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Public Health in Wolverhampton has

significantly evolved over the past 150 years

through seminal Acts of Parliament and the

dedicated direction of Medical Officers of

Health and Directors of Public Health from

1866 to the present day.

As Wolverhampton’s Cabinet Member with

responsibility for Public Health and Wellbeing

we strive to address the burden of disease

and disabilities and improve health outcomes

for all citizens. 

This Public Health Annual Report outlines the

significant changes in the health and

wellbeing of the population over one and a

half centuries, highlighting areas of drastic

improvement and equally areas of persistent

challenge such as increasing healthy life

expectancy and reducing the gap in 

health inequalities. 

I very much welcome this historical review

of the state of health in Wolverhampton

recognising the importance of monitoring the

trend and changes in disease over time.

This ensures prompt reaction to emerging

issues as they arise to prevent escalation

and prolonged exposure to harm. 

The overview of Public Health within this

report clearly outlines the need for an

integrated approach to health and social care

to address the persistent challenges that

face our population.

I support the current Public Health strategies

and plans outlined by our Director of Public

Health to improve the health of this

generation of citizens and our citizens of

the future.

1

C O U N C I L L O R  

P A U L  S W E E T
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The discipline of Public Health started within

a local authority setting in the 1860s, initially

with the production of Sanitary Committee

Reports which developed into the Report of

the Medical Officer of Health from 1866. The

reorganisation of the NHS in 1974 saw a shift

in the responsibility for Public Health from

local authorities to the NHS, with the role of

the Director of Public Health evolving in the

following years. In 2013, following the Health

and Social Care Act 2012, Public Health

responsibility returned to local authorities.

As the tenth Director of Public Health

(previously Medical Officer of Health) for

Wolverhampton it seemed appropriate in this

150th year of Public Health statutory

appointments, to mark the occasion with this

Annual Report. It is both a celebration of

Public Health achievements over the past

150 years and an overview of the changes in

population health over this time period.

We are no longer challenged by infectious

diseases that plagued the late 19th Century.

However, we are still faced with old

challenges such as infant mortality which

was a consistent theme from the inception of

the Medical Officer’s reports.

There are still concerns with the overall

mortality of the population and the

differences in health between the most

deprived and the least deprived still persist.

The 21st Century challenges now facing us

are related to poor lifestyle choices such as

smoking, obesity and alcohol misuse.

It is my hope in years to come, that we will

continue to make significant improvements in

the health of our population, reducing

inequalities and prolonging a healthy life for

all our residents.

R O S  J E R V I S
D I R E C T O R  O F
P U B L I C  H E A L T H
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In 1842, Edwin Chadwick published a report

entitled "The Report into the Sanitary Conditions

of the Labouring Population of Great Britain",

advancing his idea that life expectancy was

much lower in towns than in the countryside.

The report was extraordinarily innovative in that

it drew a clear distinction between treatment and

prevention. Chadwick argued that it was

possible for the government to improve people's

lives through reform. He believed that a healthier

population would be able to work harder and

would cost less to support. He concluded that

what was really needed was not more

physicians, but civil engineers to provide

drainage of streets and to devise more efficient

ways of removing sewage and delivering

clean water.

The Public Health Act of 1846 was founded on

the Chadwick Report with an aim to improve the

sanitary condition of towns and populated

places in England and Wales by placing: the

supply of water; sewerage; drainage; cleansing;

paving, and environmental health regulation

under a single local body. There was also

recommendations for local Boards of Health to

be set up, particularly in areas with a high

population mortality rate, and the appointment

of a Medical Officer of Health.

A petition was sent to the Board in 1848,

requesting an inquiry into the state of the

‘Wolverhampton Union’, which consisted of the

town ships of Wolverhampton, Bilston, Willenhall

and Wednesfield.

In 1849 the Rawlinson Report was published.

The findings of the Rawlinson Report

indicated that: 

‘the towns and surrounding areas of
Wolverhampton were unhealthy and
particularly liable to epidemic and
endemic diseases at all times.’

The main cause of disease was due to lack of

sewage and drainage systems, overcrowding

and no access to pure water, especially amongst

poor and migrant communities.

The History of Public Health in Wolverhampton
2

1842 1846 1849

The State of Public Health in Wolverhampton: Pre-1866



Average age of death

19 years
1 month

Death rate

1:32
Death rate

1:66

Infant deaths

1:6
Infant deaths

1:10

Average age of death

37 years
9 months

Wolverhampton       Penkridge

The History of Public Health in Wolverhampton
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The documented state of health of the

‘Wolverhampton Union’ was compared to

Penkridge, a neighbouring township, outlining

stark inequalities in relation to the death of

residents. The gap in the average age of death

for Wolverhampton residents was over 18 years

lower than Penkridge. This age of death was

lower than any recorded average age of death in

England and Wales since 1561, when the

average age of death was approximately 

27 years 9 months1.

Comparison of Mortality Statistics in 1849

1Source: www.measuringworth.com [accessed 23rd June 2016]



Interestingly, the importance of prevention was a strong
feature in the Rawlinson Report with clear reference to the
economic gains of preventing death and sickness.

‘it is known that to one preventible
death, there are 28 cases of
preventible sickness’ pg. 13

This indicates that for every death, there were a further
28 cases of sickness that could be prevented. It was
evident that a monetary value was attached to productive
labour. The loss of each adult through death, was equal to
the economic loss of 138 Victorian pounds (/). This is
equivalent to an economic loss of £102,258 per working
adult death in 2016 (one Victorian pound is equivalent to
£741 in current pounds Sterling2).

The History of Public Health in Wolverhampton
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1849
Equivalent cost
today (UK Sterling)

£23
million

£4.1
million

31,052/

preventable
sickness

31,052/

excess
funeral costs

£74.1
million

99,912/

labour

Wolverhampton
Union losses

2Source: www.measuringworth.com [accessed 23rd June 2016]



Concluding Paragraph of the Rawlinson Report.

‘That therefore the application of the Public Health Act
is not only necessary, but will be of the greatest
advantage in the district, morally, physically, and
pecuniary, as the benefits will be reaped alike by all.
The labourer will be relieved from much preventible
sickness and poverty; the health of all classes will be
improved, and the present rates reduced.’

