiatric supervision are needed

Both should be in close geographical and functional relationship
to a Child Guidance Clinic. Children in the former attend neighbouring
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schools and this gives a stimulus absent in a residential school. Hostels
would seem to be the most appropriate for this area. They should be
small, 8-12 children, or if larger allow of easy division into groups of this
size. | would estimate that some 25-30 places might be required annually,
Hostels might be admisitered by Education, Health or Joint Authorities,

Neither Hostels nor Schools have been established yet.

b) Educationally handicapped children.

Their treatment is essentially a function of the Education Author-
ities.

The numbers which have to be dealt with are very large. Brief
reference to the special facilities required has been made already. Here |
would mention that Treborth Hall and a small school at Ruthin are the only
schools available for the residential treatment of educationally subnormal
children. Both are filled.

Treborth Hall is doing pioneer work and the value of this for the
area cannot be over-estimated. It iz unfortunately, quite inadequate in
size to cater for the needs of the whole area.

I would add that placement outside the Principality meets very ses.
ious difficulties. This is a most disheartening aspect of our work although not one
under our control. Some children requiring placement impose an intolerable
strain on their families, their fellow pupils, and their teachers. The chances that
they will become adjusted or useful members of the community are, in the absence
of adequate treatment, extremely small for all of them.

5. Child Guidance as a Preventive Service.

*“The first aim of a comprehensive Health Service should be to prevent
disease ™' (Blacker, Neuroses and the Mental Health Services, 1946).

It is recognised that the Child Guidance Clinies acting as diagnostic and
therapeutic centres also serve a preventive function. Thus, the treatment of one
child may influence his parents in their future handling of hi= brothers and sisters.
It may resull in new referrals on the initiative of parents who are friends of the child’s
familv. It may, as a consequence of discussions with his teachers, lead to referral of

other children on the school’s recommendation.

The number of people whom the clinic personnel can meet while working on
individual cases is, however, small and cannot exceed more than a few percent of the
parent-child population.



The quality of our clinical work must remain our foremost * propaganda™
weapon but, in the interest of preventive work, it would seem of considerable value
for us to meet crours of parents, teachers, magistrates, Children's Officers, and
generally speaking, all those who in their daily lives come iuto close contact with
large numbers of children, to exchange views and to discuss problems which are of

interest to us all.

A fair balance has to be struck between time spent on purely elinical work
and that outlined above. Pressure of work has not allowed us to join in more than a
small number of group dizcussions. Requests received during the vear for meetings
suggest, however, that there is an increasingly felt need for these and we hope to
investigate this matter closely as =oon as additions to our staff will allow.

We feel that we have a specific contribution to make and also that the value
of our work would be enhanced by closer contact with workers in other, but allied,

fields.

A Note on Delinqueney.

It would seem that three needs have to be met if children of normal intel-
Iig[—'.]'l(‘t‘ and Imlmllialii}f are to mature and behave in accordance with the :t::{:r.ptf.'d
patterns of the sociely in which llm}r live. These are the three needs: Stable and

secure affection, stimulus and outlet, stable and reasonable authority,
Deprivation in respect of one or more of these needs= leads to maladjustment.

Thisz maladjustment may be seen in 1) a ** healthy " child whe behaves anti-
| ] ]
socially, 2) a neurotic child, 3) a child showing neurotic and antisocial behaviour.

From our :-tm‘uipﬂillt there can be no hard and fast distinetion between a
maladjusted child who behaves antisocially and one who does not. The former when
discovered anid {:hﬂrgm] becomes a leithuel‘ﬂ.

It is not suggested that every child who behaves antisocially is neurotic or in
need of psychiatric treatment, but it seems essential that full investigations should be
made to determine which is the most appropriate form of treatment for each individual

child.

In this area our contact with the Courts and their Officers has always been a
frielh"}’ one. We apprﬂ:iale the consideration with which the iiagislmteﬁ lreat our
recommendations and the help which Probation and Children’s Officers give us with
children under treatment at the elinic and those for whom we advise treatment elsewhere,
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€. Information and Data in respect of the Children.

1. Sources of Referral.

The following table will give a picture of the extent to which the Service is
being used by various agencies. Included are all children referred during 1951, and
any referred prior to 1951, but dealt with actively at the clinics during the year. Not

all of them have necessarily been seen vet.

Table 2.
REFERRING COUNTIES.
Acency  Anglesey Caern. Denbs. Flints. Mer. Other  Total
School Medical Ofheers 26 57 50 9 13 155
General Practitioners 2 13 22 19 4 - 60
Medical Specialists ... 4 a8 6 6 1 1 26
Court and Probation
Officers .. Sl f 13 3 - — 22
Children’s Officers ... — 1 5 2 — 1 9
Supts. and Matrons of
Homes= Lk - — 5 2 7
Parents or Guardians 3 4 4 2 - - 13
NS PCC. and Y EO. — - - 2 - - 2
Schools direct N — - | | - - 2
3o Ho 106 46 |8 2 206
2, Causes for Referral.
Tahle 3.

Children referred during 1951, and those awaiting examination on 1.1.51.

