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FOREWORD

The year will be remembered for iwo main occurrences; the widespread use of poliomyelitis vaccine 1o give
children up to school leaving age immunity against the disease and preparations for the setting up of an atomic
energy research establishment on Winfrith Heath.

There was a marked rise in the number of notifications of measles and whooping cough. Fortunately,
however, the vast majority of cases were mild in character and the death rate from infectious diseases was once
again low.

The poliomyelitis figures were the lowest recorded since the post-war increase in the prevalence of the
disease and a remarkable feature of this was that six out of the ten cases notified occurred in persons over school
leaving age.

Atomic Energy Research Establishment, Winfrith

With the advent of the “atomic age’ associated problems of an entirely new nature confront the
medical officer of health, particularly in those local government arcas where atomic establishments of one
sort or another are being developed.

During the year plans for an atomic rescarch unit on Winfrith Heath in Dorset received the earnest
consideration of the county council and other interested bodies. Following a public inquiry the Minister of
Housing and Local Government gave his approval for the scheme to proceed and by the end of the year
site works were already in progress. Undoubtedly the presence of the research establishment at Winfrith
will have a profound effect on the county, particularly in connection with employment and housing.

Although the mishap which involved the atomic reactor at Windscale in Cumberland during the
autumn fortunately resulted in no serious effects on health in the locality, it nevertheless acted as a salutary
reminder that a great deal more information should be available both to medical officers of health and the
public and arrangements have, therefore, been made for stafl of health departments to attend suitable courses
dealing with the subject of radioactivity and its health implications. Subsequently reference will. where
appropriate, be made to this matter in health education programmes.

The Fleck report, issued as the result of an inquiry into the Windscale mishap, emphasise the
necessity for specialised training and urges the setting up of local liaison commitiees in conjunction with
the various atomic establishments so as to ensure the closest possible co-operation between the scientists
and the public generally.

Poliomyelitis Vaccination

During the vear the scheme for vaccination against poliomyelitis was extended to include all children
born during or after 1943, expectant mothers, peneral medical practitioners and their families, ambulance
staff and their families, and the families of hospital staff nursing infectious disease. Tt is estimated that
there were 65,000 individuals in these groups and by the end of the year approximately 12,500 had been
successfully vaccinated. An encouraging feature of the campaign was that without undue publicity consents
were received from approximately sixty-five per cent of those eligible.

Viral Statistics

The vital statistics of the county follow the same general pattern as in previous years, the death rate
being slightly above and the birth rate slightly below the corresponding figures for England and Wales.
An unprecedented occurrence was the fact that no maternal deaths occurred. 1t is also encouraging to note
that the infant mortality rate for the county is once again well below the national figure, the rates being
20,0 and 23.0 per thousand live births respectively.



Winter Hiness

During the late summer and early autumn a large amount of minor illness, presumably mostly of
virus origin, was reported. This reached a peak in October when, for example, more than three times the
average number of new claims for sickness benefit were made in the county. Considerable numbers of
school children were excluded from school due to illness and industry was badly affected. Asian influenza
was mainly responsible but undoubtedly there were other infections about at the time and these continued
throughout the winter. Individuals tended to have many more head colds and similar minor upsets than is
usually encountered.

Health Visiting

During the past few years the work of the health visitor has been undergoing a gradual change.
There appears little doubt that on the whole it has been increasing due particularly to the increase in
immunisation procedures which have been carried out and to the need for more emphasis to be placed on
the social services.

In 1955 two liaison health visitors were appointed in connection with the care of elderly persons in
their own homes. These visitors are now well established and their services in co-ordinating the work of the
local health authority, the hospital and the family doctor, are much appreciated by all. The district health
visitor has extended her care to include visiting of old persons, giving advice and help to those in their own
homes and when necessary advising on the services available and on residential accommodation. Family
doctors, home nurses and the general public have expressed appreciation of these services.

Warer Supply, Sewerage and Sewage Disposal
Although restrictions on capital investment have not made it possible to commence many of the

urgently needed schemes the opportunity has bzen taken for planning and bringing preparatory work
through to the public inquiry stagz. This should no doubt save valuable time in the future.

My thanks are due to the kind co-operation of members of the Health and Social Services Committee
and in particular to the Chairman, Alderman Douglas Jackman, whose extensive interest and knowledge of all
branches of the health services is of considerable value both to the committee and myself.

I should also like to take this opportunity of placing on record my appreciation to the health departmen
staff for their loval and willing support, especially in connection with the poliomyelitis vaccination scheme wh
has necessitated many additional hours of work.

County Medical Officer of Health.

Health Depariment,
County Hall,
Daorchester, Dorser,
June, 1958,
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COMMITTEES

In accordance with the request of the Ministry of Health, detils of the committee structure relating 1o the health services are
included in this report.

Health and Social Services

Compogirion. Thirty ordinary members. Chairman and Vice-Chairman of the Council and of the Education Committee and
Chalrman or Yice-Chairman of the Finance Committee, ex-afficio. six co-opted Members,—Toral 41,

2. Delegated Powers, The powers and duties of the Council referred to in paragraph 3 below (under the heading ‘Delegated
Powers’), together with those relating to:—
{@) Health Education and Prevention of Hiness,
(5) Provision of Housing Accommodation for District Murses, Midwives and Health Visitors.

Referred Business. All functions of the council relaiing o waier supplies, sewerage and sewage disposal and the public health
aspect of rivers pollution and food hygiene, and any other functions of a public health nature,

3. The following powers and dutics delegated o the committee have, with the approval of the council, been re-delegated or referred
o the sub-committees named:—

(a) Poole and Soumth Dorser Area Health Sub-Committees.

Delegated Powers,

The functions of the council with regard 1o day-to-day administration of the following services under the Mational Health
Service Acts, 1946 to 1952, in the Poole Borough Area and the South Dorset Area, sulject 1o general control and direction with
regard o policy being exercised by the committes:—

(i} MNotification of Births and [nfectious Diseases;
(1) Supervision of Midwives;
(i) Care of Mothers and Young Children;
(iv) Health Visiting;
(v} Midwifery;
(¥i) MNome Nursing;
{vii} Vaccination and Immumnisation;
{viii) l&%nmu-: Help; including the appointment and dismissal of Home Helps with power to re-delegate to the County Medical
cer,

7



Referred Business

To consider and advise upon any matter referred to the sub-committee by the Health and Social Services Committee, or by
the Maternity, Child Welfare and MNursing Sub-Committee, the Health Centre and Ambulance Services Sub-Committes, or the
Social Services Sub-Committee, or by the respective chairmen of such Commitiee or Sub-Committees in connection with the
administration of any of the services provided by the county council under Part III of the Mational Health Service Act, 1946,

(b) Maternity, Child Welfare and Nursing Sub-Committee
Delegated Powers

_ The functions of the council with regard to day-to-day administration of the services referred 1o in paragraph 3 (a) (i) to
{viii} above in those parts of the county not comprised in ¢ither the Poole Borough Area or in the South Dorset Area.

Relerred Business
To consider and report to the Committee upon all matters arising in respect of the said functions and not dealt with by the
sub-committee under their powers relating to dayv-to-day administration.

To consider and report to the committee upon any recommendations of the Poole Area and the South Dorset Area Health
Sub-Committees regarding the exercise within those areas of the functions referred to in paragraphs 3 (a) and (b) above and involving
gquestions of policy affecting their exercise elsewhere in the county.

(¢} Health Ceitre and Ambulance Services Sub-Corimiftiee
Delegated Powers

The functions of the council relating to Health Centre and Ambulance Services including the appointment and dismissal of
ambulance drivers/attendants with power Lo re-delegate.

(d) Social Services Sub-Committee
Delegated Powers

The functions of the council under:—

(i) The Mational Assistance Act, 1948; including the appointment and dismissal of resident and non-resident staffs in
establishments,

(ii) The Lunacy and Mental Treatment Acts, 1890-1930, and Mental Deficiency Acts, 1913-1938, as amended by the Mational
Health Service Acts, 1946 to 1952;

(iii) Section 28 of the Mational Health Service Act, 1946, relating to Care and After-Care.

(&) Nurses Acis Sub-Commiiitee
Delegared Powers

The functions of the council under the Nurses Acts, 1943-1945, relating 1o licensing of agencies for the supply of nurses,
(F)  Public Health Sub-Commitiee

Delegated Powers
The functions of the Council under the:—

(i} Housing Acts, 1936 to 1957 and the Housing (Rural Workers) Acts, 1926-1942, and any enactments amending the same,
with lllr: exception of the power to resolve that the functions of a defaulting local authority shall be transferred to the
coungil;

(i} Part II of the Food and Drugs Act, 1955 (except Sections 32, 47 and 48) and any Orders made thereunder and any
enactments or Orders amending the same.

Referred Business

The functions of the committee relating to water supplies, sewerage and sewage disposal and the public health aspect of

rivers pollution and food hygiene, and any other functions of a public health nature not within the terms of reference of any other
sub-committee.

(g) Nursing Homes and Nureseries and Child Minders Sub-Commitree
Delegated Powers
The functions of the council under the Public Health Act, 1936, relating to the registration and exemption from registration

of Mursing Homes and the Murseries and Child Minders Regulation Act, 1948, relating to the registration of premises as nurseries
or persons as child minders,

Note—~There are excepted from the Delegation of Powers to each committee () the powers of levying or issuing a precept for a
rate or of borrowing money: (5) except where otherwise stated, the power of appointment and dismissal of established
officers; and (c) the acquisition of all property and sites,

NATURAL AND SOCIAL CONDITIONS AND STATISTICS OF THE AREA
Matural and Social Conditions

Darset is a rural, well wooded county of just under 1,000 square miles. The climate is particularly favourable all the year round
being moderately bracing for the most part, the downland air and sea breezes combining to produce a distinctly healthful atmosphere.
Sunshine records are high and there is a pleasing absence of very severe frosts or fogs. In the following table are given the average
monthly rainfall figures for 1957 of foriy-three stations in the county, together with the average hours of sunshine per month of two
coastal stations:—
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Average howrs Average fowurs

Average af sunshine Average of sunshing

Monih rainfall of 2 coastal Maonth raifell of af 2 coastal
43 siations staifons 43 srertions Sharivns
January 355 inches 623 July 408 inches 2080
February . 456 816 August | (B T 1945
March 5 M, 1154 September .. 3057 1366
April as VA 191-8 \ October &, -89 |, 105:3
May 7 2 24! B 24‘.? 4 I Movember . 250 776
June : 2l S 3234 ‘ December .. 305 710

The number of hours of sunshine recorded from the two coastal stations during the vear revealed an average figure of 1,817-05
hours. This shows a slight decrease compared with the previous year when the average igure from the same two stations was 1,832-75
hours. The rainfall showed a slight increase, an average hgure of 3532 inches being recorded from forty-three stations compared with
33-11 inches in 1956, The heaviest falls occurred in Januwary, February, July and September,

I am indebted to the Urban District Meteorological Officer for the Swanage figures, the Borough Meteorologist for those relating
to Wevmouth, and to the Secretary o the Dorset Matural History and Archacological Society Tor the ramnfall stanstics.

General Statistical Summary of the Couniy

Statistics relating 1o population, births and deahs are provided by the Registrar-General and include members of the armed
forces who were stationed in the area,

Area comparability factors for births and deaths, allowing Tor the differing age and sex distribution of the population in different
areas, are given and may be used for comparing birth rates and death rates with those in other areas.

The numbers of births, stillbirths and deaths allecated to the area are those registered during the year 1957, as adjusted for imward
and outward transfers.

The following is a summary of the vital statistics for the administrative county :—

Area in acres .. o s o i & 622 544
Population s i B o . .. Urban ]
Fural 116,000
——— 305,100
Rateable value as at 1st April, 1957 £ 1 o £3 564,262
Estimated product of a penny rate e - 3 £14,102
Births;

Live Births: Muale Female Tiosenl
Legitimate s i il i o 2,149 1,972 4,121
Iegitimate i o i 0 5 92 04 191
Total live births " - e g 2,241 2071 4,312

Birth rate per thousand population s i A R : o = 14-13

Legitimate birth rate per thousand population .. b a4 e 15 1 13-5

Hlegitimate birth rate per thousand population cir L] a5 i : 62

Tlegitimate birth rate per thowsand live births .. 45 A “e St i 43-3

Stillbirths:

Legitimate—90 Iegitimate—I Total .. % L2 a1
Stillbirth rate per thousand population : o A7 o i s 0-20
Stillbirth rate per thousand total live and sl:llhlrtlﬁ . o 20-67
Nlegitimaie stillbirth raie per thousand total illegitimate (live and still) births .. o 520
Dreaths:
Total deaths e i Lt o e o A o o 3653
Death rate - o4 e o 54 ¥ = e = 1197
Rate per 1,000 roral
Deaths (five and still) birthis
Death from puerperal causes 0 g Mil Mil
Deaths of infamts under one vear cl‘ age:
Legitimate—79 Megnimate—T Total .. " G 8
Death rate of infants under one year of age:
All infamts per 1,000 live births o i e o 19-9
Legitimate infanis per thousand |¢glllll‘l'1t¢ live l.'nrllua T s Fr i 19-2
Megitimate infants per Eh-nuﬂnd |l|:cg|t||11.|.lc live births .. & - _ G
Deaths from diphtheria .. o H L s e Nil
T measles e A e s ¥ % i i Ml
- »  Whooping cough i o o x - e 5b i
i +»  pulmonary tuberculosis =i s A i i i 24
i b non-pulmonary tuberculosis e ks o & o 5
" w cancer (all forms) .. 2 A s 2 E o 638



Some of the causes of death, with the corresponding percentages of total deaths (3,653) are given in the table below:—

fa) Heart discase e R (hy Other diseases of respiratory
{b) Camcer (all forms) .. j sysiem - e 1-4
{c)  Wascular lesions of nervous (i) Influenza 1-3
Sysiem oo 149 {j) Hyperplasia of prmmtc 12
(d) Other circulatory diseases au 47 (k) Nephritis and nephrosis 10
(¢} Pneumonia = 40 (1} Motor vehicle accidents 10
(fy Bronchitis 2-8 {m} Ulcer, stomach and duodenum 0-9
()  Accidents other than motor in) Suicide 09
vehicle - 1-8

Comments on Vital Statistics {Tables 1—5)

Bireh Rare. The birth rate for 1957 was 141 compared with the corresponding figure for England and Wales of 16:1. Both these
figures show a slight increase in the birth rate when compared with the previous year,

finfine Movtality, The infant mortality rate for 1957 was 2000 per thousand live births, this figure comparing with that for England
and Wales of 23-0. The Dorset figure for the previous vear was 24-4 per thousand live births and this Auctuation 15 probably due to the
relatively small number of infant deaths that now ocour annually.

Death Rare. The death rate of 11-9 per thousand shows a slight reduction when compared with the previous vear and is still
slightly greater than the rate for England and Wales of 11:5. The main causes of death show little variation from the previous year. Heart
disease, vascular catastrophes of the nervous system, and cancer once again constituted by far the greatest number of deaths, The total
number of deaths from cancer showed a slight decrease when compared with the previous year. There was a slight decrease in the number
of deaths from pneumonia, but fortv-nine persons died from influenza as compared with twenty-three the previous vear. This, no doubt,
resulted from the autumn and early winter epidemic of Aszian influgnza. All accidents again featured prominently there being a total of
103 such deaths during the vear.

Meaternal Mostality, There were no maternal deaths during the year, This remarkable occurrence is quite without precedent and
does considerable credit 1o the social and medical advances that have taken place in the past few years,

Infections Diseases. During the year the number of deaths from infectious disease was four as compared with three in 1956, The
number of notifications was higher than in the previous year due largely to an inerease in the prevalence of whooping cough and measles,

Morbidity Figures

The number of claims for sickness benefit for the past four years is given in the table below. There is a considerable and significant
increase in the total number of new claims in the last four months of the year. In Ociober, for example, 9,657 new claims were made
which i3 more than three times the average figure for that month., This increase was due 1o Asian influenza and other winter illnesses
which were exceptionally prevalent in the county at the time.

1954 1955 1956 1957

Tetal Nuraber Total Nuarnher Tortal Nurnber Toral Number

Muaih riinnder af prev 1,000 tsiher of per 1000 mumber of per 1,000 mmber af per 1 000

new claims | population mew claims | popadation new claims | population | mew claims | population
January Fii 2,821 9-35 4,106 13-51 3.434 11-29 3,206 10-51
February £ 2,802 9-29 3,580 11-78 4,124 13-56 2451 §03
March o 2,800 9-29 3,636 11-96 3102 10-20 2,314 1-59
April i 1,755 5-82 2,068 680 2,008 660 2,319 T-60
May .. 5 1,944 645 2,207 7-26 2,155 7-74 1,910 626
June .. e 2082 65 1,718 556 1,757 577 1,745 572
July .. Je 1,482 4491 1,574 517 2,001 6-87 2,061 6:75
August e 1,884 625 2069 681 1,524 30 1,606 526
September 2t 1,622 538 1,762 5E1 1,769 5-81 2,043 670
October e 1,851 615 2,003 6-59 2,661 874 9,657 31-65
MNovember o 2479 822 2622 £-63 2,161 T7-10 3873 12:69
December i 1,854 615 1,950 641 1,780 5-85 4,300 14-09
Totals - 25,376 84-16 29,295 96-37 28,766 95-42 37,485 122-85

PREVALENCE AND CONTROL OF INFECTIOUS DISEASE (Table 5)

During the year there were 4,127 notifications received compared with 2,649 in 1956, This increase is largely due to an increased
number of whooping cough and measles notifications—870 and 2,663 as against 373 and 1,653 respectively.

. Food poisoning and dysentery dropped from 191 and 63 to 29 and 2, but there were two deaths registered as due to food
POiSONing.




In the table below are given notifications, deaths, incidence and death rates per thouwsand home population of the more impornant
infectious diseases in Dorset during the past 1en years:—

|
Diseaze 1948 1545 1950 1951 1952 1953 1954 1955 1956 1957
Diphtheria: | '
No. of cases notified “i 4 3 1 —_ I - l - — 1
Incidence rate .. B I T 001 0003 - 00013 . 0-003 — 0-003
Mo, of deaths e o — - — -- - - —- - - -
Dieath rate o s - — - - — - —- - - — —
Krarlet Fever:
Mo, of cases notified ; 226 211 194 172 125 188 184 72 107 113
Incidence rate .. S 1 | 077 067 0-58 042 063 -6l 0-24 0-35 0-37
Mo, of deaths .. o= - - - - - — - - — | = | -
Death rate i Ve —_ —_— — - —_ — — — | |
Measles: '
Mo, of cases notified = ST 3,761 1,545 4,709 9350 4,900 102 4,944 1,653 2,663
Incidence rate o L0 5-76 13-67 5-31 15-89 320 16-37 (0-34 16-26 543 872
Mo, of deaths : 2 —_ 2 - | - -
Deeath rate o : — 0007 — 0007 - 0003 - — =5 —
Whooping Conugh;
Mo. of cases notified o 1,339 B4 1,386 1,492 R 1,125 £76 591 373 70
Incidence rate .. | 513 297 477 S0 2:02 376 2400 194 1-22 285
Mo, of deaths i i 3 4 — 3 —_ | 1 — . 1 1
Death rate e R I 151 | (-0 - -0 — 0003 0-003 --- 0-003 0-003
Typhoid and Para-typhoid
Fever:
Mo. of cases notified 5 7 2 1 4 3 2 1 16 i |
Incidence rate .. <] 003 0-007 0-003 0-01 0-01 0-007 0-003 0-05 0003 0003
Mo, of deaths A — - — — — : 5 2
Death rate G i -—_ — —_ — - — —_ -
Food Polsoning.: '. I
Mo, of cases notified A £8 74 34 1% 23 15 63 1491 x4
Incidence rate % — 03 025 011 006 0-08 012 0-21 063 | 007
Mo. of deaths e CH — - -— e — - - - 2
Death rate — - -~ - - — .- - — 0006
Dysentery:
Mo. of cases notified s 27 23 21 192 11% it it 13 63 2
Incidence rate .. ; 010 008 007 65 -39 023 0-23 004 021 0006
Mo. of deaths .. ’ - - — - - — - — -
Death rate 2 o - — — i i = =1a
Polivmyelitis (including
Polioencephalinis):
Mo. of cases notified e 19 (] 111 33 24 150 27 50 11 10
Incidence rate .. i T ) 025 038 011 008 0:50 009 ol6 004 003
Mo. of deaths .. B 7 [F] 2 I 2 2 3 I I
Death rate i i 03 00 0-007 0-003 0-007 0-007 o0l 0-003 0-003
Meningacoccal Infection:
Mo, of cases notified L 14 ] 5 4 5 4 5 7 3
Incidence rate .. .| 005 002 002 0o 002 002 001 002 002 0-01
Mo. of deaths .. i 4* b 2 2 —_ 1 i | 1 -
Death rate i o 001 0-007 0-007 0-007 — 0-003 0-003 0-003 0003 —

* Notified as Cerebral-Spinal Fever

Dviphtheria
One case of diphtheria was notified in an unimmunised girl of five years of age. The type of organism isolated was a virulent

C. diphtheriae mitis. The occasional occurrence of virulent diphtheria organisms in the community emphasises the need for continued
immunisation of all young children, Full details of diphtheria immunisation are reported elsewhere.

Scarlet Fever
There were 113 cases of scarlet fever notified during the year. As in recent years these infections were mild and no deaths
occurred.
Measles

During the year 2,663 cases of measles were notified and of these approximately 2,000 occurred during the second and third
quarters of the year. It is encouraging once again to note that no deaths occurred, The epidemiological patiern of this infection has
comtinued its bi-annual course for more than ten years.



Whooping Cough
A total of 870 cases of whooping cough were notified during the year. On the whole cases were mild and with the increased use
of vaccines diagnosis in young inoculated children has become increasingly difficult. One female child, aged one month, died from the
disease. This emphasises the necessity for early immunisation of infants and for every effort being made 1o immunise young children.

Typhoid and Para-typhoid Fever

There was one case of para-typhoid fever notified during the vear. Occasional sporadic cases do occur from time to time, but no
outbreaks were reporied.

Food Poisening and Dysentery
During the year twenty-nine cases of food poisoning, two of which were fatal, and wwo cases of dysentery were notified, This is

the lowest number of cases notified since 1953 and the lack of prevalence of these bowel infections may 1o some extent be due to the
wet summer which reduced the amount of dust and prevalence of Mies.

Poliomyelitis
Ten cases of poliomyelitis, all paralytic, were notified during 1957 and this is the lowest number in any one year since the post-war

increase in the prevalence of the disease. Once again the serious nature of the infection is emphasised by the fact that three of these cases
were of the bulbar type and that one of these, a man aged 28 years, died.

Geographically the cases were scattered throughout the county, there being no undue prevalence in any area. The most remarkable
epidemiological feature was in the age incidence. Six of the people affected were adults and the remaining four children under the age
of ten years, OF these children none had been vaccinated against the infection,

During the vear further steps were taken for the vaccination of children born in the vears 1947-54 inclusive and full details are

given elsewhere in this report. It seems reasonable to speculate that the remarkable age distribution of cases of poliomyelitis, formerly
known as infanule paralvsis, might in some way be due 1o the suceess of the vaccination scheme.

Tuberculosis

~ Inall 148 cases of pulmonary tuberculosis and eighteen cases of non-pulmonary tuberculosis were notified during the year. The
notifications show an overall decrease when compared with the figures for the previous vear, but the number of non-pulmonary cases
decreased to a greater exient.

Nerrsher of Notifications and Deaths from Tuberenlosis
i Darser | 948—1957

Pulmonary Nan-Pulmonary
Year Number af Number of Number af Nesmber of
Netifications Deaths Notiftcations Deaths
1948 164 89 50 14
1949 169 63 55 15
1950 184 72 47 8
1951 225 47 41 10
1952 177 57 40 5
1953 163 39 46 i
1954 146 Ly 29 4
1955 135 28 20 2
1956 134 24 30 3
1957 148 24 13 5

Pulmonary Casex

The table shows a reduction of thirty-six in the number of ¢ases of pulmonary tuberculosis which were notified and it must be
assumed that the downward trend has once again been established. Every effort is being made to diagnose these cases and the mass
radiography units continue to refer a large number of patients who are eventually notified as suffering from the disease,

The schemes for vaccination of contacts and thirtgen-year-old school children with B.C.G. as a prophylactic measure have been
continued.

Now-Pulwonary cases

There has been a slight decrease in the number of notifications of non-pulmonary tuberculosis during the vear and it is encouraging
to note that there were only five deaths from this disease. Improved methods of milk prodoction, the creation of specified areas under
Orders made by the appropriate Ministry and the general decline of wuberculosiz throughout the country should bring abour a steady
decrease in the vears 1o come.

CARE OF MOTHERS AND YOUNG CHILDREN (Section 22)

Ante-MNatal and Post-MNatal Care (Tables 6 and T)
Adesinistrative Arramgements
The Maternity, Child Welfare and Nursing Sub-Committee is responsible, under delegated powers, for the care of mothers in
Ihné county area, while the day-to-day administration in the Poole and Souih Dorset areas is delegated to the respective area health
sub-committees.
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The clinics in the county are staffed by assistant county medical officers, assisted by health visitors and midwives who are respon-
sible for runming the clinics in their respective areas under the direction of the medical officer in charge,

No specialist ante-natal or post-natal clinics are provided by the county council. Liaison with the regional hospital board has
been firmly consolidated with a view (o the supply of such specialist services as the county council may require, and co-operation with
the consultant obstetricians and gynaccologists has been well maintamed during the vear under review ; their services have proved highly
valuable to patients referred 1o them, in comunciion with the family doctor, from ante-natal clinics,

Few general practitioners in the county are known 10 hold organised ante-natal clinics, and none has sought the assistance of
the county health department for this purpose.

The county council’s scheme for the care of mothers has, since the introduction of the Mational Health Service, been administered
in close Laizon with the Dorset County Mursing Association and the Salisbury Diocesan Association for Moral Welfare.

Proposals for the Teprovement of Anre-Natal Care

Concerning the proposals made for improved ante-naial care set out in last vear’s annual report, arising from a study of Ministry
of Health circular 9/56 and the memorandum from the Standing Maternity and Midwifery Advisory Commitiez of the Central Health
Services Council on the subpect of ante-natal care, the present position is as follows:—

{ar) Midwives encourage their patients (0 book a doctor for confinement and there are now very few cases in the county area in
which the expectant mother does not take advantage of the facilitics available under the general practitioner-obsietrician
scheme,

(b) The introduction of the appointment system in place of regular ante-natal sessions for the attendance of expectant mothers
at lecal health authority ante-natal elinics has proved highly satisfaciory as it has allowed the closure of those chnies which
were becoming redundamt due to the expansion of facilities provided a1 hospital ante-natal climics and under the general
practitioncr-obstetrician scheme, Repular sessions are now held only at Dorchester, Poole and Wimborne,

(¢) Mo general practitioners in the county have as yet applied for the use of local health authority clinics to examine their own
patients with the midwife in attendance.

(d) Considerable propaganda is being carried oul 1o ensure that obstetricians and general practitioners are made aware of the
facilities provided by the county council for the education of the expeciant mother. Good progress has been made in the
expansion of this service and the county, with the exception of a few gaps which it is hoped to fill early in the coming vear,
15 coverad with adequate facilities for relaxation classes and mothercralt instruction,

e} Publicity and persuasion without direct action have led 1o a ten per cent increase in the number of tests carried outl on the
blood of expeciant mothers al the county laboratory during 1957, the number being 2.3 10 compared with 2,100 1n the previous

year.

General Arvangemenls

Ante-natal clinical supervision by assistant county medical officers is provided as heretofore for patients making use of local
authority ante-natal clinics,

The service includes routine examinations of expectant mothers at regular intervals and collection of blood for Wassermann and
Kahn tests, blood grouping and haemoglobim esumations. These tesis, together with the examination of any pathological material and
pregnancy tests where necessary, are carried out a1 the county laboratory.

Patients developing iliness or obstetric abnormality duning pregnancy are referred to the family doctor for treatment and
arrangements are made for x-ray examinations if considered necessary. Patients are referred for hospital confinement where needed on
social grounds, and those requiring the services of a home help are put in touch with the county organiser of the domesiie help service.
: Facilities for post-natal examination are available at all ante-natal clinics sessions or by appointment, Mo ante-natal clinic is held
in the South Dorset area but post-natal cases are seen by appoiniment at the health centre.