The History of Public Health in Wolverhampton
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The Health and Social Care Act 2012 reinforced the statutory
requirement for the Director of Public Health to produce an
independent annual report on the health of the population in
their local area. However, the Annual Report on Public Health
is not new, the Medical Officers of Heath, appointed by local
councils, produced a wealth of local information. The records
available within the City of Wolverhampton Archives and
Local Studies date back to the Annual Reports of the
Council in November 1860 where it was documented that
there were 2,376 births and 1,640 deaths.

It was stated by John Ford, Chairman of the Sanitary
Committee, that:

‘The Health of the town continues good’

The Sanitary Committee report of 1863 made the first
recommendation for the appointment of a Medical Officer of
Health, referring to the recent Public Health Acts. ‘Officers of
Health have been appointed in most large towns; and, in
addition to the duties devolving on them by the statutes
referred to, they are required to inspect and report
periodically upon sanitary epidemics increasing the rate of
mortality; and to point out the existence of any nuisance or

other local causes which are likely to originate or maintain
such disease, and injuriously affect the health of inhabitants;
and to take cognizance of the fact of the existence of any
contagious or epidemic diseases and also to point out the
most efficacious mode of checking or preventing the spread
of such diseases.

There was a Government investigation into the health of
Wolverhampton in 1865 which led to the temporary, then
substantive appointment of the first Medical Officer for
Health, Dr Vincent Jackson in 1866. This was twenty years
after Liverpool appointed the first Medical Officer of Health in
England, but well before the appointment was a statutory
duty mandated by the Public Health Act in 1878.

There were increasing deaths noted in 1868, in particular
Jackson reported that ‘more than half the deaths have been
children under 5 years old…..[the] Committee are still of the
opinion that the general health of the town is good and
steadily improving’. By 1870 Dr. Jackson introduced a
weekly tabulation of deaths.

Medical Officers for Health: 1866 - 1974

Medical Officers for Health:
1866 - 1974

3
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Dr Vincent Jackson:
Surgeon, Mayor of
Wolverhampton (1886-87)
and First Medical Officer for
Health 1866 - 1871

Picture courtesy of New Cross Hospital

Medical Officers for Health: 1866 - 1974
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The second Medical Officer of Health was appointed in
1871. One of the major causes of death during his initial term
was communicable diseases such as cholera, typhoid,
diphtheria and ‘fever’. In 1873 a ‘fever’ ward was added to
the newly named Wolverhampton and Staffordshire General
Hospital located in Cleveland Street, Wolverhampton
(previously South Staffordshire General Hospital and
Dispensary from 1849).

Poor housing and living conditions remained a challenge to
health as was highlighted in the Ballard Report on the
sanitary condition of Wolverhampton published in 1875.
Communal toilets were still a main feature in the poorer parts
of the town and they were infrequently emptied, leading to
disease. There were also issues with pigs being kept close to
and within houses alongside non-adherence to the
requirements of the Sanitary Act 1866, which required
inspection of slaughter houses and bakeries.

However, the Mayor of Wolverhampton discredited the report
stating that it was out of date and the majority of the issues
raised had been addressed, although this was not actually
the case. There does not appear to be a comment from
Dr Love in response to the Ballard Report.

By 1876 Dr Love declared the
district of Wolverhampton free
of communicable diseases.

The rate of infant mortality
was particularly noted as a
concern throughout Dr Love’s
annual reports. The 1881
report highlighted not only the
rate of infant mortality, 39.5
per 1,000 live births, but the
ages that infants died: day 26,
months 2,3,5,7 and 8. 

Medical Officers for Health: 1866 - 1974
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1 8 7 1 -  1 8 8 3  

D R .  J O H N  H E N R Y  L O V E

‘looking at the ages alone at which deaths

occurred it would strike anyone of reasonable

intelligence that there must be something

seriously wrong with this exceedingly high

infantile mortality’

1873

1875

18681876

1881
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Medical Officer Report 1876
Source: Wolverhampton Archives & Local Studies



It was during Dr Mallet’s appointment as the third Medical
Officer of Health that cancer was mentioned as a cause of
death in 1887. However, no details were documented in the
report regarding the type of cancer.

The 10th Medical Officer of Health Report in 1889 had a
major section on infectious diseases, 13 years after the
district of Wolverhampton was declared communicable
disease free. There had been 177 cases and 6 deaths from
Scarlet Fever, whilst the majority of cases were in the West of
the borough, the deaths were in the East. This reflected the
poor notification of disease in the East alongside the social
and housing conditions of that part of the borough. The
variation in deaths by geography indicates the first mention
of inequalities within the borough between East and West.
1889 was also the worst year for deaths from Typhoid fever
for a decade, with 194 cases and 4 deaths.

The main statistical finding in the 1889 report was the high
rate of child deaths with the rate in the East being five times
more than the rate in the West. This made the annual 
death rate greater than usual on account of 
‘greater infantile mortality’.

This caused major concerns especially as the Wolverhampton
and District Hospital for women (previously Women’s
Dispensary) had been established in 1886, located in

Park Road West, to help to address
this issue. Alcohol was a major issue
in the early 19th Century and
following the Licensing Act of 1902,
habitual drunkard cards were issued
to prevent the serving of alcohol to anyone
convicted of drunken and disorderly behaviour. There are
seven of these cards within Wolverhampton Archives and
Local Studies department, and four were issued to women.
Landlords of public houses could be fined if they were found
selling alcohol to the person on the card within three years of
their conviction.

In 1903 a new ‘workhouse’, officially known as a poor law
institution from 1913, was opened at New Cross providing
an infirmary, infectious disease wards, work and housing for
the poor of the borough. Mallet’s overall frustration with
improving the health of local residents was highlighted in the
following statement:

‘….the utter negligence and stupidity of the tenants of bad
property themselves, the selfishness and short-
sightedness of many agents and property owners; and the
cumbersome and inefficient legal methods of enforcing
even urgent work; form together an amount of obstruction
very hard to overcome.’

Medical Officers for Health: 1866 - 1974
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1 8 8 3 -  1 9 2 1  

D R .  H E N R Y  M A L L E T

Habitual Drunkard Card 1904

1887

1889

1903



In 1929 the worst Influenza (‘Flu’) epidemic was reported in
Wolverhampton since the epidemic in 1919 at the end of the
First World War. Major contributors to the scale of the
epidemic were the harsh weather conditions and economic
deprivation at the beginning of the Depression (1929-1933).
Influenza probably accounted for an extra 25% of deaths in
this year.

Tuberculosis (TB) was a major disease, with 123 deaths in
the year, 149 new cases and a total of 1,405 active cases
across the borough. This may be somewhat associated with
a special feature in this Annual Report where a general
survey of housing stock highlighted that overcrowding and
poor sanitary conditions persisted.

