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NORTHAMPTONSHIRE COUNTY COUNCIL

September, 1968

To the Chatrman and Members of the Northamptonshire County Council

Mg. CHAIRMAN, MY Lorps, LADIES AND GENTLEMEN,

I have the honour to present my first Annual Report which is the seventy-first such report
of the County Medical Officer of Health.

The year 1967 was one in which the provision of local authority health services in the county
wasmore seriouslv affected by shortages of moneyand manpower thanintherecent past. Shortages
such as these always have an adverse effect on both the quality and quantity of the services
provided but, in the case of this county, their effect is heightened by the fact that the population
is rapidly expanding. For this reason also, further restrictions on expenditure, which were
imposed towards the end of the year because of the national economic situation, will inevitably
hinder any extensive development of the services in 1968. The shortage of medical manpower
which has received considerable publicity nationally, is particularly acute in the public health
field, and shortages of other categories of staff, including administrative and clerical, made it
extremely difficult to maintain services during the year. Coupled with the problem of shortage
of resources is the fact that medical needs are never static, a fact which is emphasised in
expanding communities such as this. It 15 essential, therefore, to ensure that the resources
available are being deployed effectively to meet these changing needs, and that the organisation
responsible for deploying resources is capable of adapting to the changing situation. Taken
together, these facts were considered sufficient reason to begin a review of the administrative
framework of the County Health Department. For the same reason, a review of the areas of
the district medical officers of health was also begun.

External organisational problems also caused difficulties in organising health services.
These were most obvious in the fields of midwifery, geriatrics and mental health. Despite much
goodwill on the part of the personnel concerned, the present methods of financing the various
parts of the National Health Service create difficulties in preparing plans to meet needs
adequately. For this reason the decision of the Minister of Health to review the administrative
structure of the National Health Service was noted with interest, although to quote a former
permanent secretary to the Minister of Health ‘' Co-operation is an attitude of mind rather
than an administrative procedure "'

Two welcome advances have been made during the year which should eventually further
the development of teamwork and therefore lead to improved quality of patient care. [ refer
to the interest shown by general practitioners in the provision of health centres and also to the
establishment of a Department of Social and Preventive Medicine at Kettering General Hospital,
both of which should help to achieve amongst field workers what the Minister hopes to achieve
administratively.
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Other developments to which I would like to draw your attention, and which are described
in detail elsewhere in this report, are the opening of the county's first district nurse training
school ; the opening of Fairlawn School and Hostel for severely submormal children ; the
preparatory work for the introduction of computers into the work of the Health Department
and the proposal to involve general practitioners in local health authority child health work
which anticipated the recommendations of the Sheldon Committee on Child Welfare Centres.

The year also saw the departure of Dr. J. J. A. Reid, who resigned to take up duty as
County Medical Officer of Health and County Welfare Officer of Buckinghamshire. Under his
guidance there was a considerable expansion of the health services provided by the County
Council, in addition to which he played a major part in bringing about closer co-ordination
between the three branches of the National Health Service in the county.

I should like to thank the staff of this department, many of whom helped in the preparation
of this report, for their consistent support during a year in which their burden of work was
considerably increased. Finally, I should like to thank the Chairman and members of the
various committees which I serve, especially the Chairman of the Health Committee, for the
support and guidance which I have received.

I have the honour to be,
Your obedient servant,

W. J. McQUILLAN,
County Medical Officer of Health.
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ADMINISTRATION

The need to review the administrative structure of the County Health Department was
pointed out in the original ten-year plan. Since then further developments have emphasised the
necessity of ensuring that the adminstrative organisation is capable of carrying out its tasks
as efficiently as possible. The Health Committee approved the decision to carry out a review
for the following reasons:

(a) The increase in professional field staff in recent years to meet the constantly increasing
demands for local health authority services had considerably increased the amount of work
which must be carried out by the administrative and clerical staff.

(b) The rapid expansion in the population of the area will cause new demands for services
and will create many problems for the Department.

(c) The attachment of local health authority staff to general practices had introduced a
new element which affected the work of the Department.

(d) The planned invelvement of general practitioners in other local health authority
services will add another new element.

(e) The advent of computers will release staff from much of their routine duties, and thus
alter the pattern of administration.

(f) The need to attract staff of suitable calibre, and to make the best use of their skills.

Consequently a review of the administrative structure of the Department was begun and
the outcome will be described in future Reports.
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VITAL STATISTICS

Area of the Administrative Counby ..i...civoeionimssvisssnssinnsninsnsissnssonsmennscnnss S 110 AETES

Population (Census 1961) . s an s e A R e U L L N 292,584
i 1967, mid-year cstlmate 2 311,990
Structurally separate dwellings accupmd [Census 1951] 06,552
Private housebolds (Census 1961) &, nianasniinnnnnln nt ind i 93,649
Rateable value: [April Vst 1967) Foabinane, Salianiin 80 il SRy £11,605,372
Actual product of a penny rate {1966-67) .covcocciininrmiisnssssinsisrmssessninssssinses £46,236
ExGLAaND &
NORTHAMFTONSHIRE WALES
Male Female Total
Live births............... S T 1. 1 |~ TR
Live birth rate per 1 L'I'DIJ pnpuia,twn B e 18.00 17.2
Illegitimate live births per cent of total live
BArEhE. Lo JABEINE,. £ Sole: o IR s 7.07
Stillbirths ........... 4 51 37 88
Stillbirth rate per 1 l:'_ll.'}(!l llve and itlllbl'rth 15.00 14.8
Total live and ﬁtlllhuthﬁ.......,......,............ 2882 2817 5699
Infant ‘deathes. o0 SR Sl a e i S0 50 40 a9
Infant mortality rate :
Total (per 1,000 live births) ......... 18.0:0) 18.3
Legitimate (per 1,000 legitimate lwe l:urths'] 18.03
Ilegitimate (per 1,000 illegitimate live h1rth5}| L elloend SE25S
Neonatal (first four weeks) mortality rate per 1,000 live hlrths e 11.41 12.5
Early neonatal (under 1 week) mortality rate per 1,000 live b'll'th'-'.. ...... 8.97 10.8
Perinatal (stillbirths and deaths under 1 week combined) mortality rate
per 1,000 live and. stillbirths ....c.cciciaminiiidmimenansnia i mrarncassiane. 200 25.4
Maternal deaths (including abortion) . —*
Maternal mortality rate per 1,000 live zmr;l E.tl'llblrths — 0.20

*None shown in Registrar General's figures.

1. Population

The Registrar General’s estimate of the resident mid-year population for 1967 was 311,990
compared with 306,500 in 1966, representing an increase of 5,490. The estimated populations
for the urban and rural areas were 180,970 and 131,020 respectively. The natural increase in
population, being the excess of births over deaths, amounted to 2,450.

2. Deaths

The total number of deaths, after adjusting for outward and inward transfers was 3,161
compared with 3,407 in 1966 while the crude death rate was 10.1 compared with 11.12. Cardio-
vascular diseases accounted for 1,663 deaths (52.6%, of the total), malignant conditions for 640



(20.29;) and respiratory diseases for 293 (9.3%9;,). There were thus 2,596 in these three groups
which collectively account for 82.19, of the total deaths. Whilst deaths caused by accidents,
including road accidents ameounted to 142 (4.5%, of the total), and deaths from infectious diseases
numbered 26 (0.82%, of the total).

Lists of the causes of deaths, classified under the thirty-six headings of the International
Statistical Classification of Diseases, Injuries and Causes of Death, 1948, are given on pages 85
to 88 whilst the history of the death rate, together with other vital statistics for 1920-1967 are
shown in graph form on page 12. Comparability factors for each urban and rural district
(pages 85 and 86), have been provided by the Registrar General for adjusting the local birth
and death rates. The comparability factors make allowance for difference in age and sex
distribution and when multiplied by the crude birth and death rates of an area, make them
comparable with the rates of other areas similarly adjusted.

3. Births

The number of live births was 5,611 (2,831 males and 2,780 females), compared with 5,684
in 1966, giving a birth rate of 18.00 per 1,000 population, compared with 17.2 for England and
Wales.

4. Stillbirths

The number of stillbirths registered was 88 compared with 64 in the previous year. The
rate per 1,000 total births was 15.00 compared with 11.13 for 1966 and with 14.8 for England and
Wales.

5. Infant mortality

The number of infants who died in the first year of life was 99 (50 males and 49 females),
compared with 91 in 1966. The 1967 figure includes five deaths in illegitimate babies. The
infant mortality rate was thus 18.00 compared with 16.01 in 1966, and with 18.3 for England
and Wales. The history of the rate for the past seventeen years is shown on page 13.

6. Neonatal mortality

This sub-division of the infant mortality comprises all infant deaths within twenty-eight
days of birth, and accounts for 64 of the 99 infant deaths. The rate per 1,000 live births was
11.41 compared with 11.08 for 1966, and with 12.5 for England and Wales. Fifty-one of the
64 neonatal deaths were in the first week of life, most of them being associated with prematurity.

7. Perinatal mortality

A total of 139 deaths, (88 stillbirths and 51 deaths under one week) came into this category,
the mortality rate being 24.00 per 1,000 live and stillbirths, compared with 21.05 in 1966, and
with 25.4 for England and Wales.

8. Maternal mortality

No women died from causes associated with childbirth according to the Registrar General's
figures. There was, however, one death at St. Mary's hospital, Kettering, on the 5th July, as
reported on page 18.
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2 VITAL STATISTICS
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VITAL STATISTICS

: PERINATAL DEATHE—RATE FEA 1,000 LVE AND STILL BIRTHS —_—————
INFANT DEATHI—RATE FER 1000 LIVE BIRTHS — — e —
STILLBIRTHE=—=RATE PER 1000 LIVE AND STILLERTHS I e e e
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HEOMATAL DEATHE=RATE FER 1,000 LIVE BIRTHS
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(1] 1952 1950 174 1535 1554 15T 1958 e Il 191




14

HEALTH CENTRES
(Section 21, National Health Service Act, 1946)

Introduction

In the Annual Report for 1966, the reasons for supporting the provision of health centres
were outlined in detail. Since then, the considerable upsurge of interest in the provision of
health centres which was referred to by the Minister of Health in Circular 7/67, has been reflected
in this county in the number of requests received from general practitioners requesting discussicns.
The results of these discussions are outlined in the following paragraphs, but attention must
be drawn to the fact that the planning of health centres, which includes these very necessary
preliminary discussions with general practitioners and other interested parties, consumes an
enormous amount of time and energy on the part of staff who are already carrying a considerable
work load. It has been difficult to cope with this extra burden and it is quite clear that if
demands for the provision of health centres are to be met, extra staff will have to be provided
to assist in planning and running them. Fortunately, the utmost cooperation has been received
from the Executive Council and the other local authority departments involved and the general
practitioners concerned.

Daventry

Full details were given, in the annual report for 1966, of the very protracted negotiations
which had begun in April 1965 for an integrated medical service in Daventry. Planning of the
building was completed in"1966 and in February 1967 the County Council agreed to build and
equip a health centre at Daventry at a cost of £94,875. Unfortunately, there were further
delays over the acquisition of the site, and final agreement was not reached during the year.

The purchase of the sitewas finally seltled in February 1968, and building commenced in April
1968.

Other areas

Following the acceptance of the Health Committee's recommendation concerning Daventry,
the Health Committee recommended that other general practitioners in the county should be
approached to find out whether any would be interested in joint development of a similar kind.
A circular letter was sent to all general practitioners in the county and replies were received
from practitioners in eight areas—OQOundle, Thrapston, Corby, Kettering, Irthlingborough,
Towcester, Burton Latimer and Wellingborough. Discussions with the interested practitioners
then took place and a system of priorities had to be introduced in order to decide the order in
which they should be built. Priority has been given to (1) expanding towns where there is an
acute need for accommodation for general practitioners’ surgeries and for services provided
by the Health Committee, and (2) to other areas where present surgery premises are quite
inadequate and where services provided by the Health Committee lack suitable accommodation.

Burton Latimer

There is one practice of three general practitioners in this town, all of whom are prepared
to work from a health centre. The need for alternative surgery accommodation is urgent,
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and the accommodation for local authority health services is such that it would be more satis-
factory to provide all the services from one building. A central site which was offered by the
District Council is unfortunately too small and negotiations for an extended site are being
carried out. The timing of this centre was provisionally fixed for 1968/69.

This proposal was subsequently postponed.

Towcester

There are four practitioners in the two practices in this town all of whom are in favour of
working from a health centre. A suitable site has been found and it was hoped to develop a
health centre in 1968/69.

This proposal was subsequently postponed.

Wellingborough

This town is undergoing rapid expansion and at the end of 1967 the population was estimated
to be 34,500. It is scheduled to reach 86,000 by 1981, with an expected increase of 10,000 by
1970. Most of the immediate expansion is taking place in the Queensway area, and it was
decided to reserve a site in this area with a view to building a health centre in 1968/69.

Unfortunately, owing to the restriction on capital expenditure, the provision of this centre was
postponed, but becanse of the urgency of the situalion due fo the fact that the population was increasing
rapidly each week, arrangements were made in association with Wellingborough U.D.C. and the
Greater London Council to provide accommodation for a temporary health cenire in three suilably
modified lerraced houses which were being erecled. This was approved by the County Council and
by the Ministry of Health, and full details will be included in the report for 1968,

Irthlingborough

The general practitioners who comprise the single practice in this town are in favour of
working from a health centre and it was hoped to acquire a central site for development in
1969/70. Unfortunately, it was not possible to acquire a site which appeared to be very suitable,
and an alternative site is being purchased.

Hettering
A number of meetings with general practitioners were held and eventually several of them
indicated that they would be interested in working from a health centre. By the end of the

year agreement in principle had been reached that the possibility of providing a central health
centre in 1969/70 should be further explored.

Corby

Corby is a new town which is undergoing rapid expansion from its present population of
45,550 to 86,000 by 1981 with the main development taking place in the southern part of the
town. Several of the general practitioners in this town would be interested in working from a
health centre in a central area, but would not be willing to participate in a health centre elsewhere
in the town. However, agreement was reached that provision must be made in the main
development area to meet the needs of the incoming population. There is no immediate need
to provide a health centre in a central area, but the total need of Corby will be studied by a
working party which has been formed, and the outcome will be reported later.
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Thrapston

In view of the extreme urgency in providing surgery accommeodation for one of the local
general practitioners, the Oundle and Thrapston Rural District Council obtained the consent
of the Ministry of Housing and Local Government to the erection of a prefabricated building.
Discussions were held with representatives of the R.D.C. regarding the placing of this building
on a site which would eventually be suitable for a permanent health centre. The prefabricated
building was erected during the year, and it is unlikely that the County Council will need to
consider the provision of a health centre in this area for a further five years.

Oundle

After discussions with the general practitioners, it was agreed that there was no need for a
health centre in this area for at least five years, and the position will be reviewed at the end of
that time.
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CARE OF MOTHERS

(Section 22—National Health Service Act, 1946)

1. Notification of births

The number of births notified, after adjustment for transferred notifications was :
Live Births  Stillbirths  Tolal

Domiciliary ... SN . 11 . 1 1143 (20.19,)
Hospital oo Noi i 1448 85 4533 (79.99;)
Total ....oc.... 5590 86 5676 (100%,)

———

*including 42 babies delivered by domiciliary midwives in hospital.

The proportion of babies born in hospital has risen by 16.49%, since 1958 and the figure of
20.1%, for domiciliary births is lower than the national average of 25.2%, (Annual report of the
Chief Medical Officer of the Ministry of Health for 1966). The relevant statistics for the period
1955-1967 are shown in the graph on page 17.

2. Premature infants (51 1b. or less at birth, irrespective of the period of gestation)

There were 367 premature live births, of which 31 were at home, and 53 premature still-
births. The total number of premature births (420) shows an increase compared with 1966,
when there were 389, Of these infants 90.59%, survived the neonatal period.

3. Deaths ascribed to pregnancy of childbirth

Although no deaths were reported by the Registrar General, as stated in the section on
vital statistics, one death occurred in hospital, the causes being:
(a) pulmonary embolus following
(b) caesarian section and splenectomy, for
(c) toxaemia of pregnancy.

4. Relaxation and parentcraft classes

Details of these classes are given in the section on health education (page 46).

5. Maternity accommodation

Women who require hospital admission for medical as distinct from social reasons are
admitted under arrangements made by the consultant obstetricians. The booking of cases on
social grounds is carried out by the County Health Department on behalf of the hospital authori-
ties.  All such mothers are carefully assessed in the light of their domestic and other relevant
circumstances and the available hospital accommodation is then allotted.
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The number of permitted bookings per month, for patients requiring admission on
social grounds were:

Barratt Maternity Home, Northampton ........cc.covvviciiniiiiannns 40
*5t. Mary's Hospital, Kettering ......ccociviiirmiininiininnnninisininns 26
+Corby Maternity Unit . o I A N R 80

Park Hospital, WEllmgbﬁrD'ngh 85

*In December, 1967 due to increasing demands for hospital beds, the number of bookings
was reduced to 16 per month.

+See page 36.

6. Care of unmarried mothers

Financial responsibility was accepted by the County Council for the maintenance of 22
unmarried mothers in mother and baby homes, including seven in 5t. Saviour's Home, Northamp-
ton. Each girl was required to contribute any maternity benefit she received, less an allowance
for pocket money of 16/- per week, other voluntary payments made on behalf of any applicant
being deducted from the final account.

Of the 409 illegitimate births in the county, 112 were helped by case workers of the
Northampton Diocesan Catholic Child Protection and Welfare Society and the Peterborough
Diocesan Family and Social Welfare Council, the latter body receiving a grant of £1,200 from
the County Council towards the cost of its work in the community.

Of the cases helped by these organisations, 97 were first pregnancies. The ages of the
mothers ranged from 15 to over 30 years, with those aged 21 or less accounting for 91 (81%;) of
the total.