Sraristics

Sumumary of Ame-Natal and Post=Naral Care ar Local Health Awthoricy’s Clinies, 1953-57
1953 1954 1955 1956 1957
Combined Ante-MNatal and Post-Matal Clinics . . 1] 7 7 T 3
Ante-Matal .. o 305 244 150 112 97
First Attendances {PDSI-N:II-‘II E . 204 16500 70 +4 3
Total o 2 S0 404 220 156 128
Ante-Matal . o 1,004 an3 139 533 6
Total Attendances « Post-MNatal .. o 250 121 115 54 52
Total i i 1,344 1,084 554 587 420
Midwives” Ante-MNaial Clinics (Poole only) - e - 5 5
First Attendances £ v o - — —- HE0 730
Total Attendances . g — - -- 2,804 3208

Relaxation Classes

Relaxation classes and mothereraft training are carricd out where possible in conjunction with clinical ante-natal sessions, but
where an appointment system has been adopted Tor elinical supervision relaxation and mothercraft classes are held independently, a
physiotherapist being in charge of the relaxation class and health visitors and midwives arranging talks and demonsirations in their
TESPLClIve areas.

Substantial progress has been made during 1957 in the expansion of this service, New centres have been opened at Shafiesbury,

Sherborne and Warcham and are well supported by obstetricians, general practitioners and midwives, resulting in good attendances
al all sessions, At Shaftesbury, by arrangement with the Salisbury Group Hospital Management Committee, the classes are held o the
Westminster Memorial Hospital in conjunction with the hospital ame-naal clinics and are very well auended. Av other centres the
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classes are held in premises either owned or rented by the county council. At Wimborne, where the work had been carried on for several
years in conjunciion with the ante-natal clinic, relaxation classes were discontinued towards the end of the year due to unsuitable
accommodation and small atendances, Wimborne patients make their own arrangements for atlendance at relaxation classes sponsored
by the MNatural Childbirth Association of Great Britam which are available in the area.

: !n connection with mothercraft training, during 1957 much use has been made of appropriate films to add interest to talks and
discussions, up-to-date leaflers have been distributed 1o expectant mothers attending the classes, and posters and demonstrations which

"E uhﬂngml from week 1o week have been on view. Good use has also been made of a birth atlas and flannelgraphs in conjunction with
the talks,

Sraristics Arrendances ar Mothercraft and Relavation Classes
Mothercraft Relaxation
Class

First Toral First Toral

Bovington .. i 2 41 77 — —
orchester i o 58 308 63 416
Foole : 2 o 30 156 41 289
Shafteshury S e 54 334 56 33
Sherborne .. s i z5 136 A | 137
Warcham .. e 4 24 06 25 91
Weymouth i it 189 569 [ 37
Wimborne i o = — 10 0
Totals - AT 421 1,976 222 1,351

Anie-Natal and Posi-Natal Care by Geneval Praciitioners

The county scheme for ante-natal and post-natal care of domiciliary midwifery cases by general practitioners in districts not
conveniently served by an ame-natal climic is still in operation but due 1o changes brought about by the Mational Health Service Act,
the facilities during 1957 were used in very few insiances.

Sratistics

Ante-Natal and Post-Natal Examinations by General Practitioners of Patients who have booked a Midwife
bui are unable to arrend Cownry Couneil Clinics

1953 1954 1955 1956 1957
Awte-Naral Examinations: .
Mumber of women examined i 23 3 23 18 4
MNumber of examinations made = 29 £ 27 24 4

Povie-Netal Examingtions:
Mumber of women examined fi — 1 — 1 2
Mumber of examinations made — —_

Care of Urmarvied Mothers

Facilities provided for unmarried mothers include care at ante-natal clinics, arrangements for maternity beds at hospital or
maternity home, visiting by health visitors and co-operation with moral welfare workers.

The county council is not directly responsible for any mother and baby homes in the county, but financial responsibility is accepted
for the maintenance of cases admitted to 5t. Monica’s Home, Parkstone, which is run under the auspices of the Salisbury Diocesan
Association for Moral Welfare and provides maternity accommodation for unmarried mothers. Arrangements have also been made §
for admission 1o ather approved homes, including 5t. Gabriel’s Home, Wevmouth; and Beckingsale House, Salisbury.

Mo staff is employed by the county council to deal with the problem of the unmarried mother and her children, but "-}'Elfal'ﬂ
workers, emploved by the Salisbury Diocesan Association for Moral Welfare, carry out their duties in close co-operation with the
county health department. For these services an annual grant is made (o the association.

Sraristics
Particulars of Admissions ro Morher and Baby Homes

Number of Cases Admitted
Naume of Home 1953 1954 1955 1956 1957

St. Monica’s Home, Parkstone . . o 19 16 30 14 12

St Gabriel's Home, Weymouth 5 27 23 24 15 19

Beckingsale House, Salisbury .. i g & 10 B 10
Free Church Councill Maternity Home,

Bourmemouth P i e — - - —_— 4

Others o Fe bt ey 5 & 1] T 10

Total o o A 59 51 70 44 55




Marternity Curfics

The contents of the maternity outfits issued by the county council conform to the minimum requiremenis laid down by the Ministry
of Health. The outfits are available free of charge for all domiciliary confinements and are supplied in bulk 1o the midwives who distribute
them, as needed, to their domiciliary cases,

During the year, 1,726 outfits were issued, the highest number recorded since the outfits became available without charge in 1948
under the MNational Health Service Act.

The distribution of the ouifits was as follows :—

County Area .. E S0
Poole Area 4 s 682
South Dorset Arca e 144

1,726

Welfare Centres (Tables 8 and 9)
Administirative Arrangements

In general the administrative arrangements are similar to those for ante-natal and post-natal care, and the service 15 adminisiered
with the assistance of voluntary commitiees and in close linison with the same voluntary bodies. Co-operation has also been established
with the regional hospital board with a view to the supply of such specialist services as the county council may require, and the remarks
under the section dealing with the ante-natal and post-natal care apply equally to the welfare service, where the help of all specialisis
consulted has been of considerable value.

The services of a consultant child psychiatrist are available for children attending child welfare centres who are considered to
be in need of child guidance, Child guidance clinics are held regularly at convenient centres in the county, and close co-operation has
helr.‘: established between the consultant psychiatrist and his team on the one hand, and the medical officers and health visitors on the
other.

Mo arrangements have, as yet, been made by the county council for the provision of consultant pacdiatric clinics in connection
with child welfare centres, but children considered 1o require specialist adviee are referred to the family doctor, who in turn refers them
to a consuliant pacdiairician emploved by the regional hoapital board. Orthopaediz and other cases requiring consultant advice are
alzo referred to the family doctor,

Gemeral Survey

The number of attendances ar child welfare centres in the county has shown a satisfactory increase in 1957, especially in those
areas where large housing esiaies have been developed. 1t is interesting o note in this connection that with improved housing conditions
mothers become much more likely to attend a welfare centre with their children and to take advantage of the facilitics provided for
the betterment of the family. Sinnlarly, modern, well laid-out premises attract a much greater number of attendances than an unpleasing
building although the facilities available at each are the same. This tendency was well exemplified when the new Hamworthy health
clinic was opened in 1955 and again a1 Blandford following the removal of the clinic 1o modern premizes at the Fed Cross Hall in
Movemnber of this year,

Apphications from interested bodies for the opening of additional clinics, usually in small centres of population, were recerved
during the vear and were considered on their merits. A new welfare centre was opened at Corfe Mullen at the Red Cross Hut in Augusi,
which brings the number of centres in the county 2t the end of the year, including fourteen at Poole and eight in the South Dorser area,
to fifty. Blackdown and Milion Abbas cenires were closed ai the end of the year due to low atiendances and Rushion Heighis centre
was closed in October as few families remained in the locality,

During the year arrangements were made for a member of the medical stalf from the Department of Education for the Deaf,
Lniversity of Manchester, 1o visit the county and give demonstrations and instruction to health visitors at Poole and Dorchester on
the method of deiecting deafness in babics and young children. The course has already proved highly valuable as sereening tests with
suitable apparatus are now carricd out on a number of babics and toddiers attending the welfare centres, Those suspected of defective
hearing are then referred for further ests 1o the county teacher for the deal and where considered necessary to an ear, nose and throat
consultant for treatment and advice on sintable trainimng.

The scheme for immunisation against diphtheria, whooping cough and tetanus at child welfare centres has continued during
the year, The use of triple antigen, combining protection against all three diseases introduced in 1956, proved highly popular with the
public, but this prophylactic was abandoned in 1957 on the advice of the Mimistry of Health in favour of separate mmumisation agaimnst
each disease at spaced intervals, Despite the increased number of injections involved, which leads 1o confusion in the minds of some
parents, the service continwes to be much in demand and has become almost a routing measure for the protection of infams and yvoung
children attending local health authoriy centres. Intensive propaganda by medical officers and health visitors emphasising the urgency
of early protection against whooping cough is meeting with an excellent response. The demand for protection against tetanus is steadily
increasing. The value of a reinforcing dose of diphtherna prophylactie before school entry is becoming generally appreciated by the
parents of children in this category.

Vaccination against smallpox, which became available at child welfare centres in the county in 1954, has met with an improved
response dunng 1957, The number of infants about three months of age vaccinated during the yvear 2 an improvement on last vear's
figures but is still far from satisfaclory,

The following table shows the number of vaccinations carried owt at welfare centres from 1954 (o 1957 —

Year Cowmiv Area Poole South Dorser Tortal
20.11.54—31.12.55 161 ik 194 418
1956 163 32l 216 00

1957 154 465 232 £81
Totals 508 845 642 1,994

13



The hi-monthly sessions provided for toddlers at Dorchester child welfare centre continue to serve a useful purpose for mothers
needing advice, particularly on behaviour difficulties developimg in their voung children, and affords opportumity for the early detection
of speech defects, partial deafness and squint, also of cases needing early dental and orthopaedic treatment.

Chline aff Work carried one ar the Centres

The clinical work of the centres is purely preventive in character and aims at early detection of congenital and acquired defects
and diseases with the object of referring such eases 1o the family doclor before complications arise. In this connection it is pleasing to §
note that the number of young babies seen at the clinics suffering from untreated defects or diseases is steadily decreasing due to §
detection during the nconatal period by hospital obstetricians and family doctars undertaking domiciliary confinements. Each welfare §
centre is attended regularly by a medical officer and every infant is examined at his first visit and thereafier at periodic imervals. Infants
and young children are c{nsclj ohserved for signs of nutritional deficiencies or other deviations from normal health and laboratory §
investigations are carried oul when considered advisable. Within the scope of the service, nutritional requirements, including foad
supplements, are adjusted according o the needs of the individual child.

Immunisation against diphtheria, whooping cough and tetanus are carried out at all centres: also vaccination against smallpox
amd, as occasion arises, against poliomyelitis,

Children found to be tuberculozsis contacts from any source and not already under observation at the chest clinic are, with the
approval of the family doclor, referred to the chest physician for examination and B.C.G, vaccination if necessary,

Educational work at the centres 15 designed to broaden the mother's conception of healthy living and of the various aspecis of §
the subject which tend to promote mental and physical wellbeing, The value of good housing, including proper heating, lighting and
ventilation: adequate means of food storage, productive vegetable gardens and garden space for children’s activitics is pointed out fo
the parent by means of talks, films, leaflets and posiers, The importance of clean food, suitable diets for children of different ages, well
planned family budgets, prevention of accidents in the home, 15 stressed at all sessions by medical officers and health visitors, Films
have been shown during the vear to supplement talks on accidents in the home, immunisation procedures, vaccination against polio- §
myelitis, breast feeding and dental care. Several other films on the subject of child care have been shown at both ante-natal clinics and
child welfare centres. At the larger ¢linics attractive display boards have been set up and the subject matter which has included the need §
for clean food, the care of the feet, suitable clothing for voung children and dental hygiene, is changed at monthly intervals. Posters and §
leaflets bearing on the subject of each particular display have been shown at the same time to focus the attention of the public on these

aspects of health education,

Health of the Chifd

The physical health of pre-school children under regular medical supervision at welfare centres has been well maintained during§
the year despite a widespread measles epidemic and an epidemic of whooping cough in some arcas. The present day feeding hahits o
the young child are causing great concern at the centres as a tendency to overweight, beginming at the weaning stage,
increasingly evident during the year under review. Extensively advertised, easily prepared carbohydrate weaning foods are, it is thought,
1o @ greal extent responsible for this trend as mothers are naturally responsive to attractive, colourful advertisements displayed on
hoardings and in booklets and magazines. These foods introduced in small quantities in conjunction with a prolein preparation
be perfectly satisfactory, but in so many instances the protein supplement is neglected and the carbohydrate fed 1o the child in excess
because he likes it. Unformunately, the preference for sweet foods once acquired in the infams is extremely difficult to break down in
favour of the good balamced diet so essential to the proper development of the growing child® However, every effort is made at
welfare centres to check this trend, but it is an uphill fight.

Statistics
Analvsis of Arrendavice af Welfare Centres, 1953 —1957

1953 1954 1955 1956 1957
Infants under 1 year of age attending first time = 2541 2,691 2668 2821 3033
Chaldren 1-—35 years of age attending : 2509 4,236 7.123 7.556 1,756
Total attendances of infants under 1 year of -lgL .| 28458 29 274 32 560 34,647 35970
Total atendances of children 1—5 years of age .| 18,733 18,008 17,930 20,109 20,854
MNumber of live births notified 5 3849 3991 4,172 4,213 4311
Percentage that attended while under 1 year {:ni' age M G0 674 63.9 669 70-3
(Other Provision

Dental Care—Priority Classes

There continues to be a steady increase in the number of expectant and nursing mothers treated, but a slight decrease in the
number of young children. The service is assisted by the fact that there is now a full siaff of dental officers and as an increase in estat
lishment of three has been approved for the coming year, a still further improvement is expected.

The shoriage of suitable clinics, however, restricts the treatment of these priority classes, especially the mothers, in certain :
of the county,

Where available, full treatment is offered including x-ray examination, administration of general anaesthetics and the provisio
of demtures free of cost (o mothers.
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Statistics
Penral Care of Expectans and Nursing Morhers, 19531957

1953 1954 1955 1956 1957
Number examined e ¥ 197 184 229 250 273
MNumber needing treatment " 151 177 20 245 269
Mumber reated . . e ; 150 133 153 151 195
MNumber made dentally fit Ve 141 107 106 120 130
Particulars of Dental Treatment
provided:
Extractions - o o 206 67 373 24 445
Anaesthetics—General i : 26 42 54 39 66
Fillings .. a0 8 o 268 243 177 190 276
Scalings/Gum Treatment o 64 112 G0 Bl 490
Silver Mitrate i e A 5 — | - 1
Dentures provided ] Complete : 13 15 21 2 20
Partial ; 15 19 3l 47 3l

Denral Care of Children wnder Five Years of Age, 1953—1957

1953 15954 1955 1956 1957
Mumbers provided with demial care:
Mumber examined T e 451 1] 572 635 5549
Mumber needing treatment i 381 538 531 504 516
MNumber treated o 3 k{h 489 494 536 459
Mumber made denially fit e 358 did 444 4385 184
Particulars of dental treatment
provided
Extractions .. o e 443 562 553 535 503
Anaesthetics—Ceneral £ 246 3 323 322 272
Fillings o o u 158 274 294 262 228
Scalings'Gum treatment -5 5 3 10 [ 4
Silver Mitrate $i : 12 35 8 40 27

irth Control
Advice on coniraception 15 given al Poole, Dorchester, Blandford, Bridport, Wareham and Wevmouth.

afistics
Attendiances ar Contraception Clinics

Numher of First Total
Clinie Sesxions Arfendances Aftendances
Blandford i - i 3 48 145
Dorchester .. B i gL} 63 310
Bridpaort A 7e o 21 41 199
Warcham = & e 22 44 213
Hamwaorthy .. o % 74 146 841
Weymouth .. e 50 32 172 2712
Totals e o 206 514 1,999

Summrary of Attemdances ar Contracepiion Clindes, 19531957

Particulars 1953 1954 1955 1956 1957
Mumber of Sessions . . LY, 92 127 194 209 206
First Attendances .. i 217 247 375 411 514
Total Attendances .. = 1,038 1,215 1,504 1,584 (R

are of Premature Infanis
. Domiciliary provision includes special nursing care by the midwife and, where necessary, the issue of special dried milk and
uipment such as hot water bottles, suitable covering and clothing, and feeding vessels, Where a premature birth can be anticipated,
neouragement is given for institutional confinement, and in practice it is found that a high proportion of infants in need of specialised
are gither born in hospital or are admitied io hospital within an hour or so of delivery, Arrangements have been made 1o equip
full-time ambulance depaots with a special cot for transferring these cases to hospital.
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A good liaison has been established with hospital paediatric units and noe difficulty is encountéred in oblaining institutional
care for premature infants when needed. In doubiful cases a paediairician on the hospital staff visits the home at the request of the
family doctor, and if he considers admission to hospital unnecessary, advises on the domiciliary care of the infant,

It is encouraging (o note that the number of premature live births notificd in 1957 shows a substantial decrease on the number
notified in 1956, OF the 245 premature infants notified in 1957, 216 or 88 per cent survived at the end of one month compared with 80-8
per cent in 1956, The number of premature stillbirths notified is also lower than in 1956, the total number notified being forty-four
compared with Afty in 1956,

The high incidence of prematurity remains a serious national problem, and is particularly disappointing in view of the improved
medical, social and economic circumstances of the decade now nearing its end. It 1s much to be hoped that the Perinatal Mortality Survey
planned under the auspices of the Mational Birthday Trust Fund, to be carried ouwt in March, April and May of 1938, may reveal further
causes of the condition and will lead to advances in the medical and social care of the pregnant woman and the potential mother.

Sraristics
Of the number of premature infants notificd in 1957 sixty-three were born at home and 182 in hospitals and nursing homes,

Premalure
Premuature Live Bivths Srillbirths
] e e = v : ]
Born in nursing
Born ar home and heeerre andd fransferred
Born af hewe transferred 1o Borw in nursing fer hespiral on
Weight aread nersed hospital on ar fiovmee and i sed ar before
ar Born in Fospital enrirely af home before 280h day entirely there 2Brh day Born
Birth —_—— e ———— in | Born
Died Dved Died Digd Died horg= af
witlin | Spr- within| Suwr- willin| Sur- within| Sur- witliin Swr- | pital | home
24 vived 24 | wived 24 | vived 24 vived 24 wived
hrs. of | 28 hrs.of | 28 s, of | 28 fers, of| 28 hrs.of 2B
Toral | birth | days | Total | Stk | davs | Toral | birch | days | Total | bicth | days | Toral  birth  days
3lb. 40z orless 3 5 12 = — —_ & 1 3 —_ _ — = — — 10 e
Over 3 1b. 4 oz,
up to and in-
cluding 4 Ib, | 32 1 in [ - [ 4 - 1 - -—- —- - _ - 17 1
6 0.
Over 4 b, 6 oz,
u F to and in-
uding 4 1h. | 25 1 24 g - - 8 1 — 1 — - — —_ = — 3 i
15 oz.
Over4lb. 13 oz,
up to and in-
cluding 5 lb. | 93 —_ 92 iz — 12 6 o 4 1 — | - - — 9 3
8 oz,
Totals 151 7 158 46 — 46 17 1 11 1 — 1 — — e 39 5

Premarnre Infants Norified, 1953—57

Premarre Live Births 1953 1954 1955 1956 1957

MNumber of premature infants notified 255 190 260 a3 245
Number of premature infants who were:

Born at home 62 39 69 12 63

Born in hospital or nurﬁlng home 193 151 191 231 182
Number of those born at home and nurscd L"I‘itlﬂ:l}" at home whu

(1) died during first 24 hours 5 2 1 3 —

12) survived at end of one month b 9 28 47 54 46
Number of those born at home who were transferred to ho:smtal 16 7 17 14 17
MNumber of those born in nursing homes who:

(1) died during first 24 hours o 1 - -_— —

2 survived at end of one month 3 1 T —_— 1
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Children Neglected or Hi-treated in thelr own Homes

Arising out of a joint circular issued in 1950 by the Home Office, Ministry of Health, and the Ministry of Education, with regard
to children neglected or ill-treated i their own homes, the county council appoimted the clerk of the county council temporarily as
designated officer. It was decided that regular meetings of officers as suggested in the circular be not held, but arrangements were made
for significant cases of child neglect and all cases of ill-treatment to be reported to the designated officer so that appropriate joint action
could be taken.

Prorection of Children from Tubercnlosis

In accordance with a recommendation by the Ministry of Health, applicants for emplovment in residential nurseries and children’s
homes provided by the county council undergo a routine medical examination, including a radiological examination of the chest, before
engagemeni and an annwal x-ray examination thereafter. During the year under review sixteen initial and twentv-three annual x-ray
examinations were completed. MNone of the films showed signs of tuberculows infection.

Applicants for employment at the two residential establishmems for handicapped pupils maimained by the Dorset Local
Education Authority are dealt with in the same way, and three radiological examinations of the chest were carried out in 1957; none
of the films showed signs of tuberculous infection.

Day Nurseries

The provision of day nurseries in the county 15 hmited 1o one at Poole, which is maintained by the coumty council and is considered
adequate 1o meet the demands for this service. No day nurseries are mamitained by voluntary organisations.

Admissions are confined to children between the ages of two and five years, whose mothers ind i necessary by reason of social
circumstances to obtain work in order to support the family and who are single, separated, widowed or have disabled or invalid husbands,
A charge 15 made i respect of each child admitied, and the chasrman of the appropriate sub-commitice in consultation with the area
medical officer is empowered to reduce the amount in case of hardship. The following order of prionity was adopted by the county council
when applications for admission of children to the day nursery were bemng considered

{a) Children living with only one parent or guardian in poor circumstances upon whose earnings their maintenance depends;
{6y Children for whose daily care arrangements are desirable by reason of the necessity for the person who would normally have
care of them in the home o be gainfully occupied in order to mamtain a reasonable minimum standard of subsistence ;

(e} Children whose admission to a day nursery is rendered desirable for reasons of financial hardship or difficult domestic
circumsiances not amounting 1o a qualification under (@) or (&) above, or by reason of a need for disciphnary traimng.

The nursery which was opened in 1952 was specially built for the purpese and 15 pleasantly siuated in the grounds of Belmont
Court, Parkstone. It is fitted with good modern equipment and there is ample space for indoor and outdeor activities. In addition to
providing amenities conducive io the mental and physical well-being of the growing child, the nursery serves as a valuable centre for
imparting principles of mothercraft and general health education 1o mothers making wse of the service,

Staristics
Day Nursery i 1953 1954 1955 1956 1957
MNumber of approved places ; 50 50 50 50 50
Mumber of children on regisier at
end of year o o 54 49 45 47 49
Average daily attendance during
wear 53 a 2 23 3 X 26 3l

Distribution af Welfare Foods

The system of distribution of welfare foods has continued 1o operate quite smoothly during the past vear and the volumary
workers have maintained the service very successfully, The number of disinbution centres has noi vaned, one or two in small villages
have been temporarily closed owing to a period during which there was no demand for foods, several have been transferred o new
premises and a number of new cenires have been opened.

There has been the usual seasonal Auctuation in uptake, but since the inerease in the price of National Dried Milk in April, 1957,
from 104d. to 2s. 4d. per tin, there has been a reduction in the amount taken up. Similarly, when the issue of orange juice was limited
to children up to the age of two years, in Movember, 1957, a result of the report of the Joint Committee on Welfare Foods, the quantities
issued began to drop. As would be expected, the amount of cod liver oil taken up during the summer months was low, but during the
latter part of the year there was an increase in uptake.

Welfare Foods Distrifuied

1955 1956 1957
Mational Dried Milk (tins) .. 139,145 131,270 92,535
Cod Liver Oil (bottles) .. 15,383 31,993 26.736
Vitamin A & D (packets) .. 12,927 12,885 12,616
Orange Juice (bottles) .. 204,373 223,452 231135

DOMICILIARY MIDWIFERY (Section 23) (Tables 10—12)
Administraiive Arrangements
The service is delegated 1o the Dorset County Mursing Association except in areas coinciding with the boroughs of Poole and
Weymouth where full-time midwives are employed directly by the county council. The establishment a1 Poole is ¢leven midwives but
was one vacancy at the end of the yvear. A1 Weymouth three midwives are employed. The Dorset County Mursing Association
employ forty-nine midwives who underiake combined duties, midwifery and home nursing.

19



 During 1957 vacancies have been more difficult to fill than in previous years and the provision of relief staff during illness or
holiday periods continues (o be a problem. Housing for midwives in the county is generally satisfaciory,

Owing to the large arca covered by each midwife, all forty-nine midwives employed by the Dorset County Nursing Association
urc_lrzwc'lhng officers. Twenty-nine provide their own cars and twenty use a car allocated to the district. In Poole three midwives provide
tlwnlr ::-:;r:n cars and seven wse county ‘cars. In the South Dorset area, two midwives provide their own cars and one uses a car allocated
10 the district.

Supervision of Midwives

Medical supervision is carried out by the county medical officer of health, assisted by the area medical officers in Poole and
South Dorset. The county nursing officer, who is an officer both of the Dorset County Nursing Association and of the county council
is responsible for the non-medical supervision of midwives. She has a deputy and two assistants, one of whom is the non-medica
supervisor of midwives in Poole.

Admimistration of Awalresics v Midwives

All sixty-two midwives umplnyg.'d in the service are qualified o Hdl'l'lilllll-‘it'ci' gas .'llrld air analgesia in accordance with the {ﬂqyircnmms
of the Central Midwives Board and sixty-one sets of apparatus are in use. The machines are serviced quarterly to ensure reliability. Two
machines for the adminisiration of trilene, as an aliernative o gas and air, arc provided. All midwives are also qualified to administer
pethiding in order 1o provide their patients with the benefit of this form of analgesia.

Statistics Midwives gualifred o adirinister Gas and Air Analgesia

1953 1954 1955 1956 1957

(1) Institutional Midwives:
(a) Employed in homes and hﬂcspitals in the
Mational Health Service 53 47 4 43 45
(b} Employed in nursing homes or m mnlcmll:.'
homes and hospitals not in the MNational
Health Service .. i ; L 4 2 I 2 2

Totals . . T a7 a4 40 43 47

(2) Domiciliary Midwives:
(a) Employed directly by the Local Health
Authority 13 13 12 14 13
(b)) Emploved by the Dorset Cmml:r Nursmg
Association as agents of the Local Health
Authority (Part-time) .. : : 52 53 52 52 49

Tomals .. o 65 ity a4 6 62

Sets of Appavatues for the adwminisiration of Gas and Air in e by Domiciliory Midwives
al the end of each year

1953 1954 1955 1956 1957

Used by midwives in direci employmeni of the Local
Health Authority .. 12 13 13 13 13
Used by midwives in the cmplnym:nt of the Dorset
County Mursing Association as agcnls of the
Local Health Authority = 49 48 48 48 48

Number of Cases in which Gas amd Air was administered by Midwives in Domiciliary Pracrice
during the years 1953—1957

1953 1954 1955 1956 1957

By midwives employed directly by the Cnun!.:.r Council :
{1y when .m-tmg as a midwife 548 496 549 522 605
(2) when acting as a maternity nurse . . 5 83 635 133 112 117
Totals .. &4 731 L | 682 734 722

By midwives employed by the Dorset County Nursing

Association as agenis of the County Council ;

(1) when acting as a midwile 37 = 158 468 463 402 442
{2) when acling as & Malernity nurse .. i 173 206 232 238 242
Toals . . o 531 674 695 G0 684

20




Mumber of Cases in which Pethidine was administered by Midwives in Domiciliary Practice

during the years 1953—1937 (Previous years not recorded)

By midwives employed directly by the Cﬂunlr Cnuncd
(1} when acting as a midwife :
(2) when acting as a maternily nurse

Totals . .
By midwives employved by the Dorset County Nursing
Association as agents of the County Council:
(1) when acting as a midwife
(2] when acting as a maternily nurse .

Totals ..

1953 1954 1955 1956 1957
348 377 415 469 428

124 175 a7 100 97
472 552 532 578 525
181 233 292 220 279

99 149 31 178 175
w0 | 382 | 531 | 98 | 454

Arrangements for Awte-Naral Supervision by Midwives

Where a midwife books a case routine domiciliary visits are paid monthly during the first six months; fortnightly during the
| seventh and eighth months; weekly during the ninth month, and additional visits made as may be found necessary, The patient is also
focal health authority clinic or at home under the county council general practitioner

seen during her pregnancy by a doctor, either at a
scheme,

Co-gperation with General Practitioners

Medical Aid

The scheme for supplying medical aid to mothers and infanis continues as in previous vears,

In the event of a doctor booking a case, ante-natal supervision s given by the midwife by arrangement with him,

With very few exceplions co-operation between midwives and general practitioners 15 satisfactory. Doctors are asked 1o indicate
to the midwife the degree of supervision they mtend to exercise, and whether they intend (o be present at the confinement or only 1o
be summoned by the midwife in an emergency, In maintaining statistical records, endeavour has been made o differentiate between these
two types of cases, giving credit to the midwife for extra responsibility.