Behaviour, aggressive and difficult, 9; beyond control, 7; temper outburts, 5;
truanting, 3 ; lving, 2
Pilfering and stealing, 15 ; larceny, 2; anti-social, 3 ; sexual mizbehaviour, 6
Enuresis, 25; enuresis with other specified symptoms, 13; soiling 3
E)

Temper tantrums, 3 ; night terrors, 2 ; masturbation 2

Emotionally unsiable, strange, 12 ; listless, fainting, ete., 7 ; hysterical behav-
our, 2; sleepwalking, 1
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Hysteria, 1: depression, 5; suicide threat, 1; school phobias, 2: compul-

sions, 2; mutism, 2 ; refusal to eat after brain operation, | ; Asthma, 2

Stammer and stutter, 8: other speech defects, 6

Epilepsy, 7: post-encephalatic state, 1; spasticity, 2; obesity, 1
For guidance (adoption, 2; separation, Mongol child, career)
Specific learning ‘disability

Backwardness, 13 ; ditto with other specified symptoms 35

For assessment of intellectual status only, 15; suspected mental defectives, 8

L6

14
11

-

3
3
18
23

———-

L)

NoTe.—In Table 3 the main symptoms as stated by the referring agencies
have been listed. Enquiry usually reveals further,.and often more serious, difhculties.
Sumetimﬂﬁ, We A re-assure parents that the behaviour which has caused them con-
cern is normal and appropriate to their child’s age, or that it is likely to yield to rela-

tively minor changes in handling.

3. Age and Intelligence of Children.

a) Intelligence Quotients and Ages, of 129 boys and 59 girls examined by

the Terman and Merill Revision of the Stanford Binet Scale.

Tahle 4.
"~ INTELLIGENCE 100-  115- | 130 &
QUOTIENTS -3 5569 | V0-84 8599 114 129 | over ToTtaL

Boys under 5 1 -— 1 — 1 - - 3
5— 7 2 a 2 (¥ 4 — — 19

T—10 — 3 H 13 B 2 — 34

10—12 3 2 9 12 ] 3 i 31

12—15 | 4 12 12 4 i I 35

Over 15 -— i 1 2 2 - 1 i
GirLs under 3 = - -- 1 1 — - 4
5— T _— 2 2 2 = — _ B

=10 1 2 2 (& R — _— 11

10—12 3 l e 4 2 - —- 10

12—15 2 6 2 4 4 - 1 19

Over 15 — 1 3 3 1 1 G

.__E.G:S & GIRLs .;__:__—."__“ % i E

A1 ages 15 21 42 65 28 { 3 188
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b) Some comment on Referral Ages.

Eleven children under the age of 5 were examined during 1951, In only
five of them could emotional causes be held to have been mainly responsible for their
difficulties. This i= a matter which causes us concern as it suggests that only these
five children of the total group of under 5's had been considered sufficiently
emotionally disturbed to warrant expert advice being sought.

The number of under T’s of normal intelligence was larger (17) but still

relatively small.

It is now generally agreed that the first 5 or 6 years of a child’s life are of
the utmost importance to his future development. Symptoms, the warning signals
that all is not well, can usually be recognised during these years, Help given then
offers greater prospects of speedy and better readjustment than at any later stage.

[t would seem that a greater effort is required to acquaint parents and others
with what is known about the normal psychological development of children. Dis-
turbances might then be recognised for what they are in most instances: signs of ill
health, and advice could be sought EARLY.

¢) Some comment on intelligence testing—with special reference to Welsh
Speaking Children.

i) Intelligence tests. Two main types of intelligence tests are in
use: Verbal and non-verbal or performance tests. Most of the children seen
at the clinics are given a series of both types of tests. This is of particular
imporiance in this area because of the shortcomings which Wrbal tests have
when given to Welsh speaking children.

The Stanford Binet Test is one of the most commonly used verbal
scales and no alternative for use in North Wales is as vet available. Weare
aware of the problems raised by its use and scores are always carefully
analyzed.

in Table 4 we have chosen 1.Q). ranges which are fairly wide and
we believe that the findings for the group as a whole give a fairly accurate
picture of the distribution of intelligence among the children tested.
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ii) Assessment of ability. When we assess the aBlLITY Ol an
individual child we are not, fortunately, entirely dependent on test results,
The impression obtained by the examining psychologist of the child’s
approach to the task in hand, his manner of dealing with new and unforseen
situations, ete., give valuable clues as to what he might be able to achieve in
his school work and life in general We also gather valuable data from

school reports which we obtain i most cases.

The psvchiatric examination vields further data and when a case
conference attended by all workers has been held we feel that it is extremely
unlikely that injustice will be done to any child.