7. Family planning service
(a) REVIEW OF EXISTING ARRANGEMENTS

The National Health Service (Family Planning) Act, 1967 empowered local health authorities
to provide advice on contraception on social as well as on medical grounds and to arrange for
the medical examination of persons seeking advice and for the supply of contraceptive substances
and appliances. Local health authorities were also urged to review their family planning
facilities, and to plan the provision of services jointly with representatives from the other two
branches of the Health Services and of the Family Planning Association.

It is satisfactory to be able to record that such a review had already been carried out earlier
in the year and that as a result of the information gained recommendaticns were made to the
Health Committee that the existing service should be expanded and that the contraceptive pill
and apphances should be provided free of charge to both social and medical patients. The
estimated cost of the expanded service amounted to approximately {2,700. In view, however,
of the restrictions on local authorities’ spending, this sum was subsequently reduced to £1,000
As a result, the extension of the service to include social cases was postponed and the provision
of free appliances to medical cases was also deleted, leaving provision only for extra family
planning sessions at Corby and Wellingborough.

Discussion are proceeding, however, with representatives of the hospital and general medical
services concerning the co-ordination of the family planning facilities provided by the County
Council and those services.



(b) CriNics
The County Council’s clinics are held at Corby (once monthly) and at Kettering (twice
monthly), and the total attendances are as follows:
First Aftendances Total Attendances
1967 1966 1967 1966

COrDY.  ciiiiedvoness siaiinmszomsconon 46 36 110 124
Eetbering - (L 2lniiahngls 76 90 253 269

Women in other parts of the county needing advice on medical grounds are referred to
clinics run by voluntary organisations. Four women attended the clinic run by the Northampton
Family Planning Association and six attended the Rugby Family Planning Clinic.
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CARE OF YOUNG CHILDREN

(Section 22— National Health Service Act, 1946)

1. Child welfare centres

No new centres were opened. The centre at Boughton was closed in January, due to a
fall in the numbers attending, and an alternative service was provided by the mobile clinie.
At the end of the year there was a total of 60 centres, of which, five were held in purpose-built
premises (Corby Stuart Road, Corby Pen Green Lane, Kettering, Rushden and Wellingborough) ;
two in adapted premises (Corby Beanfield and Desborough) ; and the remaining 53 in hired
buildings. In addition, the services provided in rural areas by the mobile clinic included regular
calls at 38 wvillages, while mothers and children from a further 63 villages and hamlets were
conveyed to it by the estate car which tows the caravan. A full list of child welfare centres
throughout the county; showing average attendances, will be found on page 34.

The number of children under one year of age who attended child welfare centres (including
the mobile clinic) for the first time was 4,981 and they made a total of 41,009 attendances,
compared with figures of 4,853 and 41,645 respectively in 1966. Attendances of children
between the ages of one and five years were 24,871 compared with 25,643 in 1966. The mobile
clinic continues to provide a satisfactory service with a total of 405 children under the age of
one attending it for the first time, as well as 144 between the ages of one and five years. A
total of 4,326 attendances was made compared with 4,269 in 1966. Some 229 special bus
journeys were made to 20 centres in rural areas in order to convey 2,008 mothers and 2,268
children ; an average of 9 mothers and 10 children per journey.

In July, 1967 the Civil Defence Training Centre in 5t. Peter's Road Brackley, became
surplus to requirements and was subsequently allocated to the Health Committee for use as a
Health Clinic and office accommeodation for the health visitors working in the south of the
county. The County Land Agent and Valuer valued the property at £5,500 and the necessary
financial adjustment was made between committees. A further expenditure of [427 was
incurred in adapting the premises to provide for the accommodation required and for the demo-
lition of a derelict wooden hut at the rear. An arrangement was made with the Civil Defence
Officer whereby the furniture and domestic equipment belonging to the Civil Defence Corps
were left on permanent loan.

The premises were ready for occupation in April, 1968 and the first child welfare session
was held on 9th May, 1968.

2. Report of the Sheldon Committee on Child Welfare Centres

The report of the Sheldon Committee, set up by the Minister of Health's Medical Advisory
Committee in 1964, ** To review the medical functions and medical staffing of child welfare
centres and to make recommendations " was received on 15th November.

It is gratifying that the present organisation of child health work in the county embodies
many of the recommendations of the Sheldon Committee, and the proposals relating to general
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practitioners and child health work mentioned elsewhere in this report should further the in-
tegration of services for children which is advocated.

Tentative plans for the internal reorganisation of the Health Department are directed
towards improving the surveillance of handicapped children and to co-ordinating the work of
all sections of the Department dealing with children.

The need for special vocational post-graduate training for all medical practitioners engaged
in this work is accepted and the provision of in-service training courses, with particular emphasis
on child and family psychology, is to be explored.

3. The role of the family doctor in the local authority child health services

In view of the shortage of medical officers entering the public health service and the difficulty
not only in providing but also in maintaining continuity in the child health services, a report
on the role of the family doctor in the local authority child health services was approved by the
appropriate committees.

The report described the history of the development of local authority child health services
and described the changes which these services and general practice have undergone following
the introduction of the National Health Service. Particular emphasis was placed on the sig-
nificance of group practice and the development of health centres in encouraging the present
trend towards a closer integration of the local authority and general practitioner services.

The report presented the advantages to be gained from introducing general practitioners
into local authority child health services, especially at a time when there is a shortage of medical
man power and the best possible use should be made of available resources. The experience of
authorities already employing general practitioners in their school health and child welfare
services was summarised.

The probable future trends in local aunthority work were suggested and proposals were
made for the setting up of pilot schemes in suitable areas in order to gain experience of integrating
general practitioners into school health and child welfare work in this county.

Preliminary talks with general practitioners concerning the provision of health centres
revealed an interest in local authority work. Appropriate parts of the county were, therefore,
selected where pilot schemes could be initiated to introduce family doctors into the school
health service and also into the child welfare centres in the same areas. Discussions on the many
aspects of these arrangements are now being held.

4. Mothers' clubs

There are now 20 mothers' clubs in the county, all of which are thriving. The organising
of the clubs is left to the members themselves, but advice and help is always obtainable from
Health Department staff. To qualify for a setting-up grant of {25, each club is required to
devote 759, of its annual programme to subjects related to health education.

5. Child guidance
This service, which is available to pre-school children where necessary, is dealt with in
Part 11 of The Health of Northamplonshire in 1967.

6. Speech therapy
This is likewise considered in Part 11
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7. Nurseries and Child-Minders Regulation Act, 1948
(a) PLAY GROUPS

The rapid increase in the numbers of play groups being established both nationally and
locally is an indication that the needs, other than physical, of young children during a vital
period of their lives are being recognised. Hitherto, arrangements for their care have been
aimed at achieving physical health and in this respect present day statutory medical provisions
may be considered adequate. However, their social, emotional and developmental needs are
still inadequately provided for, and arrangements to fulfil these needs are mostly left to chance.
For this reason play groups have been established in an effort to bridge a gap in the statutory
services and in view of the fact that these are provided on a voluntary basis in increasing num-
bers, it is necessary to ensure that the standards of care being provided in this way are adequate
and as uniform as possible. For this reason the whole play group and other similar movements
were reviewed during the year.

The companionship of children of similar age encourages the development of social skills,
and the use of absorbing play equipment promotes physical and mental skills. Children are
prepared gradually for the longer separation from home which takes place when they enter
school at five, which is a major event in a child’s life.

Mothers, infant school teachers and child care experts alike, agree that children who attend
nursery schools, play groups and similar institutions, be they state or privately organised, find
the transition from home to school easier than most of those who have not had this prehminary
experience. They are far better prepared mentally for the necessary day-long separation from
the mother, and in the majority of cases more socially ready to adapt to the rough and tumble
of school life.

Parents have the opportunity to obtain greater insight in the care of their children and to
gain an increased knowledge of child development. They also gain a few hours respite from the
constant association with their children and this enables them to go shopping or meet other
adults and thus avoid the feeling of isolation which is common to young mothers.

Many difficulties were encountered by those mothers who initiated play groups individually
and as a result in 1962 the National Association for Pre-school Play Groups was founded to
advise and co-ordinate what had become a national movement. A local branch of the association
exists in Northamptonshire.

Play groups organised by mothers’ clubs are held in County Council health clinics at Welling-
borough, Rushden, Corby Stuart Road and Corby Beanfield Hall. The organisers, who are not
charged for the use of the premises, have a rota of helpers and advice is always available from
the health visitors. Other groups are held in private premises. They are visited regularly by
health visitors and all are carefully inspected prior to the granting of a certificate under the
Nurseries and Child-Minders Regulation Act, 1948,

There is a continuing demand for more playgroup facilities in the county and serious con-
sideration has been given to encouraging this movement. Although the initiative for organising
and supervising them remains in the hands of volunteers, the Health, Education and Children's
Departments agreed to provide combined suppert for playgroups, especially in relation to
training, and certain proposals were approved by the Health Committee.

Unfortunately restrictions on local authaority spending have postponed the implementation
of the greater portion of this scheme. However, a training course for playgroup organisers is
to be held at Kettering Technical College in the Autumn of 1968.
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(b) REGISTRATIONS

Comment is made above about the demand for playgroup facilities and this is reflected by
the increasing number of children being cared for in registered premises.

At 31st December the premises registered under the Act were:

Name and address No. af children
Mrs. P. K. Belton, The Church Hall, Moulton 16
Mrs. R. M. Carter, * Pampas," The Green, Milton Malsor 16
Mrs. M. Cox, * Greengates,” Newnham e 10
Mrs. M. A. 5. Evre, 4 East Street, Long Buckby 16
Mrs. M. Gibson, 11 School Lane, Harpole ... 7
Mrs. E. Grantham, Queen Anne's, Oundle ... 12
Mrs. B. Heighton, * Oakroyd,” Finedon Road, "-'ue!'[mgbumngh 15
Mrs. J. Kmight, The Old School, Cransley ... 25
Mrs. D. Leslie, " Ashby House,”' High Street, Klslmgbur} 16
Mrs. A. Smith, 56 Newton Road, Rushden 1 16
Mrs. P. Strickland, 2584 Newton Road, REushden i2
Mrs. R. McCormack, Hillside Nursery, Benefield 40
Mrs. A. N. Fowler, Memorial Hall, Deanshanger 25
Mrs. A. King, 7 School Lane, Harpole . fi
Mrs. B. Brown, 34 High Street, Greens Hnrtun 11
Mrs. D. Kennaird, The Rowans, The Jetty, Creaton ... 5
Mrz. A. Wadland, Bromley's Farm, Hinton, Wondford Halse ... 7
Mrs. B. Butterfield, The Old School, Wicken 16
Wallis and Linnell Lid., School Lane, Kettering 25
(Employees” children only)
Mrz. B. Alcock, ** Hill House," Brixworth ... 10
Mrs. A. Catchpole, The Lutheran Hall, Corby 25
Mrs. 1. Altimas, Abbey Buildings. Daventry 25
Mrs. H. Bailey, Sports Pavilion, Earls Barton i iG
Mrs. 5. A, Benfield, Memorial Hall, Great Ifm-ddmgmn 25
Mrs. A. E. Mills, St. Mark's Church Hall, “’cllmgh-umugh a0
Mrs. C. Barker, Village Hall, Charlton o 25
Mrs. V. C. Rothwell, Girl Guide Hut, Hardingstone ... 25
Mrs. J. K. Clarke, Parish Hall, Hartwell ... 20
Mrs. J. Ingham, Village Hall, Crick 25
Mrs. J. Shingler, Village Hall, Nether Hey! furd 16
Mrs. C. Webb, Village Hall, Badby 16
Mrs. J. Austin, Village Hall, Wollaston an
Mrs. B. Wills, 10 Masefield Close, Wellingborough ... ]
Mrs. A. D. Kitchener, 1 High Street, Higham Ferrers L]
Mrs. M. R. Webher, 21 Windmill Banks, Higham Ferrers 7
Mrs. M. Cox, 60 High Strect, Brackley 8
Mrs. E. Birbeck, Five Gables, Evenley 7
Mrs. M. C. Vanghan, Orchard House, Spratton 7
Mrs. J. M. Butlin, 110 Dunkirk Avenue, Desborough T
Mrs. H. Harrison, 165 Wollaston Road, Irchester 7
Mrs. J. Bailey, 46 Moor Road, Rushden 5
Mrs. M. A. Goodwin, Manor Farm, Thenford 11
Mrs. M. Heels, 15 Alexandra Street, Burton Latimer... 10
Mrs. D. Bentinck, 24 Wilby Road, Mears e‘l!ﬁhb}" 7
Mrs. J. Ray, 4 The Motts, Harpole 1 7
Mrs. E. Pritchard, Village Hall, Yelvertoft . 16
Mrs. M. B. Allen, Church Hall, Bozeat 16
Mrs. M. C. Done, Church Hall, Isham 16
Mrs. M. Smith, Village Hall, Hackleton 30
Mrs. W. Lovell, Memorial Hall, Wootton 35
Mrs. J. Davies and Mrs. L. Cooper, Village Hall, Ear'b:.r 16
Mrs. A, Redding, Village Hall, Potterspury 30
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Name and address No. of children
Mrs. M. Earl, Church Hall, Barton Seagrave 25
Mrs. B. Sherratt, 62 Lincoln Way, Corby ... 10
Mrs. D. Peck, Social Centre, Easton-on-the-Hill 16
Mrs. C. O. Bliss, Sports Pavilion, Cogenhoe a3
Mrs. I, P, Wilson, Church Hall, Alma Street, 'Wclll:l:l,gbl;rmugh a1
Mrs. J. Malcher, FParish Rooms, Moulton ... 16
Mrs. 1. Pike, Mission Hall, Watling Strect, TD“'CHtG‘I’ a6
Mrs. 5. Parkin, 4 School Hill, Irchester 7
Mrs. H. P. O'Donnell, 3 Pearmain Avenue, "n"r{:llm,gbumugh 7
Mrs. 13, J. Jones, " Inversnaid,” Park Crescent, Wellingborough 7
Mrs. A. Holyoak, 93 Duck Street, Rushden =
Mrs. P. M. Denton, Co-operative Hall, Middleton Chenc} 25
Total ... 1,043 (428 in 1966)

B. Clinic clerks

The appointment of clerical assistance for professional staff engaged on field work, referred
to in the reports for 1965 and 1966, was again delayed by the continuing restrictions on local
authority expenditure. However, the part-time clerk/receptionist appointed when the central
health clinic was opened in Corby in October, 1966 commenced working full-time in April, 1967.

9. Fire precautions at child welfare centres

In order to raise the standard of safety to that required by the Maternity, Nursing and
Care Sub-Committee in the case of premizes registered under the Nurseries and Child-Minders
Regulation Act, 1948, the Chief Fire Officer continued an inspection of all hired premises used
for child welfare centres. The recommendations of the Chief Fire Officer were reported to the
owners of the premises who were prepared to implement them without financial assistance from
the local health authority.

10, Distribution of welfare and other foods

(a) WELFARE FOODS

The policy of providing centres for the distribution of national dried milk, cod liver oil
vitamin tablets and orange juice wherever there is a demand has continued. A full-time centre
at Northampton as well as part-time centres at Corby, Daventry, Kettering, Rushden and
Wellingborough are manned by County Council staff. In addition feod is sold from the mobile
clinic. The remaining centres are manned by voluntary workers who distribute foods from
their houses, from shops and at child welfare centres. A debt of gratitude is due to these volun-
teers for their continuing good work.

At the end of the year there were 142 centres, of which 134 were voluntary, including 27
at child welfare centres.

The number of items distributed during the year was 156,446 compared with 162,671 in
1966.

National Dried Milk (full and half cream) 65,367
Cod Liver O1l 4,841
A and D tablets 4,027
Orange Juice 82,211

Total ... 156,440
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(b) OTHER FOODS

Following a survey which was carried out in 1965 of welfare and other foods sold at child
welfare centres, the following policies have been implemented throughout the county from 1st
April:

(i) Government products continue to be sold as the County Health Department has the
statutory duty of making arrangements for the supply of national dried milk and of Government
vitamin preparations.

(i) As alternatives the County Health Department stocks the most economically priced
evaporated milk product and the cheapest source of vitamin C and vitamins A and D.

(i1i) Toothbrushes continue to be supplied.
(iv) No other preducts are supplied.

(v) Voluntary committees are permitted to sell suitable preparaticns, and are encouraged to
consult clinic medical officers and health visitors, both about the present range of products and
any additions to it. They are asked to review prices which they charge periodically, in order to
ensure that profits are kept to a modest level. The Kettering voucher system continues to be
administered by voluntary committees.

11. Dental Care
4 REPORT BY THE CHIEF DENTAL OFFICER
CHILDREN UNDER FIVE

Despite the fluctuations in staff during 1967, which involved the loss of the two auxiliaries
for several months, the amount of treatment given for children under five nevertheless increased
appreciably.

From the statistics appended and the explanatory graph it will be seen that the number
of fillings carried out increased by nearly 400 whereas the number of extractions increased by
less than 300. Significantly the number of attendances has almost doubled, from 1,167 in 1966
to 2,018 1n 1967.

These figures are most encouraging and clearly indicate our established policy to give high
priority in terms of prevention as well as actual treatment to this group of children. For its
size this authority has a worthwhile record in this respect in terms of the numbers of pre-school
age children seen in climics and welfare centres, but as in other areas, concern is greatest for
those large numbers of these children who are assumed to require dental treatment, but who do
not receive it from either the local authority or general practitioner services.

THIRD BIRTHDAY INVITATION SCHEME

As proposed in the annual report for 1966, this scheme was extended to include all areas of
the county. The particular difficulties in making contact with children under five stems from
the fact that they are not grouped as, for instance, school children are, in such a way that facili-
tates approach, inspection in large numbers, and treatment. Accordingly three yvear old children
from the rural areas sometimes have to wait until a mobile dental caravan is in their area at
which time numbers of these children are collected together and then seen by one of the dental
officers.

