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Abstract

The Politics and Ideology
of Local Authority Health Care in Sheffield 1918-1948

Timothy James Willis

Submitted as partial fulfilment for the requirements of
Sheffield Hallam University for the degree of Doctor of Philosophy

This thesis examines local authority health policy in Sheffield from 1918 to 1948.
Sheffield was the first British city to elect a Labour Council in 1926. The Sheffield
Labour Party pursued a policy of municipal socialism campaigning on a platform of
service provision' to include housing, health, education and transport. Health and hospital
policies were closely related. In hospital policy the Council operated within a mixed
economy of health care to provide a municipal general hospital service. Voluntary
hospitals in Sheffield relied on a contributory hospital scheme after the First World War
and sought and received the support of the Labour movement. Before the introduction of
the NHS the health and hospital services of the city operated as a system that featured a

mix of pragmatism and ideology.

The thesis argues that the role of politics and ideology has been overlooked in the
history of British social policy. Government files relating to health policy and local
government have been used as well as professional journals, local and national
newspapers, Council Committee minutes, records of the Sheffield Labour Party and the
records of the Sheffield Joint Hospitals Council. The work aims to offer a more detailed
and more nuanced understanding of the development of local authority health policy in

Sheffield before the NHS, than has previously been available.

The case study examines how local social, cultural and political factors influenced
the provision of health care. The work contributes to debates on the role of the Medical
Officer of Health in the interwar years. The Sheffield example also illustrates how local
actors and groups sought to address problems of finance and access in health care using

the available policy instruments at a time when health services were locally controlled.
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The Politics and Ideology of Local Authority Health Care in Sheffield
1918-1948

Introduction

Municipal medicine in the twentieth century is an under-researched area. This
thesis examines local authority health policy in Sheffield from 1918-1948. The remit of
local councils then was vastly wider than it is now. As Jerry White has stated ‘whole
spheres of public life were owned and managed locally that are now seen as entirely the
province of national government or the private sector.”’ The introduction of the NHS in
1948 effectively ended the operation of local democracy in health care provision. The
need to defend local government as a vital aspect of the national democratic heritage
began in the 1940s.> The early twentieth century saw a growth in borough power, with
the 1930s in particular singled out as 'the zenith of local government'.> Health services
and hospitals were key aspects of this expanding remit. Two major policy initiatives,

nationalisation and privatisation, have weakened the power of local government.

By international comparisons, local government in Britain is distinctive precisely
because the central state holds the upper hand. The practice of the doctrine of ultra vires
has meant that in Britain central government has had a very high degree of penetration
into the machinery of local government. Central government has decided which services
local government is allowed to provide and held the executive authority to alter the role
of local government as it sees fit. Central control has increasingly dominated local
decision making, a process that started in earnest from the middle of the twentieth
century. The history of health policy in the twentieth century illustrates this key aspect
of the British polity. The three decades before 1948 were an era when local politics and

local decision making were significant factors in shaping health policy.

' J. White, ‘From Herbert Morrison to command and control: the decline of local democracy’, History and
Policy, (2004), 1-12, historyandpolicy.org/papers/policy-paper-18.

2 W.A. Robson, The British System of Government (British Council, Longman, London, 1940).

3 J M. Mackintosh, Trends of Opinion About the Public Healt, 1901-1951 (Oxford University Press,
London, 1953), 106.



The creation of the National Health Service in 1948 was a revolutionary step in
social policy, marking the introduction of tax-funded health provision that was famously
universal, comprehensive and free at the point of use. The road to 1948 was a long and a
winding one. Alternative proposais for health service reform based on local government
or social insurance. principles were considered and rejected before the settlement of
1948. Ultimately a universal health service in Britain meant a nationalised health service
where power was centralised in the hands of the Minister of Health and where the day to
day running of the health service was overseen by regional health authorities, bodies that

were deliberately devised to be independent of local government.

The Ministerial decision by Aneurin Bevan to nationalise the country's hospitals
meant that power was drawn from local control on two fronts. Voluntary hospitals that
had been traditionally run as charitable concerns under boards of govemofs were taken
over by the state at the same time that local authorities lost many of their health care
roles, including running municipal hospitals. In the years before the 1946 NHS Act,
municipal health care expanded and a number of local authorities developed their former
Poor Law hospitals into fully functioning municipal general hospitals under the Local
Government Act of 1929.* Charles Webster has remarked how local authorities
controlled 72,500 general hospital beds in England and Wales by 1938 and how the
health care work of local government ‘had expanded to such a degree that this system

was already occasionally called a national heath service in policy discussions.’

This study examines the manner in which one northern County Borough Council
exercised the power it held over health policy in an era when local government played a
far more significant role in the provision of health services. The work is an attempt to
understand the ways in which locally specific social, cultural and political processes
influenced the style and content of services delivered by elected representatives
operating in conjunction with appointed officials. In theory, local government officers
such as the Medical Officer of Health, the Medical Superintendent of the Municipal

Hospitals and the Town Clerk were subordinate to the wishes of the Council and its

4 M.A. Powell, ‘An Expanding Service: Municipal Acute Medicine in the 1930s’, Twentieth Century
British History, 8, 3, (1997), 360-379.

5 C. Webster, The Health Service Since the War, Volume 1: Problems of Health Care: The National
Health Service Before 1957 (H.M.S.O. London, 1988), 6, 8.



committees, yet long standing officials could wield considerable power. The complex
relationship in local authority health policy between elected representatives and
appointed officials was summarised by the Medical Officer of Health for Bradford, John
Buchan in 1929:

Public Health is a branch of medicine, and its practice is to be
carried out under the advice of a special kind of medical practitioner,
but the control of all its activities lies in the hands of the elected
representatives of the people, who are almost without exception at the
beginning of their period of representation, ignorant of the health
functions of the body to which they have been elected. Vicissitudes
in Party fortune change the personnel of these bodies rapidly, and it is
no easy task without something more than needed knowledge to

maintain continuity of effort in a service so recently developed as that

of public health.®

As the first English city to elect a Labour Council, Sheffield was under scrutiny
from commentators and the national press, particularly as the first Labour Council was
elected in 1926, the same year as the General Strike. Sheffield was a highly
industrialised city, with a peculiar class structure for a city of its size - half a million
people. A strong network of well supported working class organisations operated in
Sheffield while civic middle class associational life was a much less significant factor
than it was in other towns and cities.’ The thesis therefore examines how a Labour
administration attempted to implement a municipal socialist policy through health and
housing reform for a working class city, a policy which could lead to conflict with
medical officials and with the central state. The notion of 'municipal socialism' has been
a key element of the political history of Sheffield. In the telling and re-telling of the
city's history, the Labour movement has been keen to represent the city as a bastion of
municipal socialism.® The term ‘municipal socialism’ is a problematic one standing as it

does for the general expansion of civic responsibilities and services that took place from

¢ John Buchan, the Medical Officer of Health for Bradford , ‘Presidential address to the Society of
Medical Officers’, Medical Officer, 7 September, (1929), 103.

" For middle class associational life in Norwich see B. Doyle, 'The Structure of Elite Power in the Early
Twentieth Century City: Norwich 1900-1935,' Urban History, 24, (1997), 179-199.

¥ See Sheffield Labour Party, Six Years of Labour Rule (Sheffield, 1932), Sheffield Labour Party, Forty
Years of Labour Rule (Sheffield (1966), J. Mendelson, (et al), The Sheffield Trades and Labour Council,
1858-1958 (Sheffield, 1958). D. Blunkett, and K. Jackson, Democracy in Crisis the Town Halls Respond



around 1900, as well as marking a left wing political agenda. The term was consciously
and proudly used by the Sheffield Labour movement in the 1920s and 1930s and stood
as a guiding ideology in policy formation and implementation. The popular appeal of
'municipal socialism' in Sheffield was such that for a time the term was appropriated as a
positive description of Borough activity in election campaigns by Liberal and

Conservative candidates in the early 1920s.

In the period of British history that followed the First World War, the potential
strength of working class organisations became increasingly apparent and the need for
more active management in the processes of societal change became a key concern of
policy makers. Rodney Lowe has characterised the inter-war years in Britain as a period
when central government developed social policy through a process of ‘adjusting to
democracy’.’ Referring to the work of T.H. Marshall, Asa Briggs notes that changes
took place in the period such that 'within an inegalitarian money economy, there was
being established an increasingly egalitarian system of "citizenship", carrying with it full
and equal "membership" in the modern community'.'® The extension of the franchise in
1918, and again in 1928 can be seen as signalling a sea change in British history. New
and more democratic notions of citizenship were developing that were accompanied by a
complex set of changes that were particularly relevant to social policy. The expansion of
local authority health services in these years can be seen as part of this inclusive process
of 'adjusting to democracy.' A prime example of this adjustment can be seen in the way
in which some towns removed hospitals from the Poor Law and the treatment of only the
sick poor and instigated municipal general hospitals for the treatment of all citizens." It
was not only local authority hospitals -that underwent change in the period. The

voluntary hospital sector underwent profound structural changes in the inter-war years."

(Hogarth Press, 1987).

° R. Lowe, Adjusting to Democracy: The Role of the Ministry of Labour in British Politics, 1916-1939
(Oxford, 1986).

19 A. Briggs, 'The History of Changing Approaches to Social Welfare', in Comparative Development in
Social Welfare (London, 1972), 20.

' A. Levene, M. Powell and J. Stewart, ‘The Development of Municipal General Hospitals in English
County Boroughs in the 1930s’, Medical History, 50, (2006), 3-28. A. Levene, ‘Between Less Eligibility
and the NHS: The Changing Place of Poor Law Hospitals in England and Wales, 1929-39°, Twentieth
Century British History, 20, (2009), 285-321.

125, Cherry. ‘Beyond National Health Insurance: The Voluntary Hospitals and Hospital Contributory
Schemes: A Regional Study’, Social History of Medicine, S, 3, (1992), 455-482. S. Cherry. Medical
Services and Hospitals in Britain1860-1939 (Cambridge University Press, 1996).



Sheffield was one of the places where traditional methods of voluntary hospital finance
and governance were transformed in the inter-war years."” Earlier reliance on charitable
collections and donations was overtaken in Sheffield by the creation of the Penny in the
Pound Scheme, a workers’ hospital contributory scheme which operated from 1921
under the direction of the Sheffield Joint Hospitals Council. Contributory hospital
schemes collected funds for voluntary hospitals and were generally organised by
individual voluntary hospital administrations. The Sheffield Joint Hospitals Council had
a very broad social base and included representatives of the Sheffield Trades and Labour
Council, the University of Sheffield, local employers, the City Council, the churches, the
press and representatives of the contributors. The inclusive nature of the Joint Hospitals
Council was central to the success of the contributory scheme. The operation of the
scheme increased ideas of entitlement to treatment and allowed arrangements to be made
with the municipal sector through the practice of joint working. Co-operation was a
characteristic of pre-NHS health services in Sheffield. The four individual voluntary
hospitals in the city with their own identities, supporters and trustees were able to work
together as a joint operation. At the same time both sides of the hospital divide, the
voluntary and the municipal hospital sectors, worked in partnership to deliver medical

services for the city.

As the former Chief Medical Officer George Godber pointed out in 1958,
contrary to popular belief a wide range of health services were available to the

population before July 1948:

It is sometimes suggested that the nature of the medical care available
to our population changed abruptly in July 1948. This is quite untrue, since a
complete range of medical and allied services was available before the
National Health Service was introduced. What the service did was to change
the ways in which people would obtain and pay for the care that they

needed.'

This introductory chapter places the analysis of health services in Sheffield from

1918-1948 in context by outlining the existing trends in the history of health policy. It

M. Gorsky & J. Mohan with T. Willis, Mutualism and Health Care: British Hospital Contributory
Schemes in the Twentieth Century (Manchester University Press, 2006).



highlights the research gap that has inspired the work and provides a rationale for the
case study approach taken. Some existing perceptions of health care in Sheffield before
the NHS are examined. And the chapter discusses the elements of political and social
policy theory that have informed the research, in particular methods of examining the
relationship between ideology and public policy. The chapter goes on to discuss the
governance of health care in Sheffield between the wars as an example of the ‘mixed
economy of health care’ and concludes with an outline of the structure of the remaining .

chapters of the thesis.
The importance of locality in the history of health policy

Until recently the history of local authority health care in thé early to mid-
twentieth century was very much a neglected topic of inquiry. Historians of medicine
tended to overlook the services; of local authorities and instead focus on national
developments or on the origins and development of voluntary hospitals in the eighteenth
and nineteenth centuries.”” Local authority health care was for a long time equated with
a narrow interpretation of the 'Public Health', which was thought of in terms of strictly
environmental concerns such as the improvements in sanitation that were made initially
under the nineteenth century Public Health Acts. When they were mentioned, local
authorities tended to be regarded as the passive recipients of central legislation, as little
more than the agency on the ground responsible for the implementation of statutory
sanitary measures and as the body responsible for implementing improvements to social
housing. Recent work in the history of local authority health care has begun to challenge
this perception of passivity.'® A long overlooked aspect of local government history has
been that as well as being responsible for environmental public health measures local

authorities in the first half of the twentieth century were increasingly important as the

14 G.E. Godber, 'Health Services Past, Present and Future,' Lancet, 5 July 1958.

1* E.g. B. Abel-Smith, The Hospitals 1800-1948: A Study in Social Administration, (Heinemann, London,
1964); J. Woodward, To Do The Sick No Harm. A study of the British Voluntary Hospital System to 1875,
(Routledge and Kegan Paul, London, 1974). H. Marland, Medicine and Society in Wakefield and
Huddersfield, 1780-1870, (Cambridge University Press, 1987).

16 M. Powell. ‘An Expanding Service: Municipal Acute Medicine in the 1930s’, Twentieth Century British
 History, 8, (3), (1997), 334-357. A.Levene. ‘Between Less Eligibility and the NHS: The Changing Place
of Poor Law Hospitals in England and Wales, 1929-39°, Twentieth Century British History, 20, (2009),

285-321.



providers -of acute medical care and therefore significant employers of medical
professionals. The dynamics of policy formation in the localities has been under-
researched. In the 1980s local variations in health indicators were highlighted in the
‘healthy or hungry thirties?’ debate. Here historians used national statistics to examine
local variations in health trends to make an assessment of the standards of health for the
inter-war years."” The policy detail of specific places and therefore local authority health

services between the wars remained under-researched.

A top-down approach to health policy formulation has dominated, with the focus
on events at the national level of politics and policy. Accounts of Ministerial decision
making in the memoirs of senior Ministry of Health civil servants covered discussions
with elite groups such as the British Medical Association and the Royal Colleges.”® The
result was a historiography of the development of health care in Britain that neglected
the importancé of grassroots ideas and local policies. The official history of the National
Health Service was produced using the records of the Ministry of Health and health care
reform was examined from the perspective of senior medical practitioners, the civil
service and national politicians. ‘A key debate centred over whether the NHS was the
result of a consensus in health reform. The debate drew on national sources which
further served to obscure a role for local factors in shaping health policy in the twentieth
century.” The production of biographies of key players in the creation of the welfare
state and the NHS, especially Bevan and Beveridge, added to the top down perception of
the history of health policy.?’

1 For a pessimistic view of the health of the nation in the inter war years see L. Bryder, “The First World
War Healthy or Hungry?’, History Workshop Journal, 24, (1987), 141-157 and C. Webster, ‘Healthy or
Hungry Thirties?, History Workshop Journal, 13, (1982), 110-129. For an optimistic view see J.M.
Winter, ‘Unemployment, nutrition and infant mortality in Britain 1920-1950°, in J.M. Winter (ed.), The
Working Class in Modern British History: Essays in Honour of Henry Pelling (Cambridge, 1983).

18 J E. Pater, The Making of the National Health Service (King Edwards Hospital Fund for London,
London, 1981).

19 C. Webster, The Health Services Since the War, Volume 1: Problems of Health Care: The National
Health Service Before 1957 (HMSO, 1988). C. Webster, The Health Services Since the War, Volume 2:
Government and Health Care (HMSO, 1996). D.M. Fox, Health Policies and Health Politics: The
British and American Experience, 1911-1965 (Princeton, NJ, 1986). H. Eckstein, The English Health
Service its Origins, Structure and Achievements (Cambridge, Mass. 1958). F. Honigsbaum, Health,
Happiness and Security: The Creation of the National Health Servic, (Routledge, London, 1989). R.
Klein, The New Politics of the NHS (Longman, Harlow, 1995). C. Ham, Health Policy in Britain
(Macmillan, London, 1992). C. Thunhurst, /t Makes You Sick: Health Policy in Britain (Pluto, London,
1982). L. Doyal, The Political Economy of Health (Pluto, London, 1979).

