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FOREWORD

Dorset is a rural county of approximately one thousand square miles with a population density of less
than 0.5 persons per acre. The atmosphere is free from industrial pollution, housing conditions are good and
there is steady employment.

As stated in my reports during recent years every effort has been made to protect the population
against those infectious diseases which are preventable. As a result of these campaigns only one case of
diphtheria and one of poliomyelitis were notified during 1960, the latter being a child on holiday from the
midlands who had not been vaccinated. The number of cases of whooping cough decreased to the lowest figure
on record, 110 with no deaths; there were only two maternal deaths and the infant mortality rate of 19.9
compared favourably with the corresponding national figure of 21.7. School children are healthier, more
robust and pay more attention to their personal hygiene than ever before.

All these factors should help to make a healthier and happier community but it is disturbing to note
that the cost of medicines prescribed by the general medical practitioners in the county average £50,000
per month compared with approximately half this sum in 1956. Also the county ambulance vehicles
travelled 1,128,184 miles, an increase of one third over mileage covered ten years ago in spite of a reduction
in dead mileage by means of radio control. It is difficult to give reasons for the steadily increasing use of the
general practitioner and hospital services which appears to be taking place but it is clearly desirable that every
effort should be made to achieve the closest possible co-operation between the various branches of the health
service so that preventive measures may be applied where possible; local health authorities with their wide
and long experience have much to offer in this field.

The inference to be drawn from the increased use of the ambulance service is that attendances at psy-
chiatric, orthopaedic and physiotherapeutic clinics are increasing rapidly and it may well be that this is associa-
ted with a substantial increase in psychosomatic illness. If so the local health authorities are directly concerned
as the Mental Health Act, which became law during the year, gave a wider mandate in regard to community
care. This whole problem is receiving careful attention and I shall be referring to the matter again in my
report on the current year.

Once again [ should like to record my thanks to the members of the Health and Social Services Commi-
ttee, in particular to the Chairman Mr. Douglas Jackman, for their co-operation during the year and also the
continued support of the staff of my departmeni.

Couniy Medical Officer off Health.

Health Department,
County Hall,
Dorchester,

Dorset.

July, 1961.
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COMMITTEES

In accordance with the request of the Minisiry of Health, details of the committee structure relating to the health services are
ncluded in this report.
Health and Social Services

1. Composition. Thirty ordinary members. Chairman and Vice-Chairman of the Council and of the Education Committee and
“hairman or Vice-Chairman of the Finance Commitiee, ex-officio; 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
awers'), together with those relating to:—

{a) Health Education and Prevention of 1llness.
{f) Provision of Housing Accommodation for” Disirict Murses, Midwives and Healih Visitors,

Referred Business, All functions of the council relating to water supplies, sewerage and sewage disposal and the public health
spect of rivers pollution and feod hygiene, and any other functions of a public health naiure.

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

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

Delegared Powers,

The functions of the council with regard to 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, subject to general control and direction with
regard to policy being exercised by the committee:—

(i) Motification of Births and Infectious Discases:

(i) Supervision of Midwives;

(1ii) Care of Mothers and Young Children:

{iv) Health Visiting;

(v} Midwifery;

(vi) Home MNursing;
{vii)  Vaccination and Immunisation ; : ; ;
(viii) Domestic Help; including the appointment and dismissal of Home Helps with power o re-delegate to the County Medical

Officer.

Referved 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 Mursing Sub-Committee, the Ambulance Service Sub-Committee, or the Social Services Sub-
Committes, or by the respective chairmen of such Committee or Sub-Committess in connection with the administration of any
of the services provided by the county council under Part [11 of the Mational Health Service Act, 1946,

(b) Marernity, Child Welfare and Nursing Sub-Committee

Delegated Powers
... The functions of the council with regard to day-to-day administration of the services referred to in paragraph 3 (a) (i) to
(viii) above in those parts of the the county not comprised in either the Poole Borough Area or in the South Dorset Area,
Referred 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 day-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
questions of policy affecting their exercise elsewhere in the county.

(c) Ambwlance Service Suh-Commiffes
Delepared Powers
_ The functions of the council relating to the Ambulance Service including the appoiniment and dismissal of ambulance
drivers/attendants with power to re-delegate,
(d) Social Services Sub-Commiiiee
Delegaied Powers
The functions of the council under:—

(i} The National Assistance Act, 1948; including the appointment and dismissal of resident and non-resident staffs in
gstablishmenis.

(i) The Mental Health Act, 1959,
{iii}) Section 28 of the Mational Health Service Act, 1946, relating to Care and Afier-Care.
(&) Nurses Aces Sub-Commitree
Delegated Powers
The functions of the council under the Murses Acts, 1943-1945, relating to licensing of agencies for the supply of nurses.

3



() Public Health Sub-Conunittee

Defegared Powers
The functions of the council under the (=
(i) Housing Acts, 1936 to 1957 and the Housing (Rural Workers) Acts, 1926-1942, and any enaciments amendin
same, with the exception of the power 1o resolve that the functions of a defaulting local authority shall be transfe
to the council;
{ii) Part 11 of the Food and Drugs Act, 1955 (except Sections 32 47 and 48) and any Orders made thereunder and
enactments or Orders amending the same.

Referved Business
. The functions of the committee relating to water supplics, sewerage and sewage disposal and the public health aspec
n'l.-ﬁ-nt pollution and food hygiene, and any other functions of a public health nature not within the terms of reference of any o
sub-commuitiee.

(g) Nursing Homes and Nurseries and Child Minders Sub-Commitiee

Delepared Powers
The functions of the :uqm:il under the P!ublic Health Act, 1936, relating to the registration and exemption from regisira
of Nursing Homes, the Nurseries and Child Minders Regulation Act, 1948, relating to the registration of premises as NUrseric
persons as child minders, and the Mental Health Act, 1959, relating to the registration of mental nursing homes.

Note.—There are excepted from the Delegation of Powers to each committee (a) the powers of levying or issuing a precept f
rate or of borrowing money; (b) except where otherwise stated, the power of appointment and dismissal of establi:

officers: and (¢) the acquisition of all property and siles.

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

Dorset is a predominantly rural county of just under 1,000 square miles. About hall the population is associated with an in
irial area in the south-castern quadrant, comprising the Borough of Poole and adjacent dormitory districts, and the south Dorset
consisting of the Borough of Weymouth and Portland. The remainder of the county is made up of rural districts with small borai
and well scattered urban districts. The climate is comparatively mild and in the summer months many holidaymakers visit Poole, ¥
mouth, Swanage, Bridport and Lyme Regis. The number of hours of sunshine is high and there is a pleasant absence of severe frost
fogs. The following table indicates the average monthly rainfall figures for 1960 from fifty-four stations in the county, together with
average hours of sunshine per month from two coastal stations.

Average liours Average hours
Average af sunshine Average of sunshine
Month rainfall of af 2 coastal Manth rainfell of of 2 coasial
54 srations starions 54 srarions slations

January 3-89 inches 57-7  July 400 inches 2056
i February = Y s 998 August T S 1941
March 238 ., 92-5 Seplember 565 . 163-8
April g 193-8 | October 1010 1003
May 184, 2197 November 606 .. 901
i junc ] 1-97 2440 December 4-12 ., 303

The number of hours of sunshine recorded from two coastal stations during the year averaged 1,746-7. This is considerably less 1
the average for many previous years, The rainfall average of 51-64 inches is the heaviest on record for the county and 41 per cent ak
the average rainfall for the preceding twenty-five years. The excess rainfall occurred during the months of July to Movember inclu

and October had the highest record for that month.
It is encouraging to note the number of new stations in the county but for the purpose of the table only those stations 1
records for a full year records have been used.

[ am indebied to the urban district meteorological officer for the Swanage figures, the borough meteorologist for those rela
to Weymouth and the Secretary of the Dorset Natural History and Archacological Society for the rainfall statistics.

General Statistical Summary of the County

Siatistics relating to population, births and deaths are provided by the Registrar-General and include members of the an
forces who were stationcd in the arca,

The numbers of births, stillbirths and deaths allocated 1o the arca are those registered during the year 1960, as adjusted for inv
and outward transfers.
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The following is a summary of the vital statistics for the administrative county :—

Area in acres .. i o & N o 622,844
Population i i i o i 5 Lirban 192,540
Rural 118,750
_ 311,290
Rateable value as at 1st April, 1960 i i G £4,043 967
Estimated product of a penny raie A S i £16,286
Births:

Live Births: Male Female Toral
Legitimate & i i 53 it 2,350 2234 4,584
Illegitimate i s g s A 120 113 233
Total live births S ) o 5 2470 2,347 4,817

Birth rate per thousand population i i G s e e S 154

Legitimate birth rate per thousand population .. o i e A S 14-7

Hlegitimate birth rate per thousand population ., AT s o . e 0-74

Hlegitimate birth rate per thousand live births .. 4 is frs 5 40 48-3

Stillbirths:

Legitimate—97 Illegitimate—3 Total A e 100
Stillbirth rate per thousand population T a o it - o 032
Stillbirth rate per thousand total live and stillbirths W s b 203
Illegitimate stillbirth rate per thousand total illegitimate (live and still) blnhs i i 12-T1
Deaths:
Total deaths - s £ . b X = s " 1,902
Death rate o - 0 oo . oi o -1 o 12-5
Rare per 1,000 raral
Deaths {five and still) births
Death from puerperal causes e 2 04
Deaths of infants under one year nf age:

Legitimate—89 Ilegitimate—7 Total .. o e 1

Death rate of infants under one year of age:
All infants per 1,000 live births i e . i o o 19-9
Legitimate infants per thousand I-:%mmam live births it i L S 19-1
Nlegitimate infants per thousand illegitimate live births ., A - e 300
Death rate of infanis under 4 weeks of age per 1,000 total live births ., I i 137
Death rate of infants under one week of age per 1,000 total live births e 126
Still-births and deaths under one week combined pcr 1, ﬂm total live nnd slﬂiblrths o 27
Deaths from diphtheria . . i il
+ w  measles -1 o e 55 e 55 o 7 Mil
. »  Whooping cough e = i o o i 0o Ml
- »  pulmonary tuberculosis o i ar 5o i 3 12
- »  non-pulmonary tuberculosis .. o A 0 o o 3
T »  cancer (all forms) .. - o A . o . 695

Some of the causes of death with the corresponding percentages of tolal deaths (3,902), are given in the able below—

(a) Heart disease .. oh o 280 (i} Motor vehicle accidents . . i 1-1
(b} Cancer (all forms) - ) 17-8 (i) Hyperplasis of prostate ., ar 0-9
(€) Vascular lesions of nervous system 14-7 (k) Suicide A - - 09
(d) Other circulatory diseases 7 54 (I} Congenital ma.lforma:mns o 0-9
() Pneumonia i i i 3-7 (m) Uleer, stomach and duodenum .. 08
(f) Bronchitis i it i 33 (n) Mephritis and nephrosis .. s 06
(g) Accidents other than moior H;Im,!r: 1-7 (o) Leukaemia, aleukaemia e 04
(h) Other diseases of respiratory system 1-4

Comments on Vital Statistics ( Tables 1 —3)
dirth Rate

The birth rate for 1960 was 15-4 compared with the corresponding figure for England and Wales of 17-1 both being an increase on
he previous year, The comparatively low birth rate is due to the high percentage of retired persons who reside in the county,
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Infani Movtality

The infant mortality rate for 1960 was 19-9 per 1,000 live births which compares favourably with the corresponding figure
England and Wales, 21-7. The continued downward trend in infant deaths is highly satisfactory and it is hoped that still further reductia
will be recorded in future years.

Dearlr Rare

The death rate of 12-5 per 1,000 population remains the same as in the previous year and is greater than the rate for the count
as a whole. Approximately two thirds of the deaths were due to heart disease, vascular lesions of the nervous syvstem and cancer. It
interesting to note that the deaths from cancer of the lung and bronchus have fallen from 130 in 1959 to 125 in 1960. Only four deat
from influenza occurred as compared with seventy-nine in the previous year when an epidemic was prevalent during the early montl

Infections Disease

The number of cases of dysentery notified continues to rise although the disease remains mild. The incidence of measles has fall
by approximately filty per cent; otherwise the general pattern of notifications remains much the same as in previous years,

Aceidental Deatlis
Accidental deaths are recorded in two categories, namely motor vehicle accidents and all other. Although the figure of sixty-s

deaths from all other accidents is the same as in the previous two years that for motor vehicle accidents continues to decrease from
one in 1959 to forty-five in the year under review,

When considering the age groups concerned analysis shows that sixty-two per cent of the deaths arising from motor vehicle ag
d‘qn'_s oc':_‘lurrcd in the 15—44 years age group whereas of all other accidents fifty-four per cent of the deaths were of persons over the a
of sixty-five years.

Moror Vehicles All Orher Accidents
Age Group o
Deaths Per Cenr Deaths Per Cent
0— 1 2 5 8
5— 3 T 3 4
15— [ 13 5 3
25— = = 4 b o] 9
45— = i 18 40 11 17
65— i 13 29 6 54
Totalz .. a8 45 100 66 100

Morbidity Figures
The number of claims for sickness in the past five vears is given in the table below,

These figures do not include a small area in the east of the county around Wimborne as the Ministry of Pensions and Mation
Insurance admimstrative arrangements do not permat them (o be separated from statistics referring to Bournemouth. March and Noven
ber were the months when most claims of sickness benefit were made.

1956 1957 1958 1939 1960
Toral Niermber Toral Nuriher Toral Nuwmiber Toral Number Toral Number

Mosth mumber of | per 1,000 | nueber of | per 1,000 | pueber of | per 1,000 | mwnber of | per 1,000 | number of per 1,000

new claims | poprdation | mew claims | population | mew elaims | population | new cfaims | populacion | new claims | population
January 3,434 11-29 3,200 10-51 3,642 1108 3,074 099 2.931 9-41
February 4,124 13-56 2451 803 2,996 9-85 4,189 13-62 2,026 Q-40
March 3,102 10:20 2.314 7-59 2,520 329 5,332 17-33 3,381 11-30
April 2,008 i 2,319 7-60 2,844 9-35 2,727 &-86 2,231 T17
May 2355 774 1,910 b-26 1,773 583 1,842 599 2,569 £25
Juneg 1,757 51 1,745 572 1,844 606 2144 697 1,932 621
July 2001 87 2061 675 2120 697 1,806 5-87 1,900 613
Aungust 1.524 501 1,606 526 1,621 533 1,651 5-36 2,408 774
September 1,769 5-81 2043 670 2054 675 2,200 7-15 2076 6-67
Oclober 2,661 B-74 9657 3165 1.997 656 2,132 603 2518 B-09
Movember 2,161 7-10 3,873 12:69 2,020 He0d 2,587 841 3198 10-27
December 1,780 5:-B5 4,300 14-04 2,494 820 2679 871 2461 7491
Totals 28.766 05-42 37485 122-85 27,925 91-81 32,363 105-19 30,740 98-75
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PREVALENCE AND CONTROL OF INFECTIOUS DISEASE (Table 5)

The sharp decline in whooping cough and the absence of deaths from this disease continued in 1960, the figure of 110 notifications
seing the lowest ever recorded. Dysentery notifications were the highest for ten years and measles notifications at 1,702 cases were con-
iderably lower than for the past three years.

Disease 1951 1952 1953 1954 1955 1956 1957 1958 L 1959 1960
Diphtheria: .
o, of cases noiified e — | —_ I — .- i - | 1

Mo, of deaths - 50 — — - - .- - — — — | — =
Secarfer Fever:

Mo, of cases notified e 172 125 |- 188 184 72 107 113 147 227 140

Mo. of deaths o i —_ — — —_ —_ —_ - . — 2
Measfes:

Mo. of cases notified Lo 4,709 LTI 4,900 102 4,944 1,653 2,663 2,604 3,350 1,702

Mo. of deaths > A 2 - i —- — - - _— 1 | -
Whooping Cough: I

Mo. of cases notified Lo 1,492 B66 1,125 876 501 373 870 iyl 161 110

Mo. of deaths .. i 3 i 1 1 hny 1 1 25 L I .
Typhoid and Para-typhoid |

Fever:

Mo, of cases notified X 4 3 2 1 16 1 1 s 1 | 3

Ma. of deaths e o — - — — = = — — - |
Food Poisoning: |

Mo, of cases notified i 34 18 23 i5 X 191 i) 210 48 | 24

Mo, of deaths A o — — - — = - 2 - ! o
Dysentery:

Mo. of cases notified o 192 115 it (i3 i3 63 2 4 112 238

No. of deaths St = —_ — . == = = = . i e

Poliomyeliris (including
Policencephialitis):

Mo, of cases notified 33 24 150 27 S0 11 10 8 3 1

Mo, of deaths 2 1 2 2 E] | 1 — 1 =
Meningococcal Infection:

No, of cases notified 4 5 5 4 5 5 5 1 i

Mo, of deaths 2] = I 1 i | s Z5 X 5

Driphtheria
There was one case notfied, a woman aged twenty-five years. Full details of the immunisation scheme are reported in another
SECLIon.
Scarlet Fever :
The number of cases of scarlet fever notified decreased considerably. The disease continued to be very mild and no dearhs occurred,

Measles
There was a sharp declhine in the cases notfied of which eighty-seven per cent occurred during the first six mwonths of the vear.
Wheoping Cough
Dnl}l 110 CASES WETE m:lul'ﬂl the lowest figure ever recorded in the county, which indicates the long term value of the whooping
immunisation campaign. Apart from the considerable reduction in numbers complications were few and of a relatively mild wvpe

and no deaths occurred.
Typhoid and Para-Typhoid Fever
Sporadic cases of typhoid fever occur every year and 1960 was no exception with a notification from Portland during September,
In addition two cases of para-typhoid cccurred in Weymouth during June, These persistent cases are a reminder that personal hyvgiene
and clean food campaigns must be continued and expanded,

Food Poisoning and Dysentery

Tweniy-four cases of food poisoning were reported during the vear, a comparatively low figure, but unfortunately there was an
increase in the incidence of dysentery which was the highest for twenty vears, Active measures were taken to check the spread in con-
junction with the Medical Research Council laboratory. Of the 238 cases, 169 were under fourteen years of age.

Poliomyelitis

It was felt with some confidence at the beginning of 1960 that there would be no cases of poliomyelitis during the vear as the
immunisation state of the population up to tweniy-five years of age was approaching one hundred per cent and the twenty-five to forty
year old age group was also well protected. In fact one case eocurred, a girl of ten years unprotecied by vaccination who came from the
midlands during the incubation period for her summer holiday in Parkstone,

Tuberculosis
The sieady decrease in the notifications of pulmonary tuberculosis, whj-;:h hq:ﬁ nI-l;q.:urn.'d I'tilr1 lhr.l‘ past ten years, still continues: the
116 new cases being the lowest recorded since 1948, There was, however, a slight rise in the notifications of non-pulmonary cases,
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Number of Naovificarions and Dearhs from Tubercufosis
in Darser 1948—1960

Prlerionary Non-Prlmomary
Nuneber of Number of Number of Number of
Year Motifications Dearhs Norifications Deaths
1945 16 b 50 14
1949 164 65 55 15
1950 184 72 47 8
1951 225 47 41 10
1952 177 57 40 5
1953 163 19 46 &
1954 146 37 20 4
1955 135 28 20 2
1956 184 24 30 3
1957 148 24 18 3
1958 136 15 12 4
19549 131 14 20 2
1960 16 12 25 3

MNATIONAL HEALTH SERVICE ACT, 1946,
CARE OF MOTHERS AND YOUNG CHILDREN (Secction 22)

Ante-Natal and Post-Matal Care (Tables 6 and T)
Admiiniserarive Avrangements
The Maternity, Child Welfare and MNursing Sub-Committee is responsible, under delegated powers, for the care of mothers in the
county area and the day-to-day administration in the Poole and South Dorset areas is delegated to the respeciive area health sub-committee,

Ante-natal clinics are no longer held in the county area, the last clinic being closed during the vear thus fully implementing the
policy of the county council of discontinuing sessions by medical officers which brings to an end duplication in this branch of the
Mational Health Service. The Report (Cranbrook) of the Maternity Services Commiittee recognised the desirability of this change and
recommended that the general practitioner obstetrician should replace the local authority medical officer in providing maiternity care.

In the Poole area, however, midwives clinics continued to be held at seven centres with an increasing number of attendances.

Statistics Swerrniaary of Ante-Natal Care ar Clinics held by Midwives in Poole, 1956-1960
1956 1957 | 1958 [ 1959 | 1960
Midwives" Ante-Matal Clinics a L oa 5 5 5 8 7
First Attendances . . ki W . 680 730 809 841 977
Total Attendances i i s 2,804 3,298 3,899 3,754 4,366

Mothercraft and Refaxation Classes

Classes continued to be held at Blandford, Dorchester, Poole, Portland, Shaftesbury, Sherborne, Warcham and Weymouth,
Training in mothercraft is shared between the health visitors and midwives and a medical officer attends as frequently as circumstances
permit. The showing of a film at an evening class to which fathers are also invited has been tried out with success at one of the centres.

The relaxation classes are conducted by physiotherapists emploved on a part-time basis. As however it is difficult to obtain the

services of physiotherapists for this purpose it is felt that midwives and health visitors should, in the future, be trained so that they can
assist with these classes should the occasion arise; this would also assist in the extension of the service to other parts of the county.

Straristics Attendanees ai Motfercrali and Relaxation Classes
Mothercraft Refavarion

Class — — R
First Todal First Taral
Blandford .. o 5 0 154 i 160
Dorchester P ! il 326 i) 439
Poole 5 s 2 163 1,338 163 1.338
Portland .. by e 38 173 — —_
Shalesbury A3 A 48 291 46 256
Sherborne .. (yp o 82 G312 72 632
Warcham .. L e 100 462 79 415
Weymouth s Gt 171 £81 — -
Totals .. ot 693 4,257 456 3,240




nfe-Natal and Post-Natal Care by General Practitioners

The county scheme for ante-natal and post-natal care of domiciliary midwifery cases by general practitioners is still in operation,
it due to changes brought about by the National Health Service Act, the facilities were only used in ong instance during 1960,

atistics
Amre-Natal and Post-Natal Examinations by General Practitioners of Patients wha have booked a Midwife
1956 1957 1958 1959 1960
Anfe-Natal Examinations:
Number of women examined 5 18 4 2 3 1
Mumber of examinations made e 24 4 2 3 1
Post-Natal Examinaifons: :
Mumber of women examined i 1 2 - 2 i
Number of examinations made = 1 2 - 2 |

are af Urimmarried Mothers

Facilities provided for unmarried mothers include advice from health visitors and midwives, arrangements for maternity beds at
spital and arrangements for admission to maternity homes through the co-operation of the moral welfare workers.

Thq‘:: county council i5 not ?lilccthr rcs]‘mnﬁlblclf?r any mother and hul:?y homes in 1hlc county, but !'ln.;m-::iullr-:!i]‘mn:i.ihilil}' is accepted
r the maintenance of cases admitted to homes administered under the auspices of the Salisbury Diocesan Association for Moral Welfare
d other approved homes. Altogether forty-cight mothers were admitted to homes during the year,

The county council does noi employ any staff to deal with the special problems of the unmarried mother and her child, but welfare
srkers emploved by the Salisbury Diocesan Association for Moral Welfare carry out their duties in close co-operation with the officials
the county health department. For this service an annual grant is made to the Association based on a proportion of the salaries of the
ur workers together with their travelling expenses.

aristics
Particulars of Admissions to Morher and Baby Homes
Number of Cases Admirred
Name af Home 1956 1957 1958 1959 1960
St. Monica’s Home, Parkstone . . 14 12 & 17 15
St. Gabriel’s Home, Weymouth 15 149 5 16 i2
Beckingsale House, Salishury ) g 10 13 8 i
Free Church Council Maternity Home,
Bournemouth A e e - 4 - 4 5
Others T 10 (i) B 7
Totals Z e 1Y 44 55 42 53 48

atermity Qurfirs

The contents of the maternity ouifits issued by the county counci! conform to the minimum requitemenis laid down by the Ministry
Health. The outfits are available free of charge for all domiciliary confinements and are supplied in bulk to the midwives who distribute
em, as needed, to their domiciliary cases.

The distribution during the year was as follows:—

County Area o e g2
Poole Area 7 i 034
South Dorset Area .. L 300

2 146

Welfare Centres (Tabfes & amd 9)
dministrative Arrangements

_ The Maternity, Child Welfare and Nursing Sub-Commitiee is responsible, under delegated powers, for the care of pre-school
ildren in the county area and the day-to-day administration in the Poole and South Dorsel areas is delegated to the respective area
alth sub-committee,

Child welfare clinics in the county are staffed by assistant county medical officers of health and health visitors, assisted in some
ses by district nurses. A few family doctors in the county are known to organise their own child welfare clinics and arrangements are
ade to minimise duplication of the service in the districts concerned.
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There still remain some voluntary committees and numerous voluntary helpers do a considerable amount of work at the centres
Their assistance with such maltters as the maintenance of records, distribution of welfare foods and the care of toddlers when mother
are consulting the doctor is of inestimable value. Unfortunately such services are nol available in the borough of Poole.

Co-operation has been established with the regional hospital board with a view to the supply of such specialist services as th
couniy council may require and the help of consuliants is of considerable value.

The services of the consuliant child guidance psychiairist are available for children attending child welfare centres and who ar
considered to be in need of this help. Child guidance clinics are held at convenient centres in the county and the assistance received fron
the consultant psychiatrist and his team is much appreciated by the medical officers and health visitors,

No arrangements have, as vet, been made by the county council for the provision of consuliani paediairic clinics in connectio
with child welfare centres, but children considered 1o require specialist advice are referred 1o the family doctor who in turn refers them b
a consultant paediatrician employved by the regional hospital board. Orthopaedic and other cases requiring consultant advice are alsi
referred 1o the family doctor.

Ceneral Survey.
The number of welfare centres in the county has remained unchanged nor has there been any appreciable variation in attendance:

_ The increasing amount of clinical work at these centres in recent years in connection with prophylactic procedures has bee
carried out at the expense of the routine medical sessions with the result that at present it is only possible to arrange for a medical office
to attend once a month. It is, however, hoped to increase these attendances in the future.

The newly built cemtre in Bridport 1o replace obsolete premises which have been in use for many vears was officially opened by th
Mavor of Bridport in November, In accordance with the recent policy of the county council the new building, in addition to th
usual clinic accommodantion, provides offices for the district medical officer of health and his stafl, the health visitors in the area and th
welfare officer, the object being to provide facilities for as many services as possible,

Combined injections for immunisation against diphtheria, whooping cough and tetanus are offered for all children about th
age of four months attending the cenires.

Vaccination against poliomyelitis is also encouraged and, in view of the continued low incidence in the county, protective measure
are continued throughouwt the summer months,

Vaccination against smallpox is also carried out as a routine measure but there is still concern at the relatively low number ¢
children receiving adequate protection as will be seen from the following table which, for comparison, also contains the figures for th
previous four yvears.

Year County Area Poale Sonch Dorser Taral
1956 163 321 | 216 700
1957 184 465 232 881
1958 149 308 195 652
1959 615 425 246 1.286
1960 187 526 289 1,202
Totals | 1498 | 2045 1.178 4721

Toddlers” Clinics.

The clinic for toddlers at Dorchester is held on two sessions each month and continues to serve a useful purpose for mother
needing advice for children with behaviour problems, speech defects, partial deafness, squint, minor orthopaedic disorders and othe
defects.

As this service has received such enthusiastic support from both parents and stafl it is hoped to provide similar facilities in othe
parts of the county in the near future.

Outline of Work Carried onr ar the Cenfres,

The clinical work of the centres is purely preventive in character and aims at early detection of congenital and acquired defect
and diseases with the object of referring such cases to the family doctor before complications arise. Each welfare centre is altended by :
medical officer, and infants are examined at the first attendance and thereafier as required, any showing signs of dewviation fron
normal health being referred 1o the family doctor.

Much time is devoted to giving advice on correct diet but the response is not always all that could be desired and youn
children are allowed to eat Far too many sweets which is the main cause of extensive dental caries which is at present giving rise to so mucl
concern. In spite of the fact that wherever possible the times of welfare centres and dental clinics are co-ordinated so as to be in sessior
at the same time, resulting in an increasing number of dental examinations and treatment being carried out before the age of five year
is reached, it has been found impossible 1o keep pace with the increase in caries.

Children born to parents known to be suffering from pulmonary tuberculosis or coming from tuberculous households are, witk
the approval of the family doctor, referred to the chest physician for investigation and, where necessary, B.C.G. vaccination. Vaccinatior
against smallpox and poliomyelitis and immunisation against diphtheria, whooping cough and tetanus are, however, carried out at al
Centres.

10




raristics
Amalvsis af Attendarce ar Welfare “entres. 1956—1960

1956 1957 1933 1959 1960
Infants under 1 year of age attending first time i 2,821 3,033 3,234 3,378 3,729
Children 1—35 years of age attending 54 7.556 7,756 135 #2414 8,997
Total attendances of infants under 1 year of agr: ol 34647 35,970 40,328 40,977 41,922
Total attendances of children 1—35 years of age .| 20,109 20,854 24,324 23,451 | 23,409
MNumber of live births notified e 4,213 4,312 4485 4,518 | 4.817
Percentage that attended while under 1 year ﬂfﬂg{: e (it T0:3 T1-0 747 | 774

Oither Provision
enral Care—Priovity Classes
There has been a marked increase in the number of both expectant and nursing mothers and children under five vears of age who
e received dental treatment during the year. The number of dental officers emploved is now only one below establishment and the
ovision of new clinics has made available additional and more modern accommaodation, More parents are realising the importance
‘the children having treatment at an earlier age and are also making greater use of the facilities provided by the school dental service.