Figures relating to this scheme exclude Kettering area because of particular difficulties in
getting the system working there in the same way as elsewhere. These difficulties have now
been overcome and it is anticipated that the scheme will be working more effectively in the
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future. Excluding the Kettering area, 2,919 invitation cards were sent out during 1967 from
which there were 617 acceptances, just under 259%,. The acceptance figure shows a slight
improvement on that for last year.

There seems to be little change in the need for dental treatment for children under five
yvears of age. No less than half of the children inspected as a result of the ' Third birthday
invitation scheme " required treatment.

Efforts have been made during the year to collate our statistics for children under five
with those of the general dental service. It is considered essential to do this in order to give
an overall picture of the dental health of these children. Difficulties arise in this respect because
of the numerous executive council areas involved. These include principally Northamptonshire
Executive Council and Northampton Executive Council, and also those executive councils
responsible for all areas adjoining the borders of this administrative county.

Until further statistics have been collected in co-operation with the executive councils,
which is a time consuming operation, it would be unwise to make precise statements on the
numbers of children under five years of age in the county who are receiving dental care from
either the Local Authority Service or the National Health Service, but anxiety remains that a
very large proportion of young children do not receive adequate dental inspection and treatment
before entering school from either service. Much work remains to be done in this respect
because, in order to provide economical and well adjusted patients for treatment by local
authorities dental services and general practices, great emphasis must be placed on the need
for adequate supervision of the very young child. It is in this age group that most can be
achieved bydental health education in efforts to reduce the amount of dental treatment necessary.
But until accurate figures can be collected from all the sources mentioned above, an accurate
assessment of the local and national need in this respect 1s impossible.

Great emphasis is nowadays being placed on the question of the role of professional dental
staff in child welfare centres. This has been policy in this County for some years and one can
only emphasise the unique opportunities which arise in this situation both for the psychological
preparation of the very young child for active dental treatment but, more important still, for
the opportunity to reduce the amount of such treatment which will be necessary by health
education directed towards young mothers as well as children themselves. During the year
visits were made to 10 child welfare centres by dental officers.

EXPECTANT AND NURSING MOTHERS

Dental treatment for this group of patients increased in amount this year. Owing to the
cessation of our ante natal clinics, and the availability of free dental treatment by general
practitioners, the amount of treatment has steadily fallen during previous years.

The total number of attendances this year rose to 373, as opposed to 148 in 1966, and 109
mothers were seen, as opposed to 68 in 1960.

Reasons for this increase are not obvious but it may well be that increased personal contact
with young mothers has been established through the concentration of dental services on younger
age groups of children, resulting in the mothers themselves coming to the clinic for their own
dental treatment.

FLUORIDATION OF WATER SUPPLIES

As has been mentioned in Part 11 of this report no progress has been made towards fluorida-
tion of water supplies in this county and this has to be regretted. This remains the cheapest,
easiest and safest way of reducing the amount of dental treatment necessary for children.
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12. Causes of deaths of children under one year

The details of deaths given in the table below have been analysed from the death
returns which are received from local registrars, and they may differ slightly from those given
by the Registrar General in his annual figures. The table is based on causes of deaths as given
on the death certificates but, as practitioners vary in the way in which they complete these,
the classification is not uniform. In all cases where prematurity was mentioned on the death
certificate, this has been classified as the cause of death.

CAUSES OF DEATH UNDER ONE YEAR

1958 1859 1960 1961 1962
CAUSE OF DEATH Age in weeks | Agein weeks | Age in weeks | Age in weeks | Age in weeks
—4 4-52 Tolal | -4 4-52 Tetal | —4 4-52 Tolal | -4 4-52 Toelal | =4 4-52 Tolal
Prematurity 33 — 33 |3 1 3 |3 — 36 |3 2 41 |50 1 51
Congenital mdilﬂrmatmns 15 11 26 18 11 29 |21 14 35 17 11 28 |13 11 M
Respiratory diseases ... 2 10 12 5 10 15 i % 10 2 9 11 | =— 10 1D
Infections [other than lu ng;
and gut) —_ = — |—= 4 4 3 7 10 |— 1 1 1 3 4
Asphyxia and ateler_'tas!s 2 yoee] & 47— 3 ) i | 2 5 1 G e 2
Birth injury 6 1 7 1 — 1 8 — 9 2 — 2 Cht
Accidental — 2 z 1 .l 2 /- - — |- — = |—= 3 3
Enteritis and diarrhoea . — 4 4 | — 2 2 1 4 § |—m — == 1"1
Haemolytic disease 4 — 4 1 — 1 1 — 1 1 — 1 1 — i
Other canses 1 3 4 1 3 4 3 1 4 2 3 5 BE N 4
ToTaLs 63 32 95 |65 32 97 |76 36 112 |68 27 65 |78 31 107
No. of live births.. 4809 4800 5183 5337 5528
Infant mortality ratc pcr
1,000 live hirths 19.75 20.20 22.57 17.61 19.54
1963 1964 1965 1966 1967
CAUSE OF DEATH Age in weehs | Age in weeks | Age in weaks | Age in weeks | Adge in weeks
—4 4-52 Total | —4 4-52 Total | -4 4-52 Total | -4 4-52 Total | =4 4-52 Tolal
Prematurity . 30 — 39 |50 1 51 |20 1 30 |37 1 38 |81 — 31
Congenital malformations | 8 10 18 [10 8 18 [14 10 24 |11 8 19 [12 & 20
Respiratory discases 4 12 16 4 10 14 4 3 7 6 14 20 |— 13 15
Infections [other than Iung
and gut) —_ 4 4 1 6 7 3 7 10 3 4 7 3 6 ]
Asphyxia and atelectasis | 6 — [ 5 2 7 4 4 & 1 — i g8 — &
Birth injury |l 9 — ] 3 — 3 |10 — 10 2 — 2 3 = &
Accidental — 2 il b —. = i 1 2 — 1 1
Enteritis and dls.rrhnc.a. ] i | k] == 2 2 — 2 — 1 1
Haemolytic disease i 1 — 1 2 — 2 3 — 3 i — 1 I — 3
Other causes a 2 6 B 1 — 1 — 1 1 —_ = = | = & i
Torars 69 35 104 76 Bﬁ 108 |67 28 95 |64 28 92 |62 3I7 99
No. of live births... r 5692 3037 5755 654 a611
Infant mortality rate per
1,000} live births 17.92 18.36 16.86 16.01 17.64

As in previous years prematurity, congenital malformations and respiratory diseases were
the three main causes of infant deaths and they accounted for two out of every three deaths.

13. Register of congenital abnormalities

The number of congenital abnormalities by site, reported in Northamptonshire was 135 or
2.35%, of the total live and still births compared with 2.399 for 1966.



The corresponding figure for England and Wales for 1966 was 1.99.
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Novthamptonshire Evngland and Wales

Category 1987 o5 1966 o5 1966 A
Central Nervous System 33 24.4 27 19.9 3,916 23.9
Eye-Ear 3 22 1 0.7 430 2.6
Alimentary System ... 15 11.1 19 14.0 1,810 11.1
Heart and Great Vessels 7 5.2 12 2.8 TG 4.3
Eespiratory System ... 1 0.7 1 0.7 163 1.0
Uro-Genital System ... 9 6.7 ] 44 1,262 77
Limbs ... 43 31.9 52 38.2 5,492 33.6
Other Skeletal 4 3.0 2 1.5 64 2.2
Other Systems 13 9.6 i1 8.1 1,192 7.3
Other Maliormations 7 5.2 5 &7 1,023 6.3
Total 135 100 136 1000 16,358 100

Note: Where a child had multiple abnormalities of the same generic category (e.g. Spina Bifida with hydro-
cephalus: or hare lip with cleft palate) for the purpose of the table it has been included once only.

During the year, 105 babies were reported as having a total of 148 abnormalities, an analysis

of which is as follows:

CENTRAL NERVOUS SYSTEM
Anencephalus
Encephalocele i
Hydrocephalus
Microcephalus
Spina Bifida
Other

EYE/EAR
Defects of ear

ALIMENTARY SYSTEM

Cleft lip

Cleit palate “e
Oesophageal atresia...
Anal atresia
Dwefects of liver etc.
Other

HEART AND GREAT VESSELS

Transposition of great vessels
Interventricular septal defect
Persistent ductus arteriosis
Other

RESPIRATORY SYSTEM
Defects of diaphragm

URO-GENITAL SYSTEM
Polyeystic kidney

Other defects of kidney and ureter

Hypospadias, epispadias
Other defects of male genitalia
Dedfects of female genitalia
Other

11

10

16

e e L T == T

B B BD

LIMBS

Reduction deformities

Polydactyly

Syndactyly

Dislocation of hip ...

Talipes

Other defects of s.h-nuldcr glrdll: upper
arm and forearm a

Other defects of hand

Other defects of pclvm g’:rdle and Ir.:mer
limb ... :

OTHER SKELETAL

Defects of skeleton

Defects of skall and face
Defects of ribs and sternem ...
Defects of spine

OTHER SYSTEMS

Other defects of face and neck

Vascular defects of skin, subcotaneons
tissues and mucous membranes

Other defects of skin

Defects of spleen

Exomphalos, emphalocele

OTHER MALFORMATIONS

Mongolism
Other

=N o o

e -

B B e s
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0Of the 105 babies where abnormalities were detected at birth, 21 were stillborn and 16
died subsequently. In 30 cases more than one abnormality was detected; of these eight were
stillborn and eight died.

14. At Risk register

At the end of the year 4,163 children born between 1963 and the end of 1966 remained on
the “ At Risk " register.

The proportions of children placed on the At Risk register are similar to previous years
both in regard to total births and individual categories of risk factors.

The retention of such a large number of children on an At Risk register without further
follow up or observation is somewhat meaningless and toward the end of the year a pilot scheme
was put into operation in one district to review all children recorded on the At Risk register.
At this review it is expected that the majority of children will be found to be developing normally
and to require no further follow up but that a certain number of children will be found to have
real or potential disabilities. These children will be placed on a new * Observation Register ™
and a decision will be made for each child regarding the frequency and type of follow up examina-
tion required. From 1st January, 1968 children at risk will be identified in a similar manner
to that in 1967 but their names will not be immediately included on an At Risk register ; instead
they will be reviewed at an early stage and their names will either be placed on the ** Observation
Register "' with the interval before the next review clearly defined or alternatively they will be
recorded as requiring no further special observation. It may be of interest to note here that the
County Council's computer will be programmed to keep a check upon children on the ** Observa-
tion Register ”* and to print out lists of names together with the details required for their further
observation.
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Additions to register during 1967

Group Category Total

Deafness 5

Blindness 1

o Epilepsy 6
i Diabetes 24
g Tuberculosis 22
5 Mental disorders ... 8
; Congenital abnormality 7
= Young or elderly mother 149
Social 33

Other a9
Hyperemesis 2
Hydramnios 3

Toxaemia 119

ﬂ Flacenta praevia 7
B Threatened abortion 32
E Forceps delivery ... 176
@ Caesarcan section ... 175
& Abnormal presentation 5
% Premature 157
E Post-mature B8
= Asphyxia 54
E Eh. incompatibility and blood disorders a8
5 Multiple birth 46
Jaundice 23
Congenital abnormality 57

Other 42
Post-natal 13
Developmental 3

TotaL 1,255




CHILD WELFARE CENTRES

[see also page 22)

Auverage No.
af children Sesstons held
attending By doctor By health visitor
per session
Barton Seagrave ... 43 43 G
Boughton (closed 11th ]H.II'I.:I-:IT}]- 22 1 —
Bozeat yax anr 44 12 —_
Brackley 19 12 —_—
Brigstoclk 23 12 —
Brixworth 25 12 —
Broughton 43 12 —_—
Burton Latimer G4 23 2
Cogenhoe 40 12 —
Caold Ashby and W ell‘nrd 30 12 =
Collyweston 3 12 —_
Corby (Pen Green L'-mE} 42 46 3
Corby (Beanfield) .. 47 82 16
Corby (Diagnostic Ct:nt'rc:l 30 &0 1
Corby (Stuart Road) 27 B2 43
Daventry 45 22 2
Deanshanger i 24 —
Desborough 61 23 —_—
Imddington, Great an 10 2
Earls Barton h2 23 —
Finedon a1 10 11
Geddington 36 12 —
Gretton ... 32 i2 —
Hackleton S8 12 -
Hardingstone 22 12 12
Harpole ... 36 12 -
Helmdon... 25 12 —
Higham Ferrers 31 18 i
Irchester 54 12 12
Irthlingborough t‘-':t Peter's Hall] G 21 2
Irthlingborough (Community Centre) 40 11 1
Kettering (School Lane) 49 133 16
Kettering (St. John) 18 10 11
Kings Cliffe 10 12 —
Kings Sutton 29 12 —_
Kislingbury 40 12 _
Long Buckby 29 12 —
Middleton Cheney 56 12 —
Moulton 27 22 1
Old Stratford 46 12 —
Cundle 24 20 -—
Potterspury 39 12 —
Raunds 60 10 2
Roade 41 10 2
Rothwell 40 22 2
Rushden 52 a8 2
Silverstone 43 10 2
Spratton 17 11 1
Thrapston 23 11 1
Towcester 25 12 -
Weedon ... 209 12 -
Weldon ... 22 12 —_
Wellingborough {Dxfﬂrﬂ "w'treet‘l A 47 L | 16
Wellingborough (Queensway) Ao 62 24 s
Wellingborough (St. Andrew's) . 18 22 1
West Haddon & e 20 12 _—
Wollaston 43 12 12
Woodiord 21 12 —_
Waoadford Halse 45 12 -
Wootton 27 12 —
Yardley Hastmgs 43 12 —_
Mobile Clinic 10* 433t =
Totals - 1,787 188

* Average aifendance per village

t Visits to villages



a5

MIDWIFERY

(Section 23—National Health Service Act, 1946)

1. Statistics

The following table shows the number of patients delivered by domiciliary midwives in
the past ten years:

Dioctor not booked Dhacior booked
Jor attendance at delivery Sfor atiendance at delivery

Year Doctor present Daoctor wot present Doctor present Dactor nol present Total
1958 ... 44 508 340 08 1,780
1959 ... 74 525 326 296 1,821
1860 ... a4 528 208 901 1,871
1861 ... a1 436 203 a50 1,730
1962 ... 12 89 348 1,088 1,537
1963 ... 8 47 338 1,130 1,523
1864 ... 9 48 318 1.174 1,549
1965 ... 3 19 318 1,019 1,359
1966 ... 4 23 261 968 1,256
1967 ... 12 25 270 *R35 1.141

* including 42 deliveries in hospital by domiciliary midwives.

This table should be looked at in conjunction with the following table which shows the numbers
of patients discharged before the tenth day. In addition to the marked increase in early dis-
charges from hospitals, within the last five years, there has been an increase in fixed appointments
for midwives e.g. relaxation and mothercraft classes and since attachment of midwives to
general practices was begun, an increase in the number of attendances at general practitioners’
clinics and surgeries.

Early hospital discharges:

Cases discharged Cases discharged
Year before the temih day Year befove the tenth day
1963 ... o 1,656 1966 ... ia 2,432
1964 ... 1.874 1967 ... 2,860
1965 ... L. 2,306

2. Midwives

The number who notified their intention to practice was 113. Of these, 70 were employed
by the County Council (6 health visitor/district nurse/midwives, 55 full-time district nurse/
midwives and 9 part-time district nurse/midwives) and 43 by Hospital Management Committees.



3. Training of pupil midwives

Thirteen pupils from 5t. Mary's Hospital Kettering and thirteen frcm Horton General
Hospital, Banbury came for Part 11 district training during the year. Of the latter, four have
joined the staff during the year. Lectures on the social services were given by the Deputy
County Medical Officer of Health, and tutorials were given by Miss M. J. Twemlow until October
and afterwards by Miss F. I. Tayler.

4. Postgraduate courses

Eleven members of staff attended statutory refresher courses during the year. Lectures
were given also by Mr. G. de B. Mitford-Barberton, Consultant Obstetrician, St. Mary's Hospital,
Kettering, on episiotomy technique and the infiltration of the perincum with local anaesthetic,
following the recommendation of the Central Midwives Beard that pupil midwives should be
instructed in these procedures.

One sister from St. Mary’'s Hospital, Kettering spent two weeks * on the district ** and was
shown a wide range of domiciliary activities.

A new development was an experimental refresher course arranged by the Royal College
of Midwives in which we were privileged to take part. This was held at St. Anne’s College,
Oxford—some fifty midwives participating. There were equal numbers from hospital and
domiciliary fields. Lectures were *combined ’; the midwives then separated for practical
work, hospital midwives going to local authorities and domiciliary midwives to maternity
hospitals and returned to St. Anne’s College for general discussion at the end. Five hospital
midwives came to Northamptonshire and the consensus of opinion was that this was a worth
while experiment. Another course of a similar nature will take place in 1968.

5. Hospital deliveries by domiciliary midwives

Following the established practice of domiciliary midwives undertaking the deliveries of
their own patients in Brackley Cottage Hospital, Horton Maternity Unit and the Barratt
Maternity Home, it was decided to extend the experiment to a twenty-bed general practitioner
unit in Corby. This was limited in the first instance to primiparae and para IV, but later in the
year, was extended to cover all categories of patients whose social conditions allowed them to
be discharged after twenty-four hours.

As Corby is a new town with an expanding population, it was felt that this experiment
would not only help the domiciliary midwife to retain her skills, but wounld also help to improve
the staffing situation in the Unit, and in addition, help to achieve functional integration of the
maternity services.

6. Attachment of midwives to general practices

This has proved feasible in urban areas, but it has not yet proved possible to extend the
scheme to rural areas where problems arise owing to the number of doctors involved and the
mileage to be covered.