I would like to add that Mr. W. R. Jones is available for the test-
ing of any child in whose case we have reason to suspect that language
handicap has affected performance.

iii) Need for tests for Welsh speaking children. [t seems clear
that an urgent need exists for standardised intelhgence (and performance)
tests for Welsh speaking children. I might quote Mr. W. R. Jones who is
an expert on this subject-—* We need to adapt and standardise individual
performance and group non-verbal tests” and ‘‘to construct anew and
standardise verbal intelligence tests.” ** I understand that a beginning has
been made by a research panel of the Collegiate Faculty of Education at
Bangor.” To this I cannot usefully add anything except perhaps that an
intensive programme of work is now in progress, and we hope that this will,
in the course of the next few years, give us the tests which we require.

iv) Value of test results in relation t¢ education. The scholastic
success likely to be achieved by children in the different 1.Q. ranges whick:
have been used in table 4 may be gathered from the following observations.

[.Q. under 55: unlikely tc benefit from education in the sense in
which this word is usually used. They require
training in occupation centres.

55—6Y: likely to require teaching in special schools.
70—84 : likely to require teaching in special classes.
85—114: of low average, average, and high average ability.
115—129: of superior ability.
130 and over : of outstanding ability.
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i),  Diagnoses.

Tahle 5.
| EMOTIONALLY | INTELLECTUALLY
Hanpicarren . Haxpicarren
G A L R e R s e Special
Behaviour, | In need of | Disabilities Others i
Ages Persunality |Special Educa- “Ineducable™

Difficulties ete. tional Ffacilities

Boys Girls | Boys Girls  Boys Girls | Boys Girls  Boys Girls  Boys Crirls

s e m—

|

Oadies 7 857 2 gy niies S
5= T 13 4 g & il 1 — — — i 25 g
7—10 27 8 6 1 — 1 — 1 — 3.} 12
I0—12 21 T & 1 4 1 3 — 1 — 35 _Ei'
12—15 24 12 9 6 - 3 . J— R — 35 21
Over 15 5, 9 | 2 T — == 1 — Fi -
Total sl | rggaad | Tingy pg sl Sig Vg s oy 4 2 142 66

Both sexes | 45 , 16

ALL ages | 135 01 6 f 208

Nore. 1) The following were included under * Others ™ : 1 normal child, 4 child-
ren with gross physical defects, 1 psychotic 15 year old boy.

2) The above headings are used to show that children had become prob-
lems to parents, teachers or the community at large as a result of MAINLY EMOTIONAL
or MAINLY INTELLECTUAL difficulties. The two groups tend to overlap because dis-
turbance in one or other sphere of a child’s activities reflects itself in the remaining

ones.
Table 6.
. Under | i I | Uver | Al
5 | 57 | 7—10 | 1012 |12—15|] 15 | Ages

Showing neurotic | | RS i ST
£33 (RSN | Lo Sl e ile b ul ] 2 | 32
Showing neurotic | | |
illness . . . e - = { 3 10 | 15 : b 1 34
Showing antisocial i : | | _
traits ....... e | — ] o 7 -, ol R 1 | g4 F o 2T
Showing antisocial ! : _ | | |
character formation — o} = ] - e O I | I +

Note.  The 135 children forming the “Emotionally Handicapped™ group of Table 5
might be divided into 5 er 6 broad :-111h-g|'n|_:_p-:, Four of these are shown in Table 6
and it is thought that from this an estimate can be made of the seriousness of some
of the conditions for which children are referred.

£
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E.

Statistics ol Attendances.

Tuble 7 (Refers to work of PsycuiaTrists).

Clinics

Hm;_ur
Colwyn Bay

Dolgelley
Rhyl...

'ﬁ-'l ‘i }] arm

All Clinics

Fimst Attendances

FurTnER Attendances
(Re-examinations and

{Referrals) Treatments) Torar Mo, of
e —_— — e — —— Artendanees
Bovys (irla Total Bovs (rirl= Total
4+ 25 €9 28 92 a0 149
5 2 (i 8 4 o2 Ho
12 b 16 3 4 1 23
28 13 41 144 52 196 237
41 22 66 134 20 155 221
133 66 ] 99 287 132 520 719

MNoTE:

This table refers to children only.

In most instances a parent is also inter-

viewed by the Pi_’f[‘hiftlri:-'l on at least one ocecasion.

Table 8 (Refers to work of PsycroLocIsTs).

First FunTHER Remedial Teaching
Examinations Examinations Total e i N i
Cliniecs — e — MNumber of MNo. of No. of School
Boys Girls Total Boys Girls Totall Attendances Children |attendances Visits
Bangor 41 24 65 — 1 1 66 1 a0 =
Colwyn Bay 3 1 i —_ == = 4
T'l'n]LPllm 4 & 7
Rhyvl 20 14 34 1 0 i 41 — — S
Wrexham .. 43 22 65 4 — 4 69 — - =
Ml Gl 1110 o4 175l 50 7120 100 1 2=
Table 9a.
(Tables 9a and 9b refer to work of PsycmiaTric Sociar WoRKERS).
At Crinics—Interviews with Parents, Guardians, etc.
Finst Interviews FunrTHER !nten‘iewn_
| i I ; I
Clinies E | £ ] LI é I £ | ToTAL
:|=|:;a—|4=|
R RS R | = I CI I =
Bangor....... | 66 | LAl 6 @l T Lof =} 7L 144
Colwyn Bay | 5 2 | — | i i 6 | | 8l 8
Rhyl ... | 40 | 4 | 4 | Bl117 | — | 2 | 119 | 167
Wrexham - | o0 | 3 ‘ 11 64 | 140 | 5 1 | 146 210
Al Clinics | 161 | 10 | 21 198 | 402 | 12 | 3 | 417 | 609
Tahle 9b.
Nort At CLiNics—Visils lo
Clinies ol Vi Homies | Sehools . Social Agencies | ToTaL .

