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the Authority accepts financial responsibility for the training, and maintenance
during training, of student health visitors who undertake to serve the Authority
for 18 months on satisfactory completion of an approved course.

Increased attendances at Child Welfare Centres necessitated the
opening of a new centre at Church of the Saviour Institute. There is also
an urgent need of an additional centre to cover the Little Harwood District
and the new housing estate which is being developed in Philips Road. Mothers
in these areas are very badly served as the nearest centres to them are the |
Cornelian and Hozier Street Clinics. In lesser degree an additional centre
should be considered for the new estate in the Audley district. Unfortunately
suitable premises are hard to come by and I see no way of serving Little Har- |
wood and Philips Road other than by means of some ad hoc provision.

Existing Clinics, housed for the most part in Church halls, ete., are
improvised and make-shift and far from suitable for child health purposes.

A well-laid out Clinic should provide facilities for both quiet consultation
with the Doctor and Nurse and bright and comfortable waiting accommodation,
adequate facilities for storing prams under cover, for cookery demonstration,
instruction in simple garment making, ete.

Our present centres offer none of these facilities and, in addition, certain
of them are cramped and depressing and offer little in the way of comfort or
amenity either to the mothers who attend them or to the staff.

During the year the committee decided to acquire four pre-fabricated
Day Nurseries. They are to be erected on sites in Stancliffe Street, (this nursery
is, at the time of writing this report, in the course of erection) Lincoln Street,
Gladstone Street and Albion Street respectively.

A large private dwelling, Church Hill House, in the Little Harwoo
district, has been acquired and is now undergoing conversion. Unlike the
bulk of dwelling-houses this place lends itself admirably to conversion and,
when adapted, will make an easily run nursery. It should be ready for occupa-
tion in two or three months time. These premises have the added advantage,
if and when they become redundant for nursery purposes, of ready adaptation '
for use as a Maternity and Child Welfare or even a subsidiary Health Centre,
and would thus meet the difficulty of Centre provision for Little Harwood
and Philips Road.

Before closing this introduction I would refer, in brief, to the effects of
the National Health Service Act upon the administration of the Department.
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It should not be thought that the transfer of the Local Health Authority’s
Hospitals to the Regional Board has in any way lessened the work of the
Department ; the reverse is the case.

The loss of hospital administration has been more than offset by the
additional duties placed upon the Authority by Part 111 of the Act and the
requirements dealing with lunacy and mental deficiency. Although these
services have entailed a considerable expenditure of administrative oversight
and some degree of Departmental re-organisation they have been merged into
the general organisation without difficulty and now function smoothly.
There is, however, still scope for expansion of the new services and they are
being accordingly extended in the light of experience.

Difficulties were anticipated in the care of the mentally afflicted, a service
entirely new to the Health Department. Surprisingly few “snags ™ have
been encountered and after a preliminary “ sorting out * of transferred records
the service has functioned remarkably smoothly.

A detailed description of the working of the National Health Service Act
as it affects the Authority, is set out in the body of the Report.

Miss E. Critchley, Matron of Park Lee since 1925, retired in April, 1948,
Efficient and loyal herself she expected the same qualities from her staff.
By personal example, cheerfulness in face of difficulty, and an impartial
disciplinary code tempered by a touch of humour, she got the best out of her
colleagues. She will always be remembered with kindly regard both by her
associates at Park Lee and the many patients to whom she devoted herself
unsparingly and selflessly.

I wish her health and happiness in her well-earned retirement.

I again acknowledge my gratitude to my departmental colleagues. They
have all done their job efficiently, have pulled together as a happy team and
have answered all calls, sometimes exacting ones, with ungrudging cheerfulness.

I am particularly indebted to Dr. Mountain (who returned from service
in April of this year), and to Messrs. Hodson, Addy and Marsden whose
duties, more so than those of other members of the staff, bring them into
frequent and confidential contact with myself, for their keeness and loyalty.

It is again my pleasant duty to thank you, Mr. Chairman, Ladies and
Gentlemen, for your invariable courtesy and support. The interest and
encouragement which you have afforded the Department have been much
appreciated by its members and have promoted a happy administration.

Yours truly,
V. T. THIERENS.
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AGE AND CAUSE.
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Dairies—Work done.

New Dairy constructed,
Structural improvement carried out at two dairies.
Two dairies cleansed by lime washing,

282 visits were made to dairies in 1948 for the purpose of inspection and
supervision. 37 verbal notices were given and 2 letters sent in connection
with contraventions of the Milk and Dairies Orders.