2 M. Foot, Aneurin Bevan: A Biography, Volume 1 1897-1945 (Macgibbon and Kee, London, 1962). M.
Foot, Aneurin Bevan: A Biography, Volume 2 1945-1960 (Davis-Poynter, London, 1973). J. Campbell,



The focus on the Ministry of Health is understandable, it held administrative,
regulatory and fiscal control over local government with the power to sanction ‘grants in
aid’ for the development of local authority health services such as tuberculosis, venereal
disease and maternity and child welfare services. The Ministry introduced legislation to
extend the health care remit of local authorities including the VD Act (1917), The
Maternity and Child Welfare Act (1918), the Tuberculosis Act (1921), the Local
Government Act (1929) and the Cancer Act (1939). Cenﬁal government steered local
government activity through permissive and fnandatory legislation and by the issuing
directive Ministerial ‘circulars’. The Ministry had a regulatory watchdog role through
the monitoring and assessment of local government services. But, the first half of the
twentieth century was a period when local forms of democracy and decision-making
were at their. peak.> The Ministry was established in 1919 in an effort to streamline
disparate bodies responsible for the provision of statutory health services. The
Ministry’s first Chief Medical Officer, George Newman, had a vision for a holistic
approach that combined traditional regulatory elements such as environmental health
responsibilities coupled with a modern emphasis on the promotion of personal health
services and better hygiene.”? In practice this idea of an holistic approach to health
policy proved difficult to implement. The Ministry suffered from cuts in public
spending, it also lacked genuine executive authority over all the health services of the
nation. The operating procedure was for the Ministry to suggest courses of action to

local authorities acting in an advisory and expert function.

Any encroachment by the Ministry into the territory of local autonomy was
vigorously defended by Councillors and local authorities.” In a similar fashion local
decision making was a key part of the operation of the voluntary hospitals. The lack of

real central authority, the high degree of local discretion and government through

Nye Bevan: A Biograph, (Hodder & Stoughton, London, 1987). J. Harris, William Beveridge: A
Biography (Oxford University Press, 1997). M.A. Powell, Evaluating the National Health Service (Open
University Press, Buckingham, 1997).

2! M. Loughlin, M.D. Geldfand and K. Young, Half a Century of Municipal Decline 1935-1985 (Allen
and Unwin, London, 1985).

228, Sturdy, ‘Hippocrates and State Medicine: George Newman Outlines the Founding Policy of the
Ministry of Health’, in C. Lawrence and G. Wiesz, (eds.), Greater Than the Parts Holism in Biomedicine,
1920-1950, (Oxford University Press, 1988), 112-34.

2 For the case study of Wolverhampton Jones has shown that individual Councillors once elected could
run Committees as petty empires. G.W. Jones, Borough Politics: A Study of Wolverhampton Town
Council, 1888-1964 (London, 1969).



permissive legislation inevitably meant that wide variations existed in health service
provision in different locations. The inter-war years witnessed the zenith of local
government powers, but the high point for local autonomy resulted in what has been
described as an ‘uneven zenith’.* The NHS was an attempt to address the problem of
regional variation in health service provision and bring uniformify and order to what was

essentially a patch-work of provision.

Setting the context for a local study

In the 1980s John Pickstone suggested that the key to understanding the
differential degree of the development of health and hospital services throughout the
country was to place their development within a wider understanding of the local social
and political context in which these processes operated — the local political economy.?
Pickstone extolled the virtue of the case study approach suggesting that only by focusing
on a particular geographical area, such as a single city, can an examination of the
development of health policy be conducted which fully appreciates the influence of a
wide range of locally formulated social dynamics.2® As Pickstone stated, ‘the challenge
is not just to contextualise medical phenomena or institutions, it is to learn how
medicine was related to the central structures ahd the key occupations of local
communities as these changed over time.””” In the Sheffield case, specific industrial,
political and social characteristics provide fertile ground for analysis. In the instances
where local authority services have been the central focus of historical work,. research
has tended to focus on one branch of health care, typically the development of maternity

and child welfare services.”® The history of other important elements of local authority

*R. Lee, 'Uneven Zenith: Towards a Geography of the High Period of Municipal Medicine in England

and Wales,' Journal of Historical Geography, 14, 3, (1988), 260-280.

3 1.V. Pickstone, Medicine in Industrial Society (Manchester University Press, Manchester, 1985).

%6 J.V. Pickstone, ‘Medicine in Industrial Britain: the Uses of Local Studies’, Social History of Medicine,

2,2 (1989), 197-203.

21 J.V. Pickstone, ‘Medicine in Industrial Britain: the Uses of Local Studies’, Social History of Medicine,

2,2 (1989), 203.

28 L. Marks, Metropolitan Maternity: Maternal and Infant Welfare Services in Early Twentieth Century

London (Rodopi, Amsterdam, 1996): E.P. Peretz, ‘Local Authority Maternal and Child Welfare Services

in England and Wales, 1919-1939: A Comparative Study’ (unpublished University of Middlesex Ph.D.

thesis, 1992). T. Mclntosh, ‘A Price Must Be Paid For Motherhood: The Experience of Maternity In
Sheffield, 1879-1939° (unpublished University of Sheffield Ph.D. thesis, 1997). J. Welshman, ‘The

School Medical Service in England and Wales, 1907-1939° (unpublished University of Oxford D.Phil



health care in the period such as the development of municipal general hospitals as well
as the attitudes and ideas of key players in health and politics towards the most
appropriate policy instruments to tackle disease and instigate public service provision,

have remained under researched.

John Welshman’s analysis of the history of public health in twentieth century
Leicester marks a welcome development. Welshman notes that social historians of
medicine have long made overtures on the value of local studies, yet Welshman’s work
is the first published full length investigation of health policy in one locality in Britain in
the twentieth century. ® Welshman examined the history of public health services in a
progressive East Midlands city, where the Borough Council had a positive attitude to the
provision of services, where national developments were often anticipated and where
well connected influential public officials advised the Council. Welshman’s work on
Leicester addresses the question of the usefulness of local studies, noting that in many
ways Leicester was considered a model authority by the Ministry of Health, it attracted
Medical Officers of Health of higher than average calibre and was a comparatively
prosperous town, for these reasons Welshman points out that his findings may be
atypical. The nature of case studies of particular places means that although locally
specific, and atypical of the country in general, the approach can be seen as an important
contribution towards improving our wider understanding' of the development of British
health policy as it was formed and practiced at the local level. Welshman proposes that
only through archival work in the localities using a wide range of sources can the
development of local authority health care in twentieth century Britain be more fully

understood.*

The relevance of the case study of single places has been questioned by some.
Martin Powell has argued that ‘while ... case studies are valuable, they can say little

about the system as a whole. In short, there is the problem of typicality of such areas.

thesis, 1988). B. Harris, The Health of the School Child: A History of the School Medical Service, in
England and Wales (Buckingham, Open University Press, 1995).

» J. Welshman, Municipal Medicine: Public Health in Twentieth Century Britain (Peter Lang, Oxford ,
2000), 37.

30 1. Welshman, Municipal Medicine: Public Health in Twentieth Century Britain (Peter Lang, Oxford,

10



Indeed, some areas may be selected for study precisely because they are distinctive.”!
Powell suggests that a ‘middle range’ approach should be adopted, which attempts to
link the national level with the local in order to contextualise previous local studies.
Powell’s work has made use of certain variables such as the political complexion of
Borough Councils and population size to assess whether these had a bearing on health
care expenditure. Powell has stated that ‘both Labour Party strength on the council and

population size were positively associated with [health] expenditure.’*?

Knowledge of local circumstances and processes remains important and political
complexion and population size should not necessarily be read across as leading to the
development of health policies. Both Birmingham and Liverpool had well developed
municipal hospital services between the wars, at a time when both cities were
Conservative strongholds and did not see Labour majorities on their respective City
Councils until after the Second World War.*® In the case of Sheffield, analysis shows
that the Labour local authority maintained its commitment to a health service provided
by local government, however the Council in the 1930s operated in a mix of ideology
and pragmatism entering into partnership agreements with the voluntary sector.
Unpacking the specific local processes that shaped health service provision is necessary.
Labour historians have tended to hold Sheffield Council up without question as an
exemplar of municipal socialism and progressive welfare policy. Detailed analysis of
the local statutory and non-statutory actors and groups involved illustrates that local

authority provision operated within a complex policy landscape.

2000), 299.

! M. Powell, ‘Did Politics Matter? Municipal health Expenditure in the 1930s’, Urban History, 22, 3,
(December, 1995), 360-379, 362.

32 M. Powell, ‘Did Politics Matter? Municipal health Expenditure in the 1930s’, Urban History, 22, 3,
(December, 1995), 360-379, 378.

33 Labour took control of Birmingham City Council in 1945 and Liverpool City Council in 1955. Both
Birmingham and Liverpool were regarded as progressive cities in the development of their municipal
hospitals in the 1920s and 1930s. PRO MH 66/442 Ministry of Health Survey of the Public Health
Services of the County Borough of Birmingham. PRO MH 66/721 Ministry of Health Survey of the
Public Health Services of the County Borough of Liverpool.
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Existing views of local authority health care in Sheffield

Ray Earwicker’s 1982 thesis, examined the Labour Party and the creation of the
NHS, citing local perspectives from places such as Bradford, Willesden and Sheffield, to
suggest that the establishment of municipal health services influenced the development
of the Labour Party’s national health service policy.* Earwicker stated that ‘in Sheffield,
the fifth largest municipality in England, the Labour local authority ... spent many years
building a first class health service’.*> Earwicker was not alone in delivering a glowing
assessment of the health services of Sheffield City Council. John Rowett in his 1979
thesis on the history of the Labour Party and local government, stated that; |

... Viennese experiments in municipal Socialism had their
British counterpart. A similar concern for the provision of social
welfare and cultural facilities characterised Labour administration in
the only British city under the party’s control until 1933. There too
municipal socialism meant using the great municipal machine for the
improvement of the city and to bring the greatest health, educational

and cultural benefits to the people.*®

Similar acclaim for the health and welfare services provided by Sheffield City
Council have, not surprisingly, been provided by the Sheffield Labour Party itself.
Writing in 1966, at the peak of Wilsonian Corporatism the Lébour Council celebrated
four decades of almost continuous control of the Council Chamber with a celebratory

publication Forty Years of Labour Rule, and claimed that;

34 R. Earwicker, ‘The Labour Movement and the Creation of the National Health Service, 1911-1948’
(unpublished University of Birmingham Ph.D. thesis, 1982). '

3% R. Earwicker, ‘The Labour Movement and the Creation of the National Health Service, 1911-1948’
(unpublished University of Birmingham Ph.D. thesis, 1982), 288.

36 J. Rowett, “The Labour Party and Local Government: Theory and Practice in the Inter-War Years’
(unpublished University of Oxford D.Phil. thesis 1979), 342.

12



The Sheffield Labour Party can be said to have anticipated the
Welfare State as we know it today by taking advantage of all the
permissive, legislation available, some of which only became
compulsory later. Labour’s record over the years in treatment of the
blind, deaf, dumb, and mentally sick, the aged, in fact all the under
privileged and handicapped people of any age or in any respect, will

stand comparison with any authority in the country.”’

Through the use of sources that were previously unavailable and sources that
have been previously under-exploited by historians, this thesis aims to present a more
detailed and nuanced assessment of local authority health care in Sheffield from 1918-
1948. The official assessment of inter-war health services in Sheffield was more critical
than that of labour historians and the Sheffield Labour Party. A series of detailed
Ministry of Health surveys were undertéken in the 1930s to assess the health services
provided by lbcal authorities; these sources have been particularly useful. The surveys
(held at PRO MH 66 at the National Archives) were conducted in order to assess the
progress that had been made in health service provision by local authorities, following
the reforms that were introduced under the Local Government Act of 1929. The 1934
survey for Sheffield showed that the Ministry’s opinion of municipal health care in the

city was something of a curate’s egg; good in parts, and bad in others.”

To reach a more detailed and more nuanced understanding of local authority
health policy in Sheffield, Ministry of Health records have been analysed in conjunction
with a close reading of local archival material, including Council minutes for the Health,
Hospitals and Estates Committees, Medical Officer of Health Annual Reports,
University of Sheffield records as well as local newspapers, political party literature,
contemporary journals, minutes of Sheffield Trades and Labour Council and the records

of the Sheffield Joint Hospitals Council and its workers hospital contributory scheme.

37 Sheffield City Council Labour Group, Forty Years of Labour Rule, (Sheffield, 1966).

38 There are 1084 surviving files and volumes held at the National Archives at PRO MH 66 relating to the

Public Health Surveys undertaken in the 1930s to assess how far County Borough Councils and County

Councils had complied with the health provisions of the 1929 Local Government Act.

3 PRO MH 66/1079 Ministry of Health Survey of Public Health Services in the County Borough of Sheffield, 1934.
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Recent work by historians on the development of local authority health services
in the inter-war years has not focussed on Sheffield. Aggregate analysis has taken place
and the history of municipal health care in London has been examined.” Steve Sturdy’s
work on the development of medical teaching at the University of Sheffield has been a
useful starting point when framing this study of local authority health care.*" Sturdy
analysed the way in which the academic medical elite of the city between 1890 and 1922
made a conscious effort to ensure that the University was linked to the local authority
and the network of civic bodies associated with the city’s metal trades. The laboratory
work of the Public Health Department was carried out under contract to the University
and Medical Officers of Health were made honorary Professors of Public Health at the
University from 1897-1847.% The syllabus of medical training and departmental
research specialisms was re-designed to reflect the needs of a metal town.* Members of
the University medical school at the turn of the century and in particular Professor
Arthur Hall, promoted the development of clinical science, and ensured that close
involvement in the city’s voluntary (teaching) hospitals took place. The Vice Chancellor
of the University of Sheffield, Sir Henry Hadow, was the Chairman of the Joint
Hospitals Council from its inception in 1919 until 1930.* Sturdy argues that the high
degree of involvement in civic affairs by the University of Sheffield was due to the fears
of academics and medical practitioners, that the increasing Labour representation on the
City Council in the 1920s would lead to political interference in health policy and could
be a threat to their livelihoods. University records also show that the local authority
Tuberculosis Officer was appointed Lecturer in Medicine to the University Medical
School in 1919 with a remit to give instruction in tuberculosis to fifth year students and
to carry out practical demonstrations of tuberculosis wérk at the City Dispensary and

Sanatoria.*

0 A. Levene, M. Powell and J. Stewart, ‘The Development of Municipal General Hospitals in English
County Boroughs in the 1930s’, Medical History, 50, (2006), 3-28. J. Stewart. ‘The Finest Municipal
Hospital Service in the World? Contemporary Perceptions of the London County Council’s Hospital
Provision, 1929-39°, Urban History, 32, 2, (2005), 327-344.

*1's. Sturdy, ‘The Political Economy of Scientific Medicine: Science Education and the Transformation of
Medical Practice in Sheffield, 1890-1922°, Medical History, 36, (1992), 125-159.

2.9, Sturdy, ‘The Political Economy of Scientific Medicine: Science Education and the Transformation of
Medical Practice in Sheffield, 1890-1922°, Medical History, 36, (1992), 125-159.

g, Sturdy, ‘The Political Economy of Scientific Medicine: Science Education and the Transformation of
Medical Practice in Sheffield, 1890-1922°, Medical History, 36, (1992), 125-159.

