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| Department of Public Health,

St. Peter's House,
Olcdham.
OL1 1J8

November, 1973.
To the Mayor, Aldermen and Members of the Borough Council,
Your Worship, Ladies and Genitlemen,

It is my pleasure to present my report on the health of ‘the
borough for the year, 1972.

A decade has now passed =ince I took up my appointment as your
Medical Officer of Health, a decade in which we have seen miany changes,
culminating in the reorganisation of Local Government and of the
National Health Service, resulting not only in the abolition of the
statutory appointment of Medical Officer of Health from 31st March,
1974, but in the removal altogether of the personal health services from
the sphere of Local Government.

The County Borough of Oldham will itself cease to exist, submerg-
ing its identity in a new community of interest with neighbouring author-
ities to form @a new Metropolitan District of Oldham, Although it is
always sad to witness the end of a great tradition, these events need
not be regarded as catastrophic, but visualised in the context of provid-
ing even greater potential for improving the quality of life in 'the area.

This has been a year where the routine day to day working of the
department has of necessity been subordinated to the problems engen-
dered by impending reorganisation., This is not to imply any neglect of
the multitude of activities of the department but a Imarking time
rather than a continuing advance, This period of consolidation is even
more important if the public iz to receive the same high standard of
service after reorganisation that it has been used to previously.

A brief review of the events of 1972 indicates that the downward
trend in illegitimate births has now been maintained for the third
consecutive year and can no longer be regarded as a transient phenomenon.
This is a Teal decrease in splte of a generally falling birthrate, There
has also been an overall improvement in the infant mortality rates but
these are still in excess of the natiopal average and give no grounds
whatsoever for complacency or even congratulations, especially as of the
46 deaths in infants under one year, 20 were due to infection, and
amother 12, sudden deaths of indeterminate cause, Thus nearly T09;
of these deaths must be regarded as essentially preventable and each
cold statistic is some parent's individual tragedy.

Although 115 more people died in 1972 than in the previous year,
the average age at death continues to rise, 668 persons were over the
age of 75 compared with 621 in 1971, and 502 were in the 65-TO age
group as against 393, so the excess of deaths in 1972 were all in this
group and ‘therefore not unexpected, Indeed it indicates, somewhat para-
doxically, that people are living longer.
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The number of persons dying from carcinoma of the bronchus is
virtually unchianged but there is a slight and predictable rise in the
number of women affected; a trend which unhappily is likely to continue
over the next few years being a macabre reflection of the increasing con-
sumption of clgarettes by the fair sex since the war.

The extension of the district nurse liaison officer's duties into the
borough has been a wvaluable adjunct to the home nursing service's
treatment of the aged who have been discharged from hospital and
is discussed further in the body of the report.

There is still a need to maintain a vigilant attitude in the field
of infectious disease-—whether domestic or imported. The notification
of 800 cases of measles certainly leads me to believe that far too many
parents are not taking advantage of the facilities for Immunisation
against this disease, which though widely regarded as inevitable and
trivial can result in unpleasant and sometimes fatal sequelae.

A case of suspected smallpox was notified during the year and
whilst happily it was ultimately shown not to be smallpox after a
few days of uncertainty, it proved a wvaluable excercise in traditional
preventive medicine and T must express my gratitude to the staff of
the department for the way they responded to the challenge.

There was also a death due to anthax of a patient admitted to
a local hospital from outside the borough. The disease was almost
certainly contracted ahroad, We were also called upon to undertake
routine surveillance of a contact of a 'case of cholera.

Although I commented last year on the re-appearance of certain
exotic diseases as a bye-product of overseas travel, especially by air,
it will bear constant repetition and I am sure that my clinical colleagues
will bear in mind the dictum of Professor Brian Maegraith— "Where
have you heen, and when were you there?” It must be borne in mind
that the general practitioner is now usually the first point of contact
with the patient suffering from an imported infection and wnot, as
formerly, the Medical Officer of Health or Port Medical Officer.

T.B, notification is still on the increase though ten cases were
inward transfers. Fewer cases of pulmonary T.B, were notified but
more non-pulmonary cases were diagnosed, mainly in immigrants as non-
pulmonary T.B, has been virtually stamped out in this country following
the establishment of T.B. free herds, Of the 64 new cases, 43 (6Toq)
were in immigrants.

There was a slight (89) but welcome fall in the overall number
of cases suffering from venereal diseases but more cases of syphilis.
Four of the seven new cases of syphills were found to be associated,
hence the importance of contact tracing.

At this point, I would like to draw attention to the report of the
Chief Public Health Inspector which is embodied in this report. I do
not propose to add any additional comment, but to express my gratitude
to Mr. Eckersley and his staff for their excellent work during the year.



With reorganisation, we part company, as there will be a separation
of tha traditiomal environmental services with the public health inspec-
torate going ‘to the Metropolitan District Council and the medical staff
going into the National Health Service, Important links will be main-
tained, however, with the Area Health Authority providing medical
backing to the Metropolitan District Authority, and the long and happy
partnership between the Medical Officer of Health and Chief Public

Health Inspector will not fall entirely by the wayside even with changes
in deslgnation.

The work of the School Health Service was maintained at a reason-
able level throughout the year without any major staffing changes
and we were pleased to receive timely reinforcement in August in the
person of our Senior Educational Psychologist, Mr. M. J, Dawson.

It was again necesgary to curtail some of the routine medical
examinations because of staff shortages and the raising of the school
leaving age relieved us of 'the necessity to carry out examination of
many of the older pupils, This is reflected in the statistics which show
a high proportion of entrants compared to leavers,

There was a marginal improvement in the percentage of children
guffering from head infestation, 8.59; against 9.29; in 1971,

The dental health sgtudy continued during the year under review
and an article is included in the body of the report.

The amount of time devoted to health education by health wvisitors
and school nurses has again been increased.

The Employment Medical Advisory Service came into being early
in the year amd school leavers who werse examined during the year
could be referred, if necessary, to the Employment Medical Advisor.
The system was devised to operate instead of the Factories Inspection
and it is hoped that it will be a more comprehensive service than that
offered previously under the Factories Act.

Eriefly, a medical form is completed for each child for whom there
ia some contra-indication to any type of employment and coples of this
are forwarded to the Careers Oificer, the Employment Medical Adwvisor
and the G.P., who may confer with the School Medical Officer about
a particular child and offer the facilities of the Employment Medical
Advisory Service in appropriate cases.

Vision testing of children in their first year at school was intro-
duced. A very simple test with cards and shapes was used.

Oldham was selected as an area to partake in a five year National
Study of Health and Growth of School Children, and a meeting was
arranged with St Thomas' Hospital, London to discuss details of the
study in Oldham. Littlemoor Junior and Infant School was selected and
the children there were weighed and measured, and skin thickness was
measured, Prior to the examinations, health wvisitors visited the homes
of the children to inform the parents about the study and help them
complete questionnaires.



In the autumn term an ‘air gun’ was introduced for use in B.C.G.
vaccination and this has led to a saving in medical staff time as this

procegure probably takes less than half ‘the time of the traditional one.

Chest x-rays for teaching staffs were arranged through the M.M.R.
Service, in particular the unit stationed at Marjory Lees Health Centre.
Approximately eight teachers were seen per week.

In conclusion, I must once more thank my staff not only for their
loyal support during the year but also for coping with the additional
work involved with reorganisation, especially when faced with the
uncertainties of the impending change,

I also thank the officers of other corporation departments and out-
side organisations for thelr assistance and of course those members of
the couneil, particularly the Health, Education and Housing Committees
who are so intimately econcerned with the working of the department.

Yours faithfully,

BASIL GILBERT,

Medical Officer of Health
and Principal School Medical Officer.

HEAILTH COMMITTEE
(from May, 1972)

Chairman:
Councillor F, Baxter, J.P.

Deputy Chairman:
Alderman Mrs. E. Rothwell, J.P,
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Non-Council Members:
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Vital Statistics
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SUMMARY OF STATISTICS

T T T L e i e e o i M
Enumerated Population (census 25.4.T1. provisional) ............
Reglstrar General's Estimate of Population (mdid-year) ......
Density of Population, i.e. number of persons per acre ......
Number of Houses in the boroug, 31st December, 1972 ......

Number of houses erected in 1972:
(a) Permanent:

(1) by local AxthorBY .....coccarmvireiiemnsccsasans 186
(i1) by other bodies Oor pPersons .................. 231
Sum represented by a penny rate (1p) (31st March, 1972) ......
Rateable Value (1st April, 1972) ....cccoivcivinaniimminims s
Total number of persons on doctors lists at 31.12.72 ............
edbe o BIBrTIageh e i i iea R A

VITAL STATISTICS

Mothers and Infants
Live Births
Number (males 845, females 810) .......ccoovviivniiiiininnan,
Rakte per 1,000 popalation ......ccocvvrvmssersassnissnsasnnsnases
Area comparabliity factor ........coiiiciiiiiniiniiisssssascnes

Mlegitimate Live Births
Number (males 101, females 102)
{per cent of total lve births) ...........coiiiiiiiiiiiiiinna,

Stillbirths
Number (males 13, females 16) .....cccconimimivisinisisnsssnns
Rate per 1,000 total live and stillbirths ..................
Tolal Idve gnd BHEDWERE ....ccoccciiicniissinarisissrinmsserissssian
Infant Deaths (deaths under one Year) ..........cecocecveenees
Infant Mortality Rates
Total infant deaths per 1,000 total live births ............
Legitimate infant deaths per 1,000 legitimate live
EEEEIS: O h Ay v s va e sa v T T T R
Illegitimate infant deaths per 1,000 illegitimate live
Bt (65 oo o pnaweni e e R

Neo-natal Mortality Rate (deaths under four weeks per 1,000 total
EEUR U T et e e e

Early Neo-natal Mortality Rate (deaths under one week per 1,000
rotel hivw BETERR) CLTY i o nnisrnvin s s snsE s e

FPeri-nafal Mortality Rate (Stillbirths and deaths under one week
combined per 1,000 total live and stillbirths) (46)

427

£33,418
£3,609,852
108,813

963

1,655
15.78
L12

203
12.27

29
17.22

1,684
16

27.80
27.55

29.56

12.09

10.27

s
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Maternal Mortality (including abortion)

TRoher 0f - BOaDE. i iie i v v e s A R R R =
Rate per 1,000 total live and stillbirths ..............c00nn0e R
Total Deaths
Number (males 787, females B12) .......ccciciviniiiiiimnsiiiiiin. 1,599
Falte por 1,000 POPARBTION . oooiissiannnsmmsnsansnnnainisaansasnissines 15.24

Area oomparabliBty PACDOT .. ........o.ociciiiiiinerieriaarenirenes 0.96
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STATISTICS AND SOCIAL CONDITIONS OF THE AREA

Oldham s situated in the County of Lancaster on the south-
western slopes of the Pennines. Ita highest point I1s 1,225 ft., and its
lowest 350 ft. above sea level.

Textile spinning and textile engineering have declined as principal
industries in the borough, but there are still substantial general
engineering and building and ecivil engineering, wvehicle bullding,
distributive trades and clothing industry. Owver a number of years
numerous light industries have been established and unemployment in
the area is still appreciably below the general level in the North West.

Area and Population
The area of the borough is 6,392 acres,

The seventeenth census of the population of England and Wales
was taken on the 5th April, 1971, and in the report of the Registrar General
the population of the County Borough of Oldham on that dale is stated to hawve
been 105,760 (51,615 males, 54,145 females).

The Registrar General's estimated mid-year population is 104,860 and it
is on this figure that the vital statistics are based. This estimate of the popula-
tion compares with 105,530 for the previous vear,

Rateabls Value

The Borough Treasurer, Mr. T. M. Groom, has kindly supplied the
following information:

The penny rate product for the year ended 3lst March, 1972, was £33,418
and the rateable value on the Ist April, 1972, £3 609,852,

LUnemployment

I am indebted to Mr. N. A, Cranny, Manager of the Local Employment
Exchange, for the following report and revelant statistics relating to employment
during this year:—

“In 1972 the unemployed figures were higher than at any time in the
previous five years, Febroary was the worst month with 2,624 wholly unemployed
and 823 temporarily stopped signing the register. The number of persons
experiencing short-time working stayed high in the first half of the year but
by December it was negligible,

There was an increasing demand for labour, both skilled and unskilled,
during the last two months of the year and by the end of 1972 the employment
position had shown a marked improvement’,
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Births
Reristered

(a) Live Births

3,344 live births (1,752 males and 1,592 females) were delivered in the
borough during the year. After adjustment for inward 37 and outward 1,726
transferable births, the net total of live births registered is 1,655 (845 males
and 810 females). The birth rate per thousand of the population is 15.78 which
compares with 17.57 for the previous vear and 14.8 for England and Wales,

The illegitimate live births numbered 203 (102 males and 101 females),
12.27 per cent of the total live births,

(b) Stillbirths

During the year 44 stillbirths were registered. After being adjusted by
inward and outward transfers the number is 29. The stillbirth rate is 17.22
per thousand total live and stillbirths, which compares with 14.89 for the
previous year and 12.0 for England and Wales,

Nolified
The total number of births notified was 3,380 (3,336 live births and 44

stillbirths). After adjustment for inward 35 and outward 1,714 (1,685 live
and 29 still) transferable bhirths the net total births notified is 1,701,

The discrepancy between notified births and registered births is accounted
for by the number of removals which occurred after the birth and before
registration.

Deaths

The total number of deaths registered in the borough was 2,254. After
adjustment for 115 inward and 770 outward transferable deaths, the net tfotal
is 1,599 (787 males and 812 females) 115 more than the total for 1971,

Of the 1,599 deaths 825 (51.59 per cent) cccurred in one or other of the
following hospitals:—

Oldham and District General Hospital .........ccecevenene. 385
Dldham Roysl ITATIOATY % . iox. o itnsrhae st snsas nursnoabiiais 150
Westhmlmie' Hoepital | oo Sl d B on s canmmatin 6
SEONESdRln “EYDSEATRE | | . aiiiiaan s nnasi nnn it as e i 5
Dr. Kershaw’s Cottage Hospital, Royton ............... 12
Chndahrbon WoarEnl | s dias s sae i mms R e R 14
Hospitals other than those in the Oldham and District
Hofmtal Enaiips | ies s ittt s s s ho b e 53

Of the tota]l deaths 1,170 (73.16 per cent) occurred in persons aged 65
vears and owver.
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CAUSES OF DEATH AT DIFFERENT PERIODS OF LIFE DURING 1972
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Maternal Mortality

There was one death associated with pregnancy and childbirth to report.

The patient, aged 32, died in October, 1972, having been admitted to
hospital 12 days previously with lower abdominal pain of one week's duration.

Post mortem examination confirmed the diagnosis of pelvic peritonitis
resulting from a tubo-ovarian abscess, the immediate cause of death being
congestive cardiac failure.

She was not pregnant at the time of her illness but had recently been
delivered of a living infant a few weeks prior to her death. This was her
seventh recorded pregnancy and laparoscopic sterilisation was performed a week
after delivery. There was no evidence of infection at that time and she was
perfectly well on her discharge from hospital.

Stillbirths

The number of stillbirths registered in the borough was 43 after adjustment
for outward (15) and inward (1) transferable stillbirths, the net {otal of stillbirths
is 29 of which 5 (17.24 per cent) were illegitimate. The rate per thusand live
and stillbirths is 17.22 which compares with 14.89 for 1971 and 12.0 for
England and Wales, Details of the 29 stillbirths are as follows:

Born in Born at
Hospital Home

Cartified by IMCOr  cicivcioaivaississaaio: 27 1
Certified by Midwile .......ccoccivvemiaiismirssans 1 —
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Distribution of Stillbirths Registered by—Place of Birth,

Festation Pericd, Sex and Weight of Foelus.

Gestation Period in weeks

Place of Birth 28-30 | 31-33 | 3e-36 | 37-39 | *02Rd | potal

M F M F M F M F M F M F

Hospital 2 2 T 2 2 4 4 3 1 5 12 16
Home T A i = = = = 3 S

Weight at Birth

1lb, and under ......... = = ek ——— - = =N = ! [
2lb. and over 1lb. ...... 1 - - = - 1 = = - = i i
2.6lb. and over 2lb, ... 1 = e - - - 1 =
3lb. and over 2.6lb. ... - - 1 - = = = - = 1 -
4lb. and owver 3lb, =tk 11 HE (s - 1 —1 i d 8
blb. and over 4ib. ...... = = i 1 1 - - - 3 1
5.51b, and owver 5lb. ... - = - 1 1 2 1 - = = 2 8
élb, and over B5.5lb. .. - - - = s 2 - A, e
Tlb. and over 6lb. - 1 - - - - 1 - 2 - 4
Elb. and over Tlb. ...... - - - = - =kl 1 3 1T 4

Totals ...... 3 2 3 2 2 4 4 3 1 & 13 16
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Infant Mortality

62 deaths in infants under one vear were registered in the borough. After
correction for inward (9) and outward (25) transferable deaths, the net total
was 46 (27 males and 19 females) 6 fewer than the previous year. Of these
deaths 6 (3 males, 3 females) were illegitimate children.

Table 1 presents an analysis of the mortality by age and cause of death
and Table II is a presentation of stillbirthe and infant mortality rates with
differentials between early neo-nmatal and total infant mortality rates from
1945,
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SECTION I

Hospital and Specialist Services
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HOSPITAL & SPECIALIST SERVICES

The Hospital and Specialist Services are provided through the Manchester
Regional Hospital Board and a full Consultant Service is available through the
Oldham Hospital Group.

A Domiciliary Specialist Service has been established by the Board and all
practiﬁunﬂrs are aware of the facilities available,

More highly specialised services are available within the Manchester area.

OLDHAM AND DISTRICT HOSPITAL MANAGEMENT COMMITTEE

Group 11

The following were appointed by the Manchester Regional Hospital Board
as members of the Management Committee for the period ended 3lst March,

1974:—

J. E. Driver, Eegq., M.B.E., T.D., L.L.M,

W, E. Critchley, Esq.

Mrs. J. Wolstenholme,

Councillor R. Dearden, M.A. S EE,
Councillor H, Shanley,

Mr. P. C. Steptoe, F.R.C.5., F.R.C.0.G,

J. Bradley, Esq.

Mr, F, B, Balson, J.P.

E. Lees, Esq.

Alderman Mrs, E, Rothwell, J.P.

W. J. Ackers, Esq., J.P.

Mr. J. N, Appleton, D.L.O., F.R.C.S,

Dr. B. Gilbert, M.R.C.5., L.R.C.P,, M.F.C.M., D.P.H.
Dr, W. L. McNamara D.I.H., K.5.G.

Mrs. E. H. Hardman, S.R.N., ].P. (Resigned).

The Oldham and District Hospital Management Committee is responsible
for the administration of the following hospitals:—

Oldham Royal Infirmary: This is a general hospital of 204 beds with

medical,

surgical, orthopaedic, ophthalmic and children's beds, The hospital

provides an accident and emergency service for the area and has full out-patient
facilities. There is one private bed available at this hospital

Oldham and District General Hospital has a total bed complement of 871.
There are 423 beds for medical, surgical, orthopaedic, paediatric, gynaecological,
ear, nose and throat, dental and maternity patienis, the latter being accom-
modated in a large Maternity Unit, There is also a modern Premature Baby
Unit. Of the remaining 448 beds, 265 are in the Geriatric Unit, and 183 are
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in the Psychiatric Unit. The Day Care Unit for geriatric patients, which is open
Monday to Friday, had an average daily attendance of 52 patients during 1972,
The Day Care Unit for psychiatric patients had an average of 32 patients in
attendance Monday to Friday.

There are 8 private beds in the general part of the hospital and 1 for
obstetric cases in the Maternity Unit. There are also 6 amenity beds in the
Maternity Unit, all of which are in single wards,

Full out-patient facilities are provided. Facilities are also available for the
repair of hearing aids and the issue of replacement batteries.

Strinesdale Hospital: This hospital provides accommodation for 55 patients
suffering from pulmonary tuberculosis and other chest diseases,

Chadderton Hospital: This hospital, which is situated in Chadderton, pro-
vides 44 beds for male patients suffering from discases of the chest. 21 of the
44 beds are temporarily on loan to the Geriatric Department during upgrading
of a Geriatric ward.

Westhulme Hospital: This hospital has beds for 28 geriatric patients and
24 psycho-geriatric patients,

IDr. Kershaw's Cottage IHospital: A general practitioner hospital situated in
Royton which provides accommodation for twenty patients.

Woodfield Maternity Home: A general practitioner maternity home with
twenty beds, where the patient is under the care of her own doctor. Until
December, 1971 the beds were designated as amenity beds for which a daily
charge had to be levied. In December, 1971 the Department of Health agreed
to the removal of the charge and accommeodation is now, therefore, free,

EMERGENCY MATERNITY UNIT

An Emergency Maternity Unit (Flying Squad) operates from the
Oldham and District General Hospital and is available to all general
practitloners in the area.”

PATHOLOGY SBERVICES

The pathology work of the department is undertaken in the labora-
torles of the Oldham Hospital Group and by the Public Health Laboratory
Service, Withington Hospital, Manchester. Specimens for serological
examination are forwarded to the Central Serological Unit, Withington
Hospital, Manchester, and those of Rhesus negative patients with anti-
bodies to the Laboratories of the National Blood Transfusion Service,
Roby Street, Manchester.

NURSING HOMES

In December, 1967, Ormidale Residential Home, Lees New Road,
Oldham was registered as a Nursing Home, The Home has facilities to accom-
modate 22 patients.



33

OLDHAM AND DISTRICT HEALTH SERVICES
CONTRIBUTORY ASSOCIATION

The following information is given by courtesy of Miss D. Barton,
Secretary of the Association.

The Oldham and District Health Services Contributory Assoclation
iz a wvoluntary body which enables members to receive by means of a
small weekly contribution, various benefits supplementary to the normal
medical provisions under the National Health Service Acts. The rates of
contribution are 1p per week for an old age pensioner (65 years and over);
Zp per week for a single person and 4p per week for a married person.
From October, the contributions were increased to 2p per week for a pensioner,

3p per week for a single person and 5p per week for a married person.
There iz no income limit for contributors. The contribution entitles the

member to receive the benefits of the Scheme, but does not entitle any
other person or persons dependent on the member to receive benefita
The married rate of contribution covers husband, wife and children up
to school leaving age. A person under the age of 65 years may enrol as a
member and the qualifying period for henefits is 12 months continued
membership.

The Mabile Physiotherapy Service which has been provided for chronic
and housebound patients for many years is also available to Industry and
consequently makes the service beneficial to members in employment.

The treatments given during the year are detailed below,

1972
B R s i v s R b Rt e R 1,539
T e e e e B Rt 1,447
Padiait Flaal: oo s S s 203
Infra Bed Treafitsmt .ococcereiiiniivissassssesnes 139
BREAGIANTG oo e s P T e el 47
Short Wave Diathermy ................... e 829
Number of Patients Treated ...cooovvivvneinnnsn. 173

Details of the benefits given:

1972
R e L 153
1057 T | R D e gl N R w e o 2,614
It e e i e e e e A 681
SNrgicall ADPIRANCES .o.iiiiiaieaaaissiarsssiiaa. a5
PusFares oo s e 126
o K e e R i
Hospital Benefits .......ccooceuiimninninieionn, 675
Convaleseemos ol R P e 178

Sick room equipment is available on lvan and constant use is made of this
service.

During the financial year 1972/73 the Health Committee made a grant of
£25 to the Association for the facilities provided in connection with the loan
of nursing equipment and convalescence, The offices of the Association are at
131 Union Street, Oldham.
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Personal Health Services
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HEALTH CENTRES
(Section 21)

Planning reached an advanced stage during the year concerning the Glod-
wick and Cannon Street Health Centres, and a demand also developed for the
inclusion of pharmacies in both these Centres.

A survey was carried out during the year to assess patient reaction at the
Marjory Lees Health Centre which opened in October, 1970, It is hoped that
the results may produce some useful guidelines for improving the planning and
operation of future Health Centres (See Appendix A).
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CARE OF MOTHERS AND YOUNG CHILDREN
fSection 22)

Ante-Natal CHnics
Central Clinie, Cannon Street

Midwives' Sesgions: Monday .......... .. 1-30—4 p.m,
Friday cenees 1-30—4 p.m
Booking Session: Wednesday ...... 2-00—4 p.m

A general practitioner employed on a sessional basis attends the
booking session when specimens are taken for WR, T.H.A., Haemo-
globin and Rhesus Factor tests.