Bangor .. | i | 7 | 7 | q7
T R 60 | 9 | 9 71
Wrexham .o | 58 | 12 11 81
All Clinies ..o | 230 | 29 | 21 | 280




NoTE.  With reference to Tables 7—-9b it might be said briefly that lor some years
referrals and total attendances per annum have averaged about 180 and 700—800
respectivelv. There has been a very considerable increase, however, in the visits paid
by the Psvchiatric Social Workers.

F. Personnel.

1. Psychiatrists. Since the early part of 1950 1 have been working single
handed except for the assistance given by Dr. T. G. Williams at the Dolgelley Clinie.

The number of children seen is determined largely by the amount of psy-
chiatric time which iz available at the elinics. It will be realised that a fair amount of
time which might he used for dealing with patients is lost in travelling over distances
which in this area are not inconsiderable.

Whether or not assistance is provided is a matter of policy. The point has
been reached however, when further expansion is not possible, and unless psychiatric
help is forthcoming children who cannot be accepted for examination or treatment

will have to go on to increasingly long waiting lists,

2. Psychologists. There has been no change in personnel.  No full time
worker is as vet available. The appointment of such a worker would allow of co-
ordination of the work of the speciality and might produce opportunities for us to
tackle some of the problems of bilingualism as they affect our work.

3. Paychiatric Social Workers. Mrs. 1. Jones handed over the Rhyl elinie
to Miss J. Wiggins in August, 1951, and Mr. A. Marrington took the place of Mrs,
James Evans at Dolgelley at the end of the year.

Miss Wi;_rgi.us iz the senior worker and she is L'c-upcmFii}h* for the gi'nt'r.'i].
administration of the department. She also attends at the Rhyl and Wrexham
clinics.  Mr. Midwinter attends at Bangor and Colwyn Bay. It has not been possible
to subdivide the area in respect of field work which occupies more than half the
time of each worker. Both =till have to travel to the extremities of the counties and

demands on them are very heavy.

4. Secretary. Miszz M. Prince took aver her duties on 7.8.51, and is
available for 4} days per week. It is hoped that she will be able to do full time work
for the Child Guidanece nﬁp&rtnwul in the near future. 1951 has been a tryving vear

as far as secretarial assistance was concerned, and matters will not be easy Ly any

means unless further help is provided.
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Bisposition of Staff,

Table 10.
Townand Day | Sessions at Psvehintrists Pevchologists Psvehintric Social Workers
H.-\.":-'HUI: 10 a.m. | Dr. E. Simmons Dr. J. Rogers Mr. J. Midwinter
Every — Mr. W. R. Jones — e
Wednesday 2 p.m.| Dr. E. Simmons | Mr. T. R. Miles ~ Mr. J. Midwinter

CorLwyxn Bay Y ;
Every 10 a.m. | Dr. E. Simmons =x.“ I ﬂl"h“[”gm' Mr. J. Midwinter
Monday & Children examined ¥ i

Saturday at Rhyl or Bangor' g ¢ _."r‘Iidwinl;'

10 am. | Dr. E. Simmons

RuvL 10 a.m.  Dr. E. Simmons Dr. M. Vidor Miss J. Wiggins
Every = cr. Wl |l | 2 = ST TS R T
Thursday 2 p.m.  Dr. E. Simmons — Misz J. Wiggins

ﬁ"II-I}-Z}{H_-\M 10a.m. | Dr. E. S[mrm;nq Dr. M. Vidor Miss J. Wiggins
LVETY — e T T L I T M P I eR . SR T S B e e —
Friday 2 pm. Dr. E. Simmons |[DrVidor if required  Miss J. Wiggins

DoLGELLEY
f?he session on 3rd  Dr. T. G.Williams | Mr. W. R, Jones Mr. A, Marrington
l'uesday of month

Nore.  Dr. Williams, Mr. W. R, Jones and Mr. Midwinter are Welsh speaking.

Mr. 1. K. Miles is working in an honorary capacity.

. Special Investigations.

We have received every comsideration from Medical Specialists when we
asked for their help.  Contact with hospitals and their stafls is not easily maintained
because ol the relative isolation of the clinic premises. It is most important, how-
ever, that we should have this and [ am looking forward in particular to an increas-

ingly close liaison with the Consultant Paediatricians,

[ also want to make especial mention of the invaluable assistance given by
Dr. H. Hoston, of Winwick Hospital. He has provided us with reports on his find-
ings after examination of a fair number of children by means of an Electro-
Encephalograph.  This machine records changes which take place in the brain as a
result of it activity. Abnormal rhythms may indicate organic disease which cannot
be proved by other elinical methods although its presence may have heen suspected.
Decisions on the most appropriate form of treatment to be given may he greatly

influenced by E.L.G. findings.



