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ANNUAL REPORT OF THE MEDICAL OFFICER
OF HEALTH

Health, Welfare & Children’s Department,
Hanover House,
Lyon Road,
Harrow, Middlesex.

To His WORSHIP THE MAYOR, ALDERMEN AND COUNCILLORS OF THE
LoNDON BOROUGH OF HARROW,

Mr. Mayor, Ladies and Gentlemen,

I have the honour to present my Annual Report on the health and
sanitary conditions of the district and on the health, welfare and children’s
services provided by the Borough for the year 1968.

This year of nineteen hundred and sixty eight will, no doubt, be known
as “‘the year of Seebohm™ because the long awaited Report of the Com-
mittee on Local Authority and Allied Personal Social Services was
published in July. It is peculiar in that having produced much evidence of
the need to keep health and social services together—stating that *“‘the
present barriers between departments and specialisms should be broken
down™—it then finally comes out with a recommendation that the health
and social services should function as separate entities! This Borough
could be said to have in a way anticipated Seebohm when, upon its
formation in April, 1965, it decided to amalgamate all its social services
into one department and abolish the former “tripartite system” of
administration with separate health, welfare and children’s departments.

The majority of cases dealt with by the department, be they individuals
or family groups, have problems with a socio-medical background.
Naturally in order to give assistance, all aspects of the case, social and
medical, must be considered. These various aspects are so closely inter-
woven with each other that they must, of necessity, be considered in the
conglomorate and not in the particular. Therefore, full co-operation and
consultation between all types of social worker is a sine qua non, and how
better can this be achieved than in a combined health, welfare and
children’s department as we have in the London Borough of Harrow.

It is pleasing to report that during the year 1968, the department
carrying out the various statutory services prescribed for a local authority
by the National Health Service Act, the National Assistance Acts and the
Children’s Acts, continued to work as a closely knit unit. No service is
perfect but I think it can be said that the Borough provides very reasonable
personal social services for its 208,220 burgesses. Weaknesses in the service
are acknowledged but “Rome was not built in a day” and given time and
money these will undoubtedly be corrected and improved.
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Consideration of the vital statistics for 1968 shows a population
increase of 20 to the figure of 208,220 with falls recorded in the infant, neo-
natal, early neo-natal and peri-natal mortality rates—the latter in spite of a
higher still-birth rate. The birth and death rates were both higher than last
year at figures of 15:2 and 10-8 per 1,000 population respectively. There
were no maternal deaths during 1968 and in general the local statistics
compare favourably with the national rates.

Progress with new developments for the health and social services was
made during 1968. The new assessment unit at the Junior Training School
was opened at the beginning of the new term in January, and has amply
proved its worth during the year. Again in the field of mental health, in
June a start was made on the construction of the long awaited adult
training centre in South Harrow. The resolution of the problems associated
with the development of the Day Centre for the younger mentally-ill at
Marlborough Hill, allowed a start to be made on certain necessary
preliminary works in preparation for the actual construction of the new
centre in 1969. The new purpose built home for the elderly at Sancroft
Hall, Sancroft Road, Harrow Weald, was finally completed during the
year and started admitting its residents in September. This is the third
such home opened by the Borough since 1965 in pursuance of a policy of
providing new Part III accommodation in or as near to the Borough as
possible. Unfortunately construction work at the Children’s Reception
Home in Honeypot Lane, Queensbury, was held up, but by December
it became clear that this would probably begin early in 1969. Minor
improvement works were carried out during the year on several buildings
—the most important being the modernisation of the washing and toilet
facilities at the Headstone Drive Day Nursery and the conversion of several
double rooms into single rooms at Tanglewood Hostel.

During the year the Health Centre Sub-Committee of the Health and
Welfare Committee met on several occasions together with representatives
of the Middlesex Executive Council and the Middlesex Local Medical
Committee to discuss the response to the Executive Council’s circular
letter sent to all general practitioners to ascertain their wishes in the matter
of health centre provision. It was finally decided to re-circularise the
general practitioners, but this time on a more definite district basis. The
result of these enquiries are expected to be available early in 1969,

In July, 1968, the Health Service and Public Health Act, 1968,
received the Royal Assent. This Act provides that different dates may be
appointed by the Minister for the coming into operation of various
provisions which will amend certain services provided under the National
Health Service Act, the National Assistance Acts, and the Nurseries and
Child Minders Regulations. In addition important provisions are made
regarding notifiable diseases and food poisoning. With regard to the latter
in October, 1968, the new Infectious Diseases Regulations came into force.
These are quite comprehensive and consolidate, with amendments, all
gpevinus regulations relating to the notification and prevention of infectious

1seases.
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Consideration of the infectious diseases notified during the year shows
a relatively satisfactory position with reductions in several of the more
common infections. As expected in the year following an epidemic one, the
incidence of measles was low. Normally one would expect the incidence to
rise again in 1969, but in view of the fact that vaccination against measles
was introduced during the year it will be interesting to see the effect this
will have on the figures for 1969. Mention was made last year of the special
investigation survey carried out in conjunction with the Central Public
Health Laboratory to identify the serotypes responsible for cases of
whooping cough (which appear to be on the increase). Changes in the
antigenic structure of the epidemic strain organism were thought to be the
probable cause of the rise in incidence, but in order to make quite sure,
it was decided that further research was necessary and this will begin in
1969. During the year there was a slight increase in the number of cases of
dysentery mainly affecting children, which lead one to stress once again
that a high standard of hygiene is of paramount importance in controlling
this disease. There was only one case of enteric fever during the year and
this was acquired abroad. The only death due to infectious disease was
caused by tuberculosis.

In the Clean Air programme two further Smoke Control Orders
became operative during the year and three further Orders were confirmed
by the Ministry of Housing and Local Government to come into operation
during 1969.

With regard to the fluoridation of water supplies the Minister of
Health in circular 24/68 removed altogether the time limit on the indemnity
against proceedings on the grounds of injury to health. This has had no
effect locally as although the Council has adopted a recommendation that
arrangements be made for the addition of fluoride to the water supplies of
the Borough, no further action can be taken until such time as there is
unanimity among the various local authorities within the water under-
takers’ statutory area of supply.

A Health and Social Service Department is never static—the more
services provided, the more the demand. Cognizance must also be taken
of changing patterns in the various services and arrangements made to
meet these changes. As a result there must be a continuing brief in the
Department preparing for increased demands, anticipating changing
patierns and above all trying to improve service to the public in general.
During the year expansion in the chiropody, home help, health visiting
and welfare services necessitated increases in the establishment, while on
the other hand due to changing patterns, modifications were made in the
domiciliary nursing and midwifery services—fuller details of which are
Incorporated in the main report.

_No major changes were introduced into the school health services
during the year as the routine measures of inspecting and advising already
St up as standard procedures in past years still work very well. As
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mentioned in previous reports, the detection of defects in children at as
early an age as possible, is now well established. The problems of the
future education of handicapped or potentially handicapped children are
considered from the time of diagnosis of the defect—the pre-school era
being utilised in the full as an assessment period for each child. This
assessment carries on into school life, thus allowing appropriate changes to
be made in line with each child’s medical, social and educational progress.
Some difficulty was experienced with the school eye clinics during the year
due to the Regional Hospital Board being unable to fill the vacancy for an
ophthalmic surgeon. The services of a locum surgeon were provided during

the year and it is hoped there will be a more permanent appointment in
1969.

It was with deep regret that on the 7th September, 1968, we heard of
the death of Dr. E. W. Caryl Thomas, and I feel that this annual report
should contain some record of a man who, for 28 years, was Medical
Officer of Health for Harrow.

Eric Caryl Thomas was born in 1896 and received his medical
education at St. Bartholomew’s Hospital, London, graduating M.B., B.S,,
in 1921 proceeding to M.D., and taking the D.P.H. in 1923. He first
worked as an Assistant School Medical Officer to the London County
Council, was later appointed Medical Officer of Health for Dagenham and
then became the first Medical Officer of Health to the new Harrow Urban
District Council in 1934. He became a barrister-at-law, Middle Temple in
1928 and the Area Medical Officer of Health, Area 5, Middlesex County
Council, in 1948, Dr,. Thomas retired in 1962,

During his period of office, Dr. Thomas built up a public health
department of which the Borough could be justifiably proud. Actively
engaged in the years before the war in developing the various branches of
the health services for which the Council was responsible, it was a great
disappointment to him when the National Health Service Act transferred
the personal health services to the County Council in 1948. Nevertheless,
he continued his good work in this field, having been appointed Area
Medical Officer of Health under the County Council’s scheme of
decentralisation of certain of the personal health services. He saw many
changes in the field of public health during his term of office, but at all
times coped in his usual calm and efficient manner. His retirement seven
years ago left a considerable gap in the ranks of the elder public health
officers.

In June, 1968, Mr. Stuart Wharton, Chief Administrative Assistant
in the Department, retired after 41 years of Local Government Service.
Mr. Wharton’s career in Local Government commenced in the service of
the Wealdstone Urban District Council in March, 1927. With the
amalagamation of districts, he was transferred to the Department of the
Medical Officer of Health for the newly formed Harrow Urban District
Council, on the Ist April, 1934. As a resu]t of the National Health Service
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Act, the responsibility for the personal health services passed to the
Middlesex County Council on the 5th July, 1948, and Mr. Wharton was
appointed as Chief Clerk in the Harrow Area with effect from the 4th
April, 1949. With the last change brought about by the London Govern-
ment Act, when the health services in the new London Borough of
Harrow were joined in one department with the Children’s and Welfare
Services, Mr. Wharton was appointed to the post of Chief Administrative
Assistant. I would like to place on record the appreciation of all his
colleagues in the Department, for his long and loyal service and at the
same time extend to both Mr. and Mrs. Wharton our best wishes for a
long and happy retirement. In July we welcomed Mr. M. Powell as our
new Chief Administrative Assistant. Mr. Powell soon settled in and
already has made his mark!

This report is the work of many members of the Department and will,
it is hoped, give some indication of the scope and content of the various
services provided to promote and maintain a good state of health in
Harrow. I would offer my grateful thanks to all who have helped in its
preparation and at the same time record my great appreciation for the

willing and able assistance given by all members of the Department
throughout the year.

Finally, I wish to take this opportunity of thanking the Chairman
and members of the various committees for their continued support
during the year and, at the same time, acknowledge with grateful thanks
the ready help and co-operation of my colleagues and their respective
staffs in other departments of the Council.

I have the honour to be,
Y our obedient Servant,
WILLIAM CORMACK,

Medical Officer of Health
Principal School Medical Officer
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STATISTICS AND SOCIAL CONDITIONS

OF THE AREA
General Statistics

Area in acres ..

Population (Registrar General’s estlmate}
Estimated number of inhabited houses
Rateable Value . . ;

Sum represented by a pcnny rate

Vital Statistics

Live Births:- Male Female Total
Legitimate .. 1,546 1,392 2,938
Illegitimate 106 117 223
Total /. 1,652 1,509 3,161

Live Birth rate per 1,000 population . .
Adjusted Live Birth rate ; is
Birth Rate for England and Wales

Illegitimate live births per cent of total live births . .

Stillbirths:- Male Female Total
Legitimate 20 21 4]
Illegitimate — I I
Total & 20 22 42

——— e— e

Still Birth rate per 1,000 Live and Still Births
Total Live and Still Births .. .
Still Birth rate for England and Wales

Infant Deaths (under 1 year of age):-
Male Female Total

Legitimate 18 19 37
[llegitimate 1 1 2
Total .. 19 20 39

— ] e R R e

Infant mortality rate per 1,000 live births

Legitimate Infant mﬂrtaht}r rate per 1,000 leg:ltlmate live

births

12,500
208,220
68,725
£12,063,754
£48,000

— — —

S
— WD LA bJ

13-1
3,203
14-0

12-3
12-6

Illegitimate Infant murtahty rate per 1 ,000 1lleg1tlmate live

births 5
Infant mortality rate for Eng]and and Wales

8-9
18-0
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Neo Natal Deaths (under four weeks of age):-
Male Female Total

Legitimate 12 14 26

Illegitimate 1 1 2

Total -, 13 15 28

Neo-natal mortality rate per 1,000 live births 3 S aalg

Neo-natal mortality rate for England and Wales .. JE 13

Early Neo-natal mortality rate (first wezk) per 1,000 liv

births v = L o e i Feo 1

Peri-natal mortality rate per 1,000 live and still births .. 206
Maternity Mortality:-

Maternal deaths i 3 5 i =5 .. Nil

Maternal mortality rate per 1,000 live and still births B

Maternal mortality rate for England and Wales .. ey
Deaths:- Male Female Total

1,060 1,115 2,175
Death rate per 1,000 population :-

Crude Death Rate = s Sa e 2% ... 104

Comparability Factor .. . . i o ... 104

Adjusted Death Rate .. s - 2 it .. 10-8

Death rate for England and Wales .. = 2 ol 118
Population

The estimated mid-year population was 208,220 which was an
increase of 20 as compared with the figure for 1967. The natural increase
in population—excess of births over deaths—was 986 and the number of
occupied houses and flats rose by 279 to 68,725.

Births

During the year 3,161 live births (1,652 male and 1,509 female) were
registered, giving a crude birth rate of 15-2 per 1,000 population. Correc-
tion of this rate by the application of the Registrar General’s area com-
parability factor gives a birth rate of 15-5 as compared with the birth
rate of 16-9 per 1,000 population for England and Wales, 223 of the
live births were illegitimate giving a percentage of total births of 7-1.

Total number of live and stillbirths .. e s .. 3,203
Local births (domiciliary confinement) . . R T .. 485
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Congenital Malformations

Information concerning congenital malformations or abnormalities
apparent at birth was collected and supplied to the Registrar General.
The following is a summary and analysis of the information received
during the year.

