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INTRODUCTION

COUNTY HEALTH OFFICES,
LLWYNEGRIN,
MOLD,

To the Chairman and Members of
the Flintshire County Council.

Mr. Chairman, Ladies and Gentlemen,

During 1965, a very real effort was made to establish closer
working relations between the County Health Departmentand general
practitioners and the staff of the hospital service. Not that relations
between the various sections of the National Health Service in the
County are basically unsatisfactory but, at times, communications
have been inadequate and this needs careful thought and planning if a
satisfactory remedy is to be found, I have metrepresentatives of the
general practitioners and hospital staff and we have discussed our
common problems and come to a working arrangement about the
transference of essential informationwhich improves the level of ser-
vice we all give to the patient.

On the retirement of Dr. A. Cathcart as District Medical
Officer in July of 1965, the County districts were regrouped into two
areas. Dr. D.]. Fraser andDr. D.P.W. Roberts took over additional
districts and in this way covered the whole of the county districts. Their
allocation of time for district work being increased and for county
work correspondingly decreased. The new arrangements are to be
reviewed after twelve months before final Ministry of Health approval
to the changes is sought.

A great deal of work and joint effort has gone into improving
the maternity services in the county. This work has been going on
steadily for the pastfive yearsand has been helped by the establishment
of the Maternity Liason Committees in the three Hospital Management
Committee areas serving the County, The implementation of the Cran-
brook Committee recommendations, the establishment of full ante-
natal facilities and the good working partnership of mjdwives and
general practitioners, in domiciliary midwifery is now shown in the
County statistics, for the year. No maternal death occurred in 1965
- and the infant death rate was the lowest on record 16,38 compared
‘with 19.95in 1964, andwitha rate of 19.00 for England and Wales for
- 1965,

L
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There was fall during the year in the amount of Government
Welfare Foods sold in the county - National Dried Milk, Orange Juice,
Cod Liver Oil and Vitamin preparations. This gradual falling off in
the amount of Government Welfare Foods sold has now been going on
for some years and I feel that these products should now be discon-
tinued as most mothers prefer to purchase the various proprietary
foods now readily available and sold at all our clinics. It seems un-
necessary to sell Government Welfare Foods and proprietary brands
in clinics particularly as the costof handling the Government foods is
high in view of the complex system of ordering and record keeping.

The County continued to offer training for selected nurses and
midwives during the year to enable them to obtain the National Dis-
trict Nursing Certificate of the Ministry of Health and to be accepted
on the roll of the Queen's Instituteof District Nursing. During 1965,
three nurses successfully completed this course. Two of these were
on the staff of the Authority and one was employed by a Voluntary
Organisation, and alsotwo State Enrolled Nurses received theQueen's
Institute Assessment Certificate, Since the district training course
started in the county 20 nurses have successfully completed the course
and gained the National District Nursing Certificate. District train-
ing assists the fully trained Nurse/Midwife to apply her training to
patients nursed in their own homes where the problems involved are
often quite different from those met in hospital, particularly as the nurse
may have to give advice and help to members of the family as well
as provide nursing care for the patient.

During the year, our various services for the mentally dis-
ordered were expanded and in particular the after-care arrangements

for mentally ill patients, whether they had received hospital treat-

ment or not. It will be noted that the number of after-care visits paid
by Mental Welfare Officers to the mentally ill in 1965 (1575) was
more than double the visits in 1964 (704), This was achieved by the
recruitment of extra staff and by our policy of providing further train-

ing for selected trainees which enables them to obtain the National
Certificate in Social Work, In this field, also, we work closely with |
the Medical Staff and Social Workers of Psychiatric Hospitals and in |

particular withall General Practitioners. Our facilities for the sub-
normal were alsc developed at the two training centres, and during
the vear adaptations at the hostel at Rhyl enabled us to accept men
and women whereas previously only men could be accommodated. I
am very anxious to provide a joint centre for junior and adultsub-
normals at Queensferry as soon as possible in view of the difficulty
of making satisfactory provisions for these persons elsewhere. This
new joint centre has been postponed on financial grounds and there is
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no prospect at present of the work being commenced.

Health Visitors continued to do excellent work during the year
both with mothers and babies and with the many other social problems
that are partof thework of a County Health Department. I would like,
in particular, to pay tribute to their work with the aged and the generally
handicapped.

The Domestic Help Service - better known to the public as the
Home Help Service - again met the needs of more persons than ever
before. During 1965, 135 Home Helps were employed, all except 2
being part-time workers and thev worked in 865 homes during theyear,
Of this total 726 were persons over 65 years of age, Many improve-
ments were made during theyear in the service, particularly making
it easier for the public to obtain the services of a home helpand further
training of helpers to meet the special demands made on them. During
the year, an Assistant Area Domestic Help Organiser was appointed
and based at the new Health Department Sub-Centre at Rhyl., This
has made it much easier for persons in the Western half of the County
to obtain the services of a home help,also improved the level of service
given, and reduced the lead on the County Organiser and the staff at
the County Health Department,

During the year several meetings were held mostly informal
with General Practitioners and hospital staffs, this in addition to my
attendance at Local Medical Committees and meetings of Hospital
Management Committees. I would like to thank General Practitioners
and hospital staff for their ready help once again during the year,
andI hope in return that the County Health Department Staff wereable
to assist them in the community care of patients during the year,

L would once again like to thank the staff of the Department for
their loyal service during the year and also the co-operation of the
staffs of other departments with whom we come into regular con-
tact - Children's Department, Welfare Officer and the Department of
Education. I would again like to thank Mr. W.1. Roberts, Chief Clerk
of the Department for his valuable services during the year and his
work in the preparation of this report,

I would also like to thank the Chairman and Members of the
Health Committee for their interestand supportduring the year. The
Clerk of the County Council and his staff have, as always, been ready






1965
STAFF CHANGES

Medical:
Dr. A. Cathcart, M.B., Ch.B., D.P.H., D.T.D and H, Assis-
tant County Medical Officer and Medical Officer of Health for the

Buckley Urban, Connah's Quay Urban, Hawarden Rural and Maelor
Rural District Councils retired on 6th July, 1965.

Dental:

Mr, D.R. Pearse, B.D.S. resignedas full-time Dental Officer
on the 31st January, 1965,

Mr. M.D, Turnbull, B.D.S. commenced duty as full-time
Dental Officer on the 31st May, 1965.

Mr. T. Roberts, L.D.S. commenced duty as part-time Dental
Officer on the 8th February, 1965.

Dr. C.W, Fisher resigned as Dental Anaesthetist. His last
session was on the 11th January, 1965.

Dental Auxiliary:
Miss B. Solomons resigned on the 31st July, 1965.
Health Visiting:

The following commenced duty as Health Visitor/School Nurse
on the dates shown: -

Mrs. M. Moffatt Queensferry district 1st April 1965
Miss I.M, Swinscoe  Northop district 1st April 1965
Mrs. P. Pearson Connah's Quay district 21st July 1965

Mrs. M.A. Godding  Mynydd Isa district = 26th]july 1965

The following retired during the year:-

Miss G. Jenkins Connah's Quay district 2nd Jan 1965
Miss J. Jewell Rhyl district 31st Dec 1965

The following resigned on the dates shown:-
Mrs. P. Pearson Connah's Quay district 31stOct 1965
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Nurses and Midwives:

Mrs. M.M. Gordon, Nurse/Midwife, Llanfynydd, retired on
the 30th April, 1965,

The undermentioned resigned during the year:-

Mrs, B. Jones,
District Nurse/Midwife Mold 31st July 1965

Mrs. M. Ralphs,
District Nurse/Midwife Saltney 31st Oct 1965

The undermentioned Nurses were appointed during’ the year:-

Mrs. Myfanwy Williams Eastern and
Relief Nurse/Midwife Central areas 4th Jan 1965

Miss B, Davies

Relief Nurse/Midwife Western area 11th Jan 1965
Mrs. E.A. Rosedale,

Relief District/Nurse Eastern area 1st Feb 1965
Mrs, C.R, Williams,

Nurse/Midwife Llanfynydd area  15th Mar 1965
Miss H.]. Gillespie, Central and

Relief Nurse/Midwife Westernareas 3rd May 1965

Miss D.A. Jones

Relief District Nurse Western area 22nd June 1965
Miss T.M. Fail Mold and New
Nurse/Midwife Brighton areas 1st Sept 1965

Mrs, D, Jeronimidis, Leeswood district, commenced attend- ‘
ance at the full-time Health Visitor's Training Course on 13th Sept- 1
ember, 1965,

Mental Health Staff:

Mr. J.C. Seaman, Senior Mental Welfare Officer, resigned on
tae 31st December, 1965.






Dr. D.P.W. Roberts

Dr. E.V. Woodcock

Dental Officers:

Health

Mr. A, Fielding

Visitors:
Miss P.M. Matthews

Miss M, Lees

Miss E.M. L. Morgan

Miss M., Williams

Miss I.M. Swinscoe

Miss M. Hinchin
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"Children in Hospital™" Liverpool, 10th
September, 1965 to 11th September,
1965.

Board of Post Graduate Studies "Paed-
iatrics”, Rhyl, 30th May, 1965,

Board of Post Graduate Studies ""Paed-
iatrics”, Rhyl, 30th May, 1965,
Association for Special Education -
"Children in Hospital”, Liverpool,
10th September 1965 to 11th September
1965.

Annual Dental Conference - Belfast,
17th June 1965 to 24th June 1965.

Examination of Student Health Visit-
ors, Bolton, 10th June, 1965, Inter-
national Congress of Nurses, Frank-
furt, 19th June 1965 to 26th June 1965.
Home Help Conference - Nottingham -
23rd September 1965 to 25th Septem-
ber 1965.

Health Visitors Association, Post
Certificate Course, London, 30th
December 1964 to 12th Januarv 1965.

Health Visitors' Refresher Course,
Liverpool, 3rd May 1965 to 7th May
1965,

Queen's Institute of District Nursing,
"Immigrants and their Problems".
Liverpool, 13th April, 1965.

Roval College of Nursing - Studv Day,
London, 13th October 1965.

Health Visitors Association - Annual
Conference, Cheltenham, 30th October
1965,

i



Nurses and Midwives:

Miss L, Mann

Mrs. F.A. Cowx

Mrs. M. Jones

Mrs, G. Gibson

Miss D.G. Asquith

MNurses and Midwives:

Mrs, N,A,Furneaux

Mrs, J.E. Rainbow

County Public Health Officer:

Mr. E. Lewis
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Supervisors of Midwives, Post Gradu-
ate Course, Cardiff, 28th March 1965
to 3rd April, 1965.

Queen's Institute of District Nursing,
"Immigrants and their Problems",
Liverpool, 13th April, 1965.

London Hospital Centre, 4th May 1965,
Queen's Institute of District Nursing -
Study Day and Conference - London,
14th May 1965 to 15th May 1965.
William Rathbone Staff College, Liver-
pool, lst June 1965 to 2nd June 1965.

Midw ifery Post Graduate Course, Shef-
field, 4th April 1965 to 10th April 1965,

Midwifery Post Graduate Course, Shef-
field, 4th April 1965 to 10th April 1965,

Midwifery Post Graduate Course, Ban-
gor, 3rd July 1965 to 10th July 1965.

Midwifery Post Graduate Course, Ban-
gor, 3rd July 1965 to 10th July 1965,

Midwifery Post Graduate Course,
Cardiff, 19th September 1965 to 25th
September 1965,

Midwifery Post Graduate Course,
Cardiff, 19th September 1965 to 25th
September 1965.

Royal Society of Health - Annual Con-
gress, Eastbourne, 26th April, 1965,
to 30th April 1965,

Central Council for Health Education,
Summer School, Bangor, 10th August,
1965, to 20th August, 1965,
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Section 1
ADMINISTRATION
A - DEPARTMENTAL OFFICERS

County Medical Officer:
Griffith Wyn Roberts, M.B., B.Ch., B.A.O., D.P.H.
Official Address: County Health Offices, Mold., Tel. Mold 106
(7 Lines)

Deputy County Medical Officer:
Kenneth Steven Deas, M,B,, Ch. B., D.P.H.

Senior Assistant Medical Officer:
Lillie Lund Munro, M.B., Ch.B., D.P.H.

Assistant Medical Officers (full-time):
William Manwell, C.M,, MB., B.Ch., B.A.O,, D.TM., D.PH
Edith V. Woodcock, M,B., Ch,B.

Assistant Medical Officers (part-time) who are also Medical Officers
of Health for Grouped County Districts.
A, Catheart, M.B., Ch.B., D.P.H., D.T.M. & H.
(Retired - 6:7:65)
L. FEraser, M.B., Ch B, D.P.H.
D.P.W. Roberts, M.B., Ch.B., D,Obst., R.C.0.G., D.P.H

Assistant Medical Officers (part-time sessional):
Dr, E.M, Harding, M.B., Ch.B., D.P.H.
Dr. K. Gammon, B.5c., M.B., B.Ch. (Resigned 17:12:65)

Dr.].D.McCarter, M.B., B.Ch. B.A.O., (Commenced 15:7:65)
Dr. Y .B. Gibson, M.B., B.Ch. (Commenced 12:10:65)

Chest Physicians (part-time):
E. Clifford-Jones, M.B., B.S., M.R.C.S. (Eng.), L.R.C.P.
( London)
J.B. Morrison, M.D., Ch.B.
R.W. Biagi, M.B.E., M.B., Ch.B., M.R.C.P.E.

Child Guidance Consultant (Regional Hospital Board Staff):
E. Simmons, M.D., L.R.C.P,, L.R.C.S. (Edin), L.R.F.P.5
(Glasgow)
Ear, Nose and Throat and Audiology Consultant (Regional Hospital
Board Staff):
Catrin M. Williams, F.R.C.S.
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Ophthalmic Consultants (Regional Hospital Board Staff):
A.C. Shuttleworth, M.B., ChB., D.O.M.S. (Retired 31:10:55)
E. Lyons, M.B., Ch.B., D.O.M.S.

Orthopaedic Consultant (Clwyd and Deeside Hospital Management
Committee, Prince Edward War Memorial Hospital, Rhyl):
R.Owen, M.Ch. (Orth.), F.R.C.S.

Consultant Paediatrician (Regional Hospital Board Staff):
M.M. McLean, M.D., M.R.C.P.E., D.C.H.

Consultant Obstetricians and Gynaecologists:
Mr. E. Parry-jones, M.D., M.S5., F.R.C.Q.G. (Clwyd and
Deeside Hospital Management Committee).
Mr. D.B.Whitehouse, M.D., F.R.C.5., M.R.C.0.G. (Wrex-
ham, Powys and Mawddach Hospital Management
Committee).