7. Visits of observation

Domiciliary midwives again played their part in taking visitors on their rounds : these
included student nurses, medical students and others.
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8. 50 years of child welfare

An exhibition which was held in Long Buckby and elsewhere to mark 50 years of child
welfare work in the county, is described more fully in the Health Education section of this
report. The midwifery aspects included a display of midwifery equipment from 1917-1967,
with two models showing uniforms worn by midwives in 1917 and 1967 and also, two model
babies dressed in clothing of the period. A great deal of interest was aroused, and comments
such as—"* It wasn't like this in my day ", were made when the Entonox machine and modern
disposables were viewed by the public. It is at such times that we realise that progress is being

made.
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HOME NURSING

(Section 25— National Health Service Act, 1946)

1. Staff

Miss F. I. Taylor completed the course on Community Health and Administration at the
William Rathbone Staff College, Liverpool, and was awarded a certificate. Miss M. J. Twemlow
was successful in Part I1 of the Midwife Teachers’ Diploma Course and subsequently obtained a
post as Superintendent of Midwifery and Home Nursing in Cheltenham. Mr. 5. D. Roberts
was appomnted Assistant Superintendent Nursing Officer, with special duties in connection
with the new district nurse training school, health education in schools and the supervision of
domiciliary nurses. All supervisory staff have continued to give talks in addition to the lectures
and tutorials given at the District Nurse Training School.

The number of full-time staff employed at December 31st was :

Full-time district nurses ... 40
Part-time district nurses ... 14
Full-time district nurse/midwives ... 55
Part-time district nurse/midwives 9
Full-time health visitor/district nursc,’mldwwca 6

ToTar ... 124

The number of staff employed increased by three due to expansion in Daventry, Wellingborough
and Corby. No special difficulties have been encountered in recruitment, and training will, in
future, be offered to all new members of staff, whether married or single, now that this can be
given within the County.

2. Cases

The numbers of patients attended were as follows, the figures for the previous nine years
being given for purposes of comparison:

DISTRICT NURSING STATISTICS 1958-1967

Patients
Ai time of forst visit

Total Aged 65 Under Total
Year CASES oFr oUer 5 visids
1958 11,719 4,213 706G 165,155
1959 9,597 3,712 6559 155,206
19640 7.427 3,420 583 138,875
1961 7.537 3,452 00 143.552
1962 7.041 3.581 384 142,750
1963 6,940 3,638 403 139,589
1964 6,547 3,168 300 141,952
1065 6,422 3,512 330 138,748

1966 7,089  3.864 458 143,955
1967 7580 4,171 a55 158,395
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A significant rise occurred in the number of cases nursed, and still morein the visits paid to
patients. These, it will be noticed, were chiefly in the older age group, and there was, in fact,
a decrease in the under-5 yéars age group.

3. Attachment of district nurses to general practices

In the larger towns most of the teething troubles in connection with attachment to general
practices have been overcome and there is general approval of the scheme. One practice has
organised weekly lunch-hour meetings between doctors, nurses, midwives and health visitors
and these lead to a greater understanding of the patients’ problems. The work of the district
nurse is growing more interesting and she is gradually being allowed to carry out more of the
tasks for which her training as a state registered nurse has fitted her. The work on the practice
area referred to above has increased enormously and other areas show a similar trend.

4. District training school

During the year, approval was received from the Queen's Institute of District Nursing
(acting as agents of the Ministry of Health) for this authority to commence full theoretical and
practical training for district nursing and, in October the first nine students entered for training.
Field work instructors were appointed from existing staff to give guidance in practical work
and study days were held in the Stockburn Memorial Home where a bedroom was adapted for
practical nursing procedures. In addition, members of the supervisory staff acted as tutors,
Lectures were also given by other staff from the County Health Department, hospital consultants
and nursing staff, hospital social workers, the Children’s Officer, a public health inspector, a
disablement resettlement officer and the Manager of the local office of the Ministry of Secial
Security.

The first course was confined to nurses who were actually in post at the time. It isenvisaged
that it will take some time to train every member of the staff, but nevertheless, entrants from
other authorities will be accepted, particularly those from adjoining authorities.

Discussion with members of the first group showed that the course had widened their
horizons and opened new channels of thought. They now know how to contact the persen
responsible for providing services needed for their patients, which is essential in these days of
early discharge from hospital and because of the increasing frequency with which care is provided
in the community. It is gratifying to be able to report that all of the students attending the
first course passed the final examination.

Training school news would not be complete without reference to the co-operation received
from Kettering and District Hospital Management Committee and officers in the loan of their
training school premises in December and March each year for block training, the provision of
meals during these pericds and also accommodation in the Nurses’ Home if required. It is felt
that this liaison with the hospital is a step in the right direction in bringing together hospital
and local authority staff.

5. Equipment

In addition to the many disposables used, the first steps have been taken to provide a
sterile dressings service for the district nurses. Arrangements were made with the Henley
Industrial Unit, a centre for the mentally handicapped, to pack dressings in special containers
which will be autoclaved at Kettering and District General Hospital. The saving in time and
energy for the district nurse will be considerable and the patients will benefit as a result.



6. Non-nursing visits

Of the 5,322 wisits under this heading, 4,834 were to aged persons; the remainder were
follow up visits to the patients not requiring nursing treatment. Home Help visits are now the
responsibility of the Home Help organisers.

7. In-service training

Nurses again attended courses arranged by the Health Education Section, to which reference
is made in the appropriate part of this report.

Four nurses attended post graduate courses arranged by the QJueen's Institute of District
Nursing.

8. Instruction in modern geriatrics

Ten nurses attended, for two week periods in the early part of the year, at the geriatric
section of St. Mary’'s Hospital, Kettering. Each attended daily and found the course a very
useful one.

9. Use of voluntary help in the nursing service

The Kettering Branch of the British Red Cross Society has proved very helpful in supplying
personnel to cope with the washing and dressing of day patients prior to going to hospital.
This service relieved the district nurses so that they could give the necessary attention to the
very ill and to those who required terminal care.

10. Visitors

Hospital nurses again spent days on the district and nurses co-operated in taking them on
their rounds.

11. Transport

1 R .
() CARS The number of cars in use at 31st December was:

(a) provided by the County Council ... 80

(b) privately owned appipey beondd skl 1AM
(Nursing staff 76, Health visiting staff 51).

The 80 cars provided by the County Council were distributed as follows:

53 district nurse/midwives
14 health wvisitors
2 assistant home help organisers
2 occupational therapists
2 audiometric nurses
1 medical officer
6 reserve
{4 vehicles required for new staff commencing in January).

(ii) Van
In addition to the cars mentioned above, a 7 cwt. van is used to convey nursing
equipment, small items of furniture and welfare foods, and is also used in connection



41
with the Henley Industrial Unit, Kettering. In the three years since its purchase it
has covered 67,000 miles.

(1ii)) TowinG VEHICLE -

The landrover, which is used mainly for towing the mobile health clinic, is also
used to help out with the delivery of nursing equipment.

12, Houses

At 31st December, twenty-two houses (one containing five flatlets) and three cottages were
owned by the County Council. Twelve houses were rented by the County Council from district
councils and one house was rented from another source.

During the year, a bungalow at Long Buckby and a house at Rushden, were completed.
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HEALTH VISITING

(Section 24 —National Health Service Act, 1946)

1. Staff

The establishment of health visitors, which included the Superintendent and her Assistant,
was increased during 1967 from 55 to 56. The extra health visiting post was filled by a male
health visiting officer.

During the year, one health visitor retired and two left for domestic reasons. Three health
visitors were recruited and three sponsored students obtained their certificates, so that on 31st
December there was the equivalent of 52} on the st uff including five part-time health visitors,
but excluding the Superintendent Health Visitor and her Assistant. In addition a second
part-time school nurse was appointed in Corby.

The original ten-year plan envisaged a progressive increase in the establishment until a
ratio of one health visitor to 5,000 population had been achieved. Unfortunately, since the
introduction of ten-year planning in 1962 the County Council has reduced the suggested increases
in establishment in all but the first year, on account of the national economic situation. This
process cannot continue indefinitely without detriment to the standard of service being provided
to the public. The following table shows the progress made so far:

Establishment Population of

lexcluding the County Ratio of health
Year ended S.H. V., and her (rid-year risifors to
315t December Assistant) esitmale) Populalion
1963 46 305,740 1 HV: G, 646
1964 48 310,840 1 HV: 6476
1965 a1 F05, 360 1 HV: 5987
1966 53 306, 500 1 HV: 5783
1067 HES 311,000 1 HV: 5,777
2. Visits
Details of visits : 1967 1966
Children born in current year ... .= 3b,361 37,818
Children born in previous four years ... ... 40,983 45,991
Tuberculosis o o o o iy 185 270
Mentally subnormal ... 237 217
Persons aged 65 years and over . 3,656 2,311
Persons discharged from general hDE-]Jltﬂlb a0 136
Other g M B L 12,592

Total .. e 93,140 99,335
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Attendances at :

1967 1966

Child welfare centres 2,127 1,982

Mobile welfare clinic ... 433 414

Chest clinics 388 345
Immunisation elinics 78 60

Vision clinics 44 21

Family planning clinics 41 38

Enuresis clinics 31 32

Venereal disease clinics 45 55

Diabetic clinics 51 57

Geriatric clinics 19 7

General practitioner clinics 682 177

Dental clinics 42 —

Total ... 2% 3,982 3,788

3. Training

The Superintendent Health Visitor was awarded a Council of Europe Fellowship of one
month’s duration to study public health nursing, rehabilitation of problem families and health
education in Holland, Denmark and Finland.

Ten health wvisitors attended post-certificate courses arranged by the Health Visitors'
Association, four taking the course on teaching methods in health education. The Assistant
Superintendent attended a course on administration at St. Katharine's College, Liverpool.

Two health visitors took the group advisers course. This extra training equips them to
lead groups of health visitors and is particularly valuable now that student health wvisitors
return to the county for their three months’ practical work under supervisicn, before taking the
final part of the examination.

The inclusion of a male health visiting officer in the service has indeed proved wvaluable.
His duties vary little from those of the female health visitors but include certain special aspects
of health visiting. Examples are parentcraft classes for ‘ expectant * fathers ; assistance with
problem families when the female health visitor feels the father of the family concerned would
benefit from a visit by a male officer ; widowers who are having problems with their adolescent
sons and visits to the elderly, particularly men.

Six sponsored students commenced training in September ; with the continuing national
shortage of staff this would appear to be our main area of recruitment.

4. Attachment to general practitioners

This scheme continues to develop satisfactorily.

5. Reciprocal arrangements for health visiting outside the County boundaries

The Maternity, Nursing and Care Sub-Committee approved the suggestion that health
visitors attached to general practitioner groups in Oundle should extend their visiting for a
trial period to families within the practice who live in the County of Huntingdon and
Peterborough. This arrangement which commenced on 1st June, 1967 has presented no diffi-
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culties and the scheme has been completely successful. It is hoped to extend this arrangement
to other neighbouring authorities.

6. Hearing assessment for pre-school children

Most health visitors are trained to perform the simple hearing assessment test which is
carried out on babies aged between nine and twelve months. These tests are particularly
concentrated on the “* at risk ' group of children and those suspected to have a hearing defect.

Four health visitors who have taken a specialised course in hearing assessment, work in
pairs assessing children referred by health visitor colleagues or sometimes at the request of a
parent. Children tested are those under five years of age where the child has failed the simple
assessment test and those " at risk  for any reason.

7. Adult screening clinic, Corby

A screening clinic for patients on the group practice list was commenced by one of the
Corby general practitioners at the end of June. The clinic was held in the Central Health
Clinie, Stuart Road, until October when, for the doctor's convenience, it was {ransferred to his
own surgery premises. This clinic is usually held twice monthly with the assistance of a health
visitor and a district nurse.

The numbers attending have been smaller than had been anticipated, but nevertheless the
doctor concerned is pleased with its progress.
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HEALTH EDUCATION

1. Introduction

Health Education is concerned with bringing about change in the knowledge, attitudes
and behaviour of people and with encouraging the development of healthy practices to bring
about the best possible state of well being. In order to be effective, its planning and practice
must take into consideration the processes by which people acquire knowledge, change their
attitudes and modify their behaviour and also the factors which influence such changes.

Everyone whether " lay " or * professional "', no matter what his background or training,
exerts some influence on his fellow man and contributes in some way to community health
attitudes and traditions. There are however sections of the community, in particular workers
engaged in the Health, Education and Welfare Services which have a special responsibility and
opportunity for the health education of the public. The various health depariment personnel,
both administrative and professional, co-ordinated by the health education section, have together
within the past year organised and implemented a comprehensive programme of health education
including lectures and talks to a variety of interested groups, film shows, exhibitions, the pro-
motion of staff development courses and the expansion of programmes of health teaching in
schools. These activities are outlined in the following text.

2. Organisation
(a) STAFF

Mr. H. Bracken, Assistant Health Education Organiser, returned in July after successfully
completing the course leading to the Diploma in Content and Method of Health Education.
Miss J. M. Wingfield, Assistant Health Education Organiser, was accepted for the Diploma in
Content and Method of Health Education during the academic year, 1967/68 and began her
course of study in October. Miss J. E. Cockings, Health Visitor, who was seconded to the health
education section on a part-time basis in September, 1966, continued to give valuable assistance
both administrative and practical in health education activities in the county.

(b) VisvaL aips

Visual aids lent by the section have been used on a total of 2,434 occasions as indicated
below.

Type of aid Numiber
Filmstrips . S45
Flannelgraphs e 204
Films A )
Demonstration aids ... w08
Clinic displays (]

An overhead projector, with a machine for making transparencies, has been purchased and

will add yet another technique to the range of teaching aids which are available for all members
of the staff.

(c) PURCHASE OF EXHIBITION CARAVAN

A 22ft. caravan was purchased from the now disbanded Civil Defence Service. It is pro-
posed to utilise it for mobile exhibitions on health education topics and it will be towed from site
tolsite throughout the county.



46
3. In-service training

(a) FIRST AID FOR NURSES

Two one-day courses were held for district nursing staff, with particular emphasis on
procedure in a major disaster situation.

(b) CHILD PSYCHIATRY

Two one-day courses were held for health visitors.

{c) HoME HELPS

Four half day courses for home helps were held in Northampton, Kettering, Wellingborough
and Corby.

(d) FIRST AID FOR TEACHERS
A report of this can be found in Part II of the Health of Northamptonshire.

() PROGRESS IN HEALTH EDUCATION

A two-day course for Health Department personnel involved in teaching in schools was
arranged by the Central Council for Health Education.

General staff meetings were held on five oecasions, the subjects being:
Cervical cytology

Alcoholism

The work of the deaf/blind and Rubella Children's Association
Diet

Mental health

L

4. Relaxation and parentcraft classes

A total of 1,172 mothers attended an average of 6.5 classes each. The syllabus used in
these classes was revised and altered to a ten-week programme.

5. Clinic displays

The routine changing of the displays in clinics and at Kettering and Northampton General
Hospitals was held up to a large extent at the beginning of the year by the effort required in
producing the jubilee exhibition ** 50 Years of Child Welfare . During the latter half of the
year, however, this returned almost to normal with the production of displays of very high
quality. A total of 60 changes in the displays was made throughout the 11 centres, of which
14 topics were shown in Kettering and Northampton General Hospitals.

Photographic records of all aspects of health education work were kept and by utilising
cupboards not required by other sections, the previous problems of finding storage space for
display and artistic materials has been partially solved.

6. Schools

Selected staff have continued teaching boys and girls in schools throughout the county.
A full report on this work will be found in Part 11 of The Health of Northampionshire in 1967.



7. External activities

{a) JusiLEE oF CoUunTy CHILD WELFARE CLINICS

In March, the health education section prepared an exhibition portraying the development
of child welfare in the county over the past 50 years. The collection of ideas for the individual
stands and the assembly of the exhibits involved four months of hard work, not only by the
health education personnel, but also by other members of the Health Department staff who
participated enthusiastically.

The exhibition consisted of a series of stands, covering progress made in each decade in
the past, the present situation, the possible future role of child welfare clinics with, in addition,
a large tableau which contrasted clinic premises of 1917 and 1967 and the work carried out in
them. The theme of each stand, the tableaux and other displays is set out in the following
paragraphs.

Stand 1. First decade 1917-1926

Infectious diseases, including bowel infections, were an important cause of infant
death, and were commonly associated with poor living standards and lack of understanding
of the importance of hygiene.

Stand 2. Second decade 1927-1936

Although not as common as formerly, nutritional disease still occurred amongst infants
and children, an example of this being rickets.

Stand 3. Third decade 1937-1946

The war years brought their problems, but they also saw the beginnings of a national
food policy aimed at ensuring that priority was given to the needs of children.

Stand 4. Fourth decade 1947-1956

The ability to protect children against infectious disease by means of immunisation
had reached a high level by this stage, and has been further developed since then by the
introduction of effective means of protecting children against poliomyelitis.

Stand 5. Fifth decade 1957-1966

The work of child welfare has continued, not merely at town and village centres, but

also by means of a mobile clinic and through the health educational medium of mothers’
clubs.

Stand 6. 1967-7. The future

Child welfare work is likely to become increasingly the responsibility of family doctors,
supported by attached public health staff and often working from specially designed health
centres.

Stand 7. Clinics then and now

Clinic premises in 1917 and 1967 were presented in tableaux which showed the change
both in their appearance and in the type of work being carried out in them, with the modern
emphasis on health education, developmental assessment and screening for specific dis-
abilities.

In addition to the exhibition material in the main hall, two rooms were devoted to the
subjects of midwifery and dental health.
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Room 1. Midwifery during the past fifty years
Developments which had taken place in the local authority’s domiciliary midwifery

service and the part played by good midwifery in safe childbirth, which is vital to the
health of the child, were shown.