Stalistics
Medical Aid wirder Seetion 14 (1) of Midwives Acrs, 1918—1951
Cases i which medical aid was sumvmoned during
ihe vear by Midwives 1953 1954 1955 1956 1957
(a) Domiciliary Cases:
(1) Where the Medical Practitioner had arranged
to provide the patient with maternity medical
services under the Mational Health Service 101 | 58 [4]] 203
(i) nhers S o4 ]| 41 11 13
(b) For cases in Institutions 1 — [ L] 9
Totals . . 166 112 (1K) 115 225
Midwifery Cases Attended, 1957
Promiciliary Hospritels
Cases aifended by ———
Midwifery Marermity Hrﬂ"ﬂ ifery Marermity
Midwives emploved by the County Council 673 132 — —
Midwives employved by thl:' [ ml.nt:. NuTsmg
Association 536 253 == —
Midwives emploved in Hospitals - - 1,988 4‘;9
Midwives in Private Practice (including Mid-
wives emploved in Mursing Homes) 37 21 -
Totals . . 1.24%8 406 1,588 499
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Sefeerion of Hospital Confinements on Social Groamds

In accordance with the suggestions of the Mimistry of Health, assistance 15 given to the hospital by the local health authority
in recommending whether or not cases booked for confinement in a matermity unit should be admitted on social grounds, after inves-
tigation by a health visitor on the home circumstances. If the provision of a domestic help will facilitate home confinement, the necessary
arrangements are made,

The number of maternity beds available in the West Dorset Group Hospital Management Commiites area 15 adeguate o meet
all applications for accommodation, with the result that the question of admission on social grounds has not arisen during the past four
years, In East Dorset and the Salisbury Group Hospital Management Committee areas, however, where the demand continues 1o exceed
the number of beds available, assistance is given to the hospitals by the local health authority in recommending whether or not cases

booked for confinement in 4 maternity unit should be admited on social grounds.

Endeavours are being made to extend the home help service to cover the more isolated arcas in the county to case the demand
for hospital maternity beds on social grounds, as many women who now go into hospital for confinement would be glad to remain at
home if adequate domestic help were available.

Sratisrics

Selection of Hospital € m{ﬁ!.l'dﬂrg'ilh’ o Social Crogmds

1956 1957
Requesis for Recommended Nor Requesis for Recommended Naor
Sonwrce investigalion S recommended invEstigation for recommended
af hoge hospiral far fhaspiral af farme haspital Jor hospital
conditions canfinement confinement conditions cornfimement confinement
Bournemouth and East
Dorset H.M.C. ; 208 128 &0 MR 134 114
(615 per cent) | (38-5 percent) {54:0 per cent) | (46-0 per cent)
Salisbury Group H,M.C. 2 2 = — == =
Other Sources : 23 15 & 3l 27 4
(650 percent) | (35-0 per cent) (87-0 percent) | (13-7 per cent)

Refresher Courses

. In the past, all midwives employed by or on behalf of the county council have attended a post-graduate refresher course once
in every five years, From 3lst [I'.'u_'a:i.:mhcr, 1957, it will become compulsory for every midwife to attend a post-graduate refresher course
once in every five years, according to a new rule of the Central Midwives’ Board.

Training

Part I1 district midwifery training is arranged in conjunction with the West Dorset Group Hospital Management Commiltee.
Midwives approved by the Central Midwives' Board as district teachers accept pupils in rotation as bookings permit. A pupil spends

half of her six months training period on the disirict and in 1957 nineteen pupils were trained as compared with twenty during the
Previous year.

Muarernal and Neamate! Dearlis and Conditions Assoctated with Childbirth
Dwring the year fifiy-seven notifications of puerperal pyrexia were received compared with sixty during 1956,

Six cases of ophthalmia neonatorum were notified in 1957 compared with two in the prévious year, bul in no case was the visien
impaired.

Mo case of pemphigus neonatorum was notified during the year, nor were there any maternal deaths.

An analysis of the neonatal deaths during the vear reveals the following fundamental causes :—

Cause of Death Percenrage of Toral
Prematurity -5 44-
Congenital deformities 206
Birth imjuries i 9.3
Respiratory infections 79
Atelectasis T 79
Rh. factor . 4-8
Others 4-8

Total 100-0
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Starisiics
Mfections Diseases associated ml‘f; Chilelairehi, Maternal and \'g'urmm.f Deaths, 1953—1957

Cases Nevified 1953 9‘54 1955 1956 1957

Puerperal Pyrexia: Domiciliary Confinements .. : 10 m 4 7
Institutional Confinements .. ; 67 48 A0 53

Puerperal Fever: Domiciliary Confinements .. - - — - —
Institutional Confingments .. : — | - —

Ophthalmia Meonatornm:  Domiciliary Confinements . i s —=
Institutional Confinemenis .. 1

{a)  Vision unimpaired o it | -

(b Vision impaired i s - -

(€} Vision lost .. o . — —

{d) Patieni died . . — - - - —

{ed  Pautent still under treatment at end|

of year - — - -

(f1 Patient removed from district ., - - - -

() Onher classification o ; = = — — —

Pemphigus Neonatorum: Domicihary Confinements .. o - - -
Institutional Confinements .. o | — -

Maternal Deaths o 20 2 oo o e 5 3 I
Meonatal Deaths o e i e e 3 15 T8 74
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Comparison between Hospital and Domiciliary Confinemenss, 1953—1957

FPoole Area | Sonrh Dei'r'ﬂ*-l' Area Remainder of Cournry HWhaole Cournty

S | —— e

i
11953 1954{1955 1956 I':'I'$T|1‘§53 1954 1955 !9545 I'JST 1953 1954{1955]1956) 1957 ]‘:1‘.»3 1954[1955| 1956|1957

1. The twotal number of | | | |
births notified during | |
the year L 10741 1187(1227)1256(1226) 903| 906] 943] 934| 985 2103({2014|1566/1861|1861 4080|4107 4036/4051(4072
2. The nci'ccntazc of noti- | | | |
fied barths which ook | |

place in hospitals and
nursing homes 36 30 4EI 510 51| 82| 77| 75 74| 75 59| 61| 60| 61| 60 63| 61 60 61| 60
|

3. The pcrc:nl.:lgcﬂfdumi—l | |
ciliary confinements 44| 500 52 491 49 I-E| 23 25 26 25 41 39 40[ 39 40 37| 39| 400 39| 40
| | | \

HEALTH VISITING (Section 24) (Table 13)

Adminisirative Arrangements

The establishment of health visitors for the whole county was increased by two with effect from the st April, 1956, The total
establishment 15 now thirty-mine, which includes two health visitors appointed in 1955 for liaison duties under section 28 of the National
Health Service Act. Two further health visitors are needed 1o bring the establishment up to one health visitor per 6,000 of the population,
which is the ratio for the country as a whole, The health visitors, who are all appointed on a whole-time basis, underiake a wide range
of duties including those defined under section 24 of the National Health Service Act. For this purpose the combined areas of the
district medical officers of health have been sub-divided, and each health visior allocated am area in which she 15 responsible for all
health visiting duties including attendance at clinics, wellare centres and school medical inspections,

The health visitors work closely with the county nursing officer, who co-ordinates their duties, and the district medical officers
of health who are also assistant county medical officers,

Conferences formerly held on the fourth Saturday morning in each month at which medical officers on the central staff and the
county nursing officer met the health visiting stafl 1o discuss subjects of curremt imerest connected with their work were superseded in
1957 by occasional stall meetings as required, and two one-day conferences attended by area and district medical officers and health
visitors. Speakers were invited to give leciures and demonsirations on their particular subject, followed by a general discussion,

“The Education and Care of Women in Childbirth® was the subject of talks and demonstrations by Dr. and Mrs, Grantly Dick
Read in May. A film illustrating this technique was shown at the conclusion of the morning session. This whole-day conference was
open o consuliant obstetricians, general practitioners and midwives, and was well attended. Provocative questions led to enlightenment
of poinis connecied with ante-naial care and the approach of the expectani mother o childbirth, and was followed by a full discussion
on various other aspects of the subject,

Among other subjects taken at local conferences were “The Physically Handicapped in the Home' by a Physical Medicine
Consultant, *Posture” by a physio-therapist and *Poliomvelitis® and “Tubercalin Techniques’ by a medical officer.

Rourine Visiting

A record card is forwarded to the appropriate health visitor following the notification of each birth 50 that she may commence
visiling at the appropriate time in order 1o give advice on general management and health matters. In cases of domiciliary confinement,
in accordance with an agreed county policy, the midwives cease to visit on the twenty-cighth day of the puerperium, when the health
visitor becomes responsible. In cases of hospital confinement the health visitor is notified on the dav of discharge and usually visits the
home within the next few days. Particulars of each infant, whether born in hospital or home, are forwarded to the he: alth visitor so
that at her first visit to the home she may be familiar with the salient features of the case, be in a position to assess the progress of the
child, and to advise on its immediate needs, Much umr: has again been given during the year o visiting potental problem Fmilies and
mlen:lmgmnl‘emm-s in conneciion with these cases in an effort to prevent the break-up of the Gomily, Details and statistics appear under
this heading later in the report.
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Special Visiting
Schools Follow-up and Cleanfiness

Each health visitor in her capacity of school nurse carries out follow-up visits in connection with defects detected at school medical
inspections, and also visits the homes of school children for the purpose of making special reporis when reguired by the school medical
officer. She also visits the schools regularly to assist the medical officer at medical examinations and on her own account for hygiene
inspections and weighing.

During the vear under review health visitors have continued to give @alks on health education and mothercrafit to senior girls at
selected secondary modern and grammar schools in the county. These talks are well received by teaching staff and pupils and as well as
having a stimulating eiffect on personal hygiene are valuahle in giving the girls an insight into the aims and ohjects of preventive medicine,
HTIEH the school at Dorchester, organised groups of girls attended the child welfare centre for short courses of instruction in child
welfare.

Tuberculosis

A special health visiting record card giving such details as home address and type of the disease, is sent 1o the appropriate health
visitor for each new case added 1o the tuberculosis register. The home is visiied and a report on environment and contacts together with
recommendations concerning any service the patient requires that can be provided under the care and after-care scheme is made to central
office within ten days. In all cases a copy of this report is sent 1o the chest physician so that he can arrange for the examination of
contacts, and B.C.G. vaccination in suitable cases, The chest physician in turn notifies discharges from sanatoria, and arrangements
are made for the health visitor 1o commence visiting as soon as possible. This she continues 1o do at least once in every three months
when the disease is active, and six-monthly 1in gquiescent cases,

In order to further assist in co-ordinating tuberculosis care and afler-care, arrangements were made Lo second o the South-West
Metropolitan Regional Hospital Board, as from 15t January, 1953, two health visitors for half their time, one to attend the chest clinic
at Dorchester and the other at Poole, Since 1st Janwary, 1956, the health visitor seconded to Poole acts in a full-time capacity and in
addition 1o atendance at the chest clinie visits associated domiciliary cases in the area. The health visitor seconded 1o Dorchesier chest
clinic also attends the clinic recently opened at Portwey Hospital, Weymouth.

Poliomyelitis Vaceination

The scheme imitiated during 1956 by the Ministry of Health for the vaccination of children between the ages of two and nine years
against poliomyelitis gave much additional work 1o health visitors. The expanded scheme initiated in 1957 for the vaccination of children
between the ages of six months and fifticen years furiher increased their work especially for those in rural arcas where visits were made
to hand registration forms direct 1o the parenis of children eligible for vaccination under the scheme. The propaganda, very thoroughly
carried out by health visitors in house-to-house visiting during the 1956 campaign, was an imporiani factor in the seccessful response

to the 1957 campaign, particularly noticeable amongst parents who had doubted the need for anti-poliomyelitis vaccination when
approached mn 1956,

Care of the Elderiy

With the special knowledge that a health visitor gains of the families in her area she is fFamiliar with the circumstances relating to
old people and is in a position 10 assess their particular needs,

In Dorset arrangements have been made for the health visitors 1o advise and help where necessary and 1o arrange for whatever
specialised services elderly people may require. The work entailed is expanding rapidly year by year and includes interviewing old people
in their homes, a very time-consuming matier, and endeavouring 1o discover and discuss each old person’s individual problems and
reeds such as housing, admission o hospital, domiciliary medical care, home help or essential bedding or clothing, and then o arrange
for the appropriate service. Hospital almoners and general practitioners co-operate with the health visitor in each area by lﬂfﬂﬂmﬁ
her of any old person in that area discharged from hospital and needing any special service. The health visitor is then able Lo visit a
make any necessary arrangements for the afier-care of the old person.

The work of the two liaison health visitors appointed in 1955 continues to increase and is referred to elsewhere in the report.

Surveys

In addition to their routing duties, health visitors play a valuable part in various national and local surveys that are undertaken
from time to time on pruhln:m.i of socio-medical importance. These surveys, as well as contributing to medical knowledge, give an added
interest to their work and details of the research undertaken under this heading are given on a later page.

Artendance ai Climics
The health visitor is responsible for the infant welfare centres in her area and attends all sessions as part of her duties. Advice
is given on the various problems raised by mothers and consultations with the clinic medical officer are arranged.

The health visitor plays a major role in health education which is an importani function of the centre,

Coeaperation with Geneval Praciitioners

As noted in previous annual reports the health visitor endeavours to keep in constant touch with the family doctor on matters
connecied with his patients, cither by personal visits or communication by telephone. Good co-operation exists in many areas and is
steadily improving in others, but might be still further strengthened by a more direct approach by the general practitioner to the health
visitor when he requires her services in connection with the care and after-care of his patients,

Co-aperarion with Hospirals

In cases of early discharge from hospital where care is needed for mothers, children and old people, the hospital almoners notify
either the health department or the health visitor direct. Health visitors also visit the home when information is required regarding
environmental conditions before patiems are discharged.
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Co-operation has been well maintained during the year and has proved particularly valuable in the follow-up of mothers and old
people after discharge from hospital.

In the South Dorset area and at Dorchesier and Poole healih visitors aiiend on rota at hospital paediairic clinics where they are
able to advise the paediatrician regarding the home conditions of the children, and in their follow-up visits 1o the home ensure that
advice given to the parents 13 being reasonably mterpreted. In the South Dorset area health visitors attend the special ear, nose and
throat clinics for children,

Where space and facilities are available the healih visiior atiends the hospital and anie-naial clinics to give talks and practical
demonstrations on mothercraft, In addition to the obvious bencfits 1o the mother. this arrangement enables the health visitor 1o be fully
informed on all eircumstances concerming the confinement so that subseguent visiting 15 made easier.

Facilities for Refresher Courses

All health visitors in the employment of the county council attend a post-graduate course of study once in five vears. During the
year courses attended have provided special insiruction on health education technigies and methods of capturing the interest of the
public in current developements and advances in the prevention of discase in the community.

Training
Mo arrangements are made o assist suitable officers to obtain the health visitor’s certificate and no facilines are offered by the
council for student health visitors.

Suneenery of Visits patd by Health Visitors during 1957
(exeluding work as school Rirse)

Firss Torerl
Tvpe af Visit Visirs Fisits

Reurine Visits:
Expectant Mothers - S Ve 399 1,318
Post-Matal Cases i o T 2480 3,248
Children under one year . . e = 4,155 28,289
Children between one and two vears mé 285 16,689
Children between two and five years ae 392 27,110

Special Visies:
Ophthalmia Meonatorum ) i 1 2

Care and After-Care !
Tuberculosis Households . =, 265 3,088
Tuberculosis Patients £ 2k : 259 1288
Mental Health .. i .3 i 14 177
Old People o i i i T30 4,009
Oher Afer-Care Visits ., i e 114 625
Problem Families ] i ; I7 1,057
Handicapped Persons:

Cieneral Classes o o 2 158 414
Deaf and Dumb i & i 1 I
Hard of Hearing 2 11

Miscellameons:
Maternity and Child Welfare Clinics attended _ 2,612
Chest Clinics attended .. L S — 182
Lectures or Talks given i i - 259
Other Home Visits a i N _ 147

HOME NURSING (Section 25)
Adminisirative Arrangements

This service was delegated 10 the Dorset County Mursing Association as from July, 1948, acting as agenis of the county coungcil,
and the arrangement covers the whaole of the county. The experience of this asseciation since 1914 ensures that the present service runs
mrtgnmdly and efficiently. The county nursing officer, assisted by her deputy and an assistant, supervises the work of the nurses as part
of her duties.

The establishment of home nurses in rural areas, who also act in the capacity of midwives, is foriyv=ning. In addition, seventeen
at Poole, four at Weymouth and one each at Dorchester and Bridport are employed solely on home nursing.

As Dorset is a rural county with a scattered population it has been found necessary and economical in staff for all the nurses,
exXcept one, 1o use car transport. The majority of car users provide their own cars and receive a travelling allowance.

Co-aperation with General Practitionars

General practitioners make application for the services of a nurse cither directly or through the patient or relatives. The nurse
uently meets the doctor in the home of the patient or in his surgery by mutual arrangement, in order to discuss health matters, This
mutually helpful co-operation works smoothly and very satisfactorily. In Poole there is a central office to deal with incoming telephone
calls and the allocation of cases. This arrangement has been found necessary for a populous area, but it would be uneconomical for
small disiricis where the nurses can easily deal with their own calls,
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Home Care

The Minister of Health has requesied information about the effectiveness of the home nursing service in relieving pressure on
hospitals by providing home care for patients who might otherwise have to be admitted to hospital. There are four ways in which this

has been achieved .—

ta) The service has provided visiting nursing care for in-patients discharged carly, Such cases include a wide variety of medical
and surgical conditions in persons who would otherwise have had to remain in hospital for a longer period.

(f)  Preparation is given 10 out-patients prior to radiclogical examination, and this branch of the work has been steadily increasing
over the past three years,

(c) Domiciliary out-patient treatment is carried out by the home nurses under the instructions of hospital eonsultants. This
avoids frequent attendance at the out-patient department and is found advantageous in that it relieves the patient of tiresome
Journeys and the out-patiem departments of considerable pressure in this rural county,

() In all, over seventy per cent of total visits by home nurses are paid Lo persons over sixty-five years of age. This extensive
SErvice Lo geriatric patients enables many 1o continue living in their own homes who might otherwise have 1o be admitted to
chromic sick hospitals.

Refresher Conrses
Full-time home nurses attend such courses as are available from time to time.

Training

Arrangemenis are made by the Dorset County MNursing Association, through the Queen's Institute of District Nursing, for
selecied candidates to be given Queen’s training. In 1957, one candidate completed training and returned (o take up duiy in the county.

Statistics
Home Nursing Saff, 1953—1957
1953 1954 1955 1956 1957
Fulf- Pari- Fuil- Farr- Full- Part- Fult- Part- Full- Pari-
ffme finwe fieme firrte Hirme e time e Firme fime
Administrative i B 3 - - 3 -— 3 — 3 —- 3
Senior Murse e e 1 -— 1 —- 1 -- 1 —- 1 —
Queen's Murse (Male) .. =3 1 - 1 - 1 - 1 — 1 —
Queen’s Murse (Female) ; 13 39 13 40 13 41 13 41 16 6
State Registered Murse . ; 7 4 f 4 6 4 7 3 (] &
Sitate Enrolled Assistant Murse | | 9 1 10 | 7 1 7 1 7
Equivalent Whole-time  Home
Mursing Staff  (omitting
Administrative Staff) . 49 48-5 47-5 470 49-5
Queen's district training  through)
Daorset County Nursing
Association FiE o 2 2 2 2 1

Summary of Cases attended and Visits paid by Home Nurses during 1956 and 1957

Classification i i

Cases Visirs Cases Visits
Medical it o -+ 3 5,722 123,402 6,256 126,317
Surgical i b A 50 2,011 33,788 2,000 30,961
Infectious Disease ) 2 o 6 6l 7 38
Tuberculosis .. o " 0 174 6,079 134 5,954
Maternal Complications e o 37 195 58 285
Others e s o e 111 121 39 101
Totals y Y ¥ o £,061 163,646 8,494 162,656
Fatiemshﬁis_{;r_ é-:::;;::_l;ded in above i 4,352m 111,358 5,048 114,991
Children under § included in above S 529 2,618 523 2461
Patients included in above with over 24 visits 1,543 115,092 1,553 112,330




KSummary of Cases Atiended and Visics Paid by Home Nurses, 1953—1957

Number af cases artended by Nuimber of visits paid by
Aurharity Home Nurses during the vear Homte Nurses during the vear

1953 1954 1955 1956 1957 lEPSJ_ | 1954 | 1955 1 1956 | 1957

The County Council by agreement
with the Dorset County
Nursing Association .. Lo 9.34] 9033 9,276 8,061 B.494 | 144,633 | 166,380 | 168,873 | 163,646 | 162,656

IMMUNISATION AND VACCINATION (Section 26) (Tables 14—18)
Driphiheria, Whooping Cough and Tetanus Immunisation

Administrative Arrangements

During 1956 the triple antigen was brought into use throughout the county. This enabled children to be immunised against
diphtheria, whmplnﬁ cough and teianus with the minimum number of injeciions and it was very successful and popular. Unforiunately,
the Medical Research Council, who were investigating the provocative effect of antigens, reported that there was a significant connection
between the use of combined antigens and the occurrence of paralytic poliomyelitis and as a result the scheme was dropped in favour
of separate antigens, Children are now being immunised against whooping cough commencing at the age of threg 1o four months and
against diphtheria at the ninth month.

Organised measures (o eneourage fnmmunisation

These have continued in the form of lectures at schools, clinics, parenttcacher associations, women's institutes and other
interested bodies.
Smallpox Vaccination
Administrative Arrangements
There has been no change in the administrative arrangements. The number of primary vaccinations of children under one vear
of age, was 1,129 compared with 1,134 in 1956, and of children of one to four years 1,351 compared with 1,226 in the previous vear. A

total of 2,910 persons were vaccinated during the year and 513 were re-vaccinated. The number of primary vaccinations is the highest
recorded since 1951 when 2,774 persons were given primary vaccination,

Organised measires 1o eHConrage vaeclinalfon

In addition to the exhibition of posters and publicity material more films on the subject have been shown at child welfare centres,
and the acquisition by the health department of a 16 mm. film projector has greatly increased the ability 1o give health propaganda at
clinics; still further use will be made of this method during ensuing years,

Arrangements in the eveni of an owtbreak of smallpox

In the event of a smalipox ombreak in any part of the county creating a large emergency demand for smallpox vaccination or
re-vaccination, arrangements would be made with medical practinioners for special sessions 1o be held, the public being informed of the
measures in operation by means of press notices, announcements in cinemas and other places of entertainment, and by loud-speaker vans,

Poliomyelitis Vaccination
Administrative Arrangements

During the year as more vaccing became available the priority groups were extended and at the end of 1957 were composed of i —
(a) children born between 1943 and 1957;

(h) expectant mothers; : o

(c) general practitioners and their families;

() ambulance stafl and their families; :
(¢) the families of hospital staff nursing infectious disease,

It is estimated that there are 65,000 individuals in these classes and at the end of the year 12 500 had been vaccinated. Throughout
the county the consent rate was approximately sixty-five per cent, and arrangements were well in hand w0 vaccinate a large number of
these in the early months of 1958,

Statistics
The number of children who compleied a course of poliomyelitis vaccination during 1957 is shown below :—

Born in Years Born in Years
Area 1943 1o 1946 1947 1o 1957 Torals
County it 1 5922 5923
Poole i 4 2,407 2411
South Dorset 18 2,200 2238
Totals .. 23 10,549 10,572

In addition 1,561 children received one injection only.
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Orrganised measures to encolrage vaccination

Arrangemenis were made (o explain the meriis of vaccination by lectures, press articles and individual approach to parenis by
health visitors, The head teachers and staffs of all schools were most helpful and a large part in the success of the scheme 15 due to them,

AMBULANCE SERVICE (Section 27) (Tabfes 19 and 20)
Administrative Arrangements
For the first time since the inception of the Mational Health Service Act there has been an overall decrease in the mileage travelled
as compared with the previous yvear: in all 931,272 miles were covered, a reduction of 13,413 in the figures for 1956, Early in the year
officers of the county council and the regional hospital board met to consider the steadily increasing mileage and it seems likely that
the resulting reduction was partly due to the action taken following this meeting, Among the measures taken were:—

ta) The holding of more out-patient clinics at small hospitals at which the specialists attended, thus diminishing the number of

miles that many patienis had to travel to the larger centres,

(&) The alteration of times of hospital cut-patient clinics in order to coincide with the available public transport. For example,

holding clinics on market days whenever possible.

tc) Making attempis to arrange for different treatments and investigations to be carried owt in the same building whenever

possible. In some cases orthopaedic and physiotherapy departments are widely separated and this causes a considerable load
on the ambulance service,

Much consideration has been given to the question of radio conirol. At present radio control is carried on from Poole, Dorchester
and Weymouth, thus covering the southern and eastern parts of the county. It has now been decided to extend the service in order to give
complete coverage. A detailed examination of the ambulance and hospital car services has been carried out and this indicates a tendency
for each service Lo operale in its own s¢parate sphere. It is clear, therefore, that under the present system true integration of the two
services has not been possible.

. The arrangements with voluntary organisations operating the ambulance service in Shafieshury. Gillingham and Charmouth
still work satisfactorily, and the mutual aid agreements with neighbouring local health authorities continue.

During the vear there has been a further increase in the number of patients transferred by rail. In all 249 journeys were made
showing an increase of thirty-two over the previous year.

The Weymouth ambulance section team, which had previously won the county and regional ambulance competitions, were
successful in winning the trophy presented for the best local health authority team in England and Wales at the National Ambulance
Competition. This is the first occasion on which a team from Dorset has won this award and reflects favourably on the service and the
county.

The names of forty-five drivers were entered for the National Safe Driving Competition and of these twenty received six to nine-
vear bars, four five-year medals and seventeen diplomas.,

Amhidaiice Srarfons
Full-time drivers were appointed in two areas to replace volunteers who had previously operated the service. Certain improve-
menis have been carried out at Wareham.

Vehicles and Equipmenr

Three new sitting case vehicles were brought into service during the vear and these are based at Poole, Dorchester and Weymouth.
There were models of a new type of vehicle having six bucket seats facing forward with provision for an occasional streicher case.
Already they have proved their value for out-patient work in the larger centres and it is thought that even larger vehicles for some of this
work may have to be considered in due course,

All ambulances and the larger utilicons were fitbed with oxygen apparaius.

Statistics
Comparative Mileage Table

Ambufance Service Hospital Car Service Both Services Combined

Inerease (4-) Increase () Increase (+)

Year Mileage | or decrease (—) | Mileage | or decrease (—) |  Mileage | or decrease (—)
Sor vear an previows Jor vear Of Previouns Jor year an previous
year Year year

1950 334,200 4+ 96,124 396,888 + 19,709 731,088 + 115,833
1951 363,728 -+ 29 528 385,247 —11,641 748,975 + 17,887
1952 378,199 + 14,471 376,526 —B.721 754,725 + 5,750
1953 440,612 +62.413 388,991 + 12,465 829,603 + 74,878
1954 434,659 —5,953 420,231 +31,240 854,800 + 25,287
1955 450,421 + 24,762 471,308 + 51,077 930,729 +75,839
1956 443,576 —15,845 501,109 + 29,801 944,685 413,956
1957 448,778 + 5,202 482,494 —I18.615 931,272 —13,.413
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L',I‘_]Ir:nﬂrn Table

Amblanee Service Hospiral Car Service
Average muniber F I';'r-{:r;{-:'_nn;nn’?_c:

Year Average mileage af patients Average mileage af patients

per patient per journey per palient per fourmey
1952 915 S 9.95 T
1953 10:01 1-77 913 105
1954 o= aas. | | o4 e L
1955 9-37 1-97 9-61 3-00
| e el e
1957 398 223 9-83 300 e

Transfer of mentally defective children to and from the Poole occupation centre by a special "bus is carried out by the ambulance
service. Figures relating to these journeys are not, however, included in the above table.

During the gear a note was kept of the number of patients involved in home accidents for which ambulances were required 1o
transport them to hospital. An average of fifteen such cases occurred each month,

PREVENTION OF ILLNESS, CARE AND AFTER-CARE (Seciion 28)

This section of the National Health Service Act gives a wide scope (o local health autherities for implementing schemes for the
prevention of illness, and for the afier-care of patients generally,

Tuberculosis

Administrative Arrangemenis

In accordance with the Public Health (Tuberculosis) Regulations, 1952, a central register 15 maintamed at the county health
department. Health visiting record cards are issued for each new case, and the home is visited initally and thereafer at three-monthily
imtervals by the district health visitor until the case becomes quicscent, Two health visitors attend the chest clinics at Poole and Dorchester
respectively, and act as limson officers between the chest physicians and the district healih visitors. This means of co-operation has worked
well and has been supplemenied by monthly conferences when the district medical officer, the health visitor and chest physician meet o
discuss the clinical and social aspects of the individual cases. Motifications of admission o hospatal are received from the chest physicians
and passed to the health visitors, When a death s attributed (o tuberculosis and no netfication has been receved during the lifetime of
the patient, the medical practitioner is contacted and all relevant details are passed to the chest physician in order that follow-up action
of contacis may be carried out.