Consultant Geriatricians:
Dr. June P. Arnold, M.D., M.R.C.P. (Clwyd and Deemde
Hospital Management Committee).
Dr. Evan Griffiths, M.B., B.S. (Lond.); L.R.C.P., M.R.C.S.,
F.R.C.S. (Edin.), F.R.C.S. (Eng.)(Wrexham, Powys
and Mawddach Hospital Management Committee).

Speech Therapists:
Mrs. R.E. Ward, L.C.5.T. (part-time)
Miss G, Roberts, L.C.S.T. (Full-time)

Principal School Dental Officer (Full-time)
A. Fielding, L.D.S., R.C.5.

Dental Officers (Full-time):

Frederick Seymour Dodd, L.D.S.

Leon Harris, B.D.S

Arthur Oliver Hewitt, L.D.S

David Rodney Pearse, B.D.S (Resigned 31:1:65)

Malcolm David Turnbull, B,D.S., (commenced 31:5:65)
Dental Officers (Part-time):

Mr. J.R. Davies, L.D.S.,

Mr. C. Hubbard, L.D.S.,

Mr. T. Roberts L.D.S. (since 8:2:65)
Consultant Orthodontist (part-time sessional):

B.T. Broadbent, F.D.S., R.C.S.

e il
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Clinic Nurses:

Full-time: Mrs. R. Cunnah
Mrs. §.A. Latham
Part-time: Mrs. H. Davies

Mrs. M.M. Digweed
Mrs. R. Williams
Mrs. A. Roberts

Visitors for Chest Diseases:
Mrs. M.M. Roberts, S.R.N., 5.C.M., T.B, Cert(Part-time).
Mrs. A.R. Iball, S.R.N. (Part-time)

Ambulance Officer:
David John Jones, F.I.A.O., F.I.C.A.P.

Senior Mental Welfare Officer:

J.C. Seaman, Dip. Soc. Sc., A.M.I. A, (Resigned 31:12:65)
R. Powell, C.S.W. (to commence 1:1:66)

Supervisor, Adult Training Centre:
A.]. Murray

Supervisor of Junior Training Centre:
Mrs. D.E. Goodwin, Dip. N.A.M.H.

Hostel, Fronfraith, Rhyl:
Warden - J. Jenkins S.R.M.N,
Matron - Mrs, M. E. Jenkins

Home Visitor for Handicapped persons (General Classes):
Miss M. E. Rich (Resigned 31:7:65)
Miss B. Baron
Mrs. G.E.G. Kelsey (since 1:12:65)
Chief Clerk:
Williamn Ithel Roberts

Departmental Senior Clerk:
Arthur Whitlev

Domiciliary Midwives and Domiciliary General Nurses:
At the end of the vear under report, the following Midwives
and Nurses were emploved full-time by the County Council: -

District Nurse/Midwives 38
District Nurses 11

State Enrolled Nurses 3

(assisting on districts)
Total 52

i |
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Domestic Helpers (Employed at the End of the Year):

Whole-time 2
Part-time }E
136
Mental Welfare Officers:

At the end of the year, the Authority employed, in addition to
the Senior Mental Welfare Officer, five full-time Mental Welfare
Officers, one full-time Assistant Mental Welfare Officer and one part-
time Mental Welfare Officer. The part-time Officer is also employed
as a part-time Social Worker and this latter appointment is shared
between the Local Health Authority and the North Wales Hospital
Management Committee,

One of the full-time Mental Welfare Officers included above,
namely, Mr. I. Thomas, will completethe Training Course in General
Social Work in July 1966 and will then return to full duty on the dis-
trict,

The area served by the Mental Welfare Officers areas follows: -

Mental Welfare Officer District or Parish

Mrs. B. Howell Prestatyn U.D.

Craigmor Rhyl U.D.

Russell Road, Rhyl Bodelwyddan
Dyserth

Telephone: Rhuddlan

Day Rhyl 1950

Night and weekend Mold 741

(In the above districts, Mrs, Howell is assisted on certain
days by Miss Parsons, Assistant Mental Welfare Officer).

Mr. R. Clwyd Jones Holywell U.D

Craigmor Afonwen Carmel

Russell Road, Babell Cwm

Rhyl. Berthengam Ffynnongroew
Bodfari Gorsedd

Telephone: Brynford Gronant

Day Rhyl 1950 Caerwys Gwaenysgor

Night and Weekend Mold 741 Calcoed Gwespyr



¢ l‘
Mr. R, Clwyd Jones (contd) Holway St. Asaph i
Llanasa Talacre E
Llanerchymor Trelawynd :
Lloc Trelogan
Mostyn Tremeirchion
Pantasaph Waen
Picton Whitford
Rhewl Ysceifiog
Rhuallt
Mr. H. Yeoman Flint M.B Hoseley
County Ambulance Headquarters Maelor R.D Lixwm
Mold. Abermorddu Llanfynydd
Caergwrle Marford
Cefn-y-Bedd Nannerch i
Cilcain Nercwys :
Coed Talon Penyffordd .
Cymau Pontybodkin !
Ffrith Rhesycae '
Telephone: - Halkyn Rhosesmor !
Day Mold 741 Hendre Rhydtalog |
Night and Weekend Mold 741 Hope Treuddyn
Mr, R. Powell C. Quay U.D Higher Kinnerton
The Clinic Broughton Mancot
Civic Centre Ewloe East Salmey
Connah's Quay Garden City West Saltney
Telephone: Hawarden Sealand
Day Connah's Quay 3486
Night and Weekend Mold 741
Miss R. Parsons Buckley U.D  Northop
Assistant Mental Welfare Officer Mold U,D " Northop Hall
County Health Offices, Alltami Padeswood
Mold. Bryn-y-Baal Pantymwyn
Gwernaffield  Pentrobin
Gwernymynydd Penymynydd ]
Leeswood Pontblyddin :
Telephone: - Llong Rhydmwyn 4
Day Mold 106 Mynydd Isa Soughton

Mand Weekend Mold 741

New Brighton

Ambulance Calls: All calls, day or night, aredealt with at the
County Ambulance Headquarters, Mold - Telephone No, Mold 741 (5

lines), and emergency lines - Mold 468 and 469.
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STATISTICS AND SOCIAL CONDITIONS OF THE COUNTY

During the year the population again showed an increase of
3, 090 making the county population 158, 240, at the end of the year.
This increase was mainly due to migration into the county as the birth
rate for 1965 was lower than for 1964 (18.5 : 19.3). The population
increase was mainly in the Eastern half of the county, partly due to
several new industrial undertakings having been established in this
area, and also dueto the development of new housing estates to house
persons attracted to new industries in the Wirral and on Mersyside,

The migration of established families into the Eastern half
of the county to new estates - predominantly privately developed -
presents considerable problems to a Local Health Authority as they
need all services as they arrive - clinics, ambulances, nurses, wom-
en's voluntary services, etc., and also schools., This means an ex-
pansion of existing services and changes in districts covered by pre-
sent staff and this can be unsettling and cause considerable admin-
istrative difficulties,

MNew populations have also their own peculiar problems of
not being connected to existing groups of forming part of adjoining
urban communities and for this reasonthey make heavy calls on nurs-
ing staff, social workers, health visitors, home helps and mental
welfare officers,

The western half of the County, including the south Western
Sector, showed less change during the year., The north Western area
is predominantly a holiday areawitha fair amount of'small and varied
industrial concerns, and the South Western area is mainly agricul-
tural in character. I have referred previously to the peculiar prob-
lems of providing Local Health Authority services in a holiday area
during the summer months, when the population increases four fold
and many unusual demands are made on the services, particularly
district nurses, ambulance service and social workers. Theagricult-
ural sector of the county is possibly the area presenting least difficult-
ies with a fairly static population and strong family ties.

There is anurgent need for a new hospital to serve the county
- a District General Hospital of about 629 beds as outlined in the Min-
istry of Health Hospital Plan. This hospital is now an urgent problem
as the present facilities are in several small hospitals scattered
throughout the county, The county is well provided with General
Practitioners but not so well covered by dental Practitioners. The
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County Health Services are on the whole well developed and attract
trained staff, the biggest problem being in the rapidly developing ser-
vices for the mentally disordered.

During 19635, there wasa very high level of employment in the
county witha fairly large number of women at work. Duringthe year
the average unemployment figure was 1.5% compared witha figure of
2,6%for Walesand 1. 4% for GreatBritain., AsIhave mentionedbefore,
full employment and a regular wage packet is possibly the most im-
portant "social” factor in maintaining a high level of nutrition, child
care and health,

It is a sad commentary that although there is more employment
and better wage levels that the civic conscience of the public has not
improved and the position in the county is much the same as that nation-
ally. It is strange thataffluence and hooliganism seem to go together
and that we are failing somewhere to provide the necessary instruc-
tion in behaviour and our relations with one another.

As already mentioned the county provides comprehensive
health services and we are greatly helped in this work by voluntary
effort both official from organised bodies and from groups of persons
not attached to official bodies, There is need to foster still further
voluntary effort within this county and nationally as I feel that in this
wav we can get valuable help in certain types of work and also foster
a sense of purpose and usefulness into members of the community who
have increasing leisure time and nothing to doand are unaware of the
needs of others.

Thewhole County is adequately supplied with electricity from
the national grid, piped water supplies and water carriage sanitation
are the rule and only isolated villages are not so provided. A con-
siderable number of Local Authority and private houseswere complet-
ed during the yvear - 1, 769 houses, 355 built by Local Authorities and
1,414 by private builders. Many more new houses are still needed
in nearly all Local Authorityareas to replaceunfit houses and to meet
new demands. Good progress hasalso been made by many of the Local
Authorities to provide special dwellings for the aged, and ready help
obtained in the adaptation of houses for physically handicapped persons.

e T R R
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Table 1 (a)

AREA, POPULATION, ETC,

Area in
Statutory
District Acres Population (By Census).
(pre-1934) 1901 1911 1921 1931 1951 1961
Urban -
Buckley 2034| 5780 6333 6726 6899 7699 7659
Connah's Quay 4214] 3396 4596 5060 5980 7365 8375
Flint (Mun. Boro). 3435| 4625 5472 6298 7655 14257 13707
Holywell 917| 2652 2549 3073 3424 8196 8477
Mold N 854| 4263 4873 4659 5137 6436 6894
Prestatyn 1640] 1261 2036 4415 4512 8809 10786
Rhyl 1700| 8473 9005 13968 13485 18745 21737
Rural
Hawarden 31588(15821 20571 24036 26575 34659 36443
Holywell 64519(23999 25328 25933 26709 22324 21636
Maelor 29749 5057 5176 5102 4761 6760 4889
St. Asaph 23057 6158 6766 7347 7752 9858 9479
Total Urban 1479430450 34864 44199 47092 71507 77635
Total Rural 148913(51035 57841 62418 65797 73601 72447
Whole County 163707181485 92705 106617 112889 145108 150082
Table 1 (b)
ATea in
Area in Statutory
District Stamtory  Acres as Population (estimated mid-year)
AcTes per 1961
atl/4/34 Census1939 1949 1959 1962 1963 1964 1965
Urban
Buckley 2646 2638 7345 7622 7690 7720 7840 8020 8320
Conngh's Quay 4214 4214 6505 7455 8030 8630 8740 8790 9390
Flint M.B. 6243 6802 13020 14160 14300 13790 13950 14040 14070
Holywell 2532 2428 6918 7870 8320 8470 8740 B560 8580
Mold 1164 1175 5380 6354 6680 7000 7110 7350 7450
Prestatyn 3219 2796 7422 8659 9720 11170 11490 12070 12450
Rhyl 1700 1700 16510 18710 19810 21290 21440 21570 21710
Rural
Hawarden 31576 31576 28750 32450 35520 36840 37120 37480 38620
Holywell 58515 58329 20730 21920 22090 21550 21560 21960 22280
Maelor 29740 29749 4356 6720 4520 4670 4670 4850 4860
St. Asaph 22149 22300 7494 8380 10320 9300 9920 10460 10470
Total Urban 21718 21753 63600 70830 74550 78070 79040 80400 B2010
Total Rural 141989 141954 61330 69470 72450 72360 73270 74750 76230
Total County 163707 163707 124930 140300 147000 150430 152310 155150 158240
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VITAL STATISTICS - FLINTSHIRE, 1965,

Live Births

Live birth rate per 1, 000 population

Illegitimate live births per cent. of total live births

Stillbirths

Stillbirth rate per 1,000 live and stillbirths

Total live and stillbirths

Infant deaths (under 1 year)

Infant mortality rate per 1, 000 live births - total

Legitimate infant deaths per 1,000 legitimate live births

Illegitimate infant deaths per 1, 000 illegitimate live births

Neo-natal mortality rate per 1,000 live births (first four
weeks)

Early neo-natalmortality rate (deaths under 1 week per
1, 000 total live births)

Perinatal mortality rate (stillbirths and deaths under 1
week combined per 1, 000 total live and still births)

Maternal deaths (including abortion)

Maternal mortality rate per 1, 000 live and still births

FINANCIAL

§.19
25,16

- The product of a penny rate, computed for the County inres-

pect of the year 1965/66 was £28, 308,
SOCIAL CONDITIONS
These are discussed elsewhere in the Report.

BIR THS

During the year under review, 2,980 births were registered
as pertaining to the County, that total being made up as follows: -

Live Births StillBirths Total f
Legitimate ... ... 2,351 48 2,799
megimate ®as LR ]-TE 3 181
Tﬂtﬂ:l... N - e w JII:-'lg"?9 5]- 2r930
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Compared with 1964, these figures show a decrease of 78
live births and an increase of 3 still births, the total births thus show-
ing a decrease of 75.

Of the 2, 929 live births, 1, 501 weremalesand 1, 428 females.
Of the 51 still births, 29 were males and 22 females.

Further reference will be made to these figures when consider-
ing the neo-natal and infant death rates.

The live birth rate per 1,000 population in 1965was 18.51
which is slightly higher than the rate for England and Wales, namely,
18,10 but lower than the County rate for 1964, which was 19,38

The still birth rate per 1, 000 total (live and still) births was
17.11 as compared with the corresponding rate for England and
Wales, which was 15.70.