Room 2, Dental health

Despite a national shortage of dentists, particularly in the local health authority
service, in Northamptonshire, it has in recent years proved possible to take positive measures
to protect the dental health of children from pre-school age. Some of this work is carried
out at child welfare centres.

On the evening of the 30th March a meeting was held in the County Council Chamber,
which was addressed by Sir Wilfred Sheldon, K.C.V.0., to which selected guests were invited.
After this address the guests were transported by coaches to the village of Long Buckby where
the first child welfare clinic in the county was held 50 years ago and where the exhibition which
was displayed in the Baptist Church rooms was formally opened by Sir Wilfred Sheldon. While
at Long Buckby, the exhibition was visited by school and youth groups from the surrounding
areas.

The exhibition was displayed afterwards in the child welfare clinics at Wellingborough,
Corby, Kettering and Rushden. At the County and British Timken shows the exhibition
proved very popular with the visitors, many of whom were astounded at the improvement of
facilities within the county. Finally, in response to many requests, the exhibition was recon-
structed in its entirety in the Court Room of the Northampton Guildhall and was open to the
public for two days in November.

(b) Foop HYGIENE

Two half-day courses in food hygiene for catering supervisors employed by a large firm
operating on the M.1. motorway were held in Rugby in November. Instruction was given by
Dr. 1. Majid, Assistant Medical Officer and Mr. B. M. Doughty, Chief Public Health Inspector,
Daventry Rural District Council, and proved tremendously successful. It is hoped to expand
this type of health education to involve other areas in the county.

(¢) HoME SAFETY

The Corby Home Safety Committee sought the aid of the health education section in the
presentation of a small exhibition on home safety material in the police station at Corby as part
of an " open week " to the public, showing the activities of the constabulary in that town and
which was visited by an estimated 5,000 persons.

(d) HEALTH EDUCATION IN THE CHILD WELFARE CLINICS

A weekly series of talks relating to various aspects of health commenced during the child
welfare sessions held at the Health Clinic, Oxford Street, Wellingborough, in November, 1967.
Films were shown and many outside speakers participated in the programme.

The aims and objects of the talks are to further the physical and mental health of the
mothers attending the child welfare clinic and to provide an opportunity to discuss problems
relating to their families.

(e) MoTHERS' CLUBS

Three new mothers’ clubs were opened this year, making a total of 20 clubs recognised by
the county.
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During September, a Mothers’ Club Conference was held at the Health Clinic, Oxford Street,
Wellingborough. Representatives from the committees of all the mothers’ clubs in the county
attended the conference which was chaired by Miss M. M. Wright, Superintendent Health Visitor.
The programme included a talk by Miss J. M. Wingfield, Assistant Health Education Organiser,
on ‘' Hints for Committee Members . A panel consisting of Miss M. W. Blake, Secretary,
MNorthampton Council of Social Service, Dr. D. M. Duncan, General Practitioner, Mr. P. W.
Gibson, Chief Dental Officer and Mr. W. H. Russell, Headmaster, Loddington Hall School for
educationally subnormal children, answered a variety of questions submitted by the audience.
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PREVENTION OF ILLNESS, CARE AND AFTER-CARE

{Section 28 —National Health Service Act, 1946)

1. General

A wide variety of services is supplied under Section 28 of the Act, and most of these are
described elsewhere in this report. A brief description will now be given of several which are
not covered elsewhere.

2. Provision of nursing equipment

The substantial rise in the demand for medical loans experienced in 1966 continued, 1,156
items being issued on loan in 1967 compared with 800 in 1966. Although items are delivered
within 24 hours, if urgently required, 90 items were not accepted. In most instances the reason
given was that the intended recipient had already been admitted to hospital as an emergency.

Since 1st January, patients have been issued with a pre-paid envelope and a form bearing
detailed instructions on how to return their equipment. This arrangement functioned well and
a survey showed that by the time that the first 800 loans had been issued 500 of these had
already been returned.

A list of equipment issued during 1966 and 1967 is given below:

1967 1966
Walking frames ... 240 183
Commodes ... 170 164
Wheelchairs . s 120 48
Foam rings B5 118
Bedpans ... B LT
Bed cradies 64 (43
Bed rests 58 39
Tripod, quadruped aids ... 51 25
Urinals 46 41
Lifters 23 23
Walking sticks, crutches ... 21 o
Beds 19 16
Taoilet aids 11 ¥
Hoists 10 B
Mattresses o AED 8 27
Miscellaneous items B0 -

*Not previously elassified.

Special items purchased during the year included a cardiac bed at a cost of {75, a foot-
operated suction pump at £20 and an air compressor for a young asthmatic at £25. An especially
note worthy purchase was that of the first alternating pressure point pad unit (" ripple bed ')
at £55. This has proved immensely valuable for terminal nursing.

3. Convalescent home freatment

Convalescent treatment is provided for patients who do not require extensive medical or
nursing care. Eighty-five adults and eight children were sent for treatment at convalescent
homes situated on the south and east coasts, compared with fifty-eight adults and ten children
last year.
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The patients were recommended by:

General practitioners 37
Health visitors 36
Mental welfare officers a
Child care officers ... 4
Occupational therapists E!
Hospital social workers ... &
Care committee 1

Arrangements were made, where need be, for escorts to accompany the patients to and
from homes, and this service was provided by the British Red Cross Society.

4. Chiropody service
Arrangements for providing a chiropody service for elderly persons and for those who are
substantially physically handicapped were made through voluntary organisations. Under this

scheme organisations reclaim 80 per cent of their net expenditure, based on the Whitley Council
scales, after a standard contribution of 2s. 6d. per patient has been deducted.

Although a satisfactory service is being provided in many districts through voluntary
organisations there are many villages throughout the county where no chiropody service is
available. Consequently when the 1967 revision of the ten year plan was being prepared careful
consideration was given to the long-standing recommendation (which had been deferred from
year to year) that one or more full-time chiropodists should be appointed. Enquiries were made
of several other counties and subsequently the Health Committee was recommended to appoint
a full-time chiropodist in 1968/69.

This recommendation was subsequently deferred on financial grounds.

In January, the fees for surgery and domiciliary treatments given by state registered
chiropodists were increased from 9s. 0d. to 10s. 6d. and from 15s. 0d. to 17s. 0d. respectively.

The following table shows the development of the service since its inception in 1960:

Clasm forms Voluntary Treatments Awnneal
Year recetved Organisations given Cost
£

196061 47 P 2,055 855
1961-62 153 40 8, ) 1,666
1962-63 208 62 10,645 2,204
1963-G4 174 G4 17,500 3,266
1964-65 350 70 21,04y 5,200
1965-66 SB35 75 25,000 7,500
1966-67 540 B2 29, D 9,900
1967-68 DED R 35,500 12,550

The following are additions to the list, published in the 1965 report, of voluntary
organisations providing chiropody services:

Voluntary Committee Seeretary
BrisworTH, Evergreen Club ... von Mrs. Smith, 44 High Street, Blisworth
GREAT DoppixGToN, Darby and Joan Club ... Mrs. J. Rivett, 73 Earls Barton Road, Great Doddington
Isuam, Over 60 Club oo Mrs. J. Freeman, 104 Orlingbury Road, Isham,
Lois Weepox, Mothers' Union ... ... Mrs. I. Simpson, Manor House Farm, Flumpton
PyrcuLey, Over 60 Club we  Mrs. F. Hewitt, 2 Isham Road, Pytchley

WarrENHAM, Young Women's Circle ... oo Mrs. C. Peart, Homeleigh, Wappenham
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5. Occupational therapy

(1} IDDOMICILIARY OCCUPATIONAL THERAFY SURVEY

At a meeting of the Joint Sub-Committee of the Health and Welfare Committees on 1st
November, 1964 the County Medical Officer of Health was authorised to carry out a sample
survey into the extent of the need for medical care in cases supervised by mental welfare officers/
craft instructors and welfare officers/craft instructors. The survey began in January, 1966 and

the report and recommendations were presented to the Joint Sub-Committee in September,
1967.

After careful consideration and in the light of observations by the County Medical Officer
of Health and the County Welfare Officer it was agreed that the report be generally approved
and adopted and that the following action be taken:

(a) Handicapped Persons’ Cenlre

That in view of the recommendation of the County Welfare Officer for the proposal in the
County Welfare Committee’s ten-year development plan for the establishment of a handicapped
persons’ centre to be deferred from 1968/69 to 1969/70, he be instructed to make a detailed
survey to assess the demand and the possibility of making the maximum use of any such building
for other purposes, such as a day centre for old people and for the mentally disordered, etc. ;
and that in the meantime consideration also be given to the question of using existing
accommodation for the purpose temporarily, pending the erection of a new multi-purpose centre,

(b) Medical assessments

That the proposal for the employment of a medical officer to act in an advisory and con-
sultative capacity to the occupational therapists be approved in principle and be considered in

the context of the review of the staff of his department which is concurrently being undertaken
by the County Medical Officer of Health.

(c) Craft classes

That the question of establishing smaller centres for craft classes, etc., in addition to the
main handicapped persons’ centre, be further considered in the light of the survey referred to in
(a) above.

(d) Transport facilities and business manager

That the proposals relating to transport facilities and the appointment of a business manager
to co-ordinate the business activities of all the establishments in the County providing work for
various categories of handicapped people be approved in principle and be further explored.

(e) Patienis—financial hardship

To agree that the staff concerned should be periodically reminded that patients may be
suffering financial hardship and that they should be advised to refer all such cases of need to the
County Welfare Department.

(f) Staff

To agree to the suggestion that the County Welfare Officer should undertake a review of
the whole of the field services provided by his department in order to ensure that the services
of qualified staff are utilised to the best possible advantage.

That a further report upon the above proposals for improvements in the co-ordination of
services, including the question of priorities, details of estimated costs, allocation of responsibility
between Health and County Welfare Committees, etc., be submitted by the two Chief Officers
to a further meeting of the Sub-Committee.
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Mrs. A. Smith, S R.O.T., R M.N._, resigned in March after working part iime in the depart-
ment for one year. She also worked part time in the occupational therapy department of
Kettering and District General Hospital and commented that she found this a most useful
and acceptable arrangement, as her work was more interesting and she was able to see patients
in the home and hospital environments. Mrs. K. Kench, M.A.O.T., S R.O.T., resigned in
August, after working for four years with the department. Miss G.S. Munns, MA.O.T., S.R.O.T,,
joined the staff in September having qualified from the School of Occupaticnal Therapy, St.
Andrews Hospital, Northampton in July 1967.

(iii) AIMS OF TREATMENT

Occupational therapy is aimed as resocialising and rehabilitating all types of disabled
persons. In suitable cases, pre-vocational training is given.
(iv) MENTAL SUBNORMALITY

Twenty-two cases of subnormality, all over the age of 16, are visited by the cccupational
therapists.
(v) MENTAL ILLNESS

Thirty-two patients were visited at home or were attending occupational therapy classes.

(vi) OTHER PATIENTS

Thirty-six patients, not considered permanently or substantially handicapped, were treated.

(vii) RED Cross CLUBS
The 5t. Giles Club, Kettering and the Red Cross Club, Corby continued to flourish.

(viii) OCCUPATIONAL THERAPY CLASSES

Thrapston and Desborough occupational therapy classes continued to thrive. The Thrap-
ston class held a successful pre-Christmas bazaar, and the Desborough class enjoyed a Christmas
dinner at Rothwell.

(ix) HOLIDAYS FOR THE DISABLED

The Welfare Department arranged a holiday for the disabled at Kessingland, near Lowestoft,
and the occupational therapists accompanied the party as helpers.

6. Prevention and early detection of cervical cancer

Cervical screening continued to be carried out in the family planning clinics and, when the
demand arose, special cytology clinics were arranged at Corby, Northampton and Wellingborough.
Although cytological diagnostic facilities improved during the year, the service could not be
expanded to any great extent due to pressure of work on the two medical officers experienced
in cervical screening. However, every woman who applied was given an appointment. The
present arrangements will be reviewed in 1968.
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Statistical details are given in the following table:

Na. of No. of Positive Referved to General
Clinic SESSTONS smears faken resulis Practitioner for other
trealment

Corby 2o k) 42 1 —
Kettering e 19 72 3 -
Northampton 7 A —_ 1
Welling borough 3 55 1 5
40 225 b’ ]

Of the five positive cases which were followed up, the enquiry revealed that four women
had received, or were receiving treatment, and in the fifth case there was no evidence of malig-
nancy.

7. Advisory health clinic for the elderly

The advisory clinic for the elderly which is held by one group of general practitioners and
which is supported by this department continues to operate successfully and the general prac-
titioner in charge has expressed his satisfaction with the arrangements which were outlined in
last year’s annual report.

8. Renal dialysis

During the latter part of the year, notification was received that a patient who had been
trained in the use of home dialysis equipment was to be discharged from the Royal Free Hospital
and that before the patient could be discharged it was necessary for the plumbing and electrical
installations in the treatment room in his home to be adapted so that the kidney machine could
be fitted. Arrangements were made for the work to be carried out speedily.

No prior warning had been received that the responsibility for providing this service would
be placed on local health authorities although notification has since been received that the
Ministry of Health has given formal approval for this work to be carried out under section 28
of the National Health Service Act, 1946. Local health authorities are permitted to make a
charge for such alterations but none was made in the case quoted above.
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HOME HELP SERVICE

(Section 29—National Health Service Act, 1946)

1. Field work

The home help service is supervised by the County Organiser and four assistants who have
offices in Corby, Kettering and Wellingborough, and County Hall, Northampton. Three
assistants covering the industrial belt area work as a team helping one another as the need
demands, while a fourth assistant, aided by the County Organiser, is responsible for the southern
and western areas of the county. Their duties involve some clerical work but are mainly
concerned with visiting and investigating home circumstances in connection with first applica-
tions, confirming the continued need for home help and supervising the work of the home help.

Requests for the provision of a home help are mainly received from general practitioners,
district nurses, health visitors, medical social workers and staff of the Welfare department. In
visiting and assessing how much help is required the organiser takes into account a number
of relevant factors. These include any assistance which may be available from relatives or
friends, the degree of incapacity and the need for personal attention; if heating is by a coal
fire or less time-consuming means such as gas, electricity or central heating; whether a patient is
able to prepare and cook a meal, if not, how are they managing ; is the shopping being done by
a neighbour and what provision is made for domestic washing ¢

While an organiser must satisfy herself that sufficient hours are being authorised for a
patient’s welfare, she must, at the same time be careful not to over-estimate a need and so
adversely affect the independence of the patient she is trying to help.

2. Statistics

The number of visits made during the year was 6,631, an increase of 218 over 1966. New
cases totalled 534 and the number of patients receiving help at the end of the year was 1,213.
For the particular week ended 30th December the allocation of hours help given was as follows:

Hours authorised per week
Up fo 4 5-7 8-10 11-14 over 14 Total
Patienls ... BO6 411 140 42 14 1.213

The following table shows the different categories of patients and the increase in cases over
the past five years:

Under 65 vears
Elderly Chronic Mental
aged 65 and over sick Maternity disorder hers Total
1963 1,227 (84.79) 118 38 3 64 1,450
1964 1,207 (85.9%) a6 a6 T o3 1,500
1965 1,361 (86.29) 132 32 7 47 1.570
1966 1,475 (88.3%) 123 18 G 48 1,670
1967 1,524 (88.1%) 126 20 [ 53 1,729
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During the financial year ended 31st March, 1967, the cost of the service per 1,000 population
was £214 and the cost per case was £46. These figures compare with national average figures of
£301 and [44 respectively.

3. Home helps

At the close of the year about 760 women were employed as home helps. Recruitment of
workers for the urban and larger rural areas was reasonably adequate but as in former years
there was sometimes a difficulty in obtaining help for the remote country districts or town
fringe areas.

In urban areas home helps usually care for more than one patient and work a varying
number of hours per week suitable to their own domestic commitments. As far as is practicable
cases are allocated within a convenient working radius, thus reducing travelling to a minimum
as payment is only made for time actually spent working.

In caring for the chronic sick and elderly person the home help realises only too well the
element of the unexpected that is part of her job. As has happened on a number of occasions,
she could arrive for work one morning to find her patient in a collapsed state and needing urgent
medical aid, and even to find that he or she had died quite suddenly during the night. Home
helps who have experienced this sad situation have dealt with it most promptly and efficiently.

Co-operation of the home help is vital to an effective and reliable service and organisers are
alive to the need for a good working relationship with her, and for the need to make her aware
of her particular link in the domicilary services and the functions of the department employing
her, and so dispelling any feeling of working in isolation.

4. Patients

As shown in the statistics, the main group of patients is in the ‘over 65" category and
indeed a good many in this group are over 75 years of age. To be old and alone can be a sad
story; to be old and alone but with a home help in attendance can be a very different matter
as can be judged from the following case history. This is only one of a number of such cases
recerving daily help.

Mrs. A. is 85 years of age, lives alone and has no relatives. She is housebound with a severe
degree of disability. Her home is a small old-fashioned terraced house with ne convenience
but which is basically very clean. The mains tap and the lavatory are situated in an outhouse
in the backyard. Home help was first provided in April, 1959 for two hours per week to clean
the floors and do high dusting as the patient was suffering from hypertension and arthritis of
the knees. Ower the years the hours of help were increased from time to time when Mrs. A. was
bedfast due to bronchitis or to falls in the home. Early on friends and neighbours had rallied
round to do some shopping or get in coals or provide a hot meal. The patient’s impatience with
her illness was reflected in her attitude towards those who tried to help, as gradually outside
assistance tailed off. When in May 1962 Mrs. A. had another fall in the home and was admitted
to hospital with a fractured femur there was relatively no assistance other than the official
home help. After several months of hospitalisation the patient was discharged home and the
help recommenced to do essentials such as helping the patient to get up and dress, general
cleaning, early morning fires, personal washing and errands, also helping to prepare a meal on
the days when meals-on-wheels were not provided.