Initially, 1,266 houses were felt unfit for human habitation.
This was then radically revised to focus on the worst 160.
Eventually only 60 families were moved as the rest were
deemed ‘too poor to move to better accommodation.’ 
It was subsequently stated that slum clearances continued.

During Dr Jolly’s appointment as Medical Officer of Health,
there was a gradual decline in TB across England and Wales
due to improvement in general living conditions and
discovery of TB antibiotics (see Figure 2). A similar
decreasing trend in TB was experienced in Wolverhampton
over this period (not shown).

Figure 2: 

Tuberculosis Mortality Rate in England and Wales:
1850-1960

Medical Officers for Health: 1866 - 1974
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D R .  R O B E R T  H  H  J O L L Y
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1929 was the year that the Wolverhampton and
Staffordshire General Hospital was renamed the Royal
Hospital, the Women’s hospital had been amalgamated
into this establishment in 1928.

A surprising feature of the 1929 report was the lowest
recorded rate of infant morality in Wolverhampton, which at
55 deaths per 1,000 live births was lower than the England
average of over 60 deaths per 1,000 live births.

Dr Jolly stated that he hoped that this achievement was a
result of improved maternity services provided by the local
authority. His hopes were realised in his final report in 1950,
despite an increase in the rate in the 1930s and 1940s,
where the reported infant mortality rate was 36 deaths per
1,000 live births.

In 1930, the workhouse at New Cross became New Cross
Hospital, following a Local Government Act in 1929 which
encouraged local authorities to take over poor law
institutions as hospitals.

During Dr Jolly’s appointment, the National Health Service
was founded in 1948 and all local hospitals became the
responsibility of the Ministry of Health via the National Health
Service Act of 1946.

Medical Officers for Health: 1866 - 1974
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The 1950s in Wolverhampton heralded
a period of almost total employment
within the population and a there was a
‘call’ outside the borough for individuals
to relocate to the area to meet the
increasing work opportunities offered
by industries such as Goodyear Tyre
and Rubber Company and Bilston
Steelworks.

There was a reported consistent downward trend of outward
migration from Wolverhampton in 1959 which was a
continuation of a decade of such population changes. This
was partly the result of a slum clearance programme which
moved people out of the centre of town into the many new
houses and flats built across Wolverhampton.

The local council also agreed deals with neighbouring
authorities such as, Wednesfield Urban District and Seisdon
Rural District which saw families relocated to new estates in
those areas.

Despite the new home builds and relocation, it was
documented that there were 2,000 occupied houses that
were considered unfit for human habitation 12 years
previously, with no action taken since then and now an
additional 3,000 houses required renovation.

The death rate from TB in
Wolverhampton was the
same as the average for
England and Wales, 0.09
per 1,000 population,
maintaining the steady
decline in this disease
over the 1950s. The infant
mortality was 21.1 per
1,000 live births, which was lower than the England average.

The major causes of death were heart disease, cancer (lung
cancer in men and breast cancer in women) and respiratory
disease. Dr Galloway was particularly concerned about the
increasing death rate from lung cancer and warned against
the habit of smoking, especially as there were a number of
adverts promoting smoking as a pleasurable, social activity.

The 1960s marked a great change in the history of cigarette
advertising as serious health concerns began to be raised
following a 1950 report in the British Medical Journal
suggesting a link between smoking and lung cancer3.
By 1962 the Royal College of Physicians (RCP) had enough
evidence to push for a ban on advertising. On 1 August
1965, the RCP succeeded in having all television adverts for
cigarettes banned.

Medical Officers for Health: 1866 - 1974

17Public Health Annual Report 2015/16wolverhampton.gov.uk

Source: ibtimes.com

3Doll R and Hill AB
(1950) Smoking and
Carcinoma of the
lung British Medical
Journal September
30 1959. p739 -748

On 1 August 1965, all television adverts
for cigarettes were banned.

1 9 5 1  -  1 9 6 8

D R .  J A M E S  G A L L O W A Y

1965

1959



In 1970 there was a decline in the Wolverhampton birth rate
and an increase in the rate of infant mortality, 26.6 per 1,000
live births, higher than the England average of 18.3 per 1,000
live births.

In females, mortality from heart disease fell much more steeply
than in males in the 1960s, levelled off in the 1970s, and began
to fall again in the 1980s; A steady decline in stroke mortality
began in the mid–1960s in both males and females.

Dr Garret stated that:
‘the next logical step after enumeration of the facts of life
and death in Wolverhampton is a reminder of the
nationally agreed objectives which our services are
starting to attack locally:

• Prevention of illness and maintenance of health

• Care at home provided by General Practitioner (GP)
and local authority domiciliary nursing

• Hospital care for the minority on illnesses and
conditions where specialist care is essential’

He continues to outline that the local authority is clearly
involved in the first two objectives. The importance given to
domiciliary services is the consequence of investment in
housing. This has helped to maintain the health and improve
the quality of human life generally, also providing a
framework for a comprehensive medical service.

The was a significant change in the responsibility for Public
Health in 1974, which saw the move of the discipline from
local authority control to the NHS after the Health Service
reorganisation.

Following this transition, the role of the Medical Officer of
Health was changed and there was no requirement for an
annual report on local health.

In 1990, a physical and sensory disabilities care centre was
opened in Bell Street, Wolverhampton, called The Neville
Garratt Centre. It provided a social work service to younger
adults who had serious and complex physical disabilities
such as multiple sclerosis, cerebral palsy, spinal injuries,
motor neurone disease or head injuries. There was also help
for people with sight or hearing impairment. The Centre still
exists today as an independent living centre providing
assessments for equipment and adaptations to help
residents with daily living tasks and to maintain mobility
within the home.

Medical Officers for Health: 1866 - 1974
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The Inquiry into Public Health in England, also known as the
Acheson Report, was presented to Parliament in 1988. The
report reinstated the requirement for an Annual Report of the
Director of Public Health on the health of the District
population, produced in collaboration with relevant
departments of the local authority such as housing and
environmental health.

In his first report in 1989, Dr Kelleher details the poor record of
perinatal and infant mortality over the past decade. He
highlights the relationship between socioeconomic deprivation
and infant mortality in the five least deprived wards
(Wednesfield North, Penn, Tettenhall Regis, Tettenhall
Wightwick and Merry Hill ) compared to the four most deprived
wards (St Peters, Heath Town, Graisley and Ettingshall). A call
for improvements in the quality, quantity and system of
antenatal care is recommended.