I need hardly say that [ was very glad to hear that an Electro-Encephalograph
will soon become available at the North Wales Hospital, and that we shall be able to

have our examinations done there.
H. Conclusion.

It is a pleasure for me to record my gratitude to my team members for
their constant and loyal support. Thanks to their efforts and their cheerful accep-
tance of many unusual tasks we can look back on the yvear’s work with considerable

satisfaction.

To the School Medical Officers 1 am obliged for their continued permission
to use school elinic premises and for their very active co-operation with us.

To Mizs Prince who in a relatively short time has made herself familiar with
the intricacies of her duties as Secretary to the Child Guidanece Department, 1 also
offer my thanks.

To my collegues at the North Wales Hospital and to Dr. J. H. O, Roberts
in particular I am indebted for their help and advice on many oceasions.

To you Mr. Chairman, Ladies and Gentlemen, I would express my sincere
appreciation of vour unfailing support and vour very real interest in the Service.

Your obedient Servant,

E. SIMMONS,
Consultant Child Psvchiatrist.
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NORTH WALES MENTAL HOSPITAL MANACEMENT COMMITTEE

Report of the Board of Control Commissioners on their visit to
the North Wales Hospital for Nervous and Mental Disorders,
Denbigh, on 4th April, 1951.

THE NORTH WALES MENTAL HOSPITAL,
DENBIGH.

4th April, 1951.

We have today completed the annual visit of our Board to this progressive

and ably administered Hospital.

The number of patients in residence is 1,475 (739 men and 736 women); of
these 227 are voluntary and 3 are temporary patients. In the course of our inspection
of the Wards and Departments, we believe we have seen all the patients. We talked
to many of them and gave 4 private interviews. We are satisfied that all those under-
going treatment here receive skilled medical attention and nursing care. The rela-
tionship between patients and staff appears an exceptionally happy one. The homely

atmosphere of the various wards is most striking.

In the vear 1950 there were no fewer than 825 direct admissions (381 men,
and 444 women) of whom 555 came in voluntarily and 14 were admitted as temporary
patients. The large number of direct admissions must throw a great deal of work on
the medical and nursing staffs, and reflects the increasing amount of work done at the
Out-Patient Clinics. The large majority of the admissions were patients who had in
the first place been seen at the Clinics. In the same period, 672 patients left or were

discharged.

The nursing staff is much below strength on the female side of the hospital,
and the shortage of trained women nurses in particular is most serious. In this hos-
pital the patients are divided almost equally by sex, but while on the male side there
are 123 male nurses of whom 72 are certificated or registered as mental nurses, on the
female side there are 78 full time and 22 part time with but 18 certificated or regis-
tered. Fourteen nurses of each sex are on duty each night. It will be appreciated
that from the foregoing figures how lacking in trained staff the female wards are in

the daytime.

The redecoration of the corridors and the wards iz progressing satisfactorily.
F6 and F9 are examples of complete repainting and in =everal other wards the dormi-
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tories only have been done up. In F5, always a depressing ward, a new ward kitchen
has heen made out of a Store Room and is a marked improvement on the former
one. Steady improvement in furnishings has taken place and we noted particularly
the number of new easy chairs purchased sinee the last visit. New bedside lockers
have also been acquired.

Pictures from the Red Cross Picture Library now appear on the walls of a
number of wards, and Dr. Roberts has been able to secure recently a number ol

artistic posters which are to be framed and hung.

As the wards are without facilities for warming plates or for keeping food
hot, the importance of conveying the dinner from the kitchen to the wards without
loss of heat has been recognised, and during the past vear insulated food containers
have been purchased and are used for the transport of meals to all the wards.
Six new hot plates have been placed in the kitchen. In the kitchen of Pool Park, a
large refrigerator has been installed. Dinner yesterday consisted of meat stew, car-
rots and potatoes, with a spaghetti pudding. It was a substantial meal. The diet
appeared to us well varied. All patients have a light supper before going to bed.

A Hoffman press has been acquired in the laundry, and all male suits which
are washed, are now steam pressed. Another new machine in this department 12 an
air speed dryer for dresses. A new drying room is also envisaged.

The excellent Occupation Therapy Departments continue to do good work.
On the female side a second qualified occupation therapist started work this week.
The female centre has been moved to the top floor of the main building to larger
quarters, but the new room is already not big enough for the numbers of patients
attending. The male centre is also a very active one and the premises commodious.
There are good occupation centres on both sides of the Reception Hospital.

The recreational life of the Hospital is most active ; weekly cinemas and
dances are held in the Hall, and concerts are a regular feature of the winter pro-
gramme, Some of these are arranged by the Council for Music in Hospitals, We
were glad to hear that a cinema apparatus has been acquired for Pool Park, and that
regular performances will now be given there. At the female Convalescent Villa, a
tennis court for patients is in process of being made.