Illegitimate Births: The number of illegitimate births fluctuat-
ed from year to year. The number rose during the war years to a
peak of 69,3 per 1,000 total births in 1947, By 1950 the figure had
been reduced to the pre-war level of 43.87 per 1, 000totalbirths. The
figures for subsequent years are given below: -

1951 39.36 per 1,000 total births
1952 51.52 2
1953 52.85 #
1954 22,07 e
1955 40,00 &
1956 43.64 i
1957 32,05 =
1958 40.42 i
1959 4]1.98 5
1960 41.92 '
1961 42,96 e
1962 48,09 "
1963 44,14

1964 56.95 i
1965 60.74 0

Births in the various County districts - Table 2 (a) shows the
births live and still, legitimate and illegitimate, whilst Table 2 (b)
shows the birth rates in the County Districts.

Premature births - all babies weighing 55 lbs. or less at birth
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DEATHS FROM MALIGNANT DISEASES

Table 5 (a) shows the deaths due to malignant diseases (cance: .
and the rate per 1, 000 of the population for each district.

The total deaths from cancer in 1965 increased to 384 from
356 in 1964, Many of these deaths are conditions of the aged, but the
disturbing fact still remains that much could be done to prevent some
of these deaths particularly deaths due to cancer of the lung, breast,
uterus, and toa lesser extent the stomach. We know that cancer of
lung can be prevented by cutting out cigarette smoking and the other
cancers referred to can be detected early and as such treated with
very good results.

The biggest increase in deaths during the year was in cancer
of the stomach, up by 18 on 1964. This increase may have been d
to chance as deaths due to stomach cancer have inthe pastonly show
slight change from year to year., Deaths due to cancer of the breast
also showed an increase from 31 in 1964 to 36 in 1965 and this is a
disturbing position as this type of cancer can be detected inthe early
stages when operation offers a very good chance of complete recovery,
Deaths due to lung cancer showed little change but the gradual increase
of deaths in women due to this condition continued and 12 women died
of lung cancer in 1965 compared with 5 in 1964. (Men 63 in 1965 =
75 in 1964).

Deaths due to other forms of cancer as a group increased by
15 to a total of 190, This large group includes cancer of nearly every
part of the body and thebig total reminds us of the fact that can =-=_-'E
can attack virtually any part of the body and causea large num.ber D
deaths each year.

From Table 5 (b) itwill be seen that of a total of 384 deaths due
to cancerin 1965, 1350ccurred between the ages of 65 and 75. How-=
ever, 138occurred under the age of 65and many of these were due to
conditions which could have been prevented (lung cancer) or detected
in their early stages (uterus and breast).

Much has been achieved in recentyears in the early detection
of various forms of cancer, when treatment is often effective and
death can be prevented or delayed for many years. More screening
techniques for early detection are being gradually introduced but the
public must also co-operate in seeking medical advice when early
symptoms or signs appear. Every women knows, or should know,
that it is essential to seek advice if she develops a lump in the breast
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Table 5 (a)
DEATHS FROM MALIGNANT DISEASES IN
THE VARIOUS COUNTY DISTRICTS
D nd Popul | =1
istricta ation w s
T 004, Me 5l 8|2 518l ot
sl 9 129818 sle]8 5
Al E |3 5§ &)= o o U =
e |3 8m|D]| ©CO|¥ |F = ""E.
Buckley U.D (8,320) M ) R O RECR h E 31.56 H
F oo e il LA -
Connah's Quay U.D. |[M| -| 4 | -| -| 3 - 1 v .70 t
9,390) F I T ~ 9 i
Flint M.B(14,070) |M | 4[4 |- | -] 4 | - | 12)]; s l
E. faomlod = 1o & cle mn ke kORI EE
Holywell U.D(8,580) |[M| 1} 6 | -] -| 3 - | 10){; g6
F g il =5 9= R 1 6)| "
Mold U;D. {?,490} M 1 41- = — 4 = '9'} 2.54
F IV = e e sl <1D)
Prestatyn U.D (12,450)}{M | 4| 2 | - | - |11 | - | 17)}g 5 |
E-l.54 2.4 4 L lakiz - | 23)
T
Rhyl U.D(21,710) (M| 3| 9 |-| -[21 | - |33)|3.04
F 4 aaa 21 1|33
Hawarden R.D(38,620|M | 10 |16 | - | - | 28 1 |155)2,36
F el 2 111]) 135 2 | 36
Holywell R.D (22,280) M | 9 |12 - pug -1 30
F 6| 3 51 31 18 1 ]| &k
Maelor R.D(4,860) M| 1|1 |-| -] 3 | - 5;
F I 1] =1 =] =1 2
St. Asaph R.D(10,470)|M | 3| 3 | -| -| 7 | = | 13)
0 [ N = | 18)
Total Urban (82, 01 8= -152 | =Fs
( 9 ¥ 14| 6 [14 | s | 5a ] 2 93
Total Rural (76,230) |M | 23|32 | -| - |47 | ¢ |103)
F|lis| 622|637 |:3]89
Whole County M|37163 | -] -199 |1 zooi
(158, 240) F | 29012 |36 |11 |91 | 5 [184
Total (M and F) 66 |75 |36 |11 [190 | 6 |384
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DEATHS ATTRIBUTABLE TO INFECTIOUS DISEASE

During the year 1965 deaths attributable to infectious disease
were as follows: -

Diphtheria ... i - P =

Whooping Cough-—~...% | 5. @ 5.3 2

Meningococcal Infections s &

Acute Poliomyelitis .y b E

Measles ... ok b

Other Infective am:l Paramtm Diseases 3

Influenza ... 5 B 9 ,

PReumonia ... ‘el | oba L SENEREED ]

Bronchitis ... ... A AL = Bg i

Gastritis, Enteritis and Diarrhoea 6 ¢
I

It will be noted that there were no deaths during 1965 from

major infectious conditions - which isa remarkable testimony if su
were needed to the effectiveness of our vaccination and immunisati

campaigns,

Infectious diseases have ceased to be major killing diseases
of infants and voung persons and this position can be maintained if th
public will make full use of the protective vaccines now available
to prevent them. Influenza, pneumonia and bronchitis deaths are
mainly terminal conditions in the elderly and not true "primary" in :
fectious diseases like polio or meningitis.

Facilities for the treatment of infectious illness in hospital are
still available at Isolation Hospitals at Colwyn Bay, Clatterbridgeand
Wrexham. Beds for suspected smallpox cases are available in the
Liverpool area and these serve the whole of North Wales ar -i
Merseyside.

DEATHS OF INFANTS AGED UNDER TWELVE MONTHS=
During the year 48 infants died before attaining the age of twelve
months, and of these 23 were males and 25 females, whilst 43 were |

legitimate and 5 were illegitimate.

The infantmortality rate (deaths per 1,000 live births)is there-
fore 16.38, which is lower than the rate for England and Wales,
namely, 19.00.

The causes of death of the 48 infants are given in Table 6 {a. :
In the present state of cur knowledge little can be done to reduce th
number of deaths due to congenital malformations.
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Table 6 (d)
INFANT DEATHS, 1965

(Infants under one week of age)

MALES FEMALES Infants
DISTRICT Legit and
Legit Illegit Total Legit Illegit Total Ilegit
Urban -
Buckley - - - - - . :
Connah’s Quay 2 - 2 1 1 2 4
Flint M.B, 2 - 2 1 = 1 3
Holywell - - - - 1 1 1
Mold - - - - - = _
Prestatyn 1 - 1 2 - 2 3
Rhyl - 1 1 - - - 1
Rural -
Hawarden a 1 4 2 - 2 (4]
Holywell 1 - 1 3 = 3 4
Maelor - = - - - - -
St. Asaph 1 - 1 1 - 1 2
Total Urban 5 1 ] 4 i 12
Total Rural 5 1 (<] 6 6 12
Whole County 10 2 12 10 2 12 24

MATERNAL MORTALITY - There was no death attributable
to pregnancy, childbirth or abortion. Whenever a maternal death
occurs, the Medical Officer of Health has to obtain a confidential re-
port from the Midwife, General Medical Practitioner, Hospital and
Consultant Obstetrician giving complete details asto ante-natal care,
treatment during confinement, and post-natal care. This information
is then forwarded to a Regional Assessor (Professor Jeffcoate of

: Liverpool), who may ask for further information, or, if satisfiedwith
that already provided, forward the report to the Ministry of Health.

1 The whole object of this work is to try and improve the Mid-

wﬁery Service provided in the County both in hospital and at the
- patient's home. Careful inquiries into the causesof maternal deaths
- give valuable information and enable steps to be takento improve still
?Ij‘:l'uﬂhEI a service which has a very high standard.

Therehas been a steady fall over the years in maternal deaths

‘ in the County indicating a very satisfactory standard of hospital and
- domiciliary midwifery.

¢
4
i
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DEATHS IN THE VARIOUS COUNTY DISTRICTS - Table
7 shows the total number of deaths of males and females in the County
Districts, and the crude and adjusted mortality rates for those Dist-

ricts.
Table 7
DEATHS IN THE SEVERAL DISTRICTS
(All Ages - All Causes)
Cruderate| *Rate
DISTRICT Males |[Females| Total per adjusted
1,000 per 1, 000
population |population
Urban -
Buckley 45 29 74 8.89 9.96
Connah's Quay 45 30 i 7.99 12,30
Flint (M.B.) 70 58 128 9.10 11.65
Holywell 52 66- 118 13. 75 10.45
Mold 34 37 71 9.48 12,23
Prestatyn 96 136 232 18.63 10.25
Rhyl 165 194 359 16.54 12.57
Rural -
Hawarden 214 208 422 10.93 12.57
Holywell 150 177 327 14.68 13.80
Maelor 28 23 51 10.49 11.43
St. Asaph 72 65 137 13.08 117
Total Urban 507 550 1057 12,89 11.34
Total Rural 464 473 937 12,29 12,78
Whole County 971 1023 1994 12,60 11.97

* Adjusted by comparability factor for purpose of comparison

with other areas.
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The following information is extracted from the statistics
supplied by the Registrar General:-

Urban Districts

Males Females  Total

Deaths inage groups 45-64 125 04 219
Deaths inage groups 65 andover 340 426 766
TOTALS 465 520 985

Rural Districts
Males Females Total

Deaths inage groups 45-64 142 82 224
Deaths inage groups 65 andover 279 363 642
TOTALS 421 445 866

Section B

HEALTH SERVICES PROVIDED IN THE COUNTY
ADMINISTRATION

The County Medical Officer is responsible tothe Health Com-
mittee for the control, supervision and co-ordination of all services
provided under the National Health Service Acts, and parts of the
National Assistance Act and Public Health Act.

The Health Department is administered centrally from the
County Health Offices at Mold, there being no divisional adminis-
tration. During the year, however, the scheme of three sub-centres
of the department came into operation at Rhyl, Connah's Quay and
Mold, This was referred to last year and facilities and staff were
engagedand located atclinics at these centres and calls from doctors,
i hospitals, other staff and the public can now be received and dealt
with at these sub-centres of the Health Department. This does not
‘mean any change in administrative responsibility, but merely makes
it easier for persons in eacharea to obtainvarious services from the
health department by local contact on the telephone or by calling at
‘the centre. With the increasing demands on the home help service
in the Western area an Area Home Help Organiser has been
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appointed for this area and she is based at the Health Department |
Sub-Centre at Rhyl. During the year considerable changes were made
in our arrangements for contacting staff on duty outside office hours,
e.g. mental welfare officers, senior nurses, doctors, and health
visitors onduty at the weekend. In the case of Mental Welfare Officers
it had been the practice towork out a rota of officers on duty and these
were widely distributed to all concerned and the same applied to a
limited extent withotherson call., During the year the preparation and
wide distribution of these rotas was discontinued. The rotas were
made available to the County Ambulance Headquarters only and when
a doctor or other person wanted to contact a member of the staff on
duty outside normal office hours they contacted the Ambulance Head-
quarters who either contacted the officer and gave a messageor told
the caller who was on duty and gave the telephone number. This has
meant a reduction inadministrative work centrally and more important
a better service to those needing it.

In addition to the Health Committee which meets quarterly,
there are three Area Health, Nursing and Mental Health Sub-
Committees, and an Ambulance Sub-Committee, On all these Com-
mittees, inaddition to County Council members, thereare represent-
atives of District Councils, statutory bodies and voluntary organis-
ations, There isalso a Health(General Purposes) Sub-Committee and
urgent matters requiring attention between meetings of the Health
Committee are referred to this Sub-Committee.

The County Medical Officer advises the Children's Department
and the Welfare Departnent on all medical matters affecting their
work.

The Health Department also carries out medical examination
of all employees on initial employment and subsequently after illness
of over four weeks in certain cases where the medical evidence for
continued absence is inadequate or the employee has had frequent ab-
sences in the past.

The practice of examining employees off work for long permdil
is operated as a modified form of an Industrial Health Service and in
this way we work closely with General Practitioners and Hospital Staff.
Very often we are able-to help employees toobtain health services a%
well as checking their continued absences from work.

It should be pointed out that all employees jeining the Co
Council and Education Staff, inaddition to a medical examination,
have a chest x-ray examination unless they have had an x-r

i
3
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examination in the previous eighteen months. This policy is an exten-
sion of the Ministry of Health's recommendation that employees com-
ing into regular contact with children should have a chest x-ray on
commencing such work and subsequently at the discretion of the
authority.

The County Medical Officer also carries out the special medical
examinations of candidates entering the Police Force and Fire Service,
and any subsequent examinations to ensure that Policeand Firemenare
fit for their special duties. The County Medical Officer and his staff
also carry out work for the Road Fund Licensing Committee., The
work entails the medical examination of persons who apply for Driving
Licences and there is some doubt as to their fitness to hold full
licences. Often, in addition to medical examinations, this work en-
tails the obtaining of reports from Consultants and from Hospitals.
Each case referred to the Department entails a considerable amount
of work, as most of the applicants have a right to appeal against
decisions and therefore it is necessary for all investigations which
may be desirable in coming to a decisionas to fitness todrive, to be
carried out before a final recommendation is made to the Road Fund
Committee,

Voluntary Organisations: Flintshire is fortunate in having
several active Voluntary Organisations which render valuiable service
to the public and help the Health Department incarryingout its duties.
I would again like to thank the Child Welfare Voluntary Committees
for their valuable and loyal service during the year. Many of the
Committees have given items to the Clinics which they are concerned
with, or money to purchase various additional items of equipment for
the Clinics., The Committees also help individual mothers in need
and make available at reduced cost fireguards for use in homes with
small children.

During the year the Flintshire Branch of the National Society
for Mentally Handicapped Children continued to give valuable service
for those attending the Junior Training Centre at Tirionfa, those attend-
ing the Adult Training Centre at Greenfield and parents of mentally
| handicapped children at home.