A Medical Officer session was held every Monday morning to take speci-
mens for repeat haemoglobin tests usually the 32nd week of pregnancy, further

specimens are taken when considered necessary, This clinic was discontinued
on 18th December, 1972,

Consuitant Sessions:

Thursday afternoon by appointment.

EBranch Clinics:
Midwives' Sesgions only:

Limeside,

Elm Road: Monday ............ 1-30—4 p.m,
Greenacres: Monda¥ .ccooeesces . 1-30—4 p.m,
Honeywell Lane,

off Ashton Road: Thursday ..... vere 1-30—4 p.m.
Tate Street,

Abbeyhills: ARy oivvisceineraa 1-30—4 p.m,
Sholver, Pearly Bank, Thursgday  ......... 1-30—4 pam.

No bookings are undertaken at the branch clinics,

Number of Sessions and Midwives

Number of sessions held by :
Number of Women —~Total number

in attendance Medical Gen. Practl-| of gessions
Officers Midwives tioners*

598 | 48 | 625 46 1' 719

*Employed on sessional basis
Health Education ond Mothercraft

Expectant mothers receive instruction on health education and
mothercraft at all the clinics. The use and effects of inhalatlonal anal-
gesics are fully explained and apparatus s avallable for demonstration
purpoges. Lectures on the importance of ante-natal and post-natal care,
arranged by the Supervisor of Midwives, are given by the senior sistera,
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Relavation Closses

Classes are held weekly on Tuesday aficrmoon and Wednesday evening at
the Central Clinic with a fully qualified physiotherapist in attendance. The
total number of women who attended during the year was 134 and 817 atten-
dances were made.

Maternity Outfits

Maternity outfits, sterilised and packed ready for use, are available
free for domiclliary confinements. They are issued at each clinie.

Dental I'nspection and Treatment

The Principal School Dental Officer, Mr. Fenton, is reaponsible for
the organisation of the service. He ig also Visiting Dental Officer to the
Oldham and District General Hospital where he attends three sessions
per week and is able to treat mothers and young children who reguire
dental treatment under hospital conditions.

Dr. G. Mason-Walshaw, Consultant Anaesthetist to the School Health
Service is also engaged in a consultant capacity in thig service.

The services of Mr. W. C. Mellor, F.D.S., R.C.8., Consultant Dental
Surgeon to the Oldham Hospital Group are available if required.

A dental technician is employed fo assist in the construction of
dentures,

I am indebted to Mr. Fenton for the following report:—

The School Dental Service has again provided the dental service for
expectant and nursing mothers and pre.school children.

Pre-achool Children

154 children were examined and this shows a decrease from the previous
year (2538), The number of visits made for treatment have remained approxi-
mately the same and hence the amount of treatment per child has increased.
The servicez of the dental auxiliary have been of considerable value when con-
servative treatment has been carried out. Many of these children are brought
to the clinic complaining of toothache which usually necessitates extraction of
teeth. Infants of a very young age attend Oldham & District General Hospital
for dental extractions under general anaesthetic. 274 teeth were extracted and
this shows a decrease from the previous year (341).

Dental inspections for school entrants has shown an apparent increase in
the number of children with naturally sound teeth. However, the number of
children examined does not justify forming the conclusion that there is a sig-
nificant reduction in the amount of dental decay in this age group. Further
investigations will be made but unfortunately with the present staffing situa-
tion it is not possible to invite all the young children attending the Child
Welfare Clinics to atiend for dental inspections.
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Expectant and Nursing Mothers

These patients are usually referred from the ante-natal clinics of the
Oldham Authority, The number of patients examined, 130, shows a
decrease from the previous year, 153, Details of the dental treatment
provided are given helow:—

Expectant and Children under
Nursing Mothers 5 years

(@) Provided with Dental Care:

First Examinations ..........ccovieevecenes 130 154
Total Number of Visits .................. 342 205
(b) Dental Treatment Provided:

Extractions fikims it 243 274
General anaesthetics ............cocvvvvnee, 32 147
L T R T 170 42
Scalings or scaling and gum

T T s S 28 11
Eatients Sl-rapedi il s 19 6
No. of courses completed .................. 72 141
Dentures provided ..... B SEN. G O 25 —

Dental Health Survey

The 3 year study being undertaken by the School Dental Service in con-
junction with the Manchester University Dental Health Unit has continuned. A
comprehensive report on the progress of this study has been included in the
School Health Service section of this report.

Congenital Malformations

The scheme for notifying congenital malformations apparent at birth
continues, Any such malformation is recorded by the Doctor or Midwife
on the birth notification which is forwarded to the Medical Officer of
Health. A return is made to the General Registrar's Office in respect of
every child in the borough (identified only by a number) for whom in-
formation has heen received of a malformation or malformations present
at birth,

During the year 33 malformations were notified in respect of 29 live
births, and 4 stillbirths,
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CONGENITAL MALFORMATIONS NOTIFIED

Live Stillborn
Condition Total
M F M F

Central Nervous System 6 4 1 3 14

Hyve and HAT ......ooee: o ¥ - -—- -

Alimentary System ...... 3 — — — 3
Heart and Circulatory

PPIEONT L | oiievaiennn s s 1 1 — = 2

Respiratory System ...... —_— — - - —_—

Uro-genital System ...... 4 — — e 4

BHTRBE i e 6 1 — —_— 7

Other Skeletal Systems .. 1 —_— - - - 1

Other Systems ............ — - — 1

Other Malformations —_— 1 e -— 1

Totals ...... 21 8 1 3 33

Children " at risk™

It has been the practice in this borough for all children suffering from
some degree of handicap at birth, to be informally notified to the Medical
Officer of Health, and the child’s name placed on the register, The child is
then kept under periodic review, the frequency of visiting and examination
depending on the severity of the handicap, and the type of care being received
from other agencies. When the child reaches the age of two years his case
notes are passed on to the School Health Service so that arrangements can be
made for future Educational training. Should the child be suffering from a
handicap which is curable, his name is removed from the register once the
disability is corrected, The number of children on the register at the end of
the wear was 43.

The department continued to use the Scriver Test method for phenyl-
ketonuria detection, and although a number of tests were found to be sus-
picious, on retest none was found to be abnormal.

The test for congenital dislocation of the hip brought no cases to light
during the year.

Care of Premature Infants

All infants weighing 5ilbs, or less at birth are regarded as pre-
mature irrespective of the period of gestation.
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Premature infants born on the distriet, where the home conditions
are unsatisfactory, are removed to hospital by ambulance in a special
cot and are accompanied by the midwife, In other cases arrangements are
made by the Supervisor of Midwives for the home nursing of these
infants, A premature baby ls attended by the midwife until it weighs
6lbs. or the mother is able to care for the infant herself without super-

vision,
Premature Births

Naotified during the year relating to Oldham Residents

Place of Birth Live Births Stillbirths

2 e e T e e R SRR S : 140 15
T LTI 5t 1 o v e eulisrs 19 2
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ATTENDANCES
No. of
children
who first
attended
during the Total
year and Mo, of children No. of No,. of attendances
Centre who at who attended and | children | . 4e by children
their first | oy0  were born who who at the date of
attend- e attended attendance were:
ance wers
under 1 - E =
[ Under| 1-3 | 2-5
TE:;ﬂﬂf 1972 1971 70/67 Lyr: | VTh | in
Marjory Lees| 171 154 | 151 | 100| 405 2,042| 418 | 153
Beulah ......... 108 87 a7 &8 273 1,430 484 | 183
Derker .........| 130 120 89 115 334 1,505 255 | 136
Werneth ......| 127 103 | 147 132 382 1558 406 | 253
Greenacres ... 45 a9 44 59| 142 549 150 | 202
Honeywell
Lane ...| 227 194 | 227 165 D86 3,070f 482 | 221
Limeside ......| 106 06 a0 97| 283 1,426| 280 | 102
Tate St ...... 226 184 | 187 198 569 2,063 495 | 349
Central ...... 233 186 161 148 405 1,726| 333 | 222
St. Barnabes 63 h4 &3 42 179 042 171 a5
Holts ......... 67 60 65 B4 | 209 834| 283 | 208
Sholver ...... 205 179 | 182 110 471 ,2’1'55 365 | 152
Totals ......| 1,705 1,456 [1,533 |1,339 | 4,328 19.20114,102 |2,276

Child Welfare Centres

The Central Child Welfare Centre is at Cannon Street,

A total of twelve

branch centres, two of which are accommodated in Church premises and 1 in a
three-bedroomed maisonette rented from the Housing Department. A doctor is
in attendance at 14 of the 17 sessions held per week.

At the end of the year the following sessions were held each week : —

Centre

Central, Canncn Street

Werneth, Werneth Park, Manchester Road

Tate Street, off Abbeyhills Road

Honeywell Lane, off Ashton Road

Derker, Prince Charlie Street

St. Barnabas, Arundel Street
Holts, Brownedge Road
Greenacres, Greenacres Road
Beulah, Withinz Road
Limeside, Elm HRoad, Hollins

Day Time
Wedneasday ......... 9.30 a.m.
PR ..icaiipiinas 2,00 pm.
Monday ............ 2.00 pm
Wednesday ... 2,00 p.m

No Doctor
Monday ........... . 200 pm
Wednesday ......... 2.00 pm
Tuesday ............ 2.00 pm.
Thuraday ............ 2.00 pm
Monday : . 2.00 pm
Wednesday ......... 2.00 p.m.
Tuesday ............ 2.00 p.m.
Thursday ..... Saiannin 2.00 p.m.
Thurs@ay .cccceee.... 2.00 pm
Tueaday ............ 2.00 p.m.



Marjory Lees Health Centre, Tuesday ............ 2.00 p.m.
Egerton Street Friday ............... 846 am.
No Doctor

Sholver, Pearly Bank Tuesday ............ P45 am,
No Doctor

Ay e insnk 200 pom.

National dried milk and wvitamins issued by the Ministry of Health,

together with certain proprietary brands of infant foods were available at all
centres,

By arrangement with the Principal of Women's Institute which is
under the control of the Education Committee, a sewing teacher attends
the centres on alternate weeks to advise mothers on the cutting out and
semving of children's clothing. Members of the W.R.V.S. atiend the
centres to make tea for the mothers which is appreciated.

Clinic assistants are employed at the centres on the sale of foods,
keeping of records and other non-professional duties.

Family Planning

The Family Planning Association continued to use Central and Tate Street
Clinic and at the end of 1972 started to use the Marjory Lees Health Centre
for two sessions per week.

During the year claims for fees and treatment or supplies in respect of 45
socio-economic cases were received. No claims for medical cases were received.

Welfare Foods
Central Storage and Distribution Centre—Cannon Street.

This centre is open from 8-40 am. to 12-45 pm. and 1-30 p.m. to
5-00 pm. Monday to Friday, The Child Welfare Centres are used as
distribution points. At the end of the year, one full-time clerk, and
seven part-time assistants were employed in this service.

Vitamin A, & D tablets and children’s vitamin drops are supplied under
the Welfare Foods Scheme, and a charge is made, Orange Juice was supplied
until June 30th when it was withdrawn and substiluted with vitamin A D.
& C tablets. The quantities supplied during the year are given in the follow-
ing table: —
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Bottles Bottles Packets Packets

Quarter Orange Children's | Vitamin Vitamin
Ended Juice Vitamin Tablets Tablets
Drops A&D |A,DE&C
March 81st ............ 4439 875 228 —
June 80th .............. 2,802 862 160 —_
September 30th ...... - 1,261 - 254
December 31st ....... — 1,241 —_ 381
Totala ... 7,241 4,239 388 TO8

Co-operation with Voluntary Organisations

The following contributions were made to the woluntary organisations
named during 'the financial year 1971/72:—

Koyal Society for the Prevention of Accidents
Health Education: Coumneil!, i i chii i saisies sishbs 206.00
Oldham and District Family Planning Association

MIDWIVES SERVICE
{Section £3)

On the 1st January, the staff employed was:—

1 Non-Medical] Supervigsor of Midwives

1 Assistant Non-Medical Supervisor of Midwives
13 District Midwives (Approved Teachers)

4 District Midwives

2 District Midwives (approved teachers — part-tlme}

1 Midwife (part-time)

1 Pupil Midwife

During the year 1 full-time Midwilke left the service and the position was
not filled,

On 31st December, the staff employed was:—

1 Non-Medieal Supervisor of Midwives
1 Assistant Won-Medical Supervisor of Midwives
15 Instrict Midwives (Approved Teachers)
1 District Midwife
2 District Midwives (approved teachers part-time)
1 Distrlet Midwife (part-time)
1 Midwife (part-time)
3 Pupil Midwives
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Tne part-time midwife (who undertook no deliveries and accepted
no bookings) was engaged on clinle dutles, hosplital discharges, and other
speclal visits.

Night Duty Service and Radio Telephone System

From the 1st April, 1969 all calls for the Midwives Service between
5 pm. and 8 am. (Monday to Friday) and 1 p.m. to 8 am. (Saturday
and Sunday) have been transferred (o the Ambulance Depot from where
cases are allocated to the midwives on duty. During these perilods the
radio transmitter /receiver is also switched over to the Ambulance Depot.

Attendance after Confinement
Dowmiciliary Cases

The midwife makes a morning and evening visit for the first 4 days
after the confinement and then visits daily from the 4th to the 10th day
(ineclusive) and on the 12th and 14th day. She visitas twice in the 3rd
week after confinement and more often if necessary. The last visit is
usually made on the 21st day.

Hospital Discharges

If the mother and baby are discharged before the 10th day, the
midwife visits daily up to and including the 10th day. If discharged on
the 10th day, the midwife visits on the day following and on the 14th
and 15th day. The last visit iz usually made on the 21st day,

The Supervisor is advised by telephone on the day prior to discharge
of the mother and baby and confirmatory discharge note stating the
condition of mother and baby is subsequently forwarded for the Informa-
tion of the district midwife who will take over the case,

Phenylketonuria Tests

In 1970 this Authority adopted the Scriver Test method for detection
of Phenylketonuria and 1s carried oui by the midwife on the 10th day
after birth. The result of the test is recorded on the infant record card
which is then passed to the Health Visiting Service.

Hip Tests for Congenital Dislocation

The first Barlow's hip test is carried out by the midwife at birth.
The result of the test is recorded on the infant record card.

Part II Training School

The Oldham IDnstrict Midwifery School was approved by the Central Mid-
wives' Board as a Part II Training School in August, 1948, since then 336
have been accepted; 297 have been successful in the Part I Examination of
the Central Midwives' Board, Many of these pupils have subsequently been
appointed as municipal midwives and slayed wilh the authority for varying
periods.

During the current year 16 pupils commenced training and 16 completed.
Oldham & District General Hospital continued to provide second period train-
ing in conjunction with the Oldham District Midwifery Service, and all the
pupils accepted during the year were from Oldham & District General Hospital.
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Transport

8ince 19855, the midwives have been included in the Motor Car
Allowance Scheme of the Corporation as ' essential car users” and are
eligible to receive financial assistance under the Scheme of Assisted
Purchase of Motor Cars, which is applicable to certain users only.

At the end of the year 17 midwives were using their own cars,

Midwives who do not provide their own cars use public gervice
vehicles, Transport is provided through the Ambulance Service from 5-30
pm. to 8-30 a.m. at weekends and public holidays; during the daytime
for urgent calls to confinements; for midwives attending cases out of
their own district and in emergency.

Housing Accommodation

At the end of the year, 4 midwives were occupying accommodation
provided by the Housing Department. The midwives are charged the full
rent fixed by the Housing Committes,

Approved Courses of Instruction

The following Courses of Instruction were attended during the
year:

Kingston-upon-Hull — 17th-22nd April (1 Midwife).

Kingston-upon-Hull — 11th-18th September (1 Midwife),

Nottingham — 6th-12th August (1 Midwife).

Liverpool — 9th-15th April (1 Midwife).

In addition the Non-Medical Supervisor and a Midwife attended a Middle-
Management Course at the William Rathbone College in Liverpool. The course
was of one month's duration, Miss Coupe attended 14th February - 10th March
and Mrs, Sweeney from 10th April until 5th May.

Administration of Inhalational AnolgeSic

There were 30 Trilene Machines in use, Of the 247 cases delivered, trilene
was administered to 219 patienis. The remaining 28 did not receive inhalational
analgesic for the following reasons: —

Patient refused

Aol TOABEIRE. . .::vanveinisransnscmir s basatasirisnss s unssa 3
B B.A. or delay in summoning midwife ............ 13
Deoctor booked, not booked for gas and air ......... 1

Emergency cases (unbooked cases) ...............c..... 2
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Tases in which trilene and Pethidine were administered by midwives in
domieilicnry proctice

]
Inhalational Analgesics | Pethidine
I |
When doctor | When doctor | When doctor | When doctor
| |
WaS present | was not | was present | was not
at time of | present at time jat t ime of | present at time
delivery of | of delivery of | delivery of | of dellvery of
child | child child i child
Domiciliary Mid-
wives employed r
by the Local i
Health Authority | |
11 207 T |l 179
| I L}

Deliveries attended by Midwives

Domiciliary Cases

Doctor not booked| Doctor booked
Daoctor |
present
Doctor | Doctor |attimeof, Doctor
present | mnot |delivery| not
at time| present |of child| present | o .. Cases

of |at time| (either |at time in
delivery of the of Institu-
of child| delivery | hooked | delivery tions
of child doctor or| of child
another)

Midwives employed
by local health

authority ... ... e 13 15 | =219 | 247 —

Midwives employed
by Oldham and
District Hospital
Management |
Committee at:—

{a) Oldham and ’ }
Eistr}gtl General | |
ogpital ... ... |
(b Woodfield | : 2l i
Maternity Home | | 545
Totals [ | 219 247 | 3,076
| |

= T
I

Number of cases delivered in institutions but attended by domiciliary
midwives on discharge from institution and before the tenth day:—

Oldham and District General Hospital 1067
Woodfleld Maternity Home 112
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Summary of work undertaken by Municipal Midwives
Confinements:

Cas=s Booked

................................................... 293
Confinements attended .........c.cccoociiiiiiininnian 247
Cases receiving inhalational amalgesic ................ 219
Visits:
mbesmatall 2 e e e e s S 2.362
During lying-in period :
TR e R e e e e R e S 3,343
Ater tenth dawy oocsnneseannnaaisnn 1,086
Hospital discharges ............ SRR W, TLAERRRET 11,682
Fremature babies:
(1) Domiciliary BIFEHE . v evesatdobraen voviuioiabvns mieivan 13
(ii} Hospital Discharges ...........c.caimnid. 124

There was one birth not attended by a doctor or midwife, The mother
delivered herself and the midwife was not called for 3 days.

There were 1,419 visits paid to patients referred by Oldham & District
General Hospital and Woodfield Maternity Home for investigations into the
suitability of the home conditions for early discharge.

MIDWIVES' ACT, 1951

During the year 83 midwives notified their intention to practice compared
with 79 in 1971, At the end of the year the following midwives were practising
in the area of the borough: —

I'n Domiciliary Practice:
(a) Employed by Local Health Authority ............ 21*

Employed in Instilutions:

{(b) Oldham and District General Hospital .................. 36
(2} Woodfield Maternity Home .........viiiiniiniiieaes 9
* Includes Supervisor of Midwives.

Medical Aid under Section 1} (1) of the Midwives Act, 1951

There were no medical aid forms sent in by domiciliary midwives
during the year.



a1

Emergency Maternity Unit

The Emergency Maternity Unit which operates from the Oldham and Dis-
trict General Hospital was called out te 7 domiciliary cases atiended by muni-
cipal midwives for the following emergencies: —

At b T ] e s e e e e b e R 3
Post-partum haemorrhage fﬂllowmg miscarriage .............. 1
Breech presentation with extended legs .......ccoociciiiiimnnnnns 1
Post-partum haemorrhage ........... e s I e |
Breech presentation nearing full :_Illmmn ........................ 1

HEALTH VISITING SERVICE
{Bection 24)

There is complete co-operation with the School Health Service; all
health visitors are appointed school nurses and the Superintendent Health
Visitor iz also the Superintendent School Nurse.

On the 1st January the staff employed was:—

1 Superintendent Health Visitor
Il Depuoty Superintendent Health Wisitor
1 Senlor Health Visitor
1 Geriatric Health Visitor
1 Tuberculosis Visitor
11 Health Visitors
5 Part-Time Health Visitors
1 Public Health Nurse

During the year three health visitors were appointed on completing the
course. Two student health visitors commenced on the course at Manchester
Polytechnic in September.

On the 31st December, 1972 the staff employed was: —

1 Superintendent Health Visitor

1 Deputy Superintendent Health Visitor

1 Senior Health Visitor

1 Tuberculosis Visitor

15 Health Visitors

6 Part-Time Health Visitors

1 Public Health Nurse

Refresher Courses and Conferences

One Health Visitor and One School Nurse atiended a one-day Refresher
Course intended for staff engaged in Health Edecation Werk.

Two Health Visitors attended a Refresher Course at the College, Ripon
from 10th April until 21st April.

In June two Health Visitors attended a course at Manchester Polytechnic
intended for Health Visitors responsible for the Student Health Visitor's Super-
vised Practice.

In November, 1972 two Health Visitors commenced a Field Workers
Instructors Course which will run uantil May, 1973,
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Transport
The Health Visitors are included in the Motor Car Allowance Scheme
of the Corporation as casual users. At the end of the year the Super-
intendent Health Visitor and 19 health visitors were using 'their own

CArS.
Vizits by Heallh Visitors
HEALTH VISITORS Ty
NMumber of A culosis
children Vialtor
under o
yeara of Children born in Tuber- :Eml;
age visited| Expectant culous Other house-
during Mothers House- | Cases | o145
year 1972 1969/71 | holds*
16,163 167 5,255 14,395 T 8,267 | 4,765

* Visits by Health Visitor other than Tuberculosis Visitor

The 8,267 visits to other cases comprise: —

SEHHBIGERE: . . :ocd b o b oy o Bt e e R o 3
Handicapped children: Physically ...........c..cooviieie 462

Mentally sub-normal ......... 118
Fnfant meEtaBEY oo ivimss insi e i i 3

Cases of infectious diseases:

Whooping Cough ................... et et ma g eyl 8
| F T T e e i et e e e e S 346
gy R ey o e ety o S 61
Ophthalmia Neonatorum ........covvierrnirnsrnrssnssnrnns ———
T e e T o e o, —
e b T = e e e i e ——
Other infections diSEases ....iccvieniiimneniininannnmans 29
Visits to immigrant families ......c.ccocciievevinaninns 1,424
Immunisation and Vaccibation ............ccceccceiiis 20
ITITERE BRI e e 7
Daily Minders ........cocivivaien. SR R e e 11
ProblamFamilien o e i e s L S S 654
Sonio-Radimailn: = b e P 117
Persons aged between 5—16

(except seen as School Health) ............ccoeeees 1,887
Feraoms aged 164 oo Dnninia et 477
Persons aged 65 and over .........c.cerescavminsedsas 1,523
Visits to General Practitioners .........c..ooeoeeeennss 240
BEACIAl WAGIRE . | oo i s s e Sele T e a3
[0 4 10 N e 784

The total number of wvisits made, 49,019 includes 4,206 which were
ineffective,
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Attendances made by health visitors at child welfare clinics, etc.: —

Playgroups ............. e R L : —
INTATE WATATE TCBIEeR ... s si b E e i s 1,567
Day Nurseries ............. i T e T SR 33
1 e I 1 R T P s e g e 1
Immunisation and WVaccination clinics .................. 102
Eytelagy \Elmea iR a G S e 112
Andiplogy. elinfes: . io sl inon Dl imakinn 213
(B Lo DT g et i | B S b s e e Lo e e e 1
Schools and School clindes ..o ool 2,255
Hearing ‘Testa {screening) o .ooiolnid iiinan . 106

Phenylketonuria Tests

Routine screening tests of infants for the detection of phenylketonuria
commenced in 1960. The Phenistix method was used until October, 1970,
when the Scriver test was introduced.

Hip Tests for Congenital Dislocation

The first Barlow's hip test is carried out by the midwife at birth, and
a second test is carried out by the health visitor on her first visit,

Audiological Service

All health wvisitors are trained to earry out screening tests of hearing
for infants and young children. S8pecial sessions are held at the Central
Child Welfare Centre, and Sholver Child Welfare Centre. Newly appointed
health wisitors receive this training as a routine procedure. Detalls of this
service are given on this page.