. As far as possible the sessions for dental work and child welfare clinics are synchronised so that patients can be referred by the
edical officer or health visitor for immediate dental inspection and subsequent treatment.

_ In spite of the fact that a large number of the priority classes are also treated by the general dental service it is clear from the
owing incidence of dental caries that a great deal of preventive and conservative work remains (o be done,

alizics Demtal Care of Expectant and Nursing Mothers, 1956—19%60
1956 1957 958 1959 1960
Mumber examined i i 250 273 258 269 405
Mumber needing l.real.ment o 245 260 258 269 349
Mumber treated .. 5 1 151 195 179 192 247
Mumber made dentally fit i 120 130 162 136 201
Particwlars af Dental Treatment
provided:
Extractions o ok 324 445 255 432 614
ﬁnnesthcncs—Gcncra! 3 X 19 [ 47 (%] a3
Fillings .. e iia 190 276 272 187 114
Scalings/Gum Treatment .. = g1 90 48 in 31
Silver Mitrate . " il — 1 | 2 24
Dentures ] Complete .. i 29 29 25 19 47
provided Partial i RE 47 31 38 32 2o

Dental Care of Children wnder Five Years of Age, 1956—1960

1956 1957 1958 1959 1960

Numbers provided with dental care:

Mumber examined ; N 635 559 186 G622 197

Mumber needing trcatn'u:nl Tk 594 516 738 626 690

Mumber treated 5 536 459 602 hi:k] 639

Mumber made Llr:nl:allz.r fit e 485 334 532 467 532
Particedars of denial iregiment

provided:

Extractions .. : i 535 503 a8 611 710

Anaesthetics— General e i 272 304 3 185

Fillings o 262 228 144 258 428

S:.::a]mg:s.fﬁum Treatment e i 4 4 2 3

Silver Mitrate o 40 27 45 45 54

it Controf

b Clinics continued to be held at Blandford, Bridport, Dorchesier, Gillingham, Hamworthy, Portland, Warcham and Weymouth.
unng the vear the clinic at Sherborne was closed due 1o lack of support.

Although these climics are available only for patients specifically recommended by family doctors an increasing number of requests
e being received for advice on family planning. The entire position is being reviewed by the appropriate commitice,
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Staiisiics

Attendlances af Contraception Clinics

- Number of Firsy Taral
Clinic Sescfons Attendances Attendances
Blandford 7 15 174
Darchesier 16 70 400
Bridport .. 22 34 220
Warcham 24 35 241
Hamworthy 71 105 796
Weymouth 3l 110 187
Gillingham 23 az 105
Sherborne 19 5 32
Portland 13 40 63
Totals 253 466 2,218
Srmmrary of Artendances ar Contraception ©linies, 1956—1960
Particalars | 1956 1957 | 1958 | 1959 | 1960
Nu-mbe:r of Sessions SIS 209 2!:;6 : 226 252 253 =
First Attendances 411 514 507 512 466
Total Attendances 1,584 1,599 2,496 2.081 2218

Care of Prematire Infanrs

Domiciliary provision includes special nursing care by the midwife and where necessary the issue of equipment such as hot wa
bottles, suitable covering and clothing, feeding vessels and special dried milk. When a premature birth can be anticipated the mothe
encouraged to have her confinement in a maternity unit or hospital and in practise it 15 found that a high proportion of infants in t
category are born in hospital or are admitted within an hour or so of delivery. Arrangements have been made to equip all full-tj
ambulance depois with a special cot for transferring these cases to hospital.

A good liaison has becn established with hospital paediatric units and no difficulty is encountered in obtaining institutional ¢
for premature infants when needed. In doubtful cases a pacdiatrician on the hospital staff visits the home at the request of the fam
doctor and, if he considers admission to hospital unnecessary, advises on the domiciliary care of the infant,

OF the number of premature infants notified in 1960 seventy-nine per cent survived one month,

Statistics Weigltt and Swrvival of Premature Births during 1960
Premu
Prematare Live Births Seill
Born in nursing —
Born ar home and home and transferred
Born ar howme rransferred (o Born in mursing tor hospira! on
Weizhs and nursed hospiral on or hame and nursed ar before
MI Born in hospital entirely at home before 28th day entirely there 28th day Born
Birtl | —————— = —| o= in B
Dieed Died Died Dyied Died hos- al
wirfiis | Sk withiin | Swr- within | Sur- within | Sher- within | Sur- | pital | hon
24 vived 24 vived 24 vived 24 vived 24 vived
hrs.of | 28 Irs.of| 28 firs.of | 28 hrs.af| 28 lrs.of | 28
Toval | birth | davs | Total | birth | days | Toral | dirch | days | Toral | bieth | davs | Toral | birth days
31b. 4 oz. or
less 26 14 9 o 4 _I 4 I 1 — — — — — —_ 27 =
Ower 3 1h, 4 oz,
up to and in-
cluding 4 b
6 or. 37 5 30 9 1 4 4 = 4 — — — — —_— — 7
Over 4 Ib. 6 oz,
up to and in-
cluding 4 1b.
15 oz. 36 1 30 10 - b 5 == 4 = —= - - -— —_ 5
Overdlb. 150z
up to and in-
cluding 5 Ib.
8 oz 104 5 99 48 — 45 2 1 | —_ _ - .= - — 6
T Tomts | 203 || 25 [es | e s s s i Ein = e




Premature Infanis Notifed, 1956—1960

Premature Live Births 1956 1957 1958 1959 1960
- Mumber of premature infants notified o o a5 o 303 245 274 262 204
Mumber of premature infants who were
Born at home o o o i 72 63 BS 77 a1
Born in hospital or nut:;:ng home i 231 152 189 185 203
Mumber of those born at home and nursed cntm.ly at home who:
(1) died during first 24 hours 25 e e h 3 — 4 4 5
(2) survived at end of one month ; L 54 46 52 54 55
Mumber of those born at home who were transferred to hmn:'ra! o 14 17 29 18 15
MNumber of those born in nursing homes who:
(1) died during first 24 hours = 4 b 4 — - —
(2) survived at end of one month ok o i ) . 1 1 5

Children Neglected or Il-treated in their own Homes

Arizing from a circular issued jointly in 1950 by the Home Office, Ministry of Health and Ministry of Education with regard to
children neglected or ill-treated n their own homes, the county council appointed the clerk of the county council temporanly as designated
officer. Regular meetings of officers are suggested in the circular but are not held in this county. Arrangements can, however, be made for
sipgicant cases of child neglect and all cases of ill-treatment to be reported to the designated officer so that appropriate joint action can

cn.

Proteciion of Children from Tuberculosis

In accordance with a recommendation by the Mimisiry of Health, applicants for employment in residential nurseries and children’s
homes provided by the county council undergo a routine medical check, including a radiological examination of the chest, before engage-
ment and an annual X-ray examination thereafler. During the vear under review nine imtial and 15 annual x-ray examinations were com-
pleted, Mone of the films showed signs of tuberculous infection,

.n'l’tpplicanlsi for r:mr!lluyn‘u:nl at the two residential E:ilu'lhlllllihll'lcﬂl.‘i for handicapped pupils maintained by the Dorset Local Education
Authority are dealt with in the same way and three radiological examinations of the chest were carried out in 1960, none of the films
showed signs of tuberculous infection.

Day Nurseries

The provision of day nurseries in the county is limited to one at Poole, which is maintained by the county council and considered
adequate 1o meet the demands for this service. Mo day nursenes are maintained by voluntary organisations.

Admissions are confined to children between the ages of two and five years whose mothers find it necessary by reason of social
circumstances to obtain work in order to support the family: mothers who are single, separated, widowed or have disabled or invalid
husbands are also assisted in this way. A charge is made in respect of cach child admitted and the chairman of the appropriate sub-
commiltee is, in consultation with the area medical officer, empowered to reduce the amount in case of hardship. The following order
of priority has been adopted by the county council o be applied when applications for admission of children to the day nursery are
being considered :—

{g) Children living with only one parent or guardian in poor circumstances upon whose earnings their maintenance depends;

(&) 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 house to be gainfully occupied in order to maintain a reasonable minimum standard of subsistence:

(c) Children whose admission to a day nursery is rendered desirable for reasons of financial hardship or difficult domestic
circumstances not amounting to a qualification under (a) or (4) above, or by reason of a need for disciplinary training.

The nursery, which was opened in 1952, was specially built for ihe purpose and is pleasantly sitvated in the grounds of Belmont
Cowt, Parkstone. It is fitted with pood modern equipment and there is ample space for indoor and owtdoor activities, In addition to
providing amenities conducive (o the mental and physical well-being of the growing child the nursery serves as a valuable cenire for
imparting principles of mothercralt and general health education to mothers making use of the service,

Statistics

Day Nursery 1956 1957 1958 1959 1960
Mumber of approved places o S0 50 50 50 50
Number of children on register at
end of year .. 47 49 50 50 50
Average daily nllcndnnm durmg
year s e : 26 31 35 23 20

Distribution of Welfare Foods

There has been no change in the procedure for the distribution of welfare foods throughout the vear and the voluntary helpers in the
scheme have continued to give most valuable service.

Eight subsidiary centres have closed through removal or death of the helpers and ten new centres have been opened. In every
instance where businesses have changed hands it has been found that the new owners have continued to operate the service.
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Welfare Foods Distribured

1956 1957 1958 1959 1960
Mational Dried Milk (tins) 121,270 92,533 76,821 73,050 ﬁ.j:‘l'ﬁ
Cod Liver Oil (bottles) s 31,993 26,736 18.302 16,730 16,479
Vitamin A & I (packets) .. 12,885 12,616 12,671 12,998 14,184
Orange Juice (bottles) . 223,452 231,135 149,375 146,909 143,738

MIDWIFERY (Section 23) (Tables 10—12)
Adwmiinistearive Arrangements

All midwives in the county are now in the full-time employment of the county council and there is no great difficulty in filling a
vacancies which arise thus maintaining a full establishment.

Supervision af Midwives

Medical supervision is carried out by the county medical officer of health assisted by a senior medical officer and the area medi
officers in Poole and South Dorset. The county nursing officer is responsible for the non-medical supervision of midwives; she hal
deputy, and an assistant who is the non-medical supervisor of midwives in Poole. Aliogether 306 routine visits were made to midwives
the non-medical supervisors of midwives and it was not found necessary to suspend any midwife because of her being a source of infecti

Refresher Courses

The Central Midwives Board require all practising midwives to undertake a course of post-graduate training once in every f
vears and arrangements are made to meet this requirement, Fourteen midwives attended refiesher courses during the year.
Administration of Analgesics by Midwives

All seventy-one midwives employed in the service are gualified to adminisier gas and air analgesia in accordance with the regu
tions of the Central Midwives Board and sixty-four sets of apparatus are in use. Three machines for the administration of trilene, as
alternative to gas and air, are provided. Arrangements are made for regular quarterly servicing of machines. All midwives are also qualif
to admimster pethidine in order to provide their patients with the benefit of this form of analgesia.

Staristics
Midwives gualified fo adminisier Gas and Air Analgesia

1959 1960

(1) Institutional Midwives:
(a) Employed in homes and hospitals in ihe
Mational Health Service .. ar 48 50
(b} Emploved in nursing homes or in rnalcmlly
homes and hospitals not in the National
Health Service .. = e vin 3 3

Totals o o | 53

(2 Domiciliary Midwives:
Employed dlrﬂ:ll} by the Local Health
Authority i e i, 67 71

Sers of Appavatus for the adminisiration of Gas and Air in use by Domiciliary Midwives
al the end of each year

1959 | 1960

Used by midwives in direct cmploymu’nl of the Local
Health Authornity 5

e

Number of Cases in which Gas and Afr was administered by Midwives in Domiciliary Praciice
during the vears 1959 —1960

1959 1960
By midwives employed directly by the C{:un!} Council :
(1) when acting as a midwife .. o] 1,239 1,245
{2} when acting as 2 maternity nurse .. ] 326 192
Totals G «-| 1,565 1,637
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Number of Cases in which Pethidine war adwinistered by Midwives in Domicifiary Praciice
dwring the years 1959—60)

1959 1960
By midwives employed directly by the County Council :
(1} when acting as a midwile A z 9149 G57
{2} when acling as a maternily nurse .. o 256 152
Totals 2 =l 1175 1,339

Arrangements for Amie-Naial Supervision by Midwives

As most cases are now booked by the Family dociors, ante-natal supervision is given by the midwives by arrangement with them.
In the rare event of midwife booked cases, routing domiciliary visits are paid monthly during the first six months; fortnightly during
the seventh and eighth months and weekly during the ninth month with additional visits as may be found necessary. In all cazes, however,
the patient is advised to book a doctor,

In addition midwives encourage their patients to attend relaxation classes and mothercraft talks at the nearest centre, This service
1% much appreciated both by the midwives and patients and the interest of both groups is beneficial to midwitery and ¢hild care.

Co-operation with General Practitioners

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

In some areas in the rural parts of the county general prm:!_i!iun¢r obstetricians sct aside sessions, usually one nmmin_g ecach week,
when they do rounds with the domiciliary midwife. It is then possible for the doctor and midwife to see the patient together in the homes
where the confinement will take place and this has been found to be of great benefit to the patient, doctor and midwile.

Medical Afd
The scheme for supplying medical aid to mothers and infants continues as in previous years,

Sraiistics Medical Aid under Section 14 (1) of Midwives Acis, 1918—1951

Caves in which medical afd was suisoned dring
the vear by Midwives 1956 1957 1958 1959 1940

{(@a) Domiciliary Cases:
(1) Where the Medical Practitioner had arranged
to provide the patient with maternity medical

services under the Mational Health Service .. 101 203 il 290 307
(iiy Others .. o -~ i b 11 13 10 8 10
(b) For cases in Institutions o i 4t 3 9 9 i 2

Totals ar * 115 225 280 04 39

Midwilery Cases Attended, 1960

Damicifiary Haospitals
Clases arfended by e e e | =
Midwifery Muarerniiy Midwifery Maternity
Midwives employed by the County Council .. 1467 479 — g
Midwives employed in Hospitals .. 3 = = 1,739 650 5
Midwives in Private Practice (including Mud-
wives employed in Mursing Homes) o ) b —
Totals | aesE 487 1,739 0

Seleciion of Hospital Confinements on Social Grounds

In accordance with the suggestions of the Ministry of Health, assistance is given to the hospital by the local health authority in
recommending whether or not cases booked for confinement in a maternity unit should be admitted on social grounds, after investigation
by a midwife on the home circumstances. If the provision of a domestic help will facilitate home confinement, the necessary arrange-
ments are made whenever possible.
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The number of maternity beds available in the West Dorset Group Hospital Management Committee area is adequate 1o meet
all applications for accommodation with the resull that the question of admission on social grounds has not arisen for some vears. In
East Dorset, however, the position is different and the demand continues to exceed the number of beds available.

Duning the year there has been a considerable improvement in the home help service and at no time has a woman had Lo go to
hospital for confinement because adequate domestic help could not be made available.

Statistics

-

Kelection of Hospital Confinements on Social Grounds
14959 1960
Reguests for | Recommended Nor Reguests for | Recommended Nat
Source investigation for vecammended | investigation Jar recornmended
af home haspiral for hospital af hame haspiral Sor hospiral
condifions cofisenent confinement conditions confinerens confinement
: .E.ﬂumc:mmllh and East
Dorset H.M.C. 131 204 131 in 215 157
(60-4 per cent) | (396 per cent) (578 per cent) | (422 per cent)
Other Sources 30 1% 11 [ 5 1
(63-3 per cent) | (36:7 per cent) (48-3 per cent) | (167 per cent)

Training

Part 11 district mudwifery traiming 15 arranged in conpunction with the Wesi Dorset Group Hospital Management Committes,
Midwives approved by the Central Midwives Board as district teachers accept pupils in rotation as bookings permit. A pupil spends
hall of her six months training period on the district and in 1960 seventeen pupils were trained as compared with twenty-one during
the previous year.

Masernal amd Neawatal Deatlis aid Conelitions Assocrated with Childbivih

During the year sixty-two cases of puerperal pyrexia and six of ophthalmia neonatorum were notified compared with forty-nine and
four respectively in 1959, As in previous years there was no impairment of vision and this disease is now little more than a nuisance. An
analysis of the neonatal deaths during the year reveals the following fundamental causes:

Canse of Death Na. Percentage of Total
Prematurity 19 323
Congenital defects 8 13-8
Birth injuries 7 12-1
Atelectasis e G 15:5
Respiratory infection 7 12:1
Rh. facior .. ) | 1-7
{hers 7 12:1
% 100-0
Sratistics
Infections Diseases asseciated with Childbirth, Maternal and Neonatal Deaths, 1956-60
Cases Notified 1956 1957 1958 1959 1960
Puerperal Fever: Demiciliary Confinements 7 4 3 15 T
Institutional Confinements 33 53 47 34 51
Ophthalmia Neonatorum: Domiciliary Confinements .. - L] - - —_
Institutional Confinements .. 2 L] 1 4 6
Maternal Deaths e 30 o 2 -— 3 2 2
Meonatal Deaths 74 54 46 47 58
Comparison between Hospival and Domiciliary Confinements, 1956—1960
Poole Area Sourh Dorset Area Remainder of County Whole County
1956]1957] 1958/ 1959]1960{1956]1957|1958(1959] 1960(1956{1957|1958[1959]1960(1956[ 1957|1958 1959[1960
1. The total number of live
births  notified  during
the year .. 25 1236002261269 1193( 1339 934) 985 912 987|1035|1861|1861|1966|2024( 1958|4051 [4072|4147(4204/4362
2. The percentage of noti-
fied births which took
place in  hospitals and
nursing homes . o1l s 29l 43] 39| 74 7s| sl 75| 71| 61| 60| 57 57| 57| 61 60| sS4 57| 55
3. The percentage of domi-
ciliary confinements 490 49| 61| 57| 61| 26| 25| 25| 25| 29) 39| 40| 43| 43 43| 39| 40| 46| 43| 45




HEALTH WISITING (Section 24) {Table 13)
Adminisirative Arrangements
In order to achieve the maximum co-operation between the various officers working in the field the local government areas in
the county have been taken as convenient boundaries within which the health visiting areas have been allocated. Mo difficulty has been
experienced in filling any vacant posts which arose thus maintaining the full establishment of health visitors who are also employed as
school nurses spending an average of three sessions per week on these duties.

In addition to the establishment of health visitors working on the district five liaison or senior health visitors are emploved for
special duties. OF these, two are concerned with the domiciliary care of the aged, one with the care of physically handicapped persons
other than the blind and deaf and two with the rehabilitation of problem families. In addition a teberculosis health visitor is employed
in Poole.

Routine Visiiing

There have been no changes during the year. A record card 15 forwarded 1o the appropriate health wvisitor following the notificarion
of each birth 50 that she may commence visiting at the appropriate time in order to give advice on general management and health
matters. In cases of domiciliary confinement in the county area the midwife ceases to visit on the twenty-cight day of the puerperium,
when the health visitor becomes responsible. In the Poole area health visitors take over on the fourteenth day. In cases of hospital con-
finement the health visitor is notified on the day of discharge and visits the home within the following few days. Known particulars of each
infant, whether born at hospital or at home, are forwarded to the health visitor so that at her first visit to the home she may be familiar
with the salient features of the case. Following the first visit circumstances determine the frequency of follow-up and this method of
selective visiting has worked extremely well. As in previous years more time is being given to problem families and aged persons, Details
of these schemes appear elsewhere in this report.

Special Visiting
Schools Follow-up and Cleanliness
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 reports when required by the school medical

officer, She visits the schools regularly in order (o assist the medical officer at medical exammations and on her own account for hygiene
inspections,

Durning the yvear under review health visitors have continued (o give talks on health education and mothercraft to semor girls at
selected secondary modemn and grammar schools in the county. These talks, well received by teaching stall and pupils, have a stimulating
effect on personal hygiene and are valuable in giving the girls an insight into the aims and objects of preventive medicine, From the
County School for Girls, Dorchester, organised groups atiended the clinic 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 to the tuberculosis register. The home 15 visited and a report on environment and contacts, together
with recommendations conceming any service the patient requires that can be provided under the care and after-care scheme, 13 made (o
central office within ten days. In all cases a copy of this report is sent to the chest physician 5o that he can arrange for the examination
of contacts and B.C.G. vaccination in suitable cases, The chest physician in turn notifics discharges from sanatora and arrangements
are made for the health visitor to commence visiting as soon as possible. This she continues 1o do at least once n very three months
when the disease is active and six-monthly in quiescent cases.

In each of the Bournemouth and East Dorset and West Dorset Hospital Management Committee areas a health visitor held a

joint appointment at the chest clinic carrying out liaison duties between the two paris of the Mational Health Service. During the vear

ver, the Bournemouth and East Dorset Hospital Management Committee appointed a full-time clinic sister and while the wber-
culosis health visitor maintained liaison with the chest clinic she was able to spend more time on home visiting and follow-up.

Poliomyelitis Vaceination

The scheme, initiated during 1956 and later expanded to include all persons up to the age of twenty-six vears, has given considerable
additional work to the health visitors and the success of the vaccination programme is in no small measure due 1o their enthusiastic
efforts. The house to house campaign carried out in 1956, followed by propaganda in the home, clinic and schools, has an imporiant
bearing on the success of vaccination against this discase.

Care af the Elderly

: The concept of the care of the family as a whole has now been well established in this county, Work is carried out with all groups
in the communily and the health visitors pay special attention 1o elderly persons. Arrangements are made to inform the aged of the
services available and this work, which increases each year, 15 found (o be time consuming.

Hospital almoners and family doctors refer cases to health visitors who in turn submit special record cards to central office where
they are closely scrutinised by the two liaison health visitors and the senior medical officer Tor welfare services, This branch of the work
me a most important part of the secial services and it is evident that a new concept of the duties of a health visitor is emerging.

Surveys

In addition to their routine duties, health visitors play a valuable part in various national and local surveys that are undertaken
!ram time to time on problems of socio-medical importance. These surveys, as well as contributing to medical knowledge, give an added
interest to their work,

Attendance ar Clinics

The health visitor is responsible for the infant welfare centres in her area and attends all sessions as part of her duties: districts are
50 arranged that each health visitor has at least one clinic (o supervise. Advice is given on the various problems raised by mothers and
when necessary consullations with the clinic medical officers are arranged. Most of the children are immunised or vaceinated at the child
welfare centres and when possible booster doses are given before the child reaches school age. Health education is a prominent function
of the eentre and in this the health visitor plays a major role.
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Co=gperation with General Practitioners

In many districts the health visitor works in close co-operation with the family doctor on matters connected with his patients
This works well in the rural districts where the health visitor can pay personal visits to the surgery but complaints are frequently recei
from praciitioners thai they are unable o communicate by telephone. It is hoped that in the near future it will be possible for most of
health visitors to be based on clinics where they will be available for short periods each week. County council policy is not to provi

health visitors with telephones in their own homes.

Co-aperation with Hospitals

. In cases of early discharge from hospital where care is needed for mothers, children and old people, the hospital almoners notif
gither the healih department or the healih visitor direct. Healih visitors also visit the home when information is required regardin
environmental conditions before patients are discharged.

Co-operation has been well maintained during the year and has proved particularly valuable in the follow-up of mothers and
old people after returning home from hospital,

In Dorchester, Poole and Weymouth health visitors attend on rota at hospital paediatric clinics where they are able to advise
pacdiatrician regarding the home conditions of the children and in their follow-up visits to the home ensure that advice given to
parents is being reasonably interpreted. In the South Dorset area health visitors attend the special ear, nose and throat clinics for children

Where space and facilities are available the health visitor attends the hospital and ante-natal clinics to give talks and praclica
demonstrations on mothercrafi. In addition to the obvicus benefits to the mother, this arrangement enables the health visitor to be fully
informed on all circumstances concerning the confinement so that subsequent visiting 15 made easier.

Facilities for Refresher Conrses
All health visitors in the employment of the county council attend a post-graduate course of study once in five years. During the|
year five health visitors attended such a course.

Training

The county council contributes towards the training of student health visitors but no special granls or arrangements Wwerd
made for health visitors during the year. In-service training is arranged from time to time, Two conferences were held during the yea
and a party of health visitors visited the United Kingdom Atomic Energy Establishment at Winfrith in May,

Sratistics Swmmary of Visits paid by Health Visirors during 1959—1960

{excluding work as school mrse)

1959 1960
Twpre of Visii Firse Toral First Total
Visirs Fisits Visirs Visirs
Routie Visits:
Expeciant Mothers .. = = e 1.020 1,475 1.078 1,596
Posi-Matal Cases 2 S £ B 2,938 3,316 4473 4,820
Children under one year i b o 4,341 24,591 4,748 27138
Children between one and two vears = e 152 13,446 128 14,510
Children between two and five years 33 a0 242 22,757 206 24,239

Special Visits:

Ophthalmia Neonatorum 2 3 3 4

Care and After-Care:

Tuberculosis Households o i i 230 2,208 168 1,216
Tuberculosis Patients £l iy B 234 2,415 178 1,328
Mental Health B & e e i 106 f 93
Old People .. 2 e v 0 1,122 6,258 1,152 7,105
Other Aflter-Care Visits o o = 112 725 169 938
Problem Families 5 i o % 71 2,159 92 2,704
Other categories of Mental [llness i i 7 48 17 104
Tandicapped Persans:

! Gﬂm! Classes o o i A 198 1,151 210 1,573
Deafl and Dumb £ o 55 i | i3 1 33
Hard of Hearing e i " ~ 4 16 2 22
Blind and Partially sighted £ i o 2 41 13 56

Miscellaneons:

Maternity and Child Welfare Clinics attende ot - 2544 —- 2619
Chest Clinics attended e i o - 562 — 282
Lectures or Talks given i o i —- 348 —_ 355
Other Home Visits 0z ol o e — 2.369 L 2371

HOME NURSING (Section 25)

Adminisirative Arrangements .
The supervision of the service is carried out by the county nursing officer assisted by her deputy and an assistant.

In Poole, Weymouth, Dorchester and Bridport whole-time nurses are employed but in the rest of the county the appointments are
combined nursing aﬁd midwifery and as mentioned above no great difficulty has been experienced in filling vacancies and maintaining

the establishment. 8




Co-operation with General Practitioners
Applications for the services of the home nurses are made by family doctors or through patients or relatives direct to the nurse

. The nurse works in close co-operation with the doctor and arrangements are made for them to meet either at the home of the

patient or at the surgery in order to discuss mutual problems concerning patients.

In Poole theie is a central office to deal with enquiries, especially by telephone, and the allocation of cases. This is found necessary
in this populous area but it would be uneconomical for the smaller districts where the nurse can deal with her own calls.

Liaison with Hospitals
Discharge notices of paticnts requiring treatment are sent by the almoners in Poole to the central office and elsewhere direct to
the nurse concerned. This ensures continuity of treatment and the arrangement works well.

Refresher Courses

Midwives attend post-graduate courses once every five years. Full-time home nurses attend such courses as are available from
time to time. During the year fourteen midwives and three home nurses atlended courses.

Training

Arrangements are made through the Queen's Institute of District Nursing for selected candidates to be given special training.
During the year two candidates were sponsored in this way and on completion of training returned 1o take up duties in the county.

Statistics Home Nursing Staff, 1956—1960
1956 1957 1958 1959 1960
Full- | Par- | Full- | Part- | Full- | Pari- | Full- | Part- | Full- | Part-
rmne Tirrne Tt frie e e TIre T fimre frme
Administrative s ] 3 el 3 dls 3 b | A= 5
Senior Murse . . | = I &= I = I 7R T | e
Queen’s Nurse (Male) I L TR [ R (DS A e T e
Queen’s Nurse (Female) | i 16 T R P e PRy (e R
Biate Registered Nurse..  ..| 7 3 6 6 8 S | | i T [ 7
State Enrolled Assistant Nurse .. 1 7 1 7 1 7 1 7 1 7
Equivalent Whole-time _Home g, B =
Adminbtrative Stafh) - 47-0 495 50-0 505 50.5
Queen's district training ) i 2 2 2
Surmmary of Cases aitended and Visits paid by Home Nurses, 1958 —1960
1958 1959 1960
Classificatian Cases i 'N"F'l_ l:'c;SE.T z _-i’i.ca'r.f = [ (":.u.e-c_ Visits
Medical 5,738 124,557 | 5860 | 120818 | 579 118,385
Surgical " 1941 | 30786 | 1,787 32,533 1,571 30,549
Infectious Disease | R ErE s R 17 a1 3 S
Tuberculosis == 11 aoa | 105 5.196 11 4075
Maternal Complications 41 227 ~ x| 58 e 40
Others 37 i e = 139 b g4z | oot
Totals 18712 | 160,627 7835 | 158991 | 7569 | 153658
 Patients 65 or over included in above 4,754 115 245 4,499 109,145 4,441 87,358
Children under 5 included in above a2 | 1620 397 T e
Patients included in above with over 24 visits | 1,567 | 115872 | 1,551 | 111433 | 1461 | 104340
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Summary of Cases Arcended and Visits Paid by Home Nurses, 1956—1960

Number of cases attendsd by Nuwiber of visits paid by
Home Nurses during the year Hawe Nurses during the year
1956 | 1957 | 1958 | 1959 | 1960 | 1956 | 1957 | 1958 | 1959 | 1960

—— — e ||

8,061 E,494 7,872 7,835 7,569 | 163,646 | 163,656 | 160,627 | 158,991 | 153,658

IMMUNISATION AND VACCINATION (Section 26) (Tables 14—19)

Dviphtheria, Whooping Cough and Tetanus Immunisation
Adeinistearive Arrangements |

The use of triple antigen, which enables children to be immunised against diphtheria, whooping cough and tetanus simul
tancously with the minimum number of injections, has continued. The procedure is carried out by medical practitioners and by medics
officers at child welfare clinics and three injections at monthly intervals are given commencing at the age of four or five months, '

In the north Dorset area additional immunisation sessions were held at each of the four clinics after school hours as it was fel
that this would be an added encouragement to parents to have the older children protected; later these facilities were extended to th
Dorchester area. All the extra sessions were well attended. ,

Measures to Encourage Tnmmunisation ,

Lectures are given at elinics, schools, parent-teacher associations, women's institutes and to other interested bodies. Leaflets arn
distributed and posters displayed in public buildings and clinics but the most effective form of publicity is, undoubtedly, direct with the
parents by doctors and health visitors. There is a continuing need to combat the sense of confusion which the multiplicity of immunisin;
procedures has created in the minds of the public but the issue of personal cards to record all immunisations and vaccinations given shouls
be of great help.