44 Sheffield Joint Hospitals Council Minutes, 1919-1930, held at Westfield Health Scheme Sheffield.

% University of Sheffield Faculty of Medicine Minutes, 1 December 1919, Sheffield University Archives
8/6/6.
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The technical side of Public Health in Shefﬁe.ld, involving laboratory testing and
the analysis of samples required by the City Council's Health Department was contracted
out to the University under an arrangement made by the Medical Officer of Health, in
1897, John Robertson.*® The university continued to do all the testing and analysis work
for the Council until a purpose built public health laboratory was opened by the local
authority at the municipal City General Hospital in 1947.¥ Personal contact between
local authority officers and the University medical practitioners was important
throughout the inter-war years and joint research projects were undertaken. The
Sheffield MOH in the 1920s, Frederick Wynne, collaborated with Professor Arthur Hall
on a study funded by the Medical Research Council into an outbreak of epidemic
encephalitis or ‘sleepy sickness’ in the city in 1924.* Professor Hall was instrumental in
the design of a plan for the operatibn of the Sheffield’s municipal and voluntary
hospitals into a system in the 1930s, a plan co-authored with James Clark the local
authority Deputy Medical Officer of Health.” If the Sheffield example illustrates
harmonious working relations and productive joint working, how can we understand the

role played by politics and ideology?
Ideology and Social Policy

Charles Webster has argued the case for the consideration of politics and
ideology in the development of welfare policy in Britain. Noting that ‘the extent of the
Labour contribution is not easy to assess because its involvement took many forms ...
but this provides no excuse for its neglect.” In her examination of maternal health care

in Sheffield in the late nineteenth and early twentieth century, Tanya MclIntosh has

% Robertson established the bacteriology laboratory of the University Medical Department in 1897, he
was simultaneously Professor of Bacteriology at the University of Sheffield and Medical Officer of
Health. Arthur Hall to David Naborrow 13 June 1946. Arthur Hall stated that 'Robertson was one of the
first to realise the extreme importance of the subject to that of Public Health', Papers of Arthur Hall,
Some Notes on the History of Sheffield Medical School, 1943, Sheffield University Archives, Accession
82, Box 9 Medical School Papers.

“TMOH Annual Report for Sheffield, 1947.

8 Medical Research Council, The Sheffield Outbreak of Epidemic Encephalitis in 1924: The Report of a
Sub-Committee Appointed by the Medical Advisory Committee of the Local Division of the British
Medical Association (H.M.S.0., London), 1926).

“ See Chapter 4.

50 C. Webster, ‘Conflict and Consensus: Explaining the British Health Service’, Twentieth Century British
History, 1, (2), (1990), 148-149.
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specifically downplayed the significance of ideology in shaping health care in the city.
Mclntosh argued that ‘both the council and voluntary groups pursued policies that were
not based on ideology but depended upon pragmatism and consensus ... the tone of all
groups was pragmatic rather than ideological’.’! The Mclntosh thesis goes on to state
that for Sheffield ‘the inter-war years in particular demonstrated conspicuous general
levels of consensus over welfare developments and a lack of ideological debate’.’?
Where McIntosh has argued that ideology was not a factor in the development of health
care in Sheffield, this work takes its cue from the interpretation of Webster, Pickstone

and Sturdy that politics and specific ways of thinking were important to the direction of

policy.

Both Charles Webster and Michael Freeden have (separately) argued the case for
an ideological and political interpretation of events in the history of welfare policy in

3 For Webster, politics and politicians in general (and

twentieth century Britain.
especially Labour politicians) have largely been rendered otiose by historians who have
examined the events leading up to the creation of the NHS.** By focussing on certain
elite groups and in assuming that a technocratic consensus was the motor of health
reform before the NHS, political ideas and the importance of conflicting opinions over
the form that health care reform might take, were written out of the exigiing

‘historiography.

The contribution of the Left to the development of health policy in the early
twentieth century was written out of the story in the first histories of the health service
that were produced in the 1950s. Eckstein’s analysis explicitly denied a role for Labour
until the point at which the Left could not be ignored as they themselves became part of

the technocratic elite when'the Labour Party formed the Government after the 1945

3! T. McIntosh, ‘A Price Must Be Paid for Motherhood: The Experience of Maternity in Sheffield, 1879-
1939’ (unpublished University of Sheffield Ph.D. thesis, 1997), 220.

52T. McIntosh, ‘A Price Must Be Paid for Motherhood: The Experience of Maternity in Sheffield, 1879-
1939’ (unpublished University of Sheffield Ph.D. thesis, 1997), 45. ‘

53 C. Webster, ‘Conflict and Consensus: Explaining the British Health Service’, Twentieth Century British
History, 1, 2, (1990), 115-51. M. Freeden, ‘The Stranger at the Feast: Ideology and Public Policy in
Twentieth Century Britain’, Twentieth Century British History, 1, 1, (1990), 9-34.

3% C. Webster, ‘Conflict and Consensus: Explaining the British Health Service’, Twentieth Century British
History, 1,2, (1990), 119.
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general election.”® Eckstein’s somewhat narrow description of the socialist conception
of health care, ruled out the possibility of the left being at the forefront of health reform
in the decades prior to 1948;

Of all the people and organizations articulately concerned with
medical reform before the war the socialists were the last and, in some ways
the most half-hearted in the field. The services provided by the National
Health Service are very far removed from British socialism’s classic image of
an ideal medical system. The essence of that ideal was a society so just and
so efficiently organised that a need for medical services simply would not
arise. Illness, thought the socialists, was a product of social conditions, like
unemployment or any other grave social evil. It was the result of bad
housing, bad nutritional standards, excessive drinking, overwork and lack of
adequate sanitation. The function of a socialist society would not be to cater

to disease but to abolish it.*®

There is some truth in Eckstein’s caricature of the socialist attitude to health care
that can be illustrated in an analysis of local authority health care in Sheffield. The
Chairman of the Health Committee, from 1926-1942 William Asbury a staunch anti-
vaccinator, proposed that better housing rather than medical intervention was the route to
better health. The fact that debates over vaccination were taking place in Sheffield in the
1920s was unusual. These issues had been settled much earlier in places like Leicester
and Keighley.”” Yet, in many other respects, the view of Eckstein that the left were not
interested in health policy does not stand up. The Labour Council in Sheffield developed
the city's health policy and were responsible for the two former Poor Law hospitals being
developed as part of a fully functioning general hospitals system. In 1937 The Council
also attempted to bring the control of South Yorkshire Mental Hospital under the remit
of the Health‘ Committee in an effort to expand the scope of the local authority health
service and take control of the mental hospital away from the West Riding County

Council.’® Rather than dismiss the Left, outright, as irrelevant to the development of

55 H. Eckstein, The English Health Service: Its Origins, Structure and Achievements (Cambridge, Mass.,
1958). ,

3¢ H. Eckstein, The English Health Service: Its Origins, Structure and Achievements (Cambridge, Mass.,
1958), 102.

57§ MLF. Fraser, ‘Leicester and Smallpox: The Leicester Method’, Medical History, 24, (1980), 315-332.
38 Prior to the Second World War the Labour Council prepared a plan for the local authority to take over
control of the South Yorkshire Mental Hospital, which though located at Middlewood, within the
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health policy, it is perhaps more useful to analyse socialist and Labourist ideology and
health care through the words and deeds of key actors and organisations in places like
Sheffield. Analysis of the Sheffield example shows that health policy was important to
the Labour Parfy, and along with housing and education formed the basis of a municipal

socialist agenda.

The claim by Eckstein that in health reform ‘the Labour party was certainly not in
the vanguard of the agitation. It joined the team, at best in the middle of the game,’* has
been previously challenged by Arthur Marwick, Ray Earwicker and Charles Webster.®
Marwick attempted to put Labour back into the picture as protagonists in health reform
at the level of national policy, while Webster has recognised the role of embryonic local
Labour parties in the opening years of the twentieth century, applying political pressure
and agitating for health reform such as the establishment of schemes of infectious
disease notification. For Webster, ‘Labour groups in the London boroughs, Bradford
and Sheffield were pioneers in the field of public health even before the First World
War’.5! The 1920s in particular saw a lack of direction from the national leadership of
the Labour Party over health policy, where instead it focussed primarily on housing in
election manifestos. With the formation of the Socialist Medical Association in 1930
there was a shift in emphasis onto health care and hospitals.*> Webster, has argued that
the reason that politics has been left out of the history of health care is largely due to the
assumption among historians and the public in general that the NHS was founded in
1948 on a broad consensus. Webster argues that health reform was driven by political

conflict and ideology and that initiatives at the grassroots as well as the reactions of the

Sheffield city boundary, was administered by the West Riding County Council. As Chairman of Sheffield
City Council Health Committee Asbury complained that travelling by train to attend Governors meetings
in Wakefield was too time consuming when most of his work was based in the city. Sheffield City
Archives SCA 582 2/1, Proofs of Evidence to the House of Commons Committee, Sheffield Corporation
Bill, 1937. For the history of Middlewood Hospital see F.T. Thorpe, 4 History of Middlewood
Psychiatric Hospital: 1872-1972 (Middlewood Hospital, Sheffield, 1972).

% H. Eckstein, The English Health Service: Its Origins, Structure and Achievements (Cambridge, Mass.,
1958), 108.

8 A, Marwick, ‘The Labour Party and the Welfare State in Britain, 1900-1948°, American Historical
Review, 73, (1967), 380-403. R. Earwicker, ‘The Labour Movement and the Creation of the National
Health Service, 1911-1948’ (unpublished University of Birmingham Ph.D. thesis, 1982). C. Webster,
‘Labour and thie Origins of the National Health Service’, in N.A. Rupke, Science, Politics and the Public
Good (Macmillan, London, 1988).

6! C. Webster, ‘Labour and the Origins of the National Health Service’, in Rupke, N. A. (ed.), Science,
Politics and the Public Good (MacMillan, Basingstoke, 1988), 186.

62 C. Webster, ‘Labour and the Origins of the National Health Service’, in Rupke, N. A. (ed.), Science,
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Government to Labour Party policy documents should be considered as an important
aspect of the story. Early reform plans for health services assumed that a major
reorganisation of health care in Britain would be on a regional or local basis. The Interim
Report of the Ministry of Health Consultative Council on Medical and Allied Services,
i.e. the Dawson Report of 1920, saw GPs at the bottom of the hierarchy dealing with
routine medical problems; difficult cases would be referred up the chain to medical
centres staffed by groups of GPs where specialised knowledge and skills would be
pooled.”® The cases that were more complicated would be referred to the next authority,
the consultants in the voluntary hospitals, and the apex of the hierarchy was to be the
university medical schools situated at- the geographical centre of this reformulated

division of labour.

Webster claims a role for the Labour Party here in providing the inspiration for
the Report in the first place, where the Dawson Report was ‘a counterblast to Labour
proposals, written from the perspective of a medical elite desperately searching for a
means to salvage the general practitioner from impending redundancy’.®* Webster
downplays the importance of the Dawson Report as a blueprint for health reform in the
inter-war years, seeing its main significance as setting the tone and language for health
thinking in the inter-war years, especially introducing notions of ‘primary’ and
‘secondary’ care.> The Dawson Report was after all an interim paper, with no published
final report. As a plan for action it was ignored for most of the period in question until

the national emergency of the Second World War.

By way of contrast Daniel Fox has contended that the NHS was indeed the
product of a consensus, one that began with the Dawson Report. Fox constructed the

notion of ‘hierarchical regionalism’ as the major driving force in health policy in the

Politics and the Public Good (MacMillan, Basingstoke, 1988), 187.

63 Consultative Council on Allied and Medical Services, Interim Report on the Future Provision of
Medical and Allied Services, Cmnd 693, London, (1920).

6 C. Webster, ‘Labour and the Origins of the National Health Service’, in Rupke, N. A. (ed.), Science,
Politics and the Public Good (MacMillan, Basingstoke, 1988), 186.

6 C. Webster, ‘Conflict and Consensus: Explaining the British Health Service’, Twentieth Century British
History, 1, 2, (1990), 121.
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middle years of the twentieth century.%® This theory argues that advances in medical

science in the laboratories of teaching hospitals and medical schools:

.. were translated into procedures which were tested in teaching
hospitals and then transmitted down a hierarchy of institutions and
practitioners. The task of officials of public and philanthropic organisations
... was to create and systematise these hierarchies and make their benefits

more accessible to citizens of all social classes.®’

Rather than regarding the NHS as a product of the experience of the Second
World War and the work of Bevan and the Labour Government, Fox sees the NHS
emerge from a widespread consensus over the benefits of hierarchical regionalism
embraced by a vefy diverse group of stakeholders and interested parties including the
BMA, the Ministry of Health, the voluntary hospitals, the TUC, The Socialist Medical
Association and the local goverhment bodies. One problem with the concept of
‘hierarchical regionalism’ is its over emphasis of the idea that health reform was the
result of a struggle for both territory and professionalisation. Both aspects are relevant to
the story, but they were not the only factors driving health reform. Webster has criticised
Fox for his lax definition of the term ‘region,” which appears to relate only to the pre-
existing local authority boundaries, rather than to the defined geographical health
regions. The claim that a regionalist agenda was an accepted facet of health reform can
also been questioned. Webster points out how ‘the advocates of regionalism tended to
meet a blank wall of opposition from the local authorities, who saw most proposals for

co-ordination as threatening a derogation of their powers.®

There is some evidence that regionalism was higher up the agenda towards the
end of the inter-war period, but plans such as those by The Sankey Commission
appointed by the British Hospitals Association in 1937 were not well defined.® It was as

late as 1939 that a significant body with the specific aim of promoting the idea of

6 Webster, ‘Conflict and Consensus’, 125. Fox, Health Policies, 21-36.

" D. Fox, ‘The National Health Service and the Second World War: The Elaboration of Consensus.’, in
H.L. Smith, (ed.), War and Social Change: British Society in the Second World War (Manchester
University Press, 1986), 32-57. 33-34.

€8 C. Webster, ‘Conflict and Consensus: Explaining the British Health Service’, Twentieth Century British
History, 1, 2, (1990), 125.

% British Hospitals Association, Report of the Voluntary Hospitals Commission, [Sankey Commission]
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regionalism in hospital administration was formed, the Nuffield Provincial Hospitals
Trust (NPHT).” Ernest Rowlinson, the Labour Leader of Sheffield City Council from
1926 to 1941, was one of the twelve Trustees of the NPHT. Rowlinson’s involvement
could be read as support for the acceptance of regional administrative structures in health
reform, or it could be read as an example of involvement in order to defend the local
authority cause. In either case Rowlinson’s role in the NPHT was brief, as he died in
11941. " Rowlinson’s deputy and successor as Council Leader, William Asbury saw that
the tide was turning towards regionalism at the end of the 1930s, however in Asbury’s
conception of health reform and hospital co-ordination, there would always be a key role

for local government. Speaking in 1939 Asbury stated:

. it is more than likely that the hospital system of the
country will eventually be reorganised on a regional basis ... the only
satisfactory approach to the problem is for all hospitals intended for

the acute sick to pass into the control of local authorities.”

Despite this pre-War defence of the role of local government in any future health
reform, there is scant evidence that the Labour Party in Sheffield put up any opposition
to the introduction of a centrally controlled, nationalised and regionally managed NHS in
1948. This silence is puzzling. However, with Rowlinson dead and Asbury enlisted by
1942, the Labour leadership that had been responsible for the deveiopment of local
authority health care in the period was not present in Sheffield to make the case for local
control at the time of the introduction of the NHS. The silence of the Left in Sheffield
could also be read as deference to the nationalisation policy of Bevan and the Labour

government.

The loss of local democratic control in health care was raised by elements of the

Labour movement in the 1950s. Some Labour figures believed that proper regional

(London, 1937).

" The Nuffield Provincial Hospitals Trust was set up in 1939 with a million Morris Motor shares, as an
advisory body to promote the working of provincial hospitals in a co-ordinated or regional basis. In 1941
there were four regional and eleven NPHT divisional councils in England and Wales. Abel-Smith,
Hospitals, 444.

"' H. Mathers, ‘Ernest Rowlinson’ in J. Bellamy and J. Saville, (eds.) The Dictionary of Labour
Biography, vol. VI (MacMillan, London, 1982), 235-236.

2 public Assistance Journal and Health and Hospital Review incorporating the Poor Law Officers
Journal, 17 March 1939, 297.
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government was the logical next step for Labour’s legislative reform programme and
believed that powers rescinded in 1948, including the power to administer hospitals
would be devolved back down to the local authorities under a new regional structure for
the UK. This view was put forward by Aneurin Bevan himself in 1954. Bevan argued
for the popular election (rather than selection by the Minister) of health authority
members and stated that ‘a radical reorganisation of the structure of local government’
was necessary, in order ‘to allow the administration of the hospitals to be entrusted to the
revised units of local government’. After six years of the operation of a nationalised and
centralised health system with independent GPs and hospitals removed from local
control, Bevan declared himself to be ‘by experience and conviction a local government
man’ and that ‘local government management of the hospitals is best.’”” Bevan’s
rediscovery in the 1950s of the democratic case for local government control of hospitals

was however being made from the back-benches and not as Minister of Health.