AUDIOLOGICAL SERVICE

Screening Tests of Hearing

During the year regular screening tests of hearing for infants and young
children were carried out by health wvisitors at the Central Clinic, and Sholver
Child Welfare Centre. These tests are carried out when the infant is approxi-
mately ¥ to 12 months old, and the parents of all babies born ‘at risk’ are
especially encouraged to attend these screening sessions.

Audiology Clinic

During the year 111 pre-school children were referred for assessment in
addition to there being 37 children for review from the previous year. Unfor-
tunately the attendance rate for appointments is poor, only 50 per cent.
attending when invited. Follow-up appointments are made and where parents
encounter great difficulty in attending some help may be given by the depart-
ment.



Parent Guidance

Some parent guidance has been undertaken during the year. Members of
the teaching staff from the Park Dean Special School hold sessions after school
hours at the Central Clinic for parents of pre-school children with hearing and
associated defects. Sometimes home visits are made especially where the children
are very young. Guidance is aimed to assist the parents as follows:

1. The use of vision in association with hearing.

2. The use of all types of hearing aids.

3. The control of parents’ voices and speech.

The encouragement of the child’s use of voice and beginnings of speech.
The development of social habits in a child.

[

EnE

HOME NURSING SERVICE
(Bection 25)
The Central Office is accommodated in the Department of Public Health,

No night service is provided but evening visits are made to patients
where necessary. The district nurses are on rota for evening and week-
end duties and requests by general practitioners can be made through
the Ambulance Depot (Tel.: 624 2433) to the nurse on call, Telephones
are installed in the homes of all district nurses.

Patients discharged from hospital requiring nursing care are notified
to the Supeiintendent by ward sisters or charge nurses. This arrangement
affords the closest co-operation hetween the service and the hospitals.
There is also good liaison with general practitioners. Doctors reguesting
the service of a district nurse give Instructions for treatment by telephone
to the Superintendent.

Staff employed at the beginning and at the end of the year was as
follows:

Ist January  31st December

Dueen's Superintendent 1 1
District Trained Nurses: Female 12 19
Male 5 3
State Registered Nurses: Female 5 4
Male — —
Part-time 1 1
State Enrplled Nurses: Male = _ar
Bathing Attendants 5 3

Bathing Attendants undertake bathing and give other personal
attention to the patients. They are supplementary to the nursing staff and
are employed only on selected cases.

Transport :

All district nurses are included in the Motor Car Allowance Scheme of the
Corporation which makes them eligible to receive loans for the purchase of
cars. At the end of the year twenty-nine nurses were using their own cars for
afficial daties.
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Queen's Institute of Distried Nursing

The local health authority is in membership with the Queen's Institute
of District Nursing.

Consequent upon the revised constitution of the Area Federation of
the Institute, each authority in membership with the Institute is entitled
to appoint three representatives for service with the Area Federation.
These representatives might be a member of the Health Committee, the
Medical Officer of Health (or his representative) and the Superintendent
MNursing Officer. The Chairman of the Sub-Committee, the Medical Officer

of Health and Superintendent of District Nursing were appointed to
represent this authority,

I am indebted to Mr, F. P, Earnshaw, Superintendent District Nurse, for
the following remarks: —

“In April, 1972, some members of the Nursing Staff were incorporated in
general practitioner teams. This encouraged better understanding and co-opera-
tion between everyone concerned, with the end result of a much improved service
for the patients. Further increases in the wvisits made during the wyear are
encouraging, and a very close liaison with the various uniis at the Hospital
is being maintained by Mrs Brock, Hospital Liaison Officer, looking after all
the information regarding new patients and passing this on to the Home Nursing
Service, This is a joint venture between Lancashire County Council Division 14,
Oldham County Borough and the hospitals. The Nursing Staff are being called
in more to case conferences before the patient’'s discharge and attempls are

made to solve many problems so that the patient's discharge home will run
very smoothly.

I should like to express my appreciation for all the co-operation given by
members of your staff in the Department and Senior Officers of other services
with whom I have been in contact,

I should finally like to thank Mrs. Mann who did a very efficient job
of running the service during my long absence through sickness.”’

Work Undertaken
TABLE [

Summary of work undertaken with comparative figures for the pre-
vious wyear:

1972 1971
Mene CIEARRR et e St 4,187 3,420
T TR [ -7 5,388 4,338
Cases on books at 31st December, 1972 ... 1,329 1,202
Number of injections ............c.ccccevieninns 27.219 25,214
Visits by Bathing Attendants ............... 10,311 (714) 10,058 (824)

The figures in parenthesis relate to bathings at the Nuffield Villa
where residential accommodation is provided for the mentally handi-
capped.
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Talbles II, IITL, IV and V present analyses of cases nursed by—age, sex
and months of occurrence, types of cases and visits made,

TABLE II
Cases Nursed
; Children Cthers I'H
| 05 5-15 | Male Female | (gseg
I_ e S s | e | ——
Cazes on books at 1st Jan. | 20 24 310 E48 1,202
PO CABER oo iiasians 797 562 1,544 1,860 4 187
Total cases nursed during
T e 241 586 1,854 2708 5,389
Cases on books at 3l1st
37T T o e a7 64 410 828 1,329
TAEBLE III

Cases Nursed and Visits made during each month of the year

| Children |  Others Total Visits by

i | 05 | 5-15 | Male |Female| Cases |District Nurses
JANUBLY .ov  .:- ik 5T 400 a955 1429 GOR2
February . 20 66 4711 9TT 1474 119
March = 22 T2 419 992 1505 7338
AREL .. . 8D 87 | 400 | 963 | 1480 6604
May o i 39 98 448 OE8 1573 443
FpL e I C e P 32 100 446 947 1526 T279
TRITRME S e ey 22 120 453 011 1516 G935
August Shod i 40 100 440 260 1441 T182
September P a8 85 430 827 1380 G886
October ... ... 36 107 497 900 1540 T643
MNovember ke 43 104 496 046 1589 T
December ... ... 38 08 534 946 | 1616 7379
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TABLE IV

New Cases Accepted during each month of the year

Figures for 1971

Age

Froups 0-1 1-5 5-15_ 15-40 iD-ED_ ﬁll-ﬁi EE+_ Tutal____
M|FIM|FIM|FIM|F M|F|IM|F | M|F |M|F |Persons
1f—| 5} 2|10|1Z| 80 |82 |26 | 290 4] 4| 82 | 58 [105 182 | 237
2t—| 5| 2i15)15| 36 [ 32|20 (26| 7| 6| 85| 5+ [129 35 | 264
2]—| 6} 2|18|15| 32 |21 |24 | 48| 9| 16 | 37 | 46 128 112 | 27
3| 1|1a] 4|26|27| 35| 2¢ 16| 21| 92|10 | 26| 48 [126 125 | 25
1| 1|11 of28|28|52 | 47 [ 32|52 |18 | 18 | 39 | 74 j181 |229 | 410
2] 2| T| 43520 31 | 37 | 42 | 44 |10 | 10 | 36 | 67 [163 184 | 347
2| 1|13} T|48|25|57 |49 |20 |38 | 15| 15| 39 | 57 [201 [192 | 393
4| —|20(10|32|25|48 |33 |43 |39 |11 |19 | 35| 68 [193 184 | 387
2| 1|11 9|28|06| 33 |38 |28 |40 | T |14 | 45 | 59 [1590 177 | 336
1| nj11| 7|43|20| 68 | 51 |42 |51 | 8 | 15 | 47 | 76 |220 |221 | 441
Z| 3|13 8|34|19| 50 |43 |51 | 51 | 16 | 22 | 54 | 95 |220 [241 | 461
1|—| 3|10 |22|12| 54 |42 |42 |35 | 20| 12 | 63 | 72 |205 j184 | 389
23 | 10 112 75 [339]224 5311449 [403 |465 |134 |161 |488 |169 [203012166] 4187

TABLE V

Types of Cases Nursed and Visits made to these Cases with Comparative

Cases Nursed Visits Eu,ﬂe
1972 1971 1972 1971
Medical .....cocivivrsinns 1,933 2,208 63,138 60,918
_';urg“iﬂal .................. ’ 2,125 2,006 i 22538 20,511
Infectious Diseases ... - — e i —
Tuberculosis ............ 4 ’6 344 385
Maternal Complications 4 10 24 37
0T e 12‘1— 108 517 475
Totals 4,187 4,338 86,561 82,326
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VACCINATION AND ITMMUNISATION
fSection 28)

DHPHTHERIA, WHOOPING COUGH, TETANUS AND POLIOMYELITIS
Schedule

Primary Course

Age Group | Material | Dosage

Under 5 years | Diphtheria-Tetanus-Pertussis i Three injectlons of
(commenecing Prophylactic (Triple Antigen) | 3 c¢c, at intervals
at four | of six weeks between
months) | the first and second,
six months between
the second and third.
Oral Pollomyelitis Vaccine Three doses given
simultaneously with
the injectiong of

m——

Triple Antigen.
65 wyears and ' Diphtheria-Tetanus Three injections of
over Prophylactic § cc. at Intervals of

gix weeks between
J the first and second,
six months between
the second and third.
| Three doses given
! simultaneously with
the Injections of
Diphtheria and Tet-
| anus.,

Oral Poliomyelitis Vaccine

14-19 years | Tetanus Toxoid Prophylactic | Three injections of
& cc. at intervals of
six weeks between
the first and second,
six months between
the second and third.
Oral Poliomyelitis Vaccine Three doses given
simultaneously with
the injections of Tet-
anus Toxoid.




ceinforcing Doses

ta) DIPHTHERIA, AND TETANUS

Age Group | Material Dosage
|
At 5 yearg of Diphtheria-Tetanus Prophylactic & ce.
age or school
entry.
At 14-19 years Tetanus Toxoid Prophylactic & cec.
of age or on
leaving school

fb) POLIOMYELITIS

All children and young persons aged 5 to 16 years are offered a
reinforcing dose of oral vaccine.

Prophylactic material is supplied to general practitioners frez of charge on
application to thiz department.

Immunisation of pre-school children is carried out at the child welfare
centres, day nurseries, and at nursery schools and classes.

The immunisation state of each child is reviewed prior to achool
entrance medical examipation. At the examination, parents are asked to
consent to reinforcing immunisation, or, where no previous primary
immunisation is recorded, a course of primary immunisation, This pro-
cedure js repeated during the child's fourteenth year. Both primary and
reinforcing Immunisations are carried out at the school.

Table I is a summary of the figures shown in Tables II — V which
detail the number of children (a) completing primary courses and (b)
recelving reinforeing injections.
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Diphtheria, Whooping Cough and Tetanus

TAEBLE I

Summary of children completing immunisation and recelving reinfore-

ing injections.

Primary Immunisation

fa) Diphtheria, Wheoping Cough and Tetanus

Diphtheria | Whooping Cough | Tetanus
Pre-8chool Children.......... 1117 1,109 1122
School Children.................. 175 33 382
Totain, .2 250 1,292 1,142 1,504

Reinforcing Injections Diphtheria | Whooping Cough | Tetanus
Pre-School Children..... 4 4 5
School Children.................. 1,252 21 1,758
Totals ...coscceies 1,256 35 1,763

TABLE II

Primary Immunisation Reinforecing Injections
Pre-School | School | Total |Pre-School | School | Total
Children |Children| Under | Children |[Children| Under
15 years 15 years
Local Health
Authority 1,036 5 1.041 veem ] b
General
Practitioners 03 8 101 o 17 26
Totals ...... 1,129 3 | 1,142 a 26 | 35




Diphtheria and Tetanus
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TABLE II1

Primary Immunisation Reinforcing Injections
Pre-School School Total |Pre-School | School | Total
Children Children Children |[Children
Local Health
Authority 10 132 142 175 1,030 1,205
General
Practltioners 4 b 6 e 5 5
Totals ...... 14 134 148 175 1,085 1,210
|
TABLE IV
Diphtheria
Primary Immunizsation Reinforcing Injections
Pre-School | School | Total |Pre-School | School | Total
Children |Children Children |Children
Local Health
Authority — 2 2 — 10 10
General
Practitioners — — — — 1 1
Tolals ...... —_— o 2 -— ] 11 11
TABLE V
Tetanus
Primary Immunisation Reilnforeing Injections
Pre-School | School | Total |Pre-School | School | Total
Children |Children Children |Children
|
Local Health
Authority i 206 213 2 513 515
General
Practitioners = 3 g — 10 10
Totals ...... T 208 216 2 523 525
|
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Active I'mmunisation against Tetanus for Patients Attending Hospital

Casualty Units Following Accidents:

The following scheme formulated at the end of 1963, after consulta-
tionm with the hospital authority and general practitioners, whereby
patientd attending the Casualty Department of the Oldham Royal
Infirmary following an accident would receive active immunisation against
tetanus, became operative in March, 1964. The scheme ig outlined below.

L. Children and Young Persons

(a) Immunisation against tetanus has been in practice in the borough
since the 1st January, 1957. Therefore, a large proportion of young persons
have already received this protection. Those within this category who
become involved in an accident and who would hitherto have been given
A.T.S. are now given reinforcing doses of tetanus toxoid (adsorbed) only.

{(b) Those who have not, prior to the accident, been actively pro-
tected against tetanus receive one Injection of 1,500 units of A.T.S. Intra-
muscularly in one arm and one injection of tetanus toxoid (adsorbed) in-
tramuscularly in the other.

Further appointments are made by the local authority in whose area
a child lives.

2. Adults

(a) Adults known to have received active immunisation against
tetanus are given a reinforcing dose of tetanus toxoid (adsorbed).

(b) 1If not previously protected, arrangements are made for second
and 'third injections.

From August, 1964, appointments were given to adults to receive the
second injection of tetanus toxoid at the Out-Patient's Department of the
Oldham Royal Infirmary. A special clinic was set up on the first and third
Wednesday of each month from 6 pm. to 7 p.m.

Patients attending the casualty unit following accidents came from
Oldham and nearby areas and the Diwvisional Medical Officer for Division
14, Lancashire Couniy Council provides medical, nursing and clerical
staff at alternate sessions. All patients have a third (reinforcing) injection
6 to 12 months later—adults at the Infirmary and children at the Central
Clinie. This protection can be given by the patient's general practitioner
if desired.

The number of persons of all ages, for whom records are available,
who received the first two injections of tetanus toxoid under this scheme
are as follows:

Ho of Oldham T B resideankts 0. 0 i 435
No. of people from adjacent areas ............c..ooeons 430

Total ...... 865



No, of Oldham C.B. residents .. ......cccooiiiiininciieanas 260
No, of people from adjacent areas ..................... 327
okl o 587

POLIOMYELITIS VACCINATION

Poliomyelitis vaceination is available through the local health authority
to all persons who have not, at the time of their application reached the
age of 40 years and to certain priorty classes.

All expectant mothers are offered this protection. Those who consent
are given a certificate from the medical officer stating the week of preg-
nancy and advising vaccination between the 20th and the 35th week. Pro-
tection can be undertaken by a medical officer of the department by
appointment or by the expectant mother's own general practitioner if

desired.

Oral poliomyelitis vaccine s used exclusively in the department. The
full course consists of three doses given at intervals of six weekg between
the first and second dose and six months between the second and third
A reinforeing dose is offered to all school children,

TABLE I

fa) Primary Course of Three Doses Oral Vaccine

Age in Years
0-4 5-16 17-26 27-40 | Over 40 | Total
Local Health = ot
Authority a74 186 40 8 1,213
General
Practitioners 72 4 2 = = 78
Totals G s 1,061 180 42 & — 1,281
fb) Reinforeing Dose
Agea In Years
0-4 \ b-16 17-26 27-40 | Over 40 | Total
Local Health : :
Authority 182 1,465 150 G g 1,811
General .
Practitioners 7 22 14 ¢ e b2
Totals 159 1,487 164 15 8 1,863
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MEASLES VACCINATION

Measles vaccination is available for all children between the ages
of one and fAfteen years who have not suffered a natural attack of
measles. Routine vaccination is given in the second year of life at child
welfare centres or at school entry age at the school where possible. The
following table shows the number of children who have received this
vaccination.

Pre-School School Total under
Children Children 15 years
Local Health Authority ... 626 141 767
General Practitloners ...... 42 3 45
Totals 668 144 812

RUBELLA VACCINATION

Vaccination against rubella commenced in September, 1970, being offered
to 13 wyear old girls. 752 were wvaccinated during the year under review.

VACCINATION AGAINST SMALLPOX

Routine vaccination against smallpox in infancy has been discontinued.
Travellers going abroad are vaccinated by their own doctors.

Prophylaxis for Persons Travelling Abroad

Persons going abroad generally require smallpox vaccinations and
are advised to be inoculated against typhoid and paratyphoid fevers and
if they are going to those countries where cholera and yellow fever are
endemic to be vaeccinated against those diseases also. In some cases
vaccination against poliomyelitis may be advised.

Protection against any disease other than yellow fever can be carried
out usually by a person's own doctor, It is available without charge
under the National Health Service, but the doctor ig entitled toe charge a
fee for signing an International Certificate,

Yellow fever vaceination must, for international and technical reasons
be carried out only at a Centre designated by the Government.

No centre has been established in Oldham for yellow fever vaccination.
Persons desiring wvaccination should apply to the Health Department,
Basement Clinic, Town Hall, Extension Building, Manchester, Telephone
MNo. 061-236 3377 (Extension 2528).



AMBULANCE SERVICE
Area Served

The service covers the County Borough and certain adjacent areas
in accordance with the following arrangements.

West Riding County Council

By agreement the service accepts and removes all aceidents, emergency
and other cases in the BSaddleworth area with the exception of the
occasional case occurring in the area remote from Oldham and proximate
to Huddersfleld, which is usually removed by the County Ambulance ser-
vice base at Huddersfield. The charge for this service, which is based on a
rate per mile, is determined at the end of the financial year,

Lancashire County Council

All "999" calls originating in the adjacent Lancashire County area, and
received at the Oldham Depot are re-routed to the County Control at White-
field by a direct line which was installed in July, 1959 During this year the
Whitefield Control requested Oldham to complete 46 calls involving a total of
441 miles, the number of calls being an increase of 25 with an increase of 322
miles on the previous year,

Barly in December, 1970, the Central Pennine Section of the M2
Motorway from Outkane (Huddersfield) to Rockingstone Moss at the
junction of the A672 Ripponden—Olham Road was opened, Discussions
took place whereby Oldham Ambulance Service may be called upon to
act in cases of mutual aid in major incidents on the Motorway.

-

I HOSPITALS
Out Patients Clinics and “ Day Care ™

Patients are conveyed to and from the Anti-coagulant Clinic at the Oldham
and District General Hospital, A mileage of 7,493 was incurred compared with
7,013 for the previous year, an increase of 480 miles,

Transport is provided for ‘day care' patients and patients attending the
Psychiatric Out-Patient Departiment at the Oldham and District General Hos-
pital, and the Psychiatric Unit at Westhulme Hospital, Dual purpose vehicles
are used for this service and 5,029 patients were transported for a total of
10,421 miles.

Patients are also conveyed {o and from the Geriatric Out-Patient and Day
Care Departments at the Oldham and District General Hospital, A mileage of
61,849 was incurred during the period under review as compared with 54,252
the previous vear, showing an increase of 7,597 miles, The number of patients
carried was 20,830 an increase of 2,680 on the previous year.
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Journeys Outside the Borough

The majority of these cases are to hospitals in the Manchester area. Journeys
beyond these limits are not numerous but have increased because of the high
rates charged by the British Railways for the conveyance of stretcher cases.

There were 100 journeys over 25 miles as follows: —

Wrightington Hospital ...........cocooiviiiiennne, 45
Sheffield
SoRERPenE-. - oo vl e s ek
Hudderafield . ....... o F s sl whn Tdn
Ringway Airport ........cccccoeniins

B L f LnoLn 00 =

One journey to each of the following, Bradford, Buxton, Charminster,
Cheadle, Clitherce, Ilkley, Keighley, Leeds Macclesfield, Nantwich, Oswestry,
Pontefract, Preston, St, Anne's, Stockport, Timperley, Wigan.

Three journeys by train — 1 London, 1 Plymouth, 1 Rainham.

Accident and Emergeney Cases

During the year 4,473 cases were removed to hospital an increase of
2,799 on the previous year, The mileage incurred was 37,166, an increase of
5,345 miles on the previous year. No major accidents occurred during the year.

Persons Suffering from Burns and Scalds

During the vear 25 children aged 0—17 years and 30 adults were conveyed
to hospital as compared with 48 and 46 respectively in the previous year,

Emergency Maternity Unit [Flying Squad)

This unit operates from Oldham and District General Hospital and the
Service was called on 21 times during the year.

National Health Service [Amendment) Act 1949

Forty-six removals were effected for Lancashire County Council incurring
a mileage of 441.

National Health Service [Amendment) Act 1957

During the year 143 miles were incurred on duties for the Inskip League
and 124 miles for the Oldham and District General Hospital.
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It TRANSPORT PROVIDED FOR OTHER DEPARTMENTAL
SERVICES

Midwives

A total of 4,403 miles was incurred (3,320 Car and 1,083 Dual Purpose
Ambulance), which compares with 7,023 during the previous year, a decrease
of 2,620.

Homa Nursing

The total mileage run was 21 compared with 167 the previous year, a
decrease of 146.

Mental Health

A total of 62,417 miles was involved compared with 70,533 in the previous
year, a decrease of 8,116.

School Health

A total of 163 miles was run for this Service.

National Safe Driving Competition of the Royal Sociely
for the Prevention of Accidents

Ambulancemen are entered each year for this competition and out of the
50 eligible 13 received diplomas, 1 received the 5 year medal, 9 received the
bar to the 5 year medal, 2 received the oak leaf to the 10 year medal and 1
received the bar to the 15 year medal.

TABLE I
Btaff
Jlat December 31st December
1972 1571
Ambilance THACEEY . iviriinssssssiassssssssrsis 1 1
- Station Superintendents ..................... B 8
AMDUTANCEINGIL . eencoecnremniiisesibssabnnnisns 48 48
Driver/mechaniel . .oeeoeeeceineciasereaso 2 2
PelaphomlEEE . e et a s sy assn e sn nrenns 2 2
HANAYMAL  .oovenssrmmsmmmsamnssissnnsssssssassnns 1 1
Part-time drivers .....cccvcvviiiiiinans 4 4
. Station Superintendents include liaison officer based at Oldham
Royal Infirmary in their duty rota.
TABLE I
Vehicles
31st December 31st December
1972 1971
¥ = Uy R st e R ) R L et S T SR I 9 9

Dual Purpose Vehicles ......... "ph el e 18 13
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Two Bedford Ambulances ABU 153B and ABU 154B were replaced by
Bedford C/F Ambulance YMA 871] and Land-Rover Ambulance GBU
710K.

*# The total number of ambulances includes two Land-Rover Ambulances
specially fitted for recovery work if necessary. These wehicles have
proved invaluable in the winter months especially in snow,

All vehicles are fitted with radio telephone equipment and the ambu-
lances with the Stevenson Minutemen resuscitator equipment. All dual
purpose wvehicles carry Brook Airways for emergency resuscitation.

TABLE IIT
Cases Carrvied aond Vehicles Used

Vehicles Total Number of Cases
Authority Dual-
Ambulance| Purpose 1972 | 1971 1970
Oldham County Borough 32,194 84,130 116,324 113,894 |127.008
West Riding County
Couneil ... 3,612 4,407 8,019 8,176| 8,457
Lancashire County
Council ... 46 —— 46 21 20
Totals ......... 30,852 28,537 124,389(122,091 (136,476
TABLE IV
Total Mileage
Vehicles Total Mileage
e o
Authority Ambulance| Purpose 1972 | 1971 | 1970
Oldham County
Borough ..... 103,583 184,778 6,030 |294,391/276,311|293,000
West Riding
County Council 24,649 32,783 - 57,432 52,710| 57,744
Lancashire
County Council 441 —- e 441 119 217
Totals ......... 128,678 | 217,561 | 6,030 |352,264|320,140/344 743

Change in Localion

After separating from the Kelsall Street Depot for approximately 25 years,
the Ambulance Service mowved into its new premises in Crofton Street off
Ashton Road, in the latter part of January.