Smallpox Vaccination
Adwrinistrative Arrangements

There has been no change in the administrative arrangements. The number of vaccinations of children under one year was 1,20
and of children of one to four years 1,488, This compares with 1,215 and 1,444 respectively in 1959, A total of 2,96] persons wenre vaccin
ated during 1960 and 583 were re-vaccinated, !

Organised Methods to encowrage vaccination :
These are carried out by means of posters and the distribution of publicity material. Films on the subject are shown at chile
welfare centres and the subject is included as often as possible in the health education campaign. !

In giving consideration 1o the continuing n::cr.‘l for vaccination against smallpox and the spread of the disease through m:
means of travel the county council decided to remind general practitioners and health visitors of this and ask them to intensify thei
effort to increase the number vaccinated. i

Arrangements in the eveni af an ouchreak of smallpox ,

_ In the event of a smallpox outhreak in any part of the county creating a large emergency demand for smallpox vaccination or re
vaccination, arrangements would be made with medical practitioners for special sessions to 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-speake
Vans.

Poliomyelitis Vaccination |
Administrative Arrangements ;

The poliomyelitis vaccination campaign has continued smoothly during the year. Although the numbers vaccinated did not reack
the proportions of the previous two l%fl:m's, a very steady volume of work was sustained. The majority of vaccinations continue to b

carried out by the county medical staff but an increasing number of medical practitioners are co-operating in the scheme and the numbe:
of vaccinations carried out by them has steadily increased. :

The vaccination of persons over forty years of age, instituted at the end of the year, did not affect local health authority’s am.ng-l
menis as the procedure is carried oul entirely by general practitioners with vaccine obtained on prescription from the chemists,
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Statisiics

The following table shows the number of persons who were vaccinated against poliomyelitis during 1960:—

Recemved two injections Received ihird infeciion
Class - - — - —_—
Covnty Poale 5. Darset Cawnry Poole 5. Dorser
Area Area Area Toials Area Area Area Torals
Children born in years 1943—1960 2,615 1,082 G 4,687 | ] R =
Persons born in vears 193311942 1,184 330 721 2,235 |
Persons born before 1933 who have ' = e = 8,386 56718 | 27175
not reached their 40th birthday . . 6,366 1,572 3,969 11,907 [
" Others | [T 00 | 739 |J
Totals .. 10,690 2998 5,880 19,568 |-

Drganised measures 1o eNCOurage vaccinalion

Arrangements were made to explain the merits of this vaccination by leciures, press articles and individual approach to parents by
iealth visitors.

AMBULANCE SERVICE (Section 27) (Tafles 20 and 21)
ddniinistrative Arrangemients

The reorganisation of the service to include the whole county under central radio control was completed during the vear. All
wspitals and general practitioners now submil their requests Tor transport direct to County Hall, Dorchester, and vehicles are controlled
rom there by radio through fixed stations on Bulbarrow and Eggardon the highest points in East and West Dorset respectively.

This new scheme has already resulted in the best efficiency figures yet obtained in the categories for “average mileage per patient’
ind ‘average number of paticnts per journey’.

h The voluntary services in Shafiesbury, Gillingham and Charmouth continue to operate satisfactorily and mutual aid agreements
vith neighbouring counties have been rencwed.

All drivers entering the service in Tuture will be required 1o undergo a series of medical examinations; at the time of appointment,
in attaining the age of fifty, fifty-five and sixty and annually thereafer, Drivers already in employment have been invited to participate in
his scheme which is to their own advantage,

raining
A Dorset team once again won the regional ambulance compeiition which on this occasion was held in Dorchester, eight teams

rom South Western England competing. This team was later placed fourth in the National competition held at Moreton-in-the-Marsh,
sloucestershire.

The names of forty-five drivers were entered for the national safe driving competition and of these forty-one received awards,

An advanced course in firsti-aid for drivers and attendants was held and similar courses will in future be held annually in both
‘pole and Dorchester, Attendance is voluntary and all lectures are very well supported.

Ambulance Stations
_ Land and garages adjoining the rural district council offices at Sturminster Newton were purchased for an ambulance station
which, when completed in the near future, will become the main station in north Dorset.

Provision was made at Lyme Regis for garage accommodation housing two ambulance vehicles, At present accommodation for a
ingle ambulance is rented from a garage proprictor.

The addition of a duly room fo the garage ai Warcham was also scheduled which should add considerably to the comfort of the
wo drivers employed there, particularly during the winter months,

Vehicles, Uniform and Equipment

Two Austin ambulances, one Ford Thames dual purpose ambulance and one Bedford dual purpose ambulance were purchased as
o : m‘si. It was also decided that in view of the increasing mileage run by ambulance vehicles, an additional reserve vehicle should
purchased.

An issue of white shirts and collars to drivers was made. Considerable difference of opinion exists amongst local authorities
concerning the free issue of such items as shirts, collars, tie, boots or shoes and a nationally agreed schedule of uniform would be very

A Stephenson Minuteman resuscitator was purchased for use in Poole and a similar provision will be made later for Dorchester
and Weymouth.

21



Sranistics Camparative Mileare Table
Anmbulanee Serviee Haospiral Car Service Bath Services Combined
fncrease () Increase (+) = frecrease (+)
Yoar ) oiieae |ondecrem ()] ey (ronaeTrens OIS Sl S
vedr year vear
1950 | 334200 496,124 196,888 |  +19709 | 731,088 | +115833
1951 | 363728 | 429528 | 385247 — 11,641 748,975 + 17,887
1952 | 318,199 | 14411 | 376526 | —8721 | 754725 | 45750
_]953 440,612 62,413 YE8,991 + 12,465 829,603 + 74,878
1954 | 434650 |  —s953 | 420231 | 431240 | 85489 +25,287
1955 459421 + 24,762 471,308 451,077 930,729 + 75,839
1956 | 443576 |  —15845 | sonioe +29801 | 944,685 +13,956
_195? 448,778 45,202 482, 4594 — 18,615 931,272 —13,413
" 1958 | 461046 | 112268 | 577098 | +94.604 1,038,144 4 106,872
1950 | 487,746 26,700 612,880 +35782 | 1,100626 | 62,482
14t} 487,922 176 640,262 + 27,382 1,128,184 {27,558 .
Efficiency Table
Amibudance Service Hospital Car Service
y .-Iwnr;_l.:u" Hmn-ber 2 Average number
Year Average mileage of patients Average mileage af parienis
per paticmnt Per JOHrREY PEF paricnt PEr fourney
1952 9-15 I L5h 995 2-78
N B 1477 § 913 3-05
1954 9-40 1-BE 947 311
T 937 197 9-61 3-00
1956 936 202 9-49 307
1957 598 2:23 9-83 3-00
1958 9-18 2:32 9-70 302
1959 g15 | 266 977 302
1960 T-65 281 9-30 318
PREVENTION OF ILLMNESS, CARE AND AFTER-CARE (Section 28)

This section of the National Health Service Act gives a wide scope to local health authorities for implementing schemes for
prevention of illness, and for the after-care of patients gencrally,

Tuberculosis

Administrative Arrangemernts

In accordance with the Public Health (Tuberculosis) Regulations, 1952, a central register is maintained at the county
department, Health visiting record cards are issued for each new case, and the home is visited initially and thereafter at three-mont
intervals by the district health visitor until the case becomes quiescent. Two health visitors attend the chest clinics at Poole and Do
respectively, and act as liaison officers between the chest physicians and the district health visitors. This means of co-operation has wo
well and has been supplemented by monthly conferences when the district medical officer, the health visitor and chest physician meet
discuss the clinical and social aspects of the individual cases. Notifications of admission to hospital are received from the chest physician
and passed to the health visitors. When a death is atinbuted to tuberculosis and no notification has been received during the lifetime
the patient, the medical practitioner is contacted and all relevant details are passed to the chest physician in order that follow-up actio
of contacts may be carried out.
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The Dorset Branch of the British Red Cross Society continues to provide an efficient after-care service to meet the needs of
tuberculous paticnts.

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

Enplayment

During the year no difficulty has been experienced in excluding from employment infectious workers suffering from tuberculosis.
Thiz aspect {)l: tuberculosis prevention and after-care is particularly important where older patients, who are still in an infective state,
are emploved in close contact with younger persons. Close liaison is maintained between the chest physician and the re-settlement officer
regarding the placement of a few sputum positive patients capable of work, and no eases thought likely to be a danger to others have
persisted in 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 undertakes financial responsibility for the maintenance of cases specifically recommended by the chest physician
for admission to rehabilitation centres. Duming the year two such persons were still at the Enham Alamein village centre,

Staristics
Tuberculosis—Care and After-Care
1956 1957 1958 1959 1960
Mumber of visits paid by Health Visitors ..| 3365 | 3288 | 2814 | 2415 | 1328
Mumber of shelters provided i i 5 5 4 4 3
MNumber of patients receiving milk grants .. 26 33 55 57 52
Total number of pints of milk issued B 12,510 11,780 17,7192 19,065 17,714
Average number of pints of milk per day
issued o e e i 342 322 487 522 48-4

B.C.G. Vaccination of Tuberculosis Comiacis

In this scheme the contacts of persons suffering from tuberculosis are given a prehminary skin test by the chest physician and,
il as a result of thiz are considered suitable, are vaccinated. During 1960 a wotal of 394 children received this protection compared with

328 in 1959,

Statistics

1956 1957 1958 1959 1960

Mumber of contacts successfully vaccinated 383 489 390 328 304

B.C.G. Vaccinarion of Schoofehildren

The B.C.G. vaccination of thirteen-year-old schoo] children was somewhat curtailed i 1960 owing to pressure of other work,
Altogether fifty-three schools were visited dur':nF the year including ¢leven independent schools, OF the 4,579 children eligible parental
consent was given in 3,789 cases, a percentage of 82-7. This again is an increase over the previous year.

The number of positive reactors was 10-8 per cent, only a very slight decrease as compared with 1959 but a considerable reduction
when compared with the corresponding figure of 37 per cent obtained in 1954, Arrangements are made for these children to be x-rayved
and to be further followed up if necessary.

Statistics B.C.G, Vaccmalion of School Children
1956 1957 1958 1959 1960

Mumber of schools visited .. o 73 26 56 68 33
Mumber of children eligible. . .| 4,903 6,582 2. 266 5,942 4,574
MNumber of parenial consents oo RNB TS50 40620 (P02 %) LTS3 (T3 %) 4333 (B1-3%5) | 3,789 (82-7%)
Mumber of children Mantoux tested 3,244 4,260 1,601 4174 3.689

Positive reactors i oo 628 (19%) GET (16+1 %) 237 (14-8 %) | 455 (100995) 401 (10-82)

Megative reactors vaccinated ..| 2,584 3,441 1,347 3,673 3004

Absentees & o mE 32 132 141 159 25

Mass Miniature Radiagraphy

As in previous years mass miniature radiography has been undertaken in the county by the Dorset, West Hampshire and South
Wiltshire unit of the Wessex Regional Hospital Board and 1 am indebted to the medical director for details of the work in this area.
The main centres of population are visited regularly and visits paid to places of work, schools, etc. A considerable amount of preparation
and publicity is undertaken before a local campaign is launched and the units stall work in elose co-operation with the district medical
officers of health, county health department, school teachers, employers of labour and others,
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During the year the arrangements have continued to run smoothly and the number taking advantage of the service continues at
high level. A total of 6,849 persons were examined in the county and of these 82 (1-20 per cent) were recalled for full size radiolog
photographs to be taken. Following this second examination 40 (0-58 per cent) were examined clinically and of these thirty-seven
referred 1o the chest physician as suspected cases of pulmonary tuberculosis. It is interesting to note, however, that fificen were refl
either to the chest clinic, the family doctor or the hospital as suffering from an unsuspected non-tuberculous lesion. It would ap
therefore that the mass radiography unit is now serving a purpose for which it was not originally intended but nevertheless a mos
imporiant one.

Statistics Examingiion and follow-up of cases 1960

Mumber examined 17 it o 6,549

Mumber recalled for large film examination 82 (1-20%

Mumber recalled for clinical examination . . 40  (0-589)

Mumber referred to Chest Clinic .. T a7 (0-5425)
(a) probably tuberculous ., o 25 (0-3724)
{h) probably non-tuberculous i 12 (0-17%)

Mumber referred 1o doctor or hospiial i 3 (0 0425)

Ultimare diagnasis and Disposal of cases referred 1o chest elinic

Male Female Taral
Mumber of cases diagnosed as aciive pulmonary tuberculosis and recommended
for hospital treatment i ia 59 o e 7 2 9
Mumber of cases diagnosed as active pulmonary tuberculosis and recommended
for domiciliary treatment . . o i e i L 2 3 5
Numh{:lr diagnosed as tuberculosis requiring occasional outpatient supervision
only .. o 5 5 e i e 5t 3 4 7
MNumber classified as inactive tuberculosis, no furiher action considered
NeCCSsary s e i e 2 i i 3 1 4
Diggnosis and disposal of non-tuberculous casex
Male Female Toral
Mumber referred to chest clinic e -— — 12
Mumber referred to doctor or hospital “es - L]
Cardiovascular lesions z 4 | 2 3
Primary carcinoma of lung 1 1 2
MNon-tuberculous conditions 5 5 10
Age groups examined and incidence of active pulmanary tuberculosis
Uneler
14 14 15—19 | 20—24 | 25—34 | 35—44 | 4554 | 55—59 | 60—e4 65+ Toral
Males:
Examined .. o0 3 - - 427 318 936 £94 T84 303 187 213 4,065
Active Cases iy — — — — 1 2 4 — 2 — 9
Rate per 1,000 - = = — 1-06 2:23 510 — | 1069 — 2:21
Females;
Examined .. B, 10 - 424 300 532 515 423 191 154 235 2,784
Active Cases - . — 1 2 — — 1 1 - -— 5
Rate per 1,000 03 — - 2:35 LRt — — 2:36 523 — — 180

Odelea Camera Unit

In addition to the work carried out by the 35 mm. unit, the Regional Hospital Board provided a 100 mm. Odelca Camera Unit
which is installed in a motor vehicle complete with office space and generating its own power. This unit is primarily intended for general
practitioner referral cases, and is staffed by one radiographer and one clerk. The unit is also used for surveys in small factories and institu-
tions, routine X-ray of hospital staffs and has been made available to the local health authority for pre-employment examination and also
for the routing examination of naval personnel in Weymouth.

The service has been greatly appreciated by the doctors in the area and has proved a valuable and fruitful method of detecting
new active cases of pulmonary tuberculosis and other chest conditions.
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Statistics
An analysis of the results is as follows:—

Mumber x-rayed i e & 000
Mumber referred to chest clinic .. 177
Male Female I Toral
Tuberculosis, rcqumng; hospital treatment T = v 5 3 _5__- =X _n.':.- ]‘5 3
Tubcrculﬂsﬁ, n,:qmrmg domiciliary treatiment . .. T s s 9 4 13
Tuberculosis, requiring occasional supervision only i 5 12 24 Wt (e
Inactive tuberculosis, no l'urlhf:-r action numwar_'r 4 22 = e 3 1 4
Carcinoma of lung 2 g m il A 9 | | 10
Mon-tuberculous cnndltmns e o e i g = 35 41 i a6
Not yet classified = B A o R S S 2 | 2
| l] 54 r 1??
Mumber referred to doctor—68
Cardiovascular lesions b 2 o “p 2 5t b 10 18
Mon-tuberculous conditions i H = =y e 3 27 20 47
Mot vel classified ‘o 2 | 3
7 i1 (i1
Other [liness
Afrer-Care

In exercising their functions under this heading, the Diorset Couniy Council utilises the services of the Dorset Branch of the British
Red Cross Society whose organisation caters for the requirements of persons where their needs are atiributable 1o illness. Arrangemenis
are made 10 provide care and after-care services to patients discharged from hospital or homebound invalids, including the aged and
chronic sick.

Cases are referred from many and varied sources and the council has been fortunate in obtaining the services of two experienced
health visitors whose principal duties are 1o co-operate 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, afier illness, require a period of 1est, change of scenery, good
food and fresh air to restore them to normal health but who require no medical neatment or nursing attention. Cases are considered for
admission on the recommendation of a hospital physician, general practitioner, or assistant county medical officer. The homes used ae
run on a private non-profit making basis and the county council exercise their powers to recover from persons availing themselves of this
service such charges as are considered reasonable having regard 1o thein means.

During the vear under review arrangements were made for the admission of twenty female and five male patients 1o suitable holiday

atistics
After-Care Services provided by the Dovset Branch of the British Red Cross Society
1956 1957 1958 1950 1960
Home Visiting: | =
Mumber of home visits T .. 6,138 4,784 5,124 4,967 4,953
Mumber of new cases seen o 145 134 149 114 135
Articles Supplied:
Special invalid foods oF .| 1,719 1,010 736 350 709
Bedding 5 Gt 118 163 79 &l (i
Handn:raft Materials 2% 4 773 828 o0l 208 T80
Clothing o o e 177 204 — —* —*
Medical Aids W L .| Mo higures) available | 252 3040

* Figures no longer avaifahle as requesis now mef by W V.5,
Vemereal Disease
The services of health visitors are available to undertake the follow-up of persons referred by consultants in veneieal diseases in
charge of regional hospital board centres but these facilities are seldom used.
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The number of Dorset patients dealt with for the first time during 1960 at treatment cenires was 244, classified as follows:—

Trearment Cenire Svphilis Gonorrhoea Chilver condifions Torals
_B:-umr:mnulh v 5 “..-_-_ F = 1_ 10 47 58
Dorchester o 4 i 2 - _73 - 15
T DL 5 6 76 87
TR o e e 4 6
Weymouth i, fie e 1 7 66 "?4—_.
Yeovil .. = _.. o - 1 3 4
R T e e 244

There has been a slight reduction in the number of cases of syphilis notified but gonorrhoea and other conditions show an increas

throughout the county.
Domiciliary Care of Old People

Ceneral Arrangements

The work of health visitors among elderly persons continues to increase and the number of the latter on the register now amount
to 3,539, The health visitors are encouraged to keep in close consultation with general practitioners concerning any of their patients wher
this is indicated and as all their work is supervised by the two liaison health visitors this ensures close co-operation with the hospital author
ities and all other sections of the department. The greatest importance is placed on encouraging elderly persons to lead an independen
life in their own homes and the council co-operaie with local housing authorities in the provision of special dwellings for old peopl
The home nursing and domestic help services have been used as fully as possible and the meals on wheels service continues o Increass
In the Poole area there are laundry facilities for the elderly as an adjunct to the domestic help service, When all domiciliary care become
imsufficient admission to residential accommodation is recommended, but the waiting list remains long and cases have to be admitte

according to the degee of urgency.

Sravistics
Emtered
Cases on Envered Part 1T or
Regisier on Hospital or Private Left Registrations
1.1.1960 Nursing Home | Accommodarion Connty Dearhs an 31.12.60
2,823 244 151 153 456 3,539

Meals on Wheels

The Women's Voluntary Service has again given invaluable help with the mobile meals service and the council are much indebe:
io the members of this organisation who give so much time to the work, The service plays an important part in the domiciliary care of ol
people; the meals are much enjoyed and appreciated by them, as also is their friendly contact with the helpers. During the year the servic

was introduced into two new areas.

Srafistics
The number of persons receiving meals each year since the scheme started was:—
Area 1955 1956 1957 1958 1959 1960

Blandford .. .. | = = — = 9
Bridport i o o 21 45 39 50 37 3l
Corfe Castle .. 55 i — - — —_ 7 ]
Dorchester .. o o 14 16 12 29 18 11
Ferndown e s -- 7 ] - - —
Poole Ao 3 ol 52 101 151 183 110 84
Portland i 5 & - —- - —_ —_ 20
Swanage P L o — —- - -— 18 15
Weymouth .. i i i6 7l 86 88 67 54

TOTALS T o 123 240 296 350 257 232

Provision af Old People’s Dwellings by Local Housing Authorities
It is well known that in preference to being admitted to accommodation for old persons most of the elderly prefer to remain fo
as long as possible in their own homes in the area in which they have friends and social contacts. Toassist them in this, the county counci
have for many years sought to co-operate with local housing authorities in the provision of dwellings provided with welfare facilitie
specially suited to the needs of old people.
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In 1951 the county council first approved contributions being made towards expenses incurred by a district council in the provision
f old people’s dwellings. The present scheme provides for the following contribution rates:

(a) £30 for cach dwelling in a group of dwellings where a full-time warden service and the requisite structural welfare facilities
are provided.

{6) £32 (in lieu of £30) for each dwelling coming within category (a) above, where, in providing a full-time warden service, the
district council employs a deputy to aet in the absence of the warden and in an emergency.

{c) £20for each on¢ or two-bedroom unit of accommodation in the same locality or each isolated one or two-bedroom dwelling,
with a modified warden service and the requisite structural welfare facilities,

District councils have complete freedom in the choice of tenants of the dwellings but the contributions are made only in respect of
hose dwellings which are occupied by old people who, on a medical assessment, are approved by the county medical officer of health as
eing, or likely within a reasonable time to be, in need of the welfare facilities which the dwelling affords. The scheme allows for the
antinuance of a contribution in special circumstances in which a dwelling is occupied by a tenant who cannot be regarded as being in need
f the accommodation on medical grounds. There is also a joint assessment of the housing waiting lists of district councils and the county
puncil’s records of old people so that a realistic estimate can be made as to the need for special dwellings and of the number of tenants
ho could be approved for contribution purposes,

The scheme contains dztails of the structural welfare facilities considered desirable and the minimum facilities acceptable for con-
ibution purposes are specified.

The duties of the wardens are determined by the district councils by whom they are employed but the county council require
1at wardens shall see the residents periodically and be responsible for taking appropriate action in any situation requiring attention.
fhere a full-time warden service is provided the warden is required to be available by call-bell or other systém and to ensure that someone
. nominated to deputise for him in his absence.

ranistics
Up to the end of 1960 the following dwellings provided or Il'rrﬂrmscd to be provided especially for old people had been approved
ir contribution purposes subject to the specified conditions relating to occupancy and welfare facilities,

Number of
Local -‘[H‘fﬁﬂﬂ:{!' ﬂurﬁfngs Locaiton
Beaminster R.D.C. = b 7 HBea minsir:-r_ % E
Blandford B.C. e s 7 Barnes Homes, Blandford Forum
10 Harewood Place, Blandford Forum
Blandford R.D.C. e G T Hopsficld Estate, Milborne St. Andrew
0 General Wolfe Close, Shroton
Dorchester B.C. r A 12 Liscombe Close
10 Hawithorne Flats
Dorchester R.D.C, 5 e 2 Mear Dorchester
b3 Broadmayne
4 Chickerell
Poole B.C. .. L e 16 Trinidad Estate
29 Waiterloo House
Shaftesbury R.D.C, ., 5 18 Orechard Close, Fontmell Magna
] Gillingham
Shaftesbury B.C. i = 11 Barton Hill, Shafiesbury
Sherborne U.D.C. i T 43 Durrant Close, Sherborne
3 Chrysanthemum Row
Sturminster R.D.C. .. o 14 Bonslea Mead, Sturminster Mewton
15 Wale Terrace, Shillingstone
[ Stalbridge Close
13 Marnhull
2 Jesamine Cottages, Marnhull
2 Kingston, Hazelbury Bryvan
Weymouth B.C. o i is Suszex Road
18 Radipole House Site (approved in
principle)
Wimborne U.D.C. e o 16 Leigh Park
Wimborne and Cranborne
R.D.C. o A b Tricketts Cross, West Parley
342
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Admission of Chronte Siek Cases to Hospital

During the year co-operation with the hospitals has been maintained. In the area of the Bournemouth and East Dorset Group
Hospital Management Committee the existing arrangements have been continued and patienis placed on the waiting list for chronic
sick beds have been visited by health visitors. A report is sent to the hospital on home conditions together with an opinion as to the need
for prierity of admission on social grounds,

Under the arrangements previously reported, all cases in the West Dorset Group Hospital Management Commiltee's area placed
on the waiting list for a chronic sick bed have been visited by one of the senior medical officers. In a number of cases it has been found
possible to admit persons to residential accommodation instead of 1o a hospital bed in agreement with the general practitioner concerned.
Where it is obvious that a patient may have to wait some time before admission to hospital every attempt is made to provide any neces-
sary domiciliary service that may be available. Close consultation is maintained with tne group almoner over the transfer of cases from
acute to chronic sick hospital beds. Co-operation with the Salisbury Group Hospital Management Committée has continued and th
group accepts cases from eertain parts of the north of the county. In this area health visitors report on the social conditions of patients
on the chronic sick hospital waiting list.

Al these hospital management committces are asked to notify the county medical officer of health at as early a date as possible o
any elderly patient likely to be discharged from hospital. Arrangements can then be made for a health visiter to visit the home ane
arrange for any necessary domiciliary service which may be required. In some cases it has been possible to prevent the return of a patien
1o a most unsuitable home:; such a case usually means that residential accommodation must be offered as soon as possible.

Statistics : :
Haspiral Management Comminiees—Chronie Sick Admissions

Wesr Dorser Growp

Admissions 1o Withdrawals—
Requesis for chronic sick Assessed for deaths, transfers i Waiting list m
enctrriissio hospitals Pare 111 fo other areas 31.12.60
447 269 42 106 0
Requests for Reguests Naoi
investigation cancelled Recommended | Recommended
af home througl Sor priority far priority
Hospital Management Commitiee conditions decease, efe. admission admission
Bournemouth and East Dorset Group 59 1] 29 20
Salisbury Group 3 1 2 ==

Prevention of Tilness
Chiropody
During the year there has been a continued heavy increase in the demand for tne chiropody service, which was started in 195
following the decision of the Minister of Health to relax the restrictions which had hitherto existed.

The service is provided on the county council’s behalf by the Dorset Branch of the British Red Cross Society with the help of .
substantial financial grant. Local chiropodists are engaged by the Society and sessions are held at the county council’s clinics and othe
conveniently situated premises throughout the county. Patients are seen by appointment and a nominal charge of 2/6d. is made toward
the cost of the chiropodisis® fees, dressings and drugs. Free transpori 15 arranged when necessary. Priority is given to elderly am
physically handicapped persons and expectant mothers.

By the 2nd of the year sessions were being held almost daily at Poole, weekly at Dorchester, Blandford Forum, Wareham, Bridpor
Sturminster Newton, Shaltesbury, Swanage and Stalbridge, fortnightly at Maiden Newton, Hamwaorthy and Sherborne and monthly a
Beaminster, Altogether 2,004 patients were receiving regular treatment and there were approximately fifty on the waiting list.

The long established Weymouth foot clinic which the couniy council took over in 1948 continues to serve the South Dorset ares

Prevention of Break-up af Familics

This important work has continued on the lines previously described and the combined efforts of the various officers and other
concerned has undoubtedly been largely instrumental in preventing the disintegration of a number of families. The health visitors i
particular and the district social services officers play a prominent part in this work and the success of their efforts is more ofien to b
found in a steady improvement of a situation over a long period, or the prevention of its further deterioration, than in a readily apparen
solution of the problem, During the year a linison health visitor was appointed to co-ordinate the work of health visitors and othe
officers concerned with problem families in the county, with the exception of Poole, and to undertake intensive rehabilitative work i
appropriate cases. A liaison health visitor carrving out similar duties in Poole was appointed some years ago.

Arrangements have been made for the early notification by district councils of tenants in arrears with their rent, th: supervisio
af such families by the county council’s welfare officers, the payment to district councils of any loss which they might suffer throug|
cantinuing (o house unsatisfactory tenants for a specified period and the payment of a contribution towards extraordinary dilapidation
caused hy such tenants.
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District Councils, excluding the Poole Borough Council, have been asked to participate in a scheme whereby twelve district
councils will provide intermediate accommodation. It is intended that a family becoming homeless in any district shall be placed in the
nearest vacant unit of accommeodation on the understanding that they will be rehoused within six months by the district council in whose
arca they became homeless. The county council undertakes to meet, by way of contribution under Section 56 of the Local Government
Act, 1958, the finangial deficiency incurred by the district councils in providing the intermediate accommodation and carries out any
necessary rchabilitative work with the families concerned. The scheme provides for joint meetings between representatives of the county
pouncil and district councils.

The joint scheme already in operation with the Poole Borough Council continues. This provides for the temporary accommodation
and rehabilitation of problem families by the county council and for their rehousing by the borough council. Other homeless families are
placed in intermediate accommodation provided by the borough council, the county council meeting the financial deficiency.