Incidence of Congenital Malformations
A. Summary of Notifications

(1) Number of notifications received during year .. < pir 72
(i) Number of live births included in (i) above .. b - 60
(1) Number of still births included in (i) above .. 12
(iv) Total number of malformations notified as apparent at hlrth 85
(v) Number of children with multiple malformations .. (1] 12

B. Analysis of Malformations Notified

Code Number Code Number
Number of cases Number of cases
0 Central Nervous System 3 Heart and Great Vessels

‘0 Defects of Brain N.O.S. 1 ‘0 Congenital Heart Disease .. 1
i ﬁngncephgh;s T
-4 Hydrocephalus 2
*5 Microcephalus 2 5 Uro-genital System
S S Ina B]ﬁda o : 5 Othﬂ dﬂfﬂ:ls Df bladdﬂl' ﬂ.ﬂd
- Uthcr defects of spinal cord. . 2 urethra =~ .. , 1
‘6 Hypospadias eplspal:has B
1 Eye, Ear -7 Other defects of male genitalia 3
5 Defects of eye 2 -8 Defects of female genitalia .. 1
‘8 Accessory auricle 4
] 6 Limbs
2 Alimentary System 1 Defects of lower limb N.0. s 7
‘0 Defects of ahmentary system -3 Polydactyly . ' 2
N.O.S. it 2 -6 Talipes 20
‘1 Cleft lip 4 -8 Other defects of hand 3
i glet;thpalate - 2
‘4 Tracheo-oeso hageai tula
oesopha fatrﬁm 1 7 Other Skeletal
‘T Rectal and anal atresia 1 1 Defects of skulland face .. 1
Code Number
Number of cases

8 Other Systems

‘1 Other defects of face and neck
3 Vascular defects of skin, sub-
cutaneous tissues and mucus
membranes. . e 2. 2
‘9 Omphalocele . . i S

—_—

9 Other Malformations

-1 Multiple Malfnrmatlnns
N.O.S.
6 Mongolism

e b
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Still Births
A total of 42 still births was registered during the year giving a still

birth rate of 13-1 per 1,000 live and still births, which compares favourably
with the rate of 14-0 for England and Wales.

Infant Mortality

During the year 39 (19 male and 20 female) infants living in the
district, or born to mothers ordinarily resident here, died under one year
of age. This was a decrease of 14 on the figure for 1967 and with 3,161
live births gives an infant mortality rate of 12-3 compared with that of
17-0 in 1967. The rate for England and Wales was 18-0.

Twenty-eight or approximately 72 % of these infant deaths occurred
during the first four weeks of life giving neo-natal mortality rate of 8.9
per thousand live births. Twenty-four of these neo-natal deaths occurred
during the first week of life, prematurity being the main cause of death.
These early neo-natal deaths combined with the still births give a peri-
natal mortality rate of 206 per thousand, live and still births, compared
with a rate of 23-9 for 1967.

Maternal Mortality

No deaths occurred during 1968 due to causes associated with
pregnancy and childbirth.

Deaths

The total number of deaths of residents of the Borough was 2,175
giving a death rate of 10-4 per 1,000 population. Liability to death varies
at different ages and also between the sexes. Accordingly, to offset the
effect of these variations and so produce a rate which can be used for
comparison purposes with other districts in the country as a whole, the
Registrar General calculates for each district a comparability factor which,
when applied to the crude death rate of 10-4 gives an adjusted death rate
of 10-8 which then compares with the death rate of 11-9 per 1,000 popul-
ation for England and Wales. The main causes of death were as follows:-

1. Diseases of the circulatory system " Pyt L
2. Cancer a5 i - - i o ca 28
3. Vascular diseases of the central nervous system .. e 32

A total of 986 deaths registered were of people over 75 years of age,
1.e. 459 of the total deaths registered in the district.

Consideration of the ‘Cause of Death’ tables will show that the
former short list of 36 causes (Registrar General’s Abridged List) used
for analysis of mortality has been replaced by a new classification. This
new Cause List is basically the International Abbreviated List of 50
causes (B List) from the eighth revision of the International Classification
with some further sub-divisions which will make each section of the List
complete in itself. This will improve comparability with the existing
Abridged List and so facilitate the statistical study of disease phenomena.
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Deaths from Cancer

In 1968 the number of deaths from cancer was 266 males and 238
females. Deaths from lung cancer increased by 6 to a total of 152 for
the year, or a rate per 100,000 of 72-99. Sixty-seven per cent of these
deaths occurred in the age group 55-75 years. Measures to bring the
association of cigarette smoking with lung cancer to the attention of the
public continued during the year.

Death from Accidents

Motor vehicle and other accidents caused the deaths of 46 residents
during 1968. The equivalent figure for the previous year was 51. There
was a rise in the number of deaths due to motor vehicle accidents and a
fall in those due to other causes such as accidents in the home. In the
latter category the percentage of incidents involving the elderly age group
was reduced. All members of staff involved in the domiciliary services
take every opportunity of advising on house safety measures during the
course of their routine visits to the house.

Deaths from Suicide

Eighteen people committed suicide during 1968, an increase of six
compared with the figure for 1967.

Deaths from Infectious Diseases

There were six deaths from tuberculosis during 1968, with once
more a nil return in the case of whooping cough, mc:asles and acute
poliomyelitis.
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TABLE 1

Summary of Vital Statistics 1944-1968

Tnfant Neonaral Maternal Srill Birth
Estimated | Birth Rate | Death Rate | Moriality Martality Mortality Rate per
Civilian }Em- 1,000 r 1,000 |Rare— Deaths Rate—Deaths| Rate per 1,000 live and
FPaopulation opulation ation | under | year rlmder 1 month| 1,000 live and| still births
per 1, per 1,000 still birchs
185,090 18-1 93 34-8 — 0-56 336
191,710 16-0 90 2.2 — 1-26 291
210,890 18-0 86 310 — 0-75 3040
215930 177 8-5 24-0 —_— 1-00 232
218,700 14-7 8-4 28-8 — 060 209
220,300 139 B85 207 — 1-60 20-9
222,300 12-8 g9 136 - 1-30 216
220,000 13-1 9-5 22-1 — 1-00 239
219,000 13-1 87 21-7 — 1-30 18-2
217,900 12-5 8-8 16-9 — 0-30 245
217,700 12-6 g-2 167 11-3 0-70 200
217,100 127 8-9 176 120 0-35 17-8
1956 216,200 12-9 8-8 21-1 16-7 0-70 204
215,000 129 90 140 97 0-30 219
214,300 13-2 9-3 170 13-5 0-70 16-3
213,700 13-7 9-7 15-0 116 Nil 14-4
1960 214,370 14-5 9-4 186 14-4 0-32 18-2
209,580 14-7 10-2 181 12-6 0-30 14-7
200, 15-5 10-4 22-5 176 Mil 13-4
209,520 152 10-4 16-3 119 Mil 166
1964 210,250 15-9 9-3 12-2 g-1 Mil 12-1
065 : 158 9-7 100 76 0-59 12-5
1966 208,730 15-1 9-7 12-0 86 Mil 15-8
208,200 14-9 99 17-0 14-8 Mil 116
208,220 15-2 10-4 12-3 89 Mil 13-1

TABLE 1I

for England and Wales for years 1958-1968

Comparative Vital and Mortality Statistics for the Borough of Harrow and

Birth Rate ! Death Rate Infant Mortality Rate

Year England England England

Harrow |and Wales| Harrow |and Wales| Harrow | and Wales
1958 13-5 16-4 11-1 11-7 170 226
1959 141 165 11-5 11-6 15-0 222
1960 149 171 11-1 11-5 186 219
1961 15-3 17-4 11-9 12:0 18-1 21-4
1962 16-1 18-0 12-1 119 22-5 20-7
1963 15-5 18-2 11-2 12:2 16-3 216
1964 162 18-4 10-0 11-3 122 300
1965 161 18-1 10-1 11-5 10-0 | 19-0
1966 154 177 10-2 11-7 12-0 19-0
1967 15-2 17:2 10-3 112 170 18-3
1968 15-5 169 10-8 119 12-3 18-0

|
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TABLE III
Deaths of Harrow Residents during 1968 — Registrar General’s Return

Causes of Death Males Females Total
1 | B.1 Cholera .. E —_ - —
2 | B2 Typhoid Fever .. . —_— —
i | B3 Bacillary Dysentery and Amoebiasis . — —_ —_
4 | B4 Enteritis and other Diarrhoeal Diseases —_ —_ —
5 | B.S Tuberr:n.;lum of Respiratory System .. 5 1 6
6 | B.6 her Tuberl:ulnm mclud.mg Lalc Eﬂ'm — — —_
7 | B.7 Pluuc i L - — —
g |BB Diphtheria . . ¥ e oo — — _—
2 | Biio ?meamhwms Cﬂﬂh Throat and Scarle 1= = S -
1 .1 t re ont an car 1 em — -— —_
11 | B.11 Meningocoecal Infection . . -— — —
12 | B.12 Acute Imrn:.reims — — —
13 | B.13 | Smallpox ; L —_ _ —_
14 | B.14 o ; Lol A aa ¥
15 | B.135 Typhus and Other Rickettsioses — —_ -
16 | B.16 | Malaria .. o ’ — | —_ —
17 B.17 Syphilis and its uquelae i — | 1 1
18 | B.18 All Other Infective and Parasitic Diseases 1 Z 3
19 | B.19 f ; Malignant Neoplasm, Stomach . 19 18 37
2 | B.19 Malignant Neoplasm, Lung, Bronchus 117 a5 152
21 | B.19 }31 Malignant Neoplasm, Breast ', — 52 52
22 B.19 4) Malignant prlaam, Uterus - 14 14
21 | B.19 ES Leukaemia .. 7 A 11
4 | B.19 6) Other M,ahmant Nenplasms. inc, N::npla.sms of
Lymphatic & Haematopoietic Tissue £ 123 115 238
25 | B.20 | Benign and Unspecified Neoplasms .. d. - 1 a 4
26 | B.21 Diabetes Mellitus . . : o 8 9 17
27 | B.22 | Avitaminoses and Other Nutntlcmal Deficie o - _— o
28 | B.46 | (1) Other Endocrine, Nutritional & Metabolic Diseases — 4 4
23 | B.23 Anaemias .. 1 4 5
30 | B46 | (2) Other Diseases of Blood and Bluud-formmg ﬂrm: 1 1 2
il | B.A46 ﬂ) Mental Disorders it 1 —_ 1
2 | B2 eningitis .. —_ — —
33 | B.46 | (4) Other Diseases of Nervous System ﬂ: Sanu Draau.s 8 13 21
34 | B.25 | Active Rheumatic Fever — —_ —
15 | B.26 | Chronic Rheumatic Heart Dmem L i i 19 19 38
6 | B.27 | Hypertensive Disease I i i v 25 34 59
37 | B.28 | Ischaemic Heart Disease i o & a 305 231 536
38 | B.29 | Other Forms of Heart Discase .. Lo, 4 he 47 74 121
39 | B.30 | Cerebrovascular Disease . aH 111 191 oz
40 | B.46 | (5) Other Dlms -:lf the ercu]atﬂr}r Sy:u:m ik 13 57 90
41 | B.31 Influenza .. - - 4 14 18
:E B.32 I‘]’.“i|:::-:r§n:n:l S i e - lsig g lﬂ
B.33 ronchitis, Em hr&uua i a ks a%
44 | B33 2 Asthma ’ : i 4 3 7
45 | B4s «Dlhﬂ Dmas:s al‘ the Rcsp;ratnry Sﬂtem 12 10 22
46 | B.34 | Peptic Ulger . 7 B 15
47 | B.35 | Appendicitis 4 1 5
48 | B.36 | Intestinal Obstruction and Hernia 4 5 9
49 | B.37 | Cirrhosis of Liver — 1 1
50 | B.46 | (7) Other Diseases of the Dmestwe System 9 11 20
i1 | B.38 Nephnm and Hcphmm - 4 3 7
52 | B.39 | Hyper 4 — 4
51 | B4s i’ Lger Dlsusu of th= Gcmto-Unnary System 3 11 14
4 | BA4D Abnrtlm i = e ==
35 | B4l Dtm[:; Complications of Pregnancy, Childbirth a.nd
uerperium ) —_— _ —
5 | B.46 | (9) Diseases of the Skin and Subcutaneous Tissue | . — —_ —_
57 | BA46 | (10) Diseases of the Mmuln—Skgktal Syslnm and
Connective Tissue .. = 3 10 13
58 | B42 | Congenital Anomalies . 10 6 16
59 | B.43 | Birth Injury, Difficult Labour, and Other Annm and
. xic Conditions G - 4 5 ]
60 | B.44 | Other Causes of Perinatal Mortality .. 4 8 12
61 | B.45 | Symptoms and Ill-defined Conditions .. - 4 4
62 | B.47 otor Vehicle Accidents . 19 7 26
63 | B.48 | All Other Accidents F 8 12 20
64 | B49 | Suyicide and Self-inflicted Injuries e o i 7 11 18
65 | B.50 | All Other External Causes i = i ie —_ 2 2
i TOTAL ..| 1,060 1,115 2,175
—— i
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Causes of Deaths (Males) at various ages, 1968

Causes of Death

All

Ages Weeks 1 year

1
Under Month

4

fo

1- 5= 15- 25- 35- 45~ 55-

65-

15=

11
12
13
14
15
16
17
18

19

25

26
27

28

30

3
a2

==

¥ ¥ EEw
el

w

w e

B.16
B.17
B.18

B.19
B.19
B.19
B.19

B.19
B.19

B.20

B.21
B.22

B.46
B.23
B.46

B.46
B.24

Cholera A
Typhoid Fever

Bacillary Dys«antery & Amne-

biasis .

Enteritis ﬁ: Cllhur Dmnhueal

Discases

Tuberculosis of R:spuatnry
System

Other Tuh:.rcl,llcms m:ludms

Late Effects
Plague .
Diphtheria
Whooping Cough

Streptococcal Sore Throat &.

Scarlet Fever f
Meningococcal Infection
Acute Poliomyeltiis
Smallpox
Measles

Typhus & Other Hmk&tmms

Malaria ;
Syphilis and its Saque]ne

All Other Infective and Pll'ﬂ-

sitic Diseases
(1) Malignant Huupla.sm
Stomach ..
(2) Malignant Hmplasm
Lung, Bronchus i
(3 Ma]:mnt Nmplnsm
reast i

(4) Hahgna.nl Nmplu.sm i
Uterus

{5) Leukaemia .

@) Oiber Maliatant Eltae-

asms, incl. Neoplasms of
}".I]:Il:lhﬂil: & Haema-
topoietic Tissue ) ;
Benign & Unspecified Neo-
plasms =1 it .
Diabetes Mellitus

Avitaminoses & Other Nut-

ritional Deficiency ..

(1) Other Endocrine, Nutri-“

tional & Mutahallc
Diseases - 3

Anaemias

(2) Other Diseases of B]-:-nd 4

& Blood-forming Organs .
(3) Mental Disaorders . .
Meningitis

Carried forward

19

. 117

e |

o ]

33

e |

33

.