The 1946 NHS Act abandoned the idea of a significant role for local authorities
in a national health service as the fierce opposition from doctor’s leaders made the long
standing Labour policy untenable. In Cabinet, Herbert Morrison’s belief that local
government should form the basis of the NHS led to rows with Bevan.”* And as Bernard
Crick stated ‘pluralism fundamentally lost out when Anuerin Bevan defeated Herbert
Morrison’s wise argument for the new health service to be run by local government’.75
The solution arrived at by Bevan has long been hailed as a decisive piece of political
diplomacy, making the NHS possible through the appeasement of the right people and
being prepared to upset others in a hostile situation with numerous stakeholders and

interested parties.” Bevan’s actions were perhaps the prime example of politics being

the art of the possible in the history of British social policy.

Some studies that have attempted to place ideology at the centre of health policy
analysis in the 1970s have been criticised for lacking empirical research detail and for

being too abstract and theoretical. These studies employed wider notions of ‘welfare’

™ A. Bevan, ‘Local Government Management of Hospitals is Best’, Municipal Journal, (12 March 1954),
544 -555. v

™ N. Timmins, The Five Giants: The Biography of the Welfare State (Harper-Collins, London, 1995),
117.

7 B. Crick, Independent on Sunday, July, 1997.
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rather than make an attempt to analyse the detailed specifics of the development of
health and hospital services. Analysts working within a Marxist framework, such as Ian
Gough and Vincent Navarro, were criticised for an over reliance on assertion and -
circular functionalism in their attempts to explain the dynamic relationships between

political change and historical developments in health policy.”” For Charles Webster:

... the majority of Marxist writings are aloof from empirical detail
because it is assumed that the capitalist state reacts spontaneously to generate
appropriate increments in welfare services in order to secure the efficient
reproduction of labour power and maintain levels of capital accumulation

regardless of labour mobilization.”

The approach taken by Webster has been to acknowledge the importance of
ideology and politics to health reform by suggesting that this can be traced through the
development of Labour movement thinking on the health services, initially through the
reformism of the Fabians and the Webbs to the more radical approach of the Socialist
Medical Association, and eventually to a position where key elements of the civil service
and the Labour movement connected at the top of policy-making in a ‘Labour-
bureaucrat’ coalition. For a local examination of the role of politics and ideology in the

development of social policy an appropriate methodology is required.

76 J. Campbell, Nye Bevan: A Biography (Hodder and Stoughton, London, 1987), 177-178.

my, Gough, The Political Economy of the Welfare State (MacMillan, London, 1979). V. Navarro, Class,
Struggle, the State and Medicine; An Historical and Contemporary Analysis of the Medical Sector in
Great Britain (Martin Robertson, London, 1978).

8C. Webster, ‘Conflict and Consensus: Explaining the British Health Service’, Twentieth Century British

History, 1, 2, (1990), 135.
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Ideology : 'the stranger at the feast'

Michael Freeden offers an attractive rubric for historians attempting to test the
notion that ideas have been important to the development of social welfare policy from
1900.” Freeden notes that historians of the twentieth century have shied away from an
examination of the ideological basis of developments in British politics. He suggests
that where the role of ideas have been recognised, for instance in the evolution of the
welfare state, there has been a certain artlessness in the interpretation, which cannot
transcend the boundaries of the famous ideological ‘isms,” so that the questions asked
about the development of social policy tend to be based around notions of whether the
welfare state was the outcome of either a ‘liberal’ or ‘socialist’ ideology. Freeden states
in order ‘to understand British social welfare policy, we need to understand that
liberalism and socialism have interwoven far more than political parties concede.’®

Freeden argues that there has been a tendency among historians towards the use of

certain sources such as previously unseen private papers which;

prompts researchers to over stress unpublished ‘primary sources’ at the
expense of far more promising material. When it comes to political ideas,
British intellectuals are not over revealing in committing their speculations to
the note paper of private correspondence, but what they have written in the
form of pamphlets and journalistic newsprint is very edifying. Newspaper
articles and leaders, book reviews and specialist journals are rich and only
sporadically explored compendia of political ideoiogies and deserve the tag
‘primary source’ every bit as much as the often uninformative letter or
ministerial memo. In sum, twentieth century sources offer a markedly
underexploited abundance of information to the student of political ideologies

and their manifestation in political action.®'

This thesis has taken Freeden’s rubric and applied it to the case study of health
policy in Sheffield before the NHS. An active Labour press and local press existed in
Sheffield in the period and the key protagonists in health policy formulation published

™ M. Freeden, ‘The Stranger at the Feast: Ideology and Public Policy in Twentieth Century Britain’,
Twentieth Century British History, 1, 1, (1990), 9-34.

% Ereeden, ‘Stranger’, 12.

8 Freeden ¢ Stranger’, 13
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articles and book reviews here and presented ideas and debates in professional health and
local government journals. Through the use of these sources as well as committee
minutes and Ministry Reports the aim is té deepen our understanding of the ideological
mindset of key protagonists. Freeden has highlighted a common tendency when welfare
and ideology are considered, to adopt an ‘on-off switch’ approach. Here, British history
in the twentieth century is seen as only periodically susceptible to the influence of

82 Thus we find leaps executed in the study of welfare policies from the

ideologies.
Edwardian period to the aftermath of the Second World War, as if no thinking of
significance had taken place in between'.® The implication for studies such as this one,
which begin with the end of the First World War era and end with the post Second
World War years, is to recognise that ideology was a constant rather than a visitor. As
Freeden states ‘There exist ... no non-ideological periods in modern British history: to
suggest otherwise would be to imply that no one thought systematically about politics in

such periods and that no discernible patterns of thinking are evident.’®

An acceptance that ideology has been coﬁstantly relevant, should not lead to a
situation where ideology is seen as everything and that all acts are to be explained as
ideologically driven. David McLellan has warned that taking an omnipresent view of
ideology can be misleading, as it has the danger of reducing all ‘social phenomena to the
status of mere propaganda’.®* However, if we accept that politics and policy-making is
about mediation and the negotiation between political ideas and what is actually
practically possible in a given situation, then to assume that fundamental core beliefs and
political concepts were important to decision makers is a viable stance. Freeden defines
ideologies in a broad sense as the practical realisation of a world view, so that ideologies

are:

those systems of political thinking, loose or rigid, deliberate or
unintended, through which individuals and groups construct an
understanding of the political world they, or those who preoccupy their

thoughts, inhabit and then act on that understanding.®

82 Freeden ¢ Stranger’, 29.

5 Ibid.

% Ibid.

8 D. McLellan, Ideology (Buckingham, Open University Press, 1995), 75.
8 M. Freeden, Ideologies and Political Theory (Oxford, 1996), 3.
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This thesis therefore makes an attempt to recognise that politics and ideology
were important in the shaping of political decisions and policy choices in health care

within the particular historical period and place, Sheffield between 1918 and 1948.
The mixed economy of welfare

The history of the welfare state in Britain has tended to be traced along an ever
more progressive story where the evils of the nineteenth century were gradually replaced
by a benevolent collectivism brought about through the state as it encroached more and
more on the territory of the voluntary sector, absorbing within the state apparatus certain
elements of charity and voluntarism that had previously provided services. Culminating
ultimately with the post-Second World War welfare state.”” Historians have moved away
from this Whiggish view of welfare history and acknowledge that welfare provision was,
and has remained a mixed economy of mutual, private, state, charitable, familial and
commercial activity. Developments particularly in the field of the social history of
medicine have encouraged a more pluralistic approach to the study of welfare history.
There has been a recognition that something of a 'moving frontier' existed between the
state and the voluntary sector and that understanding the changes in this balance of
power over time can help to explain the changing nature of British society.®® Jane Lewis
in particular has been associated with the description of twentieth century health services
as belonging to a ‘mixed economy of welfare’ calling for a recognition of the different
roles of statutory and non statutory providers that could work in partnership as much as

conflict.®
The Governance of Health Care

Similar developments can be seen in political science where an increased use of

the term ‘governance’ rather than ‘government’ has developed in order to capture

87 The classic evolutionary account of the welfare state is D. Fraser, The Evolution of the British Welfare
State (Macmillan, 1973).

% G. Finlayson, ‘A Moving Frontier: Voluntarism and the State in British Social Welfare, 1911-1949",
Twentieth Century British History, 1.1, (1990), 183-206.
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notions of a mixed economy in policy delivery and to help to explain the multi-agency
approach adopted in the post 1979 era in policy formation and service delivery.” The
usage of the term can be related to late twentieth century political and administrative
developments such as devolution -and decentralisation as well the greater use of public-
private-partnerships in service provision. The work of R.A.W. Rhodes has been
associated with this linguistic and analytical development. Rhodes has described
governance as ‘a change in the meaning of government, referring to a new process of
governing; or a changed condition of ordered rule; or a new method by which society is
governed. (Emphasis in original). Rhodes has used the term ‘governance’ to refer to

‘self-organising, inter-organisational networks.”®!

In recognising the longevity of the mixed economy of welfare the newness or
‘novelty’ of ‘governance’ can be questioned. In the decades before the NHS an effective
municipal health service depended not only on the commitment of the Council to the‘
provision of its own services, but also on the ability of local authority politicians and
officers to work in partnership with other agencies. Governance is a useful concept if it
serves to broaden our perceptions of power and poliéy-making into areas of civil society
that goes beyond the confines of Whitehall and the Town Hall. In examining the
arrangements for health facilities that existed in Sheffield in the decades before the NHS
it is clear that ‘joint working’, ‘governance’, ‘pluralism’ or the ‘mixed economy of
welfare’ were integral to policy-making and service delivery. These ideas and practices,
whatever the linguistic term used are relevant to the analysis of the pre-NHS period and
should not be seen solely as a new feature of the political and administrative framework

post 1979.

% J. Lewis, ‘Gender, the Family and Women’s Agency in the Building of ‘Welfare States’: The British
Case’, Social History, XIX, (1994), 37-55.

% For use of the term governance see M. Adshead and B. Quinn, ‘The Move From Government to
Governance: Irish Development Policy’s Paradigm Shift’, Policy and Politics, 26, 2, (1998), 209-225.
and R. Rhodes, ‘The New Governance: Governing Without Government’, Political Studies, 44,4, (1996),
652-665.

' R.A.W. Rhodes, ‘Diplomacy in Governance’, Politics Review, 7, (1998), 24.
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The Ideology of Municipal Socialism

Language is important to the communication of political ideologies and the
operation of political programmes. The original usage of the term ‘municipal socialism’
was very similar to the first use of the term ‘welfare state’, in that both phrases were
coined in a pejorative sense, by those who opposed increased state involvement (one
local, one national) in the provision of services that would otherwise be provided by
commerce or the voluntary sector. Both terms have gone on to assume political and
historical significance. Both terms have been appropriated in particular eras and given
.positive connotations by those who advocate the collective provision of services. The
‘welfare state’ was originally a term of abuse used by Conservative MPs for the
programme of social reforms proposed by the Labour Party in the 1940s.”* In the 1950,
William Beveridge was at great pains to distance himself from use of the term ‘welfare

state’.”?

The term ‘municipal socialism’ was first used by supporters of the free market
when making complaints against the rise of publicly ' organised and financed
interventions in the collective provision of public utilities and welfare services at the turn

of the twentieth century.

A series of articles appeared in The Times, in 1902 and 1903, which expressed
abject horror at the municipalising developments in local government, and typified fears
over the growth of state involvement in the administration of the public sphere.”* The
cities of Glasgow, Birmingham and Sheffield were singled out by 7 he Times as centres

of municipal socialism. Despite the fact that these towns at the turn of the century were

%2 Oakley notes that the term ‘welfare state’ was invented in 1934 by Alfred Zimmern, Professor of
International Relations at Oxford University. It was used three years later by the economist George
Schuster. The term was popularised by the Archbishop of Canterbury in his book, Citizen and
Churchman published in 1941. A. Oakley, ‘An Introduction to the Politics of the Welfare State’, in A.
Oakley and S. Williams, The Politics of the Welfare State (London, 1994), 2. On the pejorative use of the
term ‘welfare state’ see, R. Lowe, ‘The Second World War , Consensus and the Foundation of the Welfare
State’, Twentieth Century British History, vol. 1,2, (1990), 152-182.

% In a speech to the British Hospital Contributory Schemes Association in 1954, Beveridge expressed
doubts over the use of the term ‘Welfare State, because it gives to some people the idea that all they need
for welfare should be provided by the State and that all they have to do is to use their votes to get it from
the State ... much more has to be done by private citizens for themselves and in helping their neighbours.’
Sir W. Beveridge, ‘The Role of the Individual in Health Service’, paper delivered at BHCSA Annual
Conference, 1954, (BHCSA, Bristol, 1954), 5-15. Held at Westfiield Health Care Sheffield.

% See series of articles in The Times, September and October 1902, and 23 August 1903.
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under Liberal and Tory control, with very few socialist Councillors. In 1902, The Times
claimed that with Labour Councillors on the Sheffield Health Committee ‘this spending
Committee, which employs 720 men, is now the personification of the Sheffield Trades
Union Council.”” This sensationalist red scare and nationally publicised attempt to raise
public horror at the activities of local government, was allied to concerns over the
emerging Labour Party and its potential challenge to the status quo. The Times articles
. feared that British town halls were in danger of coming under the influence of ‘poorly
paid secretaries of local trades unions’ and ‘labour representatives who have probably
never earned more than 30 shillings a week, and may not possess practical knowledge of

finance and industrial management.’*®

Municipal socialism has generally been used to refer to two distinct periods of
British history. The first being the late nineteenth and very early twentieth century when
for example Unionist politicians in Birmingham introduced large scale redevelopment
schemes and the municipalisation of services such as gas, water and the tramways.
Fabian political thinkers, such as the Webbs, drew their enthusiasm for municipal
socialism at the time from these examples of civic collective action. Each new Fabian
Tract that appeared at tlhe turn of the twentieth century, proposed more and more areas of
life that should be brought under municipal control, including the hospitals.97 The other
period of British history notable for the use of the term ‘municipal socialism’ was in the
1970s and 1980s with Labour Councils polarised against a Conservative Government.
The period examined by this thesis is concerned with a different and previously under

explored era of municipal socialism in Britain: the 1920s and 1930s.

The term ‘municipal socialism’ is problematic and can be somewhat ambiguous,

incorporating as it does both a political ideology of collectivism and the more neutral

% The Times, 10 September 1902.

% The Times, 8 September 1902.

%7 The Fabian Society produced a series of Fabian Tracts on municipalization at the end of the nineteenth
century and at the start of the twentieth century. In 1891, four such tracts appeared; No 32 The
Municipalization of the Gas Supply, No 33 The Municipalization of the Water Supply, No 35 The London
Docks, No 37 A Labour Policy for Public Authorities, all made the case for the municipal ownership of
utilities in order that fair wages and working conditions could be secured for municipal workers. In 1899
Fabian Tract No 90 argued for the municipalisation of Milk, No 91 for Pawnshops and No 92 for
Slaughterhouses. No 95 published in 1900 proposed that local authorities should take over Poor Law
Infirmaries and develop Municipal Hospitals with resident and visiting medical staff and facilities for the
training of nurses.

29



notion of city government. To avoid confusion a distinction should be made between
‘municipal trading’, and ‘municipal socialism’. Municipal trading is a term that can be
used to describe the control and ownership of public utilities, such as water, kelectricity
and transport, by the local authority of any political persuasion with the intention of
using the profits from running these concerns to reduce the burden of local taxation.
Municipal socialism — in the context of Sheffield - should be seen as the practical
implementation of an ideology of the Left in spending locally generated resources in the
pursuit of the collective ownership of utilities and the provision of welfare services, i.e.
the investment of rate revenue in public services. The election of a Labour Council in
Sheffield in 1926 meant a marked shift in ideas relating to the appropriate use of revenue
raised from municipal enterprises. The Labour case in the 1920s was for profits
generated from services such as transport being directed to the provision of social
services rather than the policy of the Liberal/Conservative alliance for rate reduction.
The Labour Leader Ernest Rowlinson stated in 1923 that ‘to apply profits to a reduction
of the rates is a doctrine that tickles the mental palate. Anyone, except those anxious to
aid their friends in big business, could imagine that there were profits when money is
owing in the case of Sheffield of £819,000. *® Sheffield from 1926 offers a practical
example of municipal socialism in action, where a programme of municipal management
was put into place at a time when the ideas of the metropolitan Left, the Fabians and
Webbs had abandoned notions of the benefits of local action in their embrace of central

planning.”