PREVENTION OF ILLNESS, CARE AND AFTER-CARE
{Section 28)
Tuberculosis
Close co-operation in this field exists between the hospital services
and the local authority. Dr. P. B, Woolley, the Chest Physician, under-
takes duties under the authority’s scheme in connection with prevention
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of illness and care and after cave., The Chest Clinic sessionsg held at
Oldham and District General Hospital are attended by the Tuberculosis
Health Visitor who acts as liaison officer between the clinic and the
patients in their homes.

Patients in need of extra nourishment are issued with orders, on the
recommendation of the Chest Physician, for the supply of free milk. Each order
permits the supply of one pint of milk per day for a period of one calendar
month During the year 102 orders were issued to 9 individual patients.

On the recommendation of the Medical Officer of Health the Houslng
Committee gives priority for the rehousing of patients suffering from
pulmonary tuberculosis who have positive sputum; certain other cases
also receive some degree of priority. During the year no recommendation for
priority rehousing was made,

Mass Miniature Radiography

The Mass Miniature Radiography Service hold general practitioner referral
sessions at the Marjory Lees Health Cenire on one half day per week during
the year. This facility is available to all the doctors in the town and not just
restricted to those occupying the Health Centre. This unit also undertook
during the year to examine all the local authority staff having contact with
children and this scheme is still progressing.

In accordance with the Ministry of Health Circular 64,50, Home
Office Circular 228/50 and Ministry of Education Circular 248, selected
candidates for employment involving close contact with groups of child-
ren and all persons in such employment have a chest x-ray prior to en-
gagement and during each succeeding year of their employment.

These chest x-ray examinations of entrants to courses of training for
teaching and to the teaching profession were undertaken at Oldham and
District General Hospital during the year.
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Other Types of Iliness
Close co-operation exists between the hospital staffs and the officers
of the department and assistance Is given through the appropriate services
to the patients discharged from hospital following requests from the
hospital medical scecial workers.

Provision of Nurging Regquisites and Apparatus
(i) Maternity Cases
Beds, mattresses, blankets, pillows, bed pans, air rings and other
sick room requisites are available on request through the Midwives
Service.

{it) OUther Cases

Varied types of apparatus and equipment are supplied in accordance
with the requirements of individual cases referred by general practitioners
and the Superintendent of District Nursing.

Equipment can also be obtained through the S5t. John Ambulance
Brigade (Oldham Corps), 41, Cromwell Street. A deposit is charged on
issue but this is refunded on return of the equipment supplied. The depot
is open Monday to Friday from 7.30 p.m. to 8 p.m.

A sum of £200 was paid towards establishment charges at the depot for
the financial year 1972/73.

(iii) Incontinence Pads Service

This service, which has been in operation for a number of years,
provides for the supply of incontinence pads through the District Nursing
Service to patients whose condition necessitates their use, In addition,
disposahle polythene sheeting has for some time been used instead of
draw sheets. The pads are disposed of by burning.

Convalescent Facilities

No scheme for convalescent facilities has been established by the
Health Committee but it has been agreed that in special circumstances
cases may be recommended to the Committee for consideration, No
cases were referred during the year.

The Local Education Authority has arrangements for providing con-
valescence for school chlldren, suitable cases heing recommended through
the School Health Service. One case was referred during the year.

Cervical Cytology

During the year 1,522 women had routine tests (443 1st tests, 1,008 routine
Local Health Authority recalls and 71 recalls requested by the National Health
Service Registry). A further test was requested by the laboratory in ten cases.
One test proved to be clear and the other nine showed signs of possible
carcinoma and were immediately admitted to the wards of the Consultant
Obstetrician & Gynaecologist, Two of these cases proved negative after biopsy
and the other seven positive. The patients were referred for the necessary
treatment. Two of these patients unfortunately died, the other five have made
satisfactory recovery and will continue to attend the Consultant Obstetrician
& Gynaecologist's follow-up clinic.
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Geriatric Service
The Consultant Geriatrician to the Oldham Hospital Group lIg also
Consultant Geriatrician to the local authority, This affords liaison between
the staff of the Geriatric Unit at Oldham and District General Hospital
and the department. No major problems have heen experienced in the

admission of pgeriatric patients whose social conditions necessitated
immediate hospital care,

The work in this field has been undertaken by a health visitor who
dealls with most medico-social cases referred to the department and
works in close collaboration with the general practitioners, the appropriate
officers of the department and the Social Services Department in the
management of these cases,

B.C.G. Vaccinations

Vaccination of Contacts — Arrangements exist under the control of the

Chest Physician, Dr. P. B, Woolley, for the vaccination of selected con-
tacts of known cases of tuberculosis.

During the year, 176 pre-school children (87 boys and 89 girls) 110 school
children (61 boys and 49 girls) and 5 adults (3 males and 2 females) were found
to have negative skin tests and found to be pesitive on subsequent testing
following B.C.G.

Vaccination of School Children — In accordance with the Ministry of
Health Clrcular 22/53, vaccination of older school children has continued.
All children in thelr second year at a secondary school (i.e. 12/13 year
age group) are offered B.C G. vaceination.

In the case of children who are strong positive reactors, parents are
advised that an X-ray of the chest is necessary. This is carried out at
the Chest Clinie, Oldham and District General Hospital and the filmg are
reported upon by the Chest Physician, who also undertakes any necessary
supervision. No case of active pulmonary tuberculosis was detected among
thoae examined. Detalled statistics are given in the School Health Service
Section of the report.

CHIROPODY SBERVICE
Staff
At the beginning of the year the establishment consisted of one Chief
Chiropodist, one Senior Chiropodist and four part-time Chiropodists. In May,
another part-time Chiropodist was appeinted.

Transport

The Chief Chiropodist is included in the Motor Car Allowance
Scheme of the Corporation.

Clinics

Chirgpody Clinics are held at the Central Clinic, Canmon Street, Tate
Street, Honeywell Lane and the Marjory Lees Health Centre, Egerton Street

No visifs were made to the Nuffield Villa and Mayall Sireet Home during
the year. Patients requiring urgent treatment were treated at one of the clinics.
Children requiring treatment are referred to the Chiropody Clinic at either
Derker Clinic or Honeywell Lane Clinic. Head teachers refer children to these
clinics for acute conditions.
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The follewing figures relate to treatments given:—

@) Clinic Cases

Clinics Sessions| No. of | New | Treat- |Removed| No. of
held |Casesat| Cases ments from |Cases at
11.72 Given |Register®|31.12.72
Central ...i.oaisas 627 241 175 3,667 373 T43
Honeywell Lane, 171 275 48 1.140 86 28T
Tate Street ...... 136 234 49 858 &1 222
Marjory Lees ... 133 124 39 867 5 158
Totals ... 067 1,474 311 6,532 525 1,260
ib) Domiciliary Cases
No. of Cases MNew Former | Treatments | Removed Mo, of
14.72 Cages Clinic Given from Cases at
Cases Register® 31.12.72
468 100 64 1,957 163 470

*These numbers include patients who have falled to attend after
numerous appointments and their names have been taken off the register.
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OLDHAM EXECUTIVE COUNCIL

General Medical, Pharmaceutical, Dental and
Generdl Ophthalmic Services

The Oldham Executive Council consists of a Chairman and 29 other mem-
bers, 8 of whom are appointed by the local health authority. With the re-
organisation of the National Health Service and Local Government taking place
on the 1st April, 1974, all members, namely: —

Alderman Miss E. Brierley, B.A., ].P.
Alderman Mrs. E. Rothwell, J.P,
Alderman E. G. Taylor, J.P.

Councillor ¥, Baxter, J.P.

Councillor A. Clarke,

Councillor B, Kenny,

Councillor F. Liles,

Dr. B. Gilbert.

will retire as appointees of the Oldham Local Health Authority.

The successor io the Executive Council will be the Family Practitioner
Committee which will continue to be a body corporate with perpetual succession
and a common seal and have a membership of 30, of whom: —

(1} 11 shall be appointed by the Oldham Area Health Authority,

(2) 4 shall be appointed by the Oldham Metropolitan District Council.
(3) 8 shall be appointed by the Oldham Area Local Medical Committee.
(4) 3 shall be appointed by the Oldham Area Local Dental Committee.
(3) 2 shall be appointed by the Oldham Area Local Pharmaceutical

Committee.
(6) 1 Ophthalmic Optician ) shall be appointed by the Oldham Area
1 Dispensing Optician | Local Optical Committee,

I am indebted to Mr, G, Evans, Clerk of the Oldham Executive Council,
for the information contained in the following report which relates to the year
ended 31st March, 1973

General Medical Services

There were 100 principal medical practitioners on the Council's Medical
List at the 31st March, 1973, of whom 53 were regarded as resident in the
Oldham area, The number of Oldham patients registered with doctors at the
Ist January, 1973, was 108,813 a decrease of 1,184 on the previous year.
14.38 per cent. of the registered population are over the age of 63, an increase
of ,59 per cent. on the previous year.

Pharmacentical Services

On the 31st March, 1973, the Pharmaceutical List included the following
number of contractors in the area:—

{8) PRArmacies ....isvecissmssionrisnesnanmrenrsninrnnrmes  £8
(b) Drug Stores ......ccccorvvsrerermmesmsesassrasemsensaarss 1
{¢) Surgical Appliances Suppliers ..................... 7
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General Dental Services
The number of practitioners on the Dental List at 31st March, 1973, was
20,
Greneral Ophthalmic Services

The following statement shows the number of ophthalmic medical prac-
titioners, ophthalmic opticians and dispensing opticians under contract with the
CUphthalmic Services Committee at 31st March, 1973: —

Ophthalmic Medical Practitioners ................o0.0. 5

Ophthalmic OpIaCIANE vl cranh s 2 s (e T A DD

Dispensing Opticians ............ Ty T R S 2
Charges

The following charges are effective:—
Pharmaceutical Services

A charge of 20p Is made in respect of each prescription dispensed;
the charge to be paid by the patient. The charges apply to medicines,
appliances and elastic hosiery, in the latter case one stocking counts as
one item and attracts a charge of either Z0p or 25p.

There are exemptions provided for in regulations and the following
is a list of persons who do not pay the charges:—

(a) Persons under the age of 15 years.

(b) Persons over the age of 65 years.

(c) Expectant mothers or nursing mothers who hold a current
exemption certificate issued by an Executive Counell,

(d) Persons holding exemption certlficates because they suffer from
one of certain conditions specified in the regulations,

(e) Persons and dependants who hold exemption certificates issued

by the Ministry of Social SBecurity, in receipt of supplementary
pension or allowances.

) War Pensionera who need prescriptiong for the treatment of
their accepted war disability.

Dental

The maximum charge to patlents for one or more than one denture
together with any other treatment is £10.00 or half of the cost, whichever
is the less.

The charge for treatment only is half of the cost, or £10, whichever
i1s the less.

Ophthalmic

The charges to patients for lenses range from £1.20 to £210 per lens
for single vision lenses and £2.45 to £3.50 per lens for bifocals.

Children under 16 or if over this age in full-time education
(other than further education) under the 1944 Education Aect, are
eligible for free glasses if these are chosen from the range of
children’s standard frames, Those children within the ages of 10
to 16 years, or older children still attending full-time education are
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allowed to have under the General Ophthalmie Service,
frames within the adult range with exemption from lens charges.
The normal statutory chargeg apply when a child under 10 years
chooses glasses from the adult range of frames and the charges
will also apply when non-National Health Service type frames are
chosen by a child of any age.

Finance

The total cost of the services for the year ended 31st March, 1973, was
£1,349,071, of which £147,316 was met from charges made to patients for
pharmaceutical, dental and optical services, leaving a net cost to the Exchequer
of £1,201,755.
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INFECTIOUS AND OTHER DISEASES

Diphtheria

No cases were notified. Diphtheria last occurred in the Borough in 1950,
when one case was notifled and confirmed.

Scarlet Fever
There were 23 cases compared with 20 cases in the previous year.

Enteric Fever
(a) Typhoid Fever:

No cases were notified, In June the Department was informed that two
Oldham residenis, who had been on a world cruise, might have been in
contact with a case of typhoid fever. They were kept under surveil-
lance and blood, urine and faeces specimens all proved negative.

(b) Para-typholid Fever:
No cases were notified.

Acule Encephalitis
INo cases were notified.

Acute Meningitis

There were 9 cases notified and confirmed. One death was registered, which
was notified posthumously — a boy aged 3 years, He was admitted to a hos-
pital outside the Borough on the 18th November and died on the same day.

The cause of death was: —

1(a) Meningococcal Septicaemia,
Meningitis,

PM without Inquest.

Infective Jaundice

There were 49 cases notified and confirmed, compared with 84 confirmed
cases in the previous year.

Tetanus
No cazes were notified.

Measles

There were 900 cases notified compared with 592 in the previous year.

Whooping Cough

There were 7 cases notified and confirmed, compared with 37 cases in the
previous year. Of the 7 cases notified 1 had received a full course of prophylaxis.
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Dysentery

There were 17 cases notified, 16 of which were confirmed bactericlogically
compared with 72 in the previous year.

Ophthalmia Neonatorum
Ome case was notified and confirmed.

Acute Poliomyelitis, Malaria, Brucellosis,
No cazes were notified

Anthrax

A 24 year old married woman, residing in Middleton, was admitted to Old-
ham & District General Hospital on Wednesday, 6th December and provi-
sionally diagnosed as a case of meningitis, Laboratory investigations revealed
anthrax.

The patient had been admitied to a general ward and had been transferred
to the special care unit after an exploratory procedure in the theatre. This
necessitated a great deal of terminal disinfection and also the destruction of
geveral hundred pounds worth of equipment.

She had just returned from a holiday in Tunisia and had handled several

animal skins prior to purchasing a rug which she brought back with her and
from which no anthrax organisms were cultured.

Smallpox

A Pakistani woman aged 39 years arrived in the U.K, on September 6th,
1972, flying from Rawalpindi to Manchester Airport via Amsterdam proceeding
directly to Shaw, near Oldham.

On Monday, September 11th, 1972, she was admitted to Strinesdale Hos-
pital, Oldham suffering from bronchiectasis. On the 14th - 15th September, the
hospital medical officer noticed a rash appearing on the hands and on Monday,

18th September a request was received for a medical officer of this department
to wvisit the hospital.

The patient was afebrile and had no backache but was very anxious. There
was a well crusted vaccination on her left upper arm and she claimed to have
been wvaccinated on September lst. On her hands: and feet were a number of
deep set fleshy wesicles beginning to umbilicate. The smallpox consultant was
contacted scrapings taken from the lesions and sent to Liverpool for identifi-
cation.

It was not possible to make a firm clinical diagnosis as the lesions might
have represented a late vaccinial spread, but Electron microscopy demonstrated
the presence of a pox virus and the gel diffusion test was equivocal, As a
precaution the patient was removed to a smallpox hospital.

At this stage, although it was thought that clinically this was probably
not a case of smallpox, it was decided to treat it as such in view of the equivocal
laboratory findings, but there was no intention of pursuing a policy of mass
vaccination whatever the outcome. All the hospital staff and recent visitors
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to the hospital were however vaccinated and ultimately some 300 persons were
vaccinated in this and other towns. It was not before 24th September that
laboratory tests discounted smallpox.

Contact was maintained throughout with the Department of Health and
Social Security and Medical Officers of Health with contacts in their areas, In
the event, this was a very useful exercise and T wish to record my appre-
ciation of the hard work of the staff concerned and the close co-operation of
other health authorities and the hospital service.

Several Oldham residents returning from declared smallpox locally infected
endemic areas who were not in possession of a wvalid international certificate
of waccination were kept under surveillance.

E. Coli Infection

There were 26 known cases of E. Coli infection in young children, compared
with 43 in the previous year.

Chaoierd

A family of five were kept under surveillance when one member returned
to Odham after being in contact with Cholera in Bangladesh,

Food Poisoning

In all cases or suspected cases of food poisoning full enquiries are
made to ascertain the source of infection. Samples of any suspected food
available are submitted for bacteriological examination.

During the year 11 cases were brought to notice, 9 by formal notification
and 2 ascertained following investigation. Of the 11 cases, 3 were associated
with a family outbreak, There were 8 individual cases.

4. Outbreaks

A woman was notified as suffering from food poisoning symptoms and her
child and a relative were ascertained cases., Salm. agona was isolated from
the faeces in two of these cases but the investigation failed to reveal the source
of the infection.

B, Individual Cases

There were 8 individual cases, Salm_ typhimurium was isolated in one
case, Salm, agona in two cases, Salm. anatum in one case and Salm. Group B
in the remaining four cases. The Public Health Laboratory were unable to
specify the organisms in these cases.
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TUBERCULQOSIS

There was no change in the Tuberculesis Service provided for
the borough. Out-patient diagnosis and preventive work is carried
out at the Central Chest Clinic, Oldham and District General Hospital,
and in-patient treatment is provided at Strinesdale Hosepital and other
hospitals outside the borough.

Deaths

There were 3 deaths from pulmonary tuberculesis. In addition, & persons
suffering from pulmonary tuberculesis died from causes other than tuberculosis.

The Tuberculosis Register

The number of persons on the register at the 3lst December, was 318,
which compares with 299 at the end of the previous year,

During the year 57 cases were removed for the following reasons: —

R e e e e 15
B Lioat alipiht O v sy cis e i s e is 15
Sy i T T (R R S T AR T SR 2
B I e e tae i = 11
6. Diagnosia not confirmed ...........cccociimiiiiiienn 1

14 of the 15 recovered cases were pulmonary.

Pulmonary Tuberculosis

There were 46 new cases placed on the register compared with 51 for the
previous year.

Male Female Total

R.A.1l. (Early cases, sputum negative or absent) 15 9 24
R.A.2. (Intermediate cases, sputum negative or

ﬂmmt} LR R R R R R L L L R R R R S R R ) 2 1 3
R.A.3. (Advanced cases, sputum negative or

S [T g T SR S TR SO I (o L I % &
R.B.1. (Early cases, gputum positive) ............ 3 1 6
R.B.2. (Intermediate cases, sputum positive) ... — 1
R.B.3. (Advanced cases, sputum positive) ...... 4% o &

* Includes 1 case notified posthumously,

There were 10 inward transfers to the borough,

Non-Pulmonary Tubercilosis

There were 18 new cases notified compared with 17 for the previous year,
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The following details refer.—

Case 1 (AK)) Male aged 21 years; abscess chest wall.

Case 2 (W.D.) Male aged 51 years; bladder,

Case 3 (H.J.) Male aged 50 years; testis & epididymis.

Case 4 (M.Y.) Male aged 42 years; hilar & cervical glands.

Case 5 (8.U.) Male aged 32 years; neck glands,

Case 6 (P.G.) Male aged 29 years; adenitis.

Case 7 (M.I) Male aged 18 years;, mediastinal glands,

Case 8 (S.Z2.) Male aged 20 years; pericardial effusion.

Case 9 (B.W.)* Female aged 68 years; wrist.

Case 10 (B.A.) Male aged 20 years; wrist.

Case 11 (5.M.) Male aged 34 years; neck glands.

Case 12 (M.K.) Male aged 32 wyears; abdomen.

Case 13 (G.F.) Female aged 41 years; lymph nodes,

Case 14 (M.5) Male aged 20 years; sternum.

Case 15 (M.B.) Male aged 20 years; lymph glands,

Case 16 (P.P.) Male aged 27 vyears; abscess chest wall and
axillary glands.

Case 17 (A.W.) Female aged 53 years; bladder.

Case 18 (I.H.) Male aged 18 years; spine,

*Posthumous notification.

There were two inward transfers to the borough; axillary glands and neck
glands,

Deails

There was one death registered, and one person suffering from non-pulmonary
tuberculosis died from other causes.
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Qummary of New Cages and Deaths during the year

New Cases Deaths
Ape Grou —
& o COrther
Non- tuberculosis
Pulmonary | Pulmonary | Pulmonary incl. late
effecta
T I
Ma.lsi: Fem.|| Hﬂ.lali Fem. ]v[a.le!| Fem. | Male |Fem.
Tnder
1 OHBRE  asieainn] — — — — | — — — | —
1= FORF .eeiiines| — — ~ - — — | —
2" 4 m ------ s T _._ e - - = e . —
5- 9 years i 1 2 ot Pl — — —
10-14 years ......... = 1 = — | — — —_ —
15-19 years ......... i i} 2 — | — - — —
20-24 years .........| ¢ 1 5 — | — - 1 —
25-34 years . 9 2 5 —_— | — - g e
35-44 years ..... 5 3 1 1 : i s =5
45-64 yvears ..... i j o] 2 F — 1 1 — —
55-64 years ...... 3 1 = 1 i il L L
B5-Td years .........| — 2 2 N =
76 and over ...... ol e B osme les | o= ik o =
| I |
Totals .........| 32 il 34 | 15 | 5 |2 1 B
| |
1l s R 46 15 3 1
TN . e o al 1§ T -
1 e 4T a 1 1
T TR 40 o 14 4 1
AP EI 2T 13 8 3
TPAT  .osssennnernnse 48 [ 8 . 1
vl e e 58 3 g —
RN 38 10 6 1
TEBE, sy 44 4 11 -
1963 41 5 2 e
182 ........ i 38 1 10 1
181 ...... 36 2 T R
1ﬂﬁﬂ (IEERERENE L] (R Bﬁ LR 1 ] 12 * ¥ & 2
L 57 3 13 2
11} 12 O R—— 49 14 11 e 1
P siisncenmass a7 [ 12 -
5 R e e g8 11 15 4

Of the 64 new cases, 43 were found in Commonwealth immigrants.
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DEATHS FROM CERTAIN NOTIFIABLE DISEASES FROM 1948-1972
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* Not availahble.

** Borough Extension.

*** This was an inward transferable death, a female aged 24 years, who contracted the disease in the borough.

*ss* 1948-1967 non-pulmonary only.

t Meningococecal Infection before 1.10.68
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CANCER

The number of deaths attributed to cancer shows a decrease of 13 when
compared with the figure for 1971.

The figures for the last 13 years are as follows: —

100 R R A SR A B e B et 270
1061 ...... o e A s 269
1 8o R i o e BTN R 242
e e e Rt SR S B S R S 285
141" MEES L S NP SN TR 277
2| B BRI AR L 282
1 A Bk ST S R e 282
1oy M R Rt il A & canmant R
1 T i T T TP RS e i 233
TEMEEY | ocwiesanba ann s n e s s e 278
e A it v et msiadmaanns) sROH
1L L e e e o i T P A T A T 259
1.2 SRS R, o o P o 246G

dAnalysis by Age and Sex Distribution

Males Females Totals

014 ..l oesivanans 3 — 3
1I5—24 ....ccvvviiins — _— —_
20—34 .......cci0nee —_ 1 1
36—44 .........000es 4 (3]
584 i 11 11 22
B5—B4 .....covirinns 37 33 70
65—T4 ...... O i 17 40 a7
(o U e S 22 35 57

Totals ... 122 124 246
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Deaths from cancer and lung cancer for the years 1957 to 1972

fa) Lamg Cancer—~Sex Distribution

lBﬂELBﬁEHETﬂIlE’? 111972

Year 195? 1953 1959|195ﬂ 1*‘:43-1[1952 1963’196-!'1965 1fme- I{'lﬁ?|
Males 41|49 1‘43 43 | iTlﬁiruﬁlﬂ[l'ﬁl'?l![{ﬁ} 57!&0
Fenmleslllfﬂiﬂrﬁ 8 EJ ) Ilaslfvﬁgfmimus
| | I | | | | | I |
(b) Cancer Deaths—Rates per thousand of population, 1957 to 1972
Total Rate per Deaths Rate per
Year Population | Cancer 1,000 from Lung 1,000
Deaths |Population| Cancer |Population
1957 | 118,800 298 2.51 56 0.47
1858 118,300 283 2.39 567 0.48
1959 117,800 270 2.21 42 0.36
1960 117,250 270 2.30 62 0.44
1861 116,280 289 2,33 49 0.43
1962 114,680 242 211 565 0.48
1963 114,220 285 2.50 a2 0.54
1964 112,870 277 246 65 0.58
1965 111,480 262 2.35 65 0.58
1966 110,640 282 2.55 85 0.59
1967 | 109,840 286 2.60 19 0.72
1968 || 109,100 233 2.14 52 0.48
1969 |' 108,280 278 266 (% 0.59
1970 | 108,080 286 2,65 T4 0.69
1971 | 105,530 258 246 69 0.65
1972 | 104,860 246 2.35 72 0.69
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VENEREAL DISEASES

There iz a special clinle at Oldham and District General Hospital.
The days and times of the sessions held are as follows:—

For Males and Females: Monday 2-0 to 4-0 p.m.
Monday 5-0 to 7-0 p.m.
Wednesday 10-0 a.m, to 12 noon
Thursday 10-0 am, to 12 noon
Thursday 5-0 to 7-0 p.m.