Staristics
O Register Regisiered Removed O Repister Case
Classification 1.1.60 diering 1960 eluring 1960 31.12.60 Conferences
Problem families 105 20 14 115 4
Potential problem families &0 10 26 64 3
Totals 189 10 40 179 7

Health Education

Owing to changes in the medical and lay staff during the year the increase in the work of health education has not been maintained
jut every opportunity has been taken to use the various types of propaganda including displays, leaflets, posters, filmstrips and other
ssual aids. It is difficult to assess all that has been done in the ficld of health education as the greater part of the work is carried out by
nedical officers and health visitors during the course of routine work at the clinics and home visits,

Much emphasis is placed on the value of talks on parenteraft given by midwives and healih visitors following relaxation classes
or expectant mothers. Parenteraft and other talks on health education are given by health visitors in schools and have proved most
mluable. These lectures and talks are supplemented by flannelgraphs, films and other visual aids.

Flome Safery
The electrically operated quiz has continued to attract attention wherever it has been used and exhibition units on burns and
calds have been usec‘f

Talks have been given on falls, burns and scalds, accidents in the home, in the street and in water and on the advisability of
nembers of the public having at least a working knowledge of elementary first aid,

Sk g and Cancer of the Ling

Special emphasis has been placed on this subject throughout the year and displays have been exhibited at various centres. A large
wmber of posters and leaflets have been distributed and talks given by medical officers and health visitors. Every opportunity has been
aken to ensure that the impact on the public of the intensive campaign of 1959 is retained if not enhanced.

Tare of the Teeth

The principal school demtal officer and his stail have mnl.im_u:d 0] give [:il_k? on the care q-l‘_lhc teeth supported by films and leafiets.
viany films have been shown and talks given in schools to consolidate instruction by health visitors,

Displays

A number of exhibition displays from the General Dental Council proved of great interest and posters, leaflets and other displays
1ve been used im all the county clinic buildings.

[raining
A member of the health department staff attended a course of training in the operation and maintenance of film and filmstrip
rojectors at the Rank Precision Industries factory at Mitcheldean in Gloucestershire.

Prophvlactic Procedures

Medical officers, health visitors and nurses continued to exert their influence at child welfare clinics and in the homes to persuade
nothers to take advaniage of the various propaylaciics available for themselves and their children,

Poliomyelitis vaccination campaigns proved most valuable and, az in the previous year, publicity consisted of posters displaved
n shops, factories, worshops, offices, post offices and multiple stores and wherever young people congregated,

A prominent part was played by the well tried medium of films and filmstrips and the posters and leafleis which were issued
layed their part in illustrating to children the benefits of ample protection which these prophylactics gave them

Special displays on immunisation have been made available at clinics to assist the health visitors in drawing the attention of
nothers 1o the protection available for their ehildren,
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Films and Filmstrips

The talks and filmshows given to special groups during the evening continue to be well patronised and much appreciated by
audjences. Fewer lectures have been given than in the previous year for the reasons mentioned above, A number of new filmsirips ha
been added to the library,

Aromic Energy Rescarch Establishment

As mentoned in my previous annual report, a liaison committee has been set up to deal with health, safety and public relat
aspects of this establishment. The first meeting was held on 23rd September 1959 and representatives attending included those fi
the Atomic Energy Authority, Home Office, Ministry of Housing and Local Government, Dorset County Council, Wessex Regio
Hospital Board, Local Authorities, Chiel Constable, Ministry of Agriculture, Fisheries and Food, Avon and Dorset River Board
Southern Sea Fisheries, Dorset Farmers’ Union, and military and naval establishments in the area.

Staristics
Talks andlor Filmshows
Subfect — Taral
Murndner Per cenr Atrendance
Child Care i e e 7 278 755
Home Safety oy = 7 26 19-5 856
Firsi Aid i i L 15 11-3 588
Childbirih o e o 12 G- 284
Teeih, Care of i e 12 Y-0 367
Vaccination and Immunisation f 4-5 34
mental Health [F 4-5 348
Personal Hygiene f 4-5 183
Food Hygiene 4 30 173
Health Visiting 4 10 64
Atomic Energy 2 1-5 51
Home Nursing : 2 1-5 30
Care of the Elderly 1 9 12
Totals i - 133 1000 4,025
|
The following material was issued during the year:—

Leaflets .. s .. 12,480

Posters .. i T 560

Bookmarks e 5 300

Bookleis . . i i 974

Oecupational Health

During the vear 412 medical examinations of applicamis for county council appoiniments were carried out: 259 males and 133
females, The distribution according to departments of these examinations and the numbers who were rejected on medical grounds are
shown in the tables, Filteen persons, fourteen males and one female, were considered unfit for employment and a summary of the clinical
conditions diagnosed in these candidates is recorded.

Sratistics
Number of Exaiinations Number L"Hﬁ.l'
Department —_— —_——
Muales Females Total Males Females Total

Architect’s e it i 2 — 2 - — _
Children's e . i 2 T 9 1 - 1
Civil Defence .. i £ | - 1 - — —
Clerk’s o 5 o 8 8 16 - — —_
Education A L o 92 g2 174 1 1 2
Fire Brigade o e e 42 - 42 2 — 2
Health .. o i 10 41 51 -— — —_
Library is S i 1 3 4 — —_ —_
Planning n 5 o 4 1 5 - —= =
Police (Civilian Staff) e i 1 3 4 o — —
Police (Recruits) £ f 48 1 49 4 — 4
Roads and Bridge e o 45 — 45 [i] —_— [
Taxation 28 e o 1 1 2 2o —— —
Treasurer’s 35 o o 1 [ 7 — — —
Weights and Measures .. 3 1 — 1 —= — —_

Totals .. e iz 259 153 412 14 1 15

ek
=



Clinical conditions of candidares fownd wnfie
Meeles Females Toral

Colour blindness 3 3
Deafness o | 1
Epilepsy .. P i - 3
High blood pressure 1 1 2
Other conditions f — 6

Totals v i 14 1 15

Five men were examined for premature retirement on medical grounds. All were recommended for retirement,

The arrangement instituted in 1958 for the medical examination of all recruits to the police force by the central medical staff
vas continued. The scheme is working well but will be more satisfactory when the new Dorchester clinic is completed.

Sacilities available for Central Office Staff
A staff rest room is available in the health department at county hall for the treatment of medical emergencies. [t is frequently
sed for periods of rest in cases of minor illness, for examination by medical officers and nurses as required and first aid treatment.

DOMESTIC HELP SERVICE (SECTION 29) (Table 22)

The increase in the demand for the service continued, 1,534 cases having been assisted compared with 1,272 in 1959, This increase
s Jargely due to the nesd of the aged and the difficulty in obtaining private domestic assistance in some areas,

A basic routine has been laid down for visiting cases, selection of helps, and accounting; but the division of thes: duties between
he local organisers and the appropriate stafl of the county health department shows considerable variation. In the two main areas of
wpulation, Poole and South Doiset, the service is decentralised completely under the day-to-day supervision of the respective area sub-
ommittees. In three other districts, where the service is based on the offices of the local medical officer of healfh, the only functions
erformed by central staff are the final selection of helps, the assessment of householders’ ability to 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
ery much appreciated.

S
Owing to a further reduction in voluntary organisers and to development of the service it was found necessary 1o appoint three
art-time assistants, one working mainly in the Wimborne and Ferndown areas where the greatest demand for the service exists, a second

o assist in the north Dorset area and a third in Poole.

The number of women emploved was 247 of whom 104 were gum;mtmd workers and 143 spare-time helps, the latter chiefly
vorking in rural areas. Suitable women are being encouraged to provide motor scooters for work and there were seven mobile home
ielps employed during the year.

Tases
The greatest number of people receiving assistance are in the old age and long term illness groups. There was an increase in the
ipplication for home helps for maternity cases, the number being 195 compared with 143 in 1959,

SIatistics
Number of Cases for whom Helps were provided, Domestic Help Service Sraff,
1956-1960 1956-60
Tvpes of Cases 1956 | 1957 | 1958 [ 1959 | 1960 Helps 1956 | 1957 | 195% | 1959 | 1960
Maternity .. | 126 | 144 | 164| 143 195 | Full-time e 5[
Old Age .. | 468 | 573 | 675 | 832 | 940 ari-time B 60 B4 93 | 103
Tuberculosis, etc. .. 12 21 | 18 10 | Spare-time .| 98 | 145 | 139 145 | 143
Long-term [llness ..| 129 127 134 167 227 — -
Short-term Illness . .| 101 [ 141 103 | 112 | 162 Totals ..| 161 | 209 | 225 240 | 247
— —— Eguivalent full-time
Totals .| B36 | 1,006 | 1,007 (1272 1,534 helps .. Lo 635 | T62 | 843 | 975 | 1009

MENTAL HEALTH (Section 51)
General Comments
The recommendations of the Royal Commission having set the future pattern of the mental health services, the introduction of the
Mental Health Act 1959 during the course of the year gave an added impetus to their development,

The following report indicates progress made along the lines of the Ministry of Health Circular 9/59 and in accordance with
Section 28 of the National Health Service Act 1946 as amplified by Section 6 of the new Act.
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Training Centres

A new training centre is to be built at Weymouth in the near future. Juniors and adults will have separate accommodation and thy
only part of the building to be in regular joint use will be the kitchen. In the grounds of the centre a house, which is at present uses
as a children’s home, will be taken over as a hostel for children attending the centre. It will also be available as a short-stay unit fo:
patients whose parents require a period of relief.

In the meantime, the increase in numbers attending the Weymouth centre was met by opening additional rooms on the first floo
of the building and the appointment of another assistant supervisor,

The demand for places at the Poole traiming centre far exceeded the accommodation available, and there was a waiting list of somy
twenty cases at the end of the year despite the appointment of two additional assistant supervisors, A new junior centre is schedules
and when operating this will relieve pressure on the existing building which will then be used solely by adults,

Regular medical inspections took place at both centres and dental treatment was also given through the school dental service
whenever necessary. Meals and milk were provided on lines similar to those in schools.

Parent teacher associations were formed in connection with both the Poole and Weymouth centres and were a useful means o
stimulating interest in the activities and progress of the centres. The associations gave generous help by way of gifts of equipment.

In recognition of World Mental Health Year both centres held very successful open days during Mental Health Week and con
siderable publicity was given to the work in the local press.

The lack of facilities for training mentally handicapped children and adulls in West Dorset led to a decision to establish ;
training centre at Bridport. Rented premises had been acquired and plans for adaptations were well in hand at the end of the year
Enguiries were also being pursued regarding the need for a centre in north Dorset and five children from that area continued to attem
the Yeovil training centre by arrangement with the Somerset County Couneil.

The following figures give the number of pupils receiving tramning at the end of the year;

Unifer 16 vears Ower 16 years
— —| Toral
Mles | Females Males Females
45 1 2% ‘ 2 34 127

Hewe Teaching

A useful service was provided by the two home teachers who visited seventy-eight patients in their homes for the purpose of giving
training in handicrafis. This included one group of twenty-two at a private home for subnormal patients at Lytchett Matravers. Sales o
goods produced were held at various events in the county and a proportion of the proceeds was returned to the patients.

Residential Accomrodaiion

It is intended to provide residential accommodation for elderly mentally infirm persons and for subnormal patients as soon a
possible. These homes will relieve pressure on Part 111 accommodation and on hospital beds. Until they become available every oppor
tunity will be taken to make use of voluntary homes,

Home Visiting Services

Changes in the field stafl took place following the retirement of two officers, During the year the supervision of the mentall;
subnormal as a separate service was discontinued and these duties were merged with those relating to the mentally ill. Each of the sever
mental welfare officers became responsible for dealing with community care and statutory procedures affecting persons suffering from al
types of mental disorder as defined under the Mental Health Act 1959; and they also continued to undertake the general welfare duties
Arrangements were made for the subdivision of the county into four areas for mental health and welfare purposes, each staffed by s
senior district welfare officer and a district welfare officer to assist him.

Refresher Conurses

In order to give the officers every opportunity to keep abreast with trends in the care of the mentally disordered several of the
staff attended refresher courses and conferences. Unfortunately attempts to arrange training courses came to nothing in view of the
delay in implementing the recommendations of the Younghusband Report. It was decided, however, that two vacancies on the estab.
lishment should be reserved for trainee mental welfare officers who would be prepared to take the proposed two year residential courses

Several meetings of the officers were held to discuss the introduction of the Mental Health Act, with special reference to the com:
pulsory admission procedures, and future developments in the service.

Locial Centres

It is hoped to establish an experimental part-time social centre as an after-care service for the mentally ill during the coming
year. The intention is for it to be based on Weymouth training centre and for it to be opened on several evenings each week. A similas
arrangement is in mind for subnormal patients if the demand is proved.

Co-oreimation with the Regional Hospital Board

At a meeting with representatives of the Wessex Regional Hospital Board early in the year the county council’s mental health pro-
gramme was considered and ways and means of giving mutual assistance discussed.
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Meetings were also held with the medical staff of Herri

are and after care, following which an informa

Members of the county council and senior members of the council's staff accepted an

ection with World Mental Health Year.

{dimissions to Psyvehiarric Hospitals

The mental wellare officers arranged the admission of 804 persons suffering
{ospital. OF these 640 were dealt with under the Lunacy and Mental Treatment Act

son Hospital, Views were exchanged regarding proposals for community

infl I scheme for the r-:l‘r:rcnc:: of persons requiring the services of the mental welfare officers
vas introduced. The officers were also invited to attend a weekly case discussion at the hospital,

invitation to visit Herrison Hospital in con-

from mental illness, the majority going to Herrison
5 from 1st January to 31st October as follows:

Three Day Urgency
Voluntary Informal Temporary Certifed Oreler Crrider Total
MEElie e [ el E W] 7w ]F [ac|F
s | 10 [156 |23 | 3 ! 8 [T [ W O e N

- Thag:maining 164 admissions took place under the following categories after the introduction of the Mental Health Act 1959 on
st November:

Tnforemal Chservation | Treatmenr Emergency Total
M| FIM|FE|M|F|M|F|[Mm]FE
| T ' glligElEsd s e (e

Although it is too soon after its introduction to forecast trends with certainty the above figures support the view that the Mental
lealth Act will lead to an increasing proportion of informal admissions as opposed (o the use of compulsory procedures.

Thirty-three subnormal and severely subnormal patients were admitted to the undermentioned hospitals for treatment on a long
tm basis, but at the end of the year twenty-eight patients (including eighteen of an urgent nature) were still awailing admission :

Conrr
Name of Haspital Orider
Coldeast Hospital o
Ficld Place Approved Home
Hortham Hospital

Rampton Hospital

Foyal Western Counties

St. Mary's Home, Alton
Tatchbury Mount Hospital
Totterdown Hall B

Totals o 2 o 2

Toval

Petition Tnfaral

| ==
'—'--.H-J‘—'-—‘M#-:

(2]

29

Short term care was arranged for eighteen patients as follows:

Cirenlar

Name of Hospital, or Howme 5/52 Section 28 |  Toral
Hawthorne Lodge, Dorchester
Field Place Approved Home

Coldeast Hospital e
Royal Western Countics Hospital . .

Tatchbury Mount Hospital

T | |

—r |
— e —

Totals ]

A

15

ammimity Care

At the end of the year forty-six persons (fiftcen males and thiry-onc

A females) recovering from mental illness were receiving after
are visits from the mental welfare officers,
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Eighty-one new cases were referred and found to be subnormal or severely subnormal. They were deall with as follows:

Lineler 16 years Crver 16 years
Action raken MﬂIeT- Females _Mafes_ . Fe;m;:ni'e:. Taral
; -;'!:dn-i;[md to hospital 3 4 | - 6 _"..;__ 2 16
Placed under supervision £ M 21 3 7 65
o Totals .. B N e | 7 9 81

At the end of the year 967 patients on the register were dealt with as follows:

Uneler 16 years Chver 16 years
Disposal Males Females Males Females Total
Under supervision .. v 79 50 146 178 453
Under guardianship .. e s -— 8 13 21
In hospitals o o 4 28 236 195 493
Totals .. o 113 78 390 386 967

SOCIAL SERVICES (Mational Assistance Act 1948)
Administrative Arrangemenfs

The functions of the county council under the Mational Assistance Act 1948 have been delegated to the Social Services Su
Committee of the Health and Social Services Committee, and the administration is under the direction of the county medical offic
of Health, Six meetings of this sub-committee were held during the year. Meetings of house committees for the old persons homes ha
continued to be held at not less than quarterly intervals.

In each district the health visitor is responsible for interviewing every applicant for residential accommodation, the work bei
co-ordinated by two liaison health visitors,

There are four district welfare officers, who were also duly authorised officers for the purposes of the Lunacy and Mental Tres
ment Acts until the Mental Health Act 1959 came into operation: they investigate the financial resources of these applicants prior
admission, make detailed arrangements for admission and, in the ¢ase of the smaller homes, collect charges for maintenance. At
larger homes the maintenance charges are collected by the officer in charge.

Provision of Accommodation (Sections 21-28) (Tables 23-25)

RESIDENTIAL ACCOMMODATION
Accommaodarion Available

At the 31st December 1960 the number of places provided by the county council amounted to 576, including accommodation
forty-three persons in premises under the control of the Bournemouth and East Dorset Hospital Management Committee, OF this tot
184 beds were situated on the ground floor. The county council were also responsible for the cost of maintenance of thirty-eight perso)
in residential homes provided in the county by three voluntary societies and twenty-five persons in voluntary homes oulside the count

Strncimral Adapiaiions and Addicions

The construction in Poole of a new home for fifty old persons was commenced and it is anticipated that this will be ready f
occupation in 1962,

The extension of the Belmont Court Home for the Blind at Parkstone to provide for the accommodation of a total of thirt
seven residents was completed and opened in April.

Progress was made with the construction of a ground floor unit at Stour View House, Sturminster Mewton, for twenty-two re:
dents. This will help to alleviate the continuing need for ground floor accommodation, bui it has become increasingly apparent that
majority of persons entering the homes are unable to negotiate stairs without considerable difficulty and the council have therefo
made provision in their five-year capital programme for the installation of 1ifts in eight of their homes.

A property was purchased at Preston, Weymouth, comprising a house and approximately four acres of land. The house will |
brought into use for the accommedation of seventeen residents initially and extended as soon as practicable to provide accommodatic
for fifty elderly people,

Jaini User Arrangeiienis

Joint user arrangements between the county council and the regional hospital board have continued at Christmas Close, Warehar
and at 5t. Mary"s block, Poole General Hospital.
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Staffing of Homes

The need for additional attendant siaff in the smaller homes was recognised and the staff establishments were altered to allow
fior the employment of a full-time female attendant at each of these homes.

The council also authorised the appointment of a reliel assistant matron to be based at one of the homes and to act as resident
relief at any of the homes as required.

Amenities

Members of the British Red Cross Society have continued to pay regular visits to five homes in order 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
encouragement to the old people and many useful articles are made. Knitting, embroidery, and rug making are some of the more popular
crafts. The council are indebted to the members of the society for the work they have undenaken 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 500 hours of service during the year. A wide variety of work is undertaken including assistance with bathing. serving of meals,
sorting of linen, escorting residents outside the home, shopping and *odd jobs’. The council are indebted to the members of this organisa-
tion for their interest and efforts on behall of the old people.

Clothing is supplied where necessary and, as far as possible within certain price restrictions, residents are allowed to choose their
outer clothing. During the year the council removed the restriction on the free provision of clothing to residents having capital resources
of more than £100.

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, by way of a gift, or by sub-
scriptions from residents’ clubs.

Special arrangements have been made with the county librarian for books to be readily available to the residents at the homes.

Sratistics
Mumhers accommodared in County Conncil Homes 3 st December 1960
Places Occupied
Premises S SO Rl
Men Waonnen Tarals
In Homes under County Council Managemen :
Stoke Water House, Beaminster o o5 2 ] 63 48 116
Stour View House, Sturminster Mewton Si G ; 35 10 05
Christmas Close, Warcham = BT L : 31 27 58
Maiden Castle House, Dorchester .. o i : 13 28 41
‘The Lawns', Weymouth .. o o & : | 24 | 40
Belmont Court, Parkstone . . e e " . 5 27 32
Castleman House, Blandford i 2 & : 7] 8 50
James Day Memerial Home, Swanag - = i 10 24 34
*St. Martin's", Gillingham i o i . 17 iz 49
I Haspital under the comrol of Hospital Management
Commitiee: :

Poole General Hospital (5t. Mary's Block) .. i : 20 22 42

Totals .. ot 5 237 330 67

Waiting List

The number of persons on the waiting list at the end of the year was 170, A review of these cases has been undertaken in order to
determine the number (a) of persons who require care in communal homes and the degree of urgency; (b) of those who could be satis-
factorily housed in grouped old persons’ dwellings with warden facilities; (¢} of these who could, with the help of the council's domiciliary
services, remain in their own homes for some time to come.

TEMPORARY ACCOMMODATION

In a number of instances the council’s welfare officers helped to find accommodation for families faced with eviction. Close co-
operation is maintained between the welfare officers and the district authorities” howsing departments and where children are involved
the cazes are referred to the children's officer,

The three units of temporary accommodation provided at Hamworthy under the joint scheme with the Poole Borough Council
have accommodated five families with a total of twenty-four children during the vear. These families were under the supervision of
the health visitor appointed to undertake specialised duties in the care and rehabilitation of problem families in Poole,

Considerable use was made of the temporary accommodation provided by the Poole Borough Council in accordance with the joint

. As stated elsewhere in this report, a scheme has been approved for co-operation with district councils in relation to the provision
of intermediate accommodation for homeless families.
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WELFARE SERVICES (Sections 29 and 30)

Brinm anp PartiaLLy SIGHTED ( Tables 26 and 27)
Adminisivative Arrangemenls
; The work for the welfare of these groups of handicapped persons is co-ordinated in the health department. Close liaison is main-
".’"I_’:"dd“""h the Western Regional Association for the Blind and other voluntary organisations to assist the registered blind and partially
sighted.,

Repgistration

On the 31st December 1960, there were 820 persons on the blind register and 111 registered as partially sighted, an increase ol
twelve and fourteen respectively during the year.

Of the 134 newly registered blind cases, 105 were sixty-five years of age and over. There were two cases registered under the age of
filteen, a baby two months and a boy aged five years who is in a hospital for mentally subnormal patients. OF the twenty-seven case:
between the ages of sixteen and sixty-four years, seven are employed in open industry, one attended a rehabilitation centre, one attends
the mental health training centre, ten are not available for work owing to domestic responsibilities, five are unable to work owing ic
additional physical disabilities and one has transferred to another area.

Home Teaching and Visiting

The work is carried out by six gualified home teachers for the blind, an ¢ssential part of which is helping persons with seriousl
defective vision to adjust themselves to lead as normal a life as possible. They arrange handicraft and other classes, socials, outings, sale
and shows in co-operation with the Dorset County Association for the Blind, In addition, lessons are given in reading and wriling embossec
type and handicraft instruction is given to pupils in their homes.

Werkshop Employeiernt
This authority has no sheltered workshop but arrangements are made with the following organisations who employ five workers or
behalf of the county, payments being on the national scale subject to the standard of work and earnings reaching the minimum laic

down:
Bristol Royal School and Workshop for the Blind—1 Basket maker.,
2 Flat machine knitters.

Royal School for the Blind, Leatherhead— 1 Brush maker.
Yorkshire School for the Blind— 1 Brush maker.

Home Employment

Six men and seven women are supervised by the Bristol Roval School and Workshop for the Blind on behalf of this authority
Two braille copyists are supervised by the MNational Library for the Blind as pastime workers.

Marketing

Difficulty is experienced in marketing saleable articles owing to cheap importations but much is done through the home worker
Scheme and sales organised throughout the county in co-operation with the Dorset County Association for the Blind. Some count;
council depariments assist by placing orders through the blind. Home teachers co-operate by obtaining private orders.

Employment in Open findustry

Forty-seven men and six women were employed in open industry at the end of the year. The resettlement of older men and womes
with a purely rural background remains a problem. The Royal National Institute for the Blind placement officer assists in finding suitabl:
employment in co-operation with the Ministry of Labour. The welfare officer of the blind serves on the disablement advisory commitlee
at Poole and Weymouth.

Persons in Hospiral, Homes, ete, .

At the end of the year 105 blind persons over the age of sixteen were living away from home, thirty-six in the care of regiona
hospital boards, thirty-seven in homes for the blind, twenty-one in homes provided under Part 111 of the Mational Assistance Act 1948
and the remaining eleven in privately run homes, |

Registers of Blind and Partiofly Sighted

Further information has been provided for a national research survey on problems of blindness and partial sight in co-operatic
with the Western Regional Association for the Blind.

Dear or Dumn
Adminisirative Arrangenients
The Dorset County Council administer their functions for the provision of the welfare services for the deafl and/or dumb
hard of hearing through an agency arrangement with the Salishbury Diocesan Association for the Deaf and Hard of Hearing, formerly th
Wilis and Dorset Association for the Deaf, to which they give an annual grant. The Council is represented on the committee of th

Association.

Cases applying for assistance are visited and details are entered on duplicate registration cards, one copy being kept by the Associ
tion and the other by the county health department.

Ascertainment
Deafness in a child in the formative years can constitute a handicap which will have an effect throughout the whole of life. Th

lack of hearing delays specch development and makes both social training and education difficult. Whilst total deafness is easily reco

the recognition of partial deafness is more difficult and lack of development has often been wrongly attributed to dullness. A sphemcha

therefore been evolved in the county whereby all children are tested for deafness at the earliest practicable date with the object of

detection of deafmess at the earliest possible stage.
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The health visitors in the county have been specially trained in the carly detection of deafness in infants. Children are tested in
their first year and any which appear unresponsive are referred to the audiometrician for a more complete investigation. All children born
*at risk’ are also tested as early as possible to eliminate the possibility of deafness,

An audiometrician, who is a fully qualified teacher of the deaf, visits all primary schools in the county once a vear and tests all six
year old pupils.

Any cases of suspecied deafmess in children which present particular problems are referred to a panel of specialists who meet
pericdically at Poole and Weymouth. All spheres of child health and education are represented on the panel which includes an ear,
nose and throat specialist, a paediatrician, an educational psychologist, a children's psvchiatrist, teachers of the deaf and other officers
having an interest in the case. The panel interviews the child and the parents and advises on the treatment and the routine management

of the case.

Ower a period of three months sweep testing of 1,057 school children was carried out and 207 (195 per cent) failed the test, The
number of full tests given was 192 and the number of children referred to the ear, nose and throat specialist was 69,

Partially deaf children whose hearing is good enough for them to continue to attend the ordinary school receive help from a peri-
patetic teacher of the deaf. The teacher gives them regular instruction, at home or at school, in the use of hearing aids and, if necessary,
in lipreading. Thirty-seven children received this help during 1960,

Deaf and partially deaf children who live within daily travelling distance of Poole can be admitted to a school for deaf children
recently established there. At present the school accepts infants and junior schoolchildren. It is hoped in the near future to establish
iclms for children of other age groups.

~ Deaf and partially deaf children who require residential :ichlmlin]g_{l are graded under the Handicapped Pupils Regulations and,
subject to parents consent, placed at a suitable school. The education authority pays the whole of the fees involved in such a placement.

Soctal Welfare

A comprehensive welfare service for the deal and hard of hearing is provided by the Association, which includes interpretation
whenever necessary in the manual languapge, advice on personal and domestic problems and in legal, health and family matters. Sick
visiting 15 carried out at home and in hospital, as well as routing visiting. Advice and assistance is given with regard to the question of
employment in consultation with the disablement resettlement officers of the Ministry of Labour,

Social Centres

Social centres are provided for the deaf at Poole, Sherborne and Weymouth, with hard of hearing clubs at Bridport, Dorchester,
Poole and Weymouth. By an arrangement between the county council and the Association the Poole activities are held at the Poole
Training Centre.

Lip Reading Classes
A qualified teacher of the deal who is on the stail of the Association gives lipreading instruction at Poole and elsewhere as found
necessary, either with groups or individually.

C-pordimarion

The Association works in conjunciion with the Minisiry of Labour and their officers atiend interviews in connection with the
placement of the deal and hard of hearing in suitable employment. The county council and the Association have representation on the
Executive Committes of the West Regional Association for the Deal which covers the counties of Cornwall, Devon, Dorset, Gloucesier,
Somerset and Wiltshire.

Staristics
e The following table shows the number of persons, boih deal and hard of hearing, registered with the authorniy on 315t December,
1960:—

Chilidren Persons aged Persons aged Toral
nnder age 16 16—64 65 and over
Class I e ———
T M. F M. F. M. o
Deaf o B 14 11 68 53 7 B ) 72
o e [ T 81 10 2% 61 114
Total o ] 22 | e 17 36 150 | 186

PrysicaLLy HANDICAPPED (GENERAL CLASSES)
Administrative Arrangements
The scheme outlined by the Minister of Health in circular 32/51 for the provision of welfare services under Sections 29 and 30 of
the Mational Assistance Act 1948 for handicapped persons other than the blind, partially sighted and deal and dumb, has been adopted
by the county council and approved by the Minister of Health.

The Dorset Branch of the British Red Cross Society act as agents of the county council for the provision of certain services for
which they receive a grant.
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A full-time liaison health visitor assists in the operation of the scheme and is responsible for specialised visiting: she also co-ordin-
ates the work of the health visitors in this sphere.

The number of handicapped persons referred by general practitioners, hospital staffs, central and local government departments,
voluntary organisations and others is steadily increasing. Each case is visited by a health visitor and a report is submitted to the county
health departiment where registration of suitable cases is maintained and arrangements made for the provision of any necessary services;
a duplicate card is retained by the health visitor who carries out routine follow-up visits. Consultants, other hospital medical staff and
general practitioners co-operate fully in maintaining as comprehensive a service as possible.