High rates of pregnancy terminations are highlighted, especially
amongst young women with a suggestion for assessment and
change in the sex education provided to teenagers alongside
improving access to contraceptive services.

Heart disease was noted to be the major cause of death and
disability in Wolverhampton. Kelleher stated that:

‘it is imperative that there is a coherent strategy to cope with
heart disease locally which addresses both prevention and the
issue of treatment as soon as possible for people suffering
from heart attacks.’

The report clearly outlines that the common causes of heart
disease are unhealthy characteristics of the average lifestyle,
namely, smoking, high blood pressure, high cholesterol and
lack of exercise. This was the first reporting of an increase in
non-communicable risk factors for disease and comparison
between ‘years of life lost’4 for males and females in
Wolverhampton compared to the national average.

Smoking also receives an additional mention as the
Wolverhampton Health Authority were congratulated for
adopting a no smoking policy.

‘It should now be the aim of the Authority to persuade
statutory agencies and employers in Wolverhampton to follow
suit to ensure a Non-Smoking Wolverhampton.’

Directors of Public Health in
Wolverhampton: 1989 - Present

4

Directors of Public Health in Wolverhampton: 1989 - Present
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4Years of life lost (YLL) provides a summary measure of premature mortality,
defined as death before age 75 years, and may be described as the years of
potential life lost due to premature deaths. YLL takes into account the age at which
deaths occur, giving greater weight to deaths at a younger age, that is death at age
34 results in 41 YLL where as death at 74 results in 1 YLL.

1989
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Dental health of children in Wolverhampton was documented
as one of the worst in the West Midlands, with a link to
increased sugar consumption. There were concerns that only a
third of the local population was receiving fluoridated water,
unlike 80% of the West Midlands. It was hoped that the rest of
Wolverhampton would be fluoridated by 1996.

Mental health was an area where it was openly stated that the
impact was not fully recognised because the majority of people
did not die or were often unable to express their needs. It was
highlighted that if the treatment of mental illness is often a
neglected area, then the promotion of mental health and the
prevention of mental ill-health are in a worse position. The
conclusion was that a clear strategy and commitment to a
programme of mental health promotion was needed for
Wolverhampton.

The 1995 Annual Report had a specific chapter on dementia.
There was no local data on the number of individuals with
dementia and estimates were made of the likely prevalence.
An outline of the health and social care services in place to
meet the needs of residents with dementia was provided with
recommendations including support for carers and the offer of
flexible respite care.

Directors of Public Health in Wolverhampton: 1989 - Present
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The impact of lifestyle issues which affect healthy life
expectancy was addressed by the 1997 Annual Report and
it was followed by the first report on health across the life-
course for children and families, working age adults and
older adults in 1998.

There was a clear commitment to addressing health
inequalities working in partnership with the local authority on
regeneration, employment, community involvement, housing,
community safety, education and sustainable development.

Health Action Zones provided a distinct initiative to support
delivery. The need for drug prevention received it’s first
mention in the 1998 report.

The least deprived wards were listed as Tettenhall Wightwick
and Penn, with Low Hill, St Peters and Ettingshall listed as
the most deprived. In spite of high levels of deprivation, the
infant mortality rate in Wolverhampton fell more than the
regionally and nationally recorded rates for 1994 - 1996.
However, the death rate of infants in the most deprived
wards was almost double the death rate in the least deprived
wards. It was stated that a multidisciplinary strategy was
required to target the highest infant death rates to reduce
these levels. 1996 saw the Wolverhampton Borough benefit
from water fluoridation, with an improvement in the 1985

rates of tooth decay in five year olds and a maintenance of
1996 levels in 1998.

There were early indications that publication of a paper in
1998, claiming a possible link between the Measles, Mumps
and Rubella (MMR) vaccine and the development of autistic
syndrome and bowel symptoms was having an impact on
vaccine uptake. The Director of Public Health Annual Report
stated that there was overwhelming evidence to suggest the
safety of the MMR vaccine, even though any immunisation
carries a very slight risk of side effects. The paper that
caused the scare was retracted in 2010, however, the
damage caused by uncertainty resulted in increasing
confirmed cases of measles, mumps and rubella for over a
decade (see Figure 3 on following page).

Dr Hutchby highlighted that the health of working age adults
is frequently overshadowed by problems of the very young
and the very old. Yet this group not only creates society’s
wealth but also cares for the dependant generations at the
extremes of life. Ill health amongst this group of the
population was deemed avoidable. Although it was
acknowledged that employment in many of the industries in
Wolverhampton prior to the decline of manufacturing, may
be associated with poor health.

Directors of Public Health in Wolverhampton: 1989 - Present
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Common causes of death were cardiovascular disease,
cancer (namely bowel and lung), suicide, accidents and
respiratory disease. Lifestyle risk factors were again
highlighted as a causative agent with recommendations to
increase smoking cessation initiatives, promote healthy
eating and exercise, improve work place health and increase
the uptake of cancer screening.

Dementia is briefly mentioned in the care of older people with
a development of services for older people as part of a local
mental health strategy.

The aim was to foster wellbeing and support individuals and
their carers, to enable maintenance of independence.
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Figure 3: MMR vaccine uptake and confirmed cases
of disease in England 1997-2012



The first report of Dr Adrian Philips in 1999 was dedicated to
improving the health of local children, detailing the need to
improve the health of mothers, promote good parenting
and social inclusion, whilst recognising the need for
interagency working and robust indicators to assess their
health and wellbeing.

The post millennium report in 2001 celebrated the city
status of Wolverhampton with a commitment to reduce
inequalities in health and improve the health and wellbeing of
the local population, in line with national priorities. Five major
causes of premature mortality were highlighted: coronary
heart disease, stroke, cancers, accidents and suicides.
Although there was a decline in the infant mortality rate in
Wolverhampton over the past ten years, similar to the
reduction seen nationally, there was no suggestion that the
gap between local figures (8.9 per 1,000 live births in 1999)
and the national average (5.8 per 1,000 live births)
was closing.

The wider determinants of health were a key feature in the
2001 report addressing income, employment,
education, housing, (neighbourhood renewal), mobility,
transport and nutrition.

Health Action Zone initiatives created a work stream to get local
people into health and social care employment. A regional
lifestyle survey showed stark variations in fresh fruit and
vegetable consumption which led to the development of local
food co-ops under the Wolverhampton Food Co-ops Umbrella.