7

93

74
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Causex of Dearh All

Ages Weeks 1

1
Uﬂfﬂr Monith

o
year

1A

15~ 25- 35— 45- 55-

65—

T75-

33

34
35

36
7
iz

19

41
42
43

45

4c
47

50

b1 |
52
51

54
35
56
57

58
59

bl

62
63

65

B.46

B.25
B.26

B.27
B.28
B.2%

B.30
B.46

B.31
B.32
B.33
B.33
B.46

B.34
B.35
B.36
B.37
B.46

B.3%
B.39
B.46

B.40
B.41

B.46
B.46
B.42
B.43
B.44
B.45

B.47
B.48
B.49
B.50

Brought forward 284

(4} Other Diseases of Nervous
System & Sense Organs .. B8
Active Rheumatic Fever g —

Chronic Rheumatic He,art
Disease o el

Hypertensive Disease . . T
Ischaemic Heart Disease .. 305

Other Forms of Heart
Disease ; e il

Cer:brnuauullr Dm:m «+ 11
(5) Other Diseases of the Cir-
culatory System .. .
Influenza i i .
Pneumonia - e |
(1) Bronchitis, Emph:.-mm S
(2) Asthma .. i,
(6) Other Diseases of the
Respiratory Sysiem . . e, |
Peptic Ulcer ", .
Appendicitis i
Intestinal Obstruction l Harma
Cirrhosis of Liver o
(7) Other Diseases of the
Digestive System
Mephritis & MNephrosis
Hyperplasia of Prostate
(8) Other Diseases of the
Genito-Urinary System
Abortion : i
Other Complications ul' I"n:g-
nancy, Childbirth & pllﬂ‘-
perium o o —
[9} Diseases of the Ekm &
Subcutaneous Tissue e —

{Ii.:lg] Diseases of the Musculo-
keletal System & Con-
nective Tissue i o iy
Congenital Anomalies A
Birth Injury, Difficult labour,
& Other Anoxic & Hypoxic
Conditions B 4

Other Causes of Pmnuul
Mortality ..

Symptoms & I]I-deﬂm:d
Conditions

Moter Vehicle Amdmtn

All Other Accidents .. -
Suicide & Self-Inflicted Imunu
All Other External Causes

N

LR -] |

| w

.

—

a—

3

3

29

we Bow
lSal o B

-

| 1513 |

| v s |

7

&

Eaa

I|-|.|-|.

!M Bod =

o |

| wl &l

93

I—I-l-l-l

T4

S e n

&4

17

Lol -

Il—Hl.nlilI

TOTAL—AIl Causes .. 1,060

312

62
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TABLE V

Causes of Deaths (Females) at various ages, 1968

1
Under Month
Causes of Death All te 1- 5 15- 25- 35- 45- 55-
Ages Weeks | year

k]|
2

+ Wk

L¥ ]

PEEE ¥ W ® EE®
E"ﬂm-—l (=]

w

B.12
B.13
B.14
B.15
B.16
B.17
B.18

B.19
B.19
B.19
B.19

B.19
B.19

B.20

B.21
B.22

B.46

B.46

B.46
B.24

Cholera
Typhoid Fever

Bacillary Dysentery & Amn:-

biasis .

Enteritis & Dthtr Dmrrhn-ua.l

Diseases

Tuberculosis of Rupuramrr

System

Other Tuharmﬂ-mu mnludmgl

Late Effects
Plagus ..
Diphtheria o
Whooping Cough

Streptococcal Sore Tﬁ;uat l.

Scarlet Fever
Meningococcal Infecuun
Acute Poliomyeltiis
Smallpox
Measles i

Typhus & Other Ricl:cmzm

Malaria A
Syphilis and its S-uqu:lu

All Other Infective and an-

sitic Diseases
(1) l{lllltﬂll;t Nmplasm

(2) Malignant Ncnplum.
Lung, Bronchus
(3) Malignant Meoplasm,
Breast Ei o
(4) Malignant Neoplasm,
Uterus .. "
(5) Leukaemia .

(6) Other Mahﬁmmt Meo-

ms, incl plasms of
tic & Haema-
topoietic Tissue =

Diabetes Me]l:tus

Avitaminoses & Other Hl.‘lt-

ritional Deficiency .

(1) Other Endocrine, Nutri-

tritional & Hauhulm
Diseases

Anaemias

(2) Other Diseases of Blood
& Blood-forming Organs . .

{3) Mental Disorders . .
Meningitis

Carried forward

18
a5
32
14

P
Benign & Unspecified Neo-
plasms g a1

P

I
l
I
I
|

15
16

12
12

2

L]

Tl

75
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Table v continued

1
Under Month
Causes of Deark All 4 fe Q1- 5- 15~ 25- 35- 45- 55- 65~ 7T5-
Ages Weeks1 year
Brought forward 263 — — — — 1 512 30 71 69 75
33 B.46 (4) Other Diseases {IFHH\’OI.II
System & Sense Organs 13 — e T R L R 3 TN 5 — 3
34 B.25 Active Rheumatic Fever e oo = e o ol o R B S
15 B.26 Chronic Rheumatic Heart
Discase i i Lo 19 —_ —_— — ——_ ] == 5 4 9
36 B.27 Hypertensive Disease . . oo 34 — — | e 3 g 23
37 B.28 Ischaemic Heart Disease Ve 291 — —_ —_ = — — — 4 23 350 145
38 B.29 Other Forms of Heari
Disease - .. ™ — —_ —_— ] = = == 1 9 63
19 B.30 Cerebrovascular Dl.leu: .. 191 - — = = = = 2 T 20 30 132
40 B.46 (5) Other Diseases of the Clr-
culatory System .. i & — e | 2 oodd 43
41 B.31 Influenza i " .o 14 —_— _— = — = e = = e prin il
42 B.32 Pneumonia = ok —_ 2 I — = = 2 16 49
431 B.33 (1) Bronchitis, Emphmmn . | — — e = —— = ] 4 5 19
44 B33 (2) Asthma .. . — A e e e (R S
45 B.46 (6) Other Diseases of thu
Respiratory System. . L] —_ 1l — 1 — —= | = = = 7
46 B.34 Pepiic Ulcer ] —_ — = = = = = = 1 i 4
47 B.35 Appendicitis : 1 —_ —_— = = — — — ] — =
48 B.36 Intestinal Obstruction I'.I-Iernla 5 —_ e e T — 5
49 B.37 Cirrhosis of Liver i " | e B B o | | | e e 1 —
50 B.46 (7) Other Diseases of the
Digestive System .. v X — —_— e e R 1 9
31 B.38 Nephritis & Nephrosis HES - - _— —— = = LR 2

il B.39 Hyperplasia of Prostaie i = — ey T, e
53 B.46 (B) Other Diseases of the

Genito-Urinary System .. 11 =0 255 at Stu— T
34 BA40 Abortion i i — o e e e e e L feo g planes

35 B.41 Other Conc:;g’hutlon: uf‘ Pm;
nancy, Childbirth & punr-

perium : - ] T N PUSE LI S SRR TR | SR e s T
36 B.46 ﬁ]Dﬂmnt‘tm Skin &
Subcutaneous Tissue dip . L Ll T R S

31 B.46 (10) Diseases of the Musculo-

Skeletal System & Con-

nective Tissue % ey 10 — —madlae e ] . ] 2 2 4
58 B.42 Congenital Anomalies 6 2 MEREEE St i S
59 B.43 Birth Injury, Difficult labour,

& Other Anoxic & Hypoxic

Conditions 5 5 s P NGRS L ] R L

60 B.44 Other Causes of Pc.rimtnl
Mortality .. . B 8 e 1 5 1 e

61 B.45 Symptoms & l‘ll-&aﬁmd
Conditions I | i SR e e B e ] s 4
52 B.AY- Mptor Vidikls Aeolbutil . 3B = e me 2 1 paemee—  lanok | 2
63 B.48 All Other Accidents | e — e e ] gl e B 3 5
64 B.49 Suicide & Self-Inflicted Injuries 11 — —_— —_— = 2 = 2 2 2 3 —
65 B.50 All Other External Causes .. 2 — —_— — —_= = = = ] = 1 —
TOTAL—AIl Causes .. 1,115 15 5 1 5 7 10 17 54 146 231 624
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TABLE VI

Deaths of Harrow Infants under 1 year of age, 1968

AGE
3 | Total |
Causes af Deaih weeks | under Total
Under) 1=7 1-2 | 2-3 rol 1 1-3 36 | 69 | 9=12 | under
L day | days | weeks | weeks | month, monthimonths|monthsimonths months] 1 VEar
Broncho Pneumonia ..| — —_— — — — e 2 1 2 — 5
Acute Bronchiolitis —_ = — 1 — 1 3 —_ —_ —_ 4
Prematurity it F - 1 — | = 8 - = —_ - 8
Encephalomeningocele | — 1 — — — 1 1 1 —_ —- 3
Ancephaly - i oo —_— | —- — 1 — —_ = — |
Cerebral Haemorrhage - | — 1| — - 1 — — | = -— |
Congenital Heart - |
Disease - | oy et B R 3 £l LA T H 3
Atelectasis 2 = 3 4 — — 7 =SR-S ol 2. 7
Respiratory Distress | {
Syndrome .l . 3 — —_ | = 2 — | = — — 2
Multiple Congenital i
Deformities 1 ] 1 — — — | 2 1 — —_ — 3
Rhesus Incompatability, . |
Extreme Prematurity 1 | - —_ — o =4 . — - — — 1
Severe Mongolism 1 | — | — | — | —_ 1 = —_ —_ - |
TOTAL ..| 14 J 10 I 3 l‘ I I == I 2 el
TABLE VII

Pulmonary Tuberculosis; Cancer of Lung and Bronchus Deaths
with Rate per 100,000 Population, 1958-1968

!
Deaths|Pulmonary 1
Tuberculosis Deaths{Lung Cancer

Year Population

Rate Rare

Number per 100,000 Number per 100,000
1958 214,300 8 373  wjutigs 38-27
1959 | 213,700 6 2-80 ' 104 4867
1960 214,370 10 4-66 135 62-98
1961 209,580 9 4-29 130 62-03
1962 209,600 | 5 f 2-38 133 68-22
1963 209,520 | 4 . 1-91 109 52-07
1964 210,250 10 ; 4-75 132 62-73
1965 | 209,600 5 2-39 155 | 73-95
1966 | 208,730 8 3-83 133 f 63-73
1967 208,200 4 | 1-92 129 61-96
1968 | 208,220 6 2:88 152 72-99
|
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PERSONAL HEALTH SERVICES

These services are provided under Part III of the National Health
Service Act of 1946,

Section 22 — Care of Mothers and Young Children

In line with the changing pattern of ante-natal care from local
authority clinic to hospital and/or general practitioner surgery, the number
of sessions for ante-natal and post-natal care were further reduced during
the year. Facilities were still provided at several centres for those patients
who were either referred by hospital or general practitioner for routine
surveillance or who, for some other reason, preferred to attend a local
authority clinic. Eventually it is expected that all ante-natal services will
be provided at hospital and at doctor/midwife sessions in general
practitioner surgeries.

The local authority’s work in this sphere is now mainly directed at
preparing the mother for her confinement. This preparation takes the
form of mothercraft and relaxation clases which are held at the various
clinics throughout the Borough. Each preparation course lasts between
8/9 weeks and starts during the fifth month of pregnancy.

Advice on the feeding, hygiene and general management of the infant
was made available at eighteen centres throughout the Borough. These
sessions have a high education value and are much appreciated by the
young nursing mother who often requires much sympathetic guidance and
encouragement with her new responsibilities. Special emphasis is laid on
the importance of observing the developmental progress of each child—
special surveillance being instituted when any deviations from the norm are
noted. Special toddlers’ sessions are also held where mothers of older
children are seen by appointment. Here the mother has ample opportunity
to discuss with the clinic staff the general developmental progress of her
child. Facilities for vaccination and immunisation are available at all
child welfare sessions. The following table gives the number of children
attending infant welfare and toddlers’ sessions from 1964 to 1968.

Number of Children
Year Attending Clinics
1964 » % 10,527
1965 i o 11,647
1966 s i 12,224
1967 s % 11,963
1968 ] 2 10,833

Care of the Unsupported Mother and her Child

This type of case presents many problems, many of which can be
very difficult to resolve. There is no set pattern for dealing with them—
each case being considered in the light of all circumstances and the best
solution possible worked out in the interest of the mother and child.
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Many social work agencies can be involved and they all work in collabor-
ation with the Medical Social Worker engaged specifically to deal with
such problems and whose services are shared with the London Borough
of Brent.

During 1968 the number of applicants seeking help and advice
dropped to 84 from 107 for the previous year.

This decrease would appear to be general in all areas and is thought
to be due mainly to the more readily available oral contraceptive and new
legislation relating to abortion.

In May 1968 a meeting of all the London Boroughs was called by the
Borough of Camden to discuss the general effect of the drop in applications
for places in mother and baby homes. Two homes run by voluntary
organisations had already closed and it was felt that there might be a need
for others to do likewise, or to offer a different service such as hostel
accommodation for the working mother and her child. The main difficulty
regarding this changeover is the financial cost of converting and main-
taining an establishment of this kind. Nevertheless it was hoped that
some move could be made in this direction as the need was great.

The 84 applications received are accounted for in the following way :—

Admitted to mother and baby homes X .. 4]
Kept baby .. it 44 .. 2. 5 48
Cancelled application, moved away % nankd
Fostered from hospital pending adoption. . , Jnang
Mother arranged private adoption. . . Janag
Received into care .. A {5 ¥ ellinyg
Stillbirth 1

Day Nurseries

There are two day nurseries in the Borough providing accommodation
for 110 children aged 0-5 years for whom nursery provision is required
on health grounds.

These nurseries are at:—

(a) Headstone Drive, Wealdstone ! 50 places
(b) Walton Avenue, South Harrow .. 60 places

Demand for places is high and admission is determined by a system
of priorities. In certain cases where it is considered attendance at a day
nursery would be beneficial to progress, certain handicapped children are
admitted without charge. The present categories are deaf, partially deaf,
children of deaf and dumb parents where talking environment is desirable,
children showing behaviour problems, and suitable physically handi-
capped children.
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Training facilities are available at the Headstone Drive Nursery for
students seeking the qualification of the National Nursery Examination
Board. Each year the number of applicants for training far exceeds the
posts available.