Services Provided

Regular visits are paid to all registered handicapped persons and, when necessary, advice and assistance is given to help them
overcome their disabilitics and live as normal a life as possible. Specialised equipment is supplied on loan and adaptation to patients®
homes are earried out. The severely disabled are assisted with their holidays and this is of great benefit both to the patients and to rela-
tions and friends who care for them throughout the year. Admission to residential homes 1s arranged and assistance given towards the
cost of transport to special training and holiday centres.

Services provided by the British Red Cross Society as an extension of the after care facilities which are available to handicapped
persons include handicraft instruction, assistance in the purchase of materials and the sale of articles produced and the supply of aids and
gadgets.

The Dorset Association for the Welfare of the Physically Handicapped receives a grant from the county council to assist them in
their activities for the promotion of the general welfare of the handicapped.

Co-operation is maintained beiween the county health depariment and the Ministry of Labour. The disablement resettlement
officers are consulted and assist handicapped persons in connection with training and employment under the Disabled Persons (Employ-
ment) Act, 1944,

Sratistics

The following table shows the number of physically handicapped persons {(general classes) registered with the Authority on 31st
December 1960,

Mumber on register 31.12.59 .. G i 516
Mew cases e 2 e o 178
694
Deaths - e 5 s s 26
Removals from register it i o 15
653
Regisiered Handicapped Persons—Age Groups and Sex
it C.F::Hn.n H";-'I.T | Persans aged Persons aped
age 16 16—64 65 and aver Torals
Male 3 64 173 i 52 289
Female s 58 235 71 Jo4
R 122 o T 653
EriLEPTICS

Five boys and two girls are classified as epileptics and of these four are atending special residential schools: the others are attending
day special schools or special classes. One fresh case was assessed during the year.

It is unfortunate that there are no local Facilities for carrying out E.E.G. examinations and children have to be taken as far afield
as Portsmouth for this to be done. Apart from this difficulty the general arrangements for epileptic schoolchildren are guite satisfactory
and working smoothly in the county,

There were twenty-two adulis suffering from epilepsy in Part 111 or joint-user accommodation and in addition four were accom-
modated in special epileptic colonies.

SPASTICS

Since 1957 the Victoria Home, formerly in Bournemouth, has been re-established in a new building in Poole and is taking children
from both the borough and the eounty area. This is a great improvement on the previous arrangement as these children can attend a
special school within their own county and arrangements have been made for the speech therapist to be available at the home for one
session each week. The parents of spastics greatly appreciate having their children within easy travelling distance so that they can visit
them at week ends and other pernussible times.

A day centre has now been established by the Bournemouth and district group of the National Spastic Society and Dorset children
are accepted on a payment per case basis.

The county council’s arrangements for training adult spastics are still available but again, in 1960, no suitable cases required this
type of training.
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[ Stavistics

Registration of Disabled Persons’ and Old Persons® Homes (Section 37)

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

Before any application for a certificate of registration 15 granted, the premises are inspected to determine their suitability and
details of the staffing arrangemenis and furnishing are regquired.

Homes first registered r:!u.nn.,c,r the year

Registration

Homes on the register at the end of the vear
Registrations cancelled {mlun:ar:.' -:-.I-;:»:.un.mj
Registrations refused

Number of Number of
Homes breds provided
= = Al
27 318
f 59

Remaoval to suitable premises of persons in need of care and attention (Section 47)
It was not necessary for action o be taken under the provisions of section 47 of the Act during the year.,

Temporary Protection of Property of Persons admitted to Hospitals, ete. (Section 45)

The storage of property continues to be arranged when necessary and in any case in which there is little likelihood of the patient
}mvmg hospital or a home the views of the Court of Protection are obtained. The Committee then decides whether 1o dispose of the
urniture and effects of the person concerned and apply the proceeds to his or her benefit,

PUBLIC HEALTH LABORATORY SERVICE

The service provided by the Medical Research Council 15 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, local authorities and infectious diseases investigation and all *samitary” specimens from local or food authorities.
The laboratories of the service normally do not undertake work which is rightly the province of the hospital or clinical pathologist.
The closest co-operation exists between the laboratory service and medical officers of health, especially with regard to epidemiological
problems which arise from time to time.

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

Stavistics
Specimens received ard examined during 1960
Labararory Nose and Foeees
throar Sputurn caniel Water M ilk fee Miscel- Torals
swahs wrine cream faneous
Dorchester TR 17 841 4,587 7,131 549 3010 | 16857
Boscombe 684 44 05 ! 765 832 I6d 1,585 4,974
Totals  ..| 1,306 161 | 1492 5,352 8,013 912 4,595 | 21831

REGISTRATION OF NURSING HOMES

Periedic inspections of the registered homes in the county are carried out and, before any application for a certificate of regis-
tration is granted, full enguiry is made as to 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 :—

Number Nurriber of beds provided for
Registration af —
Homes | Maiermity | Oilrers Torals
Homes first registered during the year o i - 52 52
Homes on the register at the end of the year .. 17 18 185 203
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Action taken during 1960

Number of exemptions granted under Section 192 (1) including renewals ok s —
Mumber of inspections o1 2 e e o i

—

CHILDREN ACT, 1948

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

Medical Supervision of Nurseries and Childven’s Homes

During the year under review the scheme for the supervision of all children in county council children’s homes has again beer
satisfactory. Co-operation has continued between the health department, the staff of the children’s homes and the general practitioner
undertaking the treatment of the children under Fart IV of the Mational Health Service Act.

Denral Care

The dental care of children resident in nurseries and children’s homes is undertaken by the county dental staff who arrange periodi
inspection and treatment. In addition, treatment is available at demtal clinics, or dental sessions at schools, for children found o
examination by the medical officer (0 need emel gency treatment on admission (o the homes.

Prorection of Children from Tuberculosis

Chest x-ray examinations of all staff at childrén’s homes are carried out before appointment and thereafter at yearly intervals
During 1960 nine initial and fifteen annual examinations were carried out, but none of the films showed signs of tuberculosis.

Staristics
Number of children’s homes Numiher of Mumber af Number of Nurher of
inclwding the roufine visiis rontine children chifdren under
receprion observalion cenive af medical EXarninalions referred for observalion
officer treatmenid Jor defects
4 66 177 26 3

NURSERIES AND CHILD MINDERS REGULATION ACT, 1948

Three new registrations were made under this Act during the year, and there are now five daily minders supervising thirty-sever
children.

Sraristics
Numiber registered Number of children
at end af year provided for
P_n‘.:miscs: {a) Factory i — —
(&) Other
Murseries .. 2 29
Dyaily minders i i 5 7

DAILY MINDERS PROVIDED BY THE AUTHORITY i
During the vear under review no daily minders were provided by the authority. !

i
CIVIL DEFENCE !
AMBULANCE aND FIRsT AID SECTiON
The section has been re-organised and renamed ‘“The Ambulance and First Aid Section’. This re-crganisation should makeit mnrJ
atiractive to members of the Si. John Ambulance Brigade and the British Red Cross Society. |

The volunteer strength at the end of the year was 242, a decrease of 121 on the previous year. This fall in numbers is mainly dus
to the elimination of all personnel unwilling to undergo the necessary training. !

Dorset has been scheduled by the Home Office to provide three ambulance columns, each of 72 ambulances and 336 personnel
A distribution has been made to areas and sub-areas on the basis of one column to each civil defence area,
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Trainit

Thirteen courses in ambulance section training and eighteen courses in first aid were held,

Training exercises were on a somewhat larger scale than in previous years with more ambulances employved on each occasion.
Six ambulances took part in a convoy exercise held during October in conjunction with the Hampshire Civil Defence Corps.
Vehicles

The first of a series of new training ambulances on Ford chassis was received from the Minisiry of Health. These will eventually
replace all the older county ambulance vehicles at present retained for civil defence training purposes.

WELFARE SERVICES

As a result of the Ministry of Health Circular 16/1960 dated 30th May 1960 the county council appointed the county medical
officer of health as head of the welfare section and the county education officer was appoinied to be responsible For the dutics of chief
rest centre officer and emergency meals officer. The organizsation of training and recruiting into the section has therefore passed 1o the
county education officer who now presents reporis on ihese activities to the county council from time 1o time.

The number of enrolled members in the welfare section were disttibuted as follows:

Poole Borough e i o 110
Weymouth Borough o g 79
Other urban areas Nt i 253
Rural argas i o pt 515

Total e 957

ENVIRONMENTAL HYGIENE

Water Supplies and Sewerage

General Commentary

Except in west Dorset and parts of the Warcham and Purbeck rural district, the provision of piped water is nearing completion
and attention is being focussed on sewerage and sewage disposal. Although most of the district councils are well aware of the need either
for new schemes or of improving existing works, it cannot be said that the situation in this county is as good as it might be. One of the
reasons why main drainage has tended to lag behind water supply is that before the Ministry of Housing and Local Government will
accept & scheme for grant-aid under the Rural Water Supplics and Sewerage Acts, 1944-55, there must be evidence to show that the need
for sewerage and sewage disposal is direcily linked with the provision of piped water.

The two main accomplishments in the ficlds of water supply and sewerage during the vear were the coming into operation on 15t
April of the Poole and East Dorset Water Board and the completion last September of the Wimborne main drainage scheme,

The Poole and East Dorset Water Board settled down smoothly in spite of the problems of detail brought about by the transfer
of functions from the district councils. The board took over one of the contracts at Wool from the Wareham and Purbeck Rural District
Council and are already working on a revised scheme for those parts of the rural district not adequately served with piped water.

The Wimborne Main Drainage Scheme was formally opened by the Chairman of the Wimborne Minster Urban District Council
on 5th October and in his remarks he acknowledged the considerable financial and techmnical assistance which the county council had
given. The estimated final cost of the contract work was £333,893 plus £26,904 paid by the Wimborme Minster Urban District Council
direct to nominated sub-contractors, making a total of £360,797. The original tender figure was £428.697, after deducting the allowance
for house connections which are 1o be carried ot by direct labour, Thus there was a saving on the contract of £67,900 plus an estimated
saving of £3,395 in respect of consulting engineers’ fees making a total estimated saving of £71,295.

Because of the exceptionally wet summer the shortages of water which did occur were confined mainly to west Dorset, particularly
to West Bexington where the situation became difficult in May. It is hoped, however, that this will be the last year in which water will have
to be carted to this village because in December a start was made on a scheme to provide West Bexington with a mains supply from the
West Dorset Water Board's source at Litton Cheney.

The regional water scheme for west Dorset as submitted in outlineg early in the vear and was the subject of a report by the county
public health engineer in February. One of the suggestions contained in this report was that instead of pumping water for Bridport, the
largest centre of supply, to reservoir Mo, 14 {T.W.L. 500 O.D.) which was costly it might be advisable to continue to gravitate water
to Bridport and Burton Bradstock and, in due course, to the other southern parishes to be supplied from Litton Cheney by means of a
large-capacity low-level supply main. An ideal arrangement it was felt might be 1o allow the existing pipeline to remain in service as long
as possible 1o carry the bulk of Bridport's water and (o lay a new supplementary main into which could be pumped the whole of the
supply for this part of the board's area. The capital costs would be greater but running costs would be considerably reduced and the
eventual overall effect on the cost of production would be marked. The board duly considered this and other suggestions contained in tne
county public health engineer’s report, which was approved by the county council at their May meeting, and agreed that the outline
scheme should be amended on these lines.

The total estimated cost of the regional scheme, as amended, 15 £1,156,000 and it should be borne i mind that the size of this
scheme and the lavout of the distribution system were governed largely by the need for water for agriculiure. Nearly one-half of the
water expected to be supplied would be for agricultural purposes and accordingly there were strong grounds for expecting generous
grants from the ministries concerned.

One of the requests made of the West Dorset Water Board in the course of a conference at the Ministry in March was that the
preparation in detail of phase I of the regional scheme, estimated to cost £303,049, should proceed and by the end of the vear the design
work had been completed. To have carried out the many surveys, prepared numerous drawings, test-pumped and proved the Litton
Cheney source and prepared detailed reports within a matter of a few months was a remarkable achievement on the part of the board’s
Engineer and Manager and the limited engineering stafl at his disposal.
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In my annual report for 1959 reference was made to the fact that there remained only one part of Dorset in which nothing of a
positive nature had been done towards the regrouping of water undertakings. This was the central southern area comprising Dorchester
borough and rural district, Weymouth and Portland, During the year discussions have taken place between the Weymouth Waterworks
Company and the local authorities concerned and it is understood that consideration has been given to the formation of a water board
embracing this area. The county council were not invited (o take part in the discussions although, in July 1959, they expressed the view
that the “arcas comprising Dorchester borough, Dorchester rural district (except the parishes in the Piddle Valley), Portland urban
district, Weymouth borough and the West Dorset Water Board should be constituted into a single water board.”

Whilst the exceptionally heavy rainfall replenished sources which were severely taxed during the drought of 1959, and to this
extent was an asset, it became a liability in other directions. There was extensive flooding in several parts of Dorset, notably at Bridport,
and drainage systems throughout the county were subjected to exacting tests. In the Wimborne area where there is normally a high
water table the recently completed sewerage schemes were, at times, heavily surcharged and some of the pumping stations became tem-
porarily out of control when the storms were al maximum intensity, The remarkable thing was that little if any damage was done and
quite what the situation would have been in Wimborne itself had the drainage system not have been completed is difficult 1o imagine;
to put it at the lowest level there seems no doubt that it would have been very serious indeed.

The following briefly summarises the position in respect of the work other than that to which reference has been made above
which has been cairied out during 1960 on (a) water supply and (&) main drainage:—

(a) Warer Supply

West Darset Water Board—
Development of ithe Litton Cheney Source
The three 27 in /24 in. production boreholes were compleied and, in consultation with the Geological Survey, a systematic pro-
gramme of test pumping was carmnied out in the autumn: the resulls were satsfactory and a summary of the records oblained has been
sent 1o the Ministry of Housing and Local Government. There would seem to be no doubt that there will be more than enough water at
Litton Cheney to meet the board’s maximum needs from this source,

Sire Development ar Hooke

Following the completion of the purchase of the Hooke springs, the Engineer and Manager of the West Dorset Water Board
arranged for a detailed survey to be carried out and his scheme for the development of this source and the construction of a permanent
pumping station has been submitted to the Ministry as part of stage 1 of phase 1 of the regional scheme,

FPoole and Fose Dorser Warer Board—

Good progress was made on the scheme for the parishes of Wool, Coombe Keynes and Winfrith Newburgh, and by the end of the
vear it was nearing completion at an estimated cost of £31,500. A start was also made on the balance of the scheme to serve Wool village
al an estimated cost of £24,000,

West Wilts Water Board—
Moteomhe and Bonrron
Main improvement schemes have been undertaken in these areas and the position at the end of the year was that the Motcombe
scheme had been almost completed and that for Bourton was in its early stages.
Dorchester Rural Disirici—
Lyons Gate, Minterne Magna
Work commenced on 2nd Movember for the provision of piped water to this hamlet but progress was held up by inclement weather.

Maiden Newron and Toller Porcorum

A new borehole was constructed at Maiden Newton to augment the existing source and to enable a supply to be taken to the
village of Toller Porcorum where for many years there have been shortages during the summer. In December tenders were invited for this
scheme,

(b Sewerage and Sewape Disposal

Bridport Borowugh
For a great many years trouble has, under certain conditions of wind and tide, been experienced at West Bay due to the con-

tamination of the beach by sewage and the borough eouncil have explored a number of possibilities for remedying this unsatisfactory |

state of affairs. The construction of a sewage treatment plant would be extremely costly and would involve pumping almost the whole of
the sewage flow. The siting of the works would also be a major problem.

In view of these difficulties, the county public health engineer suggested to the Mayor of Bridport that a possible solution might
be the construction of a submarine pipeline extending a mile or more out to sea. Such an outfall would be laid in specially protected
steel pipes which would be pulled into the sea by a new technigue. The discharge point could be fixed precisely, following a carefully
conducted hydrographical survey.

The proposal was similar in many respects to the scheme which had been adopied by the Atomic Energy Authority at Winfrith
for the discharge of radioactive waste into the English Channel and there were examples in different parts of the worldl in wh.tch tjus
system had been used for conveying oil or trade waste. There was no known instance, however, of a steel submarine pipeline having
been used in Great Britain purely for sewage disposal purposes but the Ministry of Housing and Local Government had indicated that
they saw no reason why this technigue should not be applied for this purpose, particularly in the light of the recent report by the Medical
Research Council dealing with the contamination of bathing beaches.

The submarine pipeling system was explained in detail at a special meeting convened by the mayor in September and in October
the corporation decided to engage a specialist firm of contractors to carry out a hydrographical survey. By the end of the year echo
soundings had been completed and the float tests were well advanced; a full report on the survey would shortly be prepared for consider-

ation by the borough council.
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If the results are satisfactory and the council are of the opinion that a scheme based on this technique should be adopted, there is
the possibility that sewage from Beaminster and other parishes in the valley of the River Brit might, by arrangement between the borough
council and the Beaminster Rural District Council, be discharged into the Bridport drainage svstem therchy saving the construction and
maintenance of separate sewage disposal works., Another possibility is that adjoining parishes of the Bridport rural district could be
served by the submaring pipeline and there is every likelihood that discussions on possible joimt schemes will take place berween the
borough council and other interested parties when the necessary data is available,

Beaminsier Rural Disirict—Nettlecombe and Powersiock
This small scheme was completed in December in the face of many difficulties largely due to the abnormal weather conditions,

Bridport Rural Districe—Charmonuth

The Bridport Rural District Council’s scheme for improvements and additions to the sewerage system and for a new sewage
disposal works has made good progress. Because of the flai nature of the site and for other considerations it was decided to adopt the
activated sludge system of sewage treatment and this will be the first plant of its type in Dorset to deal with a comparatively small
population,

Dorchesver Rural District—Chickerell
Steady progress has been made on this scheme which, largely because of the ground conditions, has given rise to many problems.
About threg-guarters of the scheme had been finished by the end of the year,

Shafteshury Rural Disirict—Gillingfham
This scheme, which 15 estimated (o cost £135,634, was nearing completion at the end of the vear, It will deal with domestic sewasze
and a considerable quantity of trade waste, mainly from bacon Tactories and a glue works, The trade efMuent agreements between the
council and the factory managements concerned have not yet been finalised,

It is important that as many properties as possible should discharge sewage into the new sewers or the problem of river pollution
will not be overcome and the river board may continue to have cause for complaint.

Sherbornme Rural Districi—Alwesion and Bradford Abbas
Improvement and extension schemes in these parishes were commenced in July and progress has been as satisfactory as the
weather conditions would allow.

Siurminster Rural District—Siorminster Newron: Contraci No, TV

This contract was commenced in July 1959 and was about cighty-five per cent finished by December 1960, Tt serves part of the
market town of Sturminster Mewton and the estimated cost is £34, 1040,

Wareham and Purbeck Rural District—
Lyichert Minster (Upron)

In spite of bad weather and difficult ground conditions work has proceeded satisfactorily on this scheme, which should be com-
pleted by the middle of 1961,

Woal
The sewage disposal works have been finished and have been receiving domestic sewage from the Atomic Energy Establishment,

Winfrith, for some months; the estimated cost is £32,200. Work on the sewers commenced in July and satisfactory progress has been
made.

Wimborne and Cramborne Rural Districi—

Colehill, Pamphill and Hampreston
Two of the main contracts of this scheme were put in hand during 1I:|:., yvear, Contract No. 6 was commenced in May and was
virtually completed by the end of Scplcmbcr Comtract Mo, 7 commenced in November and 15 prm.cﬁhng satisfactonly. For the first
time on a sewerage scheme in Dorset use i5 being made of asbestos cemient mru,s with the new *Turnall® joint, These alford a good degree
f flexibility in the pipeline and, except in unstable ground conditions, require no concreie bed, The overall cost of laying shows useful

vings over more orthodox matenals,

~ Ferndown and West Moors
5 This scheme which, with an estimated cost of £698,000 is the largest single project of ils type ever to be submitted to the county
ncil, was approved in principle by the county council in May and is to be the subject of a local investigation by the Ministry of
Housing and Local Government early next year.
Some indication of the extent to which development has taken place in this part of the Wimbome and Cranborne rural district
¥ be gauged by the fact that the design population figure is 11,350,

West Parley
Thizs major scheme, which was commenced in 1958 and which comprised five contracts, was completed in December at a total
of £342 547,
It was subjected to a particularly severe test during the autumn due to the quite exceptional rainfall. Although the Nows at peak
exceeded five times the normal dry-weather flow no inconvenience was caused to householders in spite of the fact that at times
rlain of the pumping stations were Nooded,

The table given below summarizes the schemes which were (i) submitted to the county council for consideration under the Rural
ater Supplies and Sewerage Acts; (i) commenced; and (iii) completed during the year. In addition, local investigations were held by
ors of the Ministry of Housing and Local Government as follows:—

Water Supply
Dorchester Rural District—Toller Porcorum.
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Sewerage and Sewage Disposal
Warcham and Purbeck Rural District—Lyichett Minster (Upton arca).

Inspections of schemes completed or in progress were made by inspectors of the Ministry at the following works:—

Warer Supply
Dorchester Rural Disinct—Abbotsbury and Portesham,

Sewerape and Sewage Disposal
Beaminster Rural District—Halstock ; Metilecombe and Powerstock.
Dorchester Rural District—Broadmayne.
Sturminster Rural District—3Sturminster Newton,
Warcham and Purbeck Rural District—Lyechett Minster { Upton area); Wool.
Wimborne and Cranborne Rural District—West Parley.

Sraristics
Schemes Submitied, Commenced andlor Completed during 1960
Approximate cosis af Schemes
Local Auwthority Scheme
Submitrted | Commenced | Completed
. oty iy e = : :
Water Supplies
Bridport Fural .|  Puncknowle Village .. o e i — -— 12,128
Dworchester Rural .-| Bradford Peverell s e i I 3270 — -
Langion Herring Village 3 i i 2,280 - -—
Minterne Magna—Lyons Gate .. A% s 4,160 s
Toller Porcorum i 55 55 15 — 17,350 —
Wareham and Purbeck Wool, Coombe Keynes and Winfrith Nc“burgh
Rural District e (part of Regional Scheme) .. i e 67,000 —
West Dorset Regional Scheme : = .| 1,156,000 - - -
Water Board ..| Puncknowle, Litton E‘Iwncy and 5wyre - i3 29215 - e
West Wilts Bourton—4 in. main ., = L s — 1,700
Water Board ..| Motcombe—a4 in. main o = 2 = 1,135 -
Sewerage and Sewage Disposal
Beaminster Rural .| Beaminster and Netherbury—Extension . . o 2450 - e
Mettlecombe and P‘uwcrﬂﬂfk i i it - e 12,625
Halsiock i 5 o o 7,057 — —
Blandford Rural ..| Pimpeme .. o o K ot - — 16,986
Dorchester Rural ..| Charminster .. el i A i — 80,000 -
Puddletown .. e o i o — 51,356 =
Sherborne Rural oo Alweston—Additional to complete b he — 9,369 —
Bradford Abbas—Additional to complete o — 19,129 -
Thornford—Additional to complete 7 o — 15,348 —
Sturminster Rural ..| Hinton 5t. Mary—Extension .. o i — — 6,570
Warcham and Purbﬁ.k Langton Matravers—Extension . . o o —_ — 3,790
Rural : Wool and East Burton e 4 — 141,000 —_—
Wimborne and Ferndown and West Moors GOE, 000 - —
Cranborne Rural . .| West Parley:—
Coniract No. 3 . - 47,825
Contract No. 4 —- - 134,000
Contract No. § = 5 F o —_ 29,456
Corfe Mullen—Southern part .. i4 o 33,700 - —
Colehill, Pamphill and Hamm‘cimn —
Contract No. & o — 54,450 —
Contract No. 7 —_ 121,700 —




Rivers Pollution Prevention

The work of cleaning up Dorset’s rivers has continued. With the completion of the Wimborne Minster main drainage scheme
the condition of the River Allen has improved but complete removal of sewage contamination will not, of course, be achieved until the
direct labour scheme for house connections has been finished. This complicated process began in May and by the end of the year some
293 properties had been connected up, There are about 1,500 houses to be dealt with and it is doubtful whether the work will be
finished in much less than three years,

The River Stour will benefit markedly as a result of the Gillingham sewerage scheme but here again, although the work is well
advanced, the results will not be fully manifest until properties which are at present discharging directly or indirectly into the river are
connected to the sewerage system. Even more serious than domestic sewage is the discharge into the Stour of trade waste from the several
factories at Gillingham and it is hoped that the council will arrange lor these sources of pollution to be removed as a matier of urgency.

It is good to see that the new sewage disposal plant at Charmouth is nearing completion: the lower reaches of the River Char will
be very much cleaner when this comes into service.

It is disappointing that there is still no immediate prospect of a start being made on the Beaminster and Netherbury sewerage
scheme. The state of the River Brit is as serious as ever and the fact that this did not seem as obviows this vear as it was in 1959
was due entirely to the relatively high river flows which were maintained during the summer months, Whatever the zolution 1o
the Beaminster and Metherbury problem may be, either treatment of the sewage inland or discharge into a submarine pipeline. it is 1o be
hoped that an early decision can be reached. Although the possibility of a sea discharge has come up for consideration almost at the
eleventh hour, the adoption of this method might well be a quicker means of dealing with sewage from Beaminster and Metherbury
than treatment at a sewage disposal works, which would take something like two vears (o construct.

Progress is being made with the augmentation of the Dorchester sewage disposal works, The River Frome is one of the cleanest
of Dorset’s rivers but for some years pollution has occurred below the Dorchester outfall. Soon this should be a thing of the past.

Once again it is a pleasure (o place on record the department’s appreciation of the co-operation received from the Fisheries and
Pollution Inspector to the Avon and Dorset River Board.

Sanitary Accommodation

Although good work is being done in this connection by means of ‘standard grants’ under the House Purchase and Housing Act
1959 it is surprising that greater use has not been made of the facilities offered. The conditions o be met are by no means severe and,
subject to compliance with these, sums of up to £155 are available for works which include the conversion of earth closets to the water
carriage drainage system.

Advantage continues to be taken of improvement grants under the Housing (Financial Provisions) Act 1958 for, amongst other
things, the provision of water closets, bathrooms and drainage systems. Bearing in mind however the rising standard of living, especially
where matters such as the installation of modern methods of sanitation are concerned, the percentage of properties provided with these
amenities im rural areas is not as large as might have been expected.

Judging from reports of parish councils and parish meetings, pressure is being brought upon the sanitary authorities for the
provision of sewerage and sewage disposal schemes in those villages and hamlets where reliance is still being placed upon conservancy,
Whilst this is a good sign it will take a long time before these demands can be fully met, for economic reasons. Mew materials and tech-
niques are, however, helping to keep estimates from rising unduly and in the future it is expected that asbestos-cement and pitch-fibre
pipes will be more widely used than the erstwhile conventional stoneware and concrete sewers,

Public Cleansing

Little, if any, complaint can be levelled at the manner in which the public cleansing services of the county are run by the county
district councils. There are, of course, ways in which worthwhile improvements could be made, particularly in rural districts where
eollections are not always as frequent as may be desired. As is so often the case, the reason for the deficiencies which do exist is largely
a question of cost and the rising price of labour does not help councils to extend their public services.

It is regrettable that no tangible progress has been made in the composting of domestic refuse and sewage sludge, Here again the
question is governed almost wholly by economics, but it is a pity that a joint pilot scheme cannot be initiated by one of the larger towns
in collaboration with adjoining rural districts. Progress with composting is being made in other parts of the country, admittedly in the
more built-up areas, but the potentialities of this technique have not vet been generally recognised. This, by and large, is against the
national interest.

Possibly more as the result of the unseasonable weather than an awakening of the conscience, there was a distinet improvement in
the litter nuisance last summer. Local authorities themselves took a lead in this matter and in most parts of the county not only wene more
litter bins provided but they were of a more serviceable size and much better maintained than in the past, There is sull room tor improve-
ment and the problem will not be overcome uniil there is compleie co-operation between the public and the responsible authorities.
Again it must be put on record that the Litter Act 1958 has not proved of any great value in penalising offenders, mainly because of
administrative difficulties.

Outweighing even the litter question is the menace cauged by the fouling of hedgerows, woodlands and spinneys on trunk roads
by urine and faccal matter by people who sleep in their cars in lay-bys and similar parking places. Conditions can, too ofien, only be
described as bestial and it is difficult to believe that in the nineteen-sixties human beings could behave in so appalling a manner, Mo
amount of education would seem to bring home to some of those concerned the common decencies of hygiene. Accordingly, it is of
paramount importance that steps be taken as a matter of urgency to provide properly equipped overnight car parks at straiegic places
alomg the more popular trunk roads.

The county council have been considering this mater and it is clear that the committees concerned in this question should get
together and work out a satisfactory scheme. It is one of the most serious problems which have arisen from the tremendous increase in
the use of motor transport and unless a solution is found a sordid and, from a health viewpoint, a most dangerous ituation may arise.
As has been said in earlier reporis it would seem that a prerequisite to any such scheme would be legislation to prohibit overnight casual
camping except in organised parks.
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Shops Act, 1950

Commensurate with their many other duties the public health inspectors of the eounty district councils have given atiention to
the admimistration :}_f the relevant provisions of the Shops Act. The amount of work which they have been able Lo put in, however,
falls short of what might have been desired, but it is unlikely that more can be done in this direction until and unless the staffing position
improves.