Milk (Special Designations) Orders, 1936-1946. The special grades of
milk which are produced and sold in Blackburn consist of Tuberculin Tested,
Accredited, and Pasteurised. In addition a large amount of Sterilised Milk
is sold in the Borough. All producers of the foregoing grades of milk are
required to comply with the requirements of the Milk (Special Designations)
Orders in relation to bacteriological content and the efficiency of heat treatment

During the year a total of 470 samples of designated milk and 82
undesignated milk were submitted for bacteriological examination.

Pasteurised Milk. There are three pasteurising plants in the Borough,
two deal with fairly large quantities of milk whilst the other, a small plant,
iz rarely used. Large quantities of pasteurised milk are imported into Black-
burn from a neighbouring pasteurising firm. FEighty six samples were bacterio-
logically examined and submitted to the phosphatase test., All samples
passed the phosphatase test and methylene blue tests, whilst thirteen failed
to pass the test for coliforms. The majority of coliform failures came from a
local firm. Investigations into the causes of this post pasteurisation contamin
ation of pasteurised milk are now in progress.

Tuberculin Tested Milk. Two farms in Blackburn are licenced to produce
tuberculin tested milk, and the herds at both farms are on the Ministry of
Agriculture and Fisheries Attested Herd Register. Five producer retailers of
tuberculin tested milk deliver in Blackburn, and milk from eight farms is
brought to a local dairy where it is bottled prior to delivery to the consumer.
One hundred and twenty two samples of milk were submitted to the methylene
blue and coliform tests. OFf these, forty four failed to pass the tests.
local farms have been visited when necessary, and producers advised on methods 5
of production.

4

Accredited Milk. There are twenty-one aceredited producers in Blacl;bum "

and district, eleven of these being in the Borough. Two of the latter are
wholesalers only. Of one hundred and fourteen samples submitted for
bacteriological examination, thirty-five failed to reach the required standard. |
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TABLE 21.

SHEWING NUMBER OF CASES OF INFECTIOUS DISEASES
NOTIFIED FROM 1938 TO 1948.
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* Notifiable from 1939 ¢t Notifiable from July 1st to October 31st.

PARK LEE HOSPITAL.

Since July 5th, Park Lee Hospital which, for the past fifty years has been
mtrolled directly by the Council, has been administered jointly by the Hospital
nagement Committee and the Local Health Authority, the latter acting as
nts of the former. The agency arrangements terminate on April 1st, 1949,

During the agency period, the hospital has been called upon to serve the
ckburn Hospital Group which covers a population of 260,000, a most
icult task, particularly so as Bull Hill Infectious Diseases Hospital. Darwen,
{one of 42 beds,) is no longer available for infectious diseases. The loss of these
beds has aggravated the pre-existing shortage at Park Lee,

In consequence a comparatively large number of patients in the Blackburn
Hoespital Group have, perforce, been admitted to extra-area hospitals. These in
heir turn, though more favourably placed perhaps than we are. are feeling
the pinch and it became daily more difficult to find beds.
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I feel very concerned at the present inadequate accommodation which
cannot cope with even the present low incidence of infectious disease. Bhnnhi_
we be visited with anything approaching an epidemic the position would
most difficult of control.

Although the provision of beds is no longer the responsibility of
Health Authorities, the preventive duties of the latter remain.
Again, though isolation in the home may sometimes be effected withou i
danger to others, decision as to home or hospital isolation must be governed
by the condition of the patient and not only by the need for isolation. Severe
cases of diphtheria (fortunately rare), or of scarlet fever, and of meningitis,
for instance, require expert medical and nursing care which only the hospital
can provide.

There is an acute need of further staffed beds in the area not only for the
purpose of prevention of spread but also for the treatment of the more serious
infections and for observation cases. The Local Hospital Authority (and the
Local Health Authority before them) are alive to existing deficiences and
have spared no effort to rectify them. The cause of the matter is shortage of
nursing staff.

It is a pity that such a pleasant hospital as Park Lee, fully -
to deal with a wide variety of infectious disease, should be 75 per cent. closed
to the reception of the comunicable diseases due to lack of nurses. "

The Hospital would become more elastic and capable of meeting increased
demands were a cubicle block of 24 beds available. Such a block conceived
on modern and labour-saving lines, would need little more staff than is now
required for the seven cubicles on Ward ITII. The latter ward, though useful,
is an improvisation presenting certain awkward features which cause waste of
staff time. 5

* The total accommodation of 124 beds is the same as in previous years:
110 of these beds are in 4 large wards and 14 in a ward composed of 7 isolation #
cubicles. One ward of 30 beds has been used for the treatment of Pulmonary |
Tuberculosis and the cubicle ward has been used throughout the year for
infectious diseases. The other three wards have been closed, except when
one (19 beds) was opened for a month from 25th November, and used for
cases of infections disease. Unfortunately the shortage of nursing staff made
it impossible to keep this ward open.
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Scarlet Fever. 80 cases were admitted as Scarlet Fever. One proved to
be a serum rash, and two cases of surgical Scarlet Fever following burns, were
transferred when free from infection to the hospital whence admitted.