The Dorset Branch of the British Red Cross Society continues 1o provide an efficient after-care service 1o meet the needs of
tuberculous paticnts,

Arrangements are made at the county health department for issuing free milk granis to necessitous cases and providing sleeping
shelters as required for domiciliary cases,

Emplovirent
During the year no difficuliy has been experienced in excluding from employvinent infectious workers suffering from tuberculosis.
This aspect of tuberculosis prevention and after-care is particularly importanm where older patients, who are still in an infective state,
are employed in close contact with younger persons. Close liaison is maimntained between the chest physician and the re-seitlement officer
regarding the placement of a few sputum positive patients capable of work, and no cases thought likely to be a danger to others have
isted Im anti-social activities, With new treatment methods, however, the number of such cases who are not rendered free from
infection in a short time is rapidly decreasing,

The county council undertzkes financial responsibility for the maintenance of cases specifically recommended by the chest
physician for admission to re-habilitation centres, During the year three such persons were admitted 1o Preston Fall and the Enham
Alamein village centre.

Sraristics Tuberculosis—Care and After-Care
1953 1954 1955 1956 1957
MNumber of visits paid by Health Visitors 3487 3,769 3,304 1365 1.2}33
MNumiber of shelters provided 12 10 5 5

Number of patients receiving milk g,mnls i a3 3l 42 26 31

Total number of pints of milk issued 20,631 13,077 18,481 12,510 11,780
Average number of pm‘l:s nl’ milk pr:r :laj-
issued | 56-5 35-8 50-6 34-2 322
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B.C.G. Vaccimation

The scheme for the vaccination of children against tuberculosis by means of B.C.G. vaccine has been continued. Since 1950,
contacts of cases of tuberculosis have been dealt with by the chest physicians who hold special sessions. Following preliminary tests
489 children received B.C.G. vaccination and the protection afforded to these children who are at considerable risk must be an important
factor in lowering the incidence of the disease.

Statistics
B.C.G. Vaceination of Child Contects
1953 1954 1935 ‘ 1956 1957
Mumber of contacts successlully vaccinated 186 267 3T ‘ 383 485

As in the previous year all schools in the coumy with children in the thineen-vear age group were visited. This included private
schools who do not normally come within the orbit of the school medical officer. Vaccine produced at the State Serum Institute in
Copenhagen was used and this necessitated preliminary skin tests being carried out on Tuesdays and B.C.G. vaccination, when nscessary,
on Fridays. The medical officers who are specially trained and authorised for the purpose visit a series of schools on these days, In all,
eighty-six such schools were visited during the vear and of over 6,500 children eligible parental consent was given for 70-2 per cent,
This shows a slight improvement when compared with the 1956 response,

It is interesting to note that parents of public school and grammar school children give their consent more readily than those in the
secondary modern schools. In the past three yvears every effort has been made to explain the value of B.C.G. vaccination to school
teachers without whose co-operation the scheme could not have been operated.

A higher percentage of B.C.G. vaccinations on children tested was carried out, the aumber of positive reactors this year being
16-1 per cent which is considerably lower than that discovered in previous vears. This mght be due to the fact that the incidence of
tuberculous infected milk and open cases of tuberculosis have become considerably fewer in the past few years.

Sratistics
B.C.G. Vaceinarion of Sehool Children
1955 1956 1957

MNumber of schools visited - 38 73 g6
Mumber of children in age group o 2 856 4903 6,582
Mumber of parental consents . . r 2,141 (75%,) 3318 (67-5%) 4,621 (T0-2%,)
MNumber of children Mantoux tested .. 2003 3,244 4,260

Positive reactors s i 404 (20%L) 628 (197, G6BT (16-15%:)

MNegative reactors vaccinated -5 1,575 2584 3441

Absentees i = o 24 32 132

Masy Miniarture Radiography

As im previous years mass miniature radiography has been undertaken in the county by a unit of the South-West Metropolitan
Regional Hospital Board. The larger cenires of population are visited regularly, but owing 1o an intensive campaign in Scotland in which
all units in the country were concentrated Tor two months the amount of work carried out locally showed some reduction when compared
with previous years. Prior to a local campaign a considerable amount of preparation and publicity is carried out by the unit staff, the
county health department, district medical officers of health, school teachers and others.

Dwring the year the arrangements have continued to run smoothly, and the numbers taking advantage of the service have been
satisfactory, In addition 1o sessions for the general public, separate sessions are, where possible, allocated to groups of employees from
factories and offices, to school leavers, and patients referred direct by the general praclitioners.

Duwring the year 12,637 persons were examined in the county and of these 203 (1-6 per cent) were recalled for full size radiological
photographs to be taken, Following this second examination ninety-nine (0-78 per cent) were examined clinically and of these eighty-
seven were referred to the chest physician: sixty as probably suffering from pulmonary tuberculosis and twenty=seven with suspacted
non-tuberculous chest conditions, Eight other cases were referrsd 1o their family doctors or to hospital as having non-tuberculous
conditions, In all thirty-five persons were referred for treatment of unsuspected non-tuberculous lesions: five cases of carcinoma of the
lung, four heart conditions and (wenty-five other non-tuberculous lung conditions,

Taking the survey as a whole, sixiy (0-48 per cent) of the persons initially examined were referred to chest clinics as probably
having tuberculosis and of these twelve only were diagnosed as suffering from active disease. This figure is appreciably lower than in the
previous year,

The use of mass miniature radiography for diagnosing non-tuberculous conditions has once again been proved Lo be of tremendous
value.
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Stanistics
Examination and follow-up of cases, 1953—1957

1953 1954 1955 1956 1957
MNumber x-rayed : 5= = i =2 21,538 16,3958 22432 20982 12,637
Mumber recalled for I:lrggr ﬁ]m 0 Shi 317 335 GE0 203
Number referred to chest clinic for condition probably tuberculous . 74 50 31 150 i)
Mumber referred (o chest clinie for condition probably non-tuberculous 7 i 13 32 27
Mumber referred to hospital or doctor for other condition . . o 36 21 20 39 8
LUlvimare diagnosis and disposal of cases referved fo Chest Clinic by Mass Rediography Unis, 1953 —1957
]

1953 1954 1955 1956 1957
Number seen at chest clinic .. o o 1 73 0 a4 130 0]
Mumber diagnosed as active I:uhr:rcul!mn = 32 15 15 1l 12
Number dingnosed as inactive but requiring further ohservation 57 28 20 5 55 36
Mumber diagnosed as inactive and requiring no further action 4 5 7 i3 4
Number dmfnmed as suffering from nun—tubcrculnus conditions 8 9 13 18 6
MNumber still unclassified . 13 v 1 1 4 13 2
MNumber referred but did not attend 1 — - - —

Age groups examined ard incidence of active pulmenary tuberculosis

Uinder

14 14 15—1%9 | 20—24 | 25—34 | 35—44 | 45—54 | 55—59 | 60—64 65+ Toral

Males:
Examined .. N 547 65 S0 478 1,222 i,164 O 139 230 289 6,113
Active Cases - — — — — I | 3 | - 1 T
Rate per 1,000 i - -- - - 0-82 0-86 309 2:95 i 3-46 1-14

Females:
Examined .. o 435 257 132 178 1,307 1,235 1,004 136 194 246 6,524
Active Cases i — — 3 — 2 — — — — — 5
Rate per 1,000 i - — 408 — 1-53 - - - - -~ -— 0-77

Oriher Tliness
Afrer-Carg

In exercising its functions under this heading, the Dorset County Council utilises the services of the Dorset Branch of the Britsh
Red Cross Society whose organisatien caters for the requiremenis of persons where iheir needs are atributable o illness. The necessary
arrangements are made through this or other means (o provide care and after-care services (o patients discharged from hospital or
homebound invalids, including the aged and chronic sick,

Cases are referred from many and vared sources, and the council has been fortunate i obtaining the services of two experienced
h:all]} visitors whose principal duties are to liaise with the hospital and specialist services in order that the requirements of cases due
for discharge can be accurately assessed and arrangements made for the provision of medical equipment or nursing aids when needed,

The county council’s holiday home scheme caters for persons who, after illness, require a period of rest, change of scenery, good
food, and fresh air to restore them to normal health but no medical treatment or nursing attention, Cases are considered for 'I'Ijl'l'lﬂ\-IL‘lﬂ
on the recommendation of a hospital physician, general practitioner, or assistant county medical officer. The homes used are run on a
private non-profit making basis and the county council exercises its powers to recover from persons availing themselves of this service
such charges as are considered reasonable having regard to their means,

- During the vear under review arrangements were made for the admission of 34 female and 4 male patients to suitable holiday
mes.

Staristics
After-Care Services provided by the British Red Cross Seciety
1953 1954 1955 1956 1957
Home Visiting:

MNumber of home visits 4 ..| 5,340 7,931 7,602 6,138 4,784
MNumber of new cases seen 3 190 | 230 145 134

Articles Supplicd.:
Special invalid foods v i 705 530 1,805 1,719 1.010
dding de an 166 149 155 118 163
Handicraft Materials s 5 035 Bl4 967 773 323
Clothing H Pk A%, in 363 155 177 204




Venereal Disease

The services of health visitors are available 1o undertake the follow-up of persons referred by consultants in vénéreal diseases
in charge of regional hospital board weatment centres. Since the appointed day very few cases have been referred under this arrangement,

The number of Dorset patients dealt with for the first time during 1937 at treatment centres was 159, elassified as follows:—

Treaiment Cemire Syphiliz Gonarrhoea Other conditions Torals
Bournemouth .. & 1 1 26 28
Dorchester 2 e, 1 i 7 11
Poole .. £ it 4 9 58 71
Salisbury 5E o — = 4 4
Wevmouth e o 5 4 335 Rt
Yeovil o 4 —_ — 1 1

AT Totals .. o 11 17 131 159

Damiciliary Care of Old People

Emphasis has agan been placed on an attempt to keep elderly persons in their own homes provided that they can there continue
to lead a happy and independent life,

Health Visiting

During the past few years the health visitor has been steadily becoming the all-purpose visitor for elderly persons. By their
increasing knowledge of the needs of the elderly it is possible to use the home nursing and domestic home help services o the fullest
extent.

The work of the health visitors in the field is under the supervision of the two liaison health visitors who were appointed in 1955,
and in addition these two senior health visitors maintain close contact with the hospital almoners. They visit people in hospital who are
notified as ready for discharge, and visit the relatives and arrange for the reception of the patients. In cases where there is no adequate
home to which the patient can return, suitability for admission o Pan 111 accommodation is reported on.

Srarisrics

Subseguent Movemenls

Balance of 1957
Registrarions
Cases Registered Hospiral Part 11 Left County Deaths still ar Honre on
i 1957 3lsr December, 1957
1,401 124 20 68 236 893

Meafs on Wheels

The Women's Volumtary Service has again given invaluable help with the mobile meals service which has continued 1o expand.
The need for the service in Ferndown ceased to exist after July, but it will be recommenced if and when necessary. The council is much
indebied to the members of this orgamisation who give so much time to this service. The number of persons réceiving meals each year
since the scheme started was:— '

Area 1955 1956 1957
Bridport .. o 21 45 39
Dorchester - 14 16 12
Ferndown . . S —_ 7 8
Poole 25 o 52 101 151
Weyimouth e 36 i | 86

Totals 7 123 240 296

Provision of Ol Peaples Dwellings by Local Housing Authorities

Old people needing special care and attention are the responsibility of the county council under Part 11 of the National Assistance
Act, 1948, but under circular 18/57 of the Ministry of Housing and Local Government the county council have the Minister's general
consent 1o contribute 1o a maximum of thirty pounds per house per annum towards the cost incurred by the county district authorities
in housing active old people.
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In the hight of the circular the county council reviewed their policy and beanng m mind future policy in relaiion to residential
accommodation, decided that early in the coming year discussions should be held with representatives of all district authorities with a
view to giving full consideration to the whole matter at a later date.

Numrber of Occupanls
Number af Dwellings at 31 1257 whaose
Local Autloriry Provided fenanicies atfract
: (including Warden's House) County Conreil Grarnt
Sturminster Hcv.:on Ii. D, C Marnhull Close o 14 13
Stalbridge Close o | & 16
Bonslea Mead o 14 14
Vale Terrace oo 16 14
Wimborne U.D.C. Leigh Park 17 23
Shaftesbury M_B. Barton Close 2 12 13
Shaftesbury R.D.C. Orchard Close i 19 18
Blandford R.D.C. Hopsfield Estaie i 8 10
Poole M.B. Trinidad Housing Estate 17 21
Totals .. i 133 141

Admission of Chronie Sick Cases fo Hespifal

During the year co-operation with the hospitals has been maintained. Patients placed on the waiting list for chronic sick hospital
beds are visited by a health visitor and a report is sent (o the hospital on the home conditions, together with an opinion on whether
there is need for priority of admission on social grounds,

At the end of the year discussions were taking place with the West Dorset Group Hospital Management Committee with a view
to a joint appointment by which one of the council’s medical officers would visit each patient at home before admission to a chronic sick
hospital bed in order to determine the relative urgency of the case. This appointment will in the first instance be for an experimental
period, but should have the advantage that the admission of every elderly person whether (o a chronic sick hospital bed or 1o an old
pl:rs-i:ms" home will be under the control of one person, It will give the added advantage that anvone who may have towait for admssion
to hospital will be offered whatever domiciliary services may be necessary during the waiting period,

The chronic sick hospitals in the area of the West Dorset Group Hospital Management Committee will be required 1o notify

the county medical officer of health of any elderly patient whose discharge is imminent, so as to allow arrangements 1o be made for a

| health visitor 1o visit the home to ensure that all is ready and suitable for the reception of the patient, Should the home prove to be

| unsuitable, or if there is no home to which the patient may be discharged, it is intended that the liaison health visitor should visit the
| patient in hucsml.li 1o assess the type of county council home to which the patient should be admnied.

Straristics
Chromic Sick Admizsions 1o Hospial
Hospiral Reguests for Recommended Not Recommended Reguest
Muanagement Irvestigation of Sor Priovity Jor Priority cancelled throwgh
Commitiee Heme Conditions Admiszion Admission Decease, erc.
Bournemouth and
East Dorset 143 87 22 34
West Dorset 106 46 27 33
i Totals 249 133 49 67

Prevention of Iiness

Although certain preventive measures are an essential part of the services provided by the local health authoriy, powers are
given under section 28 of the National Health Service Act to deal with this subject on a wider scale. Matters of a socio-medical nature
are frequently of sufficient importance to warrant special attention, and in order that investigations may be conducted on correct scientific
lines close co-operation has been maintained with the Institute of Social Medicine, University of Oxford, and the Ministry of Health,
By so doing. local problems are investigated and a considerable amount of original medical knowledge is contributed.

_An investigation inte the incidence of poliomyelitis virus in the faeces of pre-school children in the Borough of Dorchester was
carried out during the vear by the Public Health Laboratory Service and field work for this was done by the Dorchester health visitors.
The result of the investigation was entirely negative, this being in keeping with what was found in other places throughout the country.

| In addition a national survey was continued on the health and development of children. This has been proceeding for the past
twelve years,
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Dwuring the year school medical officers, whilst carrying out routine medical inspections, recorded the number of children who
had had their wonsils removed. This is a long term investigation that is being carried out by the Minisiry of Education. In addition, a
list of children who have been supplied with hearing aids is being compiled.

The investigation of outbreaks of infectious disease is also undertaken as part of the routine work of the department. County,
area and district medical officers of health, together with representatives of the medical staff of the laboratories, form an epidemiological
commuttes o deal with major outbreaks, and this committee can be called as soon as an epidemic occurs to decide on the best means
of investigating and controlling it

Prevention of Break-up of Famiffes
During the year under review thirty-four new problem families were registered, eight were removed from the regisier and at the

end of the year there remained seventy-six families under observation, In the same period twenty-four potential problem families were
discovered. ten were removed and sixty-four remained on the register on 31st December, 1957,

Of the eighteen families removed from the register only five did so because the problem had been solved. The remainder were
transferred to other local health authority areas.

One of the characteristics of this wvpe of family is that they do change their abodes with great frequency.

Although the results are by no means spectacular, those working in the field are convinced that their efforts are of some real
value in preventing the families from actually breaking up. In some cases the mere fact that someone is interested in their problems and
who also appreciates their difficultics has so impressed the parents that they have managed 10 solve or adapt themselves to meeting their
specific problems,

Housing authorities have co-operated in providing council houses and the fact that a family can be transferred to a council house
im a town from a very rural district in which it was unhappy may be one méthod of solution,

The British Red Cross Society have been of help in some cases in providing essential basic furmshings and the assistance given
by home helps has been found 1o be of considerable value. The N.5.P.C.C. Inspector and the moral welfare worker all play their part
in this most important work, and the pooling of information from anything up to twelve to fifteen sources at the case conferences ensures
that co-ordination of effort which is so essential in our endeavours 1o solve the many problems which beset these unfortunate families.

Staristics
O Register Registered Removed On Register Case
Classification 1.1.57 during 1957 during 1957 31.12.57 Conferences
Problem families 50 34 ] 76 16
Potential problem families 50 24 10 64 —
Totals 100 58 18 140 16

Health Education

Responsibility Tor health education throughout the county rests with the county medical officer of health and a brief summary
of the methods used s given in this section of the report. It cannot be a comprehensive survey of all that is being done in the field
hecause by far the greatest influence in health education comes about during routine visits and individual examinations by medical
officers, health visiters and nurses in their day-to-day work.

Campeigns

As in previous years local campaigns were carried out on a wide variety of subjects. In the Borough of Poole emphasis was on
Accidents in the Home and Care of the Teeth, and many visits were paid 1o schools at which talks and film shows were given,

Al Dorchester a display of suitable clothing and footwear for children was held at the clinic for one week. This attracted consi=
derable attention and was much appreciated by the mothers.

Displays
The Topic Exchange Service organised by the Central Council for Health Education was wound up in 1956 and during the present
year the council issued their first “Make It Yourself* display on the subject of Home Safety. The display is designed for use on a pegboard

triptych display unit and is printed in colour on sheets of stiff card and cartridge paper. 1t is casily made up and can be used as a static
display or as a visual aid for a speaker.

Subsequently two other displays on the subjecis of Food Hygiene and Smoking and Lung Cancer have been purchased from the
council and these are being exhibited at elinics, vouth clubs and similar places.

Smoking and Cancer of the Lung
Ministry of Health Circular 7/57 drew the attention of local health authorities to the statement made by the Minister in the House
of Commons in June, 1957, The object of the circular was to enlist the help of local health authorities in bringing the facis concerning

.-_arr:ﬂ!lciné: and cancer of the lung to the atiention of all sections of the community in order that they might be made aware of the risks
IMyYaIved,

In addition 1o exhibiting posters and obtaining the assistance of the local press a circular letter was addressed to leaders of the
larger youth clubs pointing owt the alarming increase in lung cancer over recent years and appealing for their help in bringing the facts
to the attention of their members. 1t asked them o include the subject in any discussion which they might organise for their members
and to display posters on the club premises.
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The co-operation of all head teachers in the county was requested in an article which the County Education Officer kindly
included in his circular letter 1o schools, and with a view to comacting all age groups arrangements were made with county and other
libraries (o issue bookmarks on the subject with all books issued. The co-operation of ibrarians in this connection is much appreciated,

Every opportunity has been taken to arrange local publicity on the subject and efforts have been concentrated as far as possible
on the young people. When the mater is discussed with habitual smokers, however, the general impression 15 that they tend to defend
their habiis and it cannot be claimed that much reduction in their smoking habits has been effected.

Prophylactic Procedures

With the recent advances and rapid changes that are taking place in incculation methods much of the time spent in lecturing by
medical officers has been devoted Lo this subject. Early in the yvear an industrial publicity officer gave an interesting lecture, illustrated
by film, to a professional andience consisiing of medical officers of health, general practitioners, pharmacisis and health visitors, His
subject was “The Manufacture and Safety Testing of Poliomyelitis Vaceine” and this talk and ensuing discussion were of considerable
benefit (0 those who attended in that it clarified many of the questions concerning the safely of vaccimation produects which were at that
time being asked by the general public. This lecture no doubt had much 1o do with the success of the campaign for vacaination of children
which commenced later in the year.

The Mational Federation of Women's Institutes have taken a particular interest in smallpox vaccination and during the year talks
and film shows were given to various branches of the institute stressing the negd for maintaiming a high vaccination rate throughout the
COuUnty.

Lecture Notes

The Ministry of Health supplied lecture notes which were distributed 1o health visitors for use in connection with their health
education activities. Among those distributed were: Summeriime Health; Winier Health Hints; Cleanliness and Health; Home Safety;
Dental Care of Mothers and Young Children; and Growing Older,

Filmstrips and Slides

A number of film slides were prepared showing graphs and figures for Dorset in connection with cancer of the lung, food poisoning,
pnli?;:n:.relllis., tuberculosis, and the problems of old age. These county hgures have proved of great value to the stafl when giving talks
on the subjects,

Several new filmstrips have been added (o the depariment’s library including six dealing with first awd.

Straristics
Talks andov Toraf
Subject Filemsfiows Affendance

Child Care e : [ [
Ante-MNatal Care and Chaldbirth & 136
Breast Feeding .. e 1 12
Women's Problems : 1 ol
Adolescence 1 100
Sex Education 2 45
Home Safety 12 1,581
Hygiene in the Home 4 171
Food Hygiene i i 3 o9
Health and Social Services 3 140
School Health Service i 170
Cerebral Palsy 1 E1]
First Aid 11 187
Poliomyelitis 3 64
Health Hims 3 1449
Care of the Teeth 3 1,695
Mutrition - o i 35
Public Health and Hygiene 13 159
Recent Advances in Medicing 2 51
Vaccination and Immunisation G 424
Grand Totals 91 5917

In addition, 5,697 leaflets were issued, the greatest numbers concerning vaccination and immunisaiion, nfluenza, accidents in the
home and food poisoning. During the year 129 picture sets and 385 bhooklets were distributed.

Oecupational Health

During the vear 275 medical examinations of applicants for county council appoiniments were carried oul: 141 males and 134
females. The distribution according to departments of these examinations and the numbers who were rejected on medical grounds are
shown in the tables. Four persons, three males and one female, were considered unfit for employment and a summary of the clinical
conditions diagnosed in these candidmes is recorded,
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Srartstics

Number af Examinaiions Number Unfit
Deperriment R
Males Females Toral Males Females Total

Architect’s .. 1 1 2 - — —
Children's .. 4 12 16 — — it
Civil Defence 7 = 7 o — =
Clerk's 3 2 5 R e pizy
Education 63 £9 152 St i i
Fire Brigade 22 — 22 2 - 2
Health 11 20 31 — = iz
Library 1 2 3 e ik Sha
Planning . . e 2 - 2 — — —_—
Police (Civilian stafl) 2 3 5 Ll i Ll
Probation . . A 1 1 2 - - —
Roads and Bridges 21 — 21 | — |
Small Holdings —_— - — — - —
Taxation - 1 | - — .
Treasurer's 3 3 6 _— — -

Totals 141 134 215 3 | 4

J

Clinical conditions of candidates found wnfit

Males Females Total
Result of head injury e a 1 s 1
High blood pressure ! e i 1 a
Poor general condition i o 1 5 1
Totals .. X ¥ 3 1 v

Six persons were examined for premature retirement on medical grounds, four males and two females. All were recommended
for retirement.

Facilities available for Centeal Office Srajf

A rest room is set aside in the health department at county hall for the treatment of emergencies. It is frequently used for periods
of rest in cases of minor illness and for examination by medical officers and nurses as required. First aid treatment is carried out, and
over two hundred persons received such attention during the year. Among the conditions treated were removal of foreign bodies, cuts,
sprains, headaches, toothache, ete. These cases are dealt with expeditiously thus, in many instances, avoiding referral to hospital out-
patient departments or their own doctors. During the year this resulted in a considerable saving in working hours,

DOMESTIC HELP SERVICE (Section 29) (Table 21)

~ The demand for the service has steadily grown during the year. 1,006 cases were helped as compared with 836 in 1956 and it is
interesting to note that fifty-seven per cent of the cases were in persons over reliring age.

A basic routing has been laid down for visiting cases, selection of helps, and accounting; but the division of these duties between
the local organisers and the appropriate staff of the county health department shows considerable variation, In the two main areas of
population, Poole and South Dorset, the service is decentralised completely under the day-to-day supervision of the respective area
sub-committees, In three other districts, where the service is based on the offices of the local medical officer of health, the only functions
performed by central stail are the final selection of helps, the assessment of householders” ability 1o pay, and the collection of accounts,

The Mational Assistance Board and hospital almoners have continued to give most helpful co-operation and their assistance is
very much appreciated.

Staff
There is one county organiser, two full-time assistant organisers and ten voluntary organisers working in conjunction with the
area and district medical officers of health,

The number of equivalent full-time helps employed in 1957 was 76-2 as compared with 63-5 in the previous year; in rural areas
these consist mainly of spare-time workers.
Cases

An analysis of the type of case helped indicates that the greatest increase has taken place in the old age and long term illness
groups. Some of these long term cases are with families where a young mother is incapacitated by diseases such as disseminated sclerosis,
cardiac failure and arthritis, but the bulk of the long term work 15 in the homes of the elderly. Every effort 15 now made to supply home
helps to needy old persons before deterioration in the state of cleanliness, etc., of the home occurs. This is a considerable help to the
old people and obviates the necessity of cleaning up flthy houwses.

In addition to their normal housewifery duties the visits of the home helps are much appreciated as it is frequently the anly contact
that the old person has with the outside world, The home helps themselves have over the vears developed a sense of vocation and the
service 15 well respected throughout the county.
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Statisitcs

Mumber of Cases for whom Helps were provided, Domestic Help Service Staff,
1953-57 195357

Types af Cases 1953 | 1954 | 1955 | 1956 | 1957 Helps 1953 | 1954 | 1955 | 1956 | 1957
Maternity .. o 141 131 113 126 |44 Full-time o £ 3 5 4 4
Old Age .. v 236|311 411 468 | 573 Pari-time o [ 32 47 59 60
Tuberculosis, etc. .. 13 14 15 i2 21 Spare-time Cal g2 £3 95 98 145
Long-term Illness .. 64 52 17 129 127 — —
Short-term Illness . .| 101 72 99 101 141 Totals v 127 126 147 161 2049

—. Equivalent full-time
Totals .| 555 | 610 | 755 | 836 | 1,006 helps .. .| 455 | 50-6 | 570 | 635 | 762

B R

MENTAL HEALTH (Section 51)

Administration
Commiliee
The Social Services Sub-Commiiiee 15 responsible to the county council for the adminisiration of matiers coming within the
scope of the Mental Deficiency Acis, the Lunacy and Mental Treatment Acts, and the care and after-care of persons suffering from
mental illness. Four meetings of the sub-committee were held during the vear.

Siaff
_ The assistant county medical officers, who are approved for the purpose of certifications under the Mental Deficiency Acts, health
visitors, duly authorised officers, and mental health officers co-operate in this service.

The county council’s proposals under Section 51 of the National Health Service Act Tor the care of mental defectives provide for
a chief mental deficiency officer, who 15 a petitioning officer under the Mental Deficiency Acts, two welfare officers and two home teachers,
In addition, there are seven persons employed at the Poole occupation cenire, consisting of a supervisor, who iz a qualified occupational
therapisi, five assistanis, and a cook; and a supervisor and (wo assistanis are employed at the Weymouth occupation centre.

Medical officers attend refresher courses organised by the Mational Association for Mental Health from time to time, and vacancies
at refresher courses for mental health officers and stails of occupation centres are regularly taken up.

There are four duly awthorised officers on the establishment, who undertake duties in connection with the Lunacy and Mental
Treatment Acts, and the Mental Deficiency Acts, in addition to certain welfare work,

Co-ordinaiion with Regional Hospiial Board

Close contact 15 maintained with the Coldeast and Tatchbury Mount group of hospitals for mental defectives, the Royval Western
Counties Institution at Starcross, and Hortham Hospital. A large number of Dorset patients are accommodated in the two latter
institutions, to which they were admitted prior to the present arrangements with the South-West Metropolitan Regional Hospital Board.
Patients resident in Lyme Regis can still be admtted imto the Royal Western Counties Institution,

The menial deficiency and welfare officers supervise defeciives on licence from instituiions who reside in this county, at the request
of the hospitals concerned, and frequent discussions take place between the local authority’s officers and the medical and lay officers
of the varnious hospitals in connection with patients on licence, or those for whom hcence 15 being considered. This is a very helpiul
arrangement as the health authority usually has full information of the home circumstances, and the medical superintendents, with
their knowledge of the patient, are betier able to reach decisions regarding licence.