A hospital magazine has been started in the past vear and is one of the most
ambitious we have seen. The circulation is increasing in a most satisfactory way,

The hospital is well supplied with newspapers and books. The latter are sup-
plied by the County Library. The W.V.5, continues to do most useful work at the
Reception Unit by acting as librarians and by running the Canteen there. The
Canteen at the main hospital does a big trade, and has a well varied stock.



There is a well organised department of Social Workers, and this has recently
been moved into a self contained oflice at the le:tt:pliull Unit. There are three
trained psychiatric social workers as well a: two social workers and a clerk on the

establishment.

Out-Patient Clinics are held weekly at Bangor, Rhyl and Wrexham, and
each month at Dolgelley. The numbers attending these Clinies are increasing each

vear, and during 1950, 1,778 attendances are recorded.

The general health of all patients has been good. Early this year a num-
; . i : 5 - . T
ber of cases of influenza occurred, 198 patients and 12 members of the staff. This

disease, however, has now subsided.

There are 23 cases of pulmonary tuberculosis, 19 men and 4 women. Two
men and one woman died from this disease in 1950.

Mass radiography has been carried out on the patients,and the staff areX-rayed
at intervals. The Mantoux test is carried out on all student nurses, and those giving
a negative reaction receive a course of B.C.G. vaccine. The tubercular patients are
treated on remudahﬁ which are (:{lmfﬂr[:lhlﬂ ani well designed. New runf hlilll]z‘-, for
use in the summer, have been fitted. Treatment is under the direction of the Tuber-
culosis Officer.  Streptomyein is used in selected cases, and in them is giving

encouraging results.
The hospital is at present free from intestinal infections.

The infirmary wards are well equipped and the poison cupboards are in good
order. The clinical forms are :-'ﬂli:-;fu{:tnr}f and the records well k{!pl.

In 1950, there were 121 deaths (55 m., 60 w.) giving a mortality rate for

men of 7.3%, and for women 9%, The total mortality rate being 8.19,.
Since January of this vear, 22 men and 17 women have died.

Five inquests have been held since the last visit, the details of which have
already been forwarded to our Board.

Twenty ecasualties have oceurred, 3 during the administration of E.C.T.
The remainder were fractures mainly due to accidental falls.

The dental room is well supplied with new and modern équipment. A den-

tal surgeon visits each week.



The chiropody room iz new and newly equipped, and two part-time chiro-

]'HJLI ists attend for 3 sessions each week.
The dispensary is a newly constructed unit and is well (‘:quippﬂﬂ.

The special methods of treatment in use are electro-convulsive therapy,
insulin, prolonged narcosis, penicillin and malaria for G.P.1., and leucotomy when
other forms of treatment have failed.

Dr. Roberts has on his staff, Dr. Williamson and Dr. Williams as fellow
consultants. Dr. Davies and Dr. Edwards as S.HM.0’s, Dr. Jenkins as Registrar,
Dr. Sydenham as J.LH.M.O., Dr. Monks as 5.H.0., and Dr, Evans as Pathologist. Dr.

Vidor is also on the stafl as psychologist.
J. COFFIN DUNCAN,
J. FRASER M. CAMPBELL,

Commissioners of the Board of Control.



NORTH WALES MENTAL HOSPITAL MANAGEMENT COMMITTEE

Report of the Board of Control Commissioner on her visit Lo
Coed Du Hall M.D. Institution, Near Mold, on 19th Marech, 1951.

COED DU HALL INSTITUTION,
Near MOLD.

19th March, 1951.

Since this Institution was last visited by my Board the Matron, Miss Elder,
wheo for so long had struggled to keep Coed Du going without any adequate stall, was
taken ill and died last October. She had for many yvears identified herself with Coed
Du and worked with unceasing devotion for her patients.

At the beginning of January of this year Miss Flora MacDonald was appeinted
the new matron and took up her duties on the 3rd of that month. She had many
difhiculties to contend with—the chief being insufficient stafl. She realises it will be
difficult to secure resident staff so long as there is no suitable accommodation for
them. 1 was glad to have an opportunity of talking over the staffing position with
Miss MacDonald and to find that she was so fully alive to the need for making con-
ditions for resident stafl attractive. The present stafl consists of Miss MacDonald and
Miss Lloyd, a retired matron, who although well on in the 70's gives most useful
assistance and is the only other member of the stall living in.  In addition there are
two non-resident nursing assistants and two part time non-resident nursing assistants
(who take night duty) and a full time non-resident cook. There is no elerical
assistance.

The staff quarters are unattractive and inadequate. Miss Lloyd is apparently
willing to live in the room provided for her but I do not think anyone else would be
so spartan. The other staff rooms are almost uninhabitable. The room used by non-
resident stafl for meals is a cheerless uncomfortable room and vet it would have to be
used for resident stall were there any. In one corner of the room is a cupboard with
a sink in it for washing dishes after staff meals and in which the cook has to wash her

hands if she wishes to do so.

The number of patient= in residence is 64, all but two being over 16 years
of age ; | saw them all today and gave two private interviews. The patients seemed
cheerful and happy and t!]!f}r were neatly dressed. | was gl:ui to be told that arrange-

ment= are being made to provide them with under garments of modern type.