Accordingly during the year it was decided to look into the question of
having the nursery at Walton Avenue recognised as suitable for the
training of nursery nurses. Officials from the Ministry of Health made
several inspection visits and it is hoped that arrangements will be finalised
ready for the new intake of students in 1969.

The work of modernising the washing and toilet facilities at the
Headstone Drive Nursery was completed during the year—the improve-
ments being much appreciated by both children and staff.

Nurseries and Child Minders Regulation Act

Private day nurseries and child minders are registered under the
Nurseries and Child Minders Regulation Act.

On receipt of requests for registration, arrangements are made for
the applicant(s) to be interviewed by a Medical Officer at the home or
premises where it is proposed to carry out the daily care of children.

This gives an opportunity of assessing the applicant’s qualifications
and suitability to carry out this type of work and also to discuss the
standards which the Council would require in order to effect registration.

Following registration, periodic visits are made by a Medical Officer
to all premises and in addition visits are made by health visitors to ensure
that the conditions of registration are being observed and in general to
give advice on the well being of the children.

During 1968 the number of applications for registration under the
above Act continued to increase and the numbers registered rose to 68
from 61 in 1967.

Section 60 of the Health Services and Public Health Act, 1968,
amends the Nurseries and Child Regulation Act, 1948, and the Ministry of
Health (now the Department of Health and Social Security) issued two
relevant circulars during the year.

Circular 36/68 brought Section 60 into operation on the Ist November,
1968, from which date the 1948 Act is extended to premises in which one or
more children under the age of five years are minded for two or more
hours per day for reward. The original Act referred to an undefined
“substantial part of a day” and operated when more than two children
were minded for reward.
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Circular 37/68 reviewed day care facilities for children under five and the
Minister indicated that the responsibility of local health authorities should
continue to be limited to arranging for day care where there are special
needs.
viz:— (@) Only one parent

(b)) Mother’s illness

(¢) Mother inadequate

(d) To prevent breakdown of mother or family

(e) Bad home conditions.

The necessity for provision of safe play areas in new housing estates is
emphasised.

Local health authorities may make greater use of their powers to
provide for day care for children in special need in facilities provided
privately or by voluntary organisations.

The Minister is prepared to give approval for local health authorities
to:—

(@) Pay child minders a small weekly sum in return for their willing-
ness to accept priority children placed by the authority and to pay the
minding charges in appropriate cases.

(b) Pay reasonable charges for children in priority groups to receive
day care in groups run by private or voluntary bodies.

This circular also included a memorandum of guidance in relation to
the standards for day care of young children and the standards already
imposed in Harrow follow very closely the standards that are now being
recommended.

Following consideration of these circulars the Council decided that
single-handed minders undertaking full day care should mind only 3
children under 5, including their own children. With a full-time assistant
7 children could be minded. That single-handed minders undertaking
sessional care should mind up to 5 children. After this the ratio to be |
adult to 8 children. In addition formal approval under section 22 of the
National Health Service Act, 1946, was sought from the Minister to enable
the Authority to arrange and pay a reasonable charge for children in the
priority groups to receive day care in nurseries or part-time nursery
groups run by private or voluntary bodies.

In Harrow it has been one of the conditions of registration that the
adults responsible for minding children should have an X-ray of the chest
to exclude any danger of pulmonary infection. However, following the
Ministry of Health and Home Office Circular of October 1967, which
asked for particular attention to be drawn to the X-rays of those respons-
ible for the care of the children, all registered child minders and their
assistants were urged to have a further X-ray of chest if three years had
elapsed since the previous one.
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The numbers registered at the end of the year were as follows :-
(1) Child Minders .. B 2= o7 SOpa8
(i1) Private Day Nurseries .. % 2 .. 42

Priority Dental Services

The number of children under 5 years of age that were inspected and
treated in the year follows very closely the pattern of 1967. The ratio of
teeth filled to teeth extracted, however, shows a distinct improvement in
favour of fillings. This indicates that more of these young children have
been brought for treatment when decay is in the early stages. In the new
year a dental health education talk has been arranged for a young mothers’
group. It is hoped that this activity can be extended to more groups so that
these mothers will be made aware of the importance of the early exam-
ination of their children.

Marriage Guidance

The Marriage Guidance Council have a local office in the Borough.
This is at 88/98 College Road, Harrow, Telephone: 427 8964.
Family Planning

In Circular 15/67 the Minister of Health drew the Council’s attention
to the National Health Service (Family Planning) Act, 1967 which confers
on local authorities a general power, with the Minister’s approval, to make
arrangements for the giving of advice on contraception, the medical
examination of persons seeking such advice and the supply of contra-
ceptive substances and appliances.

The Council agreed to continue the arrangements they already had
with the Family Planning Association for the giving of family planning
advice in the Borough and that these arrangements (under which per
capita payments are made in respect of persons in need of family planning
advice on medical grounds) be extended to include all cases referred to the
local clinics of the Family Planning Association on social grounds either
by medical officers or by recognised social work agencies. The Family
Planning Association were also advised that the Council as landlords
Wwould raise no objection to their giving of advice and treatment in any
case. where they considered it appropriate, subject to the safeguards in
connection with parental consent suggested in Circular 15/67, with regard
lo unmarried persons under the age of 21 years.

Arrangements whereby the Family Planning Association have the use
of certain clinic premises, without charge, to hold family planning sessions
continued as for 1967 with an additional evening session from October,
1968, at the Alexandra Avenue Clinic.

The present sessions are as follows :-

Caryl Thomas Clinic, Monday evening
Headstone Drive, Wednesday afternoon
Wealdstone. Wednesday evening
Alexandra Avenue Clinic,  Tuesday morning
Alexandra Avenue, Thursday evening

South Harrow,
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Section 23 — Midwifery
Establishment

The total establishment of midwives at 31st December 1968, was as
follows:-

Superintendent
Deputy Superintendent
Midwives (whole-time equivalent) .. 13

The domiciliary midwives working in close co-operation with the
general practitioner obstetricians provide ante-natal, intra-natal and post-
natal care for mothers who are to be confined at home or whose social
conditions permit them to be nursed at home. The present national
decrease in the birth rate has been reflected in the domiciliary field by an
overall reduction in the number of home confinements and bookings, but
as the following table shows, the number of planned early discharges from
hospital is continuing to rise.

Attendances during the year:- 1967 1968
Total domiciliary bookings .. o 798 602
Home confinements .. X .3 556 483
Emergency admissions to hospital .. 126 63
Discharged to the district .. ds 82 83

Planned early discharge:-

Cases booked and discharged - B 316 452
Cases booked and not discharged .. 131 149
Unbooked discharges b % 36 54

The pattern of midwifery is continuing to change and there are now
almost as many mothers delivered in hospital and then discharged to be
nursed at home by the domiciliary staff as are delivered at home by the
practitioner and the domiciliary staff. In view of this tendency towards
hospital deliveries and as there is new statutory authority for the
domiciliary midwife to deliver in hospital as well as in patients’ homes, all
the domiciliary midwives have spent three days in the maternity depart-
ment of Edgware General Hospital in order that they may become
familiar with the labour ward lay-out and the techniques in use. This three
day attachment was of great benefit to the domiciliary midwifery staff and
sincere thanks are due to the Matron and the staff at Edgware General
Hospital.

The establishment of midwives has remained the same and they have
been fully occupied. They work in groups of four and have a weekly rota
system which operates to the mutual benefit of the patients and midwifery
staff. The night calls continue to be assigned to the midwives by the Harrow
Hospital switchboard staff, with extreme efficiency. During the year on¢
midwife left the service of the Council and was replaced from a total of
five applicants.
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Maternity Packs

A sterilised maternity pack 1s issued to each expectant mother
delivered at home, and a smaller and less comprehensive pack is supplied
when the patient is delivered in hospital and nursed at home. These packs
are extremely useful and continue to be well received.

Emergency Assistance

The service of the ‘*flying squad’, a mobile emergency blood
transfusion unit based at Edgware General and staffed by that hospital,
was requested four times by the domiciliary midwives during the year; two
of the calls were of a preventative nature, but the response on all four
occasions was immediate and the service is very much valued and
appreciated.

Liaison with Group Practice

During 1966 a pilot scheme was started at a group practice in the
Edgware district of the Borough, it has worked well since its inception,
and another attachment was started this year.

~ This liaison with group practice is a desirable feature of domiciliary
midwifery but to work efficiently it needs to be associated with reasonably
large units which are only now being formed.

Post Certificate Training

One midwife attended a refresher (G1) course, as required by the
rules of the Central Midwives Board.

The midwifery staff attended a lecture at Edgware General Hospital
given by the Orthopaedic Consultant Surgeon on congenital dislocation of
the hip of the new born and the importance of testing for this as soon after
delivery as possible was stressed.

All the midwives now carry a supply of local anaesthetic, as resolved
by the Central Midwives Board for use, when time permits, prior to
performing an episiotomy.

Training
The Education Officer of the Central Midwives Board paid a routine

examining visit to the Borough in May this year and it was stated that the
facilities in Harrow were excellent for the training of pupil midwives.

Eleven of the midwifery staff are approved teachers. Twenty-five
pupils from Bushey Maternity Hospital and from Edgware General
Hospital were attached to the department for the completion of their
midwifery training. Each pupil works with a teaching midwife who
supervises their domiciliary training in preparation for Part II of the
examination of the Central Midwives Board.



36

The pupils receive practical instruction on the district and as a stimulus
to interest, they have lectures on public health matters together with
visits to such places as the Colne Valley Water Works and a dairy farm.

. Twenty-one obstetric students visited the department as part of their
training programme and they spent a day with the midwives, observing
District techniques on home visits and at ante-natal clinics.

Notification of Intention to Practice

Sixteen midwives notified their intention to practice within the
Borough as is required under the rules of the Central Midwives Board. All
were midwives employed by the Local Health Authority.

Section 24 — Health Visiting

Establishment

The total health visiting establishment at 31st December, 1968, was as
follows:-
Superintendent Health Visitor
Deputy Superintendent Health Visitor

Group Advisors -~ 2
Fieldwork Instructors —t 3
Health Visitors — 25

Training

Harrow is responsible for the training of integrated students in health
visiting. During their training as state registered nurses, district nurses and
health visitors, which takes four years for the three certificates, students
receive practical training in the local authority services under the super-
vision of a fieldwork instructor. Wherever possible the same fieldwork
instructor provides tuition for the whole course to give support and
continuity of instruction.

Meetings with the tutors of the Chiswick Polytechnic and the field-
work instructors take place at regular intervals to discuss the progress of
the students and to link theoretical and practical experiences.

The training of fieldwork instructors has been increased and three
fieldwork instructors were seconded for their second fourteen days
training for this very responsible post. Students return from various
training schools to their sponsoring authority for the three months’
practical period of supervised work.

To enable full supervision to be given to the training programme a
second group advisor received four weeks’ training and attended a
residential administrative course divided into two periods of two weeks.

During the three months'’ practical training, a hundred families are in
the care of each student.
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In future Harrow will undertake responsibility for the practical three
months’ supervised training of integrated students, and will help with
some fieldwork placements.

Health visitors attend refresher courses every five years to keep up to
date with new trends in their work. During 1968 three health visitors were
seconded and a case presentation course was attended by one health
visitor for eight days at Chiswick Polytechnic.

Discussion Groups

Discussions with a psychiatrist have continued for the whole year.
Informal discussions in groups of 6-8 health visitors, child care officers
and other social workers take place once a week. These discussions give
the staff the opportunity to receive special guidance with family problems
in the community and have proved to be of great value to the health
visitors. All health visitors attend in turn, on a rota system, the group
remaining the same over a period of twelve months. Each group attends
every six weeks,

A further discussion group has been taking place in the Child Guidance
Clinic under the guidance of the psychiatrist, Dr. Hood. A small group
of health visitors has attended fortnightly together with representatives of
the probation service and mental welfare officers.

Liaison with Group Practices

A health visitor has continued to visit a group practice weekly in the
Edgware district of the Borough. She attends the practitioners’ baby
clinic, and carries out geriatric visits.

Further health visitor liaison arrangements have been made with
general practices in North and South Harrow. Closer understanding and
co-operation, benefiting the patients, has been established through these
liaison arrangements.

Preparation for Confinement

Mothercraft and relaxation classes continue to be held in all clinics
by the health visitors, and 8-9 classes are given to expectant mothers during
their pregnancy in preparation for the confinement. Full instructions to the
expectant mothers in the skills of baby management, different stages of
labour, analgesia, diet, immunisation, etc., are given.

Film evenings are arranged in three clinics during the year for
expectant mothers and their husbands, to show the birth of a baby. The
health visitor introduces the film and answers questions after the film.
Sixteen evening films have been shown in 1968.

As in previous years, fathercraft classes are arranged at the Caryl
Thomas Clinic and Cecil Park Clinic. The course consists of three lectures
in preparation for the new duties of the husband in the management of a
small baby. Husbands are prepared for emergencies in the home and
receive advice to support the young mother following the confinement.
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Mothers’ Clubs

Three Mothers’ Clubs have been running during 1968; one in the
Northolt Road Clinic — a very active group under the supervision of a
health visitor. This club has a meeting once a fortnight and attendances of
20/30 mothers at each meeting are usual.

A new club was started by the health visitor at the Caryl Thomas
Clinic on 19th November, 1968. This is very popular and well attended.

Liaison Schemes with Local Hospitals

A health visitor has continued to attend the paediatric clinic at
Edgware General Hospital. She is able to inform the other health visitors
concerned of the progress of patients in the care of the hospital, mainly
“at risk’ babies, and of difficulties during confinement which are followed
up by the paediatric clinic after discharge from hospital.

A liaison scheme for the elderly, between Roxbourne Hospital and a
member of the health visiting team has continued for a further year.

The liaison scheme with Kingsbury Maternity Hospital has also
continued for a further year. Two health visitors attend for a series of
four weeks during the paediatric out-patients clinic held by Dr. Barrie, the
paediatrician from the Charing Cross Hospital Group. Discussions take
place in conjunction with the clinic involving medical students, health
visitors and pupil midwives. Valuable information can be exchanged
between the specialist and the health visitors, both being concerned with
the same patients. Information is given to other health visitors and clinic
doctors in the Borough.

A rota system, allowing all health visitors to attend, makes it possible
to keep in touch with new drugs and hospital techniques.