Today this old lady is confined to a small bedsitter—the front room of her home. She has
recently been in bed for two weeks but her home help has visited three times daily and has thus
helped her to continue to retain a certain amount of independence.
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5. Training

Since 1960 short annual training courses have been arranged for home helps. These have
taken place in different areas of the county and the emphasis has been placed on the care and
welfare of the patient, on diet and on social needs rather than on the cleaning of the home. In
1967 the course took place in Corby and the two afternoon sessions were attended by a total of
85 home helps. The syllabus was the same as that arranged for the home helps at Kettering
in 1966 and included a practical demonstration of the safe and economical vse of gas and of
electricity, and included the presentation of suitable dishes for the elderly to enjoy. A talk
on the various aspects of prevention and early recognition of illness was given by the Deputy
Superintendent Nursing Officer. Also included in the course was an interesting half hour spent
listening to the principal medical social worker at Kettering General Hospital who spoke about
hospital and the home and how they interact.

As an extension of the annual training syllabus, discussion groups on a single session basis
were organised for selected home helps and held at clinics in Kettering, Wellingborough and
County Hall. These short meetings were arranged with the object of bringing to light various
problems which the home help encountered and by discussion to resolve them. It gave much
encouragement to individual home helps to learn that their numerous problems were also those
which beset others.

Home helps greatly appreciated their period of instruction and particularly enjoyed meeting
their colleagues and talking together about their job as a home help.

6. Special survey

As described in the annual report for 1966, a special survey was conducted during February
of that year to ascertain the extent to which the provision of a home help enables patients to
continue to live within the community, instead of having to be admitted to some form of
residential care. A second and similar survey was carried out in February 1967.

A 10%, random sample of cases was taken from the 1,100 cases currently receiving home
help. Assistant home help organisers visited the patients selected and completed survey forms,
identical to those used in February 1966, with the latest information of each patient’s needs.
These forms were checked by the County Home Help Organiser and divided into the following
Eroups:

GROUP A. Patients who would need to be admitted to residential care without delay if

no home help were available.

GROUP B. Patients who would need to be admitted to residential care within a period
of up to six months if no home help were available.

GROUP C. Patients who could manage to stay at home indefinitely without a home help
but with increasing difficulty and hardship.

Of the 100 cases reviewed, one patient died during the survey period, a second was admitted
to hospital and a third patient's condition had improved and this case was excluded from the
survey. The home help service proved to be virtually the life line of 18 patients enabling them
to remain at home where otherwise they would have needed immediate admission to hospital.
It was also obvious that a further 19 patients could only manage to remain in the community
without a home help for a period of up to six months. To extend these figures to the total
number of cases receiving help throughout the county means, that during this specific period
the home help service enabled some 198 patients to stay at home who would have otherwise
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needed immediate residential care in addition to a further 209 patients who would have needed
to be admitted to residential care within six months.

The following table shows a comparison of results between the two surveys conducted.

1967 1966

GROUF "A' 18 11
GROUP "B’ 19 21
GROUF "C'... i 1] 62
Excluded from survey ... 3 i
Total cases 100 100

The completed questionnaires also revealed other relevant information which is detailed
below.

(i} Age groups receiving help

- G0 yrs. ... ... 9 patients
Gl - G4 yrs. ... w4 patients
G - GO yra. ... ... 11 patients
70 - 74 yma. ... ... 11 patients
b - ERIRSEEL, e ... GG patients
(ii) Patients having no family to help i1
(i1} Patients living alone Male 16  Female 48
{iv] Elderly couples receiving help ols 25
(b) Homseholds with other residential support ... &

From the detail of information revealed by the enquiry it is clear that the home help service
is playing an active and vital role in the domicilary care of patients and helping to keep them
happy and contented in their homes for as long as possible.



MENTAL HEALTH

1. Introduction

With the completion of Fairlawn School and Hostel at Wellingborough, a milestone has
been reached in the provision of facilities in the county for caring for severely mentally handi-
capped children. All such children of school age in the county who are likely to benefit from
training are now accommodated in purpose-built schools. Fairlawn School should have been
the first of the county’s purpose-built schools, but owing to difficulties in securing a site it was,
in fact, the last of the present programme to be completed.

Adjoining the school, Fairlawn Hostel will give relief to parents of children who suffer from
severe mental and physical disabilities, and who are in need of developmental training. The
accommodation in the school consists of four classrooms, two practical rooms, a general purpose
hall, staff rooms and ancillary accommodation. The two-storey hostel has a large dormitory
for infants, containing four cots and three beds, four single bedrooms, one double bedroom and
ancillary accommodation. There are two three-bedroomed flats with garages, and one bedsitting
room with kitchenette and bathroom, for resident staff. A special feature of the hostel is that
the infants’ dormitory can be observed from the staff flats at either end. In a linking block
between the school and hostel, there is a quiet room, a common/play room and a dining room.
The kitchen provides all meals for the children in both school and hostel.

An additional classroom was added to the Henley School, Kettering, making it a four-
classroom school, and the construction of an additional classroom also began at Forest Gate
School, Corby, which will then become a five-classroom school.

2, Staff

(a) SocCIAL WORKERS

In spite of difficulties which have been experienced in recruiting social workers it is pleasing
to note that for the last three months of the year there was a full establishment. It proved
impossible to obtain staff who are already qualified and difficult to attract staff who have the
minimum educational requirements to qualify them for entering a course and who are willing
to be seconded.

(b) ScHOOL STAFF

In appointing staff for the training centre schools it has not been easy this year to obtain
suitable candidates who will accept secondment for training. It has been the policy of this
authority for some years to ensure that staff are given every opportunity to undertake a training
course appropriate to their needs. The course for new staff is now of two years’ duration and
if an applicant is employed by the authority for twelve months before secondment to a two
year course and then, as a condition of secondment is expected to give two years' service on
returning from training this commits her to a minimum of five years employment. It is not
surprising, therefore, that less young people are prepared to accept such conditions.

The teacher of mentally handicapped children is becoming increasingly specialised with
great demands on knowledge and skill, in addition to very special personal qualities. In the
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circumstances, therefore, to ensure a steady flow of adequately trained personnel into the
training centres it will be necessary to consider whether to adopt a different training scheme to
the present one.

Although it is highly desirable, it has not been possible during the last twelve months to
relieve the supervisors of their teaching duties. This undoubtedly places great strain upon
them with their many other duties of organising and supervising the work in the school. It is
only when the supervisors can give their full attention to the teaching curriculum of all classrcoms
within the school and to the direction of the teachers and trainees, that the full benefit of their
training and experience can be obtained.

3. Professional fraining

(a) SOCIAL WORKERS

This year has been a particularly snccessful one in the training of mental welfare officers.
Mr. J. L. Edwards and Mr. R. Harris completed their courses and obtained the Certificate in
Social Work ; Mr. N. J. Locke was awarded the Diploma in Social Studies.

When the secondment of social work staff on training courses was first planned, it was
envisaged that as many members as possible who had obtained their basic social work qualifica-
tion should, after some years’ experience, be seconded for further training to qualify as psychiatric
social workers. It is pleasing to note, therefore, that Mr. K. Greenwood, area mental welfare
officer of the North Team, obtained a place on the Manchester Psychiatric Social Worker course
and began his studies in October.

(b) SCHOOL STAFF

Mrs. F. Blissett and Miss W. James obtained the Diploma for Teachers of the Mentally
Handicapped in July, and although Mrs. Blissett found it necessary for domestic reasons to
terminate her employment here on completion of the course, she was able to obtain a post in a
training centre of another Authority who agreed to reimburse part of the cost of her training.

Mrs. R. C. McKay of the Henley Industrial Unit and Mrs. K. Carr of Forest Gate School
started their training courses for the Diploma for Teachers of the Mentally Handicapped in the
antumn.

(¢) STUDENTS

With the increased pressure from the tutors of social work training courses to accept students
for practical work training, students have been received not only from Lanchester College of
Technology, Coventry, but also from Barnet House, Oxford, and the School of Social Studies,
Edinburgh University.

It is necessary to share this burden of providing practical work training for students in order
to assist in the provision of departments with trained social work staff but naturally it takes up
a considerable amount of time to give these students the required amount of supervision. Final
year student nurses from St. Crispin Hospital and student nurses from Northampton General
Hospital also spent days with mental welfare officers learning about the work of the department.
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4. Care of the mentally disordered

The fo]]uwing is a summary of the work undertaken by the social workers:

1. Numbers of patients notified to County Health Department: 1967 1966
(a) Subnormal and severely submormal 170 104
(b) Mentally ill and psvchopathic 701 716

Total 961 325

2. Action taken

Placed under domiciliary supervision or care ... vis 338 291
Admitted to hospital:

(a) informally ... 163 146
{b) under Section 25 (observation) ... 135 132
{c) under Section 26 (treatment] ... 32 25
(d) under Section 29 (emergency) ... 24 35
{e) under Section 680 (Court Order) 1 _—
{f) wonder Section 136 (place of safety) 1 2=
(g} short term care 4 a7
Action pending or official action unnecessary ... 203 154

Total 961 825

—— —

5. Psychiatric social clubs

The four psychiatric social clubs in the county have continued to provide social support
for people recently discharged from hospital and to prevent admissicns or re-admissions. The
clubs function with the help of the British Red Cross Society and the Women's Royal Voluntary
Service, and further financial help was received from the Commonwealth Fund of Scott Bader
& Co. Ltd.

_6. Joint social work scheme with St. Crispin Hospital

This year has been notable for two developments in the scheme ; the acceptance in principle
by the County Borough of Northampton of the proposal that it should join the Joint Social
Work Scheme was implemented in October ; and the filling of the vacancy for a social worker
at Upton Lawn Day Hospital in September by an experienced social worker. Both of these
developments are very welcome as they improve and further integrate the services being provided
for the mentally disordered.

7. Care of the mentally subnormal

For the first time in Northamptonshire, all mentally handicapped children, capable of
benefiting from attendance at training centre schools, were accommodated in buildings specially
designed and built for this purpose.

Thirteen trainees living in the areas of the county adjoining Oxfordshire and Warwickshire
were catered for by arrangement with those authorities. In addition, eight children living
within Northampton County Borough attended Dallington Park Scheol and by a reciprocal
arrangement 15 county adults attended Northampton County Borough adult workshop. There
are 590 patients under supervision in their own homes compared with 567 in 1966.
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The mentally subnormal child and family are in need of counselling and support from the
very moment the disability is recognised. If reasonable social and living conditions are to be
maintained then services given by the staff must be carefully arranged, so that well informed
counselling is available from the very outset. The health visitors give advice and support to
the families of children under five years with the help of the Consultant Psychiatrist and the
Senior Mental Welfare Officer. Children over five years of age are supervised by the mental
welfare officers. This service is limited at present on account of the growth of the work in
connection with mental illness where urgent matters must be given priority.

{a) HOSPITAL CARE

In September, the Oxford Regional Hospital Board rearranged the services which it provided
for the mentally subnormal. This meant that Dr. C. E. Williams and the staff of Borocourt
Hospital no longer provide a service to this county and that this responsibility has been trans-
ferred to Dr. J. de Bastarrechea, Medical Director of the Pewsey Hospital Group, who was
previcusly responsible for only part of the county.

During the year, 64 vacancies for short term care in hospital were allocated to parents who
needed relief from the daily routine of caring for their handicapped children or where the con-
tinual strain of caring for the children was having an adverse effect on family relationships.
The system of programming by using the beds available for many children for a period of a month
at a time for short term care, rather than allocating the beds to a smaller number of children
for long term care, seems to be much more satisfactory. By this means, a greater number
of mentally handicapped children can be helped by the use of the limited number of beds
available.

(b) VOLUNTARY BODIES

The four training centre schools received practical help in varying degrees from voluntary
workers and this is of particular help where the voluntary workers give a guaranteed period
each week to the training of the severely mentally and physically handicapped children in each
school. Every school has benefited from the very generous gifts received from the various
voluntary organisations.

(c) ScHooLs

The development within the schools of parent/teacher associations is playing its part in
helping the parents who meet and benefit from the experience and support of others who have
had to face similar problems.
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Numbers attending schools

Upder 16 Owver 16 Total
Dallington Park School, Males 1l 2 33
Northampton Females 21 - 21
52 2 54
Fairlawn School, Males 40 2 42
Wellingborough Females 25 3 28
B5 5 70
Forest Gate 5chool, Males a2 2 3
Corby Females 22 9 3
5 11 65
Henley School, Males 11 — n
Kettering Females 26 3 20
a7 3 1]
Henley Indostrial Unit, Males — 47 47
Kettering Females — 33 33
—_ £l 1]
Cliftonville Training Centre Males — 5 3
Females _ 10 10
- 15 135
Banbury Training Centre Males 2 1] B
Females | 2 3
3 8 11
Rugby Training Centre Females = 1 1
Total under training 231 125 d56

Dallington Park School, Northampton

Mrs. M. B. Redley reported that apart from the general progress made with the social
and practical work, the highlight of the year was the visit to London in May. This was sub-
sequently used as a basis for a lot of the practical work regarding places visited and scrapbook
making. This visit was followed later in the year by the pantomime * Aladdin™ and the
Christmas story in which every child of the school took part. This was well supported by
parents and friends.

A student from the London course of the National Association for Mental Health, spent a
period of her practical training at the school and it is understood that she was successful in
gaining her Diploma.

The parent/teacher association at the school is a very active group and gives every support
to the functions arranged for the benefit of the children.
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Forest Gate School, Corby

Mrs. E. E. Cocker reported that they were privileged to have been asked to arrange the
inter-school art exhibition in March at Forest Gate School. Arising from this and the interest
shown by the general public, some of the exhibits were sent on to the London and Regional
Exhibition held by the National Society for Mentally Handicapped Children, where one child
received a certificate for her painting which was subsequently sold from the exhibition for the
sum of five guineas. Six paintings were also chosen for the exhibition held by the Corby Arts
Festival.

The parent/teacher evenings are much appreciated by all concerned and the Corby and
District Society for Mentally Handicapped Children continues to contribute towards parties,
outings and other special events.

During the year accommodation at the school has increased by the provision of an additional
classroom.

Henley School, Kettering

Miss H. E. Griffin stated that hardly a week passed throughout the year without a party of
people visiting the school and the children have now come to accept this as part of their school
life. The visitors represented people from all walks of life, e.g. hospital administrators, doctors,
nurses, students, teachers, welfare officers, members of local organisations, police cadets, social
workers, senior students from local schools, mothers' clubs, and government officials.

A student from the National Association for Mental Health course and also a student from
the Teachers’ Training College, Coventry, spent pericds of practical training at the school.

The school has benefited considerably from the aid of the voluntary helpers, amounting to
the equivalent of three full-time helpers a week.

For the first week of June the public were given the opportunity of visiting the school
during Mental Health Week and many took advantage of this. Despite all these visits and the
inconvenience of the building of an additional classrcom, work with the children continues to
progress steadily in social training, project work, expression groups and free activity methods.
Cooking was still the favourite subject with the boys and girls.

An additional classroom was provided during the year.

Fairlawn School, Wellingborough

In her report Miss B. V. Miller commented that this was her “ long awaited year "—the
removal, in October, to the newly built premises from the rented chapel premises in which the
school started in September, 1953. The new school and hostel were officially opened by Mr. H.
Howarth, J.P., M.P., on 3rd November and on the following day they were open to parents and
to the general public ; this attracted a considerable number of visitors. Although this was
naturally the outstanding event of the year, another special occasion for the pupils was when
they won the inter-school sports for the third year in succession.

The hostel adjoining the school was not brought into use until 1st January, 1968.

Henley Industrial Unit, Ketlering

Miss F. L. Caswell and Mr. D. A. Beale reported that the practice of allowing the men and
women to train and work together progressed satisfactorily. Work for socialisation and training
in general conduct for outside employment continued and much time was given to the trainees
to participate in duties that enabled them to visit local shops, offices and factories. This
training, along with a variety of work which encourages application and concentration identifics
any trainee who would succeed if given a trial in employment. With few exceptions work of
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one kind or another was available continuously throughout the year frem local firms, for most of
which, work has been carried out for several years. This shows that the quality of work under-
taken by the trainees is of a satisfactory standard, particularly when it is realised that the bulk
of this work is done by the lower grade trainees, who will always be in a majority and who need
very sheltered conditions. In one of the contracts the trainees were pleased to feel that they
were playing a part in the export drive by sorting, counting and packing seals for storage jars
which were being exported to Poland.

Trainees are encouraged to travel to and from the Industrial Unit en public transpert and
of the 80 attending the Umt, only eight needed special transport ; these were mainly frem areas
where public transport was not easily accessible,

(d) HexLEY HoSTEL

For most of the year there was a full complement of 15 residents. Of this number, six were
resident for a short time only ; two who had regular employment were found lodgings in Ketter-
ing. Eight of the residents have been fully employed and their wages varied from £5 to £13
per week ; the others attended the Industrial Unit. Nine of the residents went unescorted on
the annual holiday to Lowestoft.

() Lanp ApjoiNing HENLEY CENTRE

Negotiations were conducted with Kettering Borough Council for the acquisition of land
adjoining the Centre for recreational purposes, but no definite arrangements had been made
by the end of the year.

(f) Moray Lopce, Duston
During the year the County Council approved the expenditure of an additional £10,000
making a total of £64,500 for the conversion of existing buildings and erection of a new block.

This hostel, which will accommodale elderly female mentally disordered patients, is due for
completion in October, 1968.
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AMBULANCE SERVICE

(Section 27—National Health Service Act, 1946)

1. Work undertaken

The following table summarises the work of the year, and the graph (p. 68) shows the trend
for the past seventeen years.