Scarlet Fever patients were admitted to hospital only when isolation at
home was impossible, or when special hospital treatment was necessary,
The average length of stay in hospital was 20.9 days.

One case died of acute Myocarditis following haemorrhagic Scarlet
Fever.

Eight cases were admitted with complications and 9 cases developed
eomplications after admission. Of the former group, 5 had otitis media, 1 had
pneumonia, 1 cervical adenitis, and 1 mastoiditis with an extradural abscess.
Of the 9 cases developing complications after admission, 3 developed otitis
media, 2 second attacks of tonsillitis, 1 adenitis, 2 =septic skin lesions, and
1 developed carditis.

Two operations were performed on patients with scarlet fever, one for
mastoiditis and drainage of an extra-dural abscess, and one myringotomy and
adenoidectomy.

A number of patients had a course of intra-muscular Penicillin during the
mitial illness, including the case that died, the one who developed carditis,
the one admitted with mastoiditis and others who developed no complications.
Penicillin was used with success in ear and throat complications, adenitis and
local septic lesions.

Diphtheria. 28 cases were admitted as Diphtheria. 2 cases were
diagnosed clinically as diphtheria, but without bacteriological substantiation.
26 cases were found to be suffering from other diseases, namely :—

7 Catarrhal Laryngitis.

1 Measles with Laryngitis.
12 Tonsillitis.

3 Quinsy.

1 Vincents Angina,

1 Ludwig's Angina.

1 Bulbar Poliomyelitis.

Of the 2 cases of diphtheria, one had a severe pharyngeal diphtheria and
the other pharyngeal and nasal.

One of the elinical cases (of mild type) had been previously immunised.
There were no complications and no deaths.

The average length of stay of all (28) cases admitted as diphtheria, was
16 days, and of the 2 cases of diphtheria, 45 days.
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Erysipelas. 4 cases were admitted. One case was found to be suffering
§ from diabetes mellitus and erysipelas. One was complicated by purulent
ophthalmia and was later transferred for further treatment. One case
developed a marked Penicillin sensitivity. All of them recovered.

Cerebro-Spinal Fever. Six cases were admitted as Cerebro-Spinal Fever,
Two were found to be suffering from this disease. Of the other four cases,
one had encephalitis lethergica, one had broncho-pneumonia, one tonsillitis
and one had a subdural haematoma and was transferred to another hospital
where he died. The other cases recovered.

Tonsillitis. One case of Tonsillitis and Laryngitis was admitted on
account of stridor, and recovered.

Dysentery. Of four cases which were admitted as Dysentery, two proved
to have the disease. Of the other two cases, one had colitis, and one food
poisoning. They all recovered.

Stevens-Johnson Syndrome. One case of this complaint was admitted.
It was the patient’s second attack. He was treated with Penicillin and
Sulphadiazine and recovered without damage to the eyes.

Mother in Labour. This patient was a scarlet fever contact who had been
refused admission to the Maternity Hospital. She had a normal delivery.

Mothers and Babies. Three healthy mothers were admitted with their
infants, and four healthy babies with their mothers, in order that breast
feeding could be continued.

Staff Sickness. All new staff were Schick and Dick tested, and where
necessary immunised against diphtheria and scarlet fever. They were also

immunised against the enteric group infections and vaeccinated, if not recently
80 protected.

Routine chest X-Rays were taken of all Resident staff, all non-resident
nurzes and of any other members of the staff who desired it.

Number of staff admitted to the Wards : None,
Number of Resident Staff off duty for sickness: 7.
Number of visits to Doctor for sickness : 93.

Suspected case of Smallpox. This woman was admitted as a case of
haemorrhagic measles, and died in a few hours, but until haemorrhagic smallpox

eould be excluded as an alternative diagnosis, full preventive measures were
taken.