The working relationship between hospital and health department is a
most useful one for both sides, and a better service to the patients can be
given.

Study days, arranged by the geriatric department of Edgware General
Hospital, were attended by a group of health visitors and found to be most
structive.

Student Visits to the Area

During the year 24 students from the Harrow Technical College,
taking a pre-nursing course, attended 1 day a week for 4 weeks in groups
of 5-6 students, to have an introduction to the Local Authority’s work in
the community. They visited infant welfare clinics, day nurseries and
accompanied health visitors during their home visits to new babies and
visits to old people in the Borough.

A written report was presented by all students in a seminar during
their last session as visitors in the London Borough of Harrow. The
students found this experience most useful.
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Programmes were arranged for groups of student nurses to observe
activities in community care. Students from the Middlesex Hospital visit
Harrow four times a year for three days and 20/30 students attend at
clinics for infants and toddlers. They visit, with a health visitor, homes in
the Borough with children from birth to school age, ante-natal patients,
elderly and obtain experience with all types of family problems in the
community. The programme is followed up by a discussion morning at
the hospital, together with their tutors and representatives from the health
visiting team.

Similar programmes are arranged for the student nurses at the
Egdware General Hospital and case discussions attended by the group
advisors follow these visits.

Integrated students from Hillingdon Hospital, and senior pupils at
Heathfield School have been visitors to the department, also student
health visitors from other parts of the country.

Health Education in Schools

Classes were given to school leavers in home making, health and
personal hygiene, human relationships and responsibilities.

The lectures included information and brief description of world
health in the developing countries, control of world epidemics with the help
of vaccination and immunisation, also a description of the welfare state in
England.

Discussions with the help of visual aidstook place on the problems of
adolescence in girls and boys, physical and emotional development,
reproduction and the development of the foetus.

The headmaster of a junior school asked for a series of talks to children
ages 10/11 years old. One of the talks was to be on physical change at
puberty and reproduction. Three classes were given. During the third class
boys and girls were separated for sex education. The girls continued with
the health visitor. The boys had a class given by Mr. Anderton, Health
Education Officer.

The third class started with a film on physiology of puberty and
reproduction. This was shown to parents the previous day. All the parents
expressed the wish for the film to be shown to their children. The children
were interested and asked many questions. More time was given to the
onset of puberty and menstruation than reproduction. These classes were
given as an experiment in the junior school. In view of the interest and their
success, the headmaster asked that they be repeated the following year.

Evening lectures were given by the health visitors to young people’s
groups on accidents in the home, prophylactic medicine, home nursing,
child care and on nursing subjects to mothers’ clubs, young wives’ groups,
Girls” Brigade, church organisations and Territorial Army Cadets.
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Clinic Nurses

All ten base clinics have a state registered nurse attached to assist the
health visitor with clinic duties and allow the health visitors more time for
their specialised work in the community.

The clinic nurses are in charge of minor ailment sessions, immunj-
sations, toddlers’ clinics, cytology clinics, school hygiene inspections, foot
Inspections, treatment of verruca, and routine medical examinations at
schools.

Vision testing with the Keystone Telebinocular Vision Screener is
carried out by the clinic nurse. She also helps with routine visiting of
the elderly under the supervision of the health visitor.

Section 25 — Home Nursing

Establishment

The total establishment of home nurses at 31st December 1968, was
as follows:-

Superintendent
Deputy Superintendent
Home Nurses (whole-time equivalent) 22

The home nursing staff continued to attend patients in their homes
and carried out all types of nursing care ordered by the patients’ doctors
and as the following tables show, completed another busy year, with a rise
of 208 in the total number of persons nursed compared with 1967, but a
reduction in the actual number of visits.

1967 1968
(1) Total number of persons nursed during the year 1,922 2,130
(2) Number of persons under 5 years old at first visit 46 50
(3) Number of persons 65 years or over at first visit 1,286 1,467
(4) Total number of visits made during the year .. 62,915 62,745
(5) Number of visits of over one hour’s duration . . 1,829 1,872
(6) New cases referred during the year 4 i 1,300 1,495
TYPE OF ILLNESS INVOLVING THE ABOVE VISITS
I
Category Male Female | Total
Medical ol b L 541 1,354 1,895
Surgical e 5 2ed 104 104 208
Infectious diseases .. . — — —
Tuberculosis - ok 3 ' 8 11
Maternal complication .. — 16 16
ToTtAL 5 648 1,482 i 5 gt
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As the number of persons over sixty-five years at first visit continues
to increase and, as they often require just a bathing treatment and not a
full nursing treatment, and also as the visits occupying the nurse for over
one hour continues to increase, arrangements have been made to employ
two auxiliary nurses on a part-time basis, and they will be used for non-
nursing attention, such as bathing as required. This has been achieved
without increasing the home nurses establishment.

Training

The refresher training of the staff has been maintained at a high
standard and included visits to the burns unit at Mount Vernon Hospital,
lectures on community care, arranged by Hillingdon Local Health
Authority, and courses at the Chiswick Polytechnic College, during which
three of the staff were awarded the National District Nurses’ Certificate.

Student Training

A total of 116 pre-nursing students from the Chiswick and Harrow
Polytechnic Colleges, and general nursing students from the Ed gware, the
Harrow, and the Middlesex Hospitals accompanied home nurses on
domiciliary visits, and were given lectures on the personal health services
provided by the Borough.

During the year Harrow was selected by the Chiswick Polytechnic to
undertake the practical training of some of their integrated students, and
this was accepted.

Practice Attachment

In order to improve the communication between the general
practitioner and the home nurse, a pilot scheme was started in 1967 with
the approval of the Ministry, which attached some home nurses to a
general practitioner group practice. This scheme worked well, and in
September, 1968 statutory authority was given for the home nurses to
practice anywhere needed, including hospitals, health centres and general
practitioners’ surgeries.

As the practice attachment is working satisfactorily, another is being
started, and some of the improvements noted to date are as follows :-

(@) improved communication between the home nurse and the

general practitioner.

(b) more continuity in the care of the patient,

(c) the ambulant patient is treated in the surgery, thus decreasing

the nurse’s travelling time.

(d) records and consultations are more readily available.

Services for the Incontinent Patient

At the request of doctors and/or hospitals, incontinence pads, pants
and interlinings are supplied to patients who require them, and this
service is fulfilling a very real need. The incontinent laundry service
helps with the problem of nursing this type of patient at home, and the
assistance of the Edgware Group Hospitals in organising the service is
very much appreciated.
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Marie Curie Foundation — Day and Night Nursing Service

The Foundation nurses continue to provide a much appreciated day
and night service in terminal cases of malignancy. The department has had
available the services of three Foundation nurses and 23 cases were nursed
in 1968. These were all night nursings, and provided the relatives with much
needed assistance.

Section 26 — Vaccination and Immunisation

In January, 1968, following a review of the schedules of immunisation
in childhood the Joint Committee on Vaccination and Immunisation
recommended that these be replaced by a single schedule. In accordance
with the recommendations of the Joint Committee the following procedure
was adopted with effect from the 29th January, 1968 :-

Diphtheria/Tetanus/Pertussis and oral Polio  Ist dose at 3 months
2nd dose at 5 months
3rd dose at 9 months

Smallpox vaccination |5 months
Diphtheria/Tetanus and oral Polio 4% years
Smallpox re-vaccination 5 years.

The boosting dose of triple vaccine and polio vaccine previously
recommended to be given during the second year of life is now considered
to be unnecessary if the primary three dose schedule spaced as above is
followed. The new schedule recommends a later starting age, extends
intervals between doses, eliminates the 18 month booster and recommends
smallpox re-vaccination at age 5 years.

In May, 1968, vaccine to prevent measles was made available and
arrangements were made to offer vaccination to all children between the
ages of 13 months and 15 years who were susceptible to an attack of
measles because they had neither been immunised nor had natural measles.
In the first instance as the amount of vaccine was not sufficient to meet all
demands, only susceptible children who were between their 4th and 7th
birthdays and children attending day nurseries and nursery schools were
immunised. However, as vaccine supplies increased other groups in the
agreed age range were offered immunisation during the year.

Management of vaccination and immunisation procedures by
computer was introduced during 1967 and continued to work well during
the year. The procedure works in the following way :-

On receipt of a birth notification or when details of a child moving
into the Borough are received, the health visitor calls and completes a
form. Details from this form are then transferred to magnetic tape. When
a vaccination or immunisation session is prepared the computer produces a
list of children showing name, reference number and which dose of a
particular course is due. At the same time as the list is prepared appoint-
ment cards are printed showing name, reference number, details of dose due
and date and time of appointment. Following the session the relevant
details are recorded by the computer and any child not immunised at that
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particular session is automatically given another appointment when the
next list is prepared. Each week an alphabetical list is printed showing
details of all vaccinations and immunisations which have been given to
date for all children born since Ist January, 1967. This is retained in the
department so that at any time should any query concerning treatment be
raised the necessary details can be obtained at once. Details of the
procedures were sent to all general practitioners during the year and
twelve came into the scheme in November, 1968. No doubt as more and
more authorities change to computer control of vaccination and immuni-
sation procedures, a higher total of fully protected children will result.

The following tables show the numbers of children under sixteen who
completed vaccination or immunisation during 1968. The figures compare
favourably with those for 1967.

Vaccination against smallpox during 1968

Age at date of vaccination

" Under . Total
1 year I | year | 2-4 yrs. | 5-15 yrs.
Smallpox | | '
Primary vaccination B B EYE -39 249 | 2,426
Re-vaccination ol = 20 i 87t 308 L AT
| |

Immunisation against Diphtheria/Whooping Cough/Tetanus/Poliomyelitis/

Measles
' Year of birth Grfrers!
I . - under
| | | 1961- | Age | Total
1968 | 1967 | 1966 | 1965 | 1964 | 16
Diphtheria i |
Primary course | 647 | 1,356 2 52 51 32 | 2,237
Reinforcing dose — 742 |1,333 | 151 (1,918 | 146 |4,290
Whooping Cough | .
Primary course 645 11,380 95 4Y 31 20 12,189
Reinforcing dose — 727 {1,246 | 138 | 710 | 56 |2,877
Tetanus ! . - 1 ,
Primary course | 647 {1,355 | 99 55 61 | 159 2,376
Reinforcing dose | — | 743 | 1,338 153 | 1,924 | 366 14,524
Poliomyelitis ' ' ' .
Primary course . 494 [1,613 | 201 54 70 [ 64 !2,496
Reinforcing dose — | 425 | 384 66 1,765 184 | 2,824

Measles .. i 4i 491 | 479 335_!1,212I 205 |2,776
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Section 28 — Prevention of Iliness, Care and After Care

Chiropody

A chiropody service is available to expectant mothers, handicapped
persons and the elderly, but is almost exclusively used by elderly persons.
The British Red Cross Society deals exclusively with domiciliary cases and
1s paid a per capita fee for each treatment provided by them.

During the year 43 sessions per week were held in various clinics,
throughout the Borough, and the British Red Cross provided two sessions
of domiciliary treatment each week. The staff establishment was 4
chiropodists (whole-time equivalent) and in post there were 2 full-time
chiropodists and 6 part-time chiropodists (sessional) providing a total
whole-time equivalent of 3-8. Clerical support was provided from the
departmental staff in Hanover House. In respect of persons unable to
travel by other means to clinic premises transport was provided upon
production of a note from a doctor. The number of persons provided with
the transport service amounted to 171,

The service was reviewed in September, 1968, and in view of the
substantial increase in the number of applicants for this service since 1965,
and the extent of the current waiting list, it was decided to increase the
establishment from 4 to 5 chiropodists. In addition as it was felt desirable
that in a service of this nature there should be a professional person
responsible to the Medical Officer of Health for overall organisation, the
additional post was designated, Chief Chiropodist. Also in view of the fact
that there seemed to be a need to increase domiciliary sessions it was
decided that the Council’s direct service should extend to domiciliary work
leaving the British Red Cross Society to continue with its present case load.

Details of attendances for the year 1968 :-

New Old
Cases, Cases
Category of Patient first first Re- Total
attendance attendance attendances
Elderly persons . . 4 .+ 368 1,667 8,784 10,819
Physically handicapped e 2 i 33 42
Expectant and nursing mothers 11 15 22 48
School children By % 78 82 329 489
Others .. - . ~ 3 17 36 56
Total number of treatments .. 11,454
Number of sessions .. £y 1,867

During the year, 1968, the local branch of the British Red Cross
Society carried out 1,092 treatments which were all domiciliary.
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Recuperative Holidays

During the year arrangements were made for the placement of
patients in suitable recuperative holiday homes. This service is restricted
to those people recovering from a recent acute illness, no longer in need
of nursing treatment and only requiring rest, fresh air and good food to
complete their treatment. Recommendations were received from hospitals
and general practitioners.

Seventy-four applications were received and suitable holidays
arranged for these patients—of this number 66 were adults and 8 school
children. In 8 cases the arrangements were cancelled at the patient’s
request. The 8 school children were recommended under Section 48 of
the Education Act 1944,

Cervical Cytology

Sessions for the taking of cervical smears continued during 1968 and
in April it became necessary for a second session to be held each week as
one session only was not sufficient to deal with new patients in addition to
those who had had their first test the previous year and were returning for
retesting after twelve months. The usual procedure for this service is to
carry out a second examination twelve months after the initial test and a
further examination is then made after a further interval of three vears.

Nine hundred and sixty five patients were examined during the year
and ninety seven of these were given a second test about three months later
after receiving treatment from their general practitioners. Approximately
eighty per cent of all patients were referred to their own general practitioners
for treatment or for further referral to hospital for other gynaecological
conditions. There were no positive cases of cancer found duri ng 1968.

Loan of Nursing Equipment

The British Red Cross Society continued to operate the scheme for
the loan of nursing equipment. This equipment helps in the nursing of
patients in their own homes. A small hire charge is made but in cases
Where the patient is unable to pay the hire charge, it is paid by the Borough.
Monies collected are used to purchase replacement equipment as required.
In addition additional equipment is purchased by the Borough to meet
requests for loan of articles on the approved list.