Swimming and Sea Water Bathing

In the face of the findings of the committee set up by the Medical Rescarch Council to investigate the contamination of beaches,
there has been a fresh approach to the question of the disposal of sewage into the sea. In the light of the available evidence it became
clear that the Ministry of Housing and Local Government would find difficulty in refusing to accept schemes for sewage disposal based
upon properly constructed and properly positioned sea outfalls. Only when, because of local conditions, sewage was likely to be washed
ashore would there be hope of convincing the Ministry that full treatment inland should be adopted in preference to disposal by dilution,

In the past it has been by no means easy for those responsible for the design of sea outfall schemes to construct a pipeline to
discharge at the point where hydrographical surveys had shown the best conditions to exist. This was largely due to engineering factors
involved in the laying of castiron outfalls. OF recent years, however, the technique of pulling a pipeline into the sea has been extensively
developed and use has been made of this system for commercial purposes: perhaps the best known example in Great Britain was the
construction during the war of the ‘Fluto” pipeline. A submaring pipeline of this type is usually constructed of steel suitably protected
against corrosion both internally and externally, and the essential difference between this type of outfall and the conventional cast iron
one is that to all intents and purposes it can be taken to the most suitable discharge point without regard to the limitations imposed by the
physical considerations of construction.

Reference to this system and its possible adoption in Dorset for sewage disposal purposes has been made earlier in this report
and it is believed that, depending upon the results of hydrographical surveys, not only is there unlikely to be any danger to public health
from the use of a submarine pipeline but the chances of sewage finding its way inshore once it had been deposited in deep water a mile
or more out to sea would be remote,

It might be felt that any form of sea outfall was very much a *second-best” to the treatment of sewage inland, but when all factors
are taken into account and carcfully and dispassionately weighed one against the other the advantages of the submarine pipeline would
seem 1o be clearcut, IT the findings of the Medical Research Council are accepted as the most authoritative evidence vet available, then
it must be admitted that the risk to public health by the discharge of sewage into the sea is infinitesimal, in fact so small as to be dis-
regarded for all practical purposes. Furthermore, not only is the submarine outfall likely to be a good deal cheaper in capital cost but
running expenses are extremely small in comparison with a sewage treatment plant.

One other important factor which must not be overlooked is that by subjecting sewage to treatment at a biological sewage disposal
works there is no grarantee that the eMuent will be free from disease-carrying organisms and it is a commonplace to turn the efffuent from
such a process into a stream or river. It follows, therefore, that risks from a feeling of false security arising cannot be ignored.

The county council have given very careful consideration to this whole problem and as a result of a report which came before them
in July it was decided that the submarine pipeline system should be brought to the atiention of the local sanitary authorities concerned as a
meithod worithy of investigation.

Turning to inland swimming baths it must be said that Dorset is not particularly well served in this direction at present, although
the haths which exist are well supervised by the public health inspectors of the county district councils. Such lacilities are available at
Blandford, Gillingham, Shaftesbury and Poole and the question of the construction of a new swimming bath at Dorchester is receiving
careful consideration.

Learners’ swimming pools have been provided for organised swimming instruction at eight of the larger county schools. These
have proved a great asset and the results of the frequent control tests have been very satisfactory. The free chlorine content of the swimming
bath water is closely supervised during the periods of wse and, under the guidance of the county health department, the teaching staff
and selected senior pupils are co-operating fully.

Disposal of Kadioactive Wasie

The submarine pipeline conveying radicactive and other wastes from the Atomic Energy Establishment, Winfrith Heath, to a
distance of two miles out to sea at Arish Mell was brought into operation in March. Before the installation was used the county public
health engineer and a representative of the Southern Sea Fisheries District carried out an inspection of the storage tanks, control room,
warning system and main pumping station at the invitation of the chief industrial chemist. Particularly impressive were the precautions
for ensuring that information concerning any breakdown in any part of the system would be relayed to the control panel for immediate
action.

The pipeline is designed to discharge up to 0-4 million gallons per day of active effluent and 1-1 million gallons per day of non-
active efMuent, Tt is in duplicate 1o afford a measure of standby ; using both pipes together the required guantities can be discharged
approximately 144 hours,

Sampling and other records are available for examination at any time and inspections by representatives of the Southern Sea
Fisheries and of the county health department are welcomed. Close liaison and cooperation exists between the Atomic Energy Authority
and the local authorities concerned; no complaints of any kind have been received by the county council concerning the discharge of
effluent or any other matter.
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Verminous Premises
The Controfl af Vermin and Insect Pests

There is once again evidence to show that the decling in the number of persons and premises reported to be verminous, to which
reference has been made in recent years, has continued.

Rodent Control

Much valuable work has been done during the year in the destruction of rats and mice, but it would be a good thing if funds
could be made available for the existing services to be augmented ; they do not go quite far enough at present.

Factories Acts

Dorset is not an industrial county and the number of factories is small. Accordingly the need for any considerable volume of
work under the Faciories Acis does not arise but the necessary supervision has been carried out,

Satisfactory co-operation has been maintained between H.M. Inspectors of Factories and the local authority officers concerned.,

INSPECTION AND SUPERVISION OF FOOD

Milk Supply
Pasteurised Milk
The number of licensed pasteurising establishmenis in the county, including the bhorough of Poole, on st January 1960 was
sixteen. During the vear licences were cancelled in respect of two dairies which ceased 1o pasteurise milk so that at 31st December there
were fourteen pasteurising establishments,

The reduction in the number of dairies in the county at which milk is pasteurised has not resulted in any decrease in the production
of milk of this designation, but rather has the heat treatment process been concentrated in the larger wholesale establishments which
now supply bottled pasteurised milk to dealers over a wider arca. In warm weather the transport of bottled milk over long distances is
bound te present hazards in respect of the keeping quality of the milk unless suitable precautions are taken and in this connection it is
noteworthy that during the year one creamery in the county adopted the practice of conveying wholesale supplies of bottled milk in

articulated refrigerated vans,

Diuring the year officers of the county health department maintained a close supervision of the licensed pasteurising establishments
in the administrative county area. As a check on the efficiency of the cleansing of pasteurising plant and ancillary equipment rinses and
swabs were obtained frequently and submitied for laboratory examination. Reference to the siatistical summary indicates that 1,480
specimens were examined, of which 119 (eight per cent) were reported as being unsatisfactory and in general it can be stated that a
satisfactory standard of hygiene was maintained throughout the year.

Sampling of pasteurised milk is a most important aspect of the supervisory work and weekly visits are made to the licensed dairies
for this purpose. The number of samples taken and submitied (o the statuiory tests during 1960 was 1,495, only 19 (13 per cent) of which
failed the phosphatase test for efficient heat treatment. The methylene blue test was not applied to 339 samples, due to the atmospheric
shade temperature exceeding 65°F., and approximately one per cent of the remaining 1,156 specimens lailed to satisly this test for keeping
quality.

Milk Legistation—The Milk (Special Designarion) Regulations, 1960

The above-mentioned regulations came into operation on 15t October 1960 in so far as producer-retailers’ licences were concerned.
The effective date for distributors” licences was st January 1961,

These new regulations consolidate and amend previous legislation dealing with the production and sale of specially designated
milk. Their purpose is to ensure that milk is produced, bottled, distributed and, in the case of pasteurised and sterilised milk effectively
heat treated, under such conditions that it reaches the consumer in a clean, safe condition,

An important amendment is in respect of the issue of licences. Under the new regulations producers of tuberculin tested milk con-
tinue to be licensed by the Ministry of Agriculture, Fisheries and Food as hitherto, but as from 1st January 1961 food and drugs author-
ities assumed responsibility for the granting of licences to dealers in specially designated milk. In Dorset this means that, except in the
borough of Poole, the count council is now responsible for the issue not only of Dealer’s (Pasteurniser’s) Licences and Dealer’s (Steriliser's)
Licences, as hitherto, but of all dealers' licences for the sale of graded milk. The effect of this change of administration has been 10 make
the county council, as the food and drugs authority, responsible for supervising the sale of milk by the majority of the distributors in the
county and this work is undertaken by the public health section of the county health depariment.

Prevention af the Sale of Tuberculous Milk

Tt will be seen from the statistical summary that a total of 434 samples of milk were submitted for biological examination for the
tubercle bacillus and that each of the specimens produced a negative result. During the year the Ministry veterinary officers completed
the testing programme with the result that at 31st December 1960 each of the 3,537 cattle herds in the county was attested. OF this number
2,558 dairy herds were licensed for the production of tuberculin tested milk.

From the foregoing it will be appreciated that there is now very little risk of the tubercle bacillus being identified in milk produced
in Dorset.
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Mtk Statisifcal Summnary of Samples taken during the vear
Methylene blue RBiological
Tuerbidiny fest Phospharase rese Examination
Sampling Point — =
- F Pass Fuil Pass Fail Toral MNegarive | Positive Toral
Licensed Pasteurising F 77 PP g [
Establishments —- —- 1,142 14 1,476 19 1,495 3 = 3
Schools:—
Pasteurised milk - —- 842 12 1,000 2 1,092 1 - 1
T.T. milk —_ — 127 6l — — 188 13 -— 13
School Canteens :—
Pastcurised milk — — 347 18 461 1 462 — — —
T.T. milk - 23 Il —_ — 34 — =
County Homes and
Hospitals:—
Pasteurised milk —_ 151 A 196 — 156 - — —
T.T. milk — —- 32 5 - — 37 5 —- 3
Retailers:—
Pasteurised milk — — 418 8 S 1 528 —_ —
T.T. milk —- - 3 19 — — 82 3 — 8
Sterilised milk 12 | - . - — 13 At 1 Ay
Mon-designated
milk — [ 3 1 = = 4 = T i
Producers and
Producer/Retailers:
T.T. mlk : - - 416 135 — — 551 362 — 62
Mon-designated
milk - Ll — ~ — 27 42 — 42
Private Schools:—
Pasteurised milk — — 140 1 196 - 1946 — — —
T.T. milk — — 6 5 —- — i1 - - —
MNon-designated
milk .. — — — — - — — = . =
Totals 12 1 *3.737 315 31,946 23 4916 434 - 434

* In accordance with the provisions of part 111 to the third schedule of the Milk (Special Designation) (Pasteurised and Steriiised
lene blue test as ithe atmosphenc

Milk) Regulations, 1949-53, 851 samples of pasteurised milk were not submitted to the met
shade temperature exceeded 653°F. on the days the samples were obtained.

Rimses and Swahs
Fairly
Chraimed from Satisfactary Sarisfactary Unsarisfactory Toral
Pasteurising Establishments and Schools . ‘ 1.243 | 118 ‘ 119 1,480
Warer
Fairly
Kampling Point | Satisfactary Saiisfactory | Unsatisfactory Toral
Pasteurising Establishmenis, Police Houses,
Schools, ete. : - . 530 83 32 643
Cemeral Sarmiples
Water, swimming-bath water, Moore's swabs, food, milk, not included in above tables 865
Grand total of samples taken (all groups) B340
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Designated Milk Production

At 1st January 1960 there were 2,816 registered dairy farms in the county, of which 2 460 were licensed for the production of
uberculin tested milk. By the end of the year the number of registered dairy farms decreased by 38 to 2,778, of which 2,558 (92 per
cent) were licensed for tuberculin tested milk production,

It is very satisfactory to be able to report that at the end of 1960 as much as 96-5 per cent of tne milk produced in the county
came from attested tuberculin tested herds whilst the remaining 3-5 per cent of the production was from attested herds,

Specified Areas

Mo further areas of the county were “specified’ during the year but preliminary steps have been taken in respect of the speci-
fication of the Beaminster and Bridport rural districts, certain parishes of the Dorchester rural district and the boroughs of Bridport
and Lyme Regis. When the appropriate Order is made for these West Dorset arcas the sale of specially designated milk will be
obligatory throughout the county.

During the year the Minister of Agriculture, Fisheries and Food granted consents to four milk producers in specified areas of the
county to enable them to retail non-designated milk to local households who, due to their remote position, would otherwise be unable to
obtain a supply of fresh milk.

Meat and Other Foods

Meai Inspection

The number of licensed general slaughierhouses in the county at 31st December 1960 was 24, of which one is council-owned, the
remainder being in private ownersnip. In addition there are two bacon factory slaughterhouses and a food factory slaughterhouse, The
inspection of carcases and offal at the slaughterhouses is undertaken by the public health inspectors to the relevant county districts
who aim to maintain a one hundred per cent meat inspection service despite the irregular hours, including week-ends, which the work
involves, It 15 this gquestion of irregular hours that continues 1o be the main obstacle to the maintenance of a full meat mspection service
and it is doubtful whether the Authonsed Officer (Meat Inspection) Regulations 1960 will be of much assistance in such cases.

The Mear (Staining and Sterilisation) Regulations, 1960

These regulations, which became operative on Ist November 1960, make compulsory the sterilisation of all meat found at slaughter-
houses to be unfit for human consumption before it leaves the premises. An exception is made in those cases where no facilities exist for
sterilisation, when removal of the unfit meat can be undertaken by arrangement with an authorised officer of a local authority 1o a place
where it will be sterilised or destroyed.

The regulations also require that all meat from knackers' yards must be stained or sterilised before it leaves the premises.

Certain exceptions o the staining or sterilising of unsound meat are allowed in the case of supplies to medical and veterinary
schools, manufacturing chemists, zoos, menageries and mink and trout farms.

The introduction of these regulations was generally welcomed by all interested in public health as they should prove a valuable aid
in proteciing the public from the dangers associated with the handling of discased meat.,

The Manufacture and Sale of Iee Cream

During the year the public health inspectors to the county district councils submitted a total of 549 samples of ice cream to the
public health laboratory at Dorchesier and it is noteworthy that 92 per cent of the specimens were of a satisfactory grade. The majority
of the samples were in respect of manufacturers having a national distribution, only a comparatively small quantity of ice cream being
duced within the county.

Adulteration of Food and Drugs

The duties of the eounty council in connection with sampling under the Food and Drugs Act, 1955, are undertaken by the chief
or of weights and measures. The following particulars relate o samples taken during the vear ended 315t December 1960:—

Murmber certifted ax
MNature of Sample MNumber adulterated or ot up e
abrained starndard
Milk o o e 478 4
Bulter e 2 i (4] —
Cream e g A 9 —
Ice Cream .. or a0 q —
Pork Pies .. 55 S 21 —
Potable Spirits o 3 31 —
Steak and Kidney Pies . 15 =
Other foods e & 132 17
Drugs W i A 31 3
Totals 5 e 730 24
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CLEAN AIR

Mo serious problems of atmospheric pollution occurred during the year. The rélevant provisions of the Clean Air Act are enforced
where necessary and, in addition to the question of smoke from industrial and domestic chimneys, the public health inspectors of Poole
and Weymouth have regard to vessels in harbour with a view to minimising smoke nuisance from this source,

Close co-operation has been maintained between the public health inspectors and the alkali inspectorate who are responsible
for many of the heavy industries including gas and electricity works, iron and steel foundries and chemical and ceramic factories,

CARAVANS AND CAMPING

Caravan and camping holidays have become so popular that one of the major problems now confronting district councils is the |
provision of suitable sites. The beautics of the Dorset coastline attracts an increasing number of holidaymakers each vear, many of whom
prefer the open-air type of holiday associated with camping and caravans. Sites to meet this need exist at many places along the length |
of the coastling but the heaviest concentration is al Poole (Rockley Sands), Swanage, West Lulworth, Weymouth, West Bay and Lyrme
Regis. |

During the holiday season close supervision of the sites is maintained by the public health inspectors of the relevant district councils,
In general the standard of sanitation is satisfactory, mains water supply and flushed waier closets being provided in most cases, bui
during the peak holiday period there has been a tendency for overcrowding 1o occur in a few instances with consequent complaints in
respect of the sanitary accommodation.

The Caravan Sites and Control of Development Act 1960, which came into operation on 29th August, gives local authorities
considerably wider powers in connection with hn:cnslng conditions in respect of caravan sites than was the case under section 269 of the
Public Health Act 1936, One result of this is that it is unlikely that complaints will be made in future on the grounds of overcrowding
of sites,

HOUSING (Table 28)

The following table indicates the position regarding new house construction in Dorset during 1960, the figures being obtained
from Ministry of Housing and Local Government returns for the year, The number of council houses which were built was 505, an
increase of 152 compared with 19539, whilst the figure of 1,632 for new private enterprise houwses was 227 more than in the previous
year,

Of the 505 new council houses 148 were built by the Poole Corporation and 120 by Weymouth Borough Council. It is note-
worthy that the Portland urban district council erecied 48 houses during the vear and that 24 were built in the Wimborne Minster urban
district. Mo new council houses were constructed by the boroughs of Lyvme Regis and Shafiesbury or by the urban district of Swanage.

With regard 1o council house construction in the nine rural districts, the Warcham and Purbeck rural district council top the list
having built 847 houses since 1st April 1943. They are closely followed by the Sturminster rural district with 825 new houses. Third
place in post-war house construction is held by the Wimborne and Cranborne rural district council whose total is 805, No new houses
were built in 1960 by the Sherborne and Sturminster rural district councils.

It is satisfactory to be able to report that there was an overall increase in the number of houses built by the district councils in 1960
compared with 1959 and it is hoped that this trend will continue. Returns submitted by the nine rural district councils indicate that, as at
315t December, there were 1,637 applicants for housing accommodation, an increase of 125 on the corresponding figure for 1959, It is
evident, therefore, that there continues to be an urgent need for council houses and it is hoped that it might be found possible to increase
the rate of construction in 1961, particularly in those districts where the demand 15 greatest,

In most parts of the county the building of private houses has increased and by the end of the year the position had been reached
when for the first time since 15t April 1945 the total number of houses that had been built privately exceeded the number of post-war
council houses. Private development is particularly active in the Wimbome and Cranborne rural district, where some 345 houses were
completed during the year, bringing the total to 2,372, This puts the rural district council in second place only to the borough of Poole
where, at 31st December, the number of private enterprise houses which had been built since April 1945 was 4,720,

The Housing (Financial Provisions) Act, 1958—The Improvement of Dwellings

A summary of the work undertaken by the rural district coundils in connection with the conversion of bui_ldings into dwellings and
the improvement of dwellings, under provisions contained in the above-mentioned Act, is given in the appropriate table,

Altogether 237 schemes were approved affecting 298 private properties and this represents a decrease of 60 and 47 respectively on
the figures for 1939, Schemes for the improvement of council-owned property were carried aut_b:r the Beaminster, Blandford, Sherborne
and Warecham and Purbeck Rural District Councils, involving 87 dwellings of which 46 were in the Sherborne rural district.

Generally the improvements (o privaie dwellings have been in respect of uwncr,-'oc::up_ind property, although in some cases estatés
have taken advantage of the grant provisions to carry out improvements to tenanted propertics.

The rural districts in which most private dwellings were improved were:

Dorchester . B - 49
Wimborne and Cranbom - o 47
Wareham and Purbeck - | 37
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The House Purchase and Housing Aci, 1959—Standard Granes
A summary of the work undertaken by the ruial district councils in connection with standard granis is given in a table below,

It is worthy of note that the Beaminster, Dorchester and Sturminster rural district councils made uze of the Act to provide standard
amenities to council-owned dwellings, 57 properties being dealt with by Dorchester rural district council, 3% in Sturminster and four in
the Beaminster rural districts. The total number of applications received during the year by the rural district councils in respect of private
propertics was 285, of which 251 were approved involving 258 dwellings.

As s the case in respect of discretionary grants most of the applications for standard amenity grants were in respect of owner/
occupied dwellings and it is to be regretted that greater advamtage has not been taken of the facilities afforded by the Act to provide
amenities in tenanted dwellings, thereby raising the standard of houwsing for a much wider range of the population.

The rural districts in which most schemes for standard grants were approved were:

Wimborne and Cranborne S e 51
. Dorchester . gk ¥ 2 41
| Bridport .. il o o 18
Statistics
Permmanent Houses completed in Dorset since 15t Aprif, 1945
Position as at 3s¢ Decenther, 1959 Paosition as at 31sf December, 1960
Uindler Consiraciion Complered Under Consiruction Complered
Housing Auwthority — —— e
By v By By
Council | Privaiely Council | Privately Council | Privarely Comncil | Privarely
- Boroughs:
Blandford Forum i - 1 30 40 - | 312 43
Bridport g i in 13 0% 133 24 13 320 155
Dorchester B S 4 11 4549 32 149 49 4593 358
Lymec Regis e o — f 201 127 [ 201 154
Poole .. i o 196 484 3,289 4. 169 30 456 3,437 4.720
Shaftesbury .. o - i 138 £l — ] 138 83
Warecham e e q 17 135 101 - 21 147 138
Weymouth and
Melcombe Regis i 103 87 1,552 1,149 93 161 1.672 1,358
Urban Districes:
Portland G 0 24 ] 404 10 - 5 452 113
Sherborne i ot i7 i 310 48 4 Pl 334 49
Swanage o o —- 29 230 363 28 230 403
Wimborne Minster L 32 5 119 43 61 2 143 47
Rural Districis:
Beaminster o o8 7 0 1316 146 — 9 152 167
Blandford e 5 i 25 426 220 21 25 432 264
Bridport Gt i 16 22 216 2638 - - 31 236 319
Dorchesier I " I 54 519 429 10 16 335 452
Shaftesbury EiF b — 10 421 209 10 7 423 231
Sherborne £ o - 9 244 0 11 244 115
Sturminster BE it - f 825 152 5 825 165
Wareham and Purbeck .. 48 42 Bi7 e 46 41 247 BEH
Wimborne and Cranborne 3 130 T84 2.027 2 11 B05 2,372
Totals B . sz | om0 |izoms. lines 600 | 100 l12578  [12624

onsing Aci, 1957 —Clearance Areas and fudividual Unfie Howses

The following table summarizes the work undertaken by the district councils in connection with clearance areas and individual
nfit houses, the figures being taken from the Ministry of Housing and Local Government returns.

During the year ended 30th September 1960, 181 individual unfit houses were either demolished or closed, of which 50 were in the
hester rural district. Compared with the previous vear the number of individual unfit houses thus dealt with shows a marked decrease.

With regard to clearance areas, 82 properties were demolished or closed, 77 being in the borough of Poole and the remainder in the

herborne urban district. Considerable work has been undertaken in Poole in connection with clearance areas and it is not surprising to
that practically ninety-four per cent of the properties dealt with during the period were in that borough,.
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Sraristics

Houses in Clearance Areas and Houses in Clearance Areas and
Unfit Houses Efsewhere Uinfir Houses Elsewhere
Ircluded Dermalished or closed Included Demolished or closed
Heonsing Authority in arders 1.1.55—30.9.59 in orders 1.1.55—30.9.60
confirmed corftrmed
1.1.55— In clearance 1.1.55— In clearance
3.12.59 areds Elsewhere 31.12.60 areds Elsewhere
Boroughs:
Blandiord Forum e - 3 23 - 3 30
Bridport .. o Fir 22 43 22 — 49
Dorchester e o 62 d 70 62 64 B7
Lyme Regis ia i - 1 B — 1 10
Poole .. Lo - 405 152 6 541 229 g6
Shaftesbury i, - 8 11 B 8 11 8
Warcham i o — .- 4 — —— 6
Weymouth and
Melcombe Regis o 40 38 76 40 a8 85
Urban Disiricis:
Portland o i — — 25 - — 28
Sherborne : ir 36 19 —_ 36 24 -
Swanage 5 Ee — — | - —_ |
Wimborne Minster 69 — 1 86 — 1
Rural Districis:
Beaminster 10 n 20 10 22 34
Blandford — = 26 - - 54
Bridport . . 7 2 . 7 2 2
Dorchester 3 B 65 B g 115
Shaftesbury — 9 g1 — 9 B4
Sherborne — 2 24 -— 2 30
Sturminster it — 8 6 —_— g 38
Warcham and Purbeck -— - 39 - — 44
Wimborne and Cranborne - —_ il - - 58
Totals .. 667 339 69 320 421 850
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TaBLE |—VITAL STATISTICS

—G22 844 Acres, 1951 1952 1951 1954 1955 1956 1957 1938 1959 1960
o —
in Districts 183,500 183,600 | 185,800 188,070 188,700 188,400 188,700 | 187,500 189,600 182,540
1l Districts 112,800 112,900 [ 113,560 113,430 115,300 115,700 116,400 | 116,500 117,900 118,750
le County .| 296,300 206,500 | 299 360 301,500 304, 000 304,100 305,100 | 304 000 307,500 311,290
Je Value . |£1,985,454 | £2,022,864 |£2,055,181 | £2,084,569 {2,155 508 |£3,660,710 |£3.564,262 [{3,606673 | L3917 475 {4,043 967
fed Product of a
nny Rale £7,667 £7,958 £8,121 £8.300 £8.518 | £14,593 £14,102 | £14,366 {15,574 £16,286
Births 87 B9 104 102 41 43 a1 80 85 100
Births 4,387 4,241 4,354 4,297 4,172 4,213 4,312 4 485 4,518 4,817
pitimate 4,155 4,024 4,139 4,103 3,984 4,014 4,121 4,299 4,292 4,584
egitimate 232 212 215 194 188 159 191 186 226 233
ALE bt .| 4,474 4,330 4,458 4,399 4,263 4,306 4,403 4,565 4,603 4,917
- Birth Rate (per
¥l population) .. 14-8 14-3 14-5 14-2 137 138 14-1 14-7 14-5 154
Birth Rate (per
Wil total births) 19-4 20-5 23-3 231 21-3 226 20-7 175 | 184 20-3
Birth Rate
ngland & Wales) 15:5 15-3 15-5 15-2 150 15:7 16-1 16-4 16-5 17-1
Vo
1 Deaths (all ages) | 3,878 3,435 3,615 3,447 3,729 3,790 3,653 3,833 3,840 3,902
h Rate (per
J00 population) .. 130 11-5 12:0 11-4 12:2 12:5 11-9 126 | 12-4 12:5
th Rate (England
d Wales) N 12:5 11-3 11-4 11-3 11-7 117 11-5 117 11-6 11-5
Mortality.—
hs under 1 year

e .. : 116 1040 104 o8 104 103 86 84 74 0
gitimate 10 o4 a7 o4 il a7 74 74 73 ]9
egitimate by, 7 & 7 4 8 G 7 5 6 7
ality Rate (per
M0 Legitimate
& births) s 262 248 23-4 22.9 240 a4 19.2 154 17-0 19:1
ality Hate (per
00 [Hlegitimate
e births) 30-1 283 32-5 2046 425 an-z 367 26-9 26-5 300
ality Rate
er 1,000 live .
rths) .. 26 23 23 b 249 24-5 20-0 187 | 17-4 158
ality Rate |
npland & Wales) pat} 27 26 255 249 238 23-1 25 | 220 21-7
al Mortality: —
rnal Deaths 3 4 5 +3 1 2 -— 3 2 2
rnal Mortality
ate (per 1,000
rths) .. 067 092 1-1 68 23 0-47 — -6 0-43 -4
BERCULOSIS.
ofms .. s 57 62 45 41 30 27 20 19 16 15
th-rate per 1,000
pulation : 0-19 020 015 013 009 0-08 0-09 006 005 0-04
Aonary . . Ay 47 57 39 a7 28 a4 24 15 14 12
th-rate per 1,000

ulation ; 0-16 0-19 013 012 009 0-07 0-07 0-04 004 0-03
-Pulmonary X 10 5 6 4 2 3 3 4 2 3
th-rate per 1,000
pulation 2 0-03 0-01 002 0-01 0006 0-009 0-01 001 0008 0005
afions—
orme .. 266 217 209 175 155 214 166 148 151 141
ORATY . . 215 177 163 146 135 184 148 136 131 116
-Pulmonary : 4l 40 46 29 0 a0 18 2 20 25
afion Regisier as
:nﬂ.ﬁbmmw' | 1,448 1,564 1,667 1.634 1,632 1,719 1,775 1,817 1,886 1,905
NONATY o = o
ales 647 Ga7 750 _ 794 835 BET 02 915 861
smales 493 534 582 EE G13 657 G693 707 749 T4G
-Pulmonary: :
ales s _i,.r} 165 175 178 135 107 105 97 94 a4 58
‘males .. 143 158 157 129 118 122 118 114 115 109

+ Includes one at age 45 where the interval between maternal condition and death was stated fo exceed |2 months.
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Please feave oper whes referring fo Tables 2, 3 and 4.