No. of patients carried Mileage
Accidents or et -
emergency  palients Others Total
County Council Service ... i 120,021 15,897 145465 913,903
Agency Service equipped with radio-
telephony ... 14 494 5049 1,017 19,154
Other agency seérvices ... 50 15 21 i 1,279
Hospital car service 3 1,830 385 2,218 65,031
Taxis ... 0 280 22 311 7,996
Totar 9,614 122,649 16,834 149,087 1,007.363
Patients conveyed by train 415 36,880

The total number of patients increased by 10,202 over the 1966 figure and the total mileage
increased by 25,838. The mileage of the directly provided service increased by 47,379, which
was partly due to a reduction in the use of the hospital car service.

Out-patients accounted for 82.39, of the total patients carried compared with 79.69%, in
1966. Accidents and emergencies accounted for 6.4 of the total patients compared with 6.8%
in the previous year.

2. Vehicles

The establishment was increased by an additional vehicle at Brackley and at Rushden.
Of the 45 vehicles in service, 19 are conventional twoffour stretcher ambulances, 10 are dual
purpose vehicles capable of carrying two stretchers, 9 are dual purpose vehicles capable of
carrying one stretcher, and 7 are ambulance conversions of estate cars.

3. Staff

The establishment of driverfattendants was increased by three, one each at Brackley,
Towcester and Rushden, and at the end of the year, the ratio of staff to vehicles was 1.91/1
compared with 1.93/1 in 1966.

During the year, two driver/attendants attended experimental basic training courses ar-
ranged by Leicestershire County Council.

Mr. W. C. Collett, Deputy County Ambulance Officer, resigned on being appointed
County Ambulance Officer for Buckinghamshire and was succeeded by Mr. M. T. Devereux.
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At the end of the year the establishment and distribution of staff and wehicles was as
follows:

{a) Headquarters
County Ambulance Officer
Deputy County Ambulance Officer
3 Control Officers
3 Assistant Controllers
2 Part-time telephonist/clerks (equivalent to one whole-time)

(k) County Council service
STATION VEHICLES STAFF
Station  Shifi
Officer Leaders Drivers Tolal

Brackley 4 — 1 5 [
Corby 6 | 3 7 11
Daventry 5 1 3 5 ]
Kettering 7 1 4 10 15
Northampton 5 1 4 8 13
Oundle 2 —_ — 3 3
Kushden 4 —_ 1 & L]
Towcester . 4 1 1 5 7
Wellingborough 3 1 3 & 10
Reserves 3 — — = —
45 G 20 54 B0

(e} Agency Services

STATION VEHICLES STAFF
Desbarough 1 Volunteers
Irthlingborough 1 Yolunteers
Islip® 1 Part-time and volunteers
Raunds ... 1 Vaolunteers

4

* Equipped with radio-telephony

These services were supplemented by the hospital car service of the W.R.V.5. and by the
hiring of taxis at Brackley.

4. Agency Services

The agency service at Islip continued to be used on a part-time basis. The smaller agencies

at Desborough, Irthlingborough and Raunds which relied upon staffing by volunteers, were
used only occasionally.

5. Competitions
The team from Daventry Station, which won the 1965 annual competition entered the

Regional Competition held at Bournemouth in April and came first. The same team went on

to the national Competition held at Solihull in October and were placed seventh out of the
nine teams which entered.

The annual inter-station competition was held at Daventry Station, the winners again being
Daventry, with a new team.
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6. Training

Four week-end in-servicg training courses were held during the year, two at Daventry for
the staff in the southern part of the County and two at Kettering for those in the northern part.
The syllabus was designed to cover modern ambulance techniques rather than first aid
instruction, and the talks were given by senior officers of the service.

Considerable enthusiasm was aroused within the service following the publication of the
Ministry of Health Working Party Report on this subject, and further developments are awaited
with interest.

7. Premises
A site for a new ambulance station at Towcester has been obtained,

The extension to Mere Way Station, Northampton was completed. It provided two new
ambulance bays, and extra office and storage accommodation.

8. Reports of working party on ambulance training and equipment

The reports of the Working Party set up by the Minister of Health in 1963 to advise on the
equipment and the training of staff in the ambulance service were published during the year.
Training beyond that normally obtained through the voluntary aid societies has been urgently
required for many years and in-service training has been arranged for staff from time to time.
Nevertheless the proposed introduction of intensive training in first aid, including general
and para-medical subjects, and the secondment to an accident department of a hospital should
raise the standard of service to a high level.

The report on ambulances and equipment stressed the need for a greater degree of
standardisation and for further study and research before any significant progress can be made.

In both reports the Working Party underline the importance of the setting up of a Central
Ambulance Services Council to maintain the standards of training and to keep under review the
equipment requirements of the service.



INFECTIOUS DISEASES

1. Notifications

The diseases notified during the year are shown in tabular form on page 71.

Compared with 1966, there was an increase of 3,043 notifications due to the sharp increase
in the incidence of measles and of infective hepatitis. Two cases of anthrax were also notified.

2. Vaccination and immunisation
(a) GENERAL
(1) Vaccinaiion schedule

Late in 1967, the Ministry of Health informed Local Health Authorities that the Joint
Committee on vaccination and immunisation had reviewed the schedules of immunisation in
childhood and recommended that they should be replaced by a single schedule. Advance
information of this was given to medical officers of health to enable those planning computerisa-
tion to include the new schedule in their computer programmes. The schedule, which is
reproduced below, will be used for children born in 1968 and the first dose of triple immunisation

iz to be given when a child is 4 months old.

Apge

Prophylactic

Twterval

Notes

During the first
wvear of life

DiphTet/Pert, and
oral polio vaccine
(First dose)
Diph/TetjPert. and
oral polio vaccine
(Second dose)
Diph/TetjPert. and
ofal polio vaccine
{Third dose)

During the
second yvear of
life

Smallpox
vaceination

Preferably after
an interval of
6-8 weeks
Preferably after
an interval of

G months

—_—

The earliest age at which the first dose
should be given is 3 months, but a
better peneral immunological response
can be expected if the first dose is
delayed to 6 months of age

While the second year 13 recommended
for routine vaccination, in individual
cases and if special circumstances call
for it, vaccination may be carried out
during the first year

At 5 years of
age or school
entry

Diph/Tet and oral
polio vaccine or
Diph)Tet/Polio
VACCINE

Smallpox

re-vaccination

With the exception of smallpox
revaccination these may be given, if
desired, at nursery school entry at age
3 vears

Between 10 and
13 years of age

B.C.G. vaccine

For tuberculin negative children

At 15-19 years
of age or on
leaving school

Polio vaccine (oral
or inactivated).
Tetanus toxod,
Smallpox re-
vaccination
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(ii) Confrol of immunisalion by compuler
In the annual report for 1966, reference was made to controlling immunisation by computer.
A programme was prepared for the commencement of a scheme in January, 1968.

(iii) Payment of fees

In circular 3/67 the Ministry of Health introduced a scheme for the payment of fees to
doctors for the vaccination and immunisation of patients on their lists undertaken as part of the
general medical services in pursuance of public policy. From 1st April, Local Health Authorities
would no longer pay a fee for each completed record received, instead doctors would receive
payment on the basis of the following completed claim forms sent to the Executive Council.

1. E.C.73A for routine vaccination and immunisation, other than against smallpox.

2. E.C.73B for vaccination and immunisation, other than against smallpox, in special
circumstances (e.g. for the protection of persons at special risk or of persons travelling
abroad or for the control of an outbreak).

3. E.C.73C for vaccination against smallpox, either as a routine measure or in special
circumstances.

Forms E.C.73A and E.C.73C were to be printed in duplicate to enable the Executive Council
to send one copy to the Local Health Authority for the area in which the patient is living at the
time of the vaccination. This would replace the record which the general practitioner had
previously sent to the Local Health Authority and no separate fee would be payable by the
Local Health Authority in respect of records for vaccination or immunisation, undertaken in
pursuance of public policy.

If, however, a Local Health Authority requires records of vaccination and immunisation
other than those undertaken in pursuance of public policy, but carried out under the authorities
proposals under section 26 of the National Health Service Act, 1946 they should make ad hoc
arrangements with general practitioners through the Local Medical Committee and offer a 5/-
fee for each separate record unless the vaccinations were carried out at a session.

(iv) Smallpox vaccine

From June 12th local authorities became responsible for issuing smallpox vaccine to general
practitioners and hospitals in their area.

Supplies for this county are received from the Public Health Laboratory at Radcliffe
Infirmary, Oxford.

(b) TRIPLE IMMUNISATION

During the year, 5,480 children received a primary course of immunisation, 5,317 children
were given booster doses of triple vaccine and a further 2,921 were given booster doses of diph-
theria/tetanus vaccine.

The following table, which is shown in the same form as that required by the Ministry of
Health, gives a breakdown of the inoculations for each disease. Most of the primary courses
were by means of triple antigen which was also mainly used for the booster inoculations at 15
months. At school entry it is usual to give children diphtheria/tetanus booster.
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Age Lnder 1 1-1 5-9 10-15 Under 16
(year of birth) 1967 1963-66 1958-62 1952-57 Tatal
Primary Inoculation .

Diphtheria ... 2,539 2,896 111 A 5,577

Whooping cough 2,534 2,859 7l 16 5,480

Tetanus e e 2,539 2914 276 T23 6,452
Booster Inoculation

Diphtheria ... 4 4,141 2917 183 8,245

Whooping cough 4 4. 267 901 55 5317

Tetanus i e 4 3,154 3,022 420 8,600

The following table shows the number of children born since 1st January, 1953 who by
31st December, 1967 had completed a course of immunisation against diphtheria.

Age on 31/12/67 Under 1 1-4 5-9 10-14 Under 15
li.e. born in year) 1967 63-66 58-62 53.57 Total
Number immunised ... 2,539 18,291 18,911 16,400 56,141
Estimated mid-year child population ... 5,600 22,200 48,400 76,200
Estimated percentage immunised ... 759, 730 749

The overall figure for children under 15 years of age shows an increase of 29 over the
figure for 1966. In the under 5 year age group there is an increase of 69, and the 5-14 year
remains unchanged at 739,. It is encouraging to see that 3 out of 4 children under 15 years of
age have been immunised against diphtheria.

(c) SMALLPOX VACCINATION

The following table shows the number of children vaccinated during the year.

Primary Revaccinalion
Under 1 year 236 —
Y.year: ... Gy 244 —
2 years - 4 years ... 046 26
5 years - 15 years 252 178
Tolals ... 3,578 204
Grand Total ... 3,782

The number of children under 15 years of age who received a primary vaccination showed
a very slight increase on last year and the number of revaccinations decreased slightly.

A total of 2,686 children born in 1966 has been vaccinated (this figure includes 242 children
born in 1966 and vaccinated in that year). Once again this shows a slight increase over the
previous year and represents 479, of children born in that vear.
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(d) POLIOMYELITIS VACCINATION

The following shows the number of courses of vaccination completed during 1967,

Year of birth Age Primary Booster
1967 Under 1 year 1,168 -—
19631966 1 to 4 years ... 3,966 1,618
1958-1062 3 to 9 years ... 234 2 740
1852-1957 10 to 15 vears fifi 84

Totals ... 5414 4,456

The number of children who received a primary course of poliomyelitis vaccination showed
an increase of 346 on the 1966 figure. It is pleasing to see that this was accounted for in the
children under 5 years of age as there was only an increase of two in the 5-15 year age group.

The number of children born since 1st January, 1953 who, by 31st December, 1967 had
completed a course of vaccination against poliomyelitis is as follows :

Age en 31/12(67 Under 1 1-4 5-9 10-14 1-15

(i.e. born in year) ... 1967 19635-66 1958-62 1953-57 Total

Number immumnised 1,168 17,810 19,695 20,104 58,782
—|v_ -

Estimated mid-year child population ... 5,600 22,200 48,400 70,600

Estimated percentage immunised 8095 B8 8394

In the 1-5 year group there has been an increase of 49}, in the number of children protected
against poliomyelitis ; the 5-14 year age group shows a fall of 29, over last year and overall
there has been an increase of 19} in all children between 1 vear and 15 years who have been
vaccinated against poliomyelitis.

As only one third of children born in 1967 could have received a full primary course of
vaccination against poliomyelitis, this group of children has been ignored in the percentages.

The 1,168 children under 1 year who did, however, receive a full primary course represents
approximately 629, of the children born during 1967.

() TETANUS IMMUNISATION

As the health visitors in the Kettering area are attached to general practices, the scheme
whereby they were asked to visit any person who failed to attend Kettering General Hospital
for a second injection against tetanus was modified. The hospital, instead of informing the
County Health Department of the names and addresses of defaunlters, notified the patients’
general practitioners direct.

The hospital does, however, continue to inform the Health Department of persons who
have received two injections and these patients are sent a reminder after 12 months to attend
the hospital or family doctor for a third injection.

During the year, 2,493 persons received two injections at the hespital and 2,890 persons
who had received two injections during 1966 were sent reminders to attend for a third injection.
(f) ANTHRAX VACCINATION

Vaccine is available for general practitioners who wish to inoculate workers in tanneries
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or similar establishments, and are at special risk of contracting the disease. The demand for
this vaccine is small.

(g) YELLOW FEVER VACCINATION

The clinic for yellow fever vaccination continued to be held every Thursday morning in
Northampton. During the year 561 persons who were intending to travel to yellow fever areas
were vaccinated, comprising 457 civilians and 104 military personnel.

3. Tuberculosis

(a) INCIDENCE AND MORTALITY

At the end of the year, 915 cases of respiratory tuberculosis and 310 cases of non-respiratory
tuberculosis were on the register. There were 76 new notifications of the diseases, of which 61
were respiratory and 15 non-respiratory, and 29 cases were transferred from other authorities,

The Registrar General reported 12 deaths from tuberculosis (ten respiratory and two non-
respiratory), this being three less than in 1966. The mortality rate for the combined urban
districts was 3.9 per 100,000 population and 3.8 for the combined rural districts.

(b) B.C.G. VACCINATION OF SCHOOL-CHILDREN
This subject is dealt with on page 21 of Part II of this report.

(c) EXTRA NOURISHMENT GRANTS
Grants of free milk were made to five patients on the recommendation of the chest physician.

(d) LoNG STAY IMMIGRANTS

Since January, 1965, local health authorities have been informed of all immigrants who have
been referred to port medical officers. The health visitors visit the immigrants to encourage
them to register with general practitioners and to have chest X-ray examinations. The result
of the X-ray is sent to the County Health Department and is then passed to the general prac-
titioner with whom the immigrant has registered. The following shows the number of
notifications received and the number of successful visits made.

Notifications Visits
Commonwealth
Caribbean L r 36 36
India g 0
Pakistan s i T 7
Other Asian B B
African ... | 2
Other 3 3
Non-Commonwealth
European e e 37 35
Other ... o T 1 1
Total 101 101

— —

Of the 101 immigrants who were visited during 1967, 36 had X-ray examinations arranged
by the County Health Department, while another nine had already been X-rayed at the port of
arrival. Since November, 1965, when X-ray examinations were first arranged by this department,
213 wvisits have been made by health visitors and 107 immigrants have had X-ray examinations.
The results of all the X-rays have been satisfactory.
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(¢) REPORTS OF CHEST PHYSICIANS

(1) The following comments are based on the annual report on the chest service of the
Kettering and District Hospital Management Committee area, prepared by Dr. O. E. Fisher,
consultant chest physician.

Area served

The headquarters of the chest service under review is Rushden Hospital, which serves an
area in the north-eastern part of the county and includes the towns of Kettering, Wellingborough
and Corby. About 809, of the population is urban, and the main industries are boot and shoe,
leather and steel production. The estimated mid-year population of the area was 215,000.

Clinic premises

No. of sessions
Kettering General Hospital ... 1 per week
St. Mary's Hospital, Kettering 1 .
Rock Street, Wellingborough ... 2 i
Muffield Diagnostic Centre, Corby 2 i
Rushden Hospital ... 1 oo
Rushden Hospital—Thoracic Surgery 1 per month

All these clinics are adequately staffed and equipped, the clinic at Wellingborough is now
provided with a radiographer from Kettering General Hospital so that wet films are available
at the time of examination.

Approximately a quarter of the new cases seen at the chest clinics are referred by general
practitioners via the mobile X-ray service. Dr. G. Gerrard is responsible for this service which
is based at Northampton.

Hospital beds

Towards the end of the year, a ward at Rushden Hospital was converted for the nursing of
mentally defective children, this reduced the number of beds for chest cases from 68 to 48, but
due to the decline in the number of tuberculous long-stay patients, the reduced bed complement
will not seriously impair in-patient facilities for chest patients.