Early twentieth century debates for an increased role for the state, particularly the
lbcal state, in the delivery of services including health care took place at a time in British
history when certain urban areas were increasingly identified with the Labour Party, and
a burgeoning working class politics saw working class representatives participate in
government and administraﬁon.“)" Morris has suggested that ‘the British towns of the

" industrial revolution were substantially the creation of the middle class and in turn

%8 Sheffield Mail, 23 October 1923. '

% For the ideology of the Webbs see, J. Stapleton, ‘Localism Versus Centralism in the Webbs Political
Thought’, History of Political Thought, 12, (1991), 147-165.

19 By the end of the 1930s Labour controlled over half of the London Metropolltan Boroughs, % of all the
County Boroughs and one fifth of Urban District Councils. J. Rowett,. ‘The Labour Party and Local
Government: Theory and Practice in the Inter-War Years” (unpublished University of Oxford D.Phil.
thesis 1979), 251-252.
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provided the theatre within which that middle class sought, extended, expressed and

defended its power’.IOI

Extending this notion of the nineteenth century city as an
avowedly middle class locale, Savage has noted how the progressive municipal vision
provided by various local Labour Parties in the localities during the early twentieth
century enabled the formation of cities in the twentieth century as working class locales,

hence:

the Labour movement became, in many cities, a party of collective
welfare provision, which was concerned to run cities efficiently, and therefore
that working class politics, whilst continuing to be based in neighbourhood
activity, transcended this level and played an increasingly important role in
defining urban culture and city life. And, as Labour gained control of
municipal authorities and so had greater ability to make the city in the image

of the working class, so they could also facilitate working class formation.'®*

The critical decade in which the working class was able to establish bases of
power, was the 1920s. The decade saw an increased suburbanization and ruralization of
the middle classes that allowed the working class to ‘constitute themselves at spatial
scales above those of neighbourhood alone, and gain a greater presence in the urban

realm’.'%

The political and social history of Sheffield after the First World War illustrates
this process: one where popular appeals to social justice and a sensibility that the
community was entitled to some reward following the sacrifices of the war were
prominent. Where local democratic action was a viable and practical means to achieve
social reform. A greater sense of collectivism was evident in changes to party politics
and in urban associational life. Labour fought every municipal seat for the first time in
Sheffield in 1919, before taking control of the Council in 1926. The Labour Party
remained in control of the Council in Sheffield for 71 of the remaining 74 years of the

twentieth century.'® In the eight years from 1918 to 1926 the city was governed by an

101 R J. Morris, “The Middle Class and British Towns and Cities of the Industrial Revolution, 1780-1870°,
in D. Fraser and A. Sutcliffe, (eds.) The Pursuit of Urban History (Edward Arnold, London, 1983), 286.
192 M. Savage, ‘Urban History and Social Class: Two Paradigms’, Urban History, 20, 1, (April, 1993), 76.
13 Savage, “Urban History and Class’, 76.

194 Following the 1926 ballot Labour failed to hold control of Sheffield County Borough/City Council for
three one year periods in the twentieth century in 1932, 1969 and 1999. Sheffield Year Book, 1933, 1969.

31



alliance of Liberal and Conservative councillors who operated under the label of The
'Citizens’ Alliance', by 1930 this group had rebranded as 'The Municipal Progressive
Party'.'® In 1920 the two Sheffield Trades Councils - the Sheffield Federated Trades
Council, a Lib-Lab body mainly conceﬁed with the interests of workers in the ‘light’
trades of cutlery and tool manufacture, merged with the Sheffield Trades and Labour
Council, a more left wing organisation, concerned with workers in the ‘heavy trades’ of
steel manufacture and heavy engineering, associated with the industrial East End of the
city, the steel corridor of the Don Valley.'®® Consolidation and collective action was
also a feature of the voluntary sector. In 1919 the Sheffield Joint Hospitals Council was
created, in order for the four independent voluntary hospitals to join together in order to
come up with a solution to address the serious financial problems facing voluntary
hospitals after the First World War.'”” The organisational structure of the Poor Law in
the city was also transformed in the 1920s. Until 1925 the two sides of the city had had
separate poor law unions, the Sheffield Union in the east, north and centre and the
Ecclesall Union in the south and west. The two Unions had different levels of poor rate
as well as different levels of poor relief.'® In the mid-1920s these two bodies merged
into a single city wide body further enhancing the development of the city of Sheffield
into a more unitary place and over-riding the long held idea of Sheffield as a city that

was made up from a series of connected townships or villages.

This growing sense of Sheffield as a unitary civic entity, was fertile ground for
the policy of municipalisation. In the late Victorian era, Liberal and Tory Councils in
Sheffield brought in the municipalisation of the water supply, the tramwéys and the
provision of electricity, however by the early 1920s the policy of municipalisation was
curtailed and can be characterised as ‘thus far and no further’.'®® The belief in minimal

local government persisted on the Right in Sheffield into the twentieth century. The

105 A. Thorpe, ‘The Consolidation of A Labour Stronghold, 1926-1951°, in C. Binfield, (ed.) The History
of the City of Sheffield (Sheffield Academic Press, Sheffield, 1993), 85.

1965, Pollard, A History of Labour in Sheffield (Liverpool University Press, Liverpool, 1959), 265.

197 Sheffield and District Association of Hospital Contributors, Record of the Penny in the Pound Scheme,
1919-1948 (Sheffield, 1948).

198 B J. Elliot, “The Last Five Years of the Sheffield Guardians’. Transactions of the Hunter
Archaeological Society, (1973), 132-137.

19 The lack of enthusiasm for municipal projects was noticeable on the right before the First World War.
Hawson notes of the leader of the Liberal then Citizen Group, William Clegg, ‘although he was a
municipaliser he thought that they had gone as far as they should’. H.K. Hawson, Sheffield The Growth of
a City, 1893-1926 (Northend, Sheffield, 1968), 258.
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guiding philosophy of the Citizens Alliance was expressed as ‘Economy’ in all aspects
of public life. ‘Economy’ stood for economic retrenchment, with the goal of reducing
the rates rather than use révenue to expand the public service provison. The Left, on the
other hand, campaigned on a ticket of public services expressed in Labour’s 1926
statement 4 Progressive Charter For Sheffield Ratepayers, where Labour called for
widespread municipalisation schemes. These included better provision for the mentally
handicapped and the blind, increased municipal involvement in health care and
education facilities, as well as the introduction of a direct labour department and a
reduction in tram fares.!'® This municipal socialism through welfare theme illustrates
that the Labour Party in Sheffield was not just concerned with trade union issues and
labour representation, but was savvy enough to offer an electoral programme based on

using the municipal machine to provide welfare services.!!!

In 1932 a celebratory document Six Years of Labour Rule, was published
containing a chapter headed ‘Municipal Socialism’ that described the reforms that had
been carried out by a ‘Socialist Health Committee’. ''> This was an unequivocal sign
that the term °‘municipal socialism’, previously used in a pejorative sense was
appropriated by Labour politicians in Sheffield in the 1920s. The Labour Party

identified itself as the engine of municipal socialism. Six Years of Labour Rule stated:

The Health side has still further been safeguarded by a large increase
in the medical service both in the clinics and in the schools. The dental staff
has doubled, and others have increased leading to tuberculosis, anaemia,
malnutrition being wiped out in hundreds of cases. In no other area in the
country could a Socialist Health Committee have had greater scope for its
activities and during the last six years under review we have raised our health
services to a standard not surpassed by any other comparable authority in

Great Britain,'?

The era of local control was short-lived. For one commentator the core beliefs of

1% Sheffield Co-operator, November 1926.

"1 Thorpe argues that Labour in Sheffield deliberately courted the electorate with its policies by
developing a ‘clientage’ of voters, in particular through building a reputation as a good landlord and good
employer. A. Thorpe. ‘The Consolidation of A Labour Stronghold, 1926-1951°, in C. Binfield, (ed.) The
History of the City of Sheffield (Sheffield Academic Press, 1993), 118.

112 Sheffield Labour Party, Six Years of Labour Rule (Sheffield, 1932).

33



the national Labour Party were discarded in the 1940s and 1950s to the pbint where even
‘the belief in local democracy ... has faded completely, in its place we find a relentless
drive towards centralization and bureaucracy.”'’* Robson recognised that the Labour
Party’s core belief in equality was contrary to the inevitable differences arising from
localism. That equity in welfare provision would demand an evenness of provision
signalling the centralisation of the British state where nationalisation and central
planning would witness the effective end of real powers for local democracy. The post-
War Labour Government’s decision to nationalise the NHS, rather than municipalize the
health services, and in particular the hospital services, has been cited by a former Home

Secretary and Labour Leader of Sheffield City Council as ‘Labour’s great mistake’.'"

Any case study is limited by its geographical bdundaries and by its lack of wider
application. Laybourn has warned against the extrapolation of findings from case
studies and the dangers of inferring that things were the same - or could have been the
same - elsewhere. !¢ By building on the above discussion the case is made that a local
study is relevant in order to gain a depth of understanding through detailed archival
work to test the notions put forward by Webster and Freeden that analysis of politics and
ideology can help us to better understand the development of health and social policy
formation in Britain. The thesis aims to make a contribution to knowledge by
examining the choices and decisions faced by individuals and groups involved in health
policy in Sheffield before the NHS to better understand the political world that they
lived in and to help explain how and why they thought and acted as they did.

"3 ibid,

114 WA Robson, ‘Labour and Local Government’, Political Quarterly, 24, (1), (1953), 39-55, 40.
15D, Blunkett and P. Jackson, Democracy in Crisis (Hogarth, London, 1985).

116 K. Laybourn, ‘The Rise of Labour and the Decline of Liberalism: The State of the Debate’, History,
80, 259, (June 1995).
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Structure of the Thesis

This introductory chapter has described the relevant historiography that the study
belongs to in terms of the history of health policy and local govemxﬁent. The aims and
the limitations of the thesis have been discussed. Some existing perceptions of health
care in Sheffield before the NHS have been noted and the suggestion made that a more
detailed and nuanced analysis is required. Issues of methodology have been raised,
particularly Freeden’s ‘stranger at the feast’ contention that there is more to say on the
role of ideology in the history of social welfare in Britain than the focus on Edwardian
Liberalism and the post Second World War welfare state. It has also noted Freeden’s
argument that ideas and competing notions of structured thinking are important to all
eras. Previously neglected source material such as Ministry of Health Surveys,
contemporary newspaper articles, specialist periodicals and the minutes of committees

have been cited as key source material.

Chapter 1 provides historical and geographical context for the work through an
examination of aspects of the history of Sheffield. The chapter examines factors such as
landscape and geography. Social, economic and political change in the late nineteenth
- century and Edwardian era had important implications for policy makers charged with
the governance of the city in 1918-48. Industry was particularly important to the social
and political structure of Sheffield. Houéing policy before 1914 is briefly assessed. The

bhapter concludes with an examination of the Sheffield political parties.

Chapter 2 examines Public Health policy in Sheffield in the 1920s, a period
under Frederick Wynne as Medical Officer of Health. The issue of open air schools is
explored as well as the leadership shown by the MOH in his willingness to take on
vested interests over the condition of the milk supply. Differing views between the
MOH and the Labour Chairman of the Health Committee, William Asbury are examined
in relation to an outbreak of smallpox in Sheffield in the winter of 1926/27, a difference

of opinion that brought ideological concerns to the fore.
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Chapter 3 provides an analysis of Public Health in Sheffield during the 1930s.
The views of the Ministry of Health are utilised through an examination of the 1934
Public Health Survey for Sheffield. The significance of the Local Government Act,
1929 is discussed as well as the distinctive features of the Tuberculosis Service in
Sheffield, seen as unusual by the Ministry, with high referral rates in a city with low TB
death rates. The thinking behind a TB re-housing scheme introduced in association with
the Council’s municipal housing agenda is examined. The Maternity and Child Welfare
Service and the Venereal Disease Service of the Council were criticised by the Ministry.

The assessment of the Ministry of Health is critically discussed.

Chapter 4 provides an analysis of events in hospital history in Sheffield after the
First World War and before the introduction of the NHS. The four voluntary hospitals
in Sheffield came together under an advisory Joint Hospitals Council and developed a
workers hospital contributory scheme that was pro rata, supported by Labour and where
employers made significant financial contribution. Labour’s relationship to the scheme
is explored and the importance of securing the support of Labour is examined. The
development of a municipal general hospital service is featured as well as an
examination of the drivers behind the design and 6peration of a joined up municipal and

voluntary hospital system for Sheffield in the 1930s.

Chapter 5 offers a brief examination of the issue of local authority housing in
Sheffield between the wars. To the Labour Council health and housing policy were two
sides of the same coin. Housing policy was split along party lines with Labour
defending its policy of building high quality, garden city style houses on suburban estates
by direct labour and the Liberal/Conservative alliance favouring inner city flats built by
private contractors. The findings of a social survey into housing in Sheffield are used.
The thesis concludes by revisiting the aims and objectives presented here. It provides an
assessment of how far the original aims have been met in light of the empirical research

conducted and presented as evidence.
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CHAPTER 1
Sheffield: The making of a working class city

This chapter examines aspects of the history of Sheffield in order to
contextualise the later analysis of local authority health policy in the city. The unusual
geography of Sheffield - in terms of landscape and location - is seen as integral to the
development of particular industries, which in turn shaped the city’s economic, social
and political history. These elements are examined in relation to their influence on the
formation of Sheffield as a civic entity. Rapid urbanisation in the late nineteenth and
early twentieth century left a legacy of poor housing in Sheffield. The extent to which
the local state should be involved in the provision of housing and other services became
key electoral issues before the First World War. Claiming to offer ‘real municipal
socialism’ was a common feature in the campaigning rhetoric of local politicians of all
parties — with varying degrees of commitment to the provision of services via the rates.
The chapter concludes with an analysis of the state of the political parties in the city in
the early years of the twentieth century. It examines how the Liberal and Conservative
Parties abandoned their separate party identities and joined forces to oppose the Labour
Party. A distinctive feature of Labour politics in Sheffield was the way that the Party

consolidated its electoral success.

Sheftield sits at the foot of the Pennines, it is hilly and in the extreme
south of the West Riding on the fringe of the tourist resort of the Peak
District. It is a vast industrialised area in the midst of fine countryside, like a
gigantic inkblot in the midst of a virgin sheet of paper, this has given rise to a
contrast which has caused it to be described as “Hell in the midst of

1

Heaven”.

Ah Sheffield! Long thou’s been maligned
By those who passed thy beauties by;

We’ve known thou hast a noble frame
And wished the City were the same.
And now that wise men rule thy lot

And seek the good of human kind,
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Thy streets shall match the golden gorse
Thy halls a dream of beauty find.?

These two views of Sheffield in the 1930s, the first from a Ministry of Health
Inspector, the second from a Labour councillor capture the characteristics of an unusual
city. A northern industrial city bordered by the Derbyshire and south Yorkshire
countryside, Sheffield was formed and shaped by two distinctive factors, its landscape
and its industry. History and geography are inescapably linked in the story of Sheffield.
And as the geographer Doreen Massey states ‘in trying to understand the identity of
places we cannot - or perhaps should not- separate space from time or geography from
history’.> Massey has put forward the notion that the identity of a place is malleable and
a dynamic phenomenon, observing that ‘the identity of places is very much bound up |
with the histories which are told of them, #ow those histories are told, and which history
turns out to be dominant.”* (Original emphasis). Using this interpretation, the identity
of a place is seen as a process, where the identity of a place is made and can be re-
formed over time. As Massey notes ‘it may be useful to think of places, not as areas on

maps, but as constantly shifting articulations of social relations through time’.>

A particular kind of industry and a particular kind of politics have come to be
associated with Sheffield. Sheffield has often been characterised as a Labour
stronghold. Labour politics has been an important part of the city’s identity, from the
Chartist Town Councillors of the 1840s and 1850s, to the trade union ‘Outrages’ of the
1860s and beyond.® The election of the Labour Party as the majority group on the City
Council in 1926 furthered the cause of municipal socialism in the city, and saw the
development of a certain kind of 'civic pride', one that was more concerned with the
development of social policy and decent housing than with the usual trappings of civic
life such as the construction of imposing public buildings. This somewhat unusual

concept of civic pride will be a theme in this chapter.