Number of articles loaned during the year .. 1,139

The Red Cross depot is at 39 Sheepcote Road, Harrow—Telephone
01-427 8788,
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Tuberculosis
The Borough is served by two clinics:-

(1) the Harrow Chest Clinic, Station Road, Harrow (Chest Physician
Dr. R. Grenville-Mathers) covering the main part of the district,

and
(2) the Edgware Chest Clinic, Edgware Hospital (Chest Physician

Dr. H. J. Trenchard) which includes in its catchment area the
small remaining part of the Borough in the Edgware District,

CARE AND AFTER CARE

The treatment, the preventive, and the after care services for this
disease are all inter-related and in order to achieve the best results must
of necessity work in close liaison. For this reason the arrangements for
this service continue to be centred on the two chest clinics under the
general supervision of the physicians in charge.

The services provided include general welfare, home visiting,
occupational therapy and vaccination against tuberculosis.

WELFARE

The advisory services of a welfare officer are available to all patients.
This officer is mainly concerned with the many medical-social problems
that can and do arise in households as a result of a case or cases of tuber-
culosis occurring there. Latterly with the fall in the incidence of tuber-
culosis, more cases with other chest complaints—chronic bronchitis and
lung cancer—are being seen at the clinic. These cases also have many
social problems and are helped by the welfare services. Financial advice
rehabilitation and training, recuperative holidays, extra nourishment, etc.
—are all included in the welfare officers’ sphere of work.

HoME VISITING

During the year 2,327 home visits were made by the tuberculosis
visitors attached to the clinics. Their work includes advice on the home
care of patients, the encouragement of known contacts to attend the
clinic for X-Ray and medical supervision and general advice on care and
after-care arrangements. They also act as clinic sisters at diagnostic and
treatment sessions in the Chest Clinics.

OCCUPATIONAL THERAPY

Occupational therapy in the home and in the clinic plays a part in
the rehabilitation of patients. The services of a therapist are available for
three sessions each week.
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B.C.G. VACCINATION

Vaccination against tuberculosis (B.C.G.) is offered to contacts of
known cases of tuberculosis, thirteen-year-old school children and
students of further education establishments. The numbers vaccinated
during the year 1968 were as follows:-

Contact Scheme 24 o LR
School Children and Students .. 1,619

The total number of persons on the tuberculosis register for the
district on 31st December, 1968 was 1,958 as compared with 2,023 on
3lst December, 1967.

Advisory Clinics for the Elderly

The weekly advisory clinic for the elderly held at the Broadway
Clinic, Wealdstone, continued during the year, offering advice on personal
health problems, diet, accident prevention and social welfare. Any person
found on examination to have a condition requiring attention is referred
with a letter, to his own medical practitioner. Ten new cases were seen
during the year. The total number on the register was 50 and a total of
176 visits were made during the year.

A second clinic for the elderly was started in August at Tenby Road
Clinic. This Clinic appears to serve a very useful purpose and is well
attended. There is a luncheon club next door to the clinic and most of the
‘patients” also attend this club. At the end of the year there were 34
persons on the clinic register.

Referrals to the clinics come from health visitors, chiropodists,
W.R.V.S. Clubs, and through other persons already attending the clinics.
Transport to the clinic is arranged by voluntary services and referrals from
the clinics were made to other services, including chiropody, home-help,
home nursing, meals-on-whec!s and the cytology clinics.

Intermittent Haemodialysis in the Home

Recently there has been an increasing use of artificial kidney machines
in patients’ homes in the treatment of chronic renal failure. Hospital
authorities provide and maintain the intermittent haemodialysis equipment
and provide the relevant medical services. They can also pay for the extra
cost of electricity and for the installation and rental of a telephone where
this is necessary. They have not, however, powers to make adaptations to
the home. Any adaptations required in the home preparatory to the
installation of the dialysis machine can be carried out by Local Health
Authoritities under section 28 of the National Health Service Act, 1946
subject to the approval of the Minister of Health.

In 1967 such a case presented itself and the Council sought and
obtained the Minister’s approval to making arrangements under Section 28
for the adaptations necessary to install equipment for home renal dialysis.
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In Circular 2/68 the Minister of Health stated that the expansion of the
programme for the treatment of patients with chronic renal failure by
intermittent haemodialysis was dependent on more patients being treated
at home: gave guidance about the scheme, and also issued a general
approval to local health authorities to carry out the adaptations necessary
for home renal dialysis under Section 28 of the National Health Service
Act, 1946.

Venereal Disease

Responsibility for the treatment of venereal disease is vested in the
Regional Hospital Boards and facilities are available at various hospitals
in the region—Central Middlesex and Hillingdon. Many of the London
teaching hospitals also offer treatment facilities. The special services
medical social worker dealing with the care of the unsupported mother
and child, is also responsible for the follow-up of defaulters from the
venereal disease clinic at Central Middlesex Hospital and is also con-
cerned in contact tracing and assisting patients with their resulting social
problems.

Section 29 — Home Help Service

This service was again heavily committed during the year providing
assistance in the home for a total of 1,522 cases. Again the heaviest
demand came from the elderly but cases of home confinement and acute
iliness of the mother with a young family receive special priority.

The average number of home helps employed was 8 full-time and
84 part-time, being an equivalent of 48 full-time home helps.

Assistance was given as follows during the year:-

Maternity cases L b i LndGl
Acute illness .. xr 3 o 181
Chronic sick and Tuberculosis T 157
Mentally disordered .. th i 22
Aged and infirm £ s .. 1,002

TOTAL: »vi5i 1522

Neighbourly Help Scheme

During the year, eleven neighbourly helps were engaged to provide
assistance to eleven cases. In these cases the aid of a friendly neighbour
is enlisted to keep a watchful eye and at the same time carry out a certain
amount of helpful tasks in the home of an elderly or chronically disabled
person. Arrangements are usually made for the help to call several times
a day for short periods, helping out by lighting fires, preparing a meal,
doing some shopping or some other household chore, but most important
of all, keeping in contact with the patient. This scheme works well and
neighbours are sometimes more willing to do this work for a person
they know rather than join the general home help service. On the other
hand, the old person concerned usually knows the neighbour quite well
and thus an amicible liaison is more easily established.
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HEALTH EDUCATION

Following last years comments on health education of the adult male,
preretirement health was featured in the health department exhibit at the
Civic Delegate Conference. Statistics for Harrow showed that in the age
group 45-55 years the percentage of total male deaths from all causes in
1966, which were due to cardio-vascular diseases was 46-25 %, compared
with a figure of 17-4% in 1937. Obesity, heavy smoking, excess alcohol
and lack of exercise, are four contributory factors, all of which can be
controlled by the individual.

By comparison the proportion of deaths in women of the same age
group from the same causes has dropped from 17-77%; to 12-8 % —perhaps
an indication that the fashion conscious woman of today is more diet
conscious than her husband, who probably pays more attention to the
inner workings of his automobile than his own body.

Mental Health Week was inaugurated with a coffee morning in
Sopers restaurant—again a “sell out” when the Mayor and 180 represent-
atives of local organisations met the serious side of Mr. Derek Nimmo,
who opened the week. This year it was decided to take the exhibition to the
public, and thanks to the generous co-operation of Messrs Kodak Limited
a mobile exhibition and information centre toured the Borough, spending
a day in each of six shopping centres. Even so it was still difficult to lure the
public in, although those interested were often surprised to learn what the
department was doing in the field of community care. All the Council’s
mental health establishments held open days during the week and visits
were arranged to Shenley and Leavesden Mental Hospitals. Talks were
also given to senior students at local secondary schools.

Further progress was made in health education in schools, more of
which took advantage of the talks or courses which were available from
health department personnel. In the past most of these have been directed
o secondary students, but during the year, last year pupils in two primary
schools received instruction in personal health and hygiene from the
health visitors, which involved sex education. Sex education is never dealt
with in isolation, but is always integrated into such a course. Parents at
one primary school who were invited to preview the films shown were most
enthusiastic, and no-one took the opportunity of opting their child out of
the talk. Their comments showed that some were only too pleased to have
the onus removed from themselves. There is no doubt that the age 10-11,
before menstruation and other changes associated with puberty occur, is a
_gnﬂc} time to introduce this subject, the child not being emotionally
nvolved.

The Principal School Dental Officer extended what is now an annual
dental campaign to cover a further eight thousand children of all ages in
the Edgware, Kenton and Stanmore districts, involving ninety-six talks by
ateam of speakers from dental clinics within the Borough. Miss Land from
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the Oral Hygiene Service also gave her assistance in the campaign to which
the dental industry and fruit producers council contributed handouts to
add impact to the campaign.

The playlet on dental health produced by Roxeth Manor Junior
School was considered so good by the dental profession that it was
reproduced in its entirity in the technical magazine ““‘Dental Health”, and
1s to be published in a similar journal in America.

Special courses were arranged for two local grammar schools, one as
part of a human biology class for pre-nursing students, and one, a new
course, on social biology and community health for a sixth form biology
class, to which all sections of the department contributed.

Practical visits to make such courses alive can be and were arranged,
to which nursing students were also invited.

Nursing students and social workers were frequent visitors to the
Department where they receive an insight into the personal, community,
and environmental health services as part of their training and student
teachers were often given information and material to assist in the
preparation of their thesis if this dealt with health education.

In view of the public’s change in attitude to Clean Air, which now is
not “why are we going clean air ?”” but “when are we going clean air?”, it
was decided not to hold a Clean Air week but advance publicity was
featured in those areas which were about to become smoke-controlled.

Expectant mothers and parents of young children are the target of
much health education by the health visitors who carry out a continual
programme of health education in the clinics, both in theory and practice.

The sixteen film evenings on child birth and infant care and develop-
ment were usually well supported. The film on child birth, “To Janet— A
Son?”, is ever popular and the husbands who are invited to attend with
their wives often contribute much to the discussions which follow the films.
One object of such films is to install confidence in the expectant mother
and it is rarely that any express regret at having previewed their forth-
coming experience.

Many talks were given on request to local organisations of all kinds
on every aspect of the department’s work. These are usually undertaken
by senior officers, often in their own time in the case of evening talks—the
audiences ranging from young cubs and youth clubs to women’s organi-
sations and pensioners clubs.

The Borough was represented by Councillor Low and Mr. Anderton
on the Greater London Home Safety Council at their quarterly mestings.
This is a very active Committee and many recommendations are referred
for consideration by the National Home Safety Council of R.O.S.P.A.

The year 1968 saw the formation of the new Health Education Council
which represents the amalgamation of the old Central Council for Health
Education and that section of the Ministry of Health which previously
dealt with health education promotional functions,




MENTAL
HEALTH
SERVICES






55

MENTAL HEALTH SERVICES

Establishment

Principal Officer for Social Work (Mental Health and Welfare Services)
Deputy for Mental Health Services

Mental Welfare Officers — 9
Trainee Mental Welfare Officers — 2
Mental Health Social Workers — 2

During the year, expansion of the community services for the mentally
disordered continued with the opening of the assessment unit at the junior
training school and commencement of work on the erection of a purpose-
built adult training centre.

The last in the cycle of three Mental Health Weeks was held on
9th-15th June, 1968, the theme for the week being “Targets for Tomorrow
—Research, Education, Prevention, Treatment and Care”. As in previous
years, a full programme of events for the Week was arranged in conjunction
with the voluntary societies and Shenley and Leavesden Hospitals.

Messrs. Kodak Ltd., of Wealdstone, kindly loaned their demonstration
trailer for a mobile exhibition, depicting the work carried out by the local
authority and voluntary societies, which visited various parts of the
Borough. Messrs Kodak also kindly arranged its necessary removal from
site to site.

The Week and Exhibition was officially opened by Derek Nimmo on
Monday, June 10th, 1968, at a Coffee Morning, and Sopers of Harrow
Ltd., Station Road, Harrow, kindly allocated the use of their restaurant
for this purpose.

Open days and evenings were held at the mental health establishments
maintained by this Authority and the social clubs held within the Borough
were also open to the public.

The Harrow Branch of the League of Friends of Shenley Hospital
held a garden party at Letchford House, Headstone Lane, Harrow, on
Wednesday afternoon, 12th June, 1968. Also on that day, the local
catchment hospital for the mentally ill was opened to the public.

Events on Thursday, 13th June, 1968, included the formal opening
of the new assessment unit at the junior training school by the Deputy
Mayor, Councillor W. E. Jones, and in the evening, a new Gateway Club
was inaugurated at the Youth Centre, Great Road, Wealdstone. This club
is intended principally for educationally subnormal children.

Two very successful barbecues were held in the course of the week,
one on Monday night run by the Friends of Tanglewood for the children
who attend the Club held at Tanglewood Hostel, Common Road, Stan-
more, and the other which was held on Saturday evening, 15th June, by
the Harrow Association for Mental Health, and to which all who
participated in making the week such a success were invited. This also was
held in the grounds of Tanglewood Hostel.
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Posters and leaflets detailing the programme of events were distributed
throughout the Borough and, as in previous years, the local press gave
excellent coverage.

Community Care—Mental Illness

The number of referrals from all sources during 1968 totalled 714—
see Table IV. The number of patients actually under care at the end of the
year was 613—see Table I. Of these 5 (2 men and 3 women) were addicted
to drugs and 10 (6 men and 4 women) were alcoholics. Table III gives
details of the number of cases dealt with by the social workers during the
year.

The team of mental welfare officers in addition to their statutory
duties under the Mental Health Act 1959, also arrange admissions
informally to hospital when necessary, and close collaboration is maintained
with the catchment hospital, Shenley, as well as general practitioners and
other social work agencies.

A 24-hour service continues to be maintained and officers “on call”
out of office hours, including weekends and bank holidays, are contacted
through the duty telephonist at Harrow Hospital.

A psychiatric out-patient clinic which was started in December 1965
continues to be held on Thursday afternoons at this Authority’s Caryl
Thomas Clinic, Headstone Drive, Wealdstone, in association with
Shenley and Harrow Hospitals and at which a psychiatrist and his team of
staff from Shenley Hospital attend.

Hostels

TANGLEwWoOD HosTEL—This establishment, which was first opened in
February 1964, is a large house, converted to accommodate 27 residents
(11 male and 16 females).

The main criterion for admission is that patients should be capable
of working in the community.

During 1968 two of the twin-bedded rooms on the female side were
converted to make four single bedded rooms.

Frequent discussions take place between the medical and social work
staff of this Authority and Shenley Hospital concerning the residents’
progress, general welfare and future placement.

The number of patients admitted in 1968 totalled 21 (9 men and 12
women) and 19 patients were discharged of whom 6 returned to hospital, 6
returned to their own homes and 7 went to other accommodation.

At the end of the year there were 22 patients in residence.