The position regarding admission of patients to mstitutions has improved during the year, Although new cases have been regularly
added 1o the waiting hst only twenty-three were awaiting admission at the end of the year compared with thirty-five at the end of 1956,
This is partly due 1o the arrangements made 1o meet the needs of patients in the community by providing home teaching, occupation
cenires, and supervision, and by assisting in the placement of patients in private care.

The low grade defective presents a very real problem in the family. Accommodation for these cases is more difficult 1o obtain as
they so frequently require permanent hospital care and ihe turnover of beds for this type of patient is much less than that of the high
grade patient. Three defectives were, however, admitted to mstitittons for short-term care during the year in accordance with Mimstry
DrH-H_lllh circular No. 5/52. 11 would be of great benefit to parents if sufficient accommaodation could be available to enable these facilities
to be increased. Many families lovally shoulder the often heavy responsibility of caring lor a low grade defective in the home, and short
term institutional care for the patient gives welcome reliel 1o the parents,

Dhuries delegared ro Volumtary Associations

Mo duties are delegated to voluntary associations directly under Section 51 of the National Health Service Act. The Dorset
County Branch of the British Red Cross Society, as part of the after-care duties underiaken as the agenis of ihe county council, is
prepared Lo agsist in arranging home visits o suitable cases of mental illness, but this excludes mental defectiveness,

Royal Commission on the Law relaiing to Memtal flncss and Mental Deficiency

The Report of the Royal Commission, which was published in May, 1957, coniains recommendations which, if incorporaied in
future legislation, will make radical changes in the law relating to patients suffering from mental illness and mental deficiency, The Report
15 far too extensive to permit of any detailed comment here, but two ouisianding recommendations relate 1o the procedure for the
admission of patients 1o mental deficiency hospitals and discharge therefrom, and to the division of paticnis into two main groups,
namely, those considered suitable for community care and those requiring admission into hospital for medical treaiment, training or
CONLNUOUS NUISing care, 37



OF those suitable for community care someé may require residential accommodation and it is suggested in the Report that local
health authoritics will need 10 provide residential homes or hosiels for severely sub-normal and phychopathic patents, In this event
very close co-operation between local health and hospital authorities will be necessary in deciding the type of care required in any
particular case, If more patienis are to remain in the commumiy the establishment of further cccupation centres would become a
necessity and, with the provision of homes or hostels, a considerable expansion of the county council’s services would be entailed.

With a view to a discussion of the Repont of the Royal Commission on the law relating 1o Mental liness and Mental Deficiency,
a study dav organised by the Chairman of the Health and Social Services Committee was held at Herrison Hozpital, Dorchesier, in
August, when representatives from the Ministry of Health, the South-West Metropolitan Regional Hospital Board, the Dorset County
Council, Hospitals and the Local Medical Committee were present. A very full discussion took place on various aspects of the report,
with particular reference 1o the change in the responsibilities of regional hospital boards and local health authorities which is recom-
mended in the report. It was generally agreed that a very much closer liaison would be necessary between these two bodies if the
recommendations of the Roval Commission were implemenied.

Account of Work undertaken in the Community

Dwring the year removals of certificd patients to mental hospitals were carried out satisfaciorily and credit is due 1o the duly
mrthorlisr:d officers, who maintained close co-operation with the medical superintendent of the mental hospital, the general practitioners
and police,

National Health Service Act—Section 28

The ascertainment of mental defectives is continuing satisfactorily, and tneir training is provided for at the Poole and Weymouth
occupation centres and by two home teachers, Home training is of considerable benefit 1o those defectives who :annot attend occupation
centres, and is much appreciated by parents and guardians who co-operate extremely well with the home 1eahers. Excellent results ane
obtained and a high standard of work produced, most of which is saleable. The most important factor is, of course, that the defective is
kept happily cccupied, and has a real interest in life.

Lunacy amd Menial Treatment Acis
Admissions 1o Hospiral

Veluntary Temporary I Certifted ‘ Torals
Year [|—— — —_
Men Wireren Men | Woernen l Men | Worren Men | Warmen
1957 a1 111 15 ‘ 16 ‘ 36 ‘ 89 142 | 216
I

Ascertainment of Mewial Defecrives

The main sources of ascertainment of memal defectives are the mental health services staff and the education authority. Cases
are also reported by medical practitioners, hospitals, parents, the cours, police, and others,

_Forty-six cases were reported and ascertained to be mentally defective during the year. Thirty-four were notified by education
committees, of the latter cases five were found not subject 1o be dealt with,

Sratistics
Ascertairiment of Mental Defectives during the lasi five years
Number ascertained
Cirale i
1953 1954 | 1955 1956 1957
Fecbleminded L5 40 51 a6 33 23
Imbeciles i Eh 18 9 12 5 16
Idions a5 £ = == 3 - 2
Totals .. 2 58 60 | 61 38 46
Cruardianship

The total number of patients under guardianship at the end of the year was 88, compared with 100 at the end of 1956. This form
of community care requires an order by a judicial authority. It gives the guardian the power of control over the patient, and enables
the local health authority to provide for his care and protection other than by institutional placement, It also enables the authority to
provide for the patient’s maintenance, and to meet other special expenditure if necessary, Such assistance is not extended to patients
under statutory supervision. It is usual, however, for the financial needs of mental defectives over the age of sixteen years to be met
by the Mational Assistance Board, but other expenditure may be necessary which would not be covered by the Board's grant.

Each patient under puardianship is visited approximately twice a vear by a medical officer, and welfare officers visit quarterly
or more frequently when necessary. Training is provided at the occupation centres or by home teachers.

A puardianship home situated in a rural part of the county is approved by the Board of Control for the reception of eight patients,
and the owner is devoted to the work she has undertaken in caring for these handicapped people, The home is of very greal assistance
to the authority, not only for permanent cases, but suitable patients are placed there for holiday periods. Television is provided in the
sitting toom, and there is a large garden. Patients are taken on coach outings in the summer, and occasional shopping expeditions: they
also look forward to the regular visits by the home teacher who gives instruction in various types of handicraft work,
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Home Teaching
Two home teachers are employed 1o give instruction in handierafts to defectives under guardianship or statutory supervision,
and at the end of the year sixtv-four patients were receiving regular instruction. The home teachers” visits are much appreciated by the
Fﬂﬂﬂ'llﬁ and guardians, and the patients enjoy their lessons. The scheme provides training for those living in rural areas too far distant
m an occupation cenire.

Oecuparion Cenfres

The occupation centre at Poole, which has been in existence for many years, was taken over by the county council in 1947, Each
new entrant is examined by an assistant medical officer before admission, and regular medical inspections are carried out at the centre.
The house is admirably suited for the purpose as the deféctives can be grouped in different rooms according to their ages and degree of
mental defect; there is also a pleasant garden where games and exercises are organised. Dinners cooked on I;'ht: premises are provided at
a nominal charge, and the preparation of meals and kitchen work form part of the training.

In order to meet the growing demand for places at this centre, and to provide improved dining and recreation facilities, a large
hall has been added (o the existing premises, and it was brought into use during the year,

An arrangement has been made with the Wilts and Dorset Association for the Deaf for this hall to be used by the deaf club on
certain evenings throughout the year.

. Students undergoing a course of training for staffs of occupation centres have been sent 1o this centre from time to ume by the
Mational Association for Mental Health for a few weeks practical training as part of the course, and the facilities granted are much

appreciated.

A new occupation centre was opened at St. Aubyn's, 5, Carlion Road North, Weymouth, in February, 1957, Patients atiend from
the Weymouth, Portland and Dorchester areas, Dinners are provided through the school meals service. The premises are centrally
situated, and there is ample accommodation for future expansion. The opening of this cenire has enabled several children o be removed
from the waiting list for institutional care,

Some Dorset defectives attend the Yeovil occupation centre by arrangement with the Somerset County Council.

Tramsport

; The county ambulance service underiakes the transport of dgﬁ:cti-.-:.r. to the Poole and Yeovil occupation centres from a fairly
wide and scattered area, and defectives attending Weymouth occupation centre are conveved by the county education committee’s school
transport. Escorts travel with the defectives where necessary.

Cases for admission to hospital under the Lunacy and Mental Treatment Acts are normally conveyed by hired transport due to
the difficulty in arranging for a hospital car at short notice, but the county ambulance service 15 utilised when necessary, All female
patients admitted to hospital are accompanied by a female attendant.

Sraristics
Deraifs of mental defectives under Carve ar 315t December, 1957
Llircler 16 Dver 16
Torrerls
Muales Females Males Females
Under Guardianship .. 7 i T e = 32 6 | &8
Under Stalulory Supervision i3 - e 56 41 77 a9 273
Under Voluntary Supervision o & ) 4 2 [ [ 18
Attending Oceupation Centres 7 e 45 33 23 17 23 96
Receiving home teaching 00 o 4 (1] 15 39 (it
In institutions {including cases on 1|¢cmc} i 12 13 228 198 476
In an Approved Home .. o e f T - = 13
Derails af mental defectives wunder Care ar 31st Decermber, 1953—1957
1953 1954 1955 14956 1957
Under Guardianship = = s i1 11 107 . 104 100 &5
Under Statutory Supervision e o o 237 244 270 272 273
Under Voluntary Supervision o - : 10 10 9 9 18
Attending Occupation Centres .. s i 59 59 59 64 46
Receiving home teaching v o 68 65 0 68 o4
In institutions (including cases on licence) o 457 492 489 4581 476
In an Approved Home .. oy 0 e 9 11 i2 13 13

SOCTAL SERVICES (MNational Assistance Act, 1948)
Adnmiinistrative Arrangements
The funciions of the county council under the Mational Assistance Act, 1948, have been delegated to the Social Services Sub-
Committee of the Health and Social Services Committes, and the administration is under the direction of the County Medical Officer
of Health., Four meetings of this sub-committee were held during the vear,
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A visiting committes is appeinted annually for cach old persons' home, which meets not less than onee a quarter and advises on
matters of administration,

 In cach district the health visitor is now responsible for interviewing every applicant for residential accommodation, the work
being co-ordinated by two liaison health visitors.

There are four district welfare officers, who are also duly authorised officers for the purposes of the Lunacy and Mental Treatment
Acts, who investigate the financial resources of these applicants prior to admission, make detailed arrangements for admission and, in
the fasu of tre smaller homes, collect charges for maintenance. At the larger homes the maintenance charges are collected by the officer
in charge.

Provision of Accommodation (Sections 21-28) (Tables 22-—24)

HESIDENTIAL ACCOMMODATION
Aeccommadation Availahle

At the 31st December, 1957, the number of places provided by the county council amounted to 538, including accommadation
for forty-three persons in prémises under the control of the Bournemouth and East Dorset Hospital Management Committee, OF this
total, 160 beds were situated on the ground floor. The county council were also responsible for the cost of maintenance of forty-three
persons in residential homes provided in the county by three voluntary societies, and twenty persons in voluntary homes outside the
county,

The degree of infirmity of persons coming into the care of the coumy couneil is now much higher than in the years immediately
following the imtroduction of the Mational Assistance Act, and for many of these cases ground floor accommaodation and considerable
attention from the stall s necessary. The accommodation problem will be alleviated (o some extent by (@) the adaptation of the
former receplion centre al Stoke Water House, Beaminster, o provide an additional eight ground floor beds; (&) the installation of a
dft at this home; and {¢) the construction of a ground floor wmit at Stour View House, Sturminster Mewton, for twenty-two residents,
Insufficient ground floor accommodation 15 one of the chiel factors which delays the discharge from hospital of a number of infirm
elderly persons,

Stenetural Adaptaiions and Addvitons

During the year the county council reversed their decision not to use the first loor of the old building known as *St. Martin's’,
Gillin.gh;ln1irfur elderly persons, and work commenced on the adaptation necessary to provide accommodation for ten residents and one
resident staff,

Two new staff flats were provided for the Superintendent and Matron and their Assistants at Stour View House, Sturminster
?\:e-:F'Eon. I:nm'd the vacated rooms were used 1o accommaodate three additional residents and 1o alleviate the overcrowding to the extent
of four places.

Owing 1o the financial sitwation during the vear, the Minister of Health was unable to grant loan sanction for the planned
extension o Belmont Court, the home for the blind at Parkstone,

Joint User Arrangements
Joint wser arrangements between the county council and the regional hospital board have continued at Christmas Close,
Warcham, and at St. Mary's Block, Poole.

The county council agreed to bear the cost of a number of improvements to the Part 111 accommedation at 5t. Mary's Block.

Staffing of Homes

Considerable difficulty has been experienced in filling the appointment of resident assistant 1o the matron, and at the end of the
vear three homes were withoul permanent assistants.

During the yvear the county council authorised the appointment of a resident married couple a two of the smaller homes, the
wilie acting as matron and the husband as avendant.

Awrenitics

Members of the British Red Cross Society have continued to pay regular visits to five homes to instruct and assist residents with
handicrafis. The amount of interest it is possible to maintain varies from home to home, but the society has given considerable encourage-
ment 1o the old people and many wseful articles are made. Knitting, embroidery and rug making are some of the more popular crafis,
and a number of prizes have been won at local arts and crafis exhibitions. The council are indebied to the members of the society for the
work they have undertaken in this connection.

Valuable assistance has been provided at four homes by members and cadets of the St. John Ambulance Brigade, who have given
over 1,500 hours of service during the vear, A wide variety of work is undertaken, including assisting with b.al,hlr%,cy:n'mg meals, snrlm;
linen, escorting residents outside the home, shopping and “odd jobs®. The council are greatly indebted to the members of this organisation
for their interest and efforts on behalf of the old people.

Clothing is supplied in necessitous cases and, as far as possible, within certain price restrictions, residents are allowed to choose
their outer clothing.

A summer outing for the residents is arranged by the officer-in-charge of each home, and during the winter months film shows
are presented at the three larger homes,

Eight homes are equipped with television receivers. These are provided either by the county council, or by way of gift, or by
subscriptions (rom residents’ clubs,

Special arrangements have been made with the county librarian for books 1o be readily available 1o the residents at the homes.,
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Statistics
Accommaodation and mgmbers accommodated in County Courcil Escablishments, 315t December, 1957
Places Ocecupied
Premises
Men Wamen Totals
In Howees wnder County Conncil Management
Stoke Water House, Beaminsier - A i iy il 45 105
Stour Yiew House, Sturminster Newton .. o o 33 65 98
Christmas Close, Warcham Al A i i 30 22 52
Maiden Castle House, Dorchester e o T 13 27 40
‘The Lawns’, Weymouth i S i i 16 23 39
Belmont Courd, Parkstone S 5 45 i (5 14 0
Castleman House, Blandford .. e i T4 21 28 49
James Day Memorial Home, Swanage .. e 5 11 23 34
*St. Martin's", Gillingham 5 S o i B 0 38
In Hospital wnder the contral of Hospital Management
Commitiee:
Poole General Hospiial (5t Mary's Block) o i 1% 21 40
Torals .. e 217 298 515
i

Waiting List

The number of persons on the waiting list at the end of the year was 219, A special review of these cases is in hand in order 1o
determine the number of persons {a) who require care in communal homes, and the degree of urgency: (5) who could be satisfactorily
housed in grouped old persons’ dwellings with warden Facilitics; {¢) who could, with the help of the council’s domiciliary services, remain
in their own homes for some time to come.

Admissions, Discharges and Deaths during the vear 1957

Adrmizsions Discharpes

From Home .. e o 152 Te Home &3 e vt 59
From Hospital s i 119 Holidays . o X 1849
Re-admission after holiday o 187 Hospital ek e A 157
Transfers (in County) .. S i Mental Hospital i i q
Deaths e . " 25

Left without notice (no address) 8

Transfers (in Couniy} g 28

456 475

TEMPORARY ACCOMMODATION

It was not necessary o provide any families with temporary accommodation in the old peoples’ homes duning the vear. In many
imstances this was due (o extensive investigaiion and rehabilitation carried out by the council's welfare officers, especially their officer
in Poole. Close co-operation is maintained between the welfare officers and the district authorities’ housing departments, and where
children are involved the cases are referred to the Children's Ofdficer,

Under the provisions of the joint scheme between the county council and the Poole Borough Council, co-operalion between the
county council’s welfare organisation and the district housing department has removed the need for eviction in a number of cases. The
number of families temporarily accommodated under the joint scheme with the Poole Borough Couencil was five, and work commenced
during the year on three units of temporary accommodation within the Borough, After full discussion at both the Health and Social

rvices Committee and Children’s Committee it was decided to appoint a health visitor o supervise this accommodation and (o
undertake specialised duties in the care and rehabilitation of problem families.

WELFARE SERVICES= (Sections 29 and 30)
BLinD anp Parmiarly SiGHTED (Tables 25 and 26)
Adniinistrative Arrangements

The close co-operation of the Dorset county authority and the Western Regonal and Dorsel County Associations for the Blind
and other voluntary organisations and statutory bodics has been maintained 1o ensure that registered blind and partially sighted persons
benefit from all the facilities available,

Registration

: On the 315t December, 1957, there were 772 persons on the blind register and 105 persons registered as partially sighted, an
increase of fifty-two and a decrease of three respectively during the year,
During the past five vears the blind register has increased by 124 and the partially sighied register by forty,

_ Ofthe 121 newly registered blind cases, ninety-six were sixty-five years and over, Two children under the age of two years were
registered; blindness being due to congenital causes in one case and retrolental fibroplasia in the other. In the 5-10 vear age group, a
_glrl with other disabilities was registered, and in the 11-20 year age group one boy was transferred from the partially sighted register and
iz at a blind school, and the other who became blind at adolescence has moved from a sighted grammar school 1o training at the Royal
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Mormal College. OF the twenty cases registered between 20 and 64 years of age, a man aged fifty-eight has returned to his own work
following a successful operation, and one aged fifty-four who had previeusly been an agricultural worker has been rehabilitated, trained
and employed as a factory operative with the co-operation of the Ministry of Labour. A voung man in his twenties has been away for
rehabilitation and it is hoped that he will go for training shortly when work can be found for him which he can do in view of his other
physical disabilities, Six persons are not available for work owing 1o domestic responsibilities and eleven cannot work at present owing
to additional severe physical handicaps, One of these, aged twenty-six, was deaf and dumb on registration and had not received any form
of education, The home teacher has succeeded in breaking down the antagonism of the parents and has made contact with him, teaching
him several handicrafis and also a little speech, Sicady progress is being made and it is hoped that he will ultimately be able 1o go away
for specialised residential rehabilitation,

Home Teaching and Visiting

The work is carried out by the same five qualified home teachers who travelled 51,605 miles in the course of their duties. They
paid 6,612 visits 1o blind cases; 423 1o the partially sighted and 1,818 to hospitals, dociors, etc., to ensure follow-up of treatment
recommended. In addition, they gave 669 home lessons to the blind in handicrafts and embossed type, 107 to the partially sighted,
and held 160 classes. In conjunction with the Dorset County Association for the Blind they have held 59 socials, organised nine outings
and Four sales and exhibited at three shows with greal success.

Work shop Emplovment

As this authority has no sheltered workshop, arrangements are made with the following bodies who each employ one worker on
our behalf, payments being on the national scale subject to the standard of work and carnings reaching the minimum laid down in the
recommemdations of the County Councils Association after consultation with the Mational Association of Workshops for the Blind :—

Bristol Royal Blind Asylum Workshops;
Royal School for the Blind, Leatherhead.,
Home Emploveent
Mine men and seven women are supervised by the Bristol Royal Blind Asvlum Workshops Home Workers Scheme on behalf of
this authority and the National Library for the Blind supervise two copyists on the pastime scheme.,

Marketing
The Nood of cheap imported goods continues 1o make it difficult to dispose of the products of both trained and pastime workers
but every effort 15 made o open up new markets on the strengih of the quality of the goods produced.

Ernployiment in Open fndustry

Thirty-four men and six women were employed in this sphere at the end of ihe year, three being newly employed, but the national
increase in the number of unemployed has added 1o the difficulty of finding suitable openings. The Royal National Institute for the
Blind continued as agents for the county council in this respect and are most helpful,

Full co-operation is maintained with the Ministry of Labowr and the welfare officer for the blind serves on the Disablement
Advisory Committees at Poole and Weymouth.

Persons in Hospirals, Homes, eic,

At the end of the year there were ninety-four blind persons over the age of sixteen living away from home, forty-three in the care
of the Regional Hospital Boards, twenty-four in homes for the blind, twenty-two in other homes provided under Part 111 of the National
Assistance Act, 1948, and the remaining five in privately run homes. Every effort is made 1o promote their welfare in co-operation with the
managing bodies,

Regisrers of Blind and Parviallv Sighred
This department has co-operated with the Western Regional Association for the Blind in providing data for a national research
survey on various aspects of the problems of blindness and partial sight.

Dear or Dusie
Acleminiztrative Arrangements
The Dorsct county council administer their functions for the provision of welfare services for the deaf and/'or dumb through an

arrangement with the Wilts and Dorset Association for the Deal, to whom they give an annual grant. All cases applying or referred for
assistance are investigated by the Association’s stall prior to registration. The council have representation on the committees of the

association,

Social Welfare

The social welfare services provided by the association include interpretation in deaf sign language ; advice in domestic subjects;
and in legal, health and family matters, Sick visiting is undertaken at home and hospital as well as routine visiting and supervision,
while pegotiations are undertaken on behalf of the individual for work finding when the question of employment arises.

Social Cenrres

Social centres are provided for the deal at Sherborne and Weymouth, Through an arrangement between the county council i&nd
the association premises attached to the Poole occupation centre are used in the evenings and at week-ends for Deaf and Hard of Hearing
Clubs. There are also hard of hearmg clubs at Dorchester and Bridport.

Lip Reading Classes

Instruction in lip reading has been given by a worker of the Association at classes at Bridport, Dorchester, and Poole. Additional
classes are given at Gillingham, Sherborne and Weymouth as and when the need arises, Individual tuition is also given at home to
those prevented from attending by reason of ill-health, age or distance of their homes from classes,
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Co-ordinaiion

The Association works in comjunction with the Mimsiry of Labour and National Service and their officers attend interviews
in connection with the placement of deal persons in suitable employment. Deal persons on the register are visited at work from time
time by the Association’s welfare officers and any problems which may have arisen are dealt with.

The county council alse has repregentation on the Executive Committee of the West Regional Association for the Deaf which
rs the counties of Cornwall, Devon, Dorset, Gloucester, Somerset and Wiltshire,

| Sratistics
The following table shows the number of persons both deaf and hard of hearing, registered with the authority on 31st December,

1195?:—

Childdren Persons aged Persons aged
wnder age 16 16 o B4 65 and over
Class —|— —|— -| Taoral
M. F. M. F M. F.
Deal i i 12 f 95 ol 3 4 130
Hard of Hearing . 11 B 48 28 18 37 150

Puysicatly Hamoicapren (GENeral CLASSES)
| Adminisirative Arrangemenis

The model scheme prepared by the Ministry of Health for the welfare of handicapped persons, other than the blind, pariially
ighted and deaf or dumb, has been adopted by the county council. This was approved by the Minister of Health and the British Red
oss Society (Dorset Branch) act as agents of the county council in respect of certain sections of the scheme.

Cases are referred from various sources including general practitioners, hospitals, central government deparimenis and workers
voluntary organisations. The initial visit is made by a health visitor who submits a report on the case 1o the county health department,
the person wishes (o be registered under the council’s scheme, and 15 considered suitable the application 15 recorded in the central

ister and zervices required are provided through the agency of the British Red Cross Society or otherwise. Clinical problems
at arise are dealt with by an assistant medical officer of health in close consultation with the general practitioners. Administrative
ngements are carried out by the staff of the county health deparimeni.

.. Owing to the increasing number of applications from handicapped persons for assistance under the scheme, a district health
itor has been devoling part of her time (o liaison duties in this connection. All cases are referred 1o her and those requiring special
rvices are visited by her.,

vices Provided

The social welfare services for handicapped persons set out in circular 3251 are comprehensive and are provided wherever possible
fen the need for them anses. General advice and guidance is given and arrangements made for any special services, either through
luntary organisations or atherwise. The British Red Cross Society provides several of these services as an extension of the afier-care
ilitics available under the agency arrangements with the county council under Section 28 of the Mational Health Service Act,
ndicrafts are taught to handicapped persons by members of the British Red Cross Society who also help with the sale of finished
icles and the placing of orders.

The couniy council authorised a grant to the Dorset Association for the Welfare of the Physically Handicapped 1o assist with
he general welfare of handicapped persons.

Admission to holiday homes of suitable cases are made by the county health department,

. Close liaison is maintained with the Ministry of Labour and National Service through the disablement resettlement officers 10
st handicapped persons in securing suiiable employment, and help is alse given with arrangemenis for training under the Disabled
ons (Employment) Act.

istics
The following table shows the number of physically handicapped (general classes) registered with the authority as at 315t December,

Mumber on Register 31.12.1956 .. 341
Mew Cases o o o 116
457
Deaths 0 ng s 29
Remaovals from Regisier oA 38
- —_ 67
MNumber of Register 31.12.57 = 5912-!
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Register of Handicapped Persons—Age Groups and Sex
§ Children under Persons aged Persons aged
ace 16 16—64 65 and over Total
Male e 33 91 23 197
" Female = W 98 35 193
i Total ] 143 : 159 58 390
EPILEFTICS

Three epileptic children have been placed in special residential schools and there are no children on the waiting list: in addition, five
children are being l:‘ducnlcd in ordinary schools, Five _;u!ults are maintained in epileptic colonies in various paris of the country, and
twenty adulis suffering from cpilepsy are in Part [11 or joint-user accommodation.

SPASTICS

The provisions for education and training of spastics continue 1o improve. During the year the county council gave financial help
in the form of a loan to the Victoria Home, Bournemouth, so that their proposed building programme could be expedited and more
places for the severely handicapped educable spastic become available. The new home will be in Poole which will be within easy travelling
distance for parents from any paril of the county to visit,

The newly formed Bournemouth and District Group of the National Spastics Society 15 also hoping to open a day centre which
will take spastics, both educable and ineducable, living within reach.

The county council’s arrangements for training adult spastics in a trade are still available but during 1957 no suitable ca ses were
forthcoming,.

Five educable spastics are at present being mamtained in residential schools and sixteen ascertained mentally defectives who are
also suffering from spastic paralysis are either dealt with at occupation centres or through the home teaching scheme.
Registration of Disabled Persons® and Old Persons” Homes (Section 37)

Before any application for a certificate of registration is granted, the premises are inspected to determine their suitability and
details of the staffing arrangements and furmishing are required,

The following table shows the number of homes and the number of beds provided :—

Number of Numher of
Kegistration Homes beds provided
Homes first registered during the year “s 4 47
Homes on the register at the end of the year .. 15 246
Registrations cancelled ok il 3 5 14
Registrations refused % o 3 —_ —_

Removal to suitable premises of persons in need of care and attention (Section 47)
One man was removed from his home under the provisions of Section 47 of the Act. After three months in residential accom-
modation he was admitted 1o hospital, where he subsequently died.

This old man, aged 84, had been living alone in a third floor attic room, was very infirm and had become quite unable to care
for himself. He resolutely refused, however, to voluntarily enter an old persons’ home, but it was obvious that he was badly in need of

care and attention that could not be given by way of domiciliary services,

Temporary Protection of Property of Persons admitted to Hospitals, ete. (Section 48)

The county council became responsible for the temporary protection of property in one new case, the total number of cases in
which protection is given under this section being twelve.

PUBLIC HEALTH LABORATORY SERVICE

The service provided by the Medical Research Council is closely linked with the prevention of illness and the detection of
infectious disease. The routine laboratory work of this service is mainly concerned with the bacteriological examinations of ‘medical’
specimens from general practitioners, infectious diseases hospitals and local authorities and all *sanitary’ specimens from local or food
authorities. The lahoratories of the service normally do not undertake uinrk which i rightly the province of the hospital or clinical
pathelogist. The closest co-operation exists between the laboratory service and medical officers of health, especially with regard o
epidemiological problems which arise from time 1o time.