The following figures relate to Oldham patients attending for the first
time at a freatment centre and are extracted from records received from
the Consultant Venerologist in charge of the centre;—

Oldham | Rochdale Ashton
|
SorpRILES. Samis L s A 13 2 -
GONOITHORA  ..ceoiviinnicnrrsnvnsnss 213 10 7
Other conditlons .................... 341 12 8
Totals ... 567 24 15

There were no cases of early syphilis recorded in 1971. In 1972, seven cases
of early syphilis were seen at the clinic, three males and four females. The
importance of contact tracing was well illustrated by the fact that four out of
the seven cases were associated with one another.

Contact Troacing

Number of contact slips issued B0 mMales ...cocvvviieieniiennnns a0
Number of Females attending with contact slips ............ 76
Number of Famales abitending from vislts .....ooocoiineniinaeia, 27
Number of contact slips lssued to Females ........coovviiieinss 13

Number of males attending with contact slips .................. 8
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WATER SUPPLY

The Engineer and Manager of the West Pennine Water Board (Mr. H. W.
Elton) has kindly supplied the following particulars: —

GENERAL. The water supply to the area has been satisfactory in quality
and guantity.

All waters are derived from upland surface reservoirs with the admixture
of one borehole water to the Piethorne raw water. The new Piethorne Treatment
Works was brought into operation about the middle of the year.

Action taken in respect of any form of contamination—adjustment of
coagulant, alkali and chlorine dosages at the treatment works. All supplies
are continuously sterilised by the addition of chlorine before passing into the
distribution system.

PLUMBOSOLVENCY. All waters are treated with lime or soda ash for
pH correction before distribution and all plumbosolvency samples taken were
satisfactory with the exception of two which were taken from a property where
modification of the plumbing was undertaken.

CHEMICAL AND BACTERIOLOGICAL EXAMINATION OF WATER, A
total of 3,885 samples were examined, 1,732 bacteriological and 2,153 chemical.
The average chemical analysis of the seven sources are as follows: —

Average Analysis of Water from Plant:

1, Piethorne

2. Wicken Hall

3. Readycon Dean
4. Castleshaw

5. Strinesdale

6. Yeoman Hey

7. Manchester Bulk Supply

1 2 3 4 5 £ 7
+] - KR 7.8 9.0 8.3 9.1 8.2 3.0 8.6
Colou
in ppm Pt. ... 4.8 3.5 7.2 4.3 11 5.8 15
Turbidity

in ppm 8i02 ... 1.9 0.3 1.2 0.91 1.2 0.9 1.7
Electrical

conductivity

micromhos/ec .. 342 163 136 172 274 158 80
Total Alkalinity

as CaCO3 G 9.2 17 8.6 22 13 17
Total Hardness

ag CaC0D3 ...... 83 50 27 48 a3 48 28
Chloride

as Chlorion ... 21 18 ] 24 28 16 9
Sulphate ag 804 36 34 26 20 53 24

MNitrite as N2 .., .00z 0010 0.005 0.002 (0.0 0003 0,001
Nitrate as N2 ... 0.16 0.46 0.57 0.32 0.95 .92 .19



Ammoniacal
Nitrogen as N2
Albuminoid
Nitrogen as N2
Oxygen absorbed
dhrs @ 27T'C.
Chlorine as Cl2
Lead as Pb ......
Aluminium asg Al
Ircn as Fe ......
Manganese as Mn
Caleivm as Ca...
Magnesium as Mn
Fluoride as F ....
Sllica as SI02 ...
Sodium as Na ...

002

0.03

0.21
0.12
0.04
.10
0.08
0.05
13
6.1
0.29
5.9
25

2

0.39

0.07

0.53
0.18
0.03
0.16
0.03
0.02
16
2.1
0.23
4.6
9.4

98

3

0.15

0.03

.13
0.14
0.02
0.14
0.07
0.12
.
3.3
0.22
7.1
17

4

0.04

0.12

.36
0.26
0.02
0.20
0.06
0.05
12
4.6

0.26

6.3
6.7

5

0.04

0.11

0.85
0.14
0.02
0.18
0.04
0.14
27
3.3
0.31
3.7
13

0.07

0.04

0.31
0.16
0.02
0.15
0.07
0.13
11
4.9
0.20
7.6
6.9

0.02

0.05

1.2

0.03
0.03
0.06
0.06
0.02
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SEWAGE TEEATMENT

I am indebted to Mr. H. R. Walton, the Borough Engineer and
Surveyor for the following report:—

“*“The Slacks Valley Works gave full treatment to 24,168,000 cubic metres
of sewage from an area which includes most of Oldham, Chadderton, Lees and
Springhead. Also 2,405,000 cubic metres of storm sewage were given partial
treatment. The Bardsley works dealt with a total of 500,000 cubic metres.
Rainfall measured at the Slacks Valley Works was 37.27".

The average analysis of the sewage effluent at Slacks Valley were: —

Bio-chemical Suspended
Oxygen Demand Solids
SEWARE L | Gl i 241 162
Efloents=". . ooes e an 21 31

The awverage flow was 66,032 cubic metres per day and is increasing at
approximately 3% per annum and design work is in progress to reconstruct
and extend the Slacks Valley Sewage Works to deal with flows up to 1980,

A new Administrative Block is new in course of erection and is scheduled
for completion in July, 1973.

PUBLIC CLEANSING

The Director of Public Cleansing (Mr. G. Crowther) has kindly supplied the
following particulars relating to the year 1972,

“ Refuse Collection and Disposal

With the exception of the various blocks of flats throughout the town where
bulk storage containers are used, all domestic refuse was temporarily stored in
B.5.5, and plastic dustbins or paper sacks, prior to weekly collection by motor
vehicles, and, along with trade and industrial wastes disposed of by means

of controlled tipping at the Corporation’s sites at Constantine Street and the
Honeywell Lane Tip.

Bummary of Work Done

Number of dustbing ......... U S 39,120
Number of bulk refuse storage containers in use 534
Number of paper sack holders fitted . i 4,040
Number of emptyings of domestic rmlltaclﬁa 2,340,460
Household and trade refuse collected ............ 41,210 tons
Trade: refige  delivereld i e a s v 6,135 tons
Total tonnage of refuse dealt with h:,r controlled 74,926 tons

B TR e o o L UUR R o kb s AR R e S Y
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Dustbin Provision Scheme

A dustbin supply scheme chargeable to the rates, was adopted by the
Corporation in June 1950, and from that date and up to the 31st December,
1972, 86,941 B.5.5. dusibins have been supplied, 4,800 of them during the year
under review, also 534 bulk storage containers, 49 of them during the year
under review and 4,040 paper sack holders, 336 during the year,

Jalvage

821 tons of salvage were recoversd amd sold, realising £7048 An
analysis of these fipures is set out below:

Weight Revenue
Commeodity tons £
PRPAT Alw- BrEic it e e e 456 5,055
Scrap metals SNt el 19 59
Raw kitchen waste . .. ............ 346 2,834

Pail Closets

Unfortunately there are still 153 pall closets in the Borough. Con-
versions to the fresh water system at all the properties involved have been
deferred until certain civil engineering difficulties have been overcome.

Summuary of Work Dons

Number of pall closet emptylngs ...... 8,121
Number of loads of pail contents treacted 78

Street Cleansing

The 280 miles of streets and passages in the Borough were cleanced
aa follows:—

R ion h S b Vs e AR S SRR AR o e 38 miles
il b T o e A R i 16 miles
Once weekly .............. v S P R 30 miles
Lieas than omee Waekhy ...icccieiiiiiiescaisiiasananas 206 midles
Mileage of sireets cleansed (exclusive

of footpaths) ........... ; 13,520

Gully Cleansing

Number of gullies in the Borough ............... 15,794 approx.
NMumber of clegbaings .........coivevummrmmsiarrissnns 32,715
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ENVIRONMENTAL HEALTH SERVICES

I am indebted to Mr. D. Eckersley, Chief Public Health Inspector, for
the following report:—

“Ta the Medical Officer of Health,

Sir,

I have both the pleasure and honour to submit my eighth annual report
on the environmental work so far as it concerns the Public Health Inspector's
Section of the Department of Public Health for the peried 1972.

During the year the Department of the Environment, through Circular
50/72, called on Local Authorities in the northern part of the country to join
the Government in a concerted and decigive drive onithe problems of slums
and older houses. The Secretary of State requested that Local Authorities
review their existing plans and draw up a strategy to deal with the clearance
of unfit houses within the next decade. On the 1st July 1972 it was therefore
stated that 5,257 properties remained on the Council’s list of unfit houses and
that if the present rate of representation of 800 unfit houses per year is main-
tained it will result in the clearance programme being completed within the
next gsix and a half years, It is an unfortunate fact that because of decay
and deterioration between 300 and 400 houses are added to the unfit list each
vear and that 3,000 houses not classified as unfit at the present time could
become unfit within the next fen years. It is anticipated, however, that having
regard to the general increase in improvement grant applications, both indivi-
dually and in General Improvement Areas, that the number of unfit houses
added to the clearance programme will gradually reduce over the next few
vears and that the whole of the unfit properties will be cleared within the next
decade. It should, however, be remembered that houses like human beings
have a limited life span and that the clearance of obsolete and outworn
properties. will always remain a duty of Local Authorities. During the year
910 unfit houses were represenied and 643 unfit houses demolished in accordance
with the agreed programme.

In March, Oldham was declared an “‘intermediate’” area which resulted
in improvement and standard grants being increased from 509, to 75%. This
event resulted in a 300% increase in the number of applications for grants
which are now averaging 100 per month or 1,200 per year. In view of Oldham's
large stock of older type houses this is a most encouraging trend and it would
be a pity if the momentum slows down when the grants revert back to 509
in June 1974. In this connection representations have been made to the local
members of Parliament to press for a substantial extension of the 75% period
for towns with housing problems similar to Oldham,

In August the first phase of the Freehold district was declared a General
Improvement Area which is 35 acres in extent and includes 845 houses. It
is hoped that the site of 252 unfit houses included in a Compulsory Purchase
Order will be added to the General Improvement Area when the properties are
demolished, and will be used for environmental improvement and shop premises.
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Steady progress has continued in the Stirling Street General Improvement
Area particularly in the improvement of individual properties but the residents
have expressed disappointment in the progress of environmental improvement.
Towards the end of the year it was necessary to make application for addi-
tional staff to deal with the increasing work load in the Improvement Grant
Section.

The smoke control programme continued smoothly at the increased rate
of approximately 3,000 houses per year and the latest smoke control order,
The Oldham No. 20 (Moorside/St. James) Order, which comprises over 35,000
houses and covers 1,200 acres, will, when confirmed and operative, result in
Oldham being covered by smoke control orders to an extent of 73.59;. It
is pleasing to note the continued decrease in smoke pollution which is now
at a level difficult to envisage a few years ago. Other forms of pollution,
i.e. grit and dust, vehicle emissions, noise and the SO2 still emitted to atmos-
phere will no doubt receive closer attention during the coming years.

The year saw little or no trouble with itinerant gypsy caravan dwellers
although the problem remains in suspension particularly with the large areas
of still undeveloped sites which remain in Oldham, and the fact that little or
no progress has been made with acquiring and preparing the agreed site.

With re-organisation very much in the offing much time and energy has
been devoted to the wvery necessary preparatory work and attending the
numerons panel, sub-panel and committee meetings, The general co-cperation
of all the officers in the authorities concerned, particularly in the Environmental
Health Panel, is indeed most commendable

It was both pleasing and desirable that the Medical Officer of Health and
I were appointed to Steering Group I, a group of Chief Officers under the
chairmanship and leadership of the Chief Executive Officer. The Group has
wide terms of reference which deal principally with the scrutiny of all important
development schemes and consider policy to be recommended to the Council.

The year saw further progress in the food hygiene field and it was found
possible to increase the numbers of visits to premises which dispense food
to the public. It becomes more apparent each year that constant vigilance in
food hygiene work is vitally necessary in the preservation of standards which
are not always appreciated in this modern day and age.

The continuous and systematic treatment of Oldham's sewerage system
with acute poisons was again successful in containing the rat population and
resulted in a further drop in the number of complaints. It has been proved
bevond doubt that such treatment must be a permanent feature of fundamental
health control measures. The success in dealing with mice, however, is very
much less encouraging and new methods are now very much required in this
field.

It is pleasing to report that during the year one of our pupils, Mr, T.
Richards, qualified as a Public Health Inspector when he passed the examination
in December. He has been appointed an Assistant Public Health Inspector
and is now carrying out district duties.

Mr. G, Booth, a Senior Specialist Public Health Inspector, was also
successful in obtaining the Diploma of the Royal Society of Health in Air
Pollution Control. Mr. Booth works in the Smoke and Noise Control Section.
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In conclusion, I wish to tender my sincere thanks to you and the members
of the Health Department staff for the willing help and co-operation 1 have
received throughout the year.

I must also express my thanks to the Chairmen and members of the
Health and Housing Committees for their consideration 'throughout the
year,

Yours faithfully,
D. ECKERSLEY,

Chief Public Health Inspector.”
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Summary of Visits Carried Out by Public Health Inspectors

During the vear 39,747 visits and 1,865 re-visits were made by the public
health inspectors in connection with inspections under the various Acts:

Inspections Visits Re-visits Total
Boccumalatlong .o ociiaiiiiin i 625 155 T8O
Animal Boarding Establishments ... 5 — 5
Atmospheric pollution measurement 1,776 - 1,776
Clean Air Act—Interviews ............ 281 —_— 281

Smoke observations G0 — (i}

Inapection of Steam
Raising Plants ... 46 —_ 46
Exhibition Houses ... .- — -
Clogeta—Water AEEEEEEsERARTEERARRAET ARy 166 40 206
Waste Water .....ccccicveennss 7,013 578 7,591
T | g 31 e 3
Clvic Amentitles Act ....occoiicaneesness 73 — 73
[BENIEE PRHBE, e e e e e 27 i 27
Delivering of Letters ............ 3,660 — 3,660
Diseases of Animals Acts and Drderﬂ 18 — 18
Drainage—Choleed  ..o.iiiiiiiiaiiea. 1,208 482 1,690
Work in progress ......... 185 25 210
Drain Tesata .......... 317 13 330
Public Senwers .......cccevee. 179 a1 270
Doatsand: CHIOUTE o S s asoneas 150 — 150
Exhumations 2 —_ 2
Factnﬂea-—-MEChanil.‘:al 197 4 201
Non-Mechanieal ....c.eoeee 6 1 i
Factorles Register Amendment Vislts 14 - 14
Fairgrounds ......... 4 . 4
Fertilisers and Faading Stuffa ......... 5 - 5
Film Shows and Lectures ......... 17 —_ 17
T L . TR 49 2 51
Gypsies—Banked Sites  ..........ccc0eeee 5 — 5
Haindramemra o 19 —_ 19
Housing Progreag Meeting ............... 18 e 18
Houses in multiple occupation ......... 343 1 344
House PUrchaBe .....ciieeeisesrasrrssrnsssnss 198 —_ 198
Improvement Grant visits .........cc.ce. 2,003 1,060 3,063
Interviews ........ 622 £ 628
[mprovement arﬂaa T T s e e Wi 193 —_ 193
Investigation of nulsance ............... 191 —_ 191
Keeping of animals and birds ......... 34 — 34
Land charges ......cccoooevuae 17 —_ 17
MRTIne BUOPeRE: 1 s e G — 6
Litter Act ..... TR R e 23 —_— 23
L S S T 14 - 14
Mortgage Advance .........ocoeomivees 52 _— 52
Noise Nuisance (Abatement) ......... 192 12 204
Offensive Traded ..coicciciiiieiiveiiesees 130 —_ 130

Offices and Workplaces .................. 475 16 491
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Offices, Shops and lewa:,r Premises

- | AR T i et et
B e oy IRt e e e e S
Overcrowding .

T o D e e e e
i L) R e S S el e
Pet Animals Act .

Prevention of Da.ma.ge I:ry PEEta At:t
Publle EngiiAMes ......chc.ccecoiesamas
Public Health Lalmra.tﬂry ...............
Qualification Certificates .
L7 T o R S
Riding Establishments .........c...........
8moke Control Areas—Dwellinga ...
Other premises
Pogter siteg
Proposed Smoke
Control Areas...
Swimming Baths Disinfestations :
R b L e R e
Veormin
WU AL BupTl. . i itassssun saasnpansn s
Yards and 'Courts .....00 o ivierinasssnss
Mizcellaneous ........ Dt
Ineffective Visits {No .ﬂ.cceaa} .........

Fuod Premises

Bakehouses—Mechanical . ................
Non-mechanical ............
Frood: amd: dERRIER
Food Hygiene Regulations:—
Meak SHOpPE ......cluciscsaneiinrssioe
Restaurants and Cafes ..........
IR G0 1 g o SR S e
i e R L A
Stalls and Markets ................ .
Fish and Chip Shopa ...............
Others (including Greengrocers and
[, ] Hefe a1 e
Egg Pasteurisation Plant ............
Milk—Dairies and Milkshops .... :
Dealers and Distributors .........
Registration—Food prepmﬁnn:—
Premiseg aan
Ice Cream prmn.ﬁeg

"""""""""""" ‘519|EEIC[ [E].ﬂ]ﬂ ('I'E'.I:IH
Schoo]l Kitchens—Meat .....

128
27
156
12
28
134
16
295

155
44

17
6,014
182
10
329
380
114

997
4,568

234
197
391

78
573
361
132

379
35

19

201

st

| | &1 <1 |

74
37
11

128

156

6,032

182

417
125
1,001
4,571

243
200

426
425

78
593
361
137

397

201




Slaughterhouses ..o 668 12 630
Inquiries—Infectious Dlaaasaa 458 15 473
Food poisoning .......... 5 60 44 104
Dysentery  ....ccceeiscannas a1 17 108
Disinfection g AN e el AR 24 — 24
38,687 2,925 41,612
Summary of Action Taken and Work Done
Cases reported to Committee ...........ccoceoeiinnne. L it il 492
Complaints  .....cooces ciinrinnnnnnnne, et SN AR Ay et s Sk g RS 2,094
Matters referred to crther departmems 937
Letterg to owners, etc .. R R S T B -
OSRP. Letters ........coccevvienmininnenne M S o S bR s e 83
Disrepair
Roofs repaired or remewed ...........cocciviiiimninirieni.. Cok 937
Walls and chimneys repaired or rebuilt . ...... P S L B 392
Wall plaster repaired or renewed .................: o me e s ol ey e 3o
Ceiling plaster repaired or renewed .........o.coocoooeean 88
Floors repaired or relaid .........ccocovievienn e O e R T 58
WINAOWS TePAITEA  «iiveerrraraenniianerminiimarssiiasssssnmammmns, oasrssasenanns 255
Extra lighting provided ........ooccivmenniinnns e LN T Ty b ere il S 2
Ventilation provided or improved ......... 2
Range or fireplaces repaired, re-set or renewed ... 5
Stalrcases repaired or renewed ... T besmnnaaaies 1
Handrails provided or repaired ............... B S N ps 3
Doors and gates repaired .....ocevciirarnni,oresssssiismnmnsissiaes 119
Washing accommodation provided or repalred ......c.oiimiiiniiiiiaane. 1
Rooms cleansed or redecorated ............cocooiiiminiiiiiianes S s 3
Contents of rooms cleansed or destroyed ............cc.o.oon . 1
Dampness remedied—RISIng ... 222
Penetrating R R S R e 2 150
Outbuildings repailred .............ccciseimmeninai. o P e s R 39
Courts, yards and passages—paved or repaved ............ e 38
Cleanged e e T 3
Repairs to outbuildings ... i o ik 5
Channel tiles repaired  .......ccocoermirrummnismmnimsiseemmnnnnanta sansrasas it 7
Sanitary Defects
Drainage—Cleansed  .........ocoooveen arianind et o e i sasssras 206
Repaired or altered ........... T 63
Reconstructed ......c.ccceisirisrsemmrecccmisiimnimiinissssssananna 9
Public Sewers—Cleansed .......ccoeeeeeeieee T N e 68
Repaired or altered .......ccocoiiiniieaiiiinni 15
Reconstructed ......c.ccooooimaaannnn. A sty e e e L. an 7
Eaves gutters—cleansed, repaired or renewed ........ 99
Rainwater pipes—repaired or remewed ... 5
2

Disconnected ...... itk el sl L A
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Sinks renewed or provided ............. 7
Sink waste pipes—repaired or rmewed 18
Water clopata—FePAiPell  .oociieiivieiaiveiaioinng idtas S s s s Sl e 43
Cleafiged  viciiicsisiiiiseisassiasnriniiesdsuie F T iis s 5
Whaste water clossts—cleansed  ........cciciiiiciviaiisssiansinnss immisnes sossabhis 6
Closets converted ‘to water cleozets (or abolished—Latrines ......... 3
Waste water ... 88
Other closets provided 2
Soil pipes repaired or renewed ................ (5
Water supply provided or Improwed .....ccooceeciiccinniiiiesiieinaeiin 41
Yard surface relald ...........conicciinnene, saasiirsResustERE LI RYaTE s ensenneses 19
Miscellaneous
Dustbins—renewed .......ococirmiiiiniseisiiiiisioasaatasis 1
Hebrn prOVIRSA  iiiiaieisiiieiindnsiatend ey in B iintnean ST 1
Nuisances abated—accumnlations  .......ccocrvcverineisssireiiaiaananes 116
GHBET e I e oo bl s i wainn asia me  mn 79
Information in rent books ................l e e e A i P 3
ERETIGATATE BEDABIET | by o st s sy S b 5 S Wi et i o 30 i 6
Abstract copies Offices, Shops and Railway Premises Act displayed ......... 8
First aid boxes replenished  .........c.....cvieee O T T e e 7
Offices, Shops and Railway Premises heating improvement 1
Fitrimepain L L e e e e e L e 1
Tofatsemapialnl ooty et s e g R e 2
Staff room improved - ... e 1
Working accommoedation i e dimsaseessssees Rk s i e ST 1
[ntervening ventilated space  ............ B e L e 1
9,984

Offensive Trades

No offensilve trades were commenced or discontinued during the
year, The following were In operatlon at the end of the year:—

Hide and Skin Processing ... 1
mpe Bml’!’“ IR RN NN NN 1
Fat Melters and Extractors 1

There were 130 visits made to these premises.

Marine Stores

One new marine store was established during the vear but one was dis-
continued. At the end of the year {here were 3 known marine stores in the
borough.

Nuoise Abatement dAct, 1860
During the year 51 complaints of noise nuisance were received and 228
visits were made, many of which were outside normal working hours,

Nineteen of these complaints were not confirmed and concerned mainly
noises from domestic sources. The remaining 32 cases were 4 industrial, 6
commercial, 11 roadworks, 10 domestic and 1 other.

i
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There were 11 complaints involving road drills without muffling devices
and these were remedied by reference to the contractors concerned.

The commercial sources in relation to shops were occasioned by 2 refrigerator
motors, 1 refrigerator induction fan, 1 juke box, 1 taxi business and 1 related
to music from a public house. These were all dealt with informally and the
noise emissions were eliminated or reduced to acceptable limits by lagging and
baffling.

In 1 other case deliveries to a public house resulted in a noise complaint
and this was also dealt with informally,

The domestic sources related to barking dogs, noisy parties, pop groups,
waler noises and general noise from neighbours. MHMere again informal action
only was necessary in the cases where the complaints were substantiated,

The industrial complaints needed much more atiention and the 4 confirmed
nuisances were caused by compressors, a polishing machine, and in 2 cases
extraction ducts and fans. The nuisances were abated by silencers on the
compressors, the removal of the polishing machine, and baffling the extraction

ducts,

Visits were again necessary during the year by senior members of the stafl
to a firm manufacturing concrete reinforcement. As stated in previous reports
much has been done to minimise the noise but night working and badly sited
premises give rise to complaints from time to time.