I'C. J. Donelan, Ministry of Health Inspector, City of Sheffield Survey of Health Services,
" (1934), 5, PRO MH 66/1076.

2 An Alderman of the City, [Alf Barton], In Praise of Sheffield, A Poem (Sheffield, 1930).
Barton was a Labour Councillor and Alderman. He was Chairman of the City Council
Libraries and Museums Committees 1926-1933.

? D. Massey, ‘Places and Their Pasts’, History Workshop Journal, 39, Spring (1995), 187.
4 D. Massey, ‘Places’, 186.

S ibid. 187.
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Factors that were important in the making of the identity of other British cities,
have been notable by their absence in the history of Sheffield. In particular important
cleavages based on ethnicity and religion which have been deeply rooted in shaping the
tensions in places such as Liverpool and Glasgow are on the whole not part of the story
of Sheffield. Thorpe has characterised ethnicity and religion as potential ‘hostile dogs
that did not bark’ in Sheffield.” Both historians and historical geographers have stressed
the need to avoid the writing ‘essentialist’ histories of times or places.8 That is, a type
of history which claims to discern the essence of a place of a historical era, as a single
definitive, entity. Early commentaries on the development of Sheffield, though, found
:its key defining feature as essentially industry. Patrick Abercrombie, the leading
architect and town planner was commissioned by the Council in the 1920s to produce
Sheffield: A Civic Survey and Plan, Abercrombie summarised Sheffield as ‘the largest
purely manufacturihg town in the country.” He noted that the city had a cathedral and a

university, but that:

there is never any uncertainty that these are ancillary to its
realisation as a complete community - there can be no doubt as to its main
occupation as there is for example at Chester - a County Town, market centre,
cathedral city, manufacturing borough, residential and recreational resort. All
of which are important and therefore make it impossible to say which one is
fundamental. Sheffield has no such complex structure. Its simple aim is to be
a successful manufacturing community and everything must tend directly to
that end. Even its university courses will be tinged with the study of primary
needs and its more remarkable medical specialisations will reflect the

disorders incident to its technical trades.®

Recognising the central role of industry is key to understanding the nature of

Sheffield. Physically, industry inspired the urbanisation of Sheffield bringing in people

8. Pollard, The Sheffield Outrages (Adams and Dart, Bath, 1971).

" A. Thorpe, ‘The Consolidation of A Labour Stronghold, 1926-1951°. in C. Binfield, (ed.)
The History of the City of Sheffield (Sheffield Academic Press, Sheffield, 1993), 87.

8D. Massey, ‘Places and Their Pasts’, History Workshop Journal, 39, Spring (1995), 182-
192. J. Baxendale and C. Pawling, Narrating the Thirties: A Decade in the Making, 1930

to the Present (MacMillan, Basingstoke, 1996).

° P. Abercrombie, Sheffield A Civic Survey and Suggestions Towards a Development Plan
(Liverpool University Press, 1924), 6.

19 p. Abercrombie, Sheffield a Civic Survey (Liverpool, 1924), 7.
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from surrounding counties. Industry shaped the social geography of the place in terms
of a residential south and west and an industrial north and east. Industry was important

to the organisation of politics and civil society.
Location, Landscape and Industry

The twin processes of urbanisation and industrialisation transformed British
towns and cities in the nineteenth century. By the start of the twentieth century the
population of Sheffield was larger than that of other British cities such as Bristol,
Newcastle or Liverpool, yet in many ways Sheffield was the least ‘civic’ of all the major
British cities. The pace of change was staggering. Where the population of Britain
doubled from 1801-1851, in Sheffield it trebled.!! The population then proceeded to
treble again in the last fifty years of the century. The combined population of the six
townships that made up Sheffield in 1801, was 45,755. In 1841, two years prior to
incorporation the ﬁopulation was at 111,091. By 1'861, the population was 185,172, and
239,946, by 1871. In 1891 it was 324,234 and with the extension of the city boundary
to include Hillsborough, Ecclesfield and Norton Woodseats in 1901 it was 380,793.
With the influx of workers to serve the armament factories during the First World War,
the population in 1921 was 490,639 and remained éround half a million for the rest of

the twentieth cen’[ury.12

For one of England’s largest cities, Sheffield is unusual in being neither a port,
nor an administrative centre, nor a communications centre. Sheffield is an industrial
city, in the sense that its development as a major population centre, is related to industry
to a far higher degree than is the case for other places. Like a number of characteristic
aspects of the place, such as its class structure, its politics, and its government, the
physical location of the town is closely associated with industry. Even its foliage is
linked to its function as an industrial centre, as Richard Burns states, ‘the lovely and

characteristic silver birches that plate hillsides too steep for building, were planted

''S. Pollard, 4 History of Labour in Sheffield (Liverpool University Press, Liverpool,
1959), 6.

12 A.D.H. Crook, ‘Population and Boundary Changes, 1801-1981,” in C. Binfield, (ed.),
History of the City of Sheffield ( Sheffield, 1993), 482-483.
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B Dennis Smith has described

because birch twigs were part of the steel process.’
Sheffield as ‘a geographical and demographic accident.”’’* The fast flowing waters of its
five rivers, the Don, Rivelin, Sheaf, Loxley and Porter, together with the proximity to
coal for power, the abundant woodland for charcoal used in smelting, the iron-ore
deposits for raw material, the millstone grit for grinding wheels, and limestone used for
flux in the steel process, configured to make Sheffield a centre of metal manufacturing.
The water that powered the wheels of the early grinders, was provided by the steep hills
and valleys of the town’s five rivers. Wickham described how the Loxley, Porter, Sheaf
and Rivelin flow into the Don from the west such that the layout of the town, as dictated
by the course of its rivers looks like an upturned right hand, providing ‘a rough map of

the ancient parish, the fingers being the streams running into the Don.’"

The water powered forges encouraged early settlements to develop in the west of
the city. Looking outwards, this early association with industrial production marked
Sheffield out as an unusual Yorkshire town, and looking inwards, it was along the
location of industry that Sheffield itself was divided into different social, economic and
political spheres. Small scale metal working for cutlery, edge-tool manufacturing, silver
and silver-plate works were based in the centre of the town in hundreds of small
workshops. The small scale capital investment required for the start-up and operation of
these workplaces meant that there were very few large scale employers during the
Industrial Revolution in comparison with the cotton or textiles industries of other
places. As a consequence the industrial structure of Sheffield developed around a large
number of small scale entrepreneurs or ‘little mesters’. A common theme among
historians is that there was less distance in Sheffield between employer and employee

making for a shared ‘lifestyle and outlook. Childs has noted how:

unlike the merchants of Liverpool or the cotton kings of Manchester,
the masters of Sheffield’s industry had at some time been apprentices and

journeymen. Many of the -employers of the town therefore had a greater

13 R. Burns, “The City as Not London’, in M. Fisher and U. Owen, Whose Cities? (Penguin,
London, 1991), 62-69.

14 D. Smith, Conflict and Compromise: Class Formation in English Society, 1830-1914
(London, 1982),7.

1 E. R. Wickham, Church and People in an Industrial City (Lutterworth Press, London,
1969), 17.
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affinity with the employed. This in turn could mean that social values and

political thought had a greater homogeneity than elsewhere.'°

As well as the importance of metal industries, another striking feature of the city
is its marked west/east residential segregation on class lines. The south-west of the city,
towards Derbyshire, having the benefit of prevailing wind from the Pennines, became
the ‘residential’ sector and was where Sheffield’s small middle class was located. The
image of Sheffield to the outside world, from the middle of the nineteenth century to the
middle of the twentieth century, was mainly one of grime and smog, but a city
surrounded by attractive suburbs and open countryside. Typical of these descriptions is
one from 1851 which noted the contrast between the ‘dingy mean appearance’ of the
town as a whole, and the ‘extreme beauty of the surrounding country, embellished as it
is, in every direction, by the numerous villas of the opulent bankers, merchants and
manufacturers of Sheffield’.!” These contrasting features are a comment on topography,
but also an expression of the language of class, and an appreciation of the residential

segregation that developed in British cities by the mid-nineteenth century.'®

Towards the end of the nineteenth century and the development of large scale
steel production the hilly topography of Sheffield meant that finding viable industrial
space was a major concern. There developed a concentration of steel works in the east
end of the city, in the only available flat space situated along the Don Valley. This
industrial land use further polarised Sheffield with its middle class residential suburbs in
the west, as the east became a place of work and housing for workers. The east-end
districts of Attercliffe, Brightside and Darnall, along the Don Valley towards

Rotherham, witnessed the construction of vast steel works to the point that this area

'8 R. J. Childs, ‘Sheffield Before 1843, in Binfield, (ed.), History of the City of Sheffield,
10.

17 1 R. McCulloch, 4 Dictionary, Geographical, Statistical and Historical, of the Various
Countries, Places and Principal Natural Objects in the World, (1851), 11, 678., Quoted in
D. Cannadine, ‘Victorian Cities: How Different?’ in Rodger and Morris, The Victorian City
(Longman, Harlow, 1993), 119.

'® See Engels on Manchester. F. Engels, The Condition of the Working Class in England
(Oxford University Press, 1993).
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from the mid-nineteenth to the mid-twentieth century, was ‘along with Pittsburgh, the

most concentrated centre for steel production in the world.”*?

With few level areas, the hilly topography of the town funnelled the
development of its transportation and industrial developments into a cramped space.
Sheffield is skirted on three sides by hills and moors with the Don Valley to the East. It
is overshadowed by Hallam Moor, Sky Edge and Pitsmoor. The only possible site for
the railway was a half mile wide gap running through the town, south-west-to north-
east. By the late nineteenth century this level area contained a canal, two through
railways, two goodé termini, a mineral line and sidings, main roads, a gas works, as well
as a number of industrial undertakings.”’ The peculiar physical structure of the city at
the foot of the Pennines, has prevented the establishment of a major airport, and has
meant that, although Shefﬁeid has a definable city centré, the surrounding roads have to

navigate steep hillsides. The geographer R.N.R Brown noted in the 1936 that;

from the heart of the town roads radiate outwards, mainly along the
river valleys, but a few climb the steep ridges. Thus the branch roads diverge
as they leave the city, and cross roads are few, winding and steep. There is no
place for circular boulevards in the town. The circular bus routes afford the

suggestion of switch-back railways.”'

Even after incorporation in 1843 a variety of small bodies continued to
administer different aspects of the town, including the Town Trustees, Improvement
Commissioners, The Cutlers Company and the Town Burgesses. They operated in an
entirely uncoordinated fashion and were generally overwhelmed by the colossal-task of
urban environmental management. A survey of urban living conditions published by
The Builder in 1861 noted how the physical state of the town, reflected the weak form

of civic governance. In comparison to other northern and midlands towns;

Sheffield in all matters relating to sanitary appliances is

behind them all.  These rivers that should water Sheffield so pleasantly, are

' G. Tweedale, Steel City: Entrepreneurship, Strategy and Technology in Sheffield, 1743-
1993 (Clarendon, Oxford, 1995), 5.

2D, Smith, Conflict and Compromise: Class Formation in English Society, 1830-1914
(Routledge and Kegan Paul, London, 1982), 25.
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polluted with dirt, dust dung and carrion; the émbankments are ragged and
ruined; here and there over run with privies; and often the site of ash and offal
heaps-most desolate and sickening objects ... the results of these
investigations prove that, although Sheffield possesses a medal of honour
conferred at the hands of the Emperor of the French, it is devoid of the

decencies of civilisation as it was in the Dark Ages.?

Sheffield was both a late development and a late developer. David Hey reminds
us that there is a history to Sheffield prior to the incorporation of the Borough in 1843,
and that the layout of the centre of the town relates to its medieval market, as do the
origins of several place names such as the areas known as Park and Manor.?> Hey also
reflects on the insularity of the town in terms of its popular surnames which have been
passed on for centuries and are common to Sheffield, but which do not appear in other
parts of the country.?* This insularity has often been cited as an indication that Sheffield
appears to be more like a village than a city. A report into the outbreak of smallpox in
1887-8 noted how; ‘the population of Sheffield is, for so large a town, unique in its
character, in fact it more closely resembles that of a village than a town, for over wide
areas each person appears to be acquainted with every other person, and to be interested
with that others concern’.2> The insular nature of the place was recognised a generation
later by a clergyman who noted that Sheffield had ‘scarcely yet emerged from the status

of an overgrown village, with a highly parochial mentality.*%

The popular notion among commentators that Sheffield was more like a village
than a city, was partly due to the homogenous nature of the population that came
looking for work. The town was not a port nor a communications centre, it was not a
railway town and therefore was not a place that people would come to know by being en

route to other destinations. When the railway link from London came to Sheffield, it

! R.N.R. Brown, ‘Sheffield its Rise and Growth’, Geography, 21, (1936), 175-84. 182

22 The Builder, 219, (1861), cited in S. Pollard, 4 History of Labour in Sheffield (Liverpool
University Press, 1959), 13.

3 D. Hey, ‘Continuities and Perceptions’, in C. Binfield, (ed.), The History of the City of
Sheffield (Sheffield, 1993), 7.-16.

% The 1986 telephone directory for Sheffield showed 144 Broomheads (only one was -
recorded in Peterborough), and 239 Staniforths, (only one was found in Portsmouth). Ibid.
9. ‘
% Report on an Epidemic of Smallpox at Sheffield During 1887-8, (Parliamentary Papers,
LXV, 1889), 286.

% W. Odom, Fifty Years of Sheffield Church Life, 1866-1916 (Northend, Sheffield, 1917).
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was late in the century, in 1870 and Sheffield stood at the end of the Midland branch
line. R.E. Leader noted in 1917 ‘anyone coming here, was brought by some special
intent, not as a mere item in some larger journey.”>’ The absence of a wide range of
trades and a very narrow commercial base, meant the Sheffield lacked the cosmopolitan
benefits that could come from a mobile shifting population. On the whole, those who
were immigrants to Sheffield from the eighteenth century onwards, were largely drawn
from the ﬁeighbouring counties of Derbyshire, Lincolnshire, Nottinghamshire and the
rest of Yorkshire.?® In the middle of the nineteenth century, two thirds of Sheffield’s
population were locally born.?? In 1901 10.3 % of the population were from the North
Midland Counties of Cheshire, Warwickshire and Staffordshire, 4.6 % were born in
Lancashire, while Scots and Irish born immigrants formed only 1.6 % of the
- population®® This characteristic short-distance migration pattern of the population of
Sheffield continued to be feature well into the twentieth century, and it was a notable
feature of the life histories of many of the key protagonists involved in Sheffield politics

between the wars.>!

Sheffield was granted city status in 1893, (in the same year as Leeds) and
became the largest city in Yorkshire and the fourth largest city in the country. Sheffield
was an atypical Victorian city. Its appearance lacked the dramatic sense of civic
grandeur that was associated with the age of the great Victorian cities. In Joseph
Chamberlain’s Birmingham central slums were famously cleared for the construction of

Corporation Street with its large scale office blocks and department stores, with its Law

?7R. E. Leader, ‘Our Old Roads’ Paper read before The Hunter Archaeological Society,
1917, cited in P. Abercrombie, Sheffield A Civic Survey (Liverpool University Press, 1924),
6.

2 E.J. Buckatzsch, ‘Origins of Immigrants into Sheffield 1624-1799°, Economic History
Review, 11, 3, (Autumn, 1950), 303-306. .

¥ R. Dennis, English Industrial Cities of the Nineteenth Century (Cambridge, 1984). Table
2.3

*Pollard, Labour, 185.