Two laboratories, staffed and administered by the Medical Rescarch Council each with a full-time bacteriologist in charge, cover
the work in Dorset, One laboratory is loecated at Dorchester and the other at Boscombe.
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Sraristics

Specimens received and examingd during 1957
Laberatery Nase Facces
and Sputum and Water Milk fee F.D, Miscel- Torals
throar tirine cream laneous
Dorchester 479 187 1,157 2,246 5,867 464 1,791 2,831 15022
Boscombe 978 87 498 1,015 778 435 — 1,308 5,099
Toials 1,457 274 1,655 3,261 6,645 E99 1,791 4,139 20,121

REGISTRATION OF NURSING HOMES

Periodic inspections of the registered homes in the county are carried out and, before any application for a certificate of regis-
ration 15 granted, full enguiry is made as (o the suitability and qualifications of the person in charge and layout of premises.

Statistics
The following table shows the number of nursing homes, and the number of beds provided :—

Numher Nunther of beds provided for
Repistration af —_— | — —
Heomes | Maternity Ohihers Totals
Homes first registered during the year - — — -
Homes on the register at the end of the year .. 16 20 146 166
detion raken during 1957
Mumber of exemptions granted under Section 192 (1) including renewals il
Mumber of inspections 5 o A : . kLl

CHILDREN ACT, 1948

In accordance with the Memorandum by the Home Office on the conduct of children’s homes certain duties are carried out for
he Children’s Committee by the county health department,

Medical Supervision of Nurseries and Children’s Homes

During the year under review the scheme for the supervision of all children in county council children’s homes has again been
atisfactory, Co-operation has continued between the health department, the staff of the children’s homes and the general practitioners
mderiaking the treatment of the children under Part 1V of the Mational Health Service Act.
Dental Care

The dental care of children resident in nurseries and children’s homes is undertaken by the county dental staff who arrange periodic
nspection and treatment. In addition, treatment is available at dental elinics, or dental sessions at schools, for children found on
xamination by the medical officer to need emergency treatment on admission to the homes,

ratection of Children from Tuberculasis
Chest x-ray examinations of all staff at children’s homes are carried out before appointment and thereafter at vearly intervals,

3 lillu:l'ing 1957 sixteen initial and twenty-three annual examinations were carried out, but none of the films showed signs of
rculosis,

Statistics

Number of children's homex Numiber of Numther of Number of
including the FeRfiE Visiis Numiber of children clildren nnder
of miedical Fouline referred for ohservation
receprion/ohservation cemre .[J-_,F_}’I{'.:ﬂr EXaminaiiony IFeaf e for defects
4 66 207 30 —_
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NURSERIES AND CHILD MINDERS REGULATION ACT, 1948
One new registration was made under this Act during the year, and there are now three daily minders supervising eleven children,

Sratisiics
Number registered Number af children
at end of year provided for
Premises: {a) Factory .. —_ —
() Other
Murseries .. — -
Daily minders Bt : i 11

DAILY MINDERS PROVIDED BY THE AUTHORITY

During the year under review no daily minders were provided by the authority.

CIVIL DEFENCE
Ambolance amd Casualty Collection Secrion

The strength of the section at the end of the year was 332 ambulance section personnel (102 men and 230 women), and thirty-four
casualty collection personnel (twenty-three men and eleven women), a total of 366,
Seventeen courses in ambulance section training were held and eight courses in first aid.

Ambulance vehicles manned by volunteers of the Civil Defence Corps took part in recruiting displays in Wimborne, Bridport,
Sherborne, and Sturminster Newton.

: Dwring the year there was a very gratifying increase of interest in Civil Defence matters in both Morth and West Dorset, and courses
in ambulance work were held for the first time in Lyme Regis and Charmouth,

There was an excellent entry of nine teams for the annual competition held in Poole Stadium on Sunday, 16th June, when the
Sturminster Newton team won the challenge shield.

Welfare Services

The number of enrolled members of the welfare section at 315t December, 1957, was 1,731, a shght decrease during the year,
but it is anticipated that this figure will rise considerably during the next few months as interest is stimulated by talks and a larger number
of training courses are being arranged to include many of the smaller villages hitherto not covered by the training programmes.

The numbers of members were disiributed as follows:—

Poole Borough i i 226
Weymouth Borough s e 178
Cither urban areas e i am
Rural areas i i Hie 1,076

As mentioned above, more courses have been arranged and these are designed to include more members, especially those from
many of the small villages. Where talks, as distinct from courses and exercises, have been given as a preliminary to further training, an
encouraging number of enrolments has resulted.

During the year an officer was appointed to assist with the organisation of the emergency meals and rest centre services and to
help with the planning of training courses and competitions. He attended various Home Office courses and as a qualified instrucior has
been a valuable help in the promotion of interest among members by taking courses in several centres and judging at competitions, eic.

Three more locally trained instructors qualified during the year and have been added to the growing panel of persons available

to hold courses in the rural districts. A :
County rest centre competitions were planned in preparation for the regional competitions to be held in 1959,

ENVIRONMENTAL HYGIENE

Water Supplies and Sewerage
General Commeniary
From a water supply and sewerage viewpoint, 1957 will be remembered in Dorset as a year of negotiation, Because of the restric-
tions on capital invesiment, it has not been possible o begin many of the schemes which are wrgently needed, but useful progress
been made in other directions. The opportunity has, for example, been taken to bring forward outline plans and, where possible, to
carry preparatory work through to the public enguiry stage, This, it is hoped, will save valuable time when the economic situation
improves,

e T
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The subject which, as the result of the Ministry of Housing and Local Government’s circular 52/56, came to the fore this year
has been the qupfing of water undertakings. In this connection the county council felt that their policy should be to take part in, rather
E;:p mitiate local discussions, whilst recognising (o the full the far-reaching importance of the subject, both on a national and a county

is.

In the case of West Dorset, however, at the invitation of the water undertakers concerned, the county council plaved a more direct
part, the discussions devolving around a report by the county public healih engineer prepared in October, 1956, which, on engineering
grounds, showed a clear case for the establishment of a joint water authority for West Dorset,

Originally it was suggested that the area of the proposed joint water authority should comprise the boroughs of Bridporn and
Lyme Rems and the rural districis of Beaminsier and Bridpart, but at a later date Lyme Regis elected 1o become a constituent authority
of the East Devon Water Board, a move which, conditionally, the county council did not oppose,

__The joint water committee, which comprises representatives of the remaining authorities in West Dorset and the county council,
invited the county treasurer to be their financial adviser who, with the approval of the county council, agreed to act in this capacity and
o prepare a report upon the financial implicaitons of the formation of a waier board,

The joint commitiee subsequently advised their respective authorities that a water board, 1o be known as the West Dorset Water
Board, should be established for the area, and recommended, in the light of the report of the financial adviser, that approval be given to
the financial provisions which they had agreed.

With the consent of the West Dorset authonities and the county council, a draft water order for the formation of a water board
under section 9 of the Water Act, 1945, as amended by sections 2 and 14 of the Water Act, 1948, was drawn up by the clerk 1o the
Jjoint commiiiee, in consultation with the clerk of the county council and the county treasurer. In December the joint committee approved
the first draft and agreed the representation on the proposed board as between the authorities congcerned

It waz the aim of the joint committee that the West Dorset Water Board should operate as from the 1st April, 1958, but even
if it had been possible, with the approval of the four authorities concerned, o submit an agreed draft order 1o the Minister early in
the year, it is doubtful whether the appointed day could have been earlier than the Ist Ociober, 1958,

In East Dorset, discussions initiated by the Foole Borough Council ook place early in the vear between representatives of the
Boroughs of Blandford Forum, Poole, Shafiesbury and Warcham, the Urban Disirict Council of Swanage, and the Rural District
Councils of Blandford, Wareham and Purbeck, and Wimborne and Cranborne. Certain progress was made, and in July the Mimistry
of Housing and Local Government, the county council, the Shafiesbury, and Mere and Tisbury (Wilishire) Rural District Councils were
invited to—and did, in fact—send representatives o attend a further meeting. Thereafier, the county council 1ook an active part in
water grouping developments in that part of the county.

It was learmed, in December, that the Poole Corporation had requested the town clerk to prepare a draft order for the estab-
lishment of a water board comprising the areas of the boroughs of Blandford Forum, Poole and Wargham; and the rural districts of
Blandford, and Warcham and Purbeck. However, the county council, at their Movember mecting, agreed that the most advantageous
grouping for the area, on engineering or economic grounds, would be a water board comprising the undertakings of the boroughs of
Blandford Forum, Poole, Shafesbury. and Warcham; the Swanage wrban district; and the rural districts of Blandford, Shafiesbury,
Wareham and Purbeck, Wimborne and Cranborne, and Mere and Tisbury. Subsequently, the Ministry of Housing and Local Govern-
ment were informed of this decision.

Meanwhile, the Wimbormne and Cranborne Rural Disirict Council had commenced negotiations with the Bournemouth and
District Water Company with a view to thewr water undertaking, which is based on the excellent Stanbridge Mill source, being acquired
by the company, whose limits of supply would be increased to cover the whole of the rural district.

In Morth Dorset discussions have taken place between statutory water undertakers within the Wessex Plains water arca, as
envisaged in the Vail Report, but these were adjourned in order that talks of a more local character might proceed, Therealter, the
Sturminster Rural District Council, the Sherborne Urban District Council and the Sherborne Rural District Council approached the
Ministry of Housing and Local Government suggesting that there were good grounds why they should each be allowed 1o retain their
existing water undertakings. In reply, the Ministry drew atiention to the terms of Circular 52/56 and advised that further consideration
should be given by each of the authornties concerned to the sugeesied Wessex Plains area, which embraced certain statutory water
undertakings in South-West Somerset as well as the three North Dorset authorities to which reference has been made.

As far as sewerage and sewage disposal is concerned, probably the most important development was the final approval of the
main drainage scheme for the Wimborne Minster urban district and the promise of an early starting date; tenders were, in fact, invited
in December. Earlier in the year, the Minisiry of Housing and Local Government expressed the view thai only the firsi stage of the
scheme should proceed, but, following representations by the Wimborne Minster Urban District Council, with the support of the county
council, it was later stated by the Ministry that there would be no hold-up in carrving out the scheme as a whole, provided the siaging
had their prior approval,

_Another major step forward was the holding, in March, of a public inquiry into the West Parley sewerage scheme. In the evidence
which he gave, the county public health enginesr stated :—

“The economic difficulties which faced both central and local government were well known, and the mecessity for
a restriction on capital works is fully appreciated. MNevertheless, it had 1o be said that nowhere in the County of Dorset
was the need for main drainage more urgent than in the West Parlev-Hampreston-West Moors arcas of the Wimborne
and Cranborne rural district, and nowhere could the county council be advised more whole-heartedly 1o play their pan
in insuring against a potential health hazard of considerable magnitude.’

In May the Ministry of Housing and Local Government gave approval in principle, to this scheme, which was estimated 1o cosi
£249 930, but shortly after a further letter was received stating, in effect, that because so many years had clapsed between the provision
of piped water and the suggested provision of main drainage, the Minister could not see his way clear to make a grant under the Rural
Water Supplies and Sewerage Acts, 1944-1955, In August, represcntatives of the county council and the rural district council visited
the Ministry in order to make representations against the Ministers decision not to award a grant, but a letter was received in November
stating that it was regreiied that the decision previously given could not be varied.
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Other schemes in the county which have met with a similar fate are those for improvements to the sewerage system and the
construction of a new sewage disposal works at Charmouth, and the long-awaited sewerage and sewage disposal scheme for Gillingham,
In the later ease, the Shafiesbury Rural District Couneil were advised, in December, that the Ministry would be prepared to reconsider.
the question of a grant for that scheme and, if necessary, the county council have agreed 1o give their support 1o the case.

Whilst it is open 1o the county council to make a grant to a county district council in respect of water supply and sewerage
schemes, it is by no means easy for an equitable dividing line 1o be drawn as between the schemes which should be assisted in this way
and those which, after consideration of all the factors involved, should not be grant-aided,

Reference to the Table will give an indication of the progress which has been made with individual schemes during 1957,

her Schemes

In addition to the schemes and matters specifically mentioned abowve, substantial progress was made, despite the economic
difficulties, in the exccution of much-needed works of sewerage, sewage disposal and water supply. The Table which follows these notes
shows the schemes which were (i) submitted to the county council for consideration under the Rural Water Supplies and Sewerage Acis:
iy commenced; and (i) completed during the year. In addition, public inguiries or, where appropriate, local investigations wers held
by inspectors of the Ministry of Housing and Local Government into the following proposals:—

Water supply:
Bridport Rural District T G Puncknowle.
Sturminster Rural District .. i Extension 1o Woolland.

Sewerage and sewage disposal;

Blandford Rural District .. o Pimperne.
Bridport Rural Dastrict o o Puncknowle.
Wimborne and Cranborne Rural District 'West Parley.

Inspections of schemes completed or in progress were made by inspectors of the Minisiry of the following works :—
Warter supply:
Sturminster Rural District . . o Area scheme.

Sewerare and sewage disposal:

Bridport Rural Dastrict -~ - Burton Bradstock.
Wareham and Purbeck Rural Dastrict Aflpuddle (Briantspuddle).

In each case the Ministry's representatives appeared to be satisfied with the manner in which the schemes were being carried out.

Sehermes Subwitted, Commenced and or Completed during 1957

Approximate costs of Schemes
Local Autharity Seheme
Submitted | Commenced | Completed
Warer Supplies £ £ £
Beaminster Rural ..| Beaminster and MNetherbury—Supplementary
main and headworks b e e — —_— 15,900
Bridport Rural .| Charmouth—Alierations and extension .. o 4,178 — -
Charmouth—Alterations and extension (amended) 1,843 — —
Puncknowle (revised) S i i 18,705 — —_
Dworchester Rural .| Charminster (augmentation) _ =
Maiden Mewton—Exiension — — 3,190
Melcombe Horsey .- 3,350 -
Dewlish : — — 8,175
Sherborne Rural ..| Comprehensive scheme:—
Contract Mo, 5 .. i oL e — — 18,818
Contract No. 6 .. i . i - 4,420 —
Sturminster Rural ..| Comprehensive scheme:—
Woolland Extension o e o 5,305 — ==
Wareham and
Purbeck Rural ..| Harman's Cross—Temporary supply = S 15,475 — —
Wimborne and Comprehensive scheme—Direct labour:—
Cranborne Rural .. Mains—Holt, Hinton Martell and Chalbury - - — 16,505
Main—Horton to Three Cross : .- — 10,633
Main—Mannington-Holt Heath area — — 1,990
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Approximare costs of Schenes
Local Authority Seheme
Submitted | Commenced | € |:Im,|':|'.lle'.l'|:i‘|:f
Sewerapre and Sewage Disposal
Beaminster Rural Thorncombe — 6,350
Bridport Rural Puncknowle 21,723 — —-
Burton Bradstock - = - 46,351
Dorchester Rural Broadmayne .. 10,250
Charminster .. 78,500 = —
Cattistock —_ 30,600 —
Shaftesbury Rural Iwerne Minsier — 3,769
Sherborne Rural Trent - 15,430 —
Sturminster Rural Kings Stag -- 8,573
Wareham and
Purbeck Rural Briantspuddle i i o . — == 28,000

Rivers Pollution Prevention

Some of the Dorset rivers are heavily polluted in places particularly at Gillingham, Wimborne, Dorchester, Beaminster and
Charmouth, affecting the Rivers Stour, Allen, Frome, Brit and Char respectively.

These are receiving the attention of the Avon and Dorset River Board with whom close liaison is maintained, Once again, it is a
pleasure 1o place on record appreciation of the co-operation which has been received from Mr, I, D. Brayshaw, the board’s fisheries and
pollution inspector.

Sanitary Accommodation

Wherever practicable, progress has been made in the conversion of conservancy methods of sewage disposal to the waterborne
system. The amount of work which can be dome in this connection, however, s related (a) to the exient 1o which main drainage facilities
have been provided ; and (b) to the policy which individual rural district councils adopt in the matter of the connection of properties
At one time, considerable reluctance was shown in making adequate use of a sewerage scheme after 1ts completion: but oday, partly
because of the greater desire amongst houscholders for waterborne facilities and partly by reason of the practice whereby lateral con-
nections are made in the majority of cases as and when the sewers are laid, schemes are mostly carrving a “working load® as soon as
they are broughi inio operation,

- Mention must also be made of the incentive provided under the Housing Repairs and Renis Act of 1954, by means of which
improvement grants are payable in respect of works which include the provision of modern sanitation,

Public Cleansing

It can Fairly be said that, in the main, the public cleansing services of the county have functioned efficiently. Nevertheless, it must
be admitted that, in some of the country districts, collections are not as frequent as might be desired, The reasons for this are twofold:
namely, the high cost of transporiation and the extreme difficulty which exisis in certain parts of the county in obtaining suitable land
for refuse disposal. The situation appears (o be particularly acute in the rural district of Bridport; it is known that the Beaminster rural
district, also, have been exploring the possibility of finding new tips.

The comment must again be made that it is unfortunate that greater advantage cannet be taken of the composting of refuse and
sewage sludge, since the value of compost as a fertilizer has long been established. The reason why composting is not a practical propo-
sition in a county such as Dorsel is because the expense which would be involved in bringing both the refuse and the sewage sludge
together on sites of adequate size to enable the necessary plant to be insialled cannot be justified. Apari from the loss of such valuable
malerial, the difficulties which arise in the treatment and ultimate disposal of sludge produced at sewage disposal works are increasing
year by year; im fact, this is probably the biggest problem to be faced in the operation and maintenance of sewage purification plants,
It may be that in the bigger centres of population composting will in future become a reality, and already it is a step in the right direction
ihat the Ministry of Housing and Local Government have indicated their willingness 1o consider schemes where it can be shown that
such provision could be made at a reasonable expense,

Turning 1o the problem of the litter nuisance 1o which reference was made in both the 1955 and the 1936 annual reports, it is
encouraging 1o state that a marked improvement was observed last year, Whilst still more co-operation is required from all concerned,
it is clear that local authorities have been doing what they can to provide facilities for the deposition of litter, and the campaigns which
have been publicised in the national press, over the radio and in television programmes have, undoubtedly, helped a great deal,

Shops Act, 1950
Because of increasing pressure of work in other even more important branches of public healih, the amount of time which the
public health inspectors have been able to devote to Shops Act work has, in the majority of cases, not increased appreciably. In those
eounty districts where the public health inspector is responsible, also, for carrying out the duties of surveyor, it is virtually impossible

for him to cover adequately the many varied aspects of his joint appointment, The result is that less urgent work, such as shop inspections,
Just cannot be done.
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Almost year by wear the need for separating the post of surveyor and public health inspector is, it is satisfactory 1o report,
recognised by county district councils, and new appointments have been made during 1957 in districts in which the joint system had been
practised for many years. There are now only six county districts in Dorset in which the duties of surveyor and public health inspector
are combined; of these, three are boroughs, one is an urban district, and two are rural districts. Whilst it is understandable that the
creation of separate posts must inevitably place a still greater strain on local resources, this is one of the many factors which, elearly,
will require consideration when, in due course, the question of local government reorganisation comes under review at the county level,

Swimming and Sea Water Bathing

Because of the unsatisfactory position the county council drew the attention of the Ministry of Housing and Local Government
1o the increasing extent to which sewage was being deposited into the sca.

It is interesting to note that during the year public concern was expressed at the degree of pollution of tidal waters and as a result
the Ministry of Health set up a working party, under the auspices of the Medical Research Council, to enquire into and report on the
matter.

The county education committee have, with much voluntary help from the schools concerned, and parents, succeeded in extending
the scheme for the provision of learners’ swimming pools. In this connection the county health department is assisting in the treatment
of the water by means of chlormation applied by hand dosage, and the resulis obtained to date have been highly satisfactory. Close
supervision of the free chlorine content is imaintained during the periods that the baths are in use, and in this the teaching stafl and
selected senior pupils are co-operating fully.

Verminous Premises
The Conirod of Vermin and Inseer Pesis
It 15 agun satisfactory 1o report that there is evidence that the decline, mentioned in previous reporis, in the number of cases of
verminous persons and premises has continued.

Vermin Conitrol

Much useful work has been done during the yvear in the destruction of rats and mice, but it must again be said that it is apparent
and, 1o some extent, disturbing that there appears to be some hesitancy in the spending of public money on this service, Bearing in mind
the possible dangers to public health and the damage to foodsiuffs and crops which annually occurs through the activities of vermin,
it is to be hoped that any wemptation o over-economise in this direction will be strenuously resisted in the national interest.

Factories Acts
The number of factories in Dorset is not great, and therefore the need for any considerable volume of work under the Factories
Acts does not arise. However, the necessary attention is given to this subject by the county district councils, and satisfactory co-operation
has been mamtained between H.M. Inspectors of Factonies and the local officers concerned.

INSPECTION AND SUPERVISION OF FOOID

Milk Supply
Licensed Pastenrising Extabiishmenis
Al the 1st January, 1957, there were twenty-two licensed pasteurising establishments in the county, including four in the Borough
of Poole, licensed by the Poole Corporation as the Food and Drugs Authority. During the vear, however, the licence in respect of one
dairy was cancelled as milk pasteurisation ceased.

: Approximately 25,000 gallons of milk per day are pasteurised at these licensed dairies, the greater part for consumption within
the county.

During the yvear 2,403 samples of pasteunsed milk were obtained at the pasteurising dainies and reference to the Table will in-rl_iml;e-
that less than one per cent failed the phosphatase test for efficient heat treatment. In the case of the unsatisfactory samples, advisory
visits were made to the dairies concerned.

The high-temperature-short-time method of milk pasteurisation is carried out at wen dairies, and holding time and flow rate tests
were carried out in respect of five of these plams.

Close supervision of all the pasteurising dairies was maintained during the year, and, in addition to the check samples of milk
which were obiained, rinses of cleaned bottles and swabs of the pasteurising and ancillary equipment were submitted to the public health
laboratory for examination, Details concerning these specimens are given in the Table, and it will be noted that 136 (6-9 per cent) of the
1,963 rinses and swabs failed to reach a satisfactory standard of cleanliness.

OF the total quantity of liquid milk sold by retail in the county, by far the highest percentage is pasteurised and, from the public
health viewpaint, the continued increase in the sale of this grade of milk 15 encouraging,

FPreventtom of the Sale of Tuberculons Milk

Diuse to the considerable increase that has tak:n;:lau: in the past five years both in the sale of pasteurised milk and in the pro-
duction of tuberculin tested milk, the risk of the sale of wberculous milk 1o the general public has diminished. Nevertheless, vigilance
has been maintained to ensure that infected milk does not reach the public, and during the year 561 samples of milk were submitted
1o the laboratory for biological examination. It will be seen from the Table that four samples proved positive and appropriate action was
taken, resulting in the slavghter of the animals found to be affected.

Desipnated Milk Production
During 1957 there was a decrease in the number of registered dairy herds in the county from 2,936 at the 1st January, 1o 2,945
at the 315t December, There was, however, an appreciable increase in the number of licensed producers of tuberculin tested milk, i.e. from
1,988 at the commencement of the year to 2,070 at the 31st December, a rise of just over six per cent. This means that, of the to
number of registered milk producers in the county at the end of 1957, approximately seventy per cent were licensed for the production
of tuberculin tested milk.
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On the 1st March, 1956, Dorset was included in an area known as a “free testing area’ under the provisions of the Tuberculosis
{Attested Herds) Scheme, 1950, and on the 1st January, 1956, there were 2,199 attested herds which, by the end of that year, had increased
to 2,409, Durnng the year under review a further 487 herds have attained attested status, bringing the total number of attested herds 1o
2,986 at the 3151 December, or about minety per cent of all herds {dairy and non-dairy). With effect from the Ist March, 1958, Dorset
will become an ‘eradication area’, when the testing of all bovine herds will be compulsory,

Specified Areas

Mo further areas of the county were *specified” during the year, Close supervision was maintained of the sale of milk in those parts
of the couniy already specified and informal action was taken in the case of one producer-retailer who sold undesignated milk 1o the
occupiers of a few holiday caravans.

Sale of Milk

Excepd in remote parts of the county, milk is bottled for retail sale and the darymen are sensible of their responsibilities for
ensuring that the bottles are thoroughly cleaned before being filled with milk. Some of the larger dairies devote considerable time and
expense to devising safeguards to prevent an unclean bottle reaching the consumer but in spite of these efforts a case does arise from time
to time when a complaint is made that a bottle is dirty, or that a piece of foreign matter—not necessarily harmful bacteriologically—
has been found in the milk, In some instances these conditions can be traced to the misuse of a milk bottle by the consumer who, by
nnsing ihe empty bottles with clean water before returning them to the dairy, would greatly assist the dairyman in his endeavours o
prevent such incidents oocurring.

Statistical Swrmary of Samples taken during the year

Milk
Methvfene e ~ Phosphatese Binlogical
test rest Examination
Sampling Paint — —
Puass Fail Pass Fril Toral | Negative | Positive Toral

Licensed Pasteurising

Establishments G i 1,308 | 2,385 18 2403 16 —-- 16
Schools:—

Pasteurised milk i1 - 1,244 4 1,696 [ 1,706 4 = 4

T.T. milk i e 86 20 — -— 106 [ 6
School Canteens:—

Pasteurised milk it i 402 10 547 k. 560 3 — 3

T.T. milk £ i i 19 5 — - 24 - - -
County Homes and Hospitals:—

Pasteurised milk : i 172 — 27 - 227 — - —

T.T. milk I o . 15 6 - — 2 7 — 7
Retailers:—

Pasteurized milk 4 i 240 1 372 — T2 == — —

T.T. milk i 3 o 75 23 - - 05 7 - T
Mon-designated milk s £ 1 AL e -— 1 1 - 1
Producers and Producer!

Retailers:—
T.T. milk i s i 169 29 — -— 198 275 - - 275
MNon-designated milk .. i 49 11 - - 60 238 4 242
Totals i | *3.780 110 4,728 26 5,276 557 4 561t

*In accordance with the provisions of part 3 to the third schedule of the Milk (Special Designation) (Pasteurised and Sterilised
Milk) Regulations, 1949-1953, 1,382 samples of pasteurised milk were not submitted to the methylene blug test as the
atmospheric shade temperature exceeded 65 deg. F. on the days the samples were obtained.

tIncludes 23 samples taken for biological examination by the Poole Borough public health inspector.

Rinzes
Fairfv
Cbrained from Salisfactory Salisfactory Unsatisfactory Toidal
Pasteurizing Establishments and
Schools .. = ; 1,774 53 136 1,963
Warer
Sampling Point Satisfactory Suspicious Unsarisfaciory Toial
Pasteurising Establishments,
Police Houses, Schools, ete. .. 453 109 47 G0
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General Samples

Waler, swimming-bath water, faeces, sewage effluents, an:sswabs food, eream, milk, ice cream,
nol included in above tables S5 5 e i e e 411

Grand total of samples taken (all g:mupsj e s g S i 8,820

Meat and Other Foods

There are twenty-seven licensed slaughterhouses in the county, excluding two bacon factories. At the majority of these premises
the public health inspectors of the county district councils maintain a one hundred per cent meat inspection service although, in some

cases, this emtails considerable overtime, including week-ends, and imposes a severe strain on the officers. The most effective means of

bringing about an improvement in this very unsatisfactory position would be to regulate the hours of slaughter, but it is regretied that
there has been no indication of the early introduction of the necessary regulations.

For some district councils the financial burden of meat inspection has been lightened by the introduction, in April, 1957, of a
Government scheme for the payment of grants in respect of “export” meat, i.e. meat not intended for consumption within the area of the
mspecting authority,

On the question of hygiene in slaughterhouses, drafl regulations were published i August, 1957, setting oul MIRIMUM réquire=
ments for the construction, layout and equipment of slaughterhouses in England and Wales, The regulations, which cannot be made until
the necessary enabling legislation 15 in force, will apply to new buildings in the first instance, and to existing premises on dates appointed
for each district council area by the Mimster of Agriculture, Fisheries and Food.,

It is noteworthy that the regulations state that suitable and sufficient accommodation shall be provided for the retention, in
separate locked containers or premises, of all meat rejected as being unfit for human consumption. Mo mention is made, however, of the
measures which should be taken in the interesis of public health 1o dispose of unsound meat. The compulsory staiming of this class of
meat served a very useful purpose and it should be reintroduced.

Towards the end of 1957 the Government imtroduced the Slaughterhouses Bill which, apan from dealing with the licensing of
slaughterhouses, also contains provisions for the making of the regulations referred o above.