Time and time again noise complaints have resulted from the building of
factory premises near dwellings or dwellings near factories, and better co-
ordination is necessary between Planning Authorities, Health Departments and
adjoining Authorities

CLEAN AIR ACT, 1956
ATMOSPHEERIC FOLLUTION

New furnaces were fired with light oil or gas and the coke fired sectional
heating boilers in Local Authorily premises continued to be converted.

Smoke pollution is once again less than the previous year but SOZ now
appears to have reached its apparent lowest level until closer attention is paid
Lo the removal of this pellutant to the same degree as smoke,

The smoke control programme coniinued and increased in pace. During
the year 5 Orders came into operation and an area covering 1,227 acres and
more than 5,000 dwellings was ready for submission at the end of the wyear.
If this progress is maintained programme completion will be earlier than
anticipated.

Approval of Industrial Furnaces

Notification was received in respect of the following installations: —
Chelihred: sechional Teilemm: | i Lt 8

] shred- ain s el Ersll L fr R L 3

Ll fired” paclrage-botlers * © L 4

(hl fired incinerators — ........ S e L e -l A 1
Gas fired boilers  ......, i M B e e A 2
asEred alr-hembErE | e s e e s 1

4
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These were inspected in conjunction with representatives of the Borough

Architect and Planning Officer’s Department and were all found to be satis-
factory. In 17 cases new chimneys were installed and in 3 cases chimney
height approval was sought. All the chimneys conformed to requirements.
The incinerator was of the large industrial iype and was provided with a water
trap and oil fired after burmner.

Burning on Open Land

Complaints were received during the year regarding the burning
of varlous waste materials on open land and in all cases visits by
officers of the department were made and following discussions and
correspondence, where necessary, with the persons concerned, the
nuisances were remedled. These were as follows: —

ia‘} Butni!‘g Df m’dum!al wast‘& (AR AR EREIEEE LSS LI RN SRR NE) lz

(b} Burning of commercial and shop waste .................. 6
(¢) Burning of domestic waste .......cccoiieeeee e aia T
(d)} Burning of miscellaneous wagte ..............ce s 2

There were 11 instances during the year when it was necessary to visit
demolition sites where the usual burning of timber was being carried out, and
the demolition contractors concerned wers warned to restrict this burning to
prevent nuisance. In one of these cases a repeated contravention resulted in
court proceedings but the case was adjourned sine die.

Two tip fires resulted in complaints and also required the services of the
Fire Brigade.

Serap Dealers

Regular routine visits were again made to the scrap dealers in
the town to obviate any nuisance ariging from this type of business,

In 2 cases contraventions of Section 1 of the Clean Air Act 1968 were
recorded against scrap metal dealers when dense black smoke was emitted and
observed in the course of their business. The Borough Solicitor issued warning
letters in both cases. Two other minor cases received wverbal warnings from
the Department,

Pollution from Iron Foundries

Regular observations of the cupola cold blast furnaces within the Borough
continue to be made to control as far as practicable emissions from this source.
All the cupolas are fitted with wet spark grit arresters. In 2 instances some
smoke emission was caused by textile scrap but these were quickly remedied.

Dark 8moke (Permifted Periods) Regulations, 1958

During the year 39 smoke observations were taken and in 11 cases recorded
emissions necessitated further investigation,

In 5 cases involving mechanical stokers, emissions were due to electrical
fanlts in 2 instances, unsatisfactory fuel in 2 instances and a broken underfeed
stoker in the remaining case, The other 6 cases concerned oil fired boilers and
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the emissions were due to the breakdown of burners and other mechanical
devices. In 1 of these cases new boilers were in course of installation. All
these matters were remedied fairly quickly and in 5 further cases minor emissions
resulted in wisits to boiler plant and following discussions with the manage-
ment, adjustments remedied the trouble,

Smoke from the disposal of industrial waste in incinerators gave rise to
complaints in 3 cases and in one of these cases an approved incinerator was
eventually installed.

Alkali Processes

There are now no registered works in the Borough under the Alkali and
Works Fegulations and Orders.

Smoke Control Areas

Area Operative Date
The Oldham No. 1 (Littlemoor Lane Re-Development
Area) Smoke Control Order, 1980 15t December, 1961
The Oldham No, 2 (Fitton Hill Extension) Smoke
Control Order, 1960 1st MNovember, 1881
The Oldham No. 3 (Holts) Smoke Control Order,
18681 1st July, 1862

The Oldham No. 4 (Alt) Smoke Control Order, 1961 1st December, 1962
Tha Oldham No. § (Bardsley) Smoke Control Order,

1962 lat November, 1888
The Oldham No. 6 {(Garden Suburb) Smoke Control

Order, 1964 1st July, 1865
The Oldham No. T (Hollins/Limeside) Smoke

Control Order, 1985 1st November, 1866
The Oldham No. 8 (Clarkwell Street Re-Develop-

ment) Smoke Control Order, 1965 1st Oectober, 1966
The Oldham No. 8 (Crete Street Re-Development)

Smoke Control Order, 1966 1st July, 1967
The Oldham No. 10 (Abbeyhills) Smoke Control

Order, 1967 1st July, 1888
The Oldharn No. 11 (Sholver Re-Development)

Smoke Control Order, 1967 1st December, 1967
The Oldham No. 12 (Primrose Bank Re-Develop-

ment) Smoke Control Order, 1967 1st December, 1987
The Oldham No. 13 (Hollinwood Re-Development)

Smoke Control Order, 19687 1st December, 1867
The Oldham No. 14 (Barrowshaw) Smoke Control

Order, 1987 1st December, 1967
The Oldham No. 15 (Hollinwood/Limeside) Smoke

Control Order, 1967 1st November, 1968
The Oldham No, 168 (Hartford/ Westwood) Smoke

Control Order, 1969 1st July, 1970

The Oldham No. 17 (Fitton Hill) Smoke Control
Order, 1970 1st Oectober, 1972
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The Oldham No. 18 (8t. Mary's) Smoke Control

Order, 1970 1st October, 1972
The Oldham No. 19 (Hollins/Coppice) Smoke Control
Order, 1970 1st October, 1972

The Oldham No, 22 {Coppice A) Smoke Control Order 1972

1st December, 1972
The Oldham No. 23 (Coppice B) Smoke Control Order 1972

1st December, 1972
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The Oldham No, 20 (St. James/Moorside) Smoke Conirol Ovder

This area is mainly residential with some industry and covers approximately
1,227 acres. The Order was ready for submission at the end of the year with
a proposed operative date of 1st April, 1974.

Estimated and Final Costs I'nvoelved in Smoke Control Areas Nos. 1-14

inclusive.
Approved Final Costa
Smoke Control Eatimate
Order No. £ Cost Percentage

£ o
1 3,900.00 2,855.21 73
2 900.00 655.T4 T3
3 2,743.24 1,692.36 62
4 1,497.00 830.69 55
5 8,045.00 4,599.23 a7
6 40,769.80 27,251.29 66
T " 42, 864.50 32,474.95 75
B Nil Nil Nil
9 24 385.50 t 16,331.04 67
10 || 65,605.00 42,071.57 G4
11 3,307.00 " 1,B2B.B4 54
12 3,187.00 1,001.15 G0
13 2,882.00 1,109.34 38
14 8,310.00 5,824.87 70

1]

The differentials petween the estimated and final costs fluctuate
mainly because many private owner/occupiers convert without grants
or keep the conversion to a minimum.
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General

During the year 6,254 visits were made to dwellings and other premises
within confirmed or proposed smoke control areas. These visits consisted of
detailed surveys and inspection of works of adaptation,

There were 222 visits to industrial premises for the purpose of interviews
with technical representatives and industrial management and for the inspection
of steam raising plant.

Investigalion and Measurement of Atmospheric Pollution

The measurement of smoke and 8.02 was carried out by the use of
volumetric apparatus sited at the following positions throughout the
borough:—

Henshaw School.
Fitton Hill School.
Derker School
Clarksfield School
Robinhill School.
Limeside Clinie.
Asheroft Street.
Honeywell Lane Clinic.

The analyses obtained from the instruments are published in the
Atmospheric Pollution Bulletin of the Department of Sclentifice and
Industrial Research and are shown in the accompanying tables.

Co-operation with Voluntary Organisations

The following contributions were made to voluntary bodies during
the year:—
£
Mational Society for Clean Alr .....cocieeeseee. 30,00

Manchester and District Regional Clean Air

Combustion Engineering Association ......... 15.00
Clean Air Information Service .................. 10.50
Noize Abatement Soclety ........c.ccvvevveeein 815

The Medical Officer of Health and the Chief Public Health Inspector
represent the authority at the Standing Conference of Co-operating
Bodies for the Investigation of Atmospheric Pollution.

The Chairman of the Health Committee, Councillor F, Baxter, ]J.P., Coun-
cillor Mrs. M. E, Bennett and the Chief Public Health Inspector represent
the auvthority on the National Socicty for Clean Air (North West Division).

The appointed representatives of the authority om the Manchester and
District Regional Clean Air Council are the Chairman, Councillor F. Baxter,
J.P., Coundillor Mrs. M. E Bennsll, the Medical Officer 'of Health and the
Chief Public Health Inspector,
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Cotton Wastle Ewnissions

vuring the year complaints were received regarding cotton waste emissions
from the filter exhaust outlets of 2 textile mills.

In 1 case the nuisance was eliminated by the removal and diversion of 1
extract duct from the settling chamber flue, and in the other case the filter
outlets were piped to a basement settling chamber.

Dust Nuisances

During the year several complaints were made following the cleaning of
buildings by sandblasting. These resulted due to lack of sheeting and dry
windy weather, but were guickly remedied.

Dust from an aluminium works also gave rise to complaints during the
vear and was dealt with by one of the adjoining authorities in whose area the
premises were situate.

Other Nuisances

Three complaints of smells and fumes were dealt with during the year and
these were caused by a tripe works and 2 air drying plants,

Investigation of the dumping of toxic waste was carried out during the
yvear. In 1 case a few emply drums labelled Cyanide were found on a private tip
and these were disposed of by this Authority.

RODENT CUONTEOL
The Borough is included in the area of the Sonth East Lancashire Advisory

Comuanittee on Pest Control. Alderman Mirs. E, Rothwell, J.P, and the

Chief Public Health Inspector were nominated to serve on this Committee
during: the year,

Four rodent operatives are employed, two by the Health Department to
deal with surface infestations and two by the Borough Engineer and Surveyor's
Department to carry out treatments of the sewage system. However supervision
of all pest control is carried out by the Health Department, one public health
inspector and one technical assistant specialising in this work,

The majority of infestations reported to the Department are of mice which
are proving more difficult to control due to resistance to anti-coagulant poisons
such as Warfarin. However in most instances snceessful control measures hawve
been achieved by using the other poisons such as Alpha-chlorolose and Zinc
Phosphide. Some difficulty has been experienced in dealing with infestations in
schools, where, because of the danger of accidenial poisoning, treatmenis often
have to be confined to holiday periods.

One disturbing factor is the number of infestations found in new buildings
particularly blocks of flats which often become infested before the occupiers
move in. Modern methods of buildings construction with internal plumbing
and ducting to carry services provide ideal harbourage and facilitate the move-
ment of rodents from flat to flat. A similar situation exists with schools and
office blocks. During the year representations were made by the South East
Lancashire Advisory Committee to the Department of the Environment on this

point with a recommendation for minor amendments (o the Building Regula-
tions.
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In accordance with Ministry of Agriculture recommendations, surveys have
been carried out to detect rodent infestations in areas such as tips, farms and
water courses. Several major infestations of rats were discovered which had
not been reported to the Department. There was a very heavy rat infestation
at the Slacks Valley Sewage Works that took six weeks to control and almost
half a ton of poison bait was used. Subsequent test baiting at intervals showed
that the level of infestation was negligible. It was intended to extend the
survey work to cover all areas liable to provide ‘reservoir’ infestations of rats,
however with the growing number of complaints that required attention it was
not possible to complete this time consurning task.

The following table shows the number of inspections and treatments carried
out during the year: —

TYPE OF PROPERTY

Non-
Agricultural Agricultural
1. Number of properties in district ............... 49,553 23
2. (a) MNumber of properties inspected
following notification  .................. 1,898
(b) Number infested by (i) Rats  ............ 231
(ii) Mice 1,500 1
3. (a) Number of properties inspected for
rats and/or mice for reasons other
than notification . ....ccciieesienieees 174 8
(b) Number infested by (i) Rats  ............ 13 12 *
(ii) Mice 278 * 1

* Note: Several properties have been found to be infested on more than one
occasion.

Sewer Treatment

During the year test baiting of the sewer system on the eastern side of
the town was carried out to assess the extent of rat infestation. A total of
1,391 manholes were tested by baiting with plain oatmeal suspended in muslin

bags. After an interval of seven davs each manhole was revisited to ascertain
the takes of bait. Of the 1,391 manholes tested, 228 (169]) were found to be
infested.

Five treatments, using fluorcacetamide peison bait, were carried out, as
detailed below, the 1st and 4th treatmenis being confined to the more heavily
infested areas, the 5th treatment being uncompleted at the end of the year.

1st treatment—1,867
2nd freatment—2 814
3rd treatment—3,917
4th treatment—1,496
Sth treatment—1,433

manholes baited,
manholes baited.
manholes baited.
manholes baited.
manholes baited.

In conjunction with the sewer treatments, inspections were also carried out

at the storm water overflows and at the two sewage treatment works.

Paison

baiting with anti-coagulants was carried out where necessary.
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FACTORIES ACTS

in accordance

with Section 153 of the Factories Act,

1961, the

following particulars under Part I and Part VIII of the Act are sub-

mitted : —
PART I OF THE ACT
I. —INSPECTIONS for purpozes of provisions as to health (including
inspections made by Public Health Inspectors).
Number of
Number
Premizes on Inspec- | Written | Occupiers
Register| tlons | MNotices | Prosecuted
(1) (2) (3) i4) I (5)
(i) Factories in which Sections 1, 2, 3, N. Mech
4 and 6 are to be enforced h}r G PP Informal
Local Aunthority ... ... .. 6 58 =
(ii) Factories not included in (i) ‘111 Mech
which Section 7 is enforced by the %‘3 | om
Lol Anthority ... Lol i i e
(1il) Other Premises in which Section 1’
is enforced by the Local Authority g T g 3 —
(excluding out-workers premises)
Pokal et u| 600 214 G1 —_
II. —Cases in which defects were found.
Number of cases In which defecis
were found Hmhor
— uﬁef —=|ln which
Reme- erred | u: Dmu'
Particulars Found died | To H.M.| By HM
Inspector Inspectumnuutubudl
(1) (2) (3) (4) (5) (6)
Want of cleanliness (8.1) ... 21 11 — — —
Overcrowding (8.2) =iy e | et = =
Unreasonable temperature (S.3) = = 4 i — -
Inadequate ventilation (8.4) ... 8 4 | s g
Ineffective drainage of floors ==
(E"E] rey LR LR J LA EER ] — — ne m—— e
Banitary Convenlenceg (8.7T)...
(a) Insufficlent ... o — —, ol 2 —
(b) Unsuitable or defective 13 12 205 2 ==
(c) Not separate for sexes @ - 3t | — ——
Other offences against the Act
(not including oﬂ'ences relat-
ing ‘tﬂ Gutmrk} 15 8 — == —
Tateldl .o ees a7 35 1 I 4 —_—
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PART VIII OF THE ACT

Oufwork
Bectlon 138 Section 134
No. of No. of |
out- Mo, of Mo of |instances
MNature workers | cases of |prosecu- | of work
of in August| default |tions for | in un- MNotices [Prosecu-

Work list in failure to| whola- | Served tione

required | gending | supply some

by ligta lista premises |
Section to the

13301} (e} | Counecil
(2) (3 (4) (5) 16) (T}

Wearin Makin 3
4ae»|;r::|m-ﬁ:lE I ate. . 49 (3 lists) = | = s i =

Offices, Bhops and Eailway Premises Act, 1963

General inspectlons and revisits of offices and shops were carried
out during the year. The following tables show the position at the year
end:—

Number of Number Number of
Premises |of Reglstered Reglatered
Class of Premises Registered | Premises at Premises
During the End of Receiving a
the Year Year General
Inspection
during the year
[H175 00 F — s B ¢ A 37 352 138
Hetall Shopa ......ccecvemnnnne 20 232 287

Wholesale Shops and
WarchoUused ......c.oocoseenes 9 61 3

Catering Establishments
open te Publie—Canteens 13 223 08

Fuel Storage Depots ....... - 2 s

Totals ... ... ... 79 1,170 526
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Total number of visits of all kinds by Inspectors 1017
to registered premises under the Act
Analysis of Persons Employed in Registered Premises:—
Class of Workplace Number of Persons Employed
Offices 3,982
Retail Shops 2,868
Wholesale Dept. Warehouses 1,612
Catering Establishments Open
to the Public 1,343
Canteens 76
Fuel Storage Depots 22
Total: 10,103
Total Males: 4,048
Total Females: 6,055

ANALYSIS OF CONTRAVENTIONS

Section |Number of Contraventions found| Section |Number of Contraventions found
4 Cleanliness  ..ooocisscnnnniss -— 18 | Sitting facilities --
3 Oreercrowding  .ovcieeeine. — 14 l'.'*'vf:uis (Sedentary Workers) ... —
6 |Temperature ..........cooren 34 15 !11'1:111':1;; facilities . ....ioe-nacs =1
T Ventilation 2 18 !Flﬂnm. passage and stairs 15
8 Lgritinge: & oo e — 17 |Fencing exposed parts

| machinery  .....ccoeeveeee 1

9 Sanitary conveniences 24 18 iiﬁmmniun of young persons
} from dangerous machinery —

10 Washing facilities 13 19 | Training of young persons

working at dangerous

| machineay esagres  —
11 Supply of drinking water ... — 23 Prohibition of heavy work —
12 Clothing aceommaodation — 24 :Fiml il cssiedaniidan 36
| Hoists and lifts  ............ 8
Other matters i
TOTAL .....occrusesamese 180
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REPORTED ACCIDENTS

No. Reported | potar i Ac;ic-n Fecommended
Workpla No. Formal| In-
bl e Mon- | |Tnreat- | Pross~ | warns'| formad| o
Fatal | Fatal | igated | cution ing |advice | action
[ I | ]
'D'ﬁ.UEﬂ BadE R nn AR R R AR — I i | D —_— | —_ _ |' —_—
| —cperiftiey o §
Retall ghopg ..............0 — 8 2 - — )2 —
“Wholesale shops, Ware- =
WOMHEE . crcinunsinassensnnass - 36 ] = 1 4 -—
Catering establishments =
open to public, canteens — 3 — — —_ =1 —
Fuel storage depots ... - — — —_ = =
Tﬂtﬂ.l BEEAARBAA AR R —_— 47 T —— 5 1 6 ——
ANALYSIS OF REPORTED ACCIDENTS
Officea Retall ¥Whole- Catering Fueal
shops Bale estab- slor
Ware- llehments depo
houses open to
publie,
| [ _ | canteens
MachinerTy .......cocouee T — } = 4 1 —
Txianw (AR EEEERLENE LR T T 1 e e
Falls of persong ......... — 3 16 e -
Stepping on or striking
against object or person = 1 1 — —
Handling goods ...... - 2 6 1 =
Struck by falling object = I 1 4 = =
e | |
Fires and explosions ... — I| - } - ] 1 | —
BlectTiclEY .oiveseninecisa — - — =
Use of hand tools ...... — 2 2 —_ —
Mot otherwlse specified — — 1 — s
I
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Pet Animals Act, 1951
The Chief Public Health Inspector and Deputy Chief Public Health
Inspector are the appeinted authorised officers for the purposes of inspection.
At the end of the year 12 premises were licensed and 16 visits had been made.
All the premises were found to be kept in a satisfactory condition.

Riding FEatablishments Act, 1964
The Chief Public Health Inspector, the Deputy Chief Public Health
Inspector, Mr. P, N. Banks, B.Sc., M.R.C.V.5,, and Mr  J. McFarland,
M.R.C.V.5. are the appointed authorised officers for the purposes of inspection.
There were no licences granted during the year,

Animal Boarding FEstablishments Act, 196%

The Chief Public Health Inspector and Deputy Chief Public Health Inspector
are the appointed authorised officers for the purpose of inspection. Two licences
were granted during the year and 5 wisits were made.

Diseases of Animals Acts
The Chief Public Health Inspector is the Authorised Inspector under
the Diseases of Animals Acts.

Diseases of Animals (Waste Food) Order, 1957
At the beginning of the year, 7 premises were licensed for the operation
of plant and equipment and no new applications were received during the year.

Fertilisers and Feeding Stuffs Act, 1926
There were 16 samples of feeding stuffs sent for examination. The fol-
lowing samples were reported as ‘not in accordance with the Statutory State-
ment’
Pedigree Dairy 16
Formal sample contained 1.27% less oil and 29 less protein.

Pigrearer
Formal sample contained 2.59 less protein.

Vita Meals Supplement Pedigree 16 Meal

Formal sample contained 1.5% less oil and 2.49;, less protein.
A letter of warning was sent to the manufacturer and 5 visits were made during
the vear.

Rapg Flock and Other Filling Materials Act 1951
There was one new premise registered during the year, but none discontinued.
Details of the registered premises at the end of the year are as follows:
(a) for manufacture of bedding ...........cccvcviiienivecinn. 1
{bctor-npholstering. . i s it it R R 4
Five visits were made {o these premises.
During the year 7 formal samples of filling materials were obtained and

submitted to the Prescribed Analyst and all conformed with the requirements
of the Act,
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HOUSING

The following are details of the returns of demolition, closing and
repaiy of houses under the Housing and Public Health Acts, made to

the Ministry

of Housing and Local Government:

1. Inspection of Dwellinghouses During the Year
(1) (a) Total number of dwellinghouses inspected for housing

defects (under Public Health or Housing Acts) ...

(b) Number of inspections made for the purpose ......
(2) (a) Number of dwellinghouses (included under sub-

heading (1) above), which are inspeected and recorded
under the Housing Consolidated Regulations, 1925

(b) Number of inspections made for the purpose ...

2, Housgs Demolished
In or adjolning clearance areas declared under Section 42
of the Housing Act, 1957

Not In

Houses unfit for human habltation .....................

Houses on land acguired under Section 43, Housing
ek B e L e e R e R A

or adjolining clearance areas

As a result of formal or informal procedure under
Sections 16 or 17 of the Housing Act, 1857 ......
Houses included in wunfitness orders made under
para 2 of the second schedule of the Land Compen-
BRELOn. AOE TPEL ..ot eissinman st 5hen s il d e nbunbd Kua s

3. Unfit Houses Closed

Under Sections 16, 17 and 35 of the Housing Act,
1957 or Section 26 of the Housing Act, 1961 .........