Two national targets were set to reduce the inequalities seen
in infant mortality and life expectancy in 1995 across
England by ten per cent with an achievement date of 2010.

The 2007 Annual Report reviewed the top six causes of
mortality in Wolverhampton and calculated how many years
would need to be saved to achieve the national targets, see
Table 2. Aspirational recommendations were set to improve
the years of life lost and reduce inequalities between the
most and least deprived populations in Wolverhampton.

The 2010 targets were not achieved and by 2011 alcohol
misuse was listed as the greatest current threat to public
health in the city. This changed the ‘Big Six’ conditions of
preventable mortality to:
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Table 2: Top 6 causes of death 2001-2005 Top 6 sum of Years of Life Lost 2001-2005

Source: Primary care mortality database, Health and Social Care Information Centre



My appointment as Director of Public Health for
Wolverhampton was a first on two accounts. I was the first
statutory appointment as a Director of Public Health within
the local authority since the Health and Social Care Act
2012. I am also the first female Director of Public Health
(previously Medical Officer of Health) for 150 years.

The first Annual Report produced in 2012/13, Getting the
Right Start, focused on improving the health of our local
children. However, the persistent challenge of infant mortality
reached crisis point in 2014 when the National Child Health
Profiles highlighted that Wolverhampton had the highest rate
of infant mortality in England.

A multi-disciplinary approach to the issue and the
implementation of a three year action plan has shown a
marginal decrease in the rate of infant mortality from 7.5 per
1,000 live births in 2010 - 2012 to 6.8 per 1,000 live births in
2011 - 2013. There has also been a decrease in the
proportion of women smoking at the time of delivery from
18.8% in 2013/14 to 16.8% in 2015/16.

In 2013, Sir Liam Donaldson, (Chief Medical Officer for
England 1998-2010) issued a challenge to the Public Health
community, ‘do one thing well’. Therefore, for my Annual
Report 2013/14, we decided that we would launch ‘A Call to

Action’ to tackle the
escalating rate of obesity
amongst children and
adults in Wolverhampton.
An Obesity Summit was
held in November 2014 and included a city-wide Obesity
challenge. A five year strategy is underway, supported by a
multiagency programme board.

The historical Annual Reports reviewed over the past 150
years highlight the importance of prevention, and, building on
the Obesity challenge, a five year Public Health prevention
strategy was produced in 2015 to underpin the Annual
Report on Lifestyle Choices.

This acknowledged the need to address the risk factors
contributing to ill-health and death caused by non-
communicable disease across the life course with the aim of
improving outcomes for all members of the population.

Dr Peter Hutchby highlighted the often neglected working
age citizens of Wolverhampton in his 1998 report.
Successful achievement of the prestigious Workplace
Wellbeing Charter in June 2016 led by the Public Health
team demonstrates a commitment to meet the needs of
overlooked groups.
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There has been a consistent update of the ‘Big Six’
conditions of preventable mortality over the years.
The number of life years lost from the top six causes of
mortality between 2012 and 2014 is illustrated in Figure 4. 

The length of the full bar (including red and orange block)
shows the total years of life lost in Wolverhampton. The red
bar shows the numbers of life years lost if our mortality rates
were the same as England.

The orange bar shows the local excess years of life
lost and, therefore, the years of life Wolverhampton
could potentially gain if death rates were similar to the
national average.

This significant level of preventable mortality informed the
Corporate Priorities for 2016, which are displayed in Figure 5.
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Lifestyle Choices 
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Annual Report of the Director of Public Health 2014/15

A Five Year Public Health
Prevention Plan 
for Wolverhampton

Figure 4:Top 6 causes of years of life lost 2012-2014
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We are also focusing our efforts on reducing the gap
between life expectancy and healthy life expectancy.
The latest data (2012-2014) indicates that males in
Wolverhampton live with almost 21 years of increasing
disability before they die, which is less than the almost 24
years of disability experienced by women in Wolverhampton.

It is worthwhile noting in this historical review of Public Heath
that in 1998, the Director of Public Health highlighted that
the Wolverhampton Health Authority had a No Smoking
Policy. There was also an ambition for a Smoke Free
Wolverhampton nine years before the national ban on
smoking in public places in 2007. Smoking is a significant
cause of mortality in Wolverhampton linked to at least five of
the ‘Big Six’ causes of preventable mortality in
Wolverhampton.

It is time to drive forward the vision articulated in the Annual
Report 18 years ago ‘to persuade statutory agencies and
employers in Wolverhampton to adopt a no smoking policy’.

Whilst this vision is partially addressed within the infant
mortality action plan, concerted effort is required to
implement the recommendations and further develop
initiatives to promote a smoke-free Wolverhampton.

The rising rate of alcohol related admissions to hospital and
deaths from alcohol related liver disease remains a concern.

Our multiagency alcohol and substance misuse forum was
established in 2016 to develop an integrated multidisciplinary
approach to tackling these issues.

In summary, we have a number of ambitious strategies and
evidence based interventions to implement over the coming
years. I believe that we have started a journey that will begin
to lay strong foundations for continual improvement in the
health of our local population and a reduction in health
inequalities for years to come.

Figure 5: Promoting and Enabling Healthy Lifestyles
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Why is this important to Wolverhampton?
Infant mortality, smoking, poor diet, a lack of physical activity and alcohol misuse
is having a major impact on life expectancy in the city. Tackling the issues in
these areas will improve quality of life and reduce the time spent with illness prior
to death.

What are our key policies and strategies?
There are a number of documents which support promoting and enabling
healthy lifestyles, including:

• City Strategy • Obesity Call to Action
• Health and Wellbeing Strategy • Infant Mortality Action Plan
• Alcohol Strategy for Wolverhampton

Please visit our Policy Portal for more information.

How will we monitor our progress?
Action Description Lead Officer

• Introduce specific programmes to increase the
number of women who stop smoking during
pregnancy

Consultant in 
Public Health 

• Kick-start a whole school ‘Stop Smoking’
and smoking prevention programme
across the city

Consultant in 
Public Health

• Roll out a local smoke-free campaign for the
city to help people stop smoking and
improve the environment

Consultant in 
Public Health

• Launch a range of focused health
programmes across the city to drive up
physical activity levels

Head of 
Healthier Place

• Develop a programme to support businesses
and organisations to be healthy workplaces.
Start with the council, the University of
Wolverhampton and the Royal Wolverhampton
NHS Trust

Head of 
Healthier Place

• Support GPs to spot when their patients are
starting to have problems with alcohol

Consultant in 
Public Health

• Investigate why alcohol related emergency
admissions are still on the increase

Consultant in 
Public Health

People Stronger Communities

Objective: Promoting and Enabling Healthy Lifestyles
Accountable Officer: Service Director for Public Health and Wellbeing

What will we do to achieve this?