]
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The patients are occupied in all the utility departments and a number knit
and do embroidery but there is room here for development in occeupation therapy.
Numbers here are to be increased shortly by 8, of whom 4 will be under the age of
16, this will strengthen the case for an occupation instructor (at any rate part-time),
I wonder if a joint appointment with Fronfraith would be possible?

The health of the patients has been =atisfactory although since the beginning
of the vear there have been 13 cases of influenza and a certain number of patients had
short attacks of diarrhoea. No dyseateric organism has however been isolated and Miss
MacDonald feels the outbreak may be due to some lack of cleanliness in the kitchen;
a possibility which is being investigated. At the time of my vizsit one patient was
suffering this condition.

The lack of a =u rgery is much felt. There is nowhere where cuts and abra-
sions or other =mall casualties can be treated or where the dentist, who has a fort-
nightly session, can give treatment. He has to use the girls' cloakroom at present,
The medicine and poison cupboard has 1o be housed in Miss Lloyd’s bedroom.

The patients have a weekly cinema performance and oceasional parties,
Some of them go over to the Denbigh Hospital to entertainments there. Miss Mae-
Donald sends 3 girls with a nurse into Wrexham when the van goes there twice a
week, and also 8 girls go inte Mold fortnightly. In this way all the girls who can
appreciate it, in turn visit a town to spend their money. [t may be possible in the
future to arrange such visits to Chester. Patients have never gone from Coed Du on
an organized summer holiday but Miss MacDonald feels that an innovation of this

kind would be excellent.  Pocket money varies from 6d. to 7/6 per week.

Since the last visit a new hot press has been put in outside the paiit'tllz-'-"
bathroom : the fire fighting appliances have been overhauled and a new refrigerator
has been bought for the kitchen.

Sinee the beginning of the vear improvements have been made in the diet.
Dinner today consisted of cheese pie, potatoes and trifle as pudding. There was no
green vegetable but the cook was awav ill and the patient who assists her was in bed
with a sprained ankle and therefore cooking was a difficult matter.

In addition to the patients in residence 9 girls are out on licence. [ dis-
cussed the need for reviewing the cases of all those who have been out on licence for
two years or more with Miss MacDonald.

(Sigmed ) 1. C. DUNCAN,
Commizsioner to the Board of Control.
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NORTH WALES MENTAL HOSPITAL MANAGEMENT COMMITTEE

Report of the Board of Control Commissioner on her visit to

Fronfraith M.D. Institution, Khyl, on 20th March, 1951.

FRONFRAITH M.D. INSTITUTION,
RHYL.

20th March, 1951.

At my visit today I found 29 patients (one a Place of Safety case) in resi-
dence, I saw them all.  None was in bed and | was glad to hear that during the past
vear the general health had been very good, only one very weakly patient, a cretin,

having been ill.

During my visit all the patients (except 6) were dressed in their out door
{'.iﬂthi::lg and taken for a walk. Later I saw them wniking aluﬂg the pmmﬂnatle Et]j[l}'-
ing the first sunshine for many days. [ am sure they all were taking a keen pleasure
in thiz exercise and | was glad to hear from Miss Fletcher that whenever there is a
member of the staff available and the day is sufficiently fine all those who can be
taken out do go for a walk including a helpless little boy who is pushed in a chair,

Some of the recommendations made IJ}r my :_'{:-lleuguu:-s in their detailed
entry of last vear have been adopted. The five or six higher grade girls are now
allowed out on shopping walks and to church and I discussed with Miss Fletcher the
possibility of those who are sufficiently stable being allowed to visit the cinema in the
afternoon in small parties of 2 or 3.  Occasional visits are paid if a member of the
staff is available but with acute shortage this is seldom possible. The staff bedroom
with 2 beds has been much ilnprn\'{h[ |*r}r' better furnishing and bedside ].'uﬂ}r:-‘. but is

unfortunately still empty.

Az is well known the chiel difliculty at Fronfraith is lack of stafl and many
of the eriticisms made by my colleagues and myself in past vears have their origin in
that fact.

In discussing this matter with Miss I'leicher 1 stressed the fact that it is un-
wize to set too high a standard in making appointments in the very dithicult circum-
stances at Fronfraith. The stafl at the moment is a= follows:

] ]
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Miss Fletcher—Matron.

Miss Hughes—Night nurse resident and full time.

Miss Hardwick—Part-time 1 p.m.—6 p.m. Monday to Saturday.

Miss Williams—8 a.m. to 1 p.m. daily except Sunday. On Sunday her
hours are 11 a.m.—7.30 p.m. as a temporary measure owing to the
illness of Miss Hassell.

Miss Hassell—who is away ill and has been away since the beginning of the
year, worked from B a.m.—1 p.m. 7 days a week.

There are also a resident cook and a resident seamstress. A Mrs. Davies
relieves on the night Miss Hughes is off duty. It will be seen that there is no margin
whatever, Miss Fletcher is never off duty, she did get a week’s holiday in November, I
was glad to hear, when a retired nurse Mrs. Barker replaced her. But I am con-
fident that the policy of allowing Miss Fletcher to forego her holidays and her free
time is an extremely vnwise one, even though she herself seems to prefer it. It is not
fair either to her or to the Institution.