The County Medical Officer administers two funds to which
money is contributed by individuals and various Voluntary Organis-
ations, one fund is to help the physically handicappedand the other to

help mentally disordered - both subnormal and the mentally ill.
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The Area Voluntary Committees cover the same areas as the
Area Health Committees. On these Area Health Committees all vol-
untarv bodies are represented, as well as members of the statutory
bodies in the area concerned. These bodies meet regularly and in-
formationis given to them about statutory services available and they,
in turn, are able tooffer help tothe various departments of the County
Council according to the facilities and staff in the respective districts,
It is hoped, in time, that still closer working relations can be estab-
lished through the Area Committees, between voluntary bodies and the
Health Department, particularly as the Voluntary Organisations be-
come more and more aware of the needs of the Health Department in
their respective districts,

I would like, in particular, to pay tribute to the work done by
the Chester and District Marriage Guidance Society during 1965, the
Women's Voluntary Service, the British Red Cross Society, St. John's
Ambulance Brigade and the St. Asaph Diocesan Moral Welfare Associ-
ation.

CARE OF EXPECTANT AND NURSING MOTHERS AND
CHILDREN UNDER SCHOOL AGE.

Expectant and Nursing Mothers - During the year, the
"combined” Ante<Natal Clinics,established at Connah's Quay, Holywell,
Mold, Prestatyn and Rhyl, continued to function. The clinicsare held
at County Clinics and are staffed by the hospital medical staff and
midwives from the hospital and the county.

It is pleasing to record that attendance at these ante-natal
clinics has shown a marked increase in the past few years and that
the clinics are used by general practitioners for screening mothers
for selection of hospital cases and for consultationwhen any abnorm-
alities occur,

It will be noted that attendances at the ante-natal clinics in-
creased during the year to a total of 1,475 new mothers and 5, 494
attendances and this excludes 623 post-natal attendances, For the
convenience of mothers an appointment system is now being gradually
introduced at all the clinics. The basis of this is that new cases at-
tend at the commencement of the session mainly by appointment
(some come without appointment being referred by their general prac-
titioner at short notice because of suspected obstetric abnormality).
Mothers attending as subsequent cases come later in the session, all
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by appointment arranged at the prior clinic. This system will take
some time to settle down but itis appreciated by the expectant mothers
and does mean much less waiting at the clinics.

Facilities are available at these combined clinics for full
ante-natal examination and all usual investigations are carried out.
There are adequate facilities for the mothers to be interviewed
privately, to undress and for waiting prior to seeing the doctor.
Blood samples are taken from each mother for Rh, factor, grouping
and haemoglobin. At each visit to the clinic urine is tested, blood
pressure taken and the patient weighed. Further investigations such
as chest x-ray, etc., are arranged if found necessary at routine ante-
natal examination.

Post-natal examinations are also carried out at ante-natal
clinics and it will be seen that 622 mothers attended for post-natal
examinations during the year. This isnotthe total whohad post-natal
examinations carried out as many were done by General Practitioners
as part of their obstetric care of their patients and these figuresare
not included in the above total,

Gradually the County Council ante-natal clinics are being con-
verted into mothercraft clinics at centres where combined clinics are
not held. These mothercraft clinics are educational clinics for
mothers, are attended by midwives and health visitors and are open
to mothers booked for hospital or home confinement. Mothercraft
classes or clinics have now been established at Buckley, Holywell,
Rhyl, Caergwrle, Flint, Shotton, Mold, Mancot, Prestatyn and
Greenfield.

Iwould like to thank Mr. Parry-Jones and Mr, Whitehouse, the
Consultant Obstetrician and Gynaecologist for the Clwyd and Deeside
Hospital Management Committee and Wrexham, Powys and Mawddach
Hospital Management Committee areas, for their helpand co-operation
during theyear inproviding very excellent consultant ante-natal cover
for the whole County,

Attendances at ante-natal clinics have been well maintained
during the vear, and Table 8 gives the figures for 1965 in this respect.

The Family Planning Clinic at Flint operated by The Family
Planning Association continued to function during the year. The clinic
is held weekly at the County Clinic, Flint. During 1965, fifty-one
sessions were held and 101 new patients and, in all 426 patients
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sought advice, B4 cytalogical smears were taken.

The Family Planning Association also continued to operate a

Family Planning Clinic in Rhyl. This is held in the County Clinic,

Fforddlas, Rhyl on Wednesdays between 7.0 and 8.30 p.m. During
1965 a total number of 305 patients attended, 95 cytalogical smears

were taken,

Very hard working bodies of voluntary helpers run the above
clinics and they are also attended by a doctor and nurse, both trained
by the Family Planning Association. Valuable helpand advice is given
at the clinics also to women with problems of sub-fertility or marital
difficulties and advice is given alsoto young persons before marriage.

Maternity outfits are provided on request to all expectant
mothers having a domiciliary confinement. S5tocks are held at the
Health Department, clinics, and thehomes of midwives. During 1965,
325 outfits were issued compared with 398 in 1964,

Aol S
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Child Welfare: Child Welfare Clinics or Well Baby Clinics
continued to serve a valuable function in our service for the care of
mothers and babies. At theseClinics, the majority of mothers in the
County attend regularly, and attendances during 1965 showed an in-
crease on the very satisfactory attendances in previous years. The
main purpose of the Clinics still remains the giving of expert advice
on the management and care of babies and children under school age.

As more and more selective visiting is now done by Health
Visitors throughout the County it becomes more important that mothers
do attend Child Welfare Clinics so that advice can be given on the
many problems of management and handling that young mothers are
faced with., If the mothers receive regular advice on management
and care in the early stages of their difficulties, these can usually be
easily resolved. If expert advice is not readily available in the early
stages, the problems have a habit of growing and getting out of pro-
portion, and taking much longer to resolve during the later stages,
quite apart from the anxiety to the mother and the whole family.

Certain infants require closer supervision than others, and
these are referred to as "Children at Risk." In this group are -

(a) Premature infants:

(b) Children with haemolytic disease of the new born:

(c) Children with congenital abnormalities;

(d) Babies following difficult births:

(e) Babies born to mothers with a history of virus infection,

The home visiting cards of these babies are marked witha
distinctive mark to ensure more frequent supervisionand follow up.
They are all reviewed every year and if special supervision is no
longer necessary the distinctive mark is removed from their home
visiting card.

As in previous years, a considerable proportion of the im-
munisation and vaccination of infants in the County is carried out at
Child Welfare Clinics. It is estimated that a little over 50% of all

(immunisation and vaccination done in the County is carried outat
Clinics, the remainder being carried out by General Practitioners in
their own surgeries.

With the employment of more Clinic Nurses at Child Welfare
Clinics throughout the County, Health Visitors have more time to
‘carry out valuable health education work at Clinics. The extra time
available to Health Visitors for this work is very muchappreciated



54
and serves a very useful purpose at all the main Centres,

At two Centres in the County a Consultant Paediatrician attends
to deal with babies referred to her by General Practitionersor Clinic
Doctors, whose adviceand help is required which may not necessitate
special investigation or hospital admission.

In addition to static Clinics, the Authority also operates a
Mobile Clinic at seven Centres in the rural parts of the County. The
Mobile Clinic attends each location every two weeks, and a Doctor and
Health Visitor attend each time. The Mobile Clinic is an all-purpose
Clinic, and undertakes all forms of work at each visit. Infant work,
schoolchildren, immunisation, ante-natal examinations and medical
examinations of employees,

Clinics are planned for the future at areas where development
isnow taking place, but these were not scheduled in our original ¢linic
programmewhich was prepared five years ago. With the increase in
population in the Rhyl area, a second Clinic was opened in 1965.
This -serves the developing area on the eastern side of Rhyland
the adjoining western half of Prestatyn, where a considerable
number of new houses and bungalows have been built, and the new
Clinic will provide all the facilities found in our bigger Clinics, in
addition to facilities for Child Guidance, Home Visitors for the Handi-
capped, and the Area Mental Welfare Officer. In the coming years
this new Clinic in the eastern sector of Rhyl will serve as the Sub-
Centre for the western area of the County already referred to.

During 1965, more and more toddlers were encouraged to
attend Child Welfare Centres and at some of the Clinics special faci-
lities have been provided for toddlers, and seperate sessions held for
them, It is hoped in this way to discover defects which occur during
the pre-school years early, and so reduce the total number of defects
found in children on school entry at the age of five.

Mothers Clubs have now been established at Bagillt, Broughton,
Caergwrle, Prestatyn and Rhyl. The Clinic premises were made
available to mothers in these areas to meetonce a week and to bring
with them their toddlers. No doctor or Nurse attended regularly.
The primary function of the Centre is to enable mothers new to the
district tomeetothers, andtodiscuss problems in common in relation
to child care andto other matters quite apart from child care and wel-
fare, Health Visitors and other members of the Health Departm
Staff attend on reguest to give talks on the problems which concern
the mothers and to advise on health matters in general. The Clubs
will be run by the mothers themselves, and the nature of the activities
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Table 10 (c)
MOBILE (CHILD WELFARE) CLINICS - 1965
= & - -
B e ‘g ©
5 .2 BN o eflCHlE E
DESCRIPTION E EER EAERInE
1. Number of Sessions held by:-
(a) Medical Officers 22 b= 23 22 - 22 23 112
(b) Health Visitors (without Doctor) - - - { - 2 - 3
(c) General Practitioners employed
by Local Health Authority on
sessional basis - 23 - - 23 - - 46
{d) Hospital Medical Staff - = % z - = ’ i
(e) Total Sessions 22 X 23 23 B 29 29 15l
2. Number of Infants who attended dur-
ing the year, andwho were born in:-
(a) 1965 25 31 19 43 3031 25 25
(b} 1964 38 15 26 46 14 13 48 200
(c) 1960 to 1963 34 18 20 14 22 22 17 147
3. Total attendances by all children
under 5 years of age. 408 639 415 569 547 726 772 4076
4. Number of children seen by a Doctor
at the Centre: -
{a) For the first time since birth 34 23 34 43 30 36 37 287
{b) Subsequent interviews 282 250 210 183 110 244 384 1663
5. Number of children under 5 years of
age referred to General Medical
Practitioner or Specialist for apecial
treatment or advice after medical
examination. 4 W83 ac s B 1 8 34
6. Mumber of children "AT RISK"™ at
the end of the year - see definition
of "at risk” in note * below. 7 3 18 3 6, .25, .28 116

* "AT RISK" cases include such groups as premature infants, haemolytic disease of
the newborn, congenital abnormalities, difficult births, history of virus infection

in mother, etc.

@ Leeswood Mobile Clinic was transferred to static premises on 13th August, 1965.

o~ 4|
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WELFARE FOODS SERVICE - The distribution of Welfare
Foods (National Dried Milk, Cod Liver 0Oil,Vitamin tablets and Orange
Juice, has again been carried out successfully during the year with
the continued co-operation of the Women's Vqluntary Service, Women's
Institutes, Welfare Centre Voluntary Committees and Village Shop-
keepers,

It will be noted from previous annual reports that the amounts
of Government Welfare Foods sold each year have steadily declined.
This year, again, the amount of National Dried Milk sold shows a
markeddropon 1964. Theamount of Cod Liver Oil, liquid and tablets,
remained about the same as in previous years butagain ata generally
low level. Theamount of concentrated Orange Juice sold also remained
about the same as in 1964, and at a higher level. ‘We know from
reports received that much of the concentrated Orange Juice is pur-
chased not specifically for infants but because it makes a pleasant
drink for older children and adults and this is borne out by the high
sales in summer and the low sales in winter.

I feel that the time has been reached when we could discontinue
handling and selling Government Welfare Foods and deal only with the
various proprietary brands which are now freely available. I make
this recommendation because the public choose proprietary brands,
the sales of Government Foods are declining steadily yet the cost of
handling and distribution remains the same about £1, 500. annually.
Handling two types of foods in clinics is very wasteful of time and
money and we should now discontinue the Government Foods which
were introduced as a wartime measure and have outlived their use-

fulness or purpose.

Storage Depot: Anemergency supply is kept at the Ambulance
Station, Rhyl, but the main depot is at the New Ambulance Head-
quarters, Mold, the administrative office also being at the latter
address.

Supplies: Supplies of Welfare Foods were ordered from
Messrs. S.P.D. Ltd., of Liverpool, Llandudno Junction, and New-
castle under Lyme and direct deliveries are made as follows: -

Llandudno Newcastle
Liverpool Junction under-Lyme
Mold Depot 1 - o
Clinics 2 - -
Shops 3 1
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Dental Caré: The County Council has a duty to provide dental
treatment for expectant mothers and children under 5 years of age -
as these two groups are "'priority groups"

At the end of the year one Principal Dental Officer, four full -
time Dental Officers and two part-time (sessional) Dental Officers
were employed.

Treatment was given to a limited number of persons in the
priority groups - particularly so to children under 5 years of age.

The following table gives informationas to the dental care and
treatment given to children under 5 years and to expectant mothers
during the vear,

DENTAL CARE AND TREATMENT OF EXPECTANT AND NURSING
MOTHERS AND CHILDREN UNDER FIVE YEARS OF AGE

A - NUMBERS PROVIDED WITH DENTAL CARE:

No. who No. of courses
commenced of treatment
treatment completed
Examined during year during year
Expectant and Nursing 181 155 129
Mothers
Children under Five 502 420 308

B - FORMS OF DENTAL TREATMENT PROVIDED:

Scalings DENTURES
and Silver |___PROVIDED _
Gum Mitrate | Crowns General Full | Partial
Treat- | Fillings| Treat- of |Extrac-| Anaes- | Upper| Upper Radio-
ment ment | Inlays | tions | thetics. or or graphe
Lower | Lower
Expectant
and Nursing
Mothers o) 151 - 1 347 75 26 I8 B
Children
under Five 15 528 47 - 467 41 - - -

Total number of sessions (1.e,, equivalent complete half days devoted to maternity and
child welfare patients during the year ... ... 190
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DOMICILIARY MIDWIFERY

During 1965, the number of domiciliary confinements was
10.85% of the total compared with 13,13% in 1964, The means that
89.15% of confinements take place in hospital or maternity homes which
is considerably higher than the 70% recommended by the Cranbrook
Committee. Of the institutional confinements, 77. 3% were discharged
before the 10th day and the majority of these on the 2nd and 3rd day.