Measured by 2015/16
Target

• Percentage of mothers smoking at 
the time of delivery

To reduce

2014/15
Baseline Data

18.7%
(2013/14)

• Percentage of individuals achieving
targeted weight loss through a weight
management programme

To increase
39.9%

(2013/14)

• Rate of alcohol related emergency
admissions (under 75 years per
100,000 population)

To reduce
782 

(2012/13)

10 City of Wolverhampton Council wolverhampton.gov.uk
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UK eradication

Over the past 150

years the following

infectious disease have

been eradicated in the

UK: cholera (1893),

smallpox (1979) and

polio (1988).

Vaccination

National vaccination

against key infectious

diseases introduced.

Flouridation

Complete fluoridation

of drinking water

for all residents of

Wolverhampton

in 1996.

Smoking Ban

Smoking banned in

all enclosed public

places in England.



Pneumococcal
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(PCV/PPV)

 

          

Diphtheria
1940

Rubella
1970
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Polio
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Bacillus Calme
e-Guerin (BCG)
1953

Polio
1956

1968

Pertussis 
(Whooping 
cough)
1957

Shingles
2015

Meningococcal C
(Men C)
1993

2002-2003

Influenza; 
Measles

Measles, Mumps 
& Rubella (MMR)

Haemophilius 
influenza 
type b (Hib)

Smallpox

1988

Human
papillomavirus (HPV)
2008
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Smoking
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2007
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Infant mortality

Down
96%
There has been a 96% reduction
in the rate of Infant mortality
(death up to the age of one year)
in Wolverhampton - reduced from
the death of 1 in 6 babies born
(180 per 1,000) in 1849 to 1 in 156
babies born (6.4 per 1,000) in
2012-2014. England average 1 in
250 (4.0 per 1,000 live births) in
2012-2014.

Coronary heart
disease

Down
67%
There has been a 67% reduction
in premature deaths from coronary
heart disease in Wolverhampton –
reduced from 157.5 per 100,000
(DSR4) in 1995 in 1995-1997 to
52.7 per 100,000 (DSR) in 2012-
2014. England average
41.9 per 100,000 (DSR) in
2012-2014

Circulatory
diseases 

Down
61%
There has been a 61% reduction
in premature deaths from
circulatory diseases in
Wolverhampton – reduced from
248.8 per 100,000 (DSR) in 1995-
1997 to 97.7 per 100,000 (DSR) in
2012-2014. England average 76.4
per 100,000 (DSR) in 2012-2014

Teenage
pregnancies 

Down
58%
There has been a 58% reduction
in the rate of teenage pregnancies
in Wolverhampton - reduced from
68.7 per 1,000 population aged
15-17 years in 1992 to 28.7 per
1,000 in 2015. England average
22.1 per 1,000 population aged
15-17 years in 2015

Cardiovascular
disease

Down
41%
There has been a 41%
reduction in premature deaths
from cardiovascular disease in
Wolverhampton - reduced from
165.7 per 100,000 (DSR) in
1995-1997 to 97.4 per 100,000
(DSR) in 2012-2014. England
average 75.7 per 100,000 (DSR)
in 2012-2014.

Premature deaths

Down
33%
There has been a 33%
reduction in premature deaths
from all causes in
Wolverhampton - reduced from
616.4 per 100,000 (DSR) in
1995-1997 to 414.2 per 100,000
(DSR) in 2012-2014. England
average 339.5 per 100,000
(DSR) in 2012-2014.

Cancer

Down
22%
There has been a 22%
reduction in premature deaths
from cancer in Wolverhampton
reduced from 203.3 per 100,000
(DSR) in 1995-1997 to 158.8 per
100,000 (DSR) in 2012-2014.
England average 141.5 per
100,000 (DSR) in 2012-2014.

4DSR: Directly Standardised Rate - this is a summary figure that allows population
comparison taking into account differences in population structure such as age,
sex and deprivation.

Over last 20 yearsOver last 150 years
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The historical trend in life expectancy in the United Kingdom
from 1543 to 2011 shows a consistent upward pattern from
1800 until the beginning of the 20th century, where there has
been a steady increase, year on year (Figure 6).

Local data for Wolverhampton from 1991-1993 shows
increasing life expectancy for both males and females, however,
this is consistently below the England average, with a persistent
gap between local male and female levels (Figure 7).

Life Expectancy

90

80

70

60

50

40

30

20

10

0
2000195019001850180017501700165016001543

     
                     

        

 

Lif
e 

ex
pe

ct
an

cy
 a

t b
irt

h 
(in

 y
ea

rs
)

Year

        
                     

        

 

 
 

 
 

 

        
                         

                  

   

 

 

   

 

 

     
                     

        

 

 
 

 
 

 

84

82

80

78

76

74

72

70

68 15-
17

13-
15

11-
13

09-
11

07-
09

05-
07

03-
05

01-
03

99-
01

97-
99

95-
97

93-
95

91-
93

9

        
                     

        

 

Lif
e 

ex
pe

ct
an

cy
 a

t b
irt

h 
(in

 y
ea

rs
)

Year

S         
                         

                  

   

 

 

   

Forecast
period

W  

 

     
                     

        

 

 
 

 
 

 

        
                     

        

 

 
 

 
 

 

        
                         

                  

Men: England and Wales

Men: Wolverhampton

Men: CIPFA

Women: England and Wales

F

Women: Wolverhampton

Women: CIPFA5

5CIPFA data: Chartered

Institute of Public Finance

and Accountancy data

developed to assist local

authorities in comparing

outcomes with their

‘nearest statistical

neighbours’ .

Wolverhampton is

compared to Sandwell,

Walsall, Dudley, Kingston-

upon-Hill, Rochdale,

Derby, Coventry, Stoke-

on-Trent, Oldham,

Salford, Nottingham,

Bolton, Knowsley and

Doncaster.