TABLE 2—WITAL STATISIICS TN ADMINISTRATIVE Al

i dland | Shafiesbury | Sherborne | Swamage i
Blandford Dorchesier | Lyme Regis | - Pori ;
Toals | Toult Zuis Conparabl | Foram LB, | 1.5 B, B v.D. 8. u.p, i
b A Canmry, Tatals, e =y
Causes of Dearh Nl 1858 |——
— =T F M ¥ M F M F M E,
M F M F M F M F M F M !
- 12 14 - = 1 — 2 . - = = = =, a1 = =5 | =
1. Tuherculosis, respiratony j i i : 3 2 = =1 = = = =|\ S=ll = = = =aEs e | (R T —
2 'rgbmulms other = L= = 3 4 et T (W] ] (Bt 1Bt S| [ | | e [ et ) W) | s [l [ | | —
3. swluﬁmdm et | | IR ] A= — - e [ | = | e | | = | 0 e 2smny  e | 0T | N - | E
4. Diphtherin .. = (Mg | [ = = = = = = S = == =SS S ] = -
5 cough == 1 2 — =\ =i = =l ===l = e = (i (W= | (== = |
& Memuwm:almhﬂl-lﬂm ] My [ | T 1 =N =iE = == =l = | | | I | e | R | Rl | -
T e ==l 2 = = i [sfi=l S = 2=t = s = e R e | =)
5. Oir nfctive and parsstc discases =l Tl E 53 75 =il =i ey (e (] e e | ) (PR e BT (Rl )
10, Malignan neoplasm, stomach .. al %l | s 125 130 0 [ T N (R (R | (W () e )
11, Malignani neoplasm, lung, branchus I (W NSt (T 74 82 =l =l S =i el i Tl e —
T L e = | o | |t s S| S 5 s e et | i g [ | e S 6 | ! | T I
13. Malignant s, 15| ne| 5| 67 386 184 | = 3 6 12 3 3 ! 4 St I o
14, Other mllwnllﬂwvfﬂllﬂl‘wp]“m el =S 17 b1 =Sl 2le=l Tl S22 =05 S )] -
e ol | e 2 = | (85 (555 T (R i R e e M e 8 |
16. Diabet ol 2| 06| 130 577 567 1 4 5 CI (T 2 § E i 83| SN
17. \raswlaf Icsimsofmmllmﬂm 79| 1s0| 139 54 672 642 6 § 5 T i, 5 4[N E] f 8 s 4
1%, Coromary disease, angina . 2| a0l dz| 18 &7 a . = =] 1 S| e [ R s R e (S [l | e 1l[ S
1o Hiperlii o """"'“"d"m 1ss |z w03 | ma|  s3l %09 I | e T = ] S | R [ [ 1
20, Other hear discase .. |l | 34 35 212 21 1 g 1 R I 4 = = 3 1 = 4 4 :
31, Other circulatory disease | i S 2 3 £l ps] = = = - = e i e - 1 — —I- _I -I —4 —I~|
32 Tathetas o e al ' m| 2 148 158 | = T e R | R | rif [
23, Pneumonia .. 0 33 £ 13 132 101 i 1 1 == 1 1 — - 4 1 1 - — — i il
pA o o I 5 34 2| [ [ S e e = = S | e i
rhi (nmdmasclnfmv‘ﬂwss‘!‘m“ 2 3 7 15 13 | 1 e 1 1 ey 1 2o B = = = 1 1 -— —_ I.,.
26. Ulcer of stomach and duodenum 'i 7 1 2 15 5 ot () | S =y S| [ [Pt (R = = = =, —|| = i =iy
27 Giasiritis, enterilis and diarrhoca 13 5 s 3 3% 35 = = 1 1 1 = 52 T e = =5 = a = = 1 -]
28, Mephritis and mp'rrfﬂm 2 25 1 £ 36 2 =, i 2 = = = e = 1 & = — — — & —-| =
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TabLE 3—CAuUses OF DEATH AT DIFFERENT PERIODS OF LIFE IN THE ADMINISTRATIVE CoUNTY OF DORSET

Aggregate of Urban Districts
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TarLe 3 (cont)

Aggregate of Rural Disiricis
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TaBLE 4—CAUsES OF DEATH AT ALL AGES.

D 90 R L e Gk e

1951 | 1952 | 1953 | 1954 | 1955 | 1936 1957 1958 1959
47 57 kL 37 | 2 24 24 15 14
10 5 6 4 2 3 5 4 2
11 o 4 12 ! i 11 7 4

3 = 1 1 — 1 1 — -
2 — 1 1 1 I -5 — =
2 1 2 2 i 1 1 — 1
2 s 1 = 5 -z — — 1
7 9 7 4 = 4 8 & 9
&0 88 S0 100 93 101 77 101 75
71 93 83 82 107 101 101 130 130
67 64 69 69 50 60 76 75 82
29 0 28 20 23 24 26 20 a0

06 iz 73 341 RV 380 358 363 3184
20 21 20 10 17 18 21 26 23
27 19 25 20 27 33 16 21 25

530 527 513 559 575 581 546 603 567

488 505 519 469 382 610 593 611 642
£8 g1 63 69 76 73 64 74 63

820 627 659 606 665 647 607 677 609

175 150 161 183 177 166 173 168 211
95 0 56 7 19 23 49 17 79

160 97 123 124 140 182 146 137 158

145 %5 131 102 115 101 103 153 101
42 16 41 i5 32 48 50 14 34
33 30 7 a4 41 3l 13 i8 1
14 10 19 14 14 22 27 13 22
50 54 39 46 36 k1| l6 30 36
53 47 39 i6 29 44 43 38 42

3 4 5 3 1 2 = 3 2
6 33 21 27 31 29 12 19 26

329 a2 305 279 333 04 290 298 287
3l 23 30 26 3l 32 18 38 51
64 53 55 73 94 69 65 66 66
6 35 40 41 27 31 13 26 30

2 1 5 1 7 5 = = 1

a9
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TABLE 5—MOTIFICATIONS OF INFECTIOUS AND OTHER NOTIFIABLE DISEASES

Scarlet Fever
Whooping Cough
Diphtheria {including
Membranous Croup) . .
Measles (excluding Rubella)
Acute Pneurmonia (Primary or
Influenzal) .. B
Meningococcal Infection e
Acute Poliomyelitis =0
Acute Polioencephalitis
Acute Encephalitis
Diysentery -5 n
Dphthalmia Neonatorum |
Puerperal Pyrexia
Smallpox e
Paratyphoid Fever e
Enteric or Typhoid Fever
{excluding Paratyphoid) i
Food Poisoning (excluding Dysen- }
tery, Typhoid and Paratyphoid)
Erysipelas a0 3 ot
Malaria—Believed to be contracted
in this country i o
Malaria—Believed to be contracted
abroad o o e
Valaria—Induced in Institutions

1 I
1951 | 1952 | 1953 | 1954 | 1955 |
172 125 | 188 134 | 72 |
1,492 | 866 | 1,125 878 591
= e I ¥
4709 | 950 | 4,900 102 | 4,944
307 191 296 211 166
4 5. 5 4 5
13 24 150 27 50
1 e 2 2 3
192 115 68 68 13
3 i I ] 7
44 B0 76 58 635
3 o NS I 16
| i 2 & At
a4 18 23 35 63
63 43 40 46 50
2 g 5 S| 4

=

1956

107
EYE]

1,653
141

7

11

2
63

- 8w

1957 | 1958
113 147
870 262
! o
2663 | 2.604
173 124
5 3
10 8
3 4
2 4
6 I
50 5]

i
29 210
22 37
2 1

[
=] Tk
B O 5 =

I‘-uil

TABLE 6—ANTE-MaTAL CLimics, 1960

Average
Name of Clinie Aitendance New Cases Attendances
Per session
F Midwives' Session; i = G e B &
Branksome 142 325 1,418
Broadstone 138 122 427
Burlea Towers . 9 185 917
Market Street 9 41 225
Hamwaorthy 13-3 83 158
Oakdale 10-1 104 507
Wallisdown [[1] 117 sl4
F Torals 977 4,366

No. af Openings.

59

i54




TABLE 7—SuMMARY OF ANTE-MNATAL anD Post-MataL CLimics, 1956—1960

1960
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13-
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Sau .E___u.
foon
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101

25
27

50
3l

334

SR
=PUILIY
o

1,418

427

917

f]

358
507
514

4,366

1959

1938

1957

1936

Wonssag dad
IR
BRGNS

Faupad
Jo “oN

109

71

99
58
g3
10-8

89

102

10
101

24

51

384

Faxrn
=Pt
jera g
HELIC axd
AN
ERITERY

sdFuradey
Jo oy

Saxiio
T
ool
ussag aad)
AT
EH YRS

sdutad)
Jo oy
Fanig
=
el
uosTas aard

FANDAI
PEDIIAP

s&uruad()
Jo ans
PERT

-puan
ipiog

1.114

71

1,000

L1y

324
456

3,754

130

98

10-7

101

60

33

=i

318

1,314

329

558

3,899

139

12:2

98

12:0

79

32

36

269

1,009

6l

ill

450

3,298

14-9

T-8

102

133

71

46

32

17

237

.| 1,058

3o

529

227

Name of Clinie

Midwives” Sessions:
Branksome

Broadstone

Burlea Towers

Market Street

Hamworthy
Oakdale

Wallisdown

. |2.804

ToTaLs




TABLE 8—ATTENDANCES AT WELFARE CENTRES DURING 1060

New Cases
Average - -
Cenire Artendance Born i
pEr Session|———— LUsider
156() 9359 | [955-58 | Totals | 1 vear
minsler 247 38 29 52 119 44
ndford 32 58 49 52 159 76
ndford Camp 44-2 13 52 g1 206 )
ington Camp 259 47 . | 11 78 59
dford Abbas 30 15 26 50 9] 20
iport 2605 T0 50 T 190 T8
rmouth 127 10 5 13 28 13
fe Mullen 09 21 9 13 43 23
chesier 332 193 153 124 470 219
ndown g 30 9 25 84 53
ingham .. 321 5l 25 21 97 71
dley pe 147 10 16 16 42 9
worth Camp 140 15 Il [ 32 21
ne Regis 1 -t 20 18 32 70 24
dfiord 49 30 39 46 115 48
ftesbury 1t 52 53 53 158 62
rhorne o 6l-5 116 114 187 417 152
rnster Mewton 17 37 12 2 51 46
nage 346 T7 BT 104 268 103
rncombe 177 i 1 33 51 12
on 45-8 45 51 5 163 57
wood 2240 28 29 a0 97 12
rcham 40-% | 6l G 218 108
it Moors 20-% 38 5 15 5% 41
it Parley 18-ix 18 3 11 32 20
nborne 41+t a3 4% e 201 103
ol 21-0 32 1% 2 82 46
Poale Area
nksome 3582 263 142 142 547 233
adstone .. 346 T2 i3 3l 116 T
ford Magna 242 8 I 18 55 21
skmoor _ 18:4 35 15 17 &7 20
nworthy .. 284 A 66 169 124 102
ghleet 2 313 6 41 74 151 40
ver Parkstone 228 i) 52 20 152 0
vlown 35 84 90 152 337 98
dale 582 126 123 183 432 15]
Town 332 70 6d 108 242 B3
SMOre 328 gl 48 33 62 B
Aldhelm’s 112 6 46 S0 132 iT
lisdown 436 115 129 249 493 142
erloo 205 63 51 76 R 1) i
South Dorser Area
adwey 237 71 10 B4 155 74
ckerell 140 16 13 25 54 17
ehouse .. 209 30 20 £ ] 92 £
land Tophill 54-7 106} 77 167 144 111
land Underhill 43-1 11 T8 102 241 I
lon o a1 34 13 52 ] 40
ymouth 42-3 265 1589 70 324 L1
we Regis 409 192 0 By 348 158
TotaLs 3,329 2428 3,240 8,907 3,720

Undler

I vear
323
54
1,121
4594
266
B2
53
191
1,954
415
R0
E3
96
208
289
A
2043
5003
1,140
6l
[k
3l4
1,328
36
248
1.214
311

OO
210
321
1,925
1,66
436
ENi
2274

41,922

Attenddances
I—2 25
Years VEdrs
115 157
110 114
483 64
164 36
122 M
311 221
56 ER
88 92
290 35
203 123
310 474
45 A4
25 14
(iR 107
16l 1 3%
147 225
04 590
135 165
R 357
a4 G5
225 210
142 T4
443 358
[i] [ih
114 6
300 654
95 99
6O8 [ilved
301 fikest
a2 101
L] | 1&
380 483
208 137
205 118
339 282
ind 473
362 30
57 278
156 245
387 550
250 288
197 224
Gl 48
113 i
521 348
A1 272
134 126
436 237
59 200
11,690 11,719

e | Nerrrrbrer
of

Totals | Openings
505 24
TG 24
2168 459
o4 24
122 24
1,361 3l
153 12
371 12
2,559 77
741 24
1,674 52
177 12
155 11
380 23
589 12
236 52
3,151 52
203 53
1,303 52
213 12
1,054 23
530 24
2129 52
03 - |
448 24
2 168 52
505 24
4,590 120
1,700 52
2491 12
405 22
1,992 70
152 24
923 36
1.512 48
3,031 52
1,711 52
1.577 48
T50 24
2,324 51
1,180 40
1,324 48
324 23
S03 24
2,794 51
2,455 31
096 24
4,364 103
2.B63 70
65,331 1,920

6l



WELFARE CENTRES

TABLE 9—SUMMARY OF ATTEMDANCES AT WELFARE CENTRES, 1956—1960

1956 1957 1958 1958 1960

Name of Lo qE 5 E e &
Cenlre ] \__‘;;n &E'E 0 :\n ﬂalg . 5 a:cﬁ'% H A E'E A O E‘
sig| T2 |TEE|3E | TE [SES|3F | TE [FE8|aE sl BE |FEE[3E | BF |FE
Exu| g2 |2=n|BE 2| = E2Enl3R2]| s |EEx|B=s 2 B = ;o =
SIE| 25 |235|C3E| 28 |<RESIE |28 SRS 5 25 [S35E2E 55 |55
Beaminster 439 24 | 18D 235 23 | 234 5497 23 | 26-0 543 23 | 23.8 3495 24 | 24
Bere Regis 45 12 74 — - — - - —_ = E — - — o
Blackdown 153 10| 153 126 10 | 12-6 - — = =, & = 2 s i =
Blandford | 468 24 | 195 G75 23 | 293 G4 23 | 262 533 24 | 2292 TBE 24 | 324
Blandford Garrison| 1,351 50 | 27-0 | 1,812 49 | 370 | 2,241 48 | 46-7 | 2357 47 | 50-1 | 2,168 49 | 44
Bovington Camp 927 21 | 4441 | 1,198 22 | 545 | 1,102 22 | 500 |1,162 24 | 40-8 694 24 | 2B
Bradiord Abbas ..] 401 21 | 190 459 24 | 19-1 413 24 | 1741 5649 24 | Z3-7 722 24 | 30+
Bridport .| 1,139 51 | 223 | 1,0Z1 50 | 204 (1,326 53 | 250 | 1,095 50 | 219 | 1,361 51 | 26
Charmouth -] 170 12 142 147 12 12-2 153 12 12-7 170 12 141 153 12 123
Corfe Mullen -— - - 127 8| 158 303 16 15-9 433 12 | 360 371 12 | 308
Dorchester - | 2,777 74 | 37-5 |2,315 74 | 31-3 2,872 74 | 38-8 |2.924 74 | 40-0 | 2,559 77 | 332
Ferndown .. 948 24 | 3949 | 805 24 | 335 752 25 | 30-0 | 752 24 | 31-3 741 24 | 30-8
Gillingham .| 27E 23 | 1240 S03 21 14-4 10 42 | 206 | 1,500 52 | 30-5 |1,674 g2 | 30.9
Handley -] 187 12 | 156 163 12 14-0 222 12 18:5 257 12 | 21-4 177 12 | 14-3
Lulworth Camp ..| 163 11 | 14:8 150 10| 150 | 230 12 | 193 168 12 | 140 155 11 | 14-0
Lyme Regis oo 245 22| 1141 303 24 | 126 4940 24 | 20-8 378 24 157 350 23 | 168
Milton Abbas ot o0 12 5-8 B0 12 67 - — — - — = — — .
Sandford L = - - - —_ — | 200 12 | 256 | 427 12 | 355 550 12 | 4590
Shaftesbury .. 461 24 | 19-2 506 24 | 21-0 [ 1,132 40 | 28-2 | 1,070 51| 210 | B36 52 | 160
Sherborne 2,476 a1 48-5 | 2,438 al 478 | 2,713 52 | 521 |2.647 52 | 509 |3,151 52 | 60-5

Sturminster

MNewton I 23 18-5 249 23 in-8 478 a5 13-7 G459 S0 130 B3 53 | 17-0

Swanage .| 1,200 51| 253 | 1,398 50 | 279 [1,558 50 | 316 |2041.] 50| 408 1,803 52 | 34-
Tarrant Rushton 158 11 | 14-4 91 g1 100 - - - - — — - - -
Thorncombae i _— -— —_ — — — 20} 12 16-7 202 iz | 168 213 | 17-7
Upton ..| 938 30| 31-3 | ez 46 | 214 | 793 22 [ 36.0 | B45 21 | 40-2 | 1,054 23 | 458
Vierwond .. 18 24 216 416 23 18:00 555 24 231 587 24 24-4 530 24 290
Wareham | 2,110 51 | 41-4 | 1,977 51 | 38-8 |2,198 31 43-0 | 2 155 a0 | 43-1 | 2,129 a2 | 40-5
West Moors o — . et J— — — — — — 195 7| 27-8 503 24 | 205
West Parley oA 4 G| 107 | 438 24 | 180 | 507 24 | 21-1 4610 24 | 191 | 448 24 | 186
Wimborne .| 2,048 51 402 | 2,273 52 | 437 | 2,590 52 | 498 | 2211 52 | 417 |2.168 52 | 41-6
Wool .. <] Ta7 24 | 30:7 626G 24 | 26-0 675 24 | 28.2 529 24 | 2240 305 24 | 210

Poole Area

Branksome .. 3834 102 | 37-6 |4,169 109 | 38-2 | 4,621 123 | 37-5 | 4,628 122 | 2497 (4,580 120 | 382
Broadstone . «f 1,003 24 | 41-8 | 1,257 20 | 433 |3.240 51 | G4-8 | 2,288 32 | 440 | 1,700 52 | 346
Canford Magna ..| 251 12 | 20-9 200k 12 174 23 12 | 24-4 pLises 12 | 240 2491 12 | 242
Creckmoor ..| &07 23 | 264 594 23| 258 G331 24 | 262 B55 23 | 284 405 29 18-4
Hamworthy 11530 | 51| 3002178 | 63| 348|269 | 82| 3298|2311 82 | 281 |1092 | 70| 284
Longilect ..| 881 24 | 367 | 935 24 | 39-0 | 1,224 24 | 510 | 47 24 | 394 | 752 24 | 313
Lower Parkstone 787 24 | 328 BB 26 | 372 795 35 | 227 HHH) 35 | 257 523 36 | 228
MNewtown ««1 1,217 47 25-9 | 1,849 47 39-1 | 1,341 47 28-5 | 1,604 47 341 (1,512 48 3i5
Oakdale ] 1,236 24 | 51-5 a78 23 | 42-5 | 1,293 28 | 46-1 | 1,888 43 | 439 [3.031 52 | 582
(Hd Town ] 1,276 51 25-0 | 1,342 51| 26-3 | 1,977 55 | 359 | 1,985 52 | 381 |1.73]1 52 | 332
Rossmore .| 1,677 48 | 349 11,712 47 | 364 | 1,815 47 | 386 | 1,679 47 | 357 | 1,537 48 | 32-8
St. Aldhelms o3 246 24 22.8 Ga2 24 o8-8 07 a4 0.4 785 24 327 750 24 312
Wallisdown .| OB8 24 | 41-2 | 1,634 36 | 454 | 2,655 51 52.0 | 2,154 53 | 4006 |2.324 531 | 436
Waterloo .| 1,771 S0 | 354 | 1,639 39 | 420 | 1,833 41 44-7 | 1,466 40 | 36-6 | 1,180 40 | 295

South Dorsef Area

Broadwey ..] 1,557 48 | 32-4 | 1,143 49 | 233 | 1,358 50 [ 271 | 1,099 48 | 229 | 1,324 48 | 237
Chickerell -] 537 24 234 520 24 | 217 419 23 | 182 332 24 13-8 324 23 14-0
Lanshouse .| 601 24 | 2540 | 547 24 | 228 587 23 | 255 565 22 | 256 503 24 | 209
Portland Tophill Z 1587 55 | 398 | 2,063 A0 41-3 | 2,089 48 | 43.5 | 2428 46 | 528 |2.794 51 | 54-7F
Portland Underhill | 2,936 52 | 56-5 | 2,570 53 | 48-5 | 1,755 49 | 358 | 2,128 5l 41-7 | 2,455 51 | 4841
Preston .. 486 51 95 385 51 76 358 449 73 412 24 | 171 BHEB 24 | 2940
Weymouth co|3846 | 104 | 379 | 4,043 | 104 | 398 3898 | 108 | 378 | 4227 | 104 | 4046 |4.364 | 103 | 423
Wyke Regis . .| 3.866 102 | 379 (3,669 102 | 380 | 3,127 103 | 30-3 (2,710 G4 | 42-3 | 2.563 T00| 409

TotaLs 154, 7561 1,737 — |56 B24 11,785 — 64 652" 1 900 — |54 42811 881 — | 65,5331) 1,920 =




TasLe 10—MIipwiFenY NURSING STAFF,

1956—1960

1936

1957 1958 1959 960

Fuli-
time

Parf- |

fime

——a

Full=
Hime

Full-
fime |

Full- | Part-
| firme | dime

Fuli-
fime

Part-
rime

Part-
rime |

Pari-
fime

S

Administrative

4

- 5

Queen’s Murse, State Certified Midwile

)

State Hegistered Murse, State Certificd Midwife

State Certified Midwife

Equivalent whole-time midwifery nursmg staff
{omitting administrative staff) . !

Midwifery training completed in conjunction with
the West Dorset Group Hospital Management
Eﬂmmllllce, arrangnd lhr:;}ugh D«ur&ct Caumy

ounci ;

38-5

23 20 17

TapLe 11—Derains oF Miowives PRACTISING IN THE AREA OF THE LOCAL SUPERVISING AUTHORITY

AT THE EMD OF EACH YEAR FROM [19356—1960

Domiciliary Midwives

Midwives i Insiffufions Totals

I956 | 1957 | 1958 | 1959

1960

1956

1957 | 1938 | 1959 | 1960 | 1956 | 1957 | Jos§

) Midwives employed h:.r .

the Authority 14 13 14 67

Midwives employed by
Voluntary  Organisa-
tions:—

(i} Under arrange-
ments  with  the
Lecal! Health Auth-
ority in pursuance
of Section 23 of the
Mational Health
Service Act, 1946

(i) Otherwise (includ-
ing Hospitals not
transferred to the
Minister under the
Mational  Health
Service Act) S

Midwives employed by
Hospital Management
Committees or Boards
of Governors under
the Mational Health
Service Act o

51 48

Midwives in Private
Practice {including
Midwives employed in
Mursing Homes) s (A 7 fi 1

71

1959

1960

14 13 14 67

3l 49 43

49 ]| 35 52 48 49 51 55

12 +

71

ToTars 68 G 68 2 HE

T2

52

37 58 55 120 -I_E.'i 125 126

127




TapLe 12—Susmary oF MIDWIFERY CASES ATTENDED, 1956—]1960

Cases attended by midwives in the employment of :— 1956 I057 J958 9359 1960
The County Council : Domiciliary Midwifery 66 675 B58 1,377 1,467
Maternity 130 132 142 407 479
The County Mursing Domiciliary | Midwifery 488 536 636 — —
Association: Maternity 276 253 255 - —-
Institutional | Midwifery — - -— — —
Maternity — — — — -—
Hospitals: Domiciliary R’I_idwil'cry —_ —_ — — —
Maternity — — — — —
Institutional 1 Midwifery 1,752 1,932 1,708 1,802 1.736
Maternity 649 320 539 571 il
Midwives in Private Practice  Domiciliary Midwifery = 3 — | [
(including midwives Maternity 12 11 7 5 B
emploved in Mursing Institutional | Midwifery 18 4 28 29 30
Homes): Maternity 10 10 5 2 3
" Totals 4051 4,106 4178 4194 4392
TabLe 13—HEeALTH ViSITING STAFF, 1956—1960
Equivalenr Whole-time Health
Numher of Health Visitars emplayved ar end af vear Visitar services provided wnder
Emplayed by = Col. (3) (all classes including
attendance ar Child Welfare
Whole=tirme on Health Visiving Fart-time on Health Visiting Centres)
)] 2} 3} i4)
1956 | 1957 | 1958 | 1959 | 1960 | JO56 | JO57 | JO58 | 1959 | 1960 | 1956 | 1957 | [958 | 1959 | (960
Local Health
Authority e 2 2 3 4 5 7 39 41 40 41 | 282 |29, 7| 291 | 290 | 292




TasLe 14—WMNumeer oF CHILDREN AT 31.12.60 wHo HAD CoMPLETED A CouRsE ofF DIPHTHERIA IMMUNISATION
AT ANY TIME BEFORE THAT DATE

Extimated Estimated | Toral
- vear mifd-year Number of
Chuldrernt wmnder 5 yvears of age ar 31.12.60 papelation, Childrenn 5—15 years of population, Children
— — PRy ace at 31.12 60 1960 wnder 15
Uneler Children Children years
i ! 2 3 e Tovals | 00— years 5—4 I0—14 | Torals | 5—I3 years | immunised
minster R.D 5] | s | & 227 478 | 782 1260 1,487
ndford B 21 57 38 42 (i H] 218 247 33 578 T96
ndford RB.D 27 119 124 113 122 05 6494 776 1,470 1,975
dport B 2T 6 i 6l 2 223 398 573 971 1,194
dport R.D 23 il | 72 67 T4 297 332 02 834 1,131
rchester B 6 120 93 o7 1006 451 542 B4 1,346 1,828
rehester R.D T4 159 147 129 155 i 91l 1,166 2.097 2,761
ne Regis B 19 28 33 32 31 143 123 196 319 452
fiesbury B 11 32 in 25 18 125 o7 221 EN k- 443
fresbury R.D 40 109 18 G0 101 445 4546 B0 1,298 1,746
rhorne U.D 40 50 57 G 47 260 21,900 348 558 906 47,500 1.166
rborne R, D 32 59 T0 Gl 17 328 312 595 a07 1,235
rrninster B0 37 100 (1 83 75 401 495 715 1,270 1,671
inage U.D 23 52 42 44 49 210 295 445 Ta0 950
reham B | 51 30 28 35 165 227 220 456 621
reham R.D T8 246 | 216 193 | 212 945 1122 1,471 2,593 3,538
nborne L. k]| 43 49 45 48 26 248 289 537 753
nborne K. 162 353 276 285 234 1,310 1,236 1.595 2.831 4,141
le B. 270 | BRI | 877 | 801 847 1,678 4,707 6.460 | 11,167 14,845
ymouth B 235 529 444 420 449 2,082 2113 3488 5,601 7.683
tland U.D 37 134 132 131 140 574 578 I.-N 1,782 2356
ToTars 1,279 |3,376 | 3,110 | 2,850 | 2,886 | 13,501 21,900 16,019 "-’1 2(1” 39,281 47,500 52,782
Percentage of children under 5 years immunised 616
Percentage of children aged 5—15 vears immunised 327
Percentage of total number of children under 15 years of age meumm:l To0
TaBLE 15—DIPHTHERIA TaMUMIEATION, 1956—1960
(v 3isr December of the particular vear)
l | Total
Estimated Estimated | mumber aof |
Children under § vears mid-vear Children 5—15 years | population children | Percent=
pomilation ; . mid-vear tneler [ age
Um‘er| | |~ Children ! Chiildren I5 years | Immunised
| 2 3 [ 4 Taials ' 00— years | S—o | [p—14 | Torals | 5—I3 years | immnnised |
512 (2,422 | 2808 | 3,046 | 2,883 | 11,671 ! 21,300 | 21,885 | 17,900 | 39,785 | 46,600 5145 | 7578
| | o e e R ——— -— W ———
390 ilSTE- Ii 2,819 2,935 3115 | 11,835 | 21,300 | 18,862 | 21]63? 13 39‘ 549 | 47,000 51, 334 ?5 23
208 (2,021 | 2864 | 2897 | 2980 | 11,060 | 21,300 | 16,698 | 22,503 | 39,201 | 47000 | 50261 S
1,182 | 2,773 | 2,672 | 2,808 | 2981 | 12,416 | 21,500 | 16,601 | 22,658 | 39,259 | 47,200 | 51,675 52
1279 | 3,376 i 3,110 | 2,850 | 2,886 i 13,501 | 21,900 | 16019 I 23,262 | 39,281 | 47,500 | 52,782 760

65



TapLe 16—THE NMumBer oF CHILDREN WHO RECEIVED RE-INFORCING Doses rorR DIPHTHERIA

IMMunIsATION, |956—]1960

Age Tovals

Year ———— ——
f—4 years 5—I4 years under 15 vears

1956 141 5417 s
1957 179 3,876 4,055
1958 99 A e
1959 208 4812 5,020
1960 420 5,017 5,437

TaBLE 1T—CHILDREN IMMUNISED AGAINST WHoorinG CoOUGH DURING 1960

Dyizteice

Beaminster Rural District
Blandford Borough ..
Blandford Rural District
Eridport Borough "
Bridport Rural District
Dorchester Borough .,
Dorchester Rural District
Lyme Regis Borough
Shaftesbury Borough .
Shaftesbury Rural District
Sherborne Urban District
Sherborne Rural Dastrict
Sturminster Rural District
Swanage Urban District
Warecham Borough ..
Warcham Rural District
Wimborne Urban District
Wimborne Rural District
Poole Borough
Weymouth Borough
Portland Urban District

ToTaLs

Age
Ulnicder 1—d years J—M years 15 years or over Torals
i —
year Il R F R 2 P R
15 79 8 12 63 2 9 108 82
21 47 4 3 18 = 2 71 24
7 101 22 7 T4 — 2 135 o8
28 65 16 8 51 —_ k] 101 70
23 68 17 3 il - 4 94 81
56 B9 32 9 29 — = 154 6l
73 138 30 42 97 3 2 256 129
19 22 10 1 34 1 = 43 44
10 19 1 — 2 = == ] 3
£ T8 3 3 12 1 — 120 15
40 32 B 1 13 _— —_ T3 21
29 1) 9 2 8 - - 90 17
37 93 3 ) 17 — — 137 20
23 35 12 L] 63 — — 63 75
21 33 = 2 ] — —_ 56 g
19 231 10 15 46 1 — 329 56
31 36 T 13 23 - 1 EO ]|
161 268 19 25 115 2 - 456 134
270 102 135 4 408 1 — 1,037 343
239 394 T 41 174 4 —_— 678 331
o 108 15 36 112 26 4 259 134
1279 | 2,697 371 352 | 1,629 41 27 | 4369 | 2,027

P—Primary [mmunisation.

i

RE—Re-inforcing.