Miss Fletcher tells me that the Broughton house will be ready for occupation
before the end of this year and in view of that fact I do not propose either to criticise
the present premises or make suggestions for their improvement. Broughton when
reopened is to have 56 beds but unless more stafl is found any inerease of numbers
will be impossible.

Fronfraith needs an uu::{:upﬂli:mal trainer |H11|11||.-' so does Coed Do Hall which
I visited yesterday. [ wonder if a joint appointment could be made part-time at each
place?

Unly one patient is at present out on licence and the subject of her discharge
is at present under consideration.

(Signed) IDA COFFIN DUNCAN,

Commissioner of the Board of Control.



NORTH WALES MENTAL HOSPITAL MANAGEMENT COMMITTEE

Report of the Board of Control Commissioners on their visil to
Llwyn View M.D. Institution, Dolgelley, on 29th June, 1951.
LLWYN VIEW,
DOLGELLEY,
20th June, 1951.

Al our visil today we learned that Miss Williams had just returned to Llwyn
View alter three months in hospital owing to a fracture sustained while on duty.
During her absence Miss Einas has been in charge.

There are l{uia}' 20 female patients in residence, one on |:|u|i:|;1:f and two on
licence making 23 names on the hooks. Since the last visit one patient has been dis-
charged and 3 have been admitted,

The Staff’ includes Miss Einas as deputy, two ward orderlies, a cook and
assislant cook and a laundress.  The last three are non-resident.  None are trained,

During the last nine months considerable alterations have been carried oult
and it is expected that additional beds will be opened in a few weeks, We were very
surprised to find that the new baths fitted are high and small—suiiable for nursery
children.  As the patients here are all adult, it will be very diflicult for the young
nurses to lift them into them, and dangerous for patients to get in and out by themselves.
No food or slothing stores have been provided and no room allocated as a sewing
room. The laundry is antiquated and the new washing machine delivered a year ago
ig not yet in commission. Thiz lanndry does the washing for Garth Angharad and as
the numbers at both these homes are to be increased it will shortly become inade-
quate for its task.

The patients were suitably dressed in summer frocks but we would like to

see more individuality in the choice of winter frocks.

At present there are no facilities for the outdoor recreation of the patients
and we hope that the proposed space will be ready for use next year. The majority
of the patients attend the cinema in the town twice a week anid outings are arranged
m groups with the use of the hospital van. Pocket money ranges from 6s. to 1s. and
there is a free issue of sweets,

We should like to comment on the smart appearance of the stall and to con-
gratulate Miss Einas upon the eflicient way in which she has carried on in the absence
of Miss Williams, t]uring a dillicult |wrin11 IIfl.rr':'{_}rlf-][l'II{'.I:EuH:, We wish Miss Williams

a speedy recovery.

M. McFARLANE,
M. GORDON,
Inspectors of the Board of Control.
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NORTH WALES MENTAL HOSPITAL MANAGEMENT COMMITTEE

Report of the Board of Control Commissioners on their visit to
Garth Angharad M.D. Institution, Dolgelley, on 29th June, 1951.
GARTH ANGHARAD,
DOLGELLEY.
20th June, 1951.

At our visit today we found 29 male patients in residence and one away on
licence, making 30 on the Books, all are over the age of 16 vears. There have been 4
admissions, (no transfers) since the last vizit.

The health has been satisfactory, Dr. Owen visits fortnightly, a medical
journal is kept. Periodical visits are paid from Denbigh Mental Hospital. Up to the
present, weights are not being recorded as there is no machine available. We hope a
machine will shortly be provided.

Repairs and alterations have not yet been completed and appear to have
been at a standstill for the last two months.  Until such time as these are completed
it will not be possible to admit any more patients. In view of the great need tor beds
in this area, this is riistrns:-illg. We were 1-:~L|rp1'i:-1m] to find that sleps had not been
taken to gnard the window: and we consider this matter should receive immediate
attention.

There is plenty of suitable employment for the few higher grade boys, but a
low grade occupation class is needed for the majority ; the curriculum of such a class
should include physical activities and very simple handicrafis,

The higher grade boys go to the cinema in Dolgelley twice a week, and are
conveyed by utility van belonging to the Hospital, but for the low grades there is
no entertainment of this kind. Seale of pocket money remains as at the time of the
last visit.

We did not consider the way in which the Diet Book is kept to be satisfac-
tory and we were rather concerned as to the adequacy of the diets,

The Staff consists of the Superintendent, one qualified male nurse and
one male assistant in charge of the boys. A female cook and an assistant cook are
emploved, also two gardener-handyvmen. When the number of patients increase
and additional staff i= appointed, consideration should be given to the appointment of
an officer to take charge of training for the low grades.

Mr. Roberts, the Superintendent, accompanied us during our visit.

M. McFARLANE,
M. GORDON,
Inspectors of the Board ot Control.
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