Approximately 64 visitors were shown over the premises during the
year.
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NON-MAINTAINED HoSTELs—During 1968 9 patients were placed in
either other local autharities‘_ or voluntary associations’ hostels as it was
felt to be in the patients best interest to do so.

At the end of the year 10 patients were still so placed.

DAY CENTRE FOR THE ELDERLY MENTALLY ILL—This establishment
consists of a large house which has been converted for the reception of
suitable cases on a daily basis, 9.0 a.m.—5.0 p-m. Mondays to Fridays
inclusive, with the exception of Bank Holidays. Transport is provided to
and from the centre for those elderly persons who are unable to travel on
public transport. The work at the centre is of an occupational therapy
nature and no charge is made for the facilities provided except for 1/6
which covers the cost of providing a mid-day meal. Referrals are received
mainly from general practitioners, hospitals and various social work
agencies. A chiropodist attends regularly to give advice and treatment.

A total of 75 patients was referred for admission to the Centre
during the year. Of these 9 patients (4 men and 5 women) were referred
by general practitioners, 7 by mental hospitals, 14 by general hospitals, 33
by social workers, 8 by the Harrow Old Peoples Welfare and 4 from other
SOUrces.

The number of patients discharged from the centre during the same
period was 61 of which 21 were admitted to mental hospitals, 6 to general
hospitals, 6 to welfare homes, 11 improved or left the district and 10 refused
to continue to attend. Also during this period 7 patients died.

Of the patients accepted 18 were admitted from the London Boroughs
of Brent, Barnet, Ealing and Westminster.

At the end of the year there were 59 patients on the register (22 men
and 37 women)—11 of these being cases from ad jacent Boroughs.

There were also 4 patients awaiting admission (1 man and 3 women)
3 of these being from other Boroughs.

Approximately 123 visitors were shown over the centre during the
year,

DAy CENTRE FOR THE YOUNGER MENTALLY ILL—Patients from
Harrow recommended to attend such a centre continue to attend the one
at Belton Hall, Bertie Road, Willesden, run by the London Borough of
Brent.

During 1968, 3 patients were referred to this centre all of whom were
admitted, plus one patient who was originally referred in December 1967.

During the year a patient, who proved unsuitable for the Brent Day
Centre, was discharged. Subsequently, arrangements were made for this
patient to attend Shenley Hospital Occupational Therapy Department, the
fares involved being reimbursed by this Authority.
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At the end of the year, the total number of Harrow patients still in
attendance there was 3.

In addition, one patient, resident in a Surrey County Council Welfare
Home, was admitted to that authority’s day centre at Epsom in April, and
was still in attendance there at the end of the year.

BOARDING Out ScHEME—Under this scheme suitable lodgings are
found in the community for those mentally disordered persons whom it is
felt are capable of fending for themselves provided adequate social work
support is given. The Authority guarantee rents up to £6 6s. 0d. per week
and, in the event of a patient having to return to hospital for a period of
treatment, provided the landlady concerned is willing to accommodate the
patient on discharge from hospital, the Authority will also pay a retaining
fee of up to 509 of the rent for the period involved.

At the end of 1968 there was 1 patient placed in such accommodation.

MENTAL NURSING HoMEs—There is only one registered mental
nursing home within the Borough which accommodates 47 patients. This
was visited at periodic intervals during the year and found to be satis-
factory.

Community Care—Mentally Subnormal

With the support of the Authority’s services which are provided under
Section 28 of the National Health Services Act, 1946, and the Mental
Health Act, 1959, many subnormal and severely subnormal patients are
able to live in the community. Assistance is also given wherever possible
to the relatives with any problems they may have concerning the patients.

All new referrals are seen initially by the Principal Medical Officer
after which arrangements are made for one of the mental health social
workers to visit the relatives at regular intervals, with the exception of
those patients under five years of age, who continue to be visited by one of
the health visitors.

The total number of subnormal and severely subnormal patients under
community care at the end of the year was 401 (187 females and 214 males

—see Table II). The number of cases referred for care during 1968 was
76 (See Table IV).

Table 111 gives details of the number of cases dealt with by the social
workers during the year.

GUARDIANSHIP—INFORMAL FOSTER CARE—This Authority has no
patients placed under guardianship although such orders give powers of
control over a patient’s place of residence and everyday life, either for the
patient’s welfare or for the protection of others, it has been found preferable
to make placements informally as far as possible. Accordingly, 5 patients
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were so placed during 1968, either in homes or hostels run by voluntary
organisations. At the end of the year the total number of patients under
informal foster care was 34. Of these, 5 were placed in private homes
within the Borough, the remainder in various homes run by voluntary
societies throughout the country.

The Borough is fortunate in having 5 private homes within its bound-
aries which accept patients for long term care and the total number of
patients placed in these homes at the end of the year was 10, 5 of whom
were placed by other local health authorities.

All homes used by the Authority were visited during the year by the
Principal Medical Officer, Mental Health, and found to be satisfactory.

ADMISSIONS TO HospiTALs—During the year, 17 patients were
admitted to hospitals for permanent care, of these only 4 were formal
admissions.

At the end of the year there was | patient awaiting admission to
hospital.

TEMPORARY CARE—One way in which parents can be given some
relief (especially in those cases awaiting a permanent hospital bed) is by
arranging for patients to receive short term care for periods of up to eight
weeks. A total of 49 requests were received in 1968 for such care, of these
25 were placed in hospital and the remainder in private homes or hostels.

HARROW JUNIOR TRAINING ScHOOL—This modern purpose built
establishment caters for those mentally handicapped children within the
Borough between the ages of 2-16 years. At the end of the year there were
107 children on the register, including 17 children from neighbouring
boroughs. Coach transport is provided to take the children to and from
the school during term time, which corresponds with that of other schools
within the Borough.

The children receive tutition in elementary 3-R work, basic social
training, simple cooking, sewing and domestic work. Speech therapy and
physiotherapy is available and the children are medically examined at
regular intervals. The school dentist also visits the school at regular
intervals and, if necessary, treatment can be arranged at Leavesden
Hospital, Abbotts Langley, Nr. Watford, Herts.

In addition to the main building there is a special care unit attached to
the school which caters for those children with both physical and mental
handicaps.

Open days and evenings are held at which parents can discuss their
child’s progress with the staff and any other problems they may have with
the Principal Medical Officer and social worker concerned. Parents are
also supplied with reports each vear.
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In January 1968 a new Assessment and Diagnostic Unit was opened
to cater for those children within the Borough between the ages of two to
six years who are in need of observation, assessment and basic training
before going on to either the junior training school or another educational
establishment. The accommodation consists of two classrooms, together
with adjoining cloakroom and toilet facilities for both children and staff.

Over 300 visitors were shown over the school during the year,
including a number of people from overseas.

TraNsITION CLAss—The aim of this class, which is held in the games
hut, at the rear of Tanglewood Hostel, Common Road, Stanmore, is to
make children as independent as possible and to bridge the transition
from school to adult training centre. Tuition in simple 3-R work is given
as well as in woodwork, laundry, handicrafts and domestic work. Outings
to places of interest as well as large shopping stores are also arranged, the
children travelling on public transport and obtaining their own fares, thus
helping them to realise the use and value of money. Like the junior
training school, open days are held at regular intervals and parents supplied
with reports on their child’s progress.

At the end of the year there were 21 children on the register, including
7 from neighbouring authorities.

Approximately 100 people visited the class during the year and saw
the children at work.

ADULT TRAINING CENTRES—In June, construction work commenced
on a 120 place adult training centre at Stanley Road, South Harrow. Work
on this project is due to be completed in the Autumn of 1969. Until this
centre is opened the older subnormal patients have to continue to travel
considerable distances to attend centres run by other authorities. At these
establishments the trainees undertake light industrial work, gardening and
other activities for which a small monetary award is made.

At the end of the year there were 45 trainees attending the London
Borough of Hillingdon’s centre at Uxbridge and 1 attending Acton Lodge,
London Road, Brentford, run by the London Borough of Hounslow. There
were also 25 patients awaiting admission to such centres.

In addition, there are a number of patients in the community who
would benefit by attendance at such a training centre but their parents
prefer to keep them at home rather than let them undertake the long
journeys that are involved, and it will be possible to offer them places at
the new Harrow centre, once it is open.

ANNUAL CAMPS—A party of 62 children and staff from the Harrow
Junior Training School under the leadership of the Principal Medical
Officer, Mental Health, attended a summer camp for two weeks from 27th
July—10th August, 1968. The camp was again held at this Authority’s
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residential school, Elmers Court, Lymington, Hants. Arrangements for
the adult camps were again made by the London Borough of Hillingdon.
These were held at St. Mary’s Bay, Dymchurch, Kent,—the girls from 30th
August—10th September, 1968 and the boys from 10th—20th September,
1968. Five girls and five boys resident in Harrow attended.

SociaL CruBs—The social club for the mentally handicapped
continues to flourish under the leadership of members of the Borough’s
mental health staff. It meets on Monday evenings in the Games Hut,
Tanglewood, Common Road, Stanmore.

The usual club activities include dancing, table tennis, snooker, darts
etc., and in addition from time to time, outings are arranged of a socio-
educational nature.

Early in 1968, the Harrow Association for Mental Health offered to
run a therapeutic social club for persons recovering from mental illness or
suffering from loneliness. This club held its first meeting on 23rd April,
1968. It takes place on Tuesday evenings at the Harrow Day Centre for
the Elderly Mentally IlI, 76 Marlborough Hill, Wealdstone.

In view of the fact that this establishment is easier to reach by public
transport, it was decided to close the ‘Outlook Club’ run by the mental
welfare officers on Wednesday evenings at Tanglewood, Common Road,
Stanmore, Middlesex, and to transfer the members to the one run by the
Harrow Association for Mental Health. Accordingly, the last meeting of
the ‘Outlook Club’ was on 3rd April, 1968.

STUDENTS—During 1968 five students from various universities and
colleges were received into the department for practical experience in the
mental health field including a student from Malta.

Courses—During the year one supervisor teacher at the junior
training school was sponsored for the one-year course which commenced
in September for mature students, leading to the Diploma for Teachers of
the Mentally Handicapped.

T'wo trainee social workers were sponsored for courses at the Lan-
chester College of Technology, Coventry, leading to appropriate social
service qualifications.

VOLUNTARY Bobpies—Close liaison is maintained with the following
voluntary Bodies in the field of mental health within the Borough :-
The Harrow Association for Mental Health
The Harrow Society for Mentally Handicapped Children
The Friends of Leavesden Hospital
The League of Friends of Shenley Hospital (Harrow Branch)
The Friends of Tanglewood.
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TABLE 1

Mentally Ill Patients under Local Authority care at 31st December, 1968,

Mentally Il

“ Eiderl

| Under

| age 16

Over
age 16

| M.

E

M. | F.

Toral

Mentally
| Infirm

M.| F

Total

1. Number of patients under care at
31st December, 1968

145 268

418

195

2. (a) Attending day training centre . .
Awaiting entry thereto . .

(b) Resident in a residential train-
ing centre :

Awaiting res:dence themn

(¢) Receiving home training

Awaiting home training

(d) Resident in L.H.A. Home/hostel
Awaiting residence in L.H.A.
home/hostel il ;
Resident at L.H.A. ﬂxpcnse m
other residential homes/hostels
Resident at L.H.A. expense by
boarding out in prwate house-

hold

Receiving home visits and not in-
cluded (a) to (d)

1

253

382

62 | 81

143

3. No. of Patients in L.H.A. area on |

waiting list for admission to hosp-
ital at 31.12.68:
In urgent need of hospital care ..
Not in need of hospital care

B

||

No. of admissions for temporary
residential care (e.g. to relieve the
family) during 1968:
To N.H.S. Hospitals
Elsewhere 2

—
Ln e

—
Lh
[
f= 0 -3
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TABLE 11

Subnormal and Severely Subnormal Patients under Local Authority Care
at 31st December, 1968.

Severely
Subnormal Subnormal

Under l' Under Over
age 16 age 16 age 16 | Tor-

i al
|M.| F.|M.|F.
: | i

Over

age 16
F. |M.| F.

Tm‘-—j
al

1. Number of patients under care
at 31st December, 1968 ‘ 44 | 23
e
! |
|
I

2. (a) Attending day training
Centre

]
. | 66 | 4213521 |15 113
Awaiting cntrjr thcrcto

|

! [ ;
85| 82 234 | 48 | 45 | 37 | 37 167

|

|2 3| 9| 7|13

(b) Resident in a residential
training centre
Awaiting residence therein

Awaiting home training ..

(d) Resident in L.H.A. home.f'
hostel
Awaiting rasidence in
L.H.A. home/hostel -
Resident at L.H.A. expensq
in other residential homes/ | .
hostels ' 1 | — ‘ 2
Resident at L.H.A. expensr:: |
by boarding out in private | - |
household .. i 3 a2
Receiving home visits and | .
not included (@) to (d) .. 6 ‘ 15 | 59 53 ‘133
|

(c) Receiving home tramlng | —_— —
oo
[
23
|

3. No. of patients in L.H.A, area
on waiting list for admission to |
hospital at 31.12.68: , '

In urgent need of hospital | ' | |
care .. e I e e o fo— =} = 1
Not in urgcnt ‘need of husp-l ; |
ital care Er V5 vo| == =] = | | sl lute Jornlead |laee

4 No. of admissions for tempur- .

ary residential care (e.g. o | -

relieve the family) during 1968 | - - :
4| 1| —| 6
211&El 3 ‘ 11 ‘

To N.H.S. Hmpitals o |
Elsewhere .. ..| 3

Ll |

L LA
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TABLE III

Work of Mental Welfare Officers and Mental Health Social Workers.
Ist January—31st December, 1968.