4, Number of Persons Displaced

From houses to be demolished in or adjoining
CIEATATICE ATERE s conn i Semes 560 o8 s o e s o s i 5 a0
From houses to be demolished not in or adjoining
OIEATATICR: BTEANT litiiserisiestestsvhssrses frns bnsirsss st soiabes

5. Number of Families Displaced

From houses to be demolished in or adjoining clear-

ance areas ...... T
From houses to be demolished not in or adjoining
clearance areas o B B e o o e ot A

68 Unfit Houses Made Fit

After informal action by Loeal Authority ............
After formal notice under Section 9 and 16 of the

Housing Act, 1957 ..... S e o e e S
(a) By Owner e e R e S e
(b) By Local Authority ......cccccoene

After formal notices under Pub]ic HL‘Elth Acts ------

7. Houses in which Defects were Remedied ..............c...oos

4,089
5,177

752
782

624

40

19

Nil

Nil

1,165

481

30

Nil

I'\ L5}
Nil
Nil
Nil
803
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CLEARANCE OF UNFIT PROPERTIES

Programme

In October 1971 the Council resolved that 4,024 houses be represented
during the 5 vear period commencing January 1972,

The following is a summary of the houses represented and demolished during
the years 1943 to 1972:

Eepreson -
tations Housas Dermolished
= e B
= & @ o =
Year ! & E = EE & £ fg 2 3 E
358 |cp|35s|2 | ¢ (355l b2 ls | o
gﬁ 258 Eg é A Eu g g E 2 § e E SE E; E
AR R I IR
_ | 85 | 84 | 25 |EOE| 554 | 82<4 |ESE| 56 | &% | Ho &
mugf 1,082 | ™21 — | 120 827 | 180 8| 240 e — — | 1,888
1960 B9 | 197 —| 14 40 | 3N 59 30 —- - — | 500
1861 18 3046 -— a2 ™ 8T 18 17 217 - — | 428
1962 58 | 1,134 62| 58 38 | 218 41 10 | 112 = — | 417
1963 21 | 67 - 23 35 | 218 156 3 1 — — | &0
1864 50 | 184 - | 10 47| 878 27 19 — — — | 1,001
1985 82 | 1,048 — | &% 63| 788 83 21 - — — | o33
1964 81 | 1,405 =1 T8 T1| 680 38 45 20 24 — | 858
1967 10 | 1,680 — | sz 27T | 840 56 20 — | 204 40 | 1,285
1968 15 | 1,350 - 66 T| 925 40 26 — | 188 8| 1,180
1568 8 476 e 20 837 ] 26 — 36 T | 1,074
1970 11| 881 - a0 16 | 1,417 85 13 - - 32 | 1,563
1971 5| T2 - 73 5| 1117 T4 14 — — — | 1,210
1972 2| o908 — B2 7| 624 40 12 — 683
Totals | 1432 11,222 62 TO5 | 1,369 | 9,304 G2 534 50 a0 a7 | 12,826

Individual Unfit Houses

There were 2 houses represented but details of ownership were not complete
by the end of the year,
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Summary of Individual Unfit Houses—
Reprezsented During the Years 1943—1972

fa) Houses Represented:

3 §-3 s | & : l
piEl af 4, |5 | 3|
= dc |2fe| 35| 88 EE I Ha | BE9
TE IlEﬁB \‘ 31y 1154= 51(21) I 42(32) F12-!:5 I =
Toan " | B2l — | 20 = 2(2) | & 1
1966 31 — 2T —_ 1 30(3) —_
1967 10 — 10 - = 10 e
1968 15 —_ 14 —_ _— 16(1) —
1969 R G (R — 4 2 C ey g
1970 1t 1 2 e = || 3 R
1971 5 — |f| 5 — || — 1 1
1972 2 = J 2 o~ f - = 2
Totals | 1432 3 I|| 1306 :| 31 |E| 0 lasee | .4

* One Demolition Order revoked.

The figures in parentheses relate to houses demolished subsequently
or hefore Demolition Orders were made.

(b}l Persons Rehoused

Position ag at 31st Dec., 1972

e —

Houses Persons Rehoused | Total

Repre- | No. of | No. of | By Cor-| No. of
Year sented | Families| Persons pm‘a.tiunf By Own| Persons
| Arrange-| Awaiting

i | ment lReh{ms'lng

10430 | | | | | !

1964 1268 | 1117 3136 2614 622 -
1965 82 41 104 58 46 —
1966 31 24 61 40 21 —
1967 10 5 8 7 1 —_
T T AR Jeeiflo dip 8 -
T e R R R L TR ) (R T AT =
1970 11 4 8 4 — 4
1071 5 g 6 — i 6
1972 2 1 1 = — 4
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TLEARANCE AREAS AND COMPULSORY PURCHASE ORDERS

The following Clearance Areas were represented to the Housing
Committee on the dates stated:—

Bardsley Compulsory Purchase Order/Clearance Areas Nos, 1-9 ... 18. 1.72
Evans Street Compulsory Purchase Order/Clearance Area ......... 18. 1.72
Ellen Street Compulsory Purchase Order/Clearance Area No, 1 ... 15. 2.72

Beever Street Compulsory Purchase Order/Clearance Areas Nos.
Ll e e e R e 15. 2.72

Dove Street Compulsory Purchase Order/Clearance Area No, 1 ... 15. 2.72
Barton Street Compulsory Purchase Order/Clearance Area No. 1 15. 2.72
Westhulme Street Compulsory Purchase Order /Clearance Areas Nos.

1 and 2 S b e S i i s e e i B TR
Harold Street Compulsory Purchase Order/Clearance Areas Nos.

Phegr s DR B e e e R T 18. 4.72
Hollinwood (Vine Street) Campulq:}r}.' Purchase Order/Clearance

e I T T TN A sy S g T 12. 6,72
Mapier Street East Compulsory Purchase Order/Clearance Area ... 12. 6.72
Bower Street Compulsory Purchase Order/Clearance Area ......... 12. 6.72
Waterworks Road Clearance Area  ........cccocccenscceccrrssessisnesess 12. 6.72

Shaw Road No 3 Compulsory Purchase Order/Clearance Area ... 18, 7.72

Huddersfield Road Compulsory Purchase Order/Clearance
M e Tl T SO R L eee M S ) ! 18, 7.72

GG T T Ga b at) e f0 B iiniln moars et e eA9me

Freehold No. 1 Compulsory Purchase Order/Clearance Areas Nos.
e L P R s R ER L Ve S s S T 21.11.72

Tilton Street Compulsory Purchase Order/Clearance Area ......... 12.12.72

Shaw Kead No. 1 C.P.O.

Mr. F, Brock, A.R.I.B.A. conducted a Public Local Inquiry on the 30th
November, 1971 and carried out an inspection of the properties. The Order
was confirmed on the 15th May with the following modifications:

That one licensed public house be excluded from the Order.

Shaw Road No. 2 C.P.O.

Mr. F. Brock, A.R.I.B.A, conducted a Public Local Inquiry on the 4th
January and carried out an inspeclion of the properties. The Order was con-
firmed on the 15th May with the following modifications:

That two properties which the Minister considered were primarily business
premises and no longer retained the characteristics of houses be transferred from
Part T of the Schedule to the Order of Part I of the Schedule,

Honeywell Lane C.P.O. -

Mr. F. Brock, A.R.I.B.A. conducted a Public Local Inquiry on the 12th
October 1971 and carried out an inspection of the properties. The Order was
confirmed on the 1st February without modification.



Bower Lane C.P.O.

There were no objections to the Order and the Order was confirmed without
modification on the 27th April

Walker Street C.P.O.

There were no objections to the Order and the Order was confirmed without
modification on the 24th April.

Greenacres No. 2 C.P.O.

Mr. F. Brock, A.R.I.LB.A, conducted a Public Local Inquiry on the 13th
June and carried out an inspection of the properties. The Order was confirmed
on the 28th December with the following modifications:

That two properties which the Minister considered were not so far defective
as to be unfit and two properties which were business premises be transferred
from Part I of the Schedule to the Order to Part 11 of the Schedule. The
Minister also excluded cight houses, one licensed public house and an engineering
workshop.

Elizabeth Streey C.P.O,

Mr. J. H Whitfield A.R.I.C.S. conducted a Public Local Inguiry on the
13th July and carried out an inspection of the properties. The Order was
confirmed on the 15th December without meodification.

Argyle Street C.P.O.

Mr. A, G. Kelly, C.Eng., F.I.Mun.E. conducted a Public Local Inquiry
on the 1st November and carried cut an inspection of the properties. Confirma-
tion of the Order had not been received by the 31st December.

Evans Street C.P.O.

There were no objections to the Order and the Order was confirmed without
modification on the 20th December.

Ellen Street C.P.0O.

There were no objections to fhe Order and the Order was confirmed without
modification on the 20th December,

Beever Street C.P.O.

There were no objections to the Order and the Order was confirmed without
modification on the 5th December,

Waterworks Road C.A.

There were no objections to the Order and the Order was confirmed on
the 12th December without modification,
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CLEARANCE AREAS AND COMPULSORY PURCHASE ORDERS, 1972

T 3 % 5
g g s i
282 |98% | =E | 3 | ®%
SEE (8268 | B | ch
o Omu A E & Z
Bardsley C.P.O.
Clearance Area NWNo. 1 ... 9 - — 9 18 b )
Clearance Area No, 2 12 1 - 13 34 13
Clearance Area No, 3 . 32 1 — 3 5 3
Clearance Area No. 4 . 22 2 - 24 o) 21
Clearance Ares No, § . 1 - — 4 10 4
Clearance Area No 6 .. 17 — .= 1T a1 T
Clearance Area No, T . 30 2 | = 320 72 | 32
Oearance Area No 8 ... 4 — — 4 | a9 |1 4
Clearance Area No, § .. B — - 8 | 15 | 6
Other Properties (Grey) 3 1 2 i 12 | 5
Total oo T e A e 110 [ x 118 276 | 114
Evans Street C.P.0O.
Clearance A8 ..........-.... 1 — Fl 4 3
Other Properties (Grey) — — —_ — —_ |
Total 4 — - | 1 4 ]
Ellen Strest C.P.0O. | |
Cleamance Area No. 1 ... 8 | — | — | 8 28 | T
Other Properties (Grey) | —_ | b 1 |
Total B - 1 9 o8 T
Beever Street C.P.O. |
Clearance Area No. 1 ... 2 — - 2 | 2
Clearance Area MNo, 2 o —- - L] E | 3
Other Properties (Grey) — = = — —_ | -
Total 7 = T 10 | o
] ] |
Dove Street C.P.O. | | | I |
Clearance Area No. 1 ... 14 s —_— 14 | 29 12
Other Properties (Grey) — — — — | — ==
el s e e e 14 -— — 12 | 29 | 12
| I | | [
Barton Street C.P.O. | | | | |
Cleanance Area No. 1 .., I | Tk || — | 18 | o | Ly
Other Properties (Grev) - | — | 0] 1 R - [ =
T T T R 17 T 1 | 15 | 87 | 17
| ] | I
Waesthulme Street C.P.0. | | | [ I
Clearance Area No, 1 ... 24 | — | 4 | 3a | 20
Clearance Area No. 2 ... T — 1 — | || 14 | B
Other Properties  (Grey) 1 — | 1T 2 | 2 | 1
L T R R e 32 — 1| T | &1 561 27
| | 1 I |
Harold Strest C.P.O. | | | | |
Cleanance Area No. 1 ... 1= | 1 | — | 2 | 4 | 2
Cioarance Area No. 2 ... 31 | | — | 35 | x| B3
Other Properties (Grey) — | - | | 1 2 1
Total 32 | & | 1 i | 36 fl 36
] |
Hallinwood (Vine St.) C.P.0O. | |
Clearance Ared ............... B — | - B | 104 | B4
Other Properties (Grey) — — | 2 2 — | —
Tatal o PR 86 — | Z 85 104 | &4
| | | |
Mapier Strest East C.P.0O. | | | |
Clearance Ared ............... 15 —_ | | 15 | 42 | 13
Other Properties (Grey) - — | ! | = F ==
41T e e R L | | - T e
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CLEARANCE AREAS AND COMPULSORY PURCHASE ORDERS, 1972

= 2 g
g‘ﬂ = i = %
g B~ | @ S
i (29%|38F|35 | £ |38
=] lr-3 % = {_‘5 = £ GE
s QL= | & 2
Bower Street C.P.O.
Clearance Ared ............... B i - 8 10 5
Other Properties (Grey) 1 — 1 1
Total 9 — 1] 12 fi
| | i
Waterworks Road C. A, T _— — T l] 11 T
R R T = = T 1 11 i
Shaw HRoad No. 3 C.P.O.
Clearance Afes ............... 3 1 —- 4 ] a
QOther Pmpartizt.s (Grey) = -- - e — —
R e 2 1 - 4 ] 2
Huddarsfield Road C.P.O.
Clearance Area INo. 1 ... 42 5 - 47 T 42
Clearance Area No. 2 ... T - — T 11 &
Clearance Area No. 3 ... 1 2 _— 3 T 2
Ciearancs Arean No. 4 . —-— B - 5 2 1
| Other Pmperﬁm H}w-:.n 2 4 18 19 23 )
TR e 52 16 13 £l 1z GE]
Waterloo Street C.P.O,
Cleanance Area No, 1 2 - -- 2 - -
Clearance Area No, 2 8 -— e 8 i 4
Clearance Area No. 3 2 — - - 2 13 13
Clearance Area No 4 3 — — 3 4 3
Clearance Area No, o T 14 _— 181 555 228
Cliearance Area No, 6 4] — - 5 11 4
Ciearancs Area No, T 1 2 — 3 | s 2
Clearance Area No 8 i — = T 19 T
Clearance Area No 0 T - - T 22 10
Other FProperties I.‘Ii]rrev 271 [ 20 47 T4 32
L R e S e o 223 | 22 20 265 712 203
Freehold No. 1 C.P.O. |
Cleanance Area No. 1 . 10 - _— 10 | 18 | 10
Ciearance Area No 2 . 17 4 | — 23 42" | A7
Clearance Area MNo 3 . T — | -— T 1 i3 | (it
Clearancse Area No. 4 4 - |I e | 4 | 17 ¢ 10
Clearance Area No, 5 . 111 | h 1 | 114 | 201 | 109
Clearance Area No. 6 . 50 2 | - 62 | 145 | BT
Clearance Area No, T . 3 - a — B | T i 3
Clearance Area No B .. 3 — — 3 1 12 | 3
Cigarance Area No 9 . 34 1 | — 35| bad) 34
Clearance Area Mo, 10 . 3 | —_— e | 4 3
Other Properties {Grey) 12 1 | 4 | 27 | 13 |
A AT e e ] 54 i | 5 26D 663 | 285
| ]
Tilton Street C.P.0O. | |
Clearance Arem ..........o.... 27 | | —_— 2T 1 60 | 16
Other Properties (Grey) =] . . — | e et
T i e v 2T — = =T 60 | 16




133

2 Bys | LL-Z-0L
- OD'dD L "oN pEOY M =Lt
ear | Lo ler ozl | oo mc 9340 Enm&ﬁﬂﬂﬂn | 0c-01-0¢
I TG SL | L-LDE o Epl __ Mﬂm L_ € |— |1t | .mmn ,_ m.w_ma .B.n_..w.a_mwnwn:..m Aquoopy _ 0L-9 m__
b e el 1 R LT e G e S PRSIE 1= | %0 0°d0 1eeng iemypim, | 09 9
—" | ez 5 : i = e g | I 9 |0 s = L € | 190 '0°d'D (1eaig mypieg | 0L-9 -9l
— 48 { ={r | | L B LR R ﬁ kE 5, s4ig) B g e e L
£ 18 Z8E ih S ENEEE : | oIz 16 lez lam | sz iow s Pk L a8
= R P . LE £ £z | 9 | — | — |z : ‘Od i
1 ! — | L9 T | Z9 | 2& AL, al ¥3'0 S 3 L
crim stz fow | — e s pian P m S A o oo M LR s o
o i ol O Lt L AN | Zz'o Ool’ Iwasts "uosdod | of ¢ -
o “ e L ﬂ — | 0icki-9 __ H w " m_._. __ _Ww __ !m __ __.Ir | -_._._..w— I n__“m-._....u nm_D.m_uuu eang uevg | OL-1 06
— |z — |ocs 8 oA vl 6 ey : Zh
“ _ w—. = t Wﬂ ._ o Li# =G5L | Of ."._.. £ .ﬂww — €l _ L _— £ —_ ﬂ __ - .#U_.._Em.ﬁﬁ._“__u 898 |d ﬂ1hbuﬁ_..m.___-_. BXEL-91
L |6 ol e 2 — | 0L-0L-EL | _ e — £ __ LELD ‘0'd’D (weng nypien | ga-1L-8lL
= L e g W L g L n | : v e NG il e R
| R e 5 B _ __ . 9t foz | zav | eooe 0d m ot uh;mE:u? B9-LL-61
- AE e 5 |+ |weezi oeez |oss | m.w_.___ v | ol 1= |5 | @y © 0 w 20N A5mpold | “Bers-ch
I 629 ‘€-bC | 698 62 | gg g = £l uoueBy)
L | tiIE - L€ e : B 1eag : 2
bl | & 16 |oz | — |&5hies | soin | T [ %ulTe |2 | | % . 043 b R T L
Pis 1 ¥ joe 1w | e ais |, i Ll EED OO R ] LR
¢ léw | 2 lae |vm _ e “ 6oc 52 | g 0z .“_zwﬁ m_ ol __ mm...mm | v%m.mn_ '0dd T .%u.n“u.uwm 4ueg | [958}
o (B iy T S e m-m DL ST or |kt e el e B eyl o o dled i L2
= Bo-0L- T ] BS : 0'd’ L8l
T B T L iy | e e L e e e e e s fowymel | 860181
6 | HE iL |0 s | —i 20=L 5 | L9-01 LGE o5l Zl GET BFLL Q' d'D T PN 199415 1SN
L8 LB mmﬂ _ — |0t -1e _ H.w-mr-mmﬂ S 78 i_ o W __mﬂ ﬁ se | e o'd !
- L -L -6l L 1
PRI R SR R 8 g i
£z I . _
i _ £l __ E | s |_ ._ oy = _ = M % ..0.-. m__nm.u M _ m
- Wl m | it ) = 2t = _ W. = = i)
52 m |53|8¥ ) 2 | ex o i Buz et ilag |l 2 | B =g | 8 2%
c |3 _ | Py ] = B | 5 | & SOUBIEI[) 3
8 2 m;m.m,mm Ll S 3 | 7 |22 e F
g | B 3 | B2 E e | & v &
k2 o (k2| * |7 42 B 2z |7 e BN B Ry wopi0 omvaoina | 3
& #ﬁ_ o a m. o =] 58 &= _ | 2 g & Liomndoaos b
s 8 = S e 2 e g
ﬂm m ] ﬂ o B “ |
] 7 5 gw| B B _ = B *Fa _ _ 8
B 5 mm 2 ‘ 2& 2 5 | _ | |
e : E2 L .
Ce= -4 =3 = _
58 it oy | m _ DRUBIOWT Bq 0} BSETUSI] 30 043 |
BqUIRIaC] e _
g % o wondeg



134

— = | = ]| = | | - i | e
=t == | BB i ] I T | e
L e =li— e i P i | e
=l ==
== — == — —_ 5= . -w
| | I
L] — = — == ZLEk-CL | 4
_— ] - T e -_— — I s
— = [ = | — __ ws
| _ |
e e = f— e i | e
—_— _ ST T ) T el " — L]
i — = — = ¥ | e
— | = _ - — — == ¥ | e
| pe— = — = = '3 | e
L = L —_— £ = LTS | }
a8 = £Z = = o ELEL0E | 4
14 — t — == = SLZL0E | H
— — == — = | - | x
K| = ool | — B = 3 I ZL-k-k
O =" 1 &4 — Z = el-El-g8l | ZL-L -EL
ogz | — g | — 8L o ZL-Zl-8E | TL-9 -EL
£ = G — £ __ Tk LL-zr-z | |
LE — Ll I ) == ZL-P 2L }
¥ — E — ¥ = el -LT i
g = ﬁ tr = E — LL-OL-5 |
== lEL = |2l LE = | ZL:E=E ¥ M-01-EZL
oE |l — || 85| — 6 — L9 gL | Zi-1 -

Zl

Bemogegggrone

FITgONR2RINSAGBEE Yoo wRpEE

288 2or vzgal

=13 T — i
JeevgngsBgrenze
=

rauuo)—RYIdUO FONVIVHATO ANV SYRAYO

e, —————

— ey

‘poxy af jou Annbup Joy aleg
WONEWIEE0D Buiiesmy
JAPID PYE o suondaigqo op

] o i [ A
g oL | s | [
& |&ZE | e | LB
EL l9r | 28 | +ss&
— | L | & Il Lo
e 81
=N aE 91’0
] __ [ | LZ0
| f= _m__ _._ 620
Z — _ %8 LOE
L £ Z£ ZLL
L i [ [/ ]
L | __ EL f-40]
e rl 8E'0
= | = L 520
| —_ g o
—_ = ¥ Lo
A 9 (1] N L't
¥ | 4 Bt LT 2
£ £ GE A
Bt | s2 WwZ ZE'0L
= ==t 00
| = |1 | ag ="
L L * Fd | #i0
= = 5 | soo
= a. | sro
IE |9z Gaz | TEEIL

0d D eg ol |
L "ON Ploysesq |
2 maansg copalen |
peoy playsiappny |
peoy meys |
BaUEIER|D
PROY SHJOMIBIE AN
‘0'd’D 183lg Jamog
‘0°d D 1583 18a0s sadep
0dd
(188015 @uif) poosauljjoy
‘0°d'D 18815 piDIRy
0°d’'D 12ens aw|nyisap,
0'd' D WaaS uoueg
‘0'd’D eans asog
‘0°d'D ¥Weails JaAdag
‘0°d’D @8 uoj3
‘0°d'D 1sag sueag
‘0°'d'D Ae|spieg
'0'd'D Wwang ajAbsy
04D 18ans yegezg
0'd’D £ 'ON Sei0RuUBBIDY
‘0°d’D 9 ON 183118 MEYSUSH
O'd'D 108S Jayieps
‘0°'d'D euE] amog
0NdD 198dis Joidipn
‘0'd' ouey jesmioucy
.ﬂ.._..._uw.azﬂqumi_w._m_

HEVHOANd XAHORTAdNOO—I HATIV.L

L
L=

NN B S e N
e 0y o

Lo o



135

Voluntary Demolition and Closure of Properties

Information was received of the demolition by voluntary action of 12 houses
included in the slum clearance programme.

During the year the owners of 5 unfit properties gave undertakings to close
the premises alter the occupants had been rehoused, and 5 families were rehoused
during the year from these properties. Since 1957, 414 houses have been
voluntarily closed as a result of undertakings received from owners.

Housing Act, 1969
Improvement/Standard/Special Granis

Standard and full Improvement Grants, particularly the latter continued
to play a most important part in the uplifting of the existing housing stock
in the Borough and applications and enquiries proceeded at a steady rate.
In March Oldham was declared an Intermediate Area and the grants were
increased from 50% to 739% subject to a maximum of £1,500 in the case of
Improvement Grants and £300 in relation to the Standard Grants.

Publicity via the local press and posters etc. resulted in a marked increase
by approximately 3007 in the number of applications that were received but
it should be remembered that this increase is only for a limited period and
will revert back to the original 509, grant in June 1974.

Improvement to the full twelve point standard continued to show the
most increase and this is encouraging because it allows for houses to be
nodernised and renovated to a very high standard.

During the year the folloinwg works were effécted to properties the
suhject of grant:—
Item of Repair Completion Totals
Roofs repaired g R T i
Verge and ridge tiles Iepaured 6

Walls and chimneys repaired Rk xaa b e et P T
Set pot chimney Aue Termoved. ..o mess s sass s 18

Sills and lintels TEnewWed . .....co.ccisesseemsssnasie s Sens e 40
Wall plaster renewed T o v w i A A W R A Pl O o G e
Ceilings repaired /renewed 97
Floors relaid or repaired 88
Windows repaired/altered  .............ccccciccieen. SESRERTR |7
Sliding sash windows renewed e e [
TR DRPEIEREL. L e v sk e 9
Gates and doors repaired/renewed  ...........cccociieiiiiininns 158
Rising dampness e e L -
Fenetrating dampness S e T et S [
Outbuildings I'&pa.lrﬂdfab-crhsh&d 14
Water closet/coalstore mebuilt  .......ovviiiiiiiiieiennn, 3
Channel -EHlss 08 i immonurttiiia S L 2la tive a0, Ly 18
Enveagutters Fepaited .......occoocieuerersienesssrnissssinisaiass 37
Rainwater pipe renewed 20
Sink waste remewed ... e s s enns 4
Waste water closets converted or abolished .................. 63
Eiraivigc e sl e B e i 2

Yard surface relaid
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Item of Repair Completion Totals
Miscellaneous repairs (including skirting boards, skylights,

westibules, iebe) o T R S e 164
Sinke Tememae: i i i s e e AEa AR 4
Fuel store provided 3
Damp proof course provided . .....ccocciiiieniemmsiiisin i 42
Dry rot removation 2
New bathroom/kitchen extension 5
Central heating provided | . G0k iiisaiisssesiesinimasissinns 12
Conversion intedabe | oo i 4
o B s e e e e 18
Fireplace TOPITS/TEIMOVER " .. .eecssssmessssn et aransanasearss o4
Separate water supply  ......... B it Tl 1y [odiogies 4
Lighta power poitits BHET ... e ceeirieesninsianiasamennna 63
Electrical rewiring 4

In August the Freehold Phase I General Improvement Area was declared
and arrangements have been made to hold a series of public meetings with the
residents in this area in the New Year. The scheme is an ambitious one in that
252 of the older properties have been the subject of formal representation under
the Housing Acts and will be cleared as part of the environmental improvements
to the area.

A house has already been improved and opened for public viewing in
the area by a private building contractor. Attendance over the two week
period was exceptionally high.