All hospital staff without exception were vaccinated. All the patients
(except one who refused and one with measles /encephalitis) were vaccinated,
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Summary of Defects found at Routine Medical Inspection.
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Inspection Clinics. The Inspection Clinic at which the Assistant School
Medical Officer examines children referred for special examination by parents,
teachers, school nurses, school welfare officers, or from school medical
inspection, is held on Wednesday afternoons and Saturday mornings.

During the year 789 children paid 995 visits to the 101 Inspection Clinics
which were held.

Minor Ailments. In Circular 179 of 1948, the Minister of Education states
that Minor Ailments Clinics are well established as the most expeditious and
comprehensive means of dealing with many troublesome conditions and of
preventing further impairment of health.

The Circular continues :

“ The School Health Service has the advantage of using the service
of the school nurse working under the supervision of the School
doctor for dealing with such conditions, and continuity cr_f treatiment
ig ensured through close association with the schools.”

“ Although no change in this system is contemplated, in course of
time opportunities may be found to embody these clinics in health
centres and cenires for group practice work, forming part of the
National Health Service.”

Treatment of minor ailments is given every morning at the School Clinie,
where the Assistant School Medical Officer is in attendance in addition to
two school nurses.

The appended table gives a classification of defects treated during the
year, together with comparison with 1947.
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Cleansing Centre. As, for practical purposes, there has been no decline
in the incidence of head infestations found by the School Nurses over the past
25 years, a scheme for the systematic treatment of these conditions was adopted
by the Committee in the early months of the year.

A schoolroom at All Saints, Bolton Road, was adapted for use as a Cleansing
Centre, and a full time attendant appointed. The Centre was later transferred
to Throstle Street and, in certain instances, the actual treatment is carried out
by the attendant at the schools,

The procedure adopted is as follows :

As hitherto, a nurse visits the schools, and reports cases of infestation to
the head teacher. Letters are then sent to the parents of all children who are
infested and who, it is considered, should receive special treatment.

Infestations are classified into two groups :

(1) Mild cases which receive one treatment.

(2) Chronic or heavily infested cases which receive three treatments
at monthly intervals.

Appointments are sent to the teacher, who arranges for the children to
have their hair washed the night before treatment. Those children detailed
for attendance at the Cleansing Centre are then treated in school groups of a
dozen or so, and sent back to school together,

Nurses follow up and insist on nit-combing in the usual way.

The scheme was first of all applied to Senior girls and girls in the Junior
Schools but was later extended to cover Infants Departments. The attendant
carries out the actual treatment of infants in school instead of at the Centre.

At the inception of the scheme parental opposition and objection were
anticipated. This anticipation was fully realised.

After a few months, however, the treatment was accepted as  routine,”
and but few letters of indignation are now received.

My thanks are due to the wholehearted co-operation of the teachers in
this new venture, in particular to those who have granted facilities, often under
great difficulty, for the attendant to carry out the treatment in school.

By the end of the year, the clinic was functioning smoothly, and a total
of 1,793 treatments had been given.
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SPECIAL EDUCATIONAL TREATMENT

Details of provision made in respect of each eategory of handicapped
pupils are given below,

Blind Pupils. The Education Committee make arrangements with various
special residential schools for the admission of suitable cases. At the end of
the year, one boy and two girls were in the School for the Blind, Hardman
Street, Liverpool, and one boy was in the Homes for the Blind, Preston.

On being discharged from Special Schools, certain blind pupils are ad-
mitted to the Local Workshops for the Blind for training and subsequent
employment.

Partially Blind Pupils. The Education Committee maintain a special
school for Partially Sighted Pupils in the Corporation Park. The children are
selected for admission by the consultant Oculist who re-examines them twice
yearly during their attendance.

At this school all clogse work is reduced to a minimum and the reading
of ordinary school books is prohibited ; the only reading allowed is from letter
press, often preparad by the children themselves, each letter being not less
than 1" in height. Oral work occupies a large proportion of the curriculum and
comprises nature study, history and geography, object lessons, deseription by
the teacher of important current events, followed by a discussion in which
the children take part.

Handicraft work is encouraged, the work being such as will develop
manual dexterity without demanding close ocular attention.

Physical exercises are modelled on the Ministry’s Curriculum with the
proviso that exercises demanding strain and violent movement are avoided.
At the end of the year 6 boys and 8 girls were in attendance at the School.

Deaf Pupils. Several Residential Special Schools for the deaf in different
parts of the country admit suitable cases from Blackburn. At present there are
4 boys and 4 girls in the Royal Cross School for the Deaf, Preston, and one boy
in the St. John R.C. Institution for the Deaf and Dumb, Boston Spa.