During the year, we lookedagain at the whole questionof early
discharge of mothers and babies from maternity hospitals, It was
agreedthat early discharge would notapply to maternity homes which
are General Practitioner maternity units and to where cases suitable
for home confinement would be admitted and kept usually for seven
days or more. In regard to cases booked for maternity hospitals it
was agreed that a Home Circumstances Report be made by the mid-
wife in each case and noton cases selected for early discharge. This
would ensure that all cases were visited and where a sudden demand
on beds arose the home circumstances would be known to the staff.
It also meant that the domiciliary midwife would know of all the pregnant
women on her district and could keep in touch with them and offer
help and advice and be known to mothers likely to come home early
for maternity nursing care. The new procedure came into operation
during the last three months of the year and was working smoothly
at the end of 1965,

In addition to midwifery work the midwives also attend ante-
natal clinics at county premises or general practitioner surgeries,
attend mothercraft clinics and it must be remembered that all the
midwives also do gemeral nursing on their area, working in pairs
throughout the county.

Regular staff meetings were held during the year and staff
attended various nationally organised refresher courses. New equip-
ment and nursing techniques were introduced and more disposable
equipment was made available to midwives for midwifery purposes
and general nursing. One of the most pressing problems in domi-
ciliary midwifery and district nursing is keeping staff up to date with
techniques, drugs and procedures. This is partly the responsibility
of individual midwives and nurses, but also partly the responsibility
of the Local Health Authority. We find that attendance at approved
refresher courses helps greatly and midwives are asked to give a
brief resumeof any new knowledge picked up at these courses at staff
meetings and in this way other staff are kept up to date with changes
in midwifery and nursing work.
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A report from the County Supervisor of Midwives for the year
1965 is given below:-

MIDWIFERY SERVICE

At the end of 1965, thirty-eight domiciliary Midwives were
emploved by the County Council and have practised midwifery during
the vear. Three part-time Midwives have been employed from time
to time, Therehave beenfour resignations. One of these has retired
after thirty-seven years service, two have resigned for domestic
reasons and the other istaking a Health Visitor's Course of Training
in Liverpool.

There have been five District Nursef'Midwives appointed
during the year and three District Nurse/Midwives have been trans-
ferredto another District within the County. OnDecember 31st, 1965,
there were two vacancies, one inthe Saltmey/Broughton Area and one
in Leeswood.

Post Graduate Courses have been attended by Midwives. These
included a half day 5Study Day arranged by the Royal College of
Midwives, Flintshire Branch, in H.M. Stanley Hospital, St. Asaph.
Six Midwives attended a Post Graduate Course in a ccordance with the
Central Midwives Board, Rule G.1.

Eleven pupil Midwives have taken their parttwo district train-
ing in this County by arrangement with H,M, Stanley Hospital,
St. Asaph. Four lectures have been given to pupil Midwives in the
Hospital and each Pupil Midwife has been visited, when records and
practical work has been seen. 10.9% only of all confinements in
Flintshire are attended by domiciliary Midwives in the Mothers own
home. 77.3% of all mothers confined in Hospital and who live in
Flintshire, have beendischarged to their own homes before the tenth
day. These have been attended by the domiciliary Midwives,

Eachdomiciliary Midwife has been visited during the year for
the purpose of seeing practical work and for examination of records.
In all, one hundred and fifty-four visits have been made for this
purpose. Inaccordancewiththe rules ofthe Central Midwives Board,
seven visits have been paid to maternity Hospitals. Forty-eight
Midwives working in Hospitals have notified their intention to practise
during 1965,
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The ante-natal Clinics and Mother Craft classes have been
visited regularly. Ten Mother Craft classes are held in different
parts of the County. Three hundred and four mothers have attended
these classes, making anattendance of one thousand, twohundred and
forty-seven. Anymother canattend, whether she is having her baby
at home or in Hospital, They are given instruction, but clinical
examination of the mother is not carried out. The maintenance of
these classes has beendueto the interest and work of the four senior
MNurses and the co-operation of the Midwives and Health Visitors
concerned.The attendancesat the Mother Craft classes are as follows: -

Clinic Sessions New Cases Attendances
Buckley .o 24 22 60
Caergwrle .. 12 7 20
Flint i 50 28 181
Greenfield - 35 18 61
Holywell .. 22 25 63
Mancot .. 45 49 235
Mold e 25 50 203
Prestatyn .. 27 24 53
Rhyl .o 51 54 245
Shotton .0 ¥38 28 126

Our efforts to re-establish Mother Craft classes at Broughton,
Penley and Saltney have not been successful.

Midwives continue to attend the five domiciliary and hospital
ante-natal clinics. These are attended byconsultant obstetricians.
Several midwives also attend ante-natal clinics arranged by general
practitioners in their own surgeries,

S ol o ey e
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Table 11

DELIVERIES ATTENDED BY DOMICILIARY MIDWIVES

DURING 1965

Number of domiciliary confinements
attended by midwives under
N.H.S. arrangements

Number of cases delivered
in hospitals and other in-
stitutions but discharged and

D;;t?{gat Iﬂucio; Total attended by domiciliary mid-
0 00ke wives before tenth day.
(1) (2) (3) (4)
12 307 319 2027
Table 12

DOMICILIARY MIDWIVES IN PRACTICE ON 31st DECEMBER, 1965

Domiciliary

Midwives Total

(a) Midwives employed by the
Authority

(b) Midwives employed by Vol-
untary Organisations: -

(i) Under arrangement with the
Local Health Authority in pur-
suance of Section 23 of the
National Health Service Act,
1946.

(ii) Otherwise (including Hospitals
not transferred to the Minister
under the National Health Ser-
vice Act)

(c) Midwives in Private Practice (in-
cluding Midwives employed in
Nursing Homes)

TOTAL

38 38

38 38

NOTIFICATION OF BIRTHS

The actual number of births notified in the County during the
year under Section 203 of the Public Health Act, 1936, and the number
as adjusted by transferred notifications were as follows: -
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Return of work done by the Authority under Registration
of Nursing Homes (Sections 187 to194 of the Public Health Act, 1936)

Number  Number of beds provided for:

of
Homes Maternity

Homes registered dur-
ing the year - -

Homes whose registra-
tions were withdrawn
during the year - -

Homes on the register
at the end of the year ) -

oW o W b =

o N |
. e

10.

11.
12.

13.

Table 14
HEALTH VISITING
Cases visited by Health Visitors

Children born in 1965
Children born in 1964
Children born in 1960-63
Total number of children in lines 1 - 3
Persons aged 65 or over
Number included in line 5 who were visited at
the special request of a G.P. or hospital
Mentally disordered persons
Number included in line 7 who were visited at
the special request of a G.P. or hospital
Persons, excluding maternity cases, discharged
from hospital (other than mental hospitals)
Number included in line 9 who were visitited at
the special request of a G.P. or hospital
Number of tuberculous households visited
Number of households visited on account of
other infectious diseases
Number of tuberculous households visited
by Visitors for Chest Diseases

Other Totals

No. of cases
2991
2377
6446

11814
1411

309
237

22
212

147
28

138

475
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In another group practice arrangements have been made for
two Health Visitors in the areato call in daily at a fixed time to dis-
cuss problems in the practice of common interest, Two other Health

Visitors call regularly each week atone of the surgeries to meet the
General Practitioners,

Already these schemes of closer liaison with General Practi-
tioners have aroused considerable interest amongst other Practition-
ers and even though no immediate plans have been made to integrate
other Health Visitors into practices closer liaison has been established
in several areas by the establishment of moredirect regular contact
between General Practitioners and Health Visitors.

Clinic Nurses continued to work at the main clinics on a
sessional basis, and during the year two were appointed to full-time
duties in Holywell and Rhyl respeetively. The clinic nurses have
assisted the Health Visitors with School Hygiene, Inspectionand vision
tests in schools, and also they have been present at some School
Medical Inspections. Their help with the B.C.G. programme has
been much appreciated.

Both in the field of health visiting and school nursing, Health
Visitorsare being relieved of the more routineaspects of their duties
to enable them to concentrate on more important work which their
training has qualified them to carry out. Even the pattern of home
visiting has changed greatly with the introduction of selective visiting
of infants and better attendance of mothers at clinics. Health Visitors
are now able to give moretime to theaged in need of care, the hand-
icapped, families in social difficulties and after-care of persons who
have had some form of illness and require help prior to return to full

or modified work.

One of the main issues that needs further development is that
of contact and communication between Hospitals, General Practitioners
and Health Visitors, This is very largely a matter which depends on
the interest and initiative of the Health Visitor and cannot be imposed
from above. Adviceand help can be given in methods of co-operation |
but Health Visitors must see the need for co-operation and the valu-
able part it plays in helping patients to meet their problems and needs.
Progress in this field initiated by Health Visitors themselves would
be a valuable contribution to removing the invisible barriers between
the three branches of the health service.

Fortunately, the statutory duties of the Health Visitorsasout-
lined in Section 24 of the National Health Service Act, 1946, are such
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Visitors for Chest Diseases (formerly known as Tuberculosis
Visitors) employed by the Authority attend the Chest Clinics, visit
all cases of tuberculosis as soon as notified, and report onhome condi- 1
tions. The Chest Physicians and their Assistants have greatly
appreciated the assistanceand the valuable information givento them |
by these Visitors, and their reports to the Health Department on |
housing conditions have been transmitted to the County District
Councils. It is a great pleasure to report that as a result many
tuberculous families have been re-housed and overcrowding, in-
sanitary conditions, etc., have been ameliorated. What is of even
greater importance is that their visits are fully appreciated by the
patients themselves, as itistothese Visitors that they turn for advice
upon their many problems. Visits to non-tuberculous chest patients
continued and where there was a need for extra nourishment, milk
and other supplements were provided under the Care and After-care
Scheme. The sale of Complan and vitamin preparations, ovaltine
and horlicks for the sick and aged from Child Welfare Centres is
growing. During the year, in addition to attendance at Chest Clinics,
the Visitors paid 1, 981 visits to patients in their homes,

With the gradual fall in the number of tuberculosis cases
attending at Chest Clinics, Chest Physicians havebeen devoting more
time to non-tuberculous chest conditions such as bronchitis, asthma,
bronchiectasis, etc. Many of these patientsalso have social problems
and are in need of help in the same way as the tuberculous cases,

During 1965 the two Visitors for Chest Diseases gradua]l;r-i
increased their work with the non-tuberculous chest patients attend-
ing the chest clinics in the County. Thiswork will take time to develop |
as it is a new departure for the Visitors and the Chest Physicians.
We are endeavouring to provide the same home visiting and relief in
kind benefits for the non-tuberculous chest cases as provided for
many years very successfully to the tuberculous cases. !

The contacts of patients suffering from Tuberculosis were
followed upand persuaded to attend for examination where necessary.
The attendance at the Chest Clinics by school children with strong
positive skin test readings under the B. C.G. scheme continued.

HOME NURSING

Qur policy of combined duties continued during the year where
all nursing staff undertake general nursingand, wherequalified, mid-
wivery. This has again worked well in practice and is accepted by
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 all the staff and means fairer distribution of work and more compact

T —

working areas.

The four Senior Nurse/Midwives continued to deal with day-
to-day general nursing problems intheir area, and accepted respons-
ibility for the two stores of nursing equipment and the distribution of
nursing needs and also for the various items of equipment on loan to
patients from medical loan depots.

We have gradually increased the number and range of items
available on loan to patients nursed at home and purchased and kept
by the Health Department. These items range from simple needs such
as bed pans, walking aids and crutches to such items as lifting hoists,
ripple beds and hydraulic chairs. The requests for such loans come
mainly from hospitals and general practitioners but in many cases
the nurses themselves realise thatthe aids can beof help andarrange
for them to be made available to the patient on loan.

During the year, three State Enrolled Nurses were employed
in the Western area and worked with the State Registered Nurses in
the care of the aged and on other selected work. The State Enrolled
Nurses have a definite and useful role to play in district work and we
are planning to employ more in the coming years particularly for the
care of the aged.

During the year every opportunity was taken to provide in-
service training for staff and this is fully reported in the subsequent
report of the County Nursing Officer. The County Nursing Officer
continued to do excellent work at the County Training Centre at Buckley
where, in addition to routine inservice training, three nurses were
successfully trained duringthe year for the National District Nursing
Certificate and also placed on the roll of The Queen's Institute of
District Nursing. The full responsibility of arranging all training
falls on the County Nursing Officer who obtains valuable help from
many other members of the staff and great credit is due to Miss L.
Mann, for the excellent work done in this very importantfield of staff
training.

Many new techniques and new equipment were introduced dur-
ing the year, the most noteable change being the increase in the use
of pre-sterilised disposable equipment, such as syringes, catheters,
masks and dressings.

We continued to make good use of money provided by the Marie
Curie Memorial Fund for helping cancer patients nursed at home,
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both by providing extra material comfortsand by providing addition-
al staff to help care for ill patients at home, particularly during the
night,

Home nursing is a service widely used by the public and very
much appreciated. Although demands have increased yearly it is
gratifying to report thatwe have been able tomeet all the calls made
upon the service and the district nurses deserve the thanks of the
authority for their excellent services during another busy year.

REPORT BY THE COUNTY NURSING OFFICER ON THE
DISTRICT NURSING SERVICE

At theend of 1965, 4% nurses were carrying out general nurs-
ing duties. Thirty-eight of these were also practising midwifery.
Four part-time relief nurses have assisted, when required. In ad-
dition to these, three State Enrolled Nurses were employed and they
assisted the District Nurses in the Western area.

Therehave been four resignations during the year and the de-
tails of these are recorded in the Midwifery Service Report.

e i

Seven District Nurses havebeen appointed during theyear and

three have been transferred to another district within the County.

In 1965, there was a slight increase inthe number of patients

nursed and a two per-cent decrease in the number of visits paid toall |

patients. This is brought about by the changing pattern in district
nursing. More patients are receiving general nursing care, a small-
er number of patients are receiving injections. The disabled and

elderly patients often require the services of a District Nurse. In

order to give them comprehensive care, it includes rehabilitation,
and adequate time must be allowed for each visit. The giving of the

N

injections does not require as much time as the disabled or elderly

requiring general nursing care and rehabilitation.

Loan equipment, such as hoists and walking aids continued to
be used, and proved a great benefit in nursing for both the patients
and relatives. A greater part of the nursing visits are to elderly
patients, The disposable polythene backed undersheets continued to
be used and are appreciated.

During the year, the Night Nursing Service financed by the
Marie Curie Memorial Foundation has been continued. Thishas prov-
ed to be of great value to patients and their relatives and also to

Pt S A —
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' District Nurses, Therearefourteen nurses registered with this ser-
' vice and they have done invaluable work in care for the very ill pat-
 ients during the night,

] Mrs. R.A. Roberts, Senior District Nurse/Midwife, Dys-
| erth, celebrated twenty-one years service as a Queen's Nurse, in
 November. Twenty of these have been in Flintshire. In recognition
| of this, Mrs. Roberts received her LongService Medal from Princess
| Alexandra. This presentation was made in the Fishmongers Hall,
' London.