The Manufacture and Sale of lee Cream

The medical officers of health and public health inspectors of the county disirict councils continued 1o maintain close supervision
of the manufaciure and sale of ice cream during the year, OF 464 samples of ice cream submitted to the Public Health Laboratory,
Dorchester, 414 (89 per cent) were categorised provisional grade 1 and only four (0-9 per cent) were provisional grade IV,

In September, 1957, the Ministry of Agriculiure, Fisheries and Food published a repori of the Food Standards Commitiee on the
ice cream standard. The committee recommended that, for the time being, the fat and milk-solids-not-fat content of ice cream should
not be raised bevond the existing standard of 5 per cent and 71 per cent respectively. An interesting feature of the report is concerned
with the product sold as dairy e cream, or cream ice, and the committee recommends that a special provision should be made to reserve
the description “dairy e cream’ (and other descriptions likely to suggest the wse of dairy ingredients) for a product in which the fat

content is wholly milk fat,

Adulteration of Food and Drugs

The county council’s duties in connection with sampling under the Food and Drugs Act, 1935, are undertaken by the department
of the chief inspector of weights and measures. The following particulars relate to samples taken during the year ended 315t December,
1957 —

Numnber ceriified as
Nature of Sample Number adulterated or not up to
obhiained standard
Milk S5 = B 456 T
Butier s i e b —
Cream L £ 2 16 -
lee Cream . . 1 b 13 -—
Stewed Steak s i 5 -
Potable Spirits A 5 i6 -
Other Foods i s 131 21
Dirugs e e e 23 2
Totals s i [t 30

Appropriate action was taken in connection with all samples adversely reported upon by the public analyst.

In the borough of Poole this work is carried out by the borough public health inspectors and some 314 samples of food and drugs
were submitted to the Public Analvst during the year.
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HOUSING (Table 27)

The position regarding new house construction in Dorset during 1957 and for the period 1.4.45—31.12.57 is sct out in the table
ow. The figures have been taken from the Ministry of Howsing and Local Government returns for 1956 and 1957, The number of new
yuncil houses completed dunng the year was 478 compared with 424 for 1956, an increase of 54.

According to the official returns no new council houses were built in the boroughs of Bridport, Lyme Regis, Shaftesbury and

rareham, the urban districts of Portland and Wimborne, and the rural districts of Shaftesbury and Sherborne. With the exception of
e boroughs of Poole and Weymouwth, and the rural districts of Bridport and Dorchester, the vear has seen a further decrease in new

kumﬂ house construction. This 15 due, pnmanly, to the high loan charges and to increased building costs. In some cases difficulty in
ding suitable sites has contributed 1o the slowing down of the councils’ programmes for new houses.

Figures for the borough and urban district councils are not available, but in respect of seven of the nine rural district councils the
imber of applicants on the councils’ housing lists showed a decrease during the year. Dorchester Rural District Council, with 336, has
e longest waiting hist, and Sturminster Rural District Council the shortest, with 44, Despite a reduction of 205 compared with the
far 1956, and whilst waiting lists are often misleading, the estimate of 1,398 requinng accommodation in the rural districts is disturbing,
dicating, as it does, that the problem of oMaining adequate housing accommaodation, by rental, sull exisis.

With regard to the total number of new council houses erected by the rural district councils singe 1945, Sturminster heads the
t of 821, followed by Warcham and Purbeck with 791 to their credit and Wimborne and Cranborne with 783,

In the couniy as a whole, 1,172 private enterprise houses were erected during the vear, 152 fewer than in 1956, At the 31st
ber, 1957, the total number of private houses completed since 1945 was 8,191, Considering the high interest rates prevailing during
year, the reduction is not as great as might have been expected. As far as the rural district councils are concerned, the greatest number
private houses was erected in the Wimborne and Cranborne rural district where, since 19435, 1,415 properties have been built.

To sum up, it can be smid that, whereas some district councils still have sizeable waiting lists for housing accommodation, there
5 been a general reduction in the number of applicants for council houses which may be due, in part, to the continued increase in
vate house building. There is much to be zaid for house ownership, which should be L:lLuur.Lgl‘:d. by every means, but it must be
red that there are those who have little hope of achieving this goal and yet are in urgent need of accommaodation. It is hoped
t, in formulating therr housing policies, disirict councils will continue o have regard to the demand for houses (o rent in addition to
provision which they themselves must make to meet the requirements of slum clearance programmes.

7

Housing Act, 1949, and the Housing Repairs and Resis Acr, 1954

Compared with the iwelve-monthly period ending 30th June, 1956, fewer applications for improvement grants were submitted o
rural district councils during the year under review. Eight of the nine councils, nevertheless, considered that the maximum advaniage
ing taken of the facilitics offered under the Act.

In at least one rural district more applications have been received in respect of rented than for owner-cocupicd dwellings. This
ncouraging, for although the improvement of owner-occupied dwellings should not be discouraged, it is felt that the facilities afforded
the Act were primarily intended 1o apply o rented houses and 1o act as an inducement o landlords o bring their properties up 1o
tisfactory standard, thereby adding to the national stock of fit houses.

ermanent Houses completed in Dorser since 151 April, 1945

Position as ai 35t December, 1956 Position as af 31st December, 1957
Under Consfruction Completed Unider Construction Completed
Housing Authoriny By By By By
Council | Privately Comncil | Privaiely Council | Privasely Cenmn u' Privarely
Boroughs:
Blandford Forum 5 27 I 263 15 16 e 294 38
Bridport L . - 12 04 106 — 2 304 123
Dorchester e a4 16 331 193 [} 30 I65 248
Lyme Regis - 10 201 4 — & 201 80
Poole o -5 qi 92 239 2939 2,623 122 230 3,065 3109
Shaftesbury o 4t - 2 138 53 —_ 9 138 56
Wareham i -— e 135 59 - 1 135 62
Weymouth and Mclmmbc:
Regis : il 100 ] 1,242 757 148 61 1,344 867
Urban Districes:
Portland i 0 -- B 376 89 - 12 176 o8
Sherborne S i 32 - 265 40 9 1 27 41
Swanage . i 12 27 218 260 - 6 230 297
Wimborne Minster b — —_ 119 41 -— 1 e 41
Rural Divtricts—
Beaminster 1% 8 286 118 12 3 a1l 128
Blandford 20 8 382 158 18 12 400 178
Bridport —_ 24 192 186 4 16 196 211
Dorchester 26 41 430 275 29 36 466 342
Shaftesbury — 3 421 143 .- 11 421 &2
Sherborne — 9 244 58 — 1] 244 10
Sturminster 3 5 B10 126 2 1 821 134
Wareham and Purbeck : 11 25 768 441 ] 16 791 491
Wimborne and Cranborne |, 12 fifi 757 1,194 1 120 783 1.415
Totals 398 567 10,823 7019 387 6440 11,301 8,191
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Clearance Areas and Individual Unfit Houses

The following Table, taken from the Housing Returns published by the Ministry of Housing and Local Government, will give an
indication of the work dome by the district councils in connection with slum clearance since st January, 1955, For the purpose of
comparison, the figures from the returns for 1956 have also been given:— i

Houses in Clearance Areas and Houses in Clearance Areas and
Uiy‘i.r Howses Elvewhere Unﬁr Houses Efsewhere
Tnelded Demolished or closed Included Demolished or closed
in Oelers 1.1.55—230.9.56 in Orelers 1.1.55—30.9.57
Howsing Authority confirmed confirmed
1.1.55 fo In clearance 1.1.55 ro In clearance
31.12.56 areds Elsewhere 31.12.57 aredrs Elsewhere
Boroughs:
Blandford Forum — 3 2 - 3 4
Bridport — - - [ 19 - [
Dorchester - - - 30 33 - 36
Lyme Regis — 1 | e 1 2
Poole i 75 — 23 163 75 36
Shafesbury — - 7 — -e- i
Wareham = — — | — — 3
Weymouth and Melcombe
Regis .. o 14 - 25 36 8 40
Lieban Disrricis—
Portland — — 12 - — 14
Sherborne 19 — — 19 - -
Swanage .. - _— — 1 - — 1
Wimborne Minster .. — — — — — 1
Rural Districts.—
Beaminster 10 5 7 10 7 10
Blandford . . —- — 9 —- - 18
Bridport — — i 4 — 2
Dorchester B - 15 B — 36
Shafiesbury - 3 26 —_ 3 40
Sherborne ; - 2 8 - 2 19
Sturminster i - T 16 — 7 27
Warcham and Purbeck — — 19 — - 24
Wimborne and Cranborne - - 22 e — 34
Totals 126 21 231 292 106 361

From the returns submitted by the nine rural district councils it is noted that thirty-one individual unfit houses were demolished
during the year, involving twenty-nine persons and nine families.  In 190 cases unfit houses were made fit and defects remedied asa § =
result of informal action and formal action under the Housing Act was taken in respect of twenty-four properties.Forty-seven unfit
houses were closed under the provisions of the Housing Acts, involving eighteen persons and eight families. iy

With regard to unfit houses in temporary use, the Sturminster Rural District Council had eleven of this type of accommodation
licensed for temporary use at the 315t December, 1957,
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TABLE 3—CAUSES OF DEATH AT IMFFERENRT PERIODS OF LIFE IN THE ADMINISTRATIVE CouNTY oF Dorser,

Ageregate of Urban Districis.
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TABLE 3 [cont.)

Agprepate of Rural Disiricis.
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TABLE 4—CausEs oF DEATH AT ALL AGES

(== RN K= I

1948 1949 1950
84 65 72
14 15 8
11 9 11
3 4 ==
4 2 2
= 7 18
o b —
5 5 I8
100 93 a0
N.K. N.K. 68
48 65 50
3l 2% 34
346 370 348
N.K. N.K. 17
27 28 27
403 451 475
449
1,026 1.204 93
715
135 135 167
& 9 20
79 113 124
109 11 120
51 53 41
41 32 45
72 61 13
76 76 44
NK. N.KK. 42
4 2 3
&1 47 3z
295 341 357
33 25 40
57 58 66
33 27 20
N.K. N.K. =

1951

47
10
11

g‘-lh!hﬂhﬂ“!

1952 1953

a7 a8
3 L]

) 4

- - 1
—- 1
1 2
- 1
9 7
&8 a0
93 53
64 &9
20 28
323 373
21 0
£ 25
527 513
05 519
a1 63
627 G659
150 161
] 26
97 123
85 131
36 41
30 a7
10 149
54 a9
47 38
4 a
a3 21
a2 05
23 a0
53 35
35 40
1 5

f9id

37
4
12

-

1955 [958
28 24
2 3
9 3
e 1
1 1
3 1
5 —
-- 4
a3 171
107 101
11 Gl
23 24
A39 380
17 18
27 33
75 581
582 G10
76 73
565 647
177 166
19 23
1441 182
115 11v1
32 48
41 31
14 22
i6 31
i 44
1 2
31 29
433 3
31 32
a4 i
27 31
7 3
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TABLE 5—NOTIFICATIONS OF INFECTIOUS AND OTHER MNOTIFIABLE INsSEASES

1948 49 T reso 1957 | 1952 1933 | 1954 1955 ' 1955 1957
carlet Fever b | [t 211 194 172 125 188 : H:H 72 107 113
{hooping Cough i ol 1,339 8219 1,386 1,452 HE6 1,125 | 878 | 591 373 ¥l
iphtheria {including | [

Membranous Croup) e 4 3 e | o 1 — | 1 - 1
[easles (excluding Rubwella) .o 1.571 3,761 1,545 4,709 G50 | 4,904} 0Nz | 4944 1,653 | 2663
cute Preumonia (Primary or | [

Influenzal) [ o 197 “HU 222 307 191 296 211 166 141 173
[enin 1 Infection e 14 5 l 4 5 5 4 5 7 5
cute Poliomyelitis .. 3 16 ﬁ-l = . i
cute Polioencephalitis - 3 1 ] LS| 28 £ [ = I 2 . L
cute Encephalitis -- 1 ] 1 - 2 | 3 2 3
iysentery 27 23 21 192 115 8 | 68 | 13 63 2
phthalmia Nnﬂnaturum 16 3 12 4 1 | | 1 7 b &
mﬁcral Pyrexia 38 21 25 14 B 76 58 63 6l 59

x o= e~ [— - - = s ——— | — .
mtﬁhmd Fever 1 2 1 3 3 i 28 | 16 1
nieric or T].I'Ehuid Fever

fexcluding Paratyphoid) ok 6 - —_ | - = | - — 1
pod Poisoning {excluding | |

Dysentery, T}phmd and —_ B8 74 34 15 23 ! 35 63 191 20

Paratyphoid) [ [

Ty=ipelas . 65 82 a5 63 43 40 46 50 33 22
[als.na—Echcv::l to lur com- |

tracted in this country ozl 1 — - —- - [ = - -
[alaria—Believed to be con-

tracted abroad z | - 1 7 2 8 3 2 4 5 2
[alaria—Induced in lnshtutl.uns [ —_ | - — —— - -— - - -—

TABLE G—ARTE-NATAL ARD PosT-Natal CLiNics, 1957
Average New Cases. Attendances. Tolal No. of
MName of Clinse, Allendance e S Attendances, | Openings,
Per EELHEON, Aute-Nalfal, Posi- ?'l.ra.l'm' Antg-Natal, FPost- \.u r.rf

Medical Officer’s Sessions:

Blandflord o 34 . 5 2 L K 19 x

Bridport i o * 1 - i 1 b

Daorchester 38 44 10 1654 29 195 51

Wimborne b e 67 1L 12 148 1.3 161 24

Poole o T L 17 7 a7 7 44 ¥

; “Tn'.l‘.a::s._. o "-.. BT i a7 : Al . :‘F-ﬁﬂ_- . 52- . -I'_"H. T

Midwives” Sessions:

Branksome Nz o 135 DRG 1 sy 1,k 749

Burlea Towers Z 12:2 123 Gl . L M)

Hamworthy .. o 98 111 511 1 52

Waterloo e i 120 (1L (L7 - - ] a2

Wallisdown &5 i 120 (LI 4540 - 450 A6

ToTaLs .. e '.'l‘.'ill- -- 3,288 3,285 2iE9
* Seen by appoiniment
(1



TaBLE 7—SuMMARY oF ANTE-NATAL ann Post-Natavr Crimics, 1953—1957

1953 1954 1955 1956 1957
SH PR R H B E H IS B SR B
: SN ] Q' |NEE N =53 S = =)
" Medical Officers’ T
Sessions.

Beaminster o 37 12 30 o 14 UL 10 23 43 — — — — iy

Blandiord o] [ kL 23| 14-6 207 24 Heb &4 24 2:7 52 22 2-4 1% .

Bridport ..| 28 21 I's 200 0 10 6| 22 0-27 3| =22 -1 1 L
Daorchester .| 467 (i G4 454 64 G- 555 82 | 107 S0 5l Bl 195 51
Warcham o a1 23 a5 (54 24 2:6 36 24 1-5 27 23 1-2 — —
Wimborne =l 117 2] 56 | 136 24 57 68 23 249 153 3 6:6 | 161 24
Weymouth o124 . ’ al . . 44 . » — [ o] 1] e
Poole .. | s 12| 96| 82 12| 68| 7 12| 50| 42 2| 35| 44 »
Branksome st 3G 12 30 22 H 2.7 — = = — — — — e o
Torats .. t3so| 12| — |noss| 95| —| sse| 1eo| —|[ ser| wsa| —| 42| 7

Midwives Sesstons: T

Branksome e — e — - == — = — — | 1,058 71 149 | 1,099 i
Burlea Towers .. — = — — _ —= — — o= 360 46 7-8 | 610 Al
Hamworthy el — — — — - — — — — | 529 52| 10:2 | 511 52
Waterloo AR - _— — = - —_ —_ — | &30 al | 12:3 ]| 628 52
Wallisdown = — w — — = —_— — —_ 287 17 | 13-3 | 450 36
ToTars ) ) EwTes| s = — == 2804 | 237 e 3,295 | 269

¥ Seen by appointment

&l




TABLE B—ATTENDANCES AT WELFARE CENTRES DURING 957
New Cases Attendances
Average Number
Cenlra, Abtendanes Born in of
per Session. Under Under 1—2 23 Totals, Openings.
1as7 1956 | J932-55 | Totals, | | year. | | year. | years. years.
minzter 234 a1 24 a7 2 27 253 111 175 539 23
ackdown 126 16 4 17 37 13 43 27 54 126 1
Emdtord 995 54 36 a3 12 i 474 123 75 675 25
Blandiord Garrison a7 Hi 41 (L] 19 L) 1, 1S Sg 4000 1,812 49
Bovington Camp 545 G 7L 33 171 i Bh2 196 140 1,198 22
bradford Abbas 191 5 22 25 ad 7 177 174 103 450 24
fridport 204 q1 40 FiE 154 a7 BHZ 227 112 1,021 50
rmouth 122 G 4 19 249 7 34 38 75 147 i2
orfe Mullen 158 5 7 12 44 25 L] b Al 127 5
Porchester al-3 172 123 120 415 187 1,533 263 219 2315 74
iR iR 4.5 52 47 57 156 ] 435 144 226 &5 24
illingham 14-4 17 135 16t 4 by | i a3 45 303 21
Handley . 140 13 7 30 St 14 i 33 82 LG5 12
alworth Camp 150 13 16 7 a6 15 G 449 35 150 1
yme Regis 12:6 24 1 25 6 26 195 44 61 303 24
ton Abbas 67 2 3 7 14 5 40 9 31 80 12
haftesbury 210 41 23 1] 74 44 401 78 27 506 24
borne 47-8 H4 . 182 352 1iKE 1,543 454 G731 2 438 51
turminster Newton 10:-8 a3z 15 31 75 A 124 28 o7 2449 3
@ 279 54 53 95 2oz i s 234 0 1,398 3l
ant Rushton 1003 2 4 16 22 k] 21 13 57 a1 ]
57 21-4 a6 32 51 119 42 330 181 281 952 46
erwood ., 180 28 20 49 a7 48 246 35 1K 416 23
Varcham d5-8 74 (ih] 105 244 1.3 [IET LR 324 1.977 51
et ]’arle:.- 18- 14 i 17 47 23 298 54 449 R 4
imborne 43-7 133 20 41 144 HE 1,405 419 449 2273 52
26-0 23 51 4i 103 33 R 124 134 G246 24
Poole Avea

nksome 382 172 172 131 475 (4 3,145 G20 40Mi 4,165 105
dstone 433 44 al 41 136 47 482 Js 6545 1,257 9
nford Magna 17-4 15 12 23 50 149 51 44 74 20 12
kmoor 258 53 33 25 111 35 a4 144 126 5494 23
amworthy 34-6 (] 76 143 257 106 1,07 322 543 | 2,178 Gd
ngfeet 300 51 a7 FLl 158 57 S66G 158 1l 935 24
r Parkstone 372 a4 42 41 142 73 673 115 178 S5 6
ewtown 39-1 5 53 37 156 a9 1,274 327 248 1,549 17
Dakdale 425 a7 a3 105 201 3 a71 153 224 a7R 3
Old T-nwn 26-3 45 549 2 166 G2 JHIF 185 150 1,342 5l
SSTTIONE 3654 55 45 a2 138 70 1,263 252 197 1,712 47
.Mtllmlm & 25-8 41 40 45 125 42 A58 125 20 552 24
?a]]:sd{-wn 45-4 108 78 122 Al fata] 774 a3 4497 1,644 35
aterloo 420 o7 BB 77 62 a5 a915 391 333 1,639 39

oulh Lorsel Area
cadwe LI 47 3z 1% ] 142 53 w4 314 225 1,143 449
hickﬁm | 21-7 25 27 18 Fil 32 26 165 549 520 24
nehonse 228 a7 3 16 73 29 A58 116 75 547 24
rtlau.d Tophill 413 G5 At 114 235 73 1,311 43 4 2 ME a0
ortland Underhill 455 73 H53 142 298 87 1,630 513 407 2570 53
eston .. 76 15 8 32 35 20 141 G4 131 As5 51
uth Jo-8 255 163 123 541 204 3,175 533 435 4. 143 ik
REEiﬁ 360 126 135 1348 402 144 2 480 [EITE ] 4492 KA 1ik2
ToTALS 2742 2,202 2812 7,756 3034 |35970 [ 10214 | 10640 | 56,824 785
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WELFARE CENTRES

TABLE 9—SUMMARY OF ATTENDANCES AT WELFARE CENTRES, 1953 —1457

1953 1954 I955 1956 1957
Name of gE o= 2] L= 5
Cenire - 2 e g E - A P 2 n;, = a3 i T B 5l & :.Ei
SHRE IR NN AR AR
= =] 5o = = = & = =2 & = = = ¥ EaloS E] o oo
SIE| 58 RIL[E3:| S |S3E3E( 28 R 858 55 |=58[538| 58 =38
Beaminster 572 24 23-8 G619 24 258 6T 24 7R 4349 24 18-() 539 23 234
Bere Regis 168 12 140 ploldy 12 154 150 11 136 a5 12 Ty — - —
Blackdown a5 7 1365 146 11 13-3 15100 11 164 154 1i} 153 126 11 12-6
Blandiord : Q3 24 387 T4 24 312 GG 24 252 464 a4 145 675 23 29-3
Blandford Garrison — — e -- - — | 1,081 51 21-3 | 1,351 50 2740 | 1,812 49 3740
Bovington Camp - - — - - — | 528 i9 | 27-8 | 927 21 | 4441 | 1,198 22 | 54:5
Bradiord Abbas .. — - — — — _— — — — 401 21 19:0) 458 24 | 191
Bridport .| 1459 50 [ 20.2 | 1,217 50 | 24-3 |1.272 51 | 294 |1,139 51 | 223 | 1,021 50 | 20-4
Charmaouth ot —- - - - _ 20 12 | 167 170 12 | 142 147 12| 122
Corfe Mullen ] = - -— — - _— - — - .- — — 127 8| 158
Darchester .o 2,603 63 [ 41-3 | 2,738 GG | 41-5 | 2,665 72 | 330 | 2777 74 | 37-5 | 2.315 74| 313
Ferndown ..| B33 24 | 355 H37 24 | 3900 | 987 24 | 4111 8 24 | 394 B5 24 | 335
Gillingham wa| G47 24 | 228 | 607 24 | 253 | 462 24 [ 192 | 276 23 | 12.p | 303 21 | 144
Handley L] 273 12 | 227 77 12 | 2341 178 12 | 148 187 12 | 158 168 12 | 14:0
Lulworth Camp .. — - — — — — 138 8 153 163 11 | 148 1501 0| 1540
Lyme Regis Gaf 209 25 | 118 | 364 24 | 152 | 264 24| 110 245 221 111 F03 24 | 126
Milton Abbas caf 142 17 8.3 157 121 1341 103 12 86 ol 12 58 80 12 6:7
Shaftesbury .| aza 23] 142 358 24 | 149 | 527 4| 219 46l 24 | 19-2 S0 24 | 210
Sherborne 1.383 | 51| 271 |1.8m 51| asa|2436 | 52| 468 2476 | 51| 485 [2438| 51| 478
Sturminster
Mewton - 23 14-6 313 21 1449 359 24 14-9 426 23 18:5 249 23 10-8
Swanage .| 1078 S0 | 21-6 | 1,087 a0 | 219 | 1.455 51 | 283 |1.290 51 | 253 |1,398 &0 | 279
Tarrant Rushton —_— - -— - — - 227 12 190 158 11 14-4 a1 a9 JEIE]
Uptan S W L 23| 479 8= 23 | 386 | 1.057 24 | 44-0 o933 30 | 313 )| 992 46 | 214
Verwiood oo 498 23| 21-7 611 24 | 255 G2 24 | 232 518 24 | 216 | 416 23 | 18D
Wareham o - 52 | 414 | 2,340 51 | 459 | 2,300 53| 445 (2,110 51 | 41-4 | 1,977 51 | 387
West Parley i - - - - — - - .- e G 6 | 10:7 | 436 24 | 18-0
Wimborne L2048 51 40-2 | 2,089 a5l 409 | 3,267 52 45-5 | 2,048 51 40-2 | 2,273 52 437
Wool .. ..l 579 24 | 24-1 571 24 | 23:8 718 24 | 299 737 24 | 30:7 626 24 | 260
Poole Avea
Branksome BT 14 34-3 | 3,300 (LK A9 | 3,733 102 66 | 3 834 102 376 | 4,169 104 as-2
Broadstone 2 2729 23| -7 G 44 | 276 716 24 | 299 | 1.003 24 | 41-8 | 1,257 29 | 433
Canford Magna — — — 183 10 | 18-3 194 12 | 166 251 12 | 209 | 209 12 | 174
Creekmoor ] 848 24 | 395 563 24 | 235 | 801 23 | 348 G 23 | 264 594 23 | 258
Hamwaorthy .| B4Z 24 | 350 T 24 | 332 (1,497 22 | 28-8 | 1.530 31 | 300 |2,178 63 | 346
Longileet .| Bs6 24 | 389 Bl 24 | 371 R27 24 | 344 HEl 24 | 387 935 24 | 350
Lower Parkstone G5 24 | 294 G112 24| 25.5 | 694 24 | 2940 787 24 | 328 | 966 26 | a72
Mewtown | LETT 24 | 574 | 1.217 24 | 50-7 | 901 34 | 265 | 1,217 47 | 259 | 1,849 47 | 591
Oakdale | 0an 24 | 454 | 1,064 23 | 46:3 | 1,141 24 | 475 | 1,236 24 | 51-5 978 25 | 425
Old Town .| 1.619 53 30-5 | 1,404 51 27-4 | 1,296 53 244 | 1,276 51 2540 | 1,342 51 053
Rrossmor:s .. 1,285 49 | 26-2 | 1,377 458 | 285 (1,559 48 | 2.5 |1.677 48 | 349 (1,712 47 | 364
St Aldhelms < 131 71 187 454 200 | 227 | 603 a4 | 254 546 24 | 228 BO2 24 | 28-8
Wallisdown P 2% | 30-3 B4 24 | 35-0 Hi5 4 | a7 G485 4 ) 41-2 | 1,634 56| 454
Waterloo w107 3| 356 (2049 28 | 732 | 2005 50 | 401 | 1,771 50 | 354 (1,639 39 | 420
Sowih Dorsel Area
Broadwey . .| 1,382 48 | 28-8 | 1.209 49 | 24-7 | 1,172 48 | 244 | 1,55 48 | 324 | 1,143 49 | 233
Chickerell .| 587 50 | 117 573 5060 11:5 | 598 5L 117 537 24 | 224 520 24 | 217
Lanchouse i -— - - — - - — - — | 601 24 | 250 | 547 24 | 228
Portland Tophill 2111 Sid 42 2,257 1 44-3 | 2,370 51 46-5 | 2,187 55 39-8 (2,063 S0 413
Portland Underhill | 2,440 51 47-8 | 2651 52 510 | 2673 51 52-4 |2 996 52 58-3 | 2,570 53 455
FPreston F Ga57 a2 12:-6 E 15N 50 55 324 51 G4 486 51 49-5 355 51 76
Weymouth ] 1l 4536 | 4033 11K3 9.2 1 4179 1010 418 | 3,946 104 379 | 4,143 104 aeE
Wylke Regis o et 52 | 43-9 | 2495 52 | 4840 2933 51 | 575 | 3,866 102 | 379 |3.669 102 | 360
ToTaLs 4519101 412 — |47 282" 1 462 — |52,674" 1,641 — |54.756" 1,737 — |56.824 | 1,785 —




TapLe 10—MipwirFEry NURSING STAFF, 1953 —1957

Staff

| 1953

| e .

Fuli-

‘ firne

Pari-
firme

e |

1955

i

AT

1957

Full- | Part- | Fuil-
Hme | fime | Hime

Administrative

—

_|4|

Pari-

fime

4

Full-

fimne

framg

Farl-

" Full-

firme

4

Fari-

forme

Dueen’s Nurae, State Certified Midwife

State Hegistered Nurse, State Certified Midwile

State Certified Midwife

Equivalent whole-time midwifery nurslng stall
(omitting administrative staff) .

e —— ———

Midwifery training completed in conjunction with
the West Dorset Group Hospital Manage-
ment Committee, arramged thmugl: Darset
County Nursing Association .