Trend charts
6

Figure 6: UK Life Expectancy Trend 1543-2011

Source: OurWorldinData.org/life-expectancy

Figure 7: Life expectancy trend and forecast for Wolverhampton

Source: Wolverhampton Public Health Intelligence, data supplied by ONS
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Mortality data from Office of National
Statistics shows the dramatic decrease in
all cause all age mortality in England and
Wales during the 20th century (Figure 8).

This decrease was also seen in
Wolverhampton and continued into the
21st century. However, local data
appears to be showing an increase since
late 2014.

Males have consistently experienced a
higher mortality rate than females and the
gap in mortality rates have remained
similar over time (Figure 9).

Age Standardised Annual Mortality6

   
          

   
        

 

Year Y

      

3,000

2,500

2,000

1,500

1,000

500

0

Ra
te

 p
er

 1
00

,0
00

 

 
 

 

20001991198119711961195119411931192119111901

  

   
          

   
        

 

Men: England and Wales    
 

 
 

 
 

 

  

   
          

   
        

 

   Women: England and Wales

 
 

 

 
 

 

  

   
          

   
        

 

Year

M       

 
 

 

Ra
te

 p
er

 1
00

,0
00

 

151413121110090807060504030201009998979695

2,000

1,800

1,600

1,400

1,200

1,000

800

600

400

200

0

  

   
          

   
        

 

      

 
 

 

 
 

 

Men: Wolverhampton  

   
          

   
        

 

      

 
 

 

 
 

 

 Women: Wolverhampton

   
          

   
        

 

      

 
 

 

 
 

 

  Persons

6Age Standardised
mortality: this is
summary figure that
allows comparison of
death taking into
account differences in
population age
structure

Figure 8: Age standardised mortality trend for
England and Wales

Source: Twentieth century deaths in England and Wales, ONS

Figure 9: Age standardised mortality trend for
Wolverhampton 1995-2015

Source: Wolverhampton Public Health Intelligence, data supplied by ONS
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The infant mortality rate in England and Wales has dramatically
decreased over time from 160 per 1,000 live births in 1889 -
1901 to 4.0 in 2012 - 2014 (Figure 11). In Wolverhampton,
(Figure 10) the rate of infant mortality was over 200 per 1,000
live births in 1900 (data not shown) with a steady decline
throughout the 20th and 21st century to 6.4 per 1,000 live
births in 2012-2014

Recent data shows that small numbers of deaths can cause
the rates to fluctuate quite dramatically. Although the rate of
infant mortality in Wolverhampton struggles to stabilise and
remains much higher than the national average, however,
figures are considerably lower than 150 years ago.

Infant Mortality

                    

 

Year (3 year rolling average) Y     

14

12

10

8

6

4

2

0

Ra
te

 p
er

 1
,0

00
 liv

e 
bi

rth
s

 
 

 
 

    

12-
14

10-
12

08-
10

06-
08

04-
06

02-
04

00-
02

98-
00

96-
98

94-
96

92-
94

90-
92

88-
90

86-
88

                    

 

    Year (3 year rolling average)

1 180

160

140

120

100

80

60

40

20

0

 
 

 
 

Ra
te

 p
er

 1
,0

00
 liv

e 
bi

rth
s

    

2004-
2006

1992-
1994

1980-
1982

1968-
1970

1956-
1958

1944-
1946

1932-
1934

1920-
1922

1908-
1910

1896-
1898

1884-
1886

                    

 

        

 
 

 
 

 
 

 
 

  England and Wales Wolverhampton

Figure 10: Infant mortality trend for Wolverhampton
1986-1988 to 2012-2014

Figure 11: Infant mortality trend 1884-1886 to 2010-
2012 in England and Wales

Source: Max Roser
(2016) – ‘Infant
Mortality’. Published
online at
OurWorldInData.org.
Retrieved from:
https://ourworldindata.
org/infant-mortality/
[Online Resource] and
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Source: ONS
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Mortality data from Office of National Statistics shows the
rapid decrease in coronary heart disease (CHD) mortality for all
ages in the UK during the 20th Century from around 1986
(Figure 12).

This decrease was also seen in premature mortality from CHD
in Wolverhampton and continued into the 21st century. The gap
between the mortality rate for CHD in Wolverhampton and the
England and Wales average narrowed up until 2007-2008 and
appears to be increasing slightly since this data (Figure 13).
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Figure 12: Coronary heart disease mortality
1975-2013, UK

Source: ONS, National Records of Scotland, Northern Ireland Statistics and
Research Agency 2016

Figure 13: Coronary heart disease (CHD) mortality in
Wolverhampton , three year rolling average 1995-1997
to 2012-2014
Source: Wolverhampton Public Health Intelligence, data supplied by ONS
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National mortality data shows the rapid increase in alcohol related
mortality, especially for males, in the UK from 1994 to a peak in
2008. There has been a gradual increase in female mortality over
this period. The overall rate has fluctuated downwards since 2009,
but is higher than the rate in 1994 (Figure 14).

The rate of alcohol related mortality in Wolverhampton has
varied between 1995 and 2014, peaking at a similar time as the
national average, and appears to be steadily decreasing since
2010 - 2012 (Figure 15).

Alcohol Related Mortality
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Figure 14: Alcohol related mortality in the UK from
1994-2014

Source: ONS, National Records of Scotland, Northern Ireland Statistics 
and Research Agency 2016 

Figure 15:Alcohol related mortality in Wolverhampton,
three-year rolling average 1995-97 to 2012-14

Source: Wolverhampton Public Health Intelligence, data supplied by ONS and HSCIC
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National mortality data shows the gradual decrease in
respiratory mortality, all ages, in the UK from 1971, with a
steady increase from 1993 to 2001. A slight downward trend
has been observed since 2003, but there appears to be a
national increase in respiratory mortality since 2011 (Figure 16).

The trend for premature respiratory disease mortality in
Wolverhampton has been fairly static since 2001-03, consistently
higher than the regional and national average. It appears that the
gap in respiratory mortality between Wolverhampton and the
regional and national average has been increasing since 2010-12
(Figure 17).
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Figure 16: Respiratory disease mortality in the  UK 
1971 - 2013
Source: ONS, National Records of Scotland, Northern Ireland Statistics 
and Research Agency 2016

Figure 17: Respiratory disease mortality in the Wolverhampton,
three year rolling average 2001-03 to 2012-14
Source: Wolverhampton Public Health Intelligence, data supplied by ONS and HSCIC
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Lung cancer mortality rates for all ages in the UK have
decreased quite significantly since 1971, with the sharpest
decline noted from 1983 - 2005. Overall there has been a
historical decline in males dying of lung cancer over the past
45 years, but an early increase in female deaths, followed by a
static rate of mortality (Figure 18).