Chest clinic statistics

1. New cases seen
a) Tuberculosis—Non-respiratory
sp
— Respiratory—sputum p-nsmve
sputum negative

EEES

(b) Tuberculosis—notified

2. Registered cases
(a) Wotified cases of tuberculosis on clinic register at the end of year 337

(b) Number regarded as drug resistant 4
[i.e. positive cases after six months of adequate n:hemotherap}}
3. Contacls
(2] Number first examined at clinic ... 325
(b) Number subsequently notified 12
(c) Number of B.C.G. vaccinations ... 324
4. Clinic altendances
(a) New Cases ... Consultations 1,106
Contacts 325
Total 1,431
Re-attendances e 2,805

X-rayed at clinic ses P ]
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3. Non-tuberculons diseases diagnosed in new cases atfending chest clinics

Chronic bronchitis and emphysema including cor pulmonale ... 168
Acute respiratory infections incloding pnesmeonia ... 160
Bronchial carcinoma B6
Asthma 38
Bronchiectasis 3
Acquired heart disease ... 24
Other malignant neoplasms 12
Sarcoidosis 12
Spontanecus pneummhnmx : o
Non-taberculous effusions, including empyema 7
Haemoptysis (unexplained) o 5
Pneumoconiosis : 3
Congenital heart disease 2
Simple tumours and :}"51:5 2
Miscellaneous ... ¥ 106
No abnormality dctected 181
Rusupex HosPiTAL (in-patient statistics)
1. In hospital, 1st January, 1967 36
2. Admissions during vear ... 321
3. Discharges (including deaths) durmg year:
{a) Tuberculosis Respiratory a1
Non-respiratory 10
_ 61
(b) Neoplasms 106
(c) Acute infections ... 36
{d) Chronic bronchitis.. . - 50
(e) Cardiac and t:nrdm-resp:rator:. iallun: 7
(fi Asthma ... 15
(g} Bronchiectasis 12
(h) Sarcoidosis 1
(i} Other conditions ... i 21
(i) Children—respiratory cnndltmns {m-rludmg primary pulmona.ry
tuberculosis) . 16
(k) Thoracic ﬁurgery—hmnthnmpies 65
4. Deaths
{a) Tuberculosis 3
(b} Non-tuberculous 46
5. In hospital, December 31st, 1967 ... 39
G. Beds available to Chest Department, December 31st, 1967 48

Tuberculosis

There were 62 notifications compared with 60 in 1966. Fifty-five of these were respiratory
cases of which 12 were child contacts. The relatively large proportion of contacts was chiefly
due to two sputum positive patients who infected 10 children. One of these cases was a young
man who infected six children in three different families in a village. Most of these village
contacts and the source cases were discovered by the mobile X-ray unit and this service is
likely to prove of increasing value in detecting outbreaks of tuberculosis in villages and similar
relatively intimate communities now that the declining incidence of tuberculosis is reducing herd
immunity.

Compared with the 62 new cases added to the clinic register in 1967, 77 names were removed
as recovered and the considerable decline in prevalence of tuberculosis in the community is
illustrated by the reduction in notified cases on the Clinic Register from 905 in 1958 to 337 in
1967, a decline of over 609%; in 9 years.
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During the year, the names of 11 patients were removed from the clinic register on account
of death. Four of these cases still had active tuberculosis and in two of these, tuberculosis was
the primary cause of death.: Of the remainder, three deaths were from cor pulmonale and
presumably lung damage from previous tuberculosis was a contributory factor in these cases.

Drug resistance

Drug resistance isnot a major problem in this area, though to the individual sufferer, it still
carries a serious prognosis. Only 4 patients excreted drug resistant tubercle bacilli in their
sputum during 1967, three of whom date from the early days of chemotherapy when drug regimes
were given which would now be considered unsatisfactory.

Lung cancer

Lung cancer was again the commonest cause of hospital admission, there being 72 new
cases and 27 readmissions for terminal care or post operative convalescence. In all 86 new
cases of primary bronchial carcinoma were diagnosed in chest clinics during the year compared
with 76 in 1966. Of these, 12 cases proved amenable to surgical resection. Pre-operative
assessment including bronchoscopy was carried out at Rushden and patients were then trans-
ferred to the Churchill Hospital, Oxford, for surgery. Of the 86 cases, at least 44 have already
died including two who had resections. These figures amply confirm the gloomy prognosis and
unsatisfactory treatment of this largely preventable disease.

Mass radiography

Due to the low yield of significant tuberculosis, routine community surveys by conventional
mass radiography ceased in this area in 1964. Instead two mobile 100 mm. units carry out a
scheduled weekly programme visiting 30 sites in Northamptonshire and North Buckinghamshire
for the purpose of X-raying general practitioner referrals. The units also X-ray vulnerable
groups such as factory contacts and positive tuberculin reactors in school children.

The general practitioner referrals continue to yield a high rate of significant disease and it
is noteworthy that although the group surveys were directed at groups carrying a relatively
high risk of tuberculosis, yet the general practitioner referral pick-up rate for active pulmonary
tuberculosis was 10 times as great as in these vulnerable groups, as shown in the following table:

Referred ftate
Number fo chest Aetive per Bronchial Nod yet
Survay X-rayed clinic ! ST 1,000 carcinoma diggnosed
Special groups 13.501 63 4 .30 2 4
.P. referrals 6,203 272 20 322 42 i

(2) The following notes have been supplied by Dr. N. O'Leary who works in the south and
west of the county and has a population of approximately 97,000.

Out-patient clinics are held at Daventry and Northampton from which patients are admitted
to Creaton Hospital.

Total attendances

1. New patients 499
2. Old patients supervised 1,507
3. Contacts and others 135



4. Venereal disease

Clinics for the diagnosis and treatment of venereal diseases are held at Kettering and
Northampton General Hospitals and Peterborough Memorial Hospital.

The number of county patients attending for the first time was:

Other
Syphilis  Gonorrhoca  conditions
Kettering General Hospital .. ..ococvnvivaraniass 1 33 63
Northampton General Hospital ........coivivinanns 1 34 95
Peterborough Memorial Hospital ........cccoevu... 1 11 32
Tatal o s st 3 78 190

These figures show little change in the incidence of syphilis compared with 1966, but there
has been a substantial rise in the incidence of gonorrhoea (from 61 to 78) and other venereal
infections (from 137 to 190).
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LIAISON ARRANGEMENTS

Details of existing arrangements have been described in previous Annual Reports and these
arrangements have been consolidated and extended where possible during the year.

It is not surprising to report that relationships between the County Health Department and
general practitioners have shown a considerable improvement since the beginning of attachment
schemes for health visitors, district nurses and midwives. In addition the frequent meetings
with general practitioners (and other bodies concerned) regarding the provision of health centres,
which have been described elsewhere in this Report, will undoubtedly lead to closer haison with
general practice.

Department of Social and Preventive Medicine, Kettering General Hospital

Due to the delay in the redevelopment of Kettering General Hospital, the Regional Hospital
Board offered to provide temporary accommaodation for this Department. It is housed in a
caravan which is parked near the Outpatient Department, and consists of a small interview room,
office and waiting room area. A clerk was appointed in October and, following an initial
period of training, took up duty in the Department in December, 1967.

The work of the Department initially will be concerned with facilitating the co-ordination
of aftercare of patients discharged from hospital. Further details will be given in future reports.

Visitors

Two visits were paid during the year by members of management courses at the Hospital
Administrative Staff College, London. The groups, which were accompanied on each occasion
by a member of the College staff, came to study the relationship between the hospital and the
community health services. On arrival at Kettering they were shown over the Henley Centre
for subnormal children and adults, and were then joined by members of the staff of the County
Health Department and of Kettering General Hospital, and a general practitioner, at the Hospital
and at the Corby Diagnostic Centre and Maternity Unit for discussions and talks.

As in previous years the department welcomed a wide variety of postgraduate and under-
graduate visitors. These included Administrators from Turkey and Thailand, a Training
Mission from Saudi Arabia, a general practitioner from Lincolnshire who was studying local
health authority work and medical students from the Royal Free Hospital, London and from
Northampton General Hospital.

A tour of the County Council offices was arranged by the Clerk for members of the County
Council and a number of members visited the Health Department and showed great interest in
its work.
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RESEARCH, PUBLICATIONS

RESEARCH

Examples of operational research which was undertaken during the year are mentioned
elsewhere in the Report.

A survey on bottle hygiene in infant feeding was carried out as part of a larger survey, in
association with Dr. A. Gatherer, Medical Officer of Health for Reading.

PUBLICATIONS

** The Organisation of Medical Care in New and Expanding Towns "—Dr. W. ]. }I{cguillan.
Royal Society of Health Journal, Vol. 88, No. 3, May-June 1968. Paper given at a meeting of
the Royal Society of Health at Alcester in November 1967.



ENVIRONMENTAL HYGIENE

1. Water supply and sewage disposal
{a) APPROVAL IN PRINCIFLE

The following schemes were submitted to the County Council in accordance with the pro-
visions of the Rural Water Supplies and Sewerage Acts, 1944-1951 and were approved in principle.

Authority Schéme Estimaled cost
Brackley R.D.C. ... Middleton Cheney main drainage ... £157.750
Main drainage scheme, Emughtnn—cxtcnsmn to sewage treat-
ment works £ 50, D}

{less contnibution of
£15,000 from Ministry
of Defence)
Daventry R.D.C. ... Hellidon Sewerage and sewage scheme £41,000
{Revised scheme—
original estimate at
cost of £36,250
approved in principle
in November, 1965)
Wellingborough Irchester sewerage scheme [Phase Ij £58,000
R.D.C.

(b) CONTRIBUTIONS MADE

The County Council agreed to make the following contnibution in accordance with the
approved scale.

County Couneil’s

Estimaled Mimisiry of Housing and coniribulion
Authority Scheme cost Local Government grani {capilal sunt)
Rushden U.D.C. Court Estate drainage £45,800  Hali-yearly payments of £3, 600

£570 for 30 years
(Approved in principle in 1965 subject to the Ministry of Honsing and Local Government agreeing to make
a contribution under the Rural Water Supplies and Sewerage Acts. The Ministry has now agreed to recognise
the scheme under these Acts.)

(c) REVISED CONTRIBUTION

The County Council revised its contributions, in the light of revisions made by the Ministry

of Housing and Local Government, as follows:
County Council’s

Ministry of Housing and confribution
Estimaled cost Local Government grant (capital sum)
Authority Scheme Original  Revised Original Revized Original  Revised
Brackley Aston-le-Walls £27.,630  £34,088 Hall-yearly Half-yearly £5,300 £6.370
R.D.C. SEWETARE payments of payments of
£186 for 30 £224 for 30
years Years
Main drainage £29.710 426,986 Half-vearly Half-yearly {6,900 46,200
of Sulgrave payments of payments of
{stage 2) £242 for 30 £218 for 30
Years years
Daventry Norton sewerage £22,100  f20,884 Hali-yearly Hali-yearly £3,670 43,213
R.D.C. payments of payments of

£129 for 30 £113 for 30
VEars years
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2. Rural housing

The activities of rural housing authorities during 1967 are summarised in this table which
also indicates their achievements in the entire post-war period.

Total Post-wayr howses

Popula- Under Completed Completed post-war houses complefed

tion consiruciion up to during completed fer 1,000

est. 1967  af 31[12/67* 311266 1967 at 311267 population
Brackley v 13,360 ——} 220 3 23) 351 63.7
Brixworth ... - 16,920 2 [—) 606 — (=] GE6 41.1
Daventry ... e 18,160 5( 6) 1,054 B( 4) 1,065 58.6
Kettering e 11,900 27 (55) 907 35 (16) 962 B0.2
Northampton 20,730 22 (2 1,897 3 (16) 1,900 91.6
Oundle and Thrapsto 18,260 38 (23) 002 13 (13) 915 0.1
Towcester ... .. 16,780 48 [ 8) 1,182 18 (25) 1,200 71.5
Wellingborough e 14,780 20 ( 4) 975 4 (13) 979 66.2
Totals .-- 130,980 171 (98) 8,438 130 (110) B 568 MEAN—G5.4

* Figures in parenthesis show corresponding figures for 1966.

The building of 8,568 houses by rural districts, whose total population is 130,980 represents
one new house for every 15.3 persons. In addition, 9,066 houses have been completed by
private enterprise since the war. Combining figures for public and private housing, a total
of 17,634 houses has been completed since the war in the rural districts of the County, representing
one for every 7.4 members of the population.
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CAUSES OF DEATH IN ADMINISTRATIVE AREAS—RURAL DISTRICTS.
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CAUSES OF DEATH, 2 g = E 3 =& g b3 -
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M.|F. M |F |M|FE |M|F |M]JF |M M.|F.TM. | F. [M.| F.

ALL CAUSES ........covveevvnmnnvnnnana| BO | 50 | 89 | 96 121 | 77 | 63 | 53 108 111 | 90 | 77 | 76 | 87 | 84 | 58 |61 [600
1 Tuberculosis, respiratory ............ O SRR A (R M R | 2 3] 1
2 Tuberculosis, other  ....co.ocociniiens 1 i 1 y F [ =8
2 Syphilitic diSease.. ..o eismannas | (G (S 1 1 : e 1 2
E S BT 1 TR R e e e | | o (e iy T
g "I."-’Rcmpiﬂg TV A P S e
6 Meningococcal infections ............ 5 SR P T
7 Acute Poliomyelitis =5 1 i
B Measled st ks in b s Mo ] AN
8 Otherinfectiveand parasitic diseasesa) ... | ... | oo | coo | cie | oo ] .ae o T e e I ]
10 Malignant ncoplasm, stomach ...... 2 e 2 5 2 1 2 1 | 2 3 3 2 1 1 2|16 |15
11 Malignant neoplasm, lung, bronchus; 4 | ... 09 3|18 L (] [t 7 2 71 2 ] [ 8| 1|58 |10
12 Malignant neoplasm, breast ......... okl A= 1 S (P N T e e NG () (e R | L [
12 Malignant neoplasm, WEErug ..o T (S | st - 1 | 1 T || 2 ] 8| s A3 |t e e
14 Other malignant & lymphatic neoplasansl 5 | 4 | 6 | 10| 19|12 9| o |10 7| | 5| 10|11 ] 3| 75| 60
15 Lenkaemia, aleukaemia .....ocoeiinns 1 ) Lo ] [ 1 S I (R ] (R (N R SR (NN |l
I T ) o S e e e e 5 1 1 1 e 4] Firiaa 1 ) (] (W | 3 L]
17 Vascular lesions of nervous system| 9| 5|10 (22|17 10| 8| 9| @ | 20|11 |12| 4|18 | 8|17 | 76 113
18 Coronary disease, angina ............ 24 |12 |16 |10 | 24 |20 |14 | B2 |14 (16|12 (20|17 |20 7 {156 (10D
19 Hypertension with heart disease...| ... 2 1 1 | e 1 1 L) ] | |52 1 el 1| 10| 10
20 Other heart disease ......cecciceenes 2 i (10 |11 10 )12 ; 5| B |14 |17 ) 7|14 J 11 |18 | 8| & | 67 | 00
21 Other circulatory disease ............] ... 2110 i 3 3 4 3 7113 i 4 3 3 3 1] 36| 35
b B 1 - e e S RS e e S B 1 1 Bl i g B RSeS|
23 Preumomiil oo i vismssin sssnsnssmssni 21 3] 3 4 7 20 2113 )13 ) 2| 2] 4 3| 2| 3|36 30
o B S e T e B e 5 1 4 1 1 1 4 1 3| 2] 6] 2 4 3| &) 1|33 |12
25 Other diseases of respiratory system) 1| ... 4 1 | (R 13 2k b [ i FEREER s B [ 1] sl A0 1
26 Ulcer of stomach and duwodenum...] ... | ... | ... i i 1 1 I [t st | 1ol F B
27 Gastritis, enteritis and diarrhoea...| ... 1 1 bt | (] o 1 ] e 1 a3
28 Wephritis and nephrosis o 1 i ] | g b g 4 1
29 Hyperplasia of progtate ... oo | ] 1 . o 2 R el |
A0 Pregnancy, childbirth, abortion ...| ... | ... Sl (SR Rt feli ol | Fohe il | (100
31 Congenital malformations ............ 2 I P 1 3 21 11 4 5
32 Otherdefined and ill-defined diseases] 2| 8| B 5110 6] 4| 6| 11 4 71 81 2] 3] B| a|52]|43
33 Motor vehicle accidents ............... 3 1 3 2 1 1 2 1 o B 2 2 3 2 1.] e 17| B
34 All other accidents ......c.cceavecinaes 2 1 2] 4 1 1 2 1 3| 2 2 2| 2|13 |12
35 Suicide 1l |eomrrs 1 2 1 1 el g e e | R B
36 Homicide and operations of war ... : anf | i SR R R
Live Births ¢ Total L1200 1112 (143 (128 (139 (152 | 96 | 92 |182 (174 |138 |138 (193 [147 [141 [139 [1152]1082
1 Legitimate 114 106 132 (118 |132 [146 | 88 | 84 176 161 12D 1120 (183 [138 [135 [132 [10B911014

L Ilegitimate J 6] 6|11 |10} 7] 6] 8] &) 6|13 9| 0 10 }] O &| T | 63]68

Still Births - Total : 2 a2 2 1 1 G 2 1 4 2 z 4 3 4 | 19 | 20
4 Legitimate 1 2 2 1 T8 R T I W B S M SR I e R S

L legitimate Ll 1 2 1 3| 2

Deaths of Infants Total ... 5 1 2 1 31 81 2| 3 1 21 8] 1. Q19 |da
under 1 vear { Legitimate 5 1 2 i 3| 6 20 .3 1 20 & 1.0 1F ] ds

of age INegitimate 2 el BT
Deaths of Infants Total 4 1 2 3 3 5 1 1 2 1 (1112
under 4 weeks { Legitimate 4 1 o (L e B P 1 1 2| v |12

of age [Nesitimate b 20 .
Deaths of Infants  Total ... S | e L L R e e L[ B
under 1 week Legitimate ... ... il e | S R 2151 7] 2

of age Illegitimate : e [ et ) 110 ...

i

Estimated mid-year Home Population| 13,360 | 16,920 | 18,160 | 12,030% 20,730 | 18260 | 16,780 | 14,780 [ 131,020

Comparability Factors Births ...] 1.22 1.11 1.15 1.13 1.05 1.09 1.0% 1.10 1.11

Deathe ...| 1.15 0.77 0.93 1.00 0.86 0.93 0.96 0.95 0.93

* CORBY URBAN AND KETTERING RURAL DISTRICTS

As there has been a change of boundary during the year, the statistics represent the events assigned to
the area within the boundaries as they existed at the date of registration of each event. To allow calculation
of valid birth and death rates, the figure shown under " Estimated Mid-Year Population ™ is a weighted
average of the mid-year population of the area as constituted before and after the change. This population
figure is caleulated only for the purpose described above and will not agree with the official population figure
published in the Registrar General's " Annual Estimates of the Population of England and Wales and of
Local Authority Areas, 1967."
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