During the year 544 Standard and 413 Improvement Grant applications
were received and 413 and 148 were approved respectively. The grants made
were Standard £54,598.62, Improvement £27,141.88 and Special £155. Since
the commencement of these schemes, grants totalling £653,162.00 have been
made.

Houwsing Act, 1968/ Housing Finance Act, 1978
Qualification Certificates

Part III of the Housing Finance Act 1972 superseded Part III of the 1969
Act in Augudt amd effected certain changes in ‘the procedures for the
conversion from controlled to regulated tenancies.

During the year 43 applications were received for Clualification Certificates
and 25 were granted.

Contravenlion of Seclion 93 of the Public Health Act 1936

Legal proceedings were instituted against the landlord of two properties
for failing to comply with nuisance abatement notices. An order was made
that work be carried out within three months.
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Houses in Multiple Oceupation

The scheme for the registration of houses in multiple occupation in Oldham
has now been in operation for almost 2 years. At the end of the year 182
houses were known to the Department as having been used for multiple
occupation,

The following table shows the position wth regard to these houses: —

Houses registered in accordance with the scheme ............ 36
Houses, the occupation of which is below the limits requir-

TE TORETHTRARATI | ) USSRt SR TR, e e ] 76
Houses vacant or reverted to single family occupation ...... 28
Houses included in Clearance or Compulsory Purchase Areas

(not yet demolished)  ................ s i et M e e - 21
Hpousep:-not petinspected] o e e ainmn v e 21

As a result of the inspections carried out the following action has been taken: —
Management orders made under Section 12 of the Housing

25 o 2 ) | e iy T e P e e 13
Notices to provide extra facilities under Section 15 of the

(ORI O A DR o e i i e v S e 3
Informal letters to owners to provide extra facilities ...... 23

Directions to reduce overcrowding under Section 19 of the
Fiomsing Act DOSE. i e e L 13

Contravention of Section 19(10) of the Housing Act 1961

Legal proceedings were instituted against the owner of a house in multiple
occupation which was overcrowded. The defendant was fined £20 plus £3
costs,

Legal proceedings were instituled against the owner of a house in multiple
ocoupation which was overcrowded. The defendant was fined £100 plus

£10 costs,

Common Lodging Houses
There are no common lodging houses in the borough.

Disinfestation

During the year 302 treatments were carried out at 237 premises using
insecticide sprays and powders for the following infestations: —

Bed Bugs 8
Fleas 23
Cockroaches e e PO S U |
Othars, UL JMROIAEEDE L LM it ) 89

Inspections for vermin infestation were carried out at 838 houses prior to
removal to Corporation houses. In no instance was any house found to be
infested, but & precautionary sprayings were carried out,
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During the summer months several complaints were received of fly breeding
at the Corporation’s refuse tip at Honeywell Lane. This nuisance was brought
under control by regularly dusting the tip faces with gammexane powder.

Treatments with chlordane powder have been carried out in the sewer
system of the St. Mary's 1 housing estate, where a small but persistant infesta-
tion of cockroaches was discovered. This is unusual in that it is one of the
first recorded instances, in Britain, of cockroaches living in sewers, although
it is common in the United States and Southern Africa. It is thought that the
underground pipes of the district heating system have created tropical conditions
in what would normally be a hostile environment for cockroaches.

Of note is the number of infestations of fleas reported, these have been
increasing in numbers over the last few years. In the majority of cases these
have been found to be cat fleas. Of particular significance is the fact that very
few of the houses infested had a wvacuum cleaner.

Disinfection

Arrangements exist for the disinfection and destruction of articles, clothing
and bedding. There were 19 houses disinfected.

Anthrax

At the end of the year a case of anthrax at the Oldham & District General
Hospital necessitated the involvement of the Department in terminal disinfection,
Formaldehyde vapour was used in the ward, theatres, pathological laboratory
and intensive care unit, and some valuable equipment had to be destroyed.
The patient died and the anthrax diagnosis was confirmed but fortunately no
further case occurred, The infeciion was considered to have been con-
tracted on a recent visit to the Middle Bast, There was close liaison
betvween this Department and the hospital, and the work proceeded
smoothly throughiout.

Housing Applications Register
I am indebted to Mr, T. W, Pickering, Housing Manager, for the following

information: —

“On the 31st December, there were 3,180 applications for housing
accommodation on the Housing Applications Register.'’

INSPECTION AND SUPERVISION OF FOODS
Mille Supply

The Milk (Special Designation) (Amendment) Regulations which
came into operation in 1965 require that the special designations which
may be used in relation to milk are:—

‘ Pasteurised ' *Sterilised® *Ulira Heat Treated' *Untreated'

The Milk and Dairies (General) Regulations, 1959
The MiTk (Special Designation) Regulations, 1963

At the beginning of the year there were 8 distributors produclng
milk in the Borough and 17 distributor producers outside the Borough.

BVESE 4
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On the 31st December there were 503 registered distributors of milk,
comprised as follows: —

Distributors producing milk In the borough ..........cceovcenne. B
Distributors with dairy premises in the borough ............... —
N e BT YOEDNTIR 7 i .t i e s e i 49
Bhops at which bottled millk is gold .........oovvvivinnnieanane. 446
The following licences were in force on the 31st December;—
fa) To use the designation “Untreated”
rErndueerie Ldoence | i ori i e R B
Y8 T e 1 L e e e S S SR S i 24
{(b) To use the designation “Pasteurised”
Dealer's (Pasteuriser’s) LICEHCE ......coccuseesiieenineenas =
R e ety P P 121
(e} To use the designation “Sterilised”
Dealer’'s (Steriliser’'s) LiICERCE  ..ovvverrsenrsenrrsnnes e s
1 P il R O e 1] e e e e o 481
(d) To use the desigpation “Ulitra Heat Treated”
Dealer's Licence .....ccoveiness e ol e L et are
*These licences are granted by the Ministry of Agriculture, Pisheries
and Food.
Milke Samqples for Methylene Blue Test
No. of Methylene Blue Test
Class of Milk Samples Samples
Taken Paszed Failed
Pastenriaed o osanval 65 63 2
L T T e ) B iy 51 50 1
i - | T 116 113 3

The Divisional Milk Officer was informed of the samples which failed

the Methylene Elue Test,

Mk Samples for Phosphatase Test
Regular samples are taken of pasteurised milk which comes into the borough
and during the year 65 samples were taken and all passed the phosphatase test.
Mille SBamples for Turbidity Test
There were 7 samples of sterilised milk taken during the year and all were

reported to be satisfactory.

Milkk Samples Tesled for Brucelln Abortus
There were 51 samples of untreated milk taken during the year and a
further 43 follow up samples were taken after evidence of Brucella infection
had been established. The initial examination is known as the Milk Ring
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Test which is not definitive but is a useful screening test in the search for
evidence of Brucella infection in milk, A positive reaction is shown as one,
two or three rings depending upon the extent of infection in the sample, but
it is not conclusive uniil a sample is examined by culture or biological tests.
The following table details the results of the samples: —

Result of Milk Ring Test Number of samples
Samples proved positive
Total
] Ey Diirect By Bio-
T TEL Nil |" Gulture logical Tests

Original — 1 s 1 46 3 -— 51
Individual
Cow e = | 6 | 34 3 =3 43
Samples

Detafla of samples showing evidence of brucella infection are given
in the following table together with the action taken:

E [ o [ [ 4
by " s
d hb L= n.ﬂ = : H
= °SE aha E gk EB*
" ‘EE% =22 Eg ESM E’gg Action Taken
3 R | ]
=i ] o = o
R | A | 568° | S5 | Ad 2%%
§ - i A
1 26.2.72 Yes - Yes 1372 | Three cows sent for
slaughter. Heat Treatment
Order withdrawn,
2 15.8.72 Yes —_ Yes 186.6.72 | Two COWS sent for
slaughter. Heat Treatment
Order withdrawn
3 [30.10.72 Yeg -— Yes 31.10.72 | Three cows =ent for
slaughter. Heat Treatment
Order withdrawn,

Contravention of Reguwlation 39 of the Milk and Dairies (General) Regulation
1959

Legal proceedings were instituted against a milk distributor for failing to
display his name and address on the milk delivery vehicle. The defendant was
fined £2.

ICE CREAM

The control over the manufacture and sale of ice cream was
maintained and visits were made to registered premises.

Details of the premises registered are as follows:—

(a) For mamifacture and sale of lce cream ......... 3
(b) For sale of pre-packed ice eream .......oooovviivns 212
{c) For sale of looze and pre-packed ice cream ...... El
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Ice Cream (Heat Treatment, etc.) Regulations, 1959 and 1963

There are 3 ice cream manufacturers in the Borough. All comply with
the requirements of the Regulations and are fully alive to the importance
of producing a product which iz prepared and stored under strictly
hygienic conditions.

Bacteriological Examination

There i3 mno statutory bactericlogical standard of cleanliness
for ice cream but a methylene blue test has been adapted and the
results classified in one of four grades.

There were 24 samples of ice cream submitted for the methylene blue
grading test with the following results:—

Gradeted o sitbusan ok i R R G e 8
T [ L v Ty R R e T B
ey 7 [T 0 ST e S e e el 1
e | i R e A e I T A e e 7

In the case of Grade III and Grade IV samples the attention of the
manufacturers was drawn to the result of the tests and advice given on
what action to take.

LiQUID EGG PASTEURISATION EREGULATIONS, 196%

During the year 18 samples of pasteurised whole egg were taken under the
provisions 'of the above Regulations and all satisfied the Alpha Amylase
test, In addition 2 samples of egg yolk and 213 samples of egg white
were submitited for bacterfological examination and all were reported free
from organisms of typhoid or salmonella groups.

Conslderable quantities of egg white were imported at frequent and
regular intervals from Europe, mainly from Holland, but one consignment
came from West Germany, This material hiad been pasteurizsed and frozen
in the countries of origin, but having been brought in containerised trans-
pott, had not been sampled at the port of enlry, a considerable number
of samples of egg white were thersefore taken by this authority.

The breaking and separating of shell egg was resumed on a limited basis,
but the bulk of egg handled at these premises is derived from outside sources.

Cleansing of Common Waler Supply Pipes

During the year 91 water samples were taken for chemical analysis follow-
ing the cleansing of common water supply pipes. In several cases additional
treatment was necessary, in each case follow up samples proved the water to
be satisfactory,

Siwwimming Baths

During the year 70 bactericlogical samples were taken from public swimming
baths. In the case of 16 unsatisfactory samples adjustment of the water treat-
ment was carried out at the baths concerned and further samples proved to be
satisfactory.
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Hairdressers and Barbers

The County Borough of Oldham Byelaws came into operation on the 1st
April 1972 and a survey of these establishments was carried out. The attention
of the proprietors was drawn to the existence of unsatisfactory conditions but
the majority complied with the Byelaws

MEAT INSPECTION
Slaughterhouses

The private slaughterhouse in the borough is one of the few in the
Country which is approved for the export of carcases to the Continent. The
policy of the Department in respect of all food preparing and retailing premises
is to continuously press for the raigsing of hygienic standards. The slanghter-
house is no exception to this and further improvements have been carried out.

One of the most outstanding is the lining of the chill rooms with a white,
washable, durable polypropylene material. The increase iIn throughput has
resulted in some congestion when carcases were being weighed, and the instal-
lation of auxiliary loops in the railage system has successfully overcome this
problem.

Other work which is already in progress includes the resurfacing of the
entire yard area and the diversion of the loading bay to a point further removed
from the waste collecting area. Projected improvement involves the acquisition
of land at the front of the slaughterhouse which will improve vehicle handling,
loading and eliminate the eniry of wvehicles into the slaughterhouse yard.
Routine maintenance is regularly carried out and painting, cleaning and washing
down is a regular feature. Although these premises are not new, the achieve-
ments reflect the resourcefulness and ability of the Public Health Department
and the willingness of the proprietor to improve and raise the hygiene standards.
As could be expected, the improvementis have facilitated routine cleaning,
and appreciation of this by the slaughterhouse staff is a further inducement to
improve hygiene. All animals are inspected and the contents of all container
vehicles are also inspected.

The licence has been renewed for a further period of 12 months, and the
following table shows the number of animals killed and the diseased conditions
encountered.
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Cattle Sheep
exclud-
ing Cows | Calves and Pigs Totals
Cows Lambs
Mumber killed ... ... 166 2,665 6 | 18825 — | 21,682
All Diseases except
Tuberculogizs and
Cysticerci
Whole  carcases  con-
dEI‘I:'ID.Eﬂ. o s #aa ass 1 9 S— 12‘1 I 13“
Carcases of which some
Part or organ was
condemned G 8200 — 2 696 - 3,502
Percentage of the number
inspected affected with
disease other than
Tuberculosis and C:,rﬂtl-
cerci e A e 4.2 304 — 14.9 - -
Tuberculosis only
Whole carcases  con-
demnEd & ssa waw " _—— — = e — —h —
Carcaszes of which some
part or urgan was comn-
demned . AT R e = 3 — — — — —
Percentage of the number
inspected affected with
Tuberculosis e — — — s o
Dysticercasis
Carcases of which some
part or nrgan was cofl-
demned . g - - - _ —_— —
Carcases submitted to
treatment by refrigera-
tiﬂl'l. BAE R A& e e — _— - — e
Generalised and tuta]]:.r
condemned ... e —_— s ——- — — =
The following figures show the percentage of cows
affected with tuberculosis for the years 1953-1972
Cow Percentage
carcases affected with
Examined Tuberculosis
1953 4024 32.50
1954 e e 2,647 27.37
19565 AR e 2,288 24.79
1966 s S A 1,068 19.47
1967 e T s 933 814
BBEE amamTAE 80T 11.58
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T L i 645 10.85
dgap. | Sheda g e 764 6.28
11 U i el 735 0.68
L o MR S 1,388 1.01
L T R 1,305 0.23
IOBE | ehi g 1,067 0.84
T o R s R 589 0.17
IBBE | iiiiidieinaitioatis 971 —
1987 A s e e 87 —
v W (e s @ 1,109 —
b R e 794 —
ERTD = tvvetvishivmiciniliy 1,401 e
1 ok Y (i 1,049 a
i e M ] 2,665 23

The total weight of meat and offal destroyed was:—
For TUDerculosls .ciiicseiesciobonitoneiinid 790 lbs.
For diseases other than tuberculosis ...... 25,0531 lbs.

Sumanary of Diseared and Unsound Food Destroyed Duwring 1972

Ib.

Cattle (10 whole carcases) 4,926
(713 part carcases) 11,784

Sheep (122 whole carcases) 3,206
(2,796 DAL CAFCRSBRY. ..o i L e s 5,927%

e, e I e e S R s 17,0294
BEOTEE- TTREE S b . v o bt sakais v ant s ooy e sl S S a i ws e s v s 2,470%
O R o e B i ity o o i s i 3,514
Chicken 959
Beaf, REabhil, Pork and LambB' .....cocoocansnsivesien s ommmsmis s sa s 1,165%
Y S S SO L e e e b e s R S S e e 3053

b T I el i e Pl 443
BIBLOTE - — e iva e TRy e R R TR i £ R 74

Cheege ... b ey e W A 260
T R e e o, e 186
L T e e e A ol e L e 28
Toe (EMEEENL e e e e e e R e e 10
Potato Powder B0
Cawliflomer ettt e ik e s e R A e e 20

g P e B o e e e e 4
T e R e Saags e i Vi AT AR R AN AT AR 1

Total - i 52,350} Ibs.

Slaughter of Animals Acts, 1933.195)%
Six renewal licences were granted during the year.
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Poultry Inspection

There are no pouliry processing premises in operation in the borough.

Food Hygiene (Markets, Stalls & Delivery Vehicles) Regulations, 1966

During the year continued attention hag been given to the Local
Markets in relation to the above Regulations and all the stalls in the
Wictoria Market Hall comply with the Regulations.

With regard to Tommyfield Market, whilst Individual stalls will
obviously require repairs and redecoration from time to time, they all
basically comply at present.

There were 361 visits made during the year to stalls and markets.

Conirvaventions of the Food Hygiene (Stalls, Markels and Delivery Vehicles)
Regulations 1966

Legal proceedings were instituted against a person for contraveniions of
Regulations 7 and 9 whilst transporting and delivering meat to a butcher's
shop. The defendant was fined £10 plus £5 costs.

FOOD AND DRUGR ACT, 1955
Food Hygiene

The public health inspectors during their visits to food premises take every
opportunity of talking to management and employees to emphasise the impor-
tance of the clean handling of food and the hygiene of premises. This impromptu
education is most valuable, and such on site conversations must form the basis
of this type of health education work, In order to be of further assistance and
to encourage food trade staffs o obtain qualifications in food hygiene, a course
of lectures has been arranged at Oldham Further Education Centre, This will
enable all students to enter for the Certificate in Food Hygiene and Handling
of Food offered by the Royal Institute of Public Health and Hygiene.

There has been an excellent response, and an overflow of students who
could not be accommodated this time will receive priority when the next
class is held. Candidates who successfully complete the course and pass the
examination can progress to more advanced specialised courses. If the numbers
are sufficient the holding of such courses can be further considered. There is
no doubt that this work forms a valuable contribution to food hygiene,

The routine visiting of food premises to ensure the maintenance of hygiene
is a continuous, never ending task. The need for hygiene and cleanliness is
not something which mainly affects older premises, new premises can rapidly
become unhvgienic. By inspecting plans of new premises it is possible to ensure
that they are satisfactory from both design and layout aspects.

The crux of good food hygiene is the attitude of staff and management
towards this most important of health subjects. Careless food handling is often
synonymous with unsatisfactory premises. Any action that can be taken to
improve food hygiene whether it be talks, lectures, visits and resultant action
forms a valuable contribution to public health.
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No. No. to No.
Classi- gatis- | which | satis-
fication Type of Premises Total fying |Reg. 19| fying
| Reg. 16| applies |Reg. 19
|
i | Grocery Shops (Retail) ... 238 Most All Al
2 Grocery Premises (Whole-
EE..]E] EE B EEELIBEEEEEES grsimms 6- P‘tll 1] 1]
|
3 Greengrocery and Wet
Fleh BhODE  .iciniivessine 104 i + ”
4 | Butchers’ Premises .........| 111 | ,
] l Fried Fish 8hops ............ T ! P _ = L
8 | Cafes and Restaurants (in- '
cluding Canteensg) ........ 117 i - i
T Confectioners’ Shops only 23 " " "
B Bakehouses with or with- f |
out Confectioners’ Shops
Abtaehedl i e i = " -
9 Sweaet Shops ...cccvvevvieniies 95 v 1 "
10 Licensed Premises ......... 191 . i 5
11 Ice Cream Factories ...... 3 % 1 2

The wvisits made for the purposes of inspection and supervision of food

premises totalled 2,575 The following improvements were effected: —

MWalls e decorated o i it st 23
Cealings’ ‘pedEcoiated” UL e il 16
New floor installed  ..................... AT 5
New floor coverings laid  ..ciiecevnsseronisaiininiin 15
Additional ginks installed ..........cociiiiiiiiinaas &
Wash-hand basin fitted ... 12
Hot water provided to wash-hand basin ......... 19
New water closets installed G
New clighting dnstalled: o0l teadaaaainnas 7
Mentlation: IMPOONERET & s sl s dedkees - 11
Mdeguiproent wemoved L LA i
Storage racks provided — ............. srunsamsanare 6

New preparation tables  .....c.coccrmimeneisins 16
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Bakehouses

There are 72 bakehouses in the borough, the majority of which satisfy
the statutory requirements. The attention of certain proprietors was drawn to
the existence of unsatisfactory conditions, and the defects were remedied without

recourse to further action.

One basement bakehouse remains in use, the Council having renewed
the certificates permitting this for a further period of 5 years from 8th
December, 19698,

There were 248 visils made to bakehouses.

During the vear 432 faeces specimens from emplovees of a large local
multiple bakery were submitted for analysis. Salmonella organisms were isolated
in two cases and the necessary action was taken.

C'ontraventions of the Food Hygiene (General) Regulations, 1960

k ; Proceedings
T}'j'?{i G_f Food Prentises Taken Under Resull
1 Cooked Meat Shop Part 3 Shop assistiant fined £5.
2 Buichers Part 3 Proprietor fined £20 plus £5
costs,
3 Fish and Chip Shop Part 3 Proprietor Fined £10.
4 Meat delivery wvehicle Part 3 Person fined £10.
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Contamination of Food

Details of food adulteration or other lrregularity, together with the
action taken are shown in the following table.

Article

Adulteration or
other Irregularity

Action Taken

Steak and Kidney
Fia

Contained an earwig

Manufacturer fined £50
plus £29.90 costs

*Take Home' meal

Contained a spider

Manufacturer fined £5
plus £3 costs

Steak and Kidney
Pie

Contained a hair

Manufacturer fined £15
plus £26.30 costs

Packet of Potato
Crisps

Contained cockroaches

Proprietor fined £10
plus £35 costs

Bread

Mouldy

Manufacturer fined £20
plus £11.50 costs

Bottle of Milk Contained milk skin and | Manufacturer fined £40
grit plus £10 costs
Hamburger Contained a hair Manufacturer fined £10
plus £6 costs
Bottle of Milk Contained soil and Manufacturer fined £50
cement FPlus £26 costs
Bottle of Milk Contained larvae of fly Manufacturer fined £75
plus £10 costs
Bread Contained a fly Manufacturer fined £10
plus £17.05 costs
Tinned Stewed Not of quality demanded | Manufacturer fined £100
Steak and contained misleading | plus £37 costs
label
Portion of Fish and | Contained a moth Manufacturer fined £40
Chips plus £37.05 costs
Meat Pastie Mnuld.!,r Manufacturer fined £25
plus £10 costs
Minced Meat Unfit for human Manufacturer fined £5
consumption plus £21.50 costs
Pork Sausages Deficient in meat Case dismizsed by
magistrates
Pork Sausages Deficient in meat Warning letter sent to

manufacturer

Pork Sausages

Deficient in meat

Warning letter sent to
supplier
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Article

Adulteration or
other Irregularity

Action Taken

Date and Walnut
Cake

Mouldy

| Manufacturer cautioned

Barm Cakes Mouldy Warning letter sent to
manufacturer

Bread Contained grease and iron | Warning letter sent to %
manufacturer

Cream Cake Contained a piece of Warning letter sent to

string

manufacturer

Pork Sausages

Deficient in meat

Legal proceedings insti-
tuted but dismissed by
magistrates

Steak Pudding,
Chips and Peas

Contained a piece of
chalk

Manufacturer cauntioned

Sausages

Contained animal hide
and skin

Manufacturer cantioned

Tinned Creamed

Contained gritty material

Taken-up with

Rice Pudding manufacturer
Tinned Bilberries Contained an insect Taken-up with
manufacturer

Ham and Salad

Contained wvegetable

Taken-up with

Sandwich cellular matter manufacturer
Tinned Grapefruit | Metallic smell/taste -'l;aken-up with
importers
Rhubarb Pie Contained a snail Taken-up with
manufactarer
Corned Beef Unpleasant smell Taken-up with

manufacturer

Tinned Fruit Salad

Contained a fruit fly

Taken-up with
importers

Minced Beef with
Cmions

Contained a piece of wire

Taken-up with
manufacturer

Syrup of
Glycerophosphate

Contained deposit of
calcium phosphate

Stock withdrawn from

sale

Jam Cake Contained insect Taken-up with
manufacturer

Meat and Potato Mouldy Manufacturer cantioned

Pis

Baked Beans in Mouldy Taken-up with

Tomato Sauce

manufacturer
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Article

Adulteration or
other Irregularity

Action Taken

Block of Ice Cream

Contained fibres

Taken-up with
manufacturer

Tinned Buatter

Contained an insect

Taken-up with

Beans manufacturer

Biscuits Contained a fibre Manufacturer cautioned

Bacon Contained mice Taken-up with vendor
droppings

Chocolate Walnut | Contained an insect Manufacturer cautioned

Cake

Tinned Steak Contained a piece of Manufacturer cautioned
Mince hide
Tinned Peas Contents discoloured and | Taken-up with

mushy

manufacturer

Pork Sausages

Excessive in fat

Manufacturer cautioned

content
Tinned Soup Contents discoloured Taken-up with
manufaciurer
Tinned Casserole Tins blown Stock withdrawn from
Lamb and Peas sale
Meat and Potato Sour Retailer cautioned

Fie

Frozen Chicken

Contained