Since the County wasapproved as a Queen's District Training
Authority, twenty District Nurses have been successful in passing the
examination and have been placed on the Roll of Queen's Institute of
District Nursing and have received the National District Nursing Cert-
ificate issued by the Ministry of Health. Two of the nursing staff and
one not employed by the County Council have been successful in 1965.
Two state enrolled nurses have taken a course of instructionand have
been successful in the practical and written assessment andhave
received the certificate from the Queen's Institute of District Nurs-

ing.

Nine Student District Nurses from Manchester and Liverpool
have spent three days inthis County gaining rural experience as part
of their Queen's District Training. Two students who have been
attending the Community Health Course atthe Rathbone College have
visited this County for five days as part of their training. Four stu-
dent nurses taking their general training inthe Royal Alexandra Hos-
pital have spent three days on the district in Flintshire. Seven pupil
nurses taking their state enrolled nurses training from H.M. Stanley
Hospital, St. Asaph, have spent three days with a District Nurse.,

Twenty -six of the staff have spent aday inthe Geriatric Units
of Lluesty and H.M. Stanley Hospitals. Allthe nursing staff nowhave
had this in-service experience. During the year, three of the staff
visited Oakwood Park Hospital, Conway, three visited the Paraplegic
Unit in the Hospital at Southport and two attended the Study Day arrang-
ed by the Queen's Institute of District Nursing in Shrewsbury.

In addition to the three monthly meetings of all staff arranged
by the County Medical Officer of Health, nine groups of nurses have
met in different parts of the County. 154 visits have been made to

| District Nurses for the purpose of examining their records and observ-
ing practical work in the patients' own homes. Ten visits have been
made to five Nursing Homes under Sections 187 - 194 of the Public
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VACCINATION AND IMMUNISATION

Vaccination: Every opportunity is taken to impress on mother
the value of vaccination in infancy. Up to 1963 vaccination was per
formed at three to four months of age, but as a result of Ministry
Health Circular 27/62 it was decided as policy to offer vaccinatio:
between twelve and twenty -four months of age. All General Pract
itioners and Medical Staff of the Department were informed of thi
new timing of vaccination, and the policy has now been generally ad
opted.

The change in policy resulted in a much smaller number
primary vaccinations during 1963, a total of 581 compared to the
previous figure of approximately 1,000 each vear for the past thr
yvears. The number of primary vaccinations in 1964 was 967 and i
1965, 1,020. Vaccination and immunisationare available either fro
the patient’s General practitioner or at the County Clinics, and approx:
imately 60% of vaccinations and immunisations are done at Clinic:
and 409, by General Practitioners.

The following table shows the number of vaccinations and re
vaccinations carried out during the year 1965.
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Table 16 (b)

NUMBER OF CHILDREN (included in Table 16 (a) ) WHO WERE
VACCINATED BY HEALTH DEPARTMENT STAFF DURING 1965

Age at date Number
of vaccination vaccinated
0-3 months £on 1
3-6 months i 3
6-9 months . ik 2
9-12 months i 10
1-2 years oo 465
2-4 years 23 111
5-15years Y

TQTAL [ %7 4 609

Immunisation against Diphtheria: Immunisation against
diphtheria on a large scale started in 1941, In that year, Flintshire
had 342 cases of diphtheria and 15 deaths. Immunisation has con-
tinued since that time and figures of cases and deaths are given below: -

Diphtheria
Year Notification Deaths
194] 342 15
1946 33
1951 1 -
1956 -

1965 -

The number of babies immunised against Diphtheria gradually
Increased year by year from 1941 until 1945 when approximately 507,
of childrenunder 5 years of age had been wholly or partially protected.
Once this positionwas reached therewas a dramatic drop in cases and
deaths due to Diphtheria and in 1946 only 33 cases were notified and
only one death occurred due to Diphtheria. The year 1946 saw the end
of Diphtheria as a major infectious disease of infants as very few cases
of Diphtheria have been notified in the County since that date and no
deaths have been caused by Diphtheria since 1950. I*
i
{

It is necessary to remind mothers still that Diphtheria is not
completely conquered in England and Wales, as in 1964 a total of 33
cases were notified and 2 deaths caused. However, no cases were 1r:;
notified in the County in 1965 and it follows no deaths caused by
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Details of theB.C.G. Vaccination work done for contacts child-
ren and young persons are given in Table 18.

Table 18
B.C.G, VACCINATION AGAINST TUBERCULOSIS - YEAR 1965.
Number of persons vaccinated through the Authority 's approved
arrangements under Section 28 of the National Health Service
Act,

A . Contact Scheme
(Circular 19/64 (Wales) ).

(i) Number skin tested ... - e 4.0 1304
(ii) Number found positive Y s 553
(iii) Number found negative e in 3 g 4 387
{iv) Number vaccinated ... i e : S 232

B. School Children and Students Scheme
(Circulars 19/64 (Wales) ).

(i} Number skin tested ... o P 4 o 1925
(ii) Number found positive o P53 e 501
(iii) Number found negative e el ixod - 1308
(iv) Number vaccinated ... el . i o 1075

Poliomyelitis Vaccination - Sabin vaccine is usually given after
the courseof triple vaccine has been completed, i.e. at about the 7th
or 8th month. In some cases. and this i1s an increasing practice,
Sabin vaccine is given by mouth at the sametimeas the triple vaccine
is given by injection. In this way, infants are protected against four
major infectious illnesses by the 6th or 7th month. This practice has
not caused any undue reactions, does not interferewith the efficiency
of the vaccines and means less visits to the clinic or General Practi-

tioner by the mother.

Sabin vaccine not only protects against paralytic poliomyelitis
it also helps to protect the person immunised from contracting

infection by destroying "wild” or natural poliomyelitis virus in the
bowel before it spreads to other parts of the body. Because it has
this twofold action Sabin vaccine is offered to persons up to 40 years
of age and to thosewhose work brings them into contact with children
or hospital patients.

Quadruple vaccine (Diphtheria, Whooping Cough, Tetanus and
Poliomyelitis) continued to be used during theyear but the demand was
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1965 1964 1955
Clinics etc., Ambulances (C)
Mileage 11193 13065 *
Totals (A), (B) & (C)
Mileage 477976 505759 426996

Mobile Health and D=ntal Clinics: The following gives figures
relating to the work carried out by the Mobile Health Clinic in the
County with comparative figures for 1964 and 1963.

1965 1964 1963
Sessions Mileage Sessions Mileage Sessions Mileage
160 3673 165 4483 165 3899

Conveyance of Mothers and Babies to and from the Mobile
Clinic: The following shows the number of mothers and infants con-
veyed from the surrounding districts by the towing vehicle to the Mob-
ile Clinic during 1965, and corresponding figures for 1964 and 1963.

Year Mothers Infants Mileage
1965 1296 1661 2187
1964 1436 1748 2296
1963 1538 2048 2369

Mobile Dental Clinic: The Mobile Dental Clinic atthe request
of the Senior Dental Officer is moved to various schools in the County.
During 1965, 15 journeys were made to different schools and clinics,
involving 340 miles, The figures for 1964 were 19 journeys, 498
miles and 1963 - 20 journeys, 426 miles.

Delivery of Welfare Food

1965 1964 1963
Journeys 55 63 20
Mileage 3324 3463 426

Health Nepartment: In removing Medical Equipment, and other
miscellaneous journeys made by ambulances, duringtheyear 24 jour-
neys were made involving 551 miles. The figures for 1964 were &
journeys and 1057 miles, 1963 - 43 journeys, 794 miles.

Conveyance of Handicapped children: 22 journeyvs were made
to carry Handicapped Children from the County to and from Ysgol
Gogarth, Llandudno during 1965, also 5 journeys were made to con-
vey 34 handicapped persons in the County.
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New Ambulances: Three new vehicles were purchased during
the year. Two Standard Ambulances with Lomas Bodies built on the
Austin L.D.O.5W Chassis. One Austin L.D.M20 Van converted by |
H. Lomas Limited, to a Sitting Case Vehicle but in an emergency '
can be used to carry two stretcher cases. |

The two standard type Ambulances were replacements for two
L.D.0Ol1 Ambulances Reg. Nos: RDM 563 stationed at Rhyl and RDM
571 stationed at Queensferry, both purchased in 1958 and had com-
pleted over 200, 000 miles each,

The Austin van conversion was to replace a Morris J2 model
conversion stationed at Hanmer which was purchased in 1962 and had
to be replaced as it was not suitable to take stretcher cases,

Vehicles

Total vehicles in the Service as on 31st December 1965,

T

Towing Dual Purpose
Standard 2 Stretcher
Standard 2 Stretcher
Light 2 Stretcher
Standard 2 Stretcher
Standard 2 Stretcher
Standard 2 Stretcher
Standard 2 Stretcher
Towing 1 Stretcher
Standard 2 Stretcher
Standard 2 Stretcher
Standard 2 Stretcher
Standard 2 Stretcher
Standard 2 Stretcher
Conversion 2 Stretcher
Conversion 2 Stretcher
Conversion 2 Stretcher
Conversion 2 Stretcher
Light 2 Stretcher

Standard 2 Stretcher
Standard 2 Stretcher
Standard 2 Stretcher
Conversion 2 Stretcher

Make
Bedford Petrol
Morris Diesel
Morris Petrol
Land Rover
Morris Diesel
Austin Diesel
Austin Petrol
Austin Petrol
Land Rover
Austin Petrol
Austin Perrol
Austin Diesel
Austin Petrol
Austin Diesel
Austin Petrol
Ausrtin Petrol
Austin Perrol
Austin Petrol
Austin Gipsy

FPetrol
Austin Diesel
Austin Diesel
Austin Diesel
Austin Petrol

Year Condition REE.NO.
1958 Good RDM 454
1959 Fair SDM 953
1959 Fair SDM 982
1960 Good VDM 156
1960 Good WDM 562
1961 Good 51 ADM
1961 Good 52 ADM
1961 Good 72 ADM
1961 Good 174 ADM
1962  Good 61 DDM
1962 Good 73 DDM
1963 Good 83 DDM
1963 Good 264 FDM
1963 Good 281 FDM
1963 Good 265 FDM
1963 Good 284 FDM
1964 Good ADM 658B
1964 Good ADM 694B
1964 Good ADM 685B
1964 Good ADM 691B
1965 New FDM 371C
1965 New FDM 363C
1965 New FDM 359C
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stay overnight before they could return home. This work has been
done voluntarily withno charge to the County apart from subsistence.
They also supply an escort on all the journeys made on behalf of the
Education Authority conveying handicapped children to and from the
Special School at Llandudno.

Junior Tradesmen's Regiment, Kimnel Park: Again during
1965 a number of the junior Regiment attended at the Ambulance Stat-
ions, Rhyl and Holvwell, and they were taken guton the ambul-
ances to gain experience in dealing with sick and injured persons.
Most of these recruits are training for the Regular Army Medical
Corps.

National Association of Ambulance Officers: The County
Ambulance Qfficer attended three meetings of the Wales Region at
Shrewsbury during the year. he also attended the Annual Association
Conference at Eastbourne in October 1965. He was again re-elected
as Chairman of the Wales Region for the 10th consecutive year.

Annual Corunty Ambulance Competition: The Ninth Annual Inter-
Station Competition was held at the County Ambulance Headguarters,
Mold on Saturdav 19th June 1965, One team from each of the follow-
ing Stations took part.

Mold: Shift Leader D.G,. Griffiths and Attendant P. Parry
Rhvl: Senior Driver W, Revnolds and Attendant W. Wyatt
Q'ferrv: Relief Driver W,B, Davies and Attendant D, ]. Coulton
Holywell: Senior Driver P.A.Thomas and Driver T.Hughes

The Adjudicators were Mr. F.W. Hitchinson, O.B.E., Chief
Fire and Ambulance Officer, Caernarvonshire County Council and his
Ambulance Superintendent - Mz, ]J. Farrell.

The winning ream was Rhyl with Mold second, Holywell third.
The Countv Shield and the individual trophies were presented to the
winning team by Alderman Dr. B.D. Chowdhury, Chairman of the
Health Committee. -

Chairman's Efficiency Cup: In 1963 a Cup was provided by
the Chairman of the County Council to be presented annually to the
station gaining the highest marks for general cleanliness of Stations
and vehicles, the least number of accidents and damage to vehicles,
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vice should adopt its own independent frequency scheme,

Agreement was reached that the Police mast at the Catch, Halkyn
can be used for our transmitting aerial, An agreement was also
reached with the North Wales Gas Board that our transmitting apparatus
can be installed in the hut which they have built at the Catch, Halkyn
for their Radio Scheme with the condition that the County Council pays
half the electricity cost,

This new Radio schemewas put into operationon the 1st Nov-
ember 1965 and although we have lost the benefit of the Police Gwaen-
ygsor booster mast for the Prestatyn to Mostynarea our new system
is working very satisfactorily.

Cheshire County Council Ambulance Personnel Training

Scheme: During 1965 the following three of our Ambulance Personnel
attended the above Course,

Senior Driver P.A. Thomas 15th to 28th March 1965
Shift Leader A.S. Hughes 6th to 19th September 1965
Attendant G, C. Williams 18th to 31st October 1965,

The Course was very well organised and the men gained vital
knowledge on this training. It was unfortunate that we were only able
to send one Driver or Attendant at a time on these Courses, and at
this rate it would have taken us well over three years to get all our
personnel trained. A localtraining scheme was decided uponand com-
menced’ in December 1965, when we arranged evening courses at
Mold, Holywell and Rhyl, to run for 13 or 14 weeks. A number of
these lectures were given by the County Ambulance Officer, and use
of our senior men who had attended the Cheshire Training Courses,
was made and to finalise the Course Mr. Robert Owen and Mr. P.M.
Corkery, also Sister Coward of the St, Asaph Hospital were kind
enough to give lectures on the medical side of the training scheme.

Maintenance: The maintenance of all vehicles in the
Service is carried out at the County Ambulance Headquarters by our
Mechanic, Mr, K, Ellis, very successfully. Allrepairswere carried
out here apart from fitting re-conditioned engines.

Resignation: The part-time Caretaker Mr, W, McManus re-
signed from the Service due to ill health on the 21st June, 1965,

Part-time Temporary Appointments: Due to sickness and holi-
days itwas necessary tomake the following temporary appointments; -
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Shift Leaders

Ambulance Drivers

Relief Ambulance Drivers

Ambulance Attendants

Mobile Clinic Driver

Part-time Ambulance Driver - Hanmer
Motor Mechanic

Part-time Caretaker

o

—
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PREVENTION OF ILLNESS, CARE AND AFTER-CARE

(a) Tuberculosis: Allwberculosis cases onthe register in-
cluding newly notified cases were visited during the year by the two
Visitors for Chest Diseases, Repeat visits WETe€ paid to cases where
necessary, particularly S0 10 cases where social, financial or
other factors made this desirable.