Premature mortality from lung cancer in Wolverhampton has
fluctuated between 1995 -1997 and 2012-2014 There has
been a small change in the rate recorded, which is consistently
higher that the regional and national average, but lower than
statistical comparators (Figure 19).
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Figure 18: Lung cancer mortality in the UK 1971-2012

Source: ONS, National Records of Scotland, Northern Ireland Statistics  
and Research Agency 2016

Figure 19: Lung cancer mortality in the Wolverhampton,
three year rolling average, 1995-1997 to 2012-2014

Source: Wolverhampton Public Health Intelligence, data supplied by ONS and HSCIC
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Mortality rates from stroke, all ages, in the UK has decreased
quite dramatically, for both males and females since 1969
(Figure 20).

There has been a decrease in the rate of premature deaths
from stroke within the population of Wolverhampton from
1995-1997 to 2012-2014. This mortality rate has ben
consistently higher than the regional and national average, but
the gap appears to be closing since 2011-2013 (Figure 21).
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Figure 20: Stroke mortality in the UK 1969 - 2013

Source: ONS, National Records of Scotland, Northern Ireland Statistics 
and Research Agency

Figure 21: Stroke mortality in the Wolverhampton,
three year rolling average, 1995-1997 to 2012-2014

Source: Wolverhampton Public Health Intelligence, data supplied by ONS and HSCIC



In 1849, Wolverhampton was deemed an unhealthy place to live
with stark inequalities between the ‘rich’ and poor’ detailed in the
Rawlinson Report of that year. There were concerns about the
health of migrant communities and a strong, primarily economic
argument to prevent premature death and ill-health, particularly of
the working class. Geographical inequalities between the West
and East of Wolverhampton were documented as early as 1889.

Over the past 150 years despite the significant improvements in
health and living conditions and the eradication of major
communicable diseases, inequalities still persist within
Wolverhampton.

Some of the persistent issues are high infant mortality rates,
slowly increasing life expectancy but widening gaps for healthy
life expectancy and the health of migrant communities, all
underpinned by deprivation and poor lifestyle choices.
The widening gap between life expectancy is of particular
concern, as illustrated in Figure 22 (page 41).

A pervading theme throughout this historical review was the
acknowledgment of the significant contribution that can be made
to most of the health issues outlined through primary prevention.
The recommendations from last year’s Public Health Annual
Report, Lifestyle Choices: A Time to Start and a Time to Stop,
aims to address these issues over the years to come.

Conclusion
7

Conclusion
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An objective of the City of Wolverhampton Corporate Plan 2015/16
is to promote and enable healthy lifestyles across the city.
The Plan provides an outline of the Public Health strategies in place
to address the major causes of premature mortality and inequalities
within Wolverhampton.

However, the issues we face in respect of the wider determinants of
health are particularly challenging within the current economic
climate of austerity, with shrinking health and social care budgets.

There is a need for inter-organisational reflection on what can be
realistically achieved within these difficult times ahead, without
compromising the quality of delivery and the health and wellbeing of
the population.

It is hoped that the next 150 years will continue to demonstrate how
Public Health has driven and influenced population level change,
improving health outcomes for all citizens, reducing inequalities and
adding healthy, quality years to life expectancy.



Figure 22:

Comparison of life
expectancy and healthy
life expectancy in
Wolverhampton
(2012-2014)
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Transport through the ages was a major wider determinant of health providing employment within the transport industry and
access to local services as well as employment outside the area.

Platform 3, Express train to
London in 1940s

The ‘modern entrance’ of
Wolverhampton train station, 1980s

Metro Terminus,      
St. Georges, opened 1999

Artist impression of new train station

Modern motor bus,
1976

Trolleybuses 
Cleveland Road Depot, 1930s

Lichfield Street: Three modes of
transport in early 20th century

Queen Square,
1867

150 years 
of  Public Health in Wolverhampton
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Metal Workers, 
Bilston Steelworks, 1928

Habitual
drunkard card,
1905

Child workers at Laurie & Jackson Glass,
Early 20th century

Moxley Road Coal Mine, Bilston, 
Mid 20th century

Worker at Goodyear Tyre and Rubber
Company 1950s

Unigate dairy workers, 1976

Organised health care in the early 1900s was provided through donations until the NHS was founded in 1948.

The early development of sewers, provision of
a clean water supply alongside slum clearance
and establishing new homes, improved the
health and wellbeing of the local population.

Bilston sewers, Queen St.
Early 20th century

Granville Street,
Wolverhampton, 1967

Heath Town, 1977 Eco-build, Cross Street South,
2008

Health Clinic, 
Wellington Road, Bilston, 
Mid 20th century

Taylor’s Chemist, 
Dudley Street, 
Early 20th century  

    

Local employment for the working class consisted of
manual labour for men, women and children.

Wolverhampton and District
Hospital for Women, 
Early 20th century

The Infirmary at 
New Cross Hospital, 1912
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What is Public Health?

Public Health is defined as ‘the science and art of promoting and protecting
health and well-being, preventing ill-health and prolonging life through the
organised efforts of society’. Ultimately Public Health is about helping people to
stay healthy, with a focus on the entire population. This is achieved by identifying
the causes of disease and recommending effective solutions through policy
development, improving service quality and provision, partnership working and
health promotion.

What is a Public Health Annual Report?

It is a statutory requirement, under the Health and Social Care Act 2012, for the
Director of Public Health to produce an independent annual report on the health
of the population in their local area. In Wolverhampton these reports date back
to 1866 when the Medical Officer for Health Dr Vincent Jackson presented his
first report to the local authority.

In 1974, the Medical Director post was renamed the Director of Public Health
when Public Health teams were transferred from the local authority into the NHS.

Public Health returned to the local authority in April 2013, as mandated by the
Health and Social Care Act 2012.

 
 

  

     
     Dr Vincent Jackson 1866 - 1871

 Dr John Henry Love 1871 - 1883

 Dr Henry Mallet 1883 - 1921

 Dr Robert H H Jolly 1921 - 1950

 Dr James Galloway 1950 - 1968

 Dr Neville Garra 1968 - 1989

 Dr Kevin Kelleher 1989 - 1995

 Dr Peter Hutchby 1995 - 1998
 Dr Adrian Phillips 1998 - 2012

 Mrs Ros Jervis 2012 - present
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