Partially Deaf Pupils. At present no provision is made for the special
educational treatment of partially deaf pupils, only two of whom appear on
the register. It is anticipated that the projected hearing survey will reveal a
sufficient number of suitable pupils to warrant the establishment of a special
class in the Borough for their special educational treatment.

Delicate Pupils. At the end of the year one boy was in a Special Residential
School for delicate children in Ventnor, Isle of Wight.
The Blackburn Education Committee provides for the special educational

treatment of this class of pupil at the Open-Air School at Black-a-Moor, which
was opened in August, 1939, and which has proved a most valuable acquisition,






a7

Educationally Subnormal Pupils. At present no provision is made by
this Authority for the Special Educational treatment of Educationally
Subnormal Children.

At the end of the year there was a total of 93 educationally subnormal
pupils on the register. One boy is in the Beacon School, Lichfield, whilst
two children, one boy and one girl, are in Ongar Residential School, Essex,
and Allerton Priory Residential School, Liverpool, respectively.

One boy is in Pontville R.C. Special Residential School, Ormskirk, whilst
a girl, who is also deaf is in the Royal Cross School for the Deaf, Preston.
Eighty-two were attending ordinary schools and four were not at school. All
these children require special educational treatment and the absence of facilities
for such treatment is a matter for concern.

Although the Residential School which the Education Committee pro-
pose to provide at Longridge will, to some extent, alleviate the position, there
will remain an urgent need for a special day school and for special classes for
this type of pupil.

During the year seventeen pupils were reported to the Local Authority
for the purposes of the Mental Deficiency Acts.

Epileptic Pupils. Arrangements are made for the admission of epileptic
pupils to various residential schools. At the end of the year one boy was at
the David Lewis Home for Epileptics, Warford, one boy was at the Home for
Epileptics, Maghull, and one girl was at the Soss Moss School for Epileptics,
Manchester. Two boys who suffer from varying degrees of epilepsy are in
attendance at ordinary schools.

Maladjusted Pupils. An increasing number of maladjusted pupils require
to be dealt with. Many of them receive appropriate treatment at the Child
Guidance Clinic but a proportion of them show evidence of emotional insta-
bility or psychological disturbanece and require special edlucational treatment in
order to effect their personal, social or educational re-adjustment.

There are 13 pupils of this type at present on the register but, owing to
the shortage of Special Residential School accommodation, it has been possible
to secure the admission of only one of them to such a school ; the remainder,
including three who are also educationally subnormal, continue to attend
ordinary schools.

Physically Handicapped Pupils. This category includes those pupils, not
being pupils suffering solely from a defect of sight or hearing, who by reason of
disease or crippling defect cannot be satisfactorily educated in an ordinary
school or cannot be educated in such a school without detriment to their health
or educational development, i
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portable and fixed apparatus. Plans are well advanced for this scheme.
Technical High School have made full use of the Harrison Gymnasium fo

physical training classes for both boys and girls. Several nearby schools
utilise the Harrison Gymnasium when it is not used by the Technical High
School.

With the introduction of the new Education Act, further developments
in physical education are advocated. The Education Committee are we
aware of the present limited facilities for physical education and have made
adequate provision for extended facilities in the Development Plan.

It is worthy of note that throughout the year some 3,500 organised games
of football, cricket, ete., have been played at Pleckgate Playing Fields alone
In spite of the constant hard wear and tear the playing fields have been kept in
very good condition. New pavilions have been provided at Troy and Pleckgate
to meet the ever increasing demands of our Schools and Youth Service.

Several Football Competitions have been arranged by the Blackburn
Schools’ Athletic Association to meet the demands of Junior and Senior boys
Netball Competitions have been arranged on similar lines for girls. Facilities
for tennis were obtained in the Parks and also at the Crosshill Tennis Club
The Parks Committee have granted schoolchildren the use of two tennis courts
in the Corporation Park for netball during organised games periods.

A two-days’ course for Men Teachers in Physical Education was held
during February, 1948. This was in the nature of a Refresher Course fc
teachers who had returned from H.M. Forces. In addition, it gave teachers an
opportunity of visiting other schools and gaining a knowledge of the type of
work and progression in physical education in Infant, Junior and Secondary
Schools.

. Remedial classes have been continued at the Blackamoor Open Air School
throughout the year.

The attendances at the Harrison Gymnasium for the year 1948 have beer
maintained and a pleasing feature is the increase in attendances at the Senior
Girls’ Classes.

The Swimming season has been quite suecessful and once again Blackburr
has gained the highest number of life saving awards in the N. Lancs. Area.













