3! Ernest Rowlinson (Leader Sheffield City Council 1926-1941) moved as a rail worker
from Chesterfield to Sheffield. H. Mathers, in J. Bellamy and J. Saville, (eds.), Dictionary
of Labour Biography vol. VI (Macmillan, 1982), 235. William Asbury (Deputy Leader,
Chairman of the Health Committee, 1926-1942) was born in Wakefield and settled in
Sheffield after marrying in 1918. Obituary, The Times, 27 May 1961. C.H. Wilson (Leader
Sheffield Borough Council Labour Group, 1919-1923, MP for Attercliffe 1922-1931) was
born in Mansfield Woodhouse, Nottinghamshire. H. Mathers, in J. Bellamy and J. Saville,
Dictionary of Labour Biography, vol. I1X (Macmillan, London, 1993), 272-275. George
Fletcher, (Baker, Organiser of Sheffield Communist Party) was born in Lincolnshire and
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Courts at one end and civic square at the other with a magnificent Town Hall and a
statue of Queen Victoria. As Helen Meller states ‘there was no doubt in the minds of
the Birmingham Town Council, serving their city as volunteers in local government,
imbued with the message of the ‘civic gospel’ that they were displaying citizenship.’>
Civic pride, in the case of Sheffield, was more of a mentality that was rooted in notions
of craft and graft, it was a state of mind that was based heavily on associations with the
workplace and in particular with skilled metal work. Conventional Victorian civic pride
was epitomised by the building of stately town halls, it involved a sense of civic
competition and rivalry where the city fathers enthusiastically approved plans for the
building of gothic and neo-classical town halls with the grandest ornate architecture.
Where Bradford, Leeds and Wakefield competed for the town hall with the longest
frontage, in Sheffield the competitive edge found its expression in craftwork and
industry. During his research for The Road to Wigan Pier, Orwell found that: ‘Sheffield
is held to lead London in everything, e.g. on the one hand the new housing schemes in
Sheffield are immensely superior, and on the other hand the Shefﬁeid_ slums are more

squalid than anything London can show.?

Richard Burns, in his essay The City as not London, published in the 1990s,
explains how in Sheffield; |

only a handful of buildings achieve any degree of
distinction .. if Sheffield pleases the eye — which it often does — it is
because of its situation not its buildings. Even those buildings which
universally act as the focus of civic pride seem in Sheffield to
suggest only our distaste for display. Our cathedral is a converted
parish church, and looks it; our railway station is even worse. It is as
if the architects and engineers of this city that is not London have

been overawed.>*

established Fletcher’s bakery in Sheffield in 1902. D. Martin, in J. Bellamy and J. Saville,
Dictionary of Labour Biography vol. IX (Macmillan, London, 1993). 83.

32 H. Meller, ‘Urban Renewal and Citizenship: The Quality of Life in British Cities, 1890-
1990, Urban History, 22, 1, (1995), 63-84, 63.

3 G. Orwell, 'The Road to Wigan Pier Diary', in The Collected Essays, Journalism and
Letters of George Orwell (Penguin, Harmondsworth, 1968), 191.

3 R. Burns, ‘The City as Not London’, in M. Fisher and U. Owen, (eds.), Whose Cities?
(London, 1991), 62-70, 68.
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The understated architecture of Sheffield is partly a legacy of the type of small
scale industry that was located in the city centre with the larger scale industry kept away
from view in the Don Valley. The city was devoid of the grand temples of Victorian
commerce that added to the civic grandeur of the great urban commercial centres.
Victorian Sheffield did not have the corn exchange of Leicester and Leeds, the wool
exchange of Bradford, the customs houses of Liverpool or Bristol, or the grand central
library building of Manchester. Neither did Sheffield possess the giant warehouses and
mills of the towns of Lancashire and the West Riding.

In many ways Sheffield appeared to be behind other towns and cities and often
seemed to be catching up with developments that had already taken place in other urban
centres. Feudal patterns of land ownership were unusually long lasting in Sheffield. The
Duke of Norfolk, (who was also the Earl of Arundel and Surrey and Earl Marshall of
~ England), continued‘to own much of the city centre until the very end of the nineteenth
- century. The Duke of Norfolk owned the town markets from medieval times until 1899
when they were sold to the Council.*> It was almost the twentieth century before
Sheffield had its first purpose built town hall. Until 1897 the civic affairs of Sheffield
were conducted in a series of offices scattered throughout the city centre. By the time
Sheffield Town Hall was eventually opened, it was almost half a century after the

opening of Leeds town hall.*®

In terms of its class structure, Sheffield also possessed some distinctive features.
For instance, a key part of the urbane and ‘civic’ nature of Victorian cities was fostered
by the growth of clubs and associations that formed middle class civil society.37 In this
regard, Sheffield was remarkably lacking for a town of its size. Victorian associations
such as the Athenaeum movement thrived in cities like Leeds, Bristol, Birmingham and

Manchester but were spectacularly unsuccessful in Sheffield in the middle years of the

35 The Duke of Norfolk was also the first Lord Mayor of the City in 1897, and he presented
Sheffield with its first public park, Norfolk Park in 1847. D. Martin, ‘Introduction’ in
Binfield, History of the City of Sheffield, 5. G. Cherry, Cities and Plans the Shaping of
Urban Britain in the Nineteenth and Twentieth Centuries (Edward Arnold, London, 1988),
47. '

BA. Briggs, Victorian Cities, (Penguin, London), 237.

3" For associational life in Victorian Leeds see R.J. Morris, Class, Sect and Party: The
Making of the British Middle Class: Leeds, 1820-1850 (Manchester, 1990).
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8 As a town predisposed to manufacturing and metal work,

nineteenth century.’
Sheffield simply lacked a sizeable urban middle class. In 1851 Bristol had 89.4 per
thousand of its population engaged in literary, professional, artistic, mercantile,
transport and communications occupations, Birmingham had 65.8, per thousand, while
the figure for Sheffield was 41 per thousand.> The dominance of manufacturing
industry in Sheffield was significant to an even greater extent than the other great metal
town in Victorian England, Birmingham. In 1871 Birmingham saw 199.4 per thousand
of its workers engaged in metal and engineering, compared to a figure of 264.2 per
thousand for Sheffield."® Where middle class associations failed to get off the ground in
Sheffield, Labour organisations thrived. Sheffield had 60 Trades Unions listed in 1861

*!' There were 56 sick clubs with a membership of

with 10 different grinders unions.
11,000 in 1843.* The city had an array of radical and political newspapers, two Trades
Councils and two co-operative societies. As late as the 1960s, more people were

employed in manufacturing industry in Sheffield than any other sector.*®

A comparison with the more aspirational civic features of Leeds, Sheffield's
nearest rival, illustrates the differences between the two places. The West Yorkshire
city became a municipal entity much earlier than Sheffield, the granting of the Leeds
charter took place over two centuries before Sheffield, in 1626.** Leeds was physically
situated in a position that made communications with other places much easier. As a
regional centre for commerce, the early development of Leeds had a snowball effect, as

textile trade attracted investment finance and a wide array of industries began to serve

38 A. White, ‘Class Culture and Control: the Sheffield Athenacum Movement and the
Middle Class, 1847-64°, in J. Wolff and J. Seed, (eds.), The Culture of Capitalism
(Manchester, 1988), 3-115.

%S, Pollard, ‘Labour’, in C. Binfield, (ed.), History of the City of Sheffield, (Sheffield,
1993), 260.

0D, Smith, Conflict and Compromise: Class formation in English Society, 1830-1914
(London, 1982), 72.

4! Birmingham had 40% higher population with a total of 43 unions. Of the Sheffield
unions 30 held weekly meetings, 15 met fortnightly and 12 met on a daily basis. Smith,
Conflict and Compromise, 41.

“2 Dr G. Calvert Holland noted that ‘with the exception of the grinders, the working classes,
as a body, in this town are superior in intelligence and physical condition to those of any
other manufacturing district.” S. Pollard, ‘Labour’, in C. Binfield, (ed.), History of the City
of Sheffield (Sheffield, 1993), 263.

> Only Middlesbrough, another steel town, had proportionally more workers in
manufacturing in the 1960s. W. Hampton, Democracy and Community: A Study of Politics
in Sheffield (Oxford, 1970), 43.
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Leeds. The diversity of trades and commerce in Leeds was a significant factor that was
missing from Sheffield’s history. Leeds also benefited from being physically at the
centre of a geographical region placing that city at the top of an urban hierarchy. In the
same way that Manchester was a regional town serving Rochdale, Stockport, Burnley
and Oldham as part of the cotton metropolis, Leeds was connected in a similaf way to its
satellites in the woollen textile industry such as Dewsbury, Batley, Halifax and
Huddersfield. Sheffield was far more geographically isolated than all other industrial
cities, only Rotherham continuously joined Sheffield, making Sheffield the largest city

in the country that was not a conurbation.

The physical isolation of Sheffield adds to the notion of a city that looks in on
itself, rather than to a region. Sheffield was frequently seen as an insular place, as a city
unreceptive to outside influences and ideas. This view was evident well into the
twentieth century. A Ministry of Health inspector who investigated the city’s Public
Health Services in 1934 recorded that :

the people are in the main of a stubborn nature very independent, very
self willed, capable of being led with care but not easily driven, very
intolerant of any situation of autocracy and with a keen sense of the value of

money.*

Violet Markham, the social reformer originally from Chesterfield, visited
Sheffield on behalf of the Assistance Board to report on the functioning of social
services after the Blitz in December 1940. Markham noted that ‘the idiosyncrasies of
the Sheffield Corporation have long been known to me. They are a self—éufﬁcient, self-
satisfied body, dominated by a certain type of Labour politics and they are very

unreceptive to ideas from outside.”*

For this characteristically insular and parochial city, paradoxically its

commercial success depended on global connections and international markets.

“W. Hampton, Democracy and Community: A Study of Politics in Sheffield (Oxford
University Press, 1970), 27.

4 PRO MH 66/1079 Ministry of Health Survey of Public Health Services

in the County Borough of Sheffield, 1934, 7.
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Tweedale has pointed out the inter-dependent relationship between the industrial
development of the United States of America and the development of the city of
Sheffield.*” Sheffield was not a basic metal work town, but an industrial complex
featuring a bewildering array of specialised skills, practices and metal work trades.
Minute subdivisions of labour occurrgd in the trades of the grinders, hafters, forgers,
shapers and others who operated a flexible outworker system which allowed for a high
degree of flexibility and an ease of adaptability to quickly take on and incorporate
technical innovations into working practices. In the world of cutlery and tool

manufacturing trades, Sheffield had the competitive edge.

From the latter part of the nineteenth century and well into the twentieth century,
large numbers of workers remained employed in cutlery and edge tool manufacturing at
the same time as engineering and steel production took off. The development of this
dual nature to the Sheffield economy, with the ‘light trades’ of cutlery manufacture and
the ‘heavy trades’ of steel production, prompted the comment that late nineteenth
century ‘Sheffield, constituted two very different towns occupying the same space; [one
based on] a light industrial craft workshop and [the other] a factory based steel
industry.*® The two distinctive elements of industry in the city resulted in separate trade
union organisations and Sheffield developed two separate Trades Councils that only
combined into one body in 1920. By that date there were around 70,000 employees in
the large steelworks.*” The different character of the two sides of industry in Sheffield,
and the different styles of industrial relations that were found in the large scale
steelworks and in the smaller scale cutlery manufacturers, was reflected in the political
character of the municipal wards where these different industries were located. For
example, the syndicalist communist Shop Stewards movement that developed at the end

of the First World War, was made possible by the mass labour conditions found in the

% Report on Sheffield, Violet Markham Papers British Library of Political and Economic
Science, 8/36.

1 G. Tweedale, Sheffield Steel and America: A Century of Commercial and Technological
Interdependence (Cambridge, 1987).

“8 T J. Caulton, ‘The Tentacles of Slumdom: A Case Study of Housing and Urban Structure
in Sheffield, 1870-1914’ (unpublished University of Sheffield Ph.D. thesis, 1980), 541.

* Tweedale, Steel City, 6.
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large scale heavy industrial factories of the East-End, where the distance between capital

and labour was the greatest.”

The steel industry itself should not be seen as monolithic. Research into the
economic and business history of the city has shown the continued importance of many
small firms to Sheffield’s business structure during the late nineteenth century and early
twentieth century.’! The steel industry was a diverse sector, and steel production in
Sheffield developed alopg specialised lines. The main division in the British steel
industry was between bulk steel production and special steel production. Bulk steel
production was seen in South Wales and Middlesbrough, it sought economies of scale,
as well as proximity to sea ports in order to facilitate the importation of iron-ore and the
export of manufactured outputs. Specialist steel production, meaning the invention and
manufacture of specialist steel to specific order, was Sheffield’s forte. As with the
cutlery trade before it the steel industry developed along lines thaf demanded a high
degree of skill. Sheffield alloy steels and stainless steels became increasingly sought
after for use in technological innovations and were used in almost every aspect of life
throughout the twentieth century. As Tweedale states ‘Some of us will even have our
lives saved, (or perhaps ended), by alloy steels. Most of which were discovered and
developed in Sheffield’.>* This unusual city with an unusual industrial and geographical
basis and a peculiar class structure developed what Pollard has referred to as an ‘unusual

working class®.>

| The insular nature of the place together with its small middle class, meant that:
Sheffield had a relatively small pool of civic leaders to draw on. The result of this was
that the same individuals frequently served on the administrative bodies of the city.

This small pool of public servants was a notable feature of the political and health and

%% For an example of industrial radicalism see, J.T. Murphy, The Workers Committee: An
Outline of its Principles and Structure (First Published by Sheffield Workers Committee,
1917. Reprinted London Pluto Press, 1972).

I M.J. Lewis, ‘The Growth and Development of Sheffield’s Industrial Structure, 1880-
1930’ (unpublished Sheffield Hallam University Ph.D. thesis, 1989)

52 Tweedale, Steel City, 15.

S, Pollard, ‘Labour’ in C. Binfield, (ed.), The History of the City of Sheffield (Sheffield
1993), 263. ‘ .
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welfare bodies of the inter-war years.”* One of the outcomes of having this small pool
of long serving civic leaders was that personal contacts enabled a high degree of formal
and informal liaison between the members of key institutions, such as the hospitals, the
Trades Council, the University and the local authority. The implications of this
situation in health administration in Sheffield in the 1930s, will be examined in later
chapters. Inter-war civic leaders such as Ernest Rowlinson and William Asbury, had
long records of public service, as Sheffield politicians. These political actors of
Sheffield’s Labour movement, consolidated their position as executive urban
administrators and politicians through an almost unbroken tenure as Leader and Deputy
Leader of Sheffield City Council from the 1920s to the 1940s. Consequently the
concerns of their political careers were played out through Shéfﬂeld issues -
improvements for the welfare of the inhabitants of the city and the improvement of the
fabric 6f the borough. The representation of the Sheffield Labour movement in
Westminster and in Government in the inter-war years, was seen through the election of
A.V. Alexander as MP for Hillsborough in 1924 and 1929 who was considered to be

removed from life and events in Sheffield.”

> William Asbury was Deputy Leader of Sheffield City Council, 1926-1942, as well as
simultaneously serving as chairman of the Health Committee, the Public Assistance
Committee, and The District Smoke Abatement Committee. He was Chair of the Air Raid
Precaution Committee, a Poor Law Guardian, a member of the Royal Commission on
Unemployment 1932, and signature of the minority report. He was also a subscriber of the
Sheffield Women’s Welfare Clinic. Ernest Rowlinson was Leader of Sheffield City Council
from 1926 to 1942, the Chairman of two committees including Education and a member of
six others. He was Chairman of the Education Committee of the Association of Municipal
Corporations, and he sat on the Ray Committee on Local Government Expenditure. Shortly
before his death Rowlinson was a member of the Nuffield Provincial Hospitals Trust.
Sheffield City Council Minutes, 1926-1942, passim, Annual Report of Sheffield Federated
Trades and Labour Council, 1920-1930, passim., J. Bellamy and J. Saville, (eds.),
Dictionary of Labour Biography, vol. VI (Macmillan, London, 1982), 235. Annual Report
of Sheffield Women's Welfare Clinic, 1933 FPA A4/A 14.1, Contemporary Medical Archive
Centre, Wellcome Institute for the History of Medicine, London.