It should bemade clear that home visiting of the tuberculous
has a two-fold purpose - to help the patient and his or her family as
regards the illness, and to give every assistance with the social and
economic factors arising as a result of the illness,

As in previous vears all contacts of newly diagnosed cases
are visited and advised to attend a Chest Clinic for examination and
B.C.G. vaccine if found suitable and under 21 vears of age.

During the vear 169 contacts out of a possible total of 184
were examined - that is 91.85% of the known contacts attended a Chest
Clinic and were examined. The ChestClinics inthe County skin test-
ed 1304 persons during the year and gave B.C.G. vaccine to 232 persons.

Grants of milk and other foods were made during theyear by
the Area Nursing and Mental Health Sub-Committee to 153 cases
suffering from Chest diseases. These grants of milk and other foods
continue to meet a real need, particularly in cases of prolonged ill-
ness, and thev are in addition to any special grants of the National
Assistance Board. Grants are only made by the authority if all cont-
acts have been examined and the patient is accepting the treatment
recommended by the Chest Phvsician.

As a step to prevenrt tuberculosis, all staffi emploved by the
Authoritvhave a chest x-rav on engagement, this applies to all grades
of staff, and during 1965 a total of 455 newly appointed staff had a chest
X-ray 1
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In recent yearswe have developed a closeworking arrange-
mient with hospital stafito improve still further the after-care of pat-
ienis discharged from hospital and requiring further treatment and
care at home.

This work 1s done with the active support and co-operation
of all General Practitioners in the County. This applies to patients’
from nearly all hospital departments but particularly patients from
surgical, medical, geriatric, psvchiatricand paediatric departments.
Close working co-operation between the Health Department and Hos-
pitals works both ways in providing better care for the patient at
home after a stay in hospital and also in keeping domiciliary workers
in touch with new nursing techniques and modern therapy.

DOMESTIC HELP

The greatestdemand is in the Rhyland Prestatynareas where
so many elderly people are livingalone, and the increase in the num-
ber of "flatlet" houses where bed-sitting rooms are provided has
brought many new pensioners into the area,.

The number of caseshelped in 1965 (863) shows an increase
of 51 households over the previous vear. The number of requests
was greater than this, but some people were given thenames of per-
sons who were willing 1o make private arrangement. The Officers
of the National Assistance Board have also been most helpful in arrang-
ing for pavment of a domestic help allowance to certain elderly people.

In some areas when it is possible to find a neighbour to give
a lirtle help with household tasks, a grani for domestic help may be
given to the householder. This scheme helps to divert some of the
less exacting cases away from the service and is appreciated by the
householder.

Of the 865 cases who received help 83.97; were aged 65 or
over. Twenty-one maternity cases were assisted, either before the
birth of the baby on medical advice, early discharge from hospital or
in a few cases where the baby was born at home.

. The Home Help, in some instances. took full responsibility
for the household and held the fort while the mother was in hospital,
looking after the children and preparing meals while the husband was
at work,
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Details of cases helped and hours worked are shown in Table 19,

Table 19
DOMESTIC HELP SERVICE

DOMESTIC HELP TO HOUSEHOLDS FOR PERSONS:

Aged under 65 on first visit in 1965

Aged 65 or Chronic

over on first sick and Mentally

visitin 1965 lwmberculous Disordered Maternity Others | Total
No. of Cases 726 68 10 21 40 865

Of the above, 9 persons received evening help and 27 re-

ceived help on Sundays.

Hours worked:

Eastern Area ... L e Bt 470174
Central Area ... e gt ? R | i .
Western Area ... e bt einl DO B

TOTAL, a5 ... 130,063

NEW CASES HELPED IN 1965

Aged under 65 on first visit in 1965

Aged 63 or Chronic

over on first sick and Mentally

visit in 1965 tuberculous Disordered Maternity Others |Total
No,. of Cases 263 34 6 19 27 349

Number of Helpers employed at 31st Den:ember, 1965:

Full-time i i 2
Part-time Lim 134
TOTAL ... o 136

Number of Meetings of Home Helps g

Number of Visits by Domestic Help Organiser
and Assistant Organiser:

Number of first visits to patients ... 267
Number of re-visits to patients e 1496
Number of first visits to helpers ... al
Number of re-visits to helpers e, 824

Prospectiv e helpers interviewed at office or
home 129
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HEALTH EDUCATION

During the year there hasbeen an extension of the service of
Health Education in the county, both amongst school and adult popula-
tion. The policy of aiming at instilling good habits of hygiene in the
young is helped by obtaining the co-operation of their mothers. The
formation of Young Wives and Mothers Clubs has awakened the interest
of the parents, and reinforced efforts to get health education over to
children.

Adult Health Education: Talks were given by Mr. Lewis,
County Public Health Inspector and members of the staff to groups
from the Women's Institutes, Church Organisations, Canteen 5Staff
and Nursingand Domestic Science Students, Subjects included "Clean
Food", "Social Problems and Social Services", "Smoking and Lung
Cancer”, and "Environmental Health and Hygiene",

Mothercraft classes, associated with Ante-natal clinics,
were held regularly throughout the county. As well as instruction in
ante-natal relaxation exercises, demonstrations, talks and film shows
werearranged on subjects of particular interest to expectant mothers,
by both midwives and health visitors.

There are now some 10 Young Wives and Mothers Clubs in
the county, which are all very active organisations. They hold re-
gular evening meetings to which guest speakers are invited., It is
pleasing to note how many of the nursing and medical staff in the
county have beenasked to take part on these occasions, and how well
received they have been. A great dealof interest and enthusiasm has
been shown by health visitors in the Young Wives clubs, in many cases
they have been the inspiration behind the scenes, guiding the club on
to its feet., Mothers enjoy the clubs and accept health education very
readily in this form. They seem glad of the opportunity to talk in-
formally to the nurses and doctors they meet in schools and clinics
on other occasions. They are particularly keen to hear about School
health education work, what we tell the children about human rela-
tions and growing up and how best they can supplement this in the day
to day situations at home,

School Health Education; It is becoming increasingly evident,
that in the future, more emphasis will be placed on prevention and
control of illness and disease, rather than on developing purely cur-
. ative techniques for established complaints.

Through the medium of the Press, in newspapers and mag-
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azines, and bothwireless and television programmes, there is a wid-
eér coverage on medical matters to the public than ever before.

Older children are more informed on health problems than
a decade ago, but do not always associate them with prevention. The
aim of the health education in school is to provide the missing link-
age.

In school in this county, much health education is carried
out by teachers in the day to day living situations in school, also val-
uable instruction is given to adolescents in secondary schools as a
natural sequence to lessons on science and biology.

School Nurses and Health Visitors stress the need for per-
sonal hvgiene, on informal visits to schools, as part of cleanliness
or verruca foot surveys, or atmedical inspections themselves. There
are also formal series of set lectures to senior girls organised by
individual health visitors in their own areas; most secondary schools
now are coveredby these means which have been found highly success-
ful.

For more specialised talks on "Smoking and Lung Cancer",
"Sex education”, and "Venereal Diseases”, Head Teachers prefer a
school doctor to be present, so that questions can be invited and dis-
cussion take place afterwards. The established procedure is for
these talks to be given to school leavers in their last term, Dr. W,
Manwell taking the boys and Dr. L.L. Munro the girls, The value
of these meetings can be judged by the increasing demand for them.
More schools are taking part, and more members of the Health De-
partment are undertaking medical teaching.

Children of all ages seem to enjoy film shows and arenotice-
ably more impressed by them than the spoken word alone. The De-
partment is indeed fortunate to have a ready supply of excellent col-
oured films made availableto them by the County Visual AidsDepart-
ment. These are frequently in demand; subjects include Food and
Diet, Smoking, Personal Hygiene, Growing Up, Menstruation, the
Kiss of Life, and Sex education and Venereal Disease. Thehelpand
co-operation received from Mr. Ellis, County Visual Aid Officer, is
greatly appreciated, in arranging these loans, We are also indebted
to the Unilever film library for assistance in arranging film loans to
the County Health Department.

In the past, School Doctorshave directed their health educa-
tion mainly towards the school leaver. The improved physical condi-
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available to all cemtres and school clinics in the county, regular
monthiy changes of topic were carried out, so that the material stay-
ed interesting and eye-catching,

A list of the "topics" is given as follows:-

September, 1965 Immunisation and Vaccination

October, 1965 o Tul e

November, 1965 - Fireguards, Fireworksand Electrical
Appliances

December, 1965 - Christmas Safety, Fabrics and Gas
Safety

Food and Nutrition
Coughs, Sneezes and Flu
Home Safety, Poisons and Spring Clean-

January, 1966
February, 1966
March, 1966

ing

April, 1966 - Smoking and Lung Cancer and Clean
air

May, 1966 - Care of Toddlers, Weaning Diets

June, 1966 - CleanFood. Kitchen Hygiene and Hand
Washing

July, 1966 -  Holiday Safety

August, 1966 - Flies, Care of Feeding Bottles and

Teats.

As before, special displays were made for the annual Flint
and Denbigh Show in August. The themes in 1965 were "Handicapped
Persons” and "Mental Health.” There was a most interesting exhibi-
tion of goods made by handicapped persons and photographic displays
were also provided.

A great deal has been achieved for and by health education
in 1965, Once again our thanks go outto all who have madethis pos-
sible. To all Head Teachers for the splendid co-operation we have
received from them, to Dr. L. Munro, Senior Assistant Medical
Officer, and to Dr. W. Manwell for his part in carrying outa difficult
task with much skill. To Miss L. Mann and to Miss P.M. Matthews,
Miss ].S. Rogers who does health education as a special part of her
duty and all Health Visitors, for their very valuable work and lastly,
a special word of appreciation to Mr. E. Lewis, County Public Health
Officer, for his continued help and support.

I would again like to thank all the staff for the valuable work
“név do 1n the field of health education, in particular Dr, L. Munro,
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and Dr, W. Manwell for their valuable work in secondary schools,
Mr. E. Lewis, the County Public Health Inspector, for being respon-
sible for lectures, and the Visual Aids Section of the Department,
Also Miss P.M, Matthews, and Miss L. Mann, and Miss M, Williams,
the Senior Health Visitor, and Miss ].S. Rogers who does Health
Education as .a specialised partof her Health Visiting duties and the
Headteachers for their excellent co-operation,

MENTAL HEALTH

Services for the mentally disordered provided by the auth-
ority continued at a satisfactory level during 1965, bearing in mind
the limitation of trained staff and premises. Once again, our biggest
problem has been the shortage of trained workers inall fields - Mental
Welfare Officers - Adult Training Centres, Junior Training Centres,
and at the recently opened hostel. The Authority continued during the
year with its policy of allowing staff to go on appropriate training
courses and at the end of 1965, one Mental Welfare Officer and one
Training Centre Assistant Supervisor wereaway on training, During
the year also Miss D.M.T. Owen, a member of the Staff of the Junior
Training Centre, successfully completed the Diploma Course for
Teachers of the Mentally Handicapped.

We have continued our policy of recruiting trainees in all
branches of our Mental Health activities and at the end of 1965, three
trainees were working inthe various sections and preliminary arrange-
ments have been made for them toattend suitable training courses at
a later date.

Atthe end of 1965, we had one Senior Mental Welfare Officer,
five Mental Welfare Officers, one Assistant Mental Welfare Officer,
and one part time Mental Welfare Officer who worked for the Authority
andalso the hospital. We were only able to meet the day-to-day needs
of the mentally ill, the number of staff did not permit the type of care
or after-care that we hope to provide when we eventually have a full
establishment of trained staff. Inaddition, the Mental Health Services
are constantly developing and patients are looking more and more to
the staff for help on discharge from hospital, We were able to meet
the demands made upon us thanks largely to the hard workand initia-
tive of the Mental Welfare Officers, the ready help of the Consultants
and other staff at the Denbigh and Deva Hospitals and the co-operation
of General Practitioners,

Services for the subnormal continued on a satisfactory level
during 1965. The Junior Training Centre at Tirionfa, Rhuddlan,
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continued to functionvery satisfactorily, particularly now as we have
adequate space and an increased complement of trained staff, There
is accommeodationat Tirionfa for sixty subnormal children - boys and
girls - with adequate space for indoor and outdoor activities. During
1965, children from East Flintshire continued to attend the Training
Centre at Chester. At the endof 1565, thirty two children from Flint-
shire were attending the Chester centre, and four attended Denbigh-
shire Centres, being conveyed by special transport provided eachday,

The Psvchiatric Club for ex-hospital patients and others re-
commended for such service continued its good work during the year
under the guidanceof Mrs. Howell, the Mental Welfare Officer for the
Rhyl area, assisted by other members of the Mental Health Section.
During the year also the handicraft class for the mentally ill at Rhyl
continued to function satisfactorily providing facilities for practical
work and social contact for patients unsuitable for one reason or an-
other to attend the psychiatric club or in the early stages after hos-
pital discharge and before thev felt capable of taking part in theactiv-
ities such as are planned bv the psychiatric club,

The work at Fronfraith Hostel, Rhyl, continued successfully
in 1965. This hostel is for mentally disordered people, usually from
hospital, who requirea period in a sheltered atmosphere before being
discharged completely to the community, and their employability is
a major factor in their selection,

Many have been in hospital for a number of yearsand either
had no homes to go to or no homes willing to have them back.

During the vear a total of thirty three people were admitted
and thirty were discharged; elevenwere returned successfully to their
homes, seven to lodgings and twelve unfortunately, had to be re-
admirted to hospital. Out-county cases continued to be admitted.

In 1965 it was decided to convertthe hostel into a mixed unit
and this was done with a simple structural alteration, It was reason-
ed that accommodating both sexes would provide a more natural en-
vironment akin to that which the majority of residents would experience
on leaving the hostel. The first female case was admitted in Nov-
ember 1965 and no difficulties have arisen.