TABLE 1B—CHILDREN VACCINATED AGAINST SMALLPOX DURING 1960

Age
District Lneder f—d years S—I4 years -_.I'-j ?‘I-;:’IJ’ £ r}-r- aver Tarals
. S ) L O E T [ ot Y
Y P R P R F R P R
Beaminster Rural District - T 13 = I 1 4 g [ s 10
Blandford Borough .. £ G 12 22 . 1 2 5 10 40 12
Blandford Rural District iz e 50 fify T 12 27 18 67 | 146 101
Bridport Borough D o o 52 i — f | 3 4 | 88
Bridport Rural District i i 45 in 1 i 2 3 g | £l iz
Dorchester Borough .. . . 40 38 = 2 —_ — - 80 -
Dmch:ﬁ*-u:r RBuraluI;;;tri-ct G o ?: figi : g —1 2 2 118 3
Lyme FRegis Boro L i : 3 4 37 B
Shaftesbury Borough .. 4 ik 4 1 —_ | 1 8 21 g
Shaftesbury Fural District 4 s 47 46 1 3 3 5 22 101 26
Sherborne Urban District L2 i 46 19 | 4 3 3 12 72 16
Sherborne Rural District L ik 42 42 3 2 2 1 10 87 15
Sturminster Rural District e s 47 47 — i i} 4 T 104 17
swanage Urban District e R 8 24 e 2 4 20 2 in G
Warcham Borough o i b 2) 17 —_ 2 - — | — 22 _—
Warcham Rural District s e 47 105 29 6 oh I | 55 147 150
Wimborne Lirban District o Ll 25 ) = 4 ) -- 45 4
Wimborne Rural District o Lt 125 143 4 21 i1 20 6l 09 76
Poole Borough i it g5 151 471 4 49 15 28 Bl 609 B3
Weymouth Borough .. i ..| 268 190 z 10 ] 10 | 10 478 21
Portland Urban District i P 71 59 - =] 5 8 | 2 145 7
TotaLs o o 15201 1488 54 143 649 129 I 60 2961 i3 583
P—Primary Vaccinalion, R—Re-Vaccination,
TaBLe 19—SmaLrrox Yacomwation, 1956—1960
Age
Under 1 year I—4 years 5— M vears 15 or over Totals
Year
P R P Fid r Iid F R I R
1956 1,134 -— 1,226 21 128 147 1,113 223 2.601 97
1957 1,129 —- 1,351 44 268 160 162 319 2,910 521
1958 1,066 — 1,297 35 130 109 113 223 2606 167
1959 1,215 — 1,444 83 145 173 120 407 2024 [iTeK)
1960 1,201 —_— 1,488 54 143 169 129 A60 2.9%1 53
P—Primary Vaccination, R—Re-Vaccination.
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TapLe 2] —HospitaL CAR SERVICE STATISTICS, 1960

AREA !
Frem 5 = = - = = 5
-E = % % 2 E g E = ToTaL
= 2 = = = L = S £ -1
g S i = = = 5 S & E
= & a (e < & = = = =
Hospital Admissions 141 133 80 51 168 46 32 8| 38 83 8352
Hospital Discharges 5 145 100 149 10 158 59 20 96 105 29 871
Inter-Hospital Transfers e 1 13 40 — 21 7 8 2 12 | 104
Out-Patient Attendances:— |

Physiotherapy .. | 1,823 2488 | 1,876 406 | 6,893 466 349 | 2597 | 1374 | 5,146 | 23,418

Other .. o | 5663 | 2986 | 2497 1,414 | 7,625 1,393 829 [ 4,730 1,860 | 4,465 | 33,471
Training Centre Attendances . . 85 2 106 — | 188 3 804 = | 1,196 |_~’+,E|T~'}
Education, Immunisation,

Social Services .. A 590 317 309 38 | 3433 133 211 550 11 712 | 6624
Other Patients % 2 21 2 51 sl s 2 Wl Al s 155
ToTAL PATIENTS i ..| 8469 | 6059 | sa08| 2243 | 20212 | 2009 | 1451 | 8380 | 3407 | 11,636 | 69,574
Patient Carrying (excluding

Training centre journeys) ..| 2957 | 2,313 1,976 T00 | 3409 1,034 578 | 2,635 1,205 3,692 | 20579
Training Centre Journeys o 44 — ) 1 405 — 358 — 197 1,065
Other Journeys & =5 g 6 48 6 23 23 15 s 33| as 427
TotAL JOURNEYS .. | xa0s| 2359 | 2,084 707 | 3,897 | 1,057 593 | 3,094 | 1,238 | 3,937 i 22,071
Patient Carrying (excluding

Training cenire mileage) ..| 82433 | 73,772 | 65,153 | 20905 | 96,771 | 27,907 | 18,136 | 92,227 | 30,102 | 92,978 | 609,384
“Training Centre Mileage [ e = =T sg | 4,104 L | s3m | 12438 | 26963
Other Mileage = | 1029 528 537 54 200 122 211 745 210 27 3915
TotalL MILEAGE B ..| 84053 | 74,300 | 67,061 | 30,017 | 101,084 | 28,020 | 18,347 | 101,273 | 30,312 | 105,686 | 640,262
*Patients per Journey o 284 2-62 2:53 320 5:28 204 2:51 304 2:83 i 283 318
*Miles per patient .. | 983 | 1218 | 1303 | 1333 528 | 1323 | 1250 | 1142 884 [ 891 9:30

]

* Excliwding mentally subnormal persons



TapLe 22—Dwosestic Herr Service, 1960

Cases
Old
Mew

Totals ..

Types of Cases
Maternity—
Old

Mew
Old Age—
Old
Mew
Long-term
Iliness—
Old
Mew
Short-term
Ilness—
Old
Mew .
Tuberculosis
and others—
Old ot
MNew

Helps
{at 31.12.60)
Full-time
Part-time
Spare-time

Totals ..

Honrs
Worked
Travelled
Wailing
Sick
Holidays

ToTALS

iy . =, E“ =
k) o = ] % = - = B
5 3 = £ E = = = =
AE AR TR RN AR AR N R A
0 I O W RS R N R T |
& = = & g 5 & & & & = =
1 20 L 42| 190 0 18| 204 17 15 30 66 696
9 1 38 41| 330 21 17| 193 i 16 24 87 838
| s 81 g1| s s T e s4| 153| 1584
— | s e | i I gl - 4 12
4 1 6 12 81 3 7 25 5 = 2 27 183
1 17 13 37| 140 20 14| 177 15 12 25 53 564
1 7 16 17| 156 4 6| 119 9 5 10 24 76
o 3 10 4 18 7 3 19 ! 2 5 5 97
7 8 6 11 10 3 38 2 8 4 13 130
= = i = 5 2 : 3 i 1 = 3 15
3 8 6 60 4 I 1 15 3 8 23 147
= 2 L 1 3 1 2 £4 _3 18 1 8
— — 2 — — — — - — — 2
i L i i ) Ly Bt 1 .3 - =4 1
= 4 5 3 34 1 =% 40 3 1 6 6 103
3 ) 8 17 31 14 7 2 15 3 5 31 143
R T T B A i | e R e 18 4 1 17 247
703 | 9,585 | 8,372 | 9271 |58.038 | 9347 | 6,667 | 38,016 | 13,930 | 3,154 | 8,628 |27.182 | 192,893
—| ose! 3a8| 503 | z81s| 00| 300 | 4007 | 766 | 378 | 1.250 | 2384 | 15,506
=2 23 26 271 298 26 7 13 56 25 | 124 71 776
= 2| 249 ~ | 2066 i — |“223n | e 3| 155 12| 5419
S e | T | NS 46| 2937 | we| n7| 251| 355| 5994
703 | 10813 | 9,202 110,065 | 66,213 | 10,188 | 7.029 | 46,632 | 15,533 | 3,678 | 10,408 | 30,024 | 220,578

0



TapLE 23—Persons REsIDENT on 31sT DEcEMBer, 1960

In Accommoparion PrRoviDeED UnDeEr Part I oF THE NaTIONAL ASSISTANCE AcT, 1948

Persans (exclusive of staff) residing in

accommodation

Persons howres in the possession of the Conneil provided on
whose wormal bed complement for residential premises behalf of the Toral
aceomradation is vested in Council by
the Minister voluntary
less than 35 . 35="n Cver 7 as hospitals arganisations
apged M — 41 20 13 14 38
F — 60 13 10 29 112
Mot —
materially not M — - ] — — 6
handicapped aged F - —- - - — -
aged M — 11 3 — 1 15
F —_ 25 1 4 30
Blind — —
not M — — = = = -
aged F 2 — — - 2
aged | M ) 3 | 1 ST TS
F — 15 7 2 2 26
Deaf — = ——
not M - -— 1 — — 1
aged F o = = == S
aged M - 1 4 — - 3
i F - — 4 — — 4
Epileptic e i
ot M - | 1 1 3 6
aged | F = 2 5 3 1 11
aged M — 16 LR 3 —_ 83
Others F — 7 41 6 1 121
physically — (R S
handicapped not M — 4 7 3 14
aged F —- 4 7 —_ 4 15
aged M — b 9 — 17
Mentally F 3 30 — — 33
handicapped
not | — 13 7 2 — 2
aged F — 2 10 [ — 13
Gravp Total — 304 221 42 63 630

|



Tanre 24—Ace Grours oF RESiDeNTS I8 CounTY ESTABLISHMENTS AND VoLumtary HOMES
As AT 35T DeEcemprr, 1960

sioke Water House, Beaminsier

Christmas Close, Wareham

St Mary's Block, Poole ..
Maiden Castle House, Dorchester
“The Lawns®, Weymouth
Castleman House, Blandford
Belmont Court, Parkstone

James Day Home, Swanage

51, Martn's', Gillingham

Poole Old People’s Homes

Charter House, Swanage
Mational Spastics Society

The Meath Home, Godalming
Chalfont Epileptic Colony

Wellare Sociely

Cheshire Foundation Homes
Home for Incurables, Putney
Mational Institute for Blind

Westlecott Home for Blind

e ! LT T 5 5 u 8 G ] & = =
Estaldishnen S -~ -~ S - - - % 2 $;::ILD

11—20 | 21—40 | 41—50 | 51—60 | 61—70 | 71—50 | Over 80 | Totals
—_ == = - | B 5|15 4|19 13|24 28| 66 50 116
Stour View House, Sturminster Newlon — == —|— 2| 2 8| 9 12|12 |12 2135 7O 105
e e — 2| 5 4|14 8|12 13|31 27 58
—_ — - 1 — (R (Dl 15 (8] T 1= g 2L 21 42
— — | — — 1| 3 3] 2 8| & 15|13 28 41
_— — — i e B 6 18 | 16 24 40
- == =ille=" il 5 — |11 & 5 20| 23 27 50
— — —_ - —|— 2|1 a| 2 5| 2 16 5 27 12
—_— = = e 1 | T | b 4 16 | 10 24 34
—_ = - —|— 2| 5 3| 7 9| 4 19|15 34 49
Bournemouth Old People’s Homes —_ — - == — - — 1 4] 4 13 S 22
Se — = == — s e =l 9
- = == == I 1|— —| 1 4| 2 5 7
British Council for the Wellare of Spastics —_ = | SO R e e e e = = = ] 1
1 i|—-— —-|—- —=]—= =|= —=|= =|— =] 1 1 2
= = e e = = = == 1
—a—l L il S | e = N L ] 3
Maghull Epileptic Home, Liverpool SRS [ | — R e e e 1
Torr Home for the Blind, Plymouth - -] == =1 —|—= 1|= —] 1 1 2
Church Army Home, Bovey Tracey | e e e e e e [ | e | B | 1
Church Army Home, Mewport, IsleofWight | — — | — — | — — | — —|— —[J—=— — |1 =] 1"'= i
Hampshire Old People’s Housing and ; ! .
Royal Waval Benevolent Trust, Chatham _ - =] == == =1 =1 = 1
School of Stitchery and Lace, Surrey — == == == == == =] — ] 1
Poolemead Home for Deal Women, Bath — = —= 1]|— —= —|= == == 1 1
e e | ST e o e e e Y 3
Royal Agricultural Benevolent Institution e || I | S 1
S | ey PR R R e i e — (| il — 1
Royal Albert Merchant Seamen's Sociely = —= = = =l =iz =l g e | ey - 1
e | e e e | P e | e R N I =] 1
Salvation Army Home—Mildred Duif = [ — — = == — | —| = =] 1 = 1
e e e e e e | e e = | | 1
Torals [ B | 4 4 1 4|16 25|54 42| 95 99 | 87 197 |257 373 630

T2



TABLE 25—PERSONS ACCOMMODATED oM 3157 DEcEMBeR, 1960, 1nv Homes unper THE CONTROL OF
VOLUNTARY ORGANISATIONS

Places Provided
Nawme of Organisation ar Hame

Men | Women | Toral

—— D — —

Tn=Careniy:
Bournemouth Old People’s Welfare and Housing Society Lid,
Poole Old People’s Welfare and Housing Society Lid.
British Red Cross, Charter House, Swanage

e e L

17
7 9
5

Out=Couniy:
Biind Persons:
Torr Home for the Blind, Plymouth .. s 5 2 K | 1
Westlecott Home for Blind .. g e B o i —~ 1
Mational Institute for Blind .. i e T e 52 1

—

Epileprics:
The Meath Home for Epileptics, Godalming .. i £ 2 1 1
Chalfont Epileptic Colony, Chalfont 5i. Peter o o e
Maghull Home for Epileptics, Liverpool

== [t
Y]

hers:
Church Army Home, Newport, Isle of Wight
Church Army Home, Bovey Tracey ..
British Council for Wellare of Spastics, ch:mﬁa_ld Hants.
Mational Spasiics Society -
Hampshire Old People's Housing and Welfare 'im.u.ty Lid.
Roval Maval Benevolemt Trust, Chatham, Kent |
School of Stitchery and Lace, Surrey .
Poolemead Home for Deal Women, Bath
Cheshire Foundation Homes
Royal Agricultural Benevolent Institution
Home for Incurables, Putney . .
Royal Albert Merchant Seamen’s Sucleur
Salvation Army Home—MildredDuff ..

—— e e —r— —= —

Totars

TR (S I PRSI ) [
P & T

63

B |
[
e
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TABLE 26—WELFARE OF THE BLIND—REGISTRATION

Aee Perfods of Registered Blind Persons

Fi and
i—d S—10 } Ji—I5 | ]6—20 | 21—29 | 3(0—3% | 40—49 | 50—359 | &0—G64 | 65—069 GUEF Totals

Male 1 5 4 13 17 11 24 410 26 27 174 342

Female 3 3 o | 2 14 12 43 an 40 Jz2s 478

Totals & 8 & 14 19 25 36 83 56 67 S02 820

Age af onset of Blindness
70 and
04 =10 | 11—15 | 16—20 | 21—29 | 30—39 | 40—42 | 50—59 | 60—064 | 65—G9 over |Usknown| Tolals

Male 39 11 2 1 5 29 1% A6 27 19 117 1 342

Female 30 8 2 5 9 13 28 59 45 40 238 1 478

Totals G4 }2] 11 15 34 42 47 95 72 58 355 2 R20

Childven, age wnder 16
T Under
2 i Z—df  fliis 5=15 plus
| .: FEdwcable | Ineducable | Educable | Ineducable
1 — |
! | & | | Attending |
oas | | l Special Altending Not at | In Hospitals At Hone
Lz | Schoals for Oiher School for Mentally o Totals
| M [ - A the Blind Schioals | “Sub-normal | Elsewhere
T il ol at s s ) e s el
Ea I'E-‘.}:—'.t-‘z: ;:‘E'“' Et - - ! =
Hi s IR I IR O e e
g SRR - SR |2k o8 =k 95 |25 2 = = £ =3
o [ ."'-r""' = oA y £ S .‘.,.."_:"‘H - ".'.‘.:""\-» My I";".-.-."-.,_1""\n - :: Tl . :-\==_|.._‘
i it Tl el | S o [ =38, =4 |E34| & |E=4| B8 |2EA4

Male T e [ = A 1|_:_|_|_ P 1 | 10

Famale R R (T 1 2 o 4 | 1| = i | i — - T e 7

Totals T I | 2 = 6 i 2 I i ‘ o I = T

Education, Training and Employment.  Age periods, 16 years and upwards
| Undergoing
| Employed | Training Not Emploved
| : S i 7|
I Unemployved but capable of
ii‘u“}k]' In Home Workers | Otherwise fhan in ! I and avatiable for work— Nt Not Not
the Blind Schemes for the Blind [ea) or (I) available | capable mr.k-
(a) (E) e} i Subject | for work | of work | ing
L e ke s | Already | fo being
[ | trained | trained (f L () =
5 | £ =
] B = £

é i -E' == : b "gﬁ"‘l

- b o [ el L =3 T = SeED

- b bl e o = B o k= = E = = =) = e

: : S| 5 SE|ElEE(S 8| EE]sE S3:3

3 ""E?TE%*‘EEE"%"IE:EE-%%EE%E%?—E?%QE T[22 |3 wEES

A WA A W B A B Rl T R R TR d 4 (gt Ssd2

TlelRlsla|F|@|B|8|R |6 |FI8|218 )~ |mElnERD|RE|s i< E<E|= 2= B E |u==E%

I | : (@ | @ | (]| W]|0]|6|® ‘ (o)
B0 RN 1 ) ) ) (e | A SR [ R [ et &

21 {2i—=[s|—[s[——{efapofio|a [alse| 1 21 | 2| 2| =} 1]|1a]| 738 usass i as
L e | T S T e e e - | fosnah .
g——!ﬁ.—5|lll'—'—|—3—I:l|l=|15— _-—|—|—:'— 1 31!20[2? a9 | 367 470

— | —— I__ —_—m e -—— e e E_u

3 RS = ehe ol sislmi—| 2lx [ 2| al—| 2 |27 eol2alses | s0a




Oceupations of Employed Blind Persons (included in Col. (d) above)

Totals
i
67

105

—

i
=

Other
Hospatals
1
22

Ia
Hospitals

Sor Mentally | for Meawtally

Sueh-Nororal

I
Hospitals
I

75

Residential
Howmes
(other fhamn
pavt 11T
11k
i1

Other
Homes

Section X
11
10
21

Residential

i—confinned

Ael, viz.;
30
a7

Aceommodation provided
tenider Part 1T of the 1948

Homes for

Blind Persons age 16 and upwards (excluding those in Hostels for workers)—rvesident in
the Bilind

Female
Totals

Male
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Table 20 conrinued

Blind Persons Registered as New Cases (excluding vecevtifications and transfers from other areas) during the year—age af dale of repis

0-4 | 510 11—15 | 16—20 | 21—29 | 30—a9 | 40—49 | 50—59 | 60—64 | 6569 | 70 and
Male || 50l =31 [ L= 23 i 4 | 5 o] TR
Female - | = — [F v g T = 0 TR S
Totals I | 1 B | 2 ¢ ! I 2 { i | 7 ‘ 10 | 95
Blind Persons Registered as Newr Cases (evcluding recertifications and transfers from other arveas) during the year—age at onset of Bli
i T - L7 [
0— 5—10 11—15 | 16—20 | 21—20 I 30—-39 ! 40—459 | 50—59 ! Gl—64 | 65—63 | 70 and
* Male e e I L) s e R
Female TR IR T I = = 20 1 e [ R
Totals 3 | — | ST 1 1 4 e 12 A (1
| |
Number of home Teachers engaged in the area Miscellaneons Information—Number of
[
I ! | Social Centres
! Certificated - Uncertificated Grand |
| — l jre— Total | | Handicraft Classes
| Sighted | Blind | Total | Sighted | Blind | Total |
2% i | { Special Classes and Socials for the Deaf-Blind
Male = _— — - it = y
- - - | - - Persons newly employed in open industry during year
Femalel 6 — 5 | = | = e 6 FE
= ! = —— e e | Persons discharged from open industry during year
Taotals [ .- G | R — 6 | |—
i ! | | St. Dunstaners

Number of Blind Persons in fhe
employ of Local Authorities.

Telephone
Typists Cprerators Others
M — == 1
F — — 1
T —_ = 2

76



Tue Housing (Fivanciar Provisions) Act, 1958—THE InprovEMENT OF DWELLINGS
Summary of Progress Reports received from the Rural District Councils in respect of

ihe year ended 31,12.60
i
Wareh Wi
Beaminster| Blandford | Bridport | Dorchester Shaftes- | Sherborne Stur- am'lim Tnb:?um
bury minster Purbeck | Cranborne
applications received durmg the -,-.rcar for 1mpmvcment gr:mfs to ST =
o= gs & 20 39 20 35 20 42 a7
f 24
schemes approved during the year in respect of:— (4
erty owned (or to be acquired) by the Council 3 1 Nil Nil i - dwellings) 5
ocf dwellmgs affected i 13 16 — Nil Wil 46 IS 12 B
jits property 3 &3 25 20 33 20 25 18 7 36
n'l dwellings aﬁeched 23 36 31 49 o a1 a9 a7 17
¢ approved estimated cost of improvement schemes submitted
the year in respect of:—
Property owned (or to be aﬂqu:red} by the Council i = L3053 £515 il = et 2117 — 4350 =
vate property e i 2o L1004 £321 342 1,158 £497 7604 4837 £577 4540
per (Average
dwelling amount of
grant:
£354 per
g dwelling)
ons (if any) — - — — = 2o = = iy
HousE PurcHASE AND HousiNc Act, 1958 (PART 11} —STANDARD GRANT IMPROVEMENTS
Summary of Progress Reports received from the Rural District Councils in respect of the year ended 31.12.60
Wareham Wimborne
Beaminster Blandford Bridport Dorchester Shaftes- Sherborne Stur- a and
bury minster Purbeck Cranborne
{ ti ed ior standard grants to
:ﬂg “??5 S0 g 30 a7 42 a3 18 14 18 20 53
applications and/or schemes approved in respect
I} Property owned (or to be acquired) by the Council 1 R - 4 == = 3 = e
~ No.of dwellmgs affected .. 4 — — 57 = — ?g % —
Private property . o A il 25 a5 38 41 ;0 ; A 20 51
No, of dwellings affected .. B 5 25 a5 38 41 4 6 2 51
pe amount of grant per property in respect ofi— : ; :
p h neil 21 3 9 — — Council to - Not yet - —
operty owned (or to be acquired) by the Counci [;Em;-;imum] roele e | e
of Annual |
Loan |
Charges 3
Private property .. 5 i o £140 £133 £140 £137 £242 |l 449 149 £131 £126
I
i — e = — = | - — s 2o
ons, if any
!

9




TabLE 28—New Housing AccoMmopaTion PROVIDED DURING THE YEAR ENpED 31.12.60
Summary of Refurns made by Rural District Cowncils under Housing Act, 1957, Section }16

No. of Total number of y
Cowneil's Housing anime Sfamilies _ applicants Difficulties (if any)
New Tolal No. New Total Na. Sfor the year | accommiodated (f.e. family units) conneclion u
Rural District howses of conncil hoteses af private by Couneal an Council's list
evected by houses ereeted houses Was this programme during the year reguiring SW
Council erecled privately erecled No. of complete ertded accommodation Obtaining ofi
since 1.4.45 sinee 1445 | houses as seheduled? 31.12.60 as on 31.12.60 fenders labosr
Beaminster 15 352 21 167 Yes 34 93 _ =
dwell-
ings
Blandford 6 435 44 279 51 No 36 154 No No
Bridport 20 236 5l 318 20 Na 35 160 Yes— =
possibly due
to private
buildings
Dorchester 16 535 58 482 28 No; balance ho 48 333 Yes No
to be complete
early in 1961
Shaftesbury il 423 21 228 10 No; work 51 150 No No
proceeding
according to plan
Sherborne Nil 244 21 116 Nil e 12 a8 Yes Yes
Sturminster Nil 825 13 161 Nil —_ 80 89 — -
Wareham and 41 430 Yes, for Yes
Purbeck 30 863 126 938 30 Yes excluding including transfer stone
transfers and applications dwellings
rehousing of
pre-fab.
tenants
Wimborne and
Cranborne .. 21 802 344 2342 23 No 50 120 No No
Contin-
uation
of
previous
year's
Pro-
Eramme|
Totals 108 4,715 594 5,032 171 — 387 1,637 = -

8




TABLE 27—REGISTRATION OF PARTIALLY SioHTED Persons

7

Total Number on Register—Age Groups and Sex Cases newly registired {"‘Tﬁ"g B‘n"f‘{;‘“m“‘ and fransfers from other Areas)
ge af te of Registration
22— 5—15 16—20 21—49 50—64 |65 andover] Totals
] 0—1 —4 5—15 16—20 | 21-—49 | 50—64 |65amdover] Totals
= n 2 7 6 14 33 =
= 1 — 3 3 3 12
— 2 1 13 12 50 78 —
X __ | — 1 — 1 1 L] 12
— ] 3 20 18 64 111 = ¥ =
. | 2 —_ 4 4 14 24
Removals from Register during the yeay foy veasons set out below
@) On Admission fo Bli i
(a) ton fo Blind Register {B) Os Deceriification due to Improved Visual Acuity
b Bed 5—15 16—20 21—49 50—64 =
| 0 J 65 and over|  Tolals 0—1 2—4 515 16—20 2149 50—64 | 65andover] Totals
:.' i ik e = B = 2 — = = = :
7 = = —_ — — 4 4 — — - = — =
i — _— — 2 — 4 6 — - — = =k
| — = —
Class A—Persons Near and Prospectively Blind (age 16 and over)
e Urnentployed—Not und i
Ewmiployed Undergoing Training - dea) e T Totals—Class A
. Available for and capable of Not available for or ol
LF training or work capable of work
- : - 1G5 and - - |65 and B5 and B5 and 63 aned
16-20 | 21-49 | 50-64 | over | Totals; 16-20 | 21-49 | 50-64 | over | Totals| 16-20 | 21-49 | 50-64 | over | Totals| 16-20 | 21-49 5064 | over | Tofals| 16-20 | 21-49 | 50-64 | cver | Totals
T e | [T e e e 41 12 | 16 1 4 e
— v = ===l =l-l=—f==1sslals|[=ls[s|4a|=a
a 1| = 5 | — 1| — | = 1 =i —IE_ —95!11[53139 1!912 53 || 75
| i 1
Glass B—Persons mainly Industrially Handicapped (age 16 and ouver)
! Unemployed—Not under Training
Emploved Undergoing Tratning Totals— Class B
7 i | Available for and capable of
fraining or work Noi available for work
65 and 65 and 65 and | 65 and| ! 65 and|
16:20 | 21-49 | 50-64 | over | Totals 16-20 | 21-48 | 50:64 | over Tolals| 16-20 | 21-49 | 50-64 | over | Totals| 16-20 | 21-49 | 50-64 | cver | Tofals) 16-20/| 21-49( 50-64 | over | Tolals
Sy S e [ SEg e s | B = | | = e e
1
3 - = 4 = — — - —_ —_ — — — - | = 2= — 2 1 5 — — 6
(e s e | = = = = = e ‘ = e = e e e
l
| Class C—Persons requird s -
Observation only (Age 16 ﬂ’:fﬂ‘"") Cre e Chidrn drebiandndonly —— —\ Children Age 16 and | Persons Registeved
Educable | a2y over sl af School under the Disabled
65 ! Ineducable Totals Persons tElrg..:iymﬂrtJ
o - - 1 jal | Attending other | A,
16-20 | 21-45  50-84 :1;4; Totals] A.Hﬂrg;;:‘gaipccm Schnih Nt ot Sthool N |
les - 3 = 5 = 3 i 1 = —_ | ‘f == | 3
= —= — 2 —_ =
ales | — 3 4 9| 16 1 1 = e |
|
s ] 1 | 6 i | + 2 = T g = ‘ 2
1
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Statistics .. b a5 i iz 25
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Administrative arrangements .. i a1 2]
Cenitral Control i s B e 21
Civil Defence o i i 0 40
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Stations - = o o o 21
Statistics 3 A wo X2 68
Vehicles Uniform and equlprmnl i w2141
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ANTE-NATAL AND POST-MATAL SERVICES 3
Administrative arrangements ., g
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Statistics g, 9, 59, 60
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Statistics 23
BirtH Con E o T £ e 11
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Dental Care 3 40
Medical supervision of children’s homes. . i 40
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Statistics o o 40
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Statistics e g i s 5 16
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Statistics o 5 P %
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Statistics i T
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Statistics
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Co-ordination
Lip reading classes
Social centres
Social weifare

Statistics e o o s
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Children in children’s homes
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Statistics ’
Young children
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Statistics .. - 7. 65,
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Staff : e S e 0

Statistics = o o S
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General arrangements B ; e
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Statistics .. 28, 27,
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41, 42,

GAS AND AIR ANALGESIA .
Statistics 3 i o o
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INDEX —continued
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Statistics & ; 0
Training 29
[EaLTH VISITING 17
Administrative qrrangcm{:nlﬁ 17
Attendance at clinics 17
Care of the Elderly i 17, 26
Co-operation with general pra.cuuum:rs o 18
Co-operation with hospitals . 13
Poliomyeliiis vaccination 17
Refresher courses 18
Routine visiting 17
Scheols follow-up nm:l clennlmr.m e 17
Special visiting e a5 i7
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Statistics .. 18,64
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