35 As the Co-operative Party Member for Hillsborough, A.V. Alexander served as Private
Secretary to Sidney Webb at the Board of Trade in the 1924 Labour Government and as
First Lord of the Admiralty in the 1929-1931 Labour Government. He held the same post
during the Second World War and in the post-war Labour Government. In 1946 he was
made Minister Without Portfolio. D. Butler and A. Sloman, British Political Facts, 4th ed.
(Macmillan, 1975), 16, 18, 27, 33, 34. Tilley notes how Alexander was an infrequent
visitor to Sheffield and was socially removed from the city and his constituents. His strong
relations with the Royal family saw him become the unofficial Minister with responsibility
for Royal finances. J. Tilley, Churchill’s Favourite Socialist: A Life of A.V. Alexander
(Hollyoake, Manchester, 1995). .
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In the second quarter of the twentieth century there was a very real sense that
local government was the potential agent of change. Able politicians sought Council
seats, and the roles and responsibilities taken on by the local authority in the years
before the Second World War, meant that the local government in Sheffield was
interventionist and far more dynamic than simply acting as the agent of delivery for the
policies of central government. The immediate implementation of progressive policies
by the Sheffield Labour Party in 1926, was partly a reaction to the apathy of previous
administrations. An examination of the nature of the development of local government
in Sheffield helps us to understand why the challenge from Labour to govern the city in
a more active, a more systematic and in a more ‘municipally minded’ way, appealed to

the electorate in the 1920s.

Government and Politics

The frequent charge from commentators that Sheffield lacked a sense of civic
pride can be related to its somewhat late development as a defined unit of local
government. Deep political divisions existed in the town in the mid-nineteenth century,
over the proposed incorporation of Shefﬁeld as a municipal borough. Derek Fraser has
noted how in 1838 the presence of a non-municipalising anti-charter movement in
-Sheffield managed to raise a petition with 15,300 signatures, while those proposing
incorporation managed to attract only 9,600 signatures, (after scrutiny these were
reduced to 4,589 and 1,970).° The initial application, was. therefore denied and the
matter of transforming the collection of Townships into a unitary municipality was not
raised again for another five years. The slow movement towards incorporation
highlights a reluctance in Sheffield to cede powers to new forms of representative
democracy. This hesitancy was rooted in the strong identity of the communities that
made up the town. There were six townships, or large villages that eventually came to
constitute the urban administrative unit of Sheffield, all of which had well developed

‘individual ‘neighbourhood’ identities and a sense of place that was not easily rescinded

% D. Fraser, Power and Authority in the Victorian City (Blackwell, Oxford, 1979), 139.
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to government by a civic municipality.57 Each of the townships had its own vestry and

highways board.

Opposition to political reform that entails a radical change in the way that a
place is governed can reflect the fears of a community over the surrender of smaller
forms of government (which may or may not be any longer viable) for the introduction
of larger units of administfation. In nineteenth century Sheffield the concern of those
opposed to the incorporation of the borough, was that a dreaded ‘urban elite’ would be
formed if the town became a municipality. Samuel Roberts, a Tory objector to
incorporation, warned the population that ‘by means of a Corporation you will be
raising up an aristocracy among you and also creating a set of masters over you.’58
Radical politicians, such as Isaac Ironside leader of a Sheffield Chartist group known as
the Democrats also expressed a suspicion of higher forms of government. A reluctance

to see powers transfer from the neighbourhood to the Town Council was evident, as

well as an opposition to anything that could be construed as central Government dictat.

The effect of the delay was to hinder any movement towards addressing the
appalling living conditions that rapid urbanisation and industrialisation had visited on
Sheffield. Yet, the objection to incorporation can be read as a defence of the rights of
localities to decide their own affairs, this attitude of local versus central, of keeping
power in the hands of the people, was one that persisted in the city into the 1920s and
beyond.

The town charter was eventually granted in 1843 and the first local elections
were held in November. However, the new Town Council was constrained by its lack
of powers and by the territorial rivalries between the various bodies. Compared to other
incorporated Towns, Sheffield Council took its time in finding its legitimate spheres of

influence. The continued existence of the hotchpotch of authorities after 1843 and the

37 For administrative purposes, the parish had been split into six townships, which were
coterminous with the boundaries of the new borough, the distinctive hilly topography also
served to define these areas as distinct from each other. The six townships on incorporation
were Attercliffe and Darnall, Brightside-Bierlow, Ecclesall-Bierlow, Nether Hallam, Upper
Hallam and Sheffield. A.D.H, Crook, ‘Population and Boundary Changes, 1801-1981,” in
C. Binfield, (ed.), History of the City of Sheffield, vol. 2 ( Sheffield, 1993), 482.

8 D. Fraser, Power and Authority, Ibid.
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irhpotence of the fledgling Borough Council, meant that the new local government

structure was ‘a regime in search of a role’*.

The Town Trust was not a rate levying body but was (and remains) a charitable
organisation established by the Lord of the Manor, Thomas de Furnival in the thirteenth
century to administer municipal functions for the benefit of the town. At the end of the
nineteenth century, the Town Trust introduced a form of Victorian paternalist urban
improvement to Sheffield with the opening of the Botanical Gardens. The Town Trust
continues to own the Botanical Gardens today. Without the ability to raise a local rate,
however, the Town Trustees were unable to cope with the urban problems associated
with the rapid expansion of the area. If the Town Trust attempted to undertake street
improvéments, it soon found the expense of urban environmental management was

beyond the means of charity.®

A Sheffield Improvement Bill was first proposed in 1851 and included provision
for the improvement of sewerage, building regulations, the control of smoke and
highways improvements. It included options for the purchase of utilities such as gas and
water supplies and for the creation of municipal cemeteries and markets. The drawback
was that the Bill envisaged the raising of loan of half a million pounds and the setting of
an improvement rate of 2s 6d. The issue split the Chartists and a resolution was passed
declaring that 'it is not expedient at the present time to consider the most efficient means
of improving the borough.® The improvement of the borough was therefore delayed.
Local Government Act functions were adopted by the Council in 1864 and by-laws were
introduced that banned the building of back-to-back housing, introduced a minimum
width for streets, as well as minimum heights for rooms and the installation of windows
that opened. Arrangements also had to be made for the creation open space and the

provision of drainage to roads and houses.®*

5% B. Barber, ‘Sheffield Borough Council, 1843-1893°, in Binfield, History of the City of
Sheffield, 25.

€ R. Childs, ‘Sheffield Before 1843°, in Binfield, History of Sheffield, 13.

¢! Sheffield Independent, quoted in A. Briggs, Victorian Cities (Penguin, 1968), 237.

62 Craven, ‘Housing Before the First World War’, 70.
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It was in the last decade of the nineteenth century, under a Conservative council
that the‘provision of municipal services began to take shape. The era of gas and water
municipal socialism in British urban history took place later in Sheffield than in other
towns. In Sheffield the water supply remained in the hands of a joint stock company
until 1888, and the gas supply remained in private hands until nationalisation of the gas
supply in 1948.% The municipalisation of the water supply was a direct result of the
failure of private finance to ensure safety standards. The Sheffield Flood of 1864 saw
the Dale Dyke Reservoir burst its banks leading to the country’s worst peacetime
disaster with the loss of 240 lives. Conservative and Liberal Councillors gave evidence
in support of the municipalisation Bill, as did Ironside. The Council was granted
permission to take over ownership of the water supply and with the authorities of Derby,
Leicester and Nottingham developed the Derwent Valley Water Board in order to build
reservoirs at Howden and Derwent. The latter reservoir was completed in the 1940s.%*
The parochial attitude of some, mainly Liberal town councillors opposed this reform.
The Sheffield Independent, expressed the Liberal opposition to the decision to take
control of the water supply. Such attitudes were recognised as petty minded
provincialism by the leading Liberal MP for Sheffield Brightside, A.J. Mundella who

wrote:

I see a pretty state of things in your Municipality. Everything is mean,
petty, and narrow in the extreme. What a contrast to Leeds! Sheffield would
do well to spend half a million on improvements. A better Town Hall might

be followed by better Town Councillors and more public spirit.*®

This late and limited movement into municipalisation resulted in the purchase of
the town market in 1899, as well as the tramways and the electricity supply.’® Both the
Conservative and Liberal Parties included supporters and opponents of
municipalisation. However from the turn of the century the Council adopted a policy of
‘Economy’ and retrenchment rather than develop further this notion of civic

improvement. After water, electricity and the markets, the only other municipalisation

¢ Barber, ‘Sheffield Borough Council’, 46.

7. Cass, ‘Water Supply’, Binfield (ed.), Sheffield, 119.

% D.E. Fletcher, ‘Aspects of Liberalism in Sheffield, 1849-1886° (unpublished Umversnty
of Sheffield Ph.D. thesis, 1972), 91. cited in Barber, ‘Sheffield Borough Council’, 51.

8 Mathers, ‘City of Sheffield’, 54.
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scheme before the Labour victory of 1926 was the establishment of a municipal milk
service which ran from 1919-1922.57 Part of the Labour Party campaign in the 1920s
included the municipalisation of the milk supply, however, once Labour won the 1926
local election the milk supply was left in private hands, possibly due to opposition from
the city’s two co-operative societies.®® The condition of the milk supply in Sheffield
became a major concern of the Medical Officer of Health for Sheffield in the 1920s and

will be examined in Chapter 2.

The issue of Housing in Sheffield Before 1914

One of the largest challenges that faced early twentieth century politicians and
administrators in Sheffield as elsewhere, was the poor state of housing. The lack of
municipal controls in the nineteenth century allowed over 38,000 back-to-back houses
to be constructed by unregulated speculati\?e builders in the city.* In 1841 there were
22,770 houses in the borough and the average distribution of people per household, at
around 5 was loWer than comparable figures for Liverpool and Manchester.”® A
tradition developed in Sheffield for families to live in individual houses. The large
numbers of cellar dwellings seen in nineteenth century Liverpool were not a feature of
Sheffield’s housing history.” It was the back-to—back house that was the predominant
housing form of nineteenth century Sheffield. The areas of back-to-back terraced
housing, found typically in the east end of the city, have been described architecturélly
by Crooke as, ‘giant units of a black and smoky encampment that dwarfed the cutlery
industry and its workshops scattered all over the traditional city ... hundreds of streets of

shoddy houses soon blackened by smoke spread up the sides of the valley itself.’”>

7 Sheffield Year Book, (Sheffield, 1919 and 1923).

%8 Sheffield Labour Party, ‘A Progressive Charter for Sheffield’, Sheffield Co-operator,
November, 1926

% Barber, ‘Sheffield Borough Council, 1843-1893°, 44. ,
™ Average distribution of people per household in 1841 was 5.78 in Manchester and 6.67 in
Liverpool. A.M. Craven, ‘Housing Before the First World War’ in C. Binfield (ed.), History
of the City of Sheffield (Sheffield, 1993), 65-75. 65.

" For Liverpool see A. Hardy, ‘Urban Famine or Urban Crisis? Typhus in the Victorian

City’, Medical History, 32, (1988), 401-425.

" P, Crooke, ‘Sheffield’, Architectural Design, (September, 1961), 381.
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Back-to back houses were a characteristic feature of housing in the north of
England, they were seen particularly the West Riding, and were not generally found
further south than Birmingham.73 These houses were typically one small room on top of
another ‘the typical ground ﬂborfarea in Sheffield being 150 square feet, giving rooms
of about 12 square feet.’”* Pollard has described how the standard Sheffield workman’s

cottage:

was built of brick, made cheaply from local clay and was covered with
local slate. It had a cellar, a living room on the ground floor, a “chamber” on
the first floor and generally an attic or second bedroom on the second floor.
The cellar was not normally inhabited. The daily activities of the family were
concentrated in the living room, which served as a kitchen, scullery, dining
room, living room, as wash room and bathroom and on wet days clothes were
hung up in it to dry. The room was usually paved with flags, its fireplace was
fitted with an oven for baking , with a side boiler for hot water ... in the
chamber a room with a boarded floor and fireplace, slept husband and wife
and the younger children. The attic at the top was a low room ... it formed

the sleeping apartment for the older children and, if necessary, the lodger.”

These terraced houses were joined on three walls by neighbours. The house
fronted eit\her on the street to into a yard which was accessible through a narrow passage
built under the first floor rooms and was the depth of two of the houses. By the time
that the by-law was introduced prohibiting the building of back-to-back houses in
Sheffield in 1864, it was estimated that there were 38,000 dwellings of that type in the
city. There were 17,000 back to back houses remaining in 1914.”° Both social and
economic reasons lead to the dominance of the back-to-back-house as a building form.
One of the principal requirements of nineteenth century housing was that it be cheap and
within walking distance of the place of work. Sheffield employers in the east end, the
large steel works, were not known for building housing for their workers, this was

therefore left to speculative builders and small-time investors who generally owned less

than fifty dwelling houses.”” Small time landlords were typically those who could least

3 1. Burnett, 4 Social History of Housing (London, 2™ Ed. 1986), 74.
7 3. Burnett, A Social History of Housing (London, 2™ Ed. 1986), 75.
38, Pollard, 4 History of Labour in Sheffield (Liverpool, 1958), 18.
" Pollard, 4 History of Labour in Sheffield, 100, 190.

" Pollard, A History of Labour in Sheffield, 101.
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afford repairs and improvements. Orwell pointed out how small time landlords were

characteristically worse than wealthy ones:

It goes against the grain to say this but one can see why this should be
so. Ideally the worst type of slum landlord is a fat wicked man, preferably a
bishop, who is drawing an immense income from extortionate rents.
Actually, it is a poor old woman who has invested her life savings in three
slum houses, inhabits one of them and tries to live on the rent of the other

two.”

The apocryphal story that Sheffielders are said to have discovered for the first
time that the sky was blue,‘during the General Strike, when the chimneys of the Don
Valley were dormant, highlights the environmental conditions of life in a heavy
industrial city.79 The chimneys of the steel works produced so much filth and pollution
in the 1920s, that soot and smoke was estimated to cut out twenty per cent of natural -
sunlight in the industrial area of Attercliffe, when measured against the ‘residential’
south-west.®° Although the term ‘residential’ refers to the villas and suburbs of the west
of the city, industry and residences for workers were closely integrated. In the centre
housing was found alongside tool and cutlery works, and in the east end houses were

. packed around steel works.®!

In terms of sanitation Sheffield had a reputation as a ‘privy midden town.” A
sﬁb-committee of the Health Committee stated in 1889, ‘This pest hole in the ground
called a midden ... is often within a few yards of the doors and windows of the houses
in which a great portion of the poor people live. It is around and about this hole that the
children play. The old privy midden system as it exists in Sheffield is without a

redeeming feature’.%*

8 G. Orwell, The Road to Wigan Pier (London, 1966), 50.

™ H. Meller, Towns, Plans and Society in Modern Britain (Cambridge University Press,
1997).

80 p_ Abercrombie, Sheffield a Civic Survey (Liverpool University Press, 1924), 5.

81 pollard, Labour, 20.

82 Sheffield Council Health Committee Sub-Committee, Report on Disposal of Refuse,
(Sheffield 1889), 17.
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A meeting of the Social Science Congress in Sheffield in 1865 was shocked at
descriptions of the privy midden system in the city, where up to 60 people shared one
privy.83 In 1873 the Council accepted that night soil and ashpits should be emptied free
of charge. In 1875, Sampson Morley the superintendent of Woodside Lane depot, was
in charge of 60 horses and carts, 50 sweepers and a large‘ number of ‘nightmen’.
‘Scavenging,’ the emptying of privies and ashpits into piles on the street to be collected
by cart, was carried out between the hours of 2 and 9.30 a.m. The nightsoil was sold to
farmers as fertiliser.®* The condition of the housing stock in the city was a major
problem. A series of reports in the Sheffield Independent, in’the 1870s described the
poor condition of even new housing developments in areas such as West Bar and St
Philips Road, as Sidney Pollard stated ‘virtually everywhere the picture was essentially
the same: working class families struggling to lead decent lives in conditions of

1.8 Sheffield Council began to address the town’s

unimaginable dirt and neglec
sanitation problems in the 1880s and 1890s with the development of a sewage works at
Blackburn Meadows, and with the Sheffield Corporation Act of 1894 by which property
owners were compelled to install adequate water closets in all new houses. When in the
1880s, Sheffield’s Medical Officer of Health produced reports that detailed poor
sanitation in many distr