We again enjoyed close co-operation from Dr. M.]. Craft,
Consultant Psychiatrist in charge of hospitals for the subnormal in
North and Mid Wales, from which many of the cases were admitted,
and also from the staff of the North Wales Hospital, Denbigh, from
which we also admitted cases during the year.
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The number of infectious diseases notified during the year
is again small compared with previousyears. If the casesof measles
were removed the rest only amount to 312,

Notification is far from complete and only a fraction of noti-
fiable cases are in fact reportedon by doctors in general practiceand
hospital. For this reason, 1 continued to use four group practices in
the County as "spotters’ for outbreaks of infectious illnesses, Doc-
tors in these practices notify me when cases of infectious diseases
show a sharp rise in their area. By regular contact with them it is
then possible to ascertain if cases are onthe increaseor not and also
when an outbreak is declining or has come to an end. §

In this way, action can often be taken to advise schools and
staff of what is happening and to take stepsto prevent or limit spread
of infection.

During theyear, therewasa sharprise inthe casesof dysen-
tery notified - 65, and this is again possibily only a quarter of the
cases whichoccurred inthe particular locality. Food poisoningusually
more serious than dysentery declined during the yvear but again the
total cases occurringwas probably muchhigher than the number noti-
fied, namely, 7 cases.

The Ministry of Health have stated that they plan to look at
the whole question of notifying infectious diseases with a view to ob-
taining a more accurate picture of the position in the county as a whole,

During the year cases of infectious illness requiring hospital
treatment were admitted to accommodation at Colwyn Bay Isolation
Hospital, Wrexham Isolation Unit or Clatterbridge Hospital, Two
Hospitals in North Wales are specially equipped to deal with Acute
Poliomyelitis including severe spinal and bulbar cases - Gallysil
Isolation Hospital, Caernarvonshire, and the Isolation Unit, Maelor
General Hospital, Wrexham.

Table 25 shows the deaths from Tuberculosis during 1965,
showing those in males and females and due to respiratory and non-
respiratory illness

Table 25
DEATHS FROM TUBERCULOSIS, 1965

Males Females  Total
Respiratory Tuberculosis n < T - 6
Non-respiratory Tuberculosis ... - - -
All forms b - 6
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Table 26 (continued)
1940 1950 1960 1963 1964 1965
Table 3 ¢England and
Wales):
Death rate per 1000
of the population
Respiratory and Non-
Respiratory 0.92 0,59 0.07  0.06" 005 %
* Figures not available

During theyear every possible stepwas taken to try and get
all "contacts" of notified cases of Tuberculosis examined. The two
Visitors for Chest Diseases did excellent work in this connection and
169 out of 184 (21.3%) contacts were examined (See Table 27),

During the vear the close co-operation existing in the past
with the National Assistance Boardand the Group Resettlement Officer
of the Ministry of Labour has been maintained.

I would like also to thank Dr. E. Clifford Jones, Dr. ].B.
Morrison and Dr., R.W, Biagi, the Consultant Chest Physicians who
serve Flintshire, for their ready co-operationand valuable assistance
in the work of prevention and after-care of tuberculosis.

Tuberculosis: Mass X-Ray Facilities - The County is served
by mobile and semi-static mass x-rayv units. The mobile units visit
factories, towns and others centres as requested to X-ray either groups
of the public or emplovees in certain special industries.

The semi=-static mass x-rav unit continued during the year
to visit the same four centres inthe County every threeweeks - Rhyl,
Holywell, Mold and Shotton. Any member of the public can attend at
these centres without prior appointments, and also General Pract-
itioners can refer cases with "chest” symptoms for x-ray without
prior arrangements.

Details of cases seen at the semi-static unit, at the four
centres, are given in Table 28, Also shownare the total personswho
attended at the various centres visited by mobile units other than the
semi-static unit during the vear.

Routine mass x-ray surveys of school children arenot now

carried out, Children found to be mantoux positive duringthe B.C.G.
testing are referred to the Mass X-Ray Unit for a chest x-ray. Those

found to be strongly positive - a very small number - are referred to
the Chest Physician fora large plate chest x-ray and a clinical exam-
ination. -
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Not Genuine or

Article No, taken Genuine  below standard
Milk 337 i) 42
Dairy Products 19 19 =
Fruit and Vegetables 23 22 1
Sausages 31 28 3
Ice Cream and Lollies 18 5. 6
Miscellaneous Groceries 117 106 1
Aleoholir Drinks 20 20 -.
Fish and Meat Products 22 21 1
Patent Medicines 18 _15 s
TOTAL 623 558 65

MILK - (a) Chemical Analysis: 337 samples were sent for
chemical examination to the Public Analyst who reportedthat 42 were
not genuine., One sample contained traces of added water, 19 were
low in solids not fat, 19 had butter fat deficiencies and 4 contained
penicillin. Successful legal proceedings were instituted in respect
of 2 samples containing penicillinand 3 milk samples deficient in but-
Ler Iar.

(b) Biological examination: No evidence of bovine tubercul-
osis was found in anv sample but brucellosis was found in the milk
distributed bv 7 Producer Retailers. Brucellosis was found in 36
samples, but this figure is inclusive of individual and group samples.
A totalof 17 cowswere foundto be infected, only 5of whichare known
to have been slaughtered. In all cases the following officers were
immediately notified - the Medical Officer of Health and the Chief
Public Health Inspector of the district concerned, the Chief Divisional
Veterinary Officer of the local Animal Health Division of the Ministry
of Agriculture, Fisheries and Food, the Producer/Retailer and,
where known, the producer’'s veterinary adviser.

There are two pasteurising plants situated in the county and
these are inspected weekly, attention being paid to their structural
condition, efficiency of the pasteurising operations and to the clean-
liness of the operators.

Samples of pasteurised milk are taken each week and sub-
mitted for bacteriological examination. All samples taken from the
pasteurising plants satisfied the phosphatase and methylene blue tests.

School Milk: All milk supplied to the schools is pasteurised.
Samples are taken weekly and all were found to be satisfactory.
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Other Foods: 266 samples of other foodstuffs were submitted
for chemical analysis. 23 were found to be adulterated, substandard
or did not comply with the Labelling of Food Orders. Successful
legal proceedings were instituted in respect of three.

No evidence of fungicides, pesticides, or prohibited colour-
ing matter was found in any sample of food, fish, fruit or vegetables.

Two complaints were received regarding foreign matter in
foodstuffs - a beetle in chocolate confectionery, and a small stone in
a meat pie, After a thorough investigation and having regard to all
the circumstances it was decided that no legal action could be taken,
The attention of the food distributor was drawn to the matter in each
case,

The following articles did not comply with the Labelling of
Food Orders and awarning letter was sent in each case - an imported
vegetable dye used for colouring butter, three ice fruit lollies, and
an orange drink, Six samples of marmalade and jams were found to
be deficient in soluble solids and successful legal proceedings were
instituted in respect of two.

Five samples of ice cream were deficient in non-fatty milk
solids and successful legal proceedings were instituted inone case.

Two samples of pork sausagehad slight deficiencies in meat
content but subsequent samples have been satisfactory.

No action was taken in respect of a sample of halibut liver
oil capsules which contained a slight excess of Vitamin A, A formal

sample will be taken as soonas the brand re-appears on the market.

All samples of foodstuffs submitted for bacteriological ex-
mination were satisfactory.

SUMMARY OF LEGAL PROCEEDINGS

Article Deficiency or Result Total Fines
Adulteration and costs
Milk 23.5% fat deficiency convicted £8 13s 4d
Milk 36,7% fat deficiency convicted £8 13s 4d
Milk 36.7% fat deficiency convicted £8 13s 4d
Milk Excess Pencillin convicted Y7l 35 Od
Milk Excess Pencillin convicted £10: 1a 6d

/contd.
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summary of Legal Proceedings (contd.)

Article Deficiency or Result Total Fines
Adulteration and costs
Ice Cream 21% deficient in convicted £10 1s 0d
milk solids
Lemon Cheese 18,5% deficient in convicted £8 2s 6d
soluble solids
Marmalade 10,99 deficient in convicted ¥R 28 6d

soluble solids

Fertiliser and Feeding Stuffs Act: 14 samples of Ferti-
liser and 15 samples of feeding stuffs were submitted for chemical
analysis. Fertilisers and feeding stuffs are manufactured at four
factories in the County. One factory utilises the waste products from
slaughterhouses for the manufacture of its feeding stuffs. A bacter-
iological sample of this product was satisfactory but a chemical
analvsis showed that it was richer in oil than was stated onthe statu-
toery statement. The attention of the manufacturerswas drawn to the
matter,

Samples of imported feeding stuffs were also submitted to
bacteriological tests followingthe deathof a cowdue to Anthrax. The
samples were quite satisfactory.

Other Duties: The inspection of schools, clinics, school
canteens and kitchens, the investigation of complaints, atmospheric
pollution, water supplies and refuse disposal.

Health Education: Talks and film shows were given to youth
clubs, young wives clubs, church organisations, canteen staff, nurs-
ing and domestic science students. The subjects included clean food,
social problems, social services, smoking and lung cancer, enviro-
mental health and housing,

A successful exhibition was staged at the Flint and Denbigh
Agricultural Show.

Pharmacy and Poisons Act: The duties devolving upon the
County Council under the Act are:-

(a) The names of all shopkeepers, other than registered
pharmacists, who sell Part 11 poisons are to be entered on
the Council's list.

(b) To see that any deputy appointed under Rule 14 is a re-
sponsible person.
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the Home Teachers of the Society and reported on to the appropriate
Area Health Nursing and Mental Health Sub-Committees which are
attended by a representative of the Blind Society.

Every effort is made to find suitablework for blind persons
who are emplovable either inopen industry or in sheltered workshops.
In this connection the County works in collaboration with the Blind
Persons Resettlement Officer of the Ministry of Labour and with the
Group Disablement Resettlement Officer and the staff of the Chester
Blind Society,

The majority of blind and partially sighted persons on the
register are elderly. Amongst these persons valuable social work is
done by the Home Teachers bv regular visiting, Regular visiting en-
sures that the manv needs of the blind are met and met quickly, whether
financial problems, domestic or purely personal and social.

From Table 30" will be seen that there are 76 deaf persons
in Flintshire who are visited by the Chester and North Wales Society
for the Deaf and many of whom also avail themselves of the excellent
club facilities provided by the Society.

Reports on the work of the Welfare Officers are submirtted
to each Area Health Nursingand Mental Health Sub-Committee and the
Secretary of the Societv for the Deaf attends. The Health Com-
mittee has alwavs beenappreciative of the excellent work done by the
Society for the deaf in the County. The present Secretary has a re-
cord of service going back many vears and one thatwould be difficult

to equal anvwhere.

Welfare of the blind 1s undertaken on behalf of the Authority
bv The Chester and District Blind Welfare Society

The total number of Blind persons on the Register was 321, the
same as atthe 31st December, 1964, 6 of these were under 16 years

of age and at school, and 72 were in the employable age group from
16-39, One of these was still at school and 34 were in employment,
as follows: -

Workshops ior the Blind ¢
Home Workers® Scheme 6

Ordinarv Conditions 19

One blind man completed his training as a brush maker and
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Handicapped Persons: General Classes - During the vear the
two full-time Home Visitors for the generally handicapped continued
to give verv good service to all classes of the generally handicapped,
both providing home visiting and by attendance at clubs arranged in
various parts of the County. Each Home Visitor covers half the
County., They are provided with transport and have a depot of equip-
fnent in their area and are able to visit all cases regularly and sub-
mit reports to the Department and attend the Area Nursingand Mental
Health Committees where a report on their work is sybmitted. The
two Home Visitors for the Handicapped, in carrying out their work,
maintain close liaison with Health Visitors on the district and the
Group Disablement Resettlement Officer of the Ministry of Labour.

The services for the handicapped are now expanding in many
directions as we gain more experience in this new field and our home
visitors become more proficient in meeting the many personal and
social needs of the handicapped  The time has arrived for an extra
Home Visitor and for the county to be divided into three areas as we
have now 291 handicapped persons on our register and the number is
increasing annually. Indeed, 1 visualisethis service expanding rapid-
ly in the next two vears and by then a total of five visitors will be
needed.

During the vear we carried out work of adaptation of several
dwellings for handicapped persons ranging from minor adaptations
such as safetv rails on stairs to the provision of new bathrooms and
bedrooms for thosewho were confined to wheelchairs and needed full
facilities on the ground floer. This work rightly is assuming greater
importance as more persons are making requests for adaptations,
and all cases are reportedon by the home visitors and wherever pos-
sible all reasonable requests are dealt with speedily

We also continued during the year to issue special passes
for attachment to windscreens ofcars used by handicapped persons to
enable them to get special parking facilities and help from the police
if in difficulties.

The Home Visitors continued to give craft instruction at the
homes of the handicapped and help with their many social problems.
In addition, social and crafi centres were established at Holywell,
Prestatyn, Shotton and Buckley. These centres enable the Visitor to
help more cases in the limited time at her disposal, they also mean
that the handicapped are able to meet each other and have a break
from their home surroundings.
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Very successful exhibitions, and sales of work done by
handicapped persons, were held during the year at the Denbighshire
and Flintshire Agricultural Show and the Town Hall, Chester.

Christmas Parties were again held at the Mold and Rhyl Gram -
mar Schools. At these parties voluntary organisations helped with
refreshments and the Social Service Groups from the respective
schools helped with the entertainment and distribution of presents.

Instead of theusual day trips itwas decided that Handicapped
Persons should be offered a holiday. We were fortunate in being able
to book the Derbyshire Miners Holiday Centre, Rhyl for the period
16th to 21st May. All Handicapped Persons were invited, together
with a relativeor friend and 42 Handicapped Persons together with 25
friends and relatives took the holiday.

The two Handicapped Visitors, together with two volunteers,
"lived in" at the holiday camp and werealways available to give help
and guidance to the handicapped persons. Members of voluntary organ-
isations in the Western area were invited to special meetings and ex-
pressed a keen desire and willingness to help either with monetary
gifts or in kind. The programme for the week included coach tours
each day and shows every evening., Everyone participating in the
holiday thoroughly enjoyed themselves and many letters of appreciation
were received. The whole venturewas a greatsuccessand it is hoped
that it will be possible to repeat it next year.

Ever since our work for the generally handicapped started,
we have had excellent support and help from numerous voluntary or-
ganisations in the County and this valuable help makes it much easier
to meet the many calls made on our limited staff by the growing
services for this group of persons.

Additional registrations were received during the year and
all old and new cases on the register were visited regularly by the
Health Visitors, the Home Visitors visiting only those cases where
their help withtraining would be beneficial or was considered necess-
ary. The Home Visitors did not visit cases in employment or who
would be unable to do any handwork - but these cases were visited by
the Health Visitors.

I would like to thank the outside bodies who helped us in our
work during the year - doctors, hospital staff and the many voluntary

organisations who were always willing to assist when requested.

At the end of 1965 the number of handicapped persons (ex-