(a) Mental Illness

Visits made by mental welfare officers 7,729
Compulsory Admissions 162
Informal Admissions 215

(b) Mental Subnormality

Visits to those under community care by mental
welfare officers and mental health social

workers 1,812

Compulsory Admissions 4

Informal Admissions 15
TABLE 1V

Number of Patients Referred During Year Ended 31st December, 1968,

Subnormal and
Mentally Il | severely subnormal
| Under | Aged16| | Under | Aged16
. age 16  and over |Tot- age 16 |and over | Toi-
Referred by 5 al . al
| M. | F. | M. | F. M. | F.|M.|F
General Practitioners ! . ! 1| — | 20 174 llﬁﬁ 2| 1 1| — | 4
Hospitals, on discharge from In- | ' ' 1
Patient treatment . o el 20 (20|40 | 4| 2| 3| 1|10
Hospitals, after or during Out- ' |
Patient or day treatment R !' 26 (53|79 3| 6| —|—| 9
Local Education Authorities .. — | — [i%a [ a=| = 5| 4| iy}l
Police and Courts 2. Wl 1 =15 18| —|—]|—|—|—
Other sources s 00 ol — 11126 169 296 | 13 9 8|13 | 43
TOTKL' .| 2 1(277 1434 (714 | 27 | 22 |13 |14 | T6
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WELFARE SERVICES

Establishment
The staff establishment of the Welfare Section at 31st December, 1968,
was as follows:-

Principal Officer for Social Work (Welfare and Mental Health Services)

Deputy for Welfare Services Home Teachers for the Blind 3
Professional Case Worker Industrial Work Organiser

Social Welfare Officers 6 Handicraft Organiser

Trainees 2 Work Centre Assistant

The demands of the Welfare Services continue to increase and this
is most evident in the care of the elderly and physically handicapped.

Efforts are continually being made to collect information concerning
the actual and potential problems of the elderly. The acquisition of this
knowledge is still extremely difficult but the compilation of a compre-
hensive register is steadily progressing.

Provision of Temporary Accommodation for Families rendered homeless

The number of applications for temporary accommodation received
during 1968 was greater than for the previous year and domestic dissension
remained the main cause of families breaking up. Professional advice and
assistance in many ways resulted in relatively few families reaching the
stage where the provision of accommodation was essential.

Close liaison is maintained with relevant departments of the Council
so that where possible the need for assistance is made known before
eviction becomes imminent. Domestic dissension and financial mis-
management remain the main causative factors and the timely intervention
of the social worker giving advice and appealing to landlords and relatives
has in many instances resulted in some measure of agreement and eviction
being prevented. Other preventative measures are indicated when a family
is falling into arrears with rent. In these instances the social worker works
closely with the family in order to obtain a more realistic use of the money
available and ensure that payment of rent is regarded as a priority.

Of the 29 cases referred to the Rent Arrears Sub-Committee of the
Housing Committee, 9 cleared their arrears with the help and advice of the
social worker, 1 left the district, 6 showed some improvement in managing
their affairs, 6 unfortunately showed no progress towards recovery from
their difficulties and efforts are being continued to assist the remainder to
clear their arrears.

Accommodation

Additional intermediate accommodation in the form of 2 units in
Greenhill Road and 2 units in Oxford Road was made available during the
year for intermediate accommodation. Re-allocation of the temporary
accommodation, where possible, led to arrangements which allowed five
husbands to be re-united with their families. The total provision of units of
accommodation at the end of 1968 was 19,
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Table I gives details of the 81 applications for temporary accom-
modation received during the year and Table II shows details of the
causation and solutions for the individual family’s problems.

TABLE 1
Number of
Action taken | Families
Provided with temporary accommodation . = ' 17
Children taken into care by Children’s Committee —
Found accommodation elsewhere . ! 10
Application withdrawn . 2
Advised .. 52
DOTNL:| 131 81
!
TABLE 11
Details of Cases
i Children
| No.of | No.of . accom-
Sfamilies | families | Applica- | modated
accom- | accom- tions by
Details of No. of | modated| modated | Advised | with- |Childrens
cases referred families |(tempor-| else- drawn | Depari-
| ary) where _ | ment
Evicted by Court Order I i | |
Arrears of rent .. e B aal 2 1 ' S| 2 —
Arrears of mortgage .. 4 | 1 2 ] — -
Possession required by
landlord : b 3 1 — 2 — —
Service Tenancy expired 1 —_ ‘ — 1 — -
Evicted other than by ' _ !
order of court ! , -
Arrears of rent .. s 4 | = — | g Ty = —
Possession required by | i | i
landlord : 2 17 3 g = l... 8 s i35 —
Unauthorised tenants . . 10 2 1 | T | — —
Bankruptcy .. .. R [ — 1 e -
Domestic dissension | 20 4 2 14 — o
Service tenancy expired 3 | — — 3 . -
No fixed abode . . 5 4 — 1 -— —
Fire i - — = it G 18 5 T
Expiry of lease .. — — i — TP | (g -
Harassment 1 = | 1 i — —_
TOTALS 81 17 | 10 %11y 98 o=
|
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Welfare Services for the Handicapped

The care of handicapped persons is one of the main services for which
the Welfare Section is responsible and the demand for assistance has been
steadily increasing for several years. Their welfare is the concern of four
social workers who visit the handicapped in their homes and by discussing
their problems with them arrive at ways of enabling them to lead as
independent and full a life as possible within their capabilities. To assist
them the Borough provides approximately 80 different types of appliances
and 316 items were issued during the year. Records show that the majority
of aids issued were those designed to assist the handicapped in bathrooms
and toilets. To increase further the degree of independence it is often
necessary to make minor adaptations to handicapped persons’ homes such
as installing handrails in toilets or bathrooms or on staircases. Less
frequently major alterations are considered necessary and these range from
the construction of ramps to the provision of downstairs showers and
toilets. Twenty-five major and minor adaptations to homes were completed
during the year.

The work centre for handicapped persons continued to be fully
attended by those unable to work in open industry or sheltered employ-
ment. Arrangements are being completed to provide accommodation
svitable for expanding this service and it is hoped that the work centre
will be able to move to its new building early in 1969.

The need for social activities is predominant in the lives of handicapped
persons and the Happy Circle Club and the Arrow Club organised by the
Borough have proved to be very successful. The Arrow Club is exclusively
for the younger handicapped, and has 35 members, while the Happy
Circle membership has increastd to 40.

With the co-operation of the British Red Cross Society a weekly
handicraft class is held,attended by approximately 50 handicapped persons.
In addition the Borough provides transport for a number of voluntary
organisations who organise regular social functions, classes and clubs for
Fandicapped persons in Harrow.

Holidays were arranged for 80 handicapped persons who would not
otherwise have been able to manage a holiday. Various hotels and guest
houses were utilized, some of which cater especially for handicapped
persons. I am indebted to the volunteers who undertook the necessary
escort duties and thus enabled the handicapped persons to have an
enjoyable holiday.

The proprietors of Sopers of Harrow Ltd., and Littlewoods Stores
Were approached again this year and very kindly agreed to remain open on
a Wednesday afternoon exclusively for handicapped persons to do their
Christmas shopping. This worthwhile venture was made possible by the
many volunteers who acted as escorts, pushed wheelchairs and generally
assisted in every way. I am most grateful for the efforts of all concerned.
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On the Ist January, 1968, there were 659 handicapped persons on the
register and the position at 31st December, 1968 is shown in the table
below:—

Handicapped Persons
Numbers on Register on 31st December, 1968

I |
Children | Persons Persons
under aged 65 Toral
| 16 years 16—64 | and over
Male g o ook ibie, Baiiline
Deaf with speech i | ' '
Female poiy 1 2 i 4
Male = i 8 1 ‘ 9
Deaf without speech |
Female o 3. it 7
Male - | 2 = : 2
Hard of Hearing i -
| Female — -— 1 | 1
Male | 6 | 169 9% | 2m
General Classes — '
Female 1 208 238 | 457
TOTAL 19 96 | 340 | 48
Residential Homes and Care for the Aged

With the completion of Sancroft Hall, Sancroft Road, during 1968
the Borough has 10 residential homes providing accommodation for 445
persons in need of care and attention.

The following table gives details of these homes:—

|

No.of | Maleor

Name and Location of Home Type of Home Beds Female

79 Bessborough Road, Harrow Non-designated 20 Females

Breakspear House, Harefield .. | Designated 71 . Females

Coleshill House, Amersham .. | Non-designated 46 Females
Haydon Hill, Bushey ¥ 4T F Designated 44 Males
Knightscote, Harefield i .. | Designated 50 Mixed

The Retreat, Eastcote .. | Non-designated 18 Females
Sancroft Hall, Harrow Designated i 54 Mixed
Vernon Lodge, Harrow s Designated 52 Mixed
Whyteways, Harrow Weald Designated 60 | Mixed

Willerton, Weybridge .. | Non-designated 30 Females

445
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During the year a total of 185 applications for residential accom-
modation were approved and from these 171 were admitted to Borough
homes. In addition Harrow residents were admitted to various homes
administered by voluntary organisations and other local authorities. Where
appropriate the Borough becomes financially responsible for those
residents under the provision of Section 26 of the National Assistance Act
1948 and 38 such cases were admitted during 1968.

It is preferable and desirable for elderly persons to remain in their own
or relatives’ homes for as long as possible with the help of supportive
services such as district nurses, home helps, meals-on-wheels, luncheon
clubs, social clubs, chiropody, home visitors and health visitors. To
enable relatives to be relieved for holidays and to ease pressures and tension
the Borough operate a short stay scheme. The demand for this service is
increasing annually and 130 elderly persons were admitted during the year.
The short stay scheme, together with the full support of other services, can
delay or entirely prevent permanent admission to a residential home.

Through their good relationship with statutory bodies such as the
Department of Health & Social Security and church organisations, the
social workers are able to arrange financial and other assistance for those
In need.

These preventative measures plus community care form an increasing
and important aspect of the section’s function.

Protection of Moveable Property

The safeguard of personal property of patients in hospital or residential
homes is a responsibility undertaken by the Borough under Section 48
of the National Assistance Act, and during the period 8 cases were dealt
with and property in one case was stored by the Borough.

Welfare Services for the Blind and Partially Sighted

Because of staff movements only two home teachers were available
for eight months of the year. Despite the shortage 2,248 home visits were
made and 66 handcraft and 98 Braille or Moon Classes provided.

Social activities play a vital part in the lives of blind persons and with
the assistance of voluntary organisations many outings, dances and shows
were arranged.

The Middlesex Association for the Blind arranged a dinner and dance
at Brent Town Hall for all the social clubs for the blind in Middlesex and
also organised the annual handcraft exhibition. To celebrate its centenary
the Royal National Institute for the Blind arranged for each blind person
of Harrow to receive a greetings card and £1 gift voucher. The Harrow
Social Club for the Blind, which has been in existence for 18 years,
continues to flourish, ably supported by voluntary organisations.

Holidays were arranged by the Borough for 56 blind persons accom-
Panied by 16 guides.



72

On 31st December, 1968, there were 441 persons on the register and
Table I is a summary of the changes which have taken place during the
period under review. Table II illustrates the occupations and accom-
modations of those registered as blind or partially sighted; Tables I1I and
IV show the age at registration of blind or partially sighted cases. Table V
gives diagnostic details of those registered as either blind or partially

sighted.
TABLE 1
Blind Partially-sighted | Total
M. | F |Tota| M. | F. |Tosll
i . ' i
No. on Register, Ist Jan., 1968..| 131 | 226 | 357 30 | 53 | 83 |440
No. of cases transferred in A e g O g 2 1.3 AF T
No. of new cases added . . 13210 33 46 8 | 13 | 21 |+67
No. of P/S transferred to Blind . ;
register® : 0 3 i 0 O
No. of cases transferred out 6 8 | 14 1 T | 8 -2
No. of deaths 12 | 34 | 46 4 6 | 10 |—56
No. on Register, 31.12.67 128 | 225 353 | 35 | 53 i 88 | 441
* No. included in new cases.
TABLE 11
Blind | Partially-sighted
| Total | Total
Residential Acc’dation |
Blind Homes .. 26 2
Local Authority Homes 13 | 3 I
Private Homes . 2| 9 67 ; 1 i 8
Geriatric Units . . :. 15 | 1 I
Nursing Homes & 4 ; : 1
Employment I ' | !
Unemployed = 232 49 i
Employed in open | .
industry 30 278 23 : 72
Sheltered m:-rkshops 5 - — -
Home workers . 11 | -
Education .
(a) University 1 - |
() Schools i — 3
(c) Special Schools 6 8 . 4 8
(d) Sunshine Homes — , —
(e) At home f
(under 4 years) .. 1 | 1
GRAND TOTALS .. 353 i 88
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TABLE III

New Registrations—Age at Registration—Blind

| ‘ | s |11-16-21-30-lao-Js0tso-les_r0leo-Jss- %, i

'011‘2:3 510152029 39 49 59 64 69 79|84/ 89 + 55| &

M. ni---—m-lul‘—li-lzidt o [ o= as

Fo=1--0= =020 -3 3 ]« 6 |1 | 33

Total --I—-‘—'-i- —il;l i%14g513'631f- 46
TABLE IV

New Registrations—Age at date of Registration—Partially Sighted

! ! I ' I
0—1 ‘; 2—4 | 5—15 | 16—20 | 21—49 | 50—64 | 65+ Total
M. wsd, arew | 3 | — - 1 4 8
E, vl gkl g L — — ] 12 13
Totali] Wi un? olls cdaH|vide 0 -1 [higg 21
| | I
TABLE V
Diagnostic Details of New Cases Registered in 1968
Cause of Disability
. Retro- | |
' lental | |
| Cataract| Glau- | Fibro- | Myopia | Others | Total
| coma | plasia |
No. of cases registered | | | | |
during the year in respect | '
of which Para 7(c) of | :
Form B.D.8 recommends: | | | ' |
(@) No treatment vl ' 7 0 Berifio <38 52
(b) Treatment (medical, | | |
surgical or optical) 5 L 0 0 | 9 17
|
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Voluntary Services

The membership of Harrow Old People’s Voluntary Committee is
drawn from voluntary organisations interested in promoting the welfare
of old people. It was set up in April, 1950 at the instigation of the former
Urban District Council, following a circular 'tter from the Ministry of
Health making suggestions for developing co-operation between local
authorities and local voluntary organisations.

On the assumption of their new powers, the Borough recommended
that to avoid confusion the title of the Harrow OId People’s Welfare
Committee be changed to the Harrow Old People’s (Voluntary) Com-
mittee. Three members of the London Borough were appointed to this
voluntary committee which receives a monetary grant from and reports to
the Health and Welfare Committee of the Borough. The Voluntary
Committee functions through three sub-committees: Meals Service;
Workrooms; and Home Visiting Service. It was agreed that the day to day
management of these services would be the responsibility of the Voluntary
Committee who would advise and make recommendations to the Council.

(1) Meals Service:

(a) LuncHEON CLuBs: There are five luncheon clubs in the Borough.
Hot midday meals are cooked in a central kitchen and ser