14

22 15

19

AT THE END OF EACH YEAR FroM 195351957

Tapre 11—Detaics oF Mipwives PRACTISING IN THE AREA OF THE LoCAL SUPERVISING AUTHORITY

Damiciliary Midurives

Midwives tn Tnstitulions

Totals

1933 | 1954 | 1955 | [056

wives emploved b
ﬂuthunt}P : r 13 12 14
wives employed by
ntary Organisations:
Under arrangements
with  the  Local
Health Authority in
pursuance of Section
23 of the MNational
Health Service Act,
52 53 52 51
Dl:h:nﬂsr. [:mn:ludlng
Hospitals not trans-
ferred to the Minister
under the National

Health Service Act)
wives nm#.}ln-yed Ty

anagement
ittees or Boards of
ernors  under  the
tional Health Service

wives in  Private
e [(including Mid-
in

49

1957

a3

72 70

57

j9si

1954 | 1935 | 19355

a3 48

1957

49

1953

13

a3

24

142

1954

a3

1239

955

10

125

H-':Tn!i

48

b |

120

ﬁi':?:

13

49

49

123




TaABLE 12—SuMMarY OF MIDWIFERY CASES ATTENDED, 1953—1957

Cases atfended by miduwives in the employsent of — Jo53 1954 1955 1956 1957

o
The County Council: Dimiciliary Midwifery 405 S 630 H96 675
Maternity 1683 194 187 130 132
The County Nursing Domiciliary Midwifery 613 556 i 523 4BH 536
Association: Maternity 280 239 250 276 253
Imstitutional [ Midwifery —- e - — e
Maternity - e — == e
Hospitals: Domiciliary Midwifery - — -_ — =
Maternity —_ — —_ ik L
Institutional | Midwifery 1,692 1,802 1,765 1,752 1,932
Maternity B18 664 586 649 520
Midwives in Private Practice Domiciliary Midwifery — T 5 - 3
(including midwives Maternity 34 19 22 12 11
nfmplnyuf in Nursing Institutional [ Midwifery 46 36 a7 a8 a4
Homes): Matermity 24 21 22 10 10
ToTaLs 7 3 | 4080 | 4107 | 4038 | 408 4,106

TasLe 13—HeartH VisiTing STAFF, 1953 —1957

Number of Health Visitors emploved at end of vear Equivalent WIM#-IF'ME Hlﬂﬂ:‘
Employed by services iwwja‘:d under Col. (3]
Whaole-timte on Health Visiting Part-tinme on Health Visiting classes including altendance af U

| Welfare Centres)
(1) (2) (3) _ - (4)
| | | || |

1953 | 1954 | 1955 | 936 1957 I933 | 1954 | 1955 | 1956 1957 [953 | 1954 J 1955 | 1956 |

Laocal Health
Authority — — 2 2 2 33 33 | 33 370 | a8 232 | 231 | 26}
|
Voluntary
Organisations -— —_ — — - 3 3 3 3 g | 1 1 1
| [t | e . .




TasLe 14—NuMBER oF CHILDREN AT 31.12.57 wno HaAD CoMpLETED A COURSE OF INPHTHERIA IMMUNISATION
AT ANY TIME BEFORE THAT DATE

Esfimalted Estimated Total
mid=year mid-year Number of
Children under 5 years of age ar 3{. 1257 poprdation, Children 5—15 years of populaiion, Children
e 1957 age al 3. 1257 jos7 under |3
Under ! Children  |— Children YEars

1 i 2 3 4 Totals Eil- 4 years 5—% | 10—14 | Tolals | 5—15 years | immunited

20 b 5] Tikd o7 82 380 497 521 1,018 1,407

b 49 40 A 449 190 279 264 548 Ti8

15 110 il 130 152 518 T35 G222 1,361 1,879

17 [ 59 72 82 298 438 A6 G944 1,242

7 63 53 43 Bl 246 447 417 854 1,100

8 95 99 Bi 114 41K GG 580 1,216 1,618

14 136 157 168 184 G 958 R15 1,783 2442

3 28 24 a5 19 {1] 154 193 347 456

. 3 14 2 20 22 Ri 130 2i> 335 435

Y. 8 78 1imr 105 101 A495 20, Em S5k 796 1,346 47,00k} 1,741

.. 8 44 655 L] 26 272 344 549 gaid 1,185

R.I. 3 75 57 65 549 259 ase 617 1,005 1,264

R_ID 1 46 a7 ]| 102 337 Gilkd 623 1,227 1,564

B 5 45 55 71 53 236 312 4491 11K 1,039

L : 4 29 k1 47 45 164 241 217 458 622

a2 171 211 210 223 547 1,185 1,462 2647 A3.494

4 45 40 4= 45 182 ‘ag2 232 514 Gai

27 194 216 217 | 241 L] 1,319 1,350 2 669 3,560

86| 681 | 728 | maz | sez | 319 5817 | 5749 | 11,566 14,757

BB 3935 407 a4 A87 1617 26410 3773 G413 8 030

20 122 1334 1235 126 S50 hi1 1 G 1,582 2132

Totars 390 | 2,576 | 2819 (2,935 | 3,115 | 11,835 18,862 | 20687 | 39549 31,384
Percentage of children under § years immunised i o 55-56
Percentage of children aged 5—15 years immunised B4-15

Percentage of total number of children under 15 years of | agi. unmumsml 7523

TasLe 15—DirntHErta IMMuNisaTIoN, 19531957
{at 315t December of the parlicular year)

Toval
Estimated | Estimaled | mumber of
Children under § years wid-year Children 5—|15 vears fopulation children Percent-
population med-year tnder age
Und'ﬂrl hildren Children 15 years Tmmunised
r i 2 3 o Totals | O—o years S—10 =14 Tolals | 5—I15 vears i s sed
1,972 (2,867 |3.239 | 3,443 | 11,633 21,500 21,7491 | 15,885 | 37.676 43200 | 49, 300 7621
2,415 | 2,685 | 3,017 [ 3,306 | 11,676 | 21,400 | 22003 | 16522 | 38525 | 44600 | 50200 | 7606
2,230 2,923 (2,815 3,104 | 11,390 | 21,300 | 22131 | 17072 | 39,208 | 45200 | 50,59 T 7607
2,422 | 2808 | 3,046 | 2,883 | 11,671 21,300 21,885 | 17,900 | 39,785 465,600 | 51,456 7578
2,576 | 2,819 | 2,935 | 3,115 lI.HGS-;r 21,300 | 18,862 | 20,687 | 39,549 | 47,000 | 51,384 | 7523




TaprLe 16—THE NuMmpeEr oF CHILDREK WHO RECEIVED RE-INFORCING DosES FOR [THPHTHERIA
Immunisation, 1953—]1957

Ape Totals

Year E >
I—4 years J—I4 years under 15 vears

1953 TR 1,376 4,464
1954 98 5,039 5,137
1955 B % IES-_ ] 4 768 4 H9%
1956 141 5417 5,558
1957 179 3 876 4,055

TaBLe 17—CHILDREN VACCINATED AGAINST SMALLFOX DURING 1957

Age
District Larder I—dyvears S5—1I4 years 15 years or over Tatals
I bt 2
Vear P R P ik P s 1% R
Beaminster Rural District . el 47 26 1 13 4 (3 17 a2 a0
Blandiord Berough L A 28 20 — 4 1 2] (i | 7
Blandiord Rural District .. e G4 67 14 19 29 21 5l 176 94
Bridport Borough i oy KK 8 - 3 3 3 2 67 5
Bridport Rural District I i, 24 a3 : a 1 — a il 4
Dorchester Borongh 5 e a4 39 -- 1 1 1 1 495 2
Dorchester Rural District .. o a3 it 1 G 1 i 2 133 4
Lyme Regiz Borough ik s 1 24 — | 4 -] 7 4l 10
Shaftesbury Borough it o 20 8 - 1 . (1] 7 a6 9
Shaftesbury Rural District . . 55 a2 35 - & -- 4 B a9 g
Sherborne Urban District . . i 24 20 - 8 1 2 11 54 12
Sherborne Rural District .. o 22 26 — | 4 4 b 53 6
Sturminster Rural District ) 15 410 - - i 2 18 57 23
Swanage Urban District ., B & 48 = 3 9 6 2 56 i1
Wareham Borough bl o b 11 1 1 = — = 3] i
Wareham Rural District e 2 o 149 13 Rl 19 4 5 95 37
Wimborne Urban District .. o 3 27 — 4 — 5 7 ] 7
Wimborne Rural District . = 131 113 5 15 33 14 53 273 a1
Poole Borough i L e 215 342 4 Tibih 17 50 Qi J07 111
Weymouth Borough 244 i 175 1649 3 39 19 o 24 392 46
Portland Urban District .. £ 44 46 2 3 8 8 3 103 13
ToTaLS o L 1,129 1,351 44 268 160 162 319 2910 523
P—Primary Vaccination, f—Re-Vaccination,
TABLE 15—SMALLFOX VACCINATION, 1953—1957
Age
Under [ year J—4 years S—14 years 15 or over Totals
Year
P R P R P R F I P R
1953 765 _ 1,081 46 a7 135 194 463 2,087 1,202
1954 825 — 1,040 41 120 113 18 24 2,112 GEE
1955 813 —_— 1,157 49 116 145 16 34 2 02 278
1956 1,134 . 1,226 27 128 147 1,113 23 2601 397
: _m.w 1,129 — 1,351 44 268 160 162 319 | 2,910 523
P—Frimary Vaccination, R—Re-Vaccination.

67
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TapLe 20—HospiTAL CAR SERVICE STATISTICS, 1957

AREA
ITEM - £ E ? o : =
5 £ # 2 = E g :
™ g, = 1 Py £ 2 3
z z £ = e 3 S g &
(! -3 L] . i 7] = =
Hospital Admissions i 73 36 43 144 46 23 63 16
B Hospital Discharges 41 452 44 4 205 44 & 74 44
o
1 Inter-Hospital Transfers 2 12 14 4 44 ) 9 3 5
L=
il Ot-Patient Attendances:—
& Physiotherapy 1,288 1,805 2 M35 536 5045 412 =5 2 525 3,545
E Other A,380 2334 2,127 1, 1ip 5,089 568 625 2,464 1,407
- —— — — —
t Cecupation Centre Attendances - —_— - == 2,388 e 358 331 —
= . =
= Education, Immunisation,
H social Services 202 L4t 1440 44 431 26 2 19 11
=
E Other Patients 57 15 33 17 4 b 4 24 A
Totar PATIENTS ERKIT 4,431 4,505 1,757 | 13,869 1,108 1,523 5,308 5.0849
Patient Carrying [excluding
= - occupation centre journevs) 2031 1,723 1,742 G 2,531 549 418 1,713 1,635
o = e
E E Cccupation Centre Journeys — —_— — — Taae — 176 46 —
g =, | Other Journevs A8 35 62 4 15 @ a9 28 27
ToTAL JOURNEYS 20848 1,758 1,844 G4 an 558 553 1,787 1,662
—— ——— PP S = i, e
Patient Carrying (excluding
a occupation centre mileage) 73,305 | 55,537 | 42,271 | 25,520 | 77,488 | 13,790 | 14983 | 61,382 | 27797
= ] = — —
é Occupation Centre Mileage — — - — | 10,160 — 2,268 2,792 -
% | Other Milcage a7 | ser|  se 46 ms | ss| 12| 240 124
Total AMILEAGE . i ?3,?&5 56,104 -1'353‘.’ 25 566 : .3?,?61 . 13;8-13 17,372 i 64,425 | 27,921
*Patients Per Journey .. 248 2-57 2-53 266 4-54 202 2.1 3.02 3-11
*Miles Per Patient 1456 | 1253 | oas| 1452| 675| 1245| 1553 | 1186 546

* Excluding mental defectives




TasLE 2]l=—DomesTic HELF SERVICE, 1957

Totals

Tvpes of Cases
Maternity—
Ol

Mew
Old Age—
Old
Mew
Long-term
Ilnesg—
Qld
MNew
Short-term
Iliness—
Old
New i
Tuberculosis—
Old
New

Helps
Full-time
FPart-time -
Spare-time .

Taotals

Howrs
Worked
Travelled
Waiting
Sickness
Holiday

Totals

- -
o B S S| E | o 3 i 2 £
E =, £ 3 = 2 S £ i 8 3

= -} - e ) L] = = d

= z 5 | 5 | | e [ = g s = B

3 z = = = & = = =

& ] = S 1.6 = 7] ", = = =
A |® el 200l —1 50 8| 28 5| 19| 38| 205
4 28 34 a5 3 27 7 L2 13 23 13 244
s s a| a5 5| 52| 15| s1| 8| 42| 9z| 440
el il 2 — e . 2 - — 1 - - K}
z| 10 5 7 2 6 2 el [ (| RiE | e
1 24 159 1] j— 20 5 5 3 14 31 162
2 9 15 12 2 14 4 10 5 14 25 105
= 4 ) i e (R 9 2 I 2 4 4| 32
—_ 4 4 3 - 2 1 2 2 3 4 25
ay o 2t oo = 1 i o iy = = 5
= 4 8 2 1 5 B 3 4 4| 10| 4
e e e 1 1 — 1 3
—— 1 2 1 — - - - 2 1 2 9
e oy = e — i - ~ 1 - 1
-e- 4 3 z — i 1 3 4 7 26
1 11 5 14 | a0 7 15 b3 ] 23 18

1 15 8| 18 1| 22 al 18] al| 13| 30| 135
207 |8.738 |7.814 |7.685 | 87 |13.235|4.008 |9.208 | 1088 |10,522 17,016 |80 686
32 (1406 | ‘442 | 837 | — |1.635 | "176 | 10114 | ‘439 | 1522 |2.134 |0937
S e ST 7 ] o1 | 100 | 154 | 12 18| 65 | 67
— 121 al ad f— — 35 24 = 48 1657 Tk
—_ 252 218 132 - 1263 HiG 173 115 78 Jo | 1,683
a20 0672|8556 |8.714 | 87 [15.007 | 4,498 10,873 | 2,669 [12.580 |19 683 [93 657

Poufe

53
a2

26
22

2]

| (= ]

A4 USG
2280

GES
way

Sonth Dorsel

10
129

232

14

2]

10

12

24,193
2,182
44
1,395
1,126

43,7091 |28 940

65
=9

15

126

'

14

4
145

205

144865
14,399
715
2,753
3,656

166413




TabLe 22 —PersonNs ResipeNt on 3lst DECEMBER, 1957

I AccoMMoDATION PROVIDED UNDER FART II] oF THE NATIONAL ASSISTANCE AcCT, 1945

Persons (exelusive of staff) residing in:

Aceommadalion

Na, of persons
included in

Former Workkouses provided on cols. J—d
belalf of the far whose
Chther Council by srainlenance
Owned Vested in the frenises vedundary other local
by the Miunister as | managed by organisalions Drescription of persons Totals | awthoritics are
Coenenl hospitals the Councid of Cols. responsible
I—
1 2 3 4 7 6
24 (111 25 13 M 1. Aged but not materially | M 73 a
8 12 54 M F handicapped by infirmity F 10k 2
Gl 1 4] 2 M | 2 Aped and physically or | M B 1
| a 29 2 F mentally handicapped 5 125 1
3 e 7 2 M 3. Blind M 14 —
5 — 23 2 F F 30 —
3 1 T = M | 4. Deaf or Dumb M T =
4 2 15 1 F I 22 -—
G | 1 4 M 3. Epileptic M 12 —
8 3 1 | F F 13 1
1 2 14 —- M 6. Crippled M 17 —
1 | 21 - F F 23 -—
5 - - | M 7. Physically infirm (not M [ 1
5 - | I F being aged) F 7 —
15 | 4 — M 8. Mentally infirm (not M 20 —
10 e 1 — F being aged) F 11 1
123 1% 75 22 M 9. Total of items 1 to 8 M 239 4
132 21 145 4l F F 339 5
— — = 1. Children accompanied by —- —
persons over 16
— - -— — 11. Children accommodated = =
under the Children Act,
1948
— — — -— 12. Total of items 10 and 11 - —
255 40 200) (2% 13. Graxn ToTat of ITEMS 578 o

9 and 12

T




TasLe 23—AcE Groues oF RESIDENTS 1N CouNTy ESTABLISHMENTS AND VoLuntary HoMes
A5 AT 3157 DECEMBER, |957

g b g £ 2 £ : s
r 2l dlz 2|ls |z Elesled|ls §E|cum
Establishment = = ."-" = = = = = = === = = = = ToTaL
I H—2X0 | 21—d0 | 41—50 '—'.;;_—ﬁ'-ﬂ OI—70 | 71—8&0 | Ouver 80| Torals

oke Water H-r.:mm-., Beaminster ] | [ — 4 3 & 1|11 T2 15 ]_:1 19 Iﬁl-r _-l_'i 105 )
tour View House, Sturminster Newton .. — — | — — 1 — 4 o| 6 11|15 28 7 17 | 33 63 O
ristmas Close, Warcham ik | [ e ey e [ | oA | 6 (T T e - W [ e T 52
t. Mary's Block, Poole o | — = et e e D 3 3 6 4 5 & - S T I = T ) | 40
anden Castle House, Dorchester el — —|l— —|— 1]|— 1 5 2 1 7| 5 18|13 27 40
The Lawns', Weymouth A e [ —_ = - =] = 2 4 e | 7 11|16 23 19
Castleman House, Blandiord e ] — —|ll= =] =— 3 I 2 1 5 10 9 16|21 28 44
Belmont Court, Parkstone e ] [ ] | et i Sl i i gl & a 24y
James Day Home, Swanage by il — == —|= =] 2 1 i 1 L I T (S o - 14
'5t. Martin's’, Gillingham is off — —|— 1|— 1|— 1]— L] 3 15 3} 11| 8 30 is
Bournemouth Old People’s Homes e = = e P | P 3 11 & a9 03
Poole Old People's Homes e iif| — —|— —=|— == —|—= —] 3 & I — Ll 9
harter House, Swanagﬂ s i — e | — — | — — | = =] = — ]| — 4 1 1 1 3 &
National Spastics Society s o] [ e P S ] R e LR ) | e [P | P SR [N | 1
he Meath Home, Godalming .. e e e I e ] e i | e e e e — Ay 1
halfont Epileptic Colony - o] T == — 1 — |l —|— — ] = =] — —] 8 — 3
[aghull Epileptic Home, Liverpool vl = = | — = ]l —m]| — —|— — | = =] = - Yt 1
festeliffe House, Westgate-on-Sea i == =l = s i e il = i
Royal School for the Blind, Leatherhead ] — — ] == e — — | = == =l | == = i = 1
orr Home for the Blind, Plymouth g | PR | [ R e, T | AR St ] e 1 1 3
hurch Army Home, Bovey Tracey i) — — | —m —]=- =] —|—= == =|— 1 -1 1

ampshire Old People's Housing and

Welfare Society .. i e = — == == == =] 1 —— = At 1

Rn}'a.l Naval Benevolent Trust, Chatham — e - o= ——] — == Ll | = | = = LR 2
vation Army Eventide Home,

Godalming iz i il —m — = =)= = - == == =] = 1]= 1 1
vation Army Home, Tunbridge Wells ..| — — | — — | — — | — —]|— —|— —|— 1|— 1 1
itish Legion Home, Westgate-on-5¢a .| — — | — — | 1 —| — —]|— —|—= —]— —| 1 — 1

Royal Agricultural Benevolent Trust,

i R R = et e | e r L O P (o Wt [ SO | R ) (8 i 1

e Mead Home for Deaf Women, Bath | — — | = —]— 1| — —=|— —m|—= —=| = — | — 1 i
tual Aid Homes, Weybridge, Sormey .| — — | — — | — — | — —|— —|— —| 1 —|[ 1 — 1

|1 —| 1 2| 8 9|21 22|42 36|99 130 | 67 140 |239 ase j
Totals - - - 378
1 3 17 43 8 229 2097 578

72




TapLE 24—PERsoNS ACCOMMODATED o 31sT DEcEMBER, 1957, 18 HoMES UNDER THE CONTROL OF
VOLUNTARY ORGANISATIONS

Flaces Providad

Name of Organisation or Home
Men | Women | Total

Tn-County:
Bournemouth Old People’s Welfare and Housing Society Lid. o
Poole Old People's Welfare and Housing Society Ltd. .. e
Erntish Bed Cross, Charter House, Swanage e o o

= & 5

2
a
3

mmg

Oui-Cownly:
Blind Persons:
Westcliffe House, Westgate-on-5Sea, Kent - 5 - =
Roval Schoaol for the Blind, Leatherhead e a5 - 5 1 — 1
Torr Home for the Blind, Plymouth e N =5 e

-

Epileprees:
The Meath Home for Epileptics, Godalming
Chalfont Epileptic Colony, Chalfont St, Peter ufe s i
Maghull Home for Epileptics, Laverpool i e e S 1

| ] =

Oihers:
Church Army Home, Bovey Tracey
National Spastics "uxwty o
Hampshire Old People’s Housing and Welfare ‘?o-::et}'
Royal Naval Benevolent Trust, Chatham, Kent
Salvation Army Eventide Home, Godalming, Surrey
Salvation Army Home, Tunbridge Wells, Kent
British Legion Home, Westgate-on-Sea
Roval Agricultural Benevolent Trust, London, S.W.1
Poole Mead Home for Deal Women, Bath 3l
Mutual Aid Homes, Weybridge, Surrey

S S I e
[Py [

g e e

3

Totals 41
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TABLE 25—WELFARE OF THE BLIND—REGISTRATION
Age Periods of Repislered Blind Persons

7 and
0—d S—I0 | H—15 | lo—20 | 2129 | 30—39 | 40—4% | 50—5% | 60—dd | 65—0F e Totals
1 5 L 7 17 49 31 32 28 14 183 . 341
3 5 - - & 13 9 39 24 a0 294 431
4 L] 9 7 21 22 40 7l 52 58 477 772
Age at onsel of Blindness
0 and
0—4 S—10 | H—I5 | l6—20 | 21—29 | 30—30 | 40—49 | 50—50 | 60—64 | 65—69 over  |Unknown| Tolals
41 10 10 B 21 i 15 40 30 | 116 = 341
30 7 3 7 b 12 25 54 41 33 214 1 431
71 17 13 15 gL 42 4k W 71 53 A0 1 172
Children, age wnder 16
{Fnder T T ig .
2 2—4 plus S5 plees
Educalle Ineducable Educable [ Inedweable ,
' = Bt | A TEGRREIRRE o P oo 1ot bl I, Rl T A8 = il
| t'? - Spectal Attenaing Nk af | I'n Menial A Home
. gq -} Sehools for Other School Defictency | or Totals
| E :?'..E:E = - the Blind Schools Institnfions | FElsewhere
= g . BT [
- r E'E bl e IE IE g ;: == —_ =
$< |S22(35, gi:; =5 s % x = | =
HE(Es3lScE =8| =E |f£3 a2l £a 2| 4 8l « &4 =g
3 (S5a]e8s 33| =8 |08 [hE| 28|38 08 |zay ¥ oEEY E OE%s
0 i L } == - oea a ™ ol ] ja= = — et
Fhd = 'If-'ﬁ =354 =& =33 '.EE:Q =32| & i::-.-‘?_"i &8 ﬂ:"-.ﬁl
e 7 ] =5 1 7 ] ) A I | = 3 | — | 2 | 15
2 — — 1 — l 2 1 1 . - —— | .- - - | .
21— 1!_'l'3i2 2__||i—-i3|-- T
Education, Training and Employment.  Age periods, 16 years and wpwards
1 S ——— _l T ———— =
| L ndergoing |
Employed Training Not Employed . :
. —— . — — |
1] | 1
u Bl [
In Home Workers Mhermize than in :ﬂﬁ kﬂ?m Not Not Not |
Sﬁﬁcmesfar the Blind (e} ov (b : avatlable | capalble | work= |
(B} le) Subjfect | for work | of work | ing g
— T Pl T [y (At Already | to being | 2 E*
frained | frained (i {) (=) I 5 o E
E |EusE
el | | E @ :ﬁ;__.
z 5 t.Jlea=3
—_— ] | ] - - L B -E —_— = £
§ E &, E: EE;,_ER’ :;E:: = 'E?Eh EQE'E
g S| E (SElcE|sEldd 282 | R3-3 &35
a%jﬁiéaﬁmﬁai%l; 23E5\EE(25(85(55 853 213 |3 |w3fi|esad
= 2 - Bl o B B e hhﬁ.j E | | By |8 ll|cdES
213 d|s |4 d|E 141213 e taslatanetiand | {14 4 £3 (fedd)siss
) | fe) | OF) ) Cgh | (RY ] G | (i) ) L&) ! i (el ()
— 1 | e [ 5(3|aa) 1| 2] =] a|=|—] 1|18 6|36|17] 107 326 | 34
— 5 |1 1 | —|— —! Zil—| 2| —| 2] 14 1 L g ] === 41 | 14 | 21 | 10 | J32 -: 423 - 11
—i8|s5)1|—dl2|2he|7]l7|5|5|58] 2| 2| —| ¢l—|—) 1|49 |20 |57 127|520 | 749 | 45
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Tatals

the BElind

Within Workshops

for
In approved Home

Waorkers Schemes
Pastime Waorkers

Others nof

Hospitals

Mental

Deficiency
Institutions

Mental
Hospitals

75

Homes
(other than
prart I11)

Restdenital

158
Chther
i3

Homes

Section 21

10
Residential
Aecommodation provided
under Part TIT of the 1948

2
Ael, iz, ;
the Blind
17

Bilind Persons age 16 and wpwards (exeluding those in Hostels for workers)—vresident in
Homes for

74

130

o

Female
Totals

Male

2
3
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Fema.le‘
Totals

Male




Tiroed

ind Persons Registered as New Cases (excluding recertifications and fransfers from other areas) during the year—age af date of regisiraiion

1 |
(=4 | 5—10 11—15 16—20 21—29 | 30—35 | 40—4% | 50—59 Bi—64 65—69 70 and over Tol
B = 2 = z | = | = | 7 4 1 A 49
2 1 —_ — - | 2 | 1 3 7 55 72
% 1 2 — 2 | 2 1 8 75 | & =5 121
|
lind Presons Registeved as New Cases (excluding recertifications and transfers from other areas) during the year—age at onset of Blindness
-4 S—10 11—15 16—20 21—29 | 30—39 ! 40—49 50—59 Blh—6d 65—69 | 70 and over Tor
— — 2 —_ | 3 | —_ - 7 3 1 33 49
— — o — ! 1 2 4 4 51 72
- 2 — 3 2 1 [ 9 7 10 =4 121
| | il | | £
Neumiber of home Teachers engaged in the aréa Mizeellaneous Information—Nunher of
i |  Social Centres 7
Cerii ficated Uneertificaled - Grand | S —————
i | Twoial | Handicrait Classes 2
Sighted Blind Total | Sighted ' Blind Tofal | H
| | ol Special Classes and Socials for the Deaf-Blind --
- = == = == =ils o i o e |
- Lo |._ : Persons newly employved in open industry during vear 3
= = e — 3 |
—_ | l | | Persons discharged from open industry during year 1
== 5 it P s I = R
| | | | St Dunstancrs 14
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TapLE 27— New Housins AccoMMODATION PROVIDED DURING THE YEAR ENDING 30TH JUNE, 1957,
Sunuseary of Relurns made by Rival Disivicd Councils wnder Housing Act, 1957, Section 116,

Total nuember of
icanis Difficudfies (if any
Council’s Housing Programme No. of (1.0, Family Uwnils) . caniteciion
New Howses New for the vear ending 31.12.57 fanrilies on Council's —
Raval District. erected by hotses o daled list. !
Connil erecled | No. af Was programme by Couneil FeqUIFING Skhortage |
fPrivately]  Houses compleled during year accommodalion Obtatning izl
as Scheduled? ended 30.6.57 as on 31.12.57 fenders Labour
| o 3 4 5 6 7 8 9
Beaminster .. 25 1ik = 41 B2 — -
Blandford 20 w [ 20 | e  m 10 No No
3 Bridport S e 4 25 16 No 15 = _125 Na No
Dorchester 36 2 57 65 = \u_ | 74 = 436 i No No
Shatterary | ow A = 67 e = =
. Sherborne"_ ; \Tl_i IE- _Nil - 25 - a_;q ) = — —
Sturminster 10 9 10 Ves | w BT
i Wareham .:All-d 5 | A e e =5 b s
Furbeck £l 24 No B3 315 No No
" Wimborne and = o T T e (FU
Cranborne . . 24 23 24 Yes B 127 No No
Totals 142 431 159 469 1,398 — .

Housing Acr, 1949 -ThE IMPROVEMENT oF DWELLINGS

Swsisnary of Progress Reporls recetued from the Rural District Cowneils in respect of the year ended 31st December 1957

Beaminster| Blandford | Bridport | Dorchester | Shaftes-  |[Sherborne Stur-
bury minster
{1) No. of applications reccived during the year ended 311257 3|Ee= —
for iImprovement grants to private persons i 15 24 29 549 25 18 75
(2] Mo. of schemes approved during the yearended 31712/57 in
respect of:
(1l Property owned (or to be acquired) by the Council Nil il il ¥ o : T
g Noofduelingssieciad . o : e = gl L i b
(ii Private property 75 15 24 17 81
No. of dwellings affected 17 az 15 24 g; :g ?‘:
(@) Average approved estimated cost of mmprovement schemes
] submitted during the year ended 31/12/57 in respect of:
(i) Property owned (or o e acquired) by the Council == = S 2 ==
(i) Brivate propeciy o . . £787 4800 4741 £712 £700 1320 (630
(4) I= it considered, in the light of present information, that Nav of
ma_wm}ut:n ::d\'amtag': i= being taken in ll;! Council’s | applica-
area of the facilit i nder this Act? = Hons b ¥ 5 3
ilities oifered u 15 :ifcnr\:'::h Yes Yes Wes Yies Yes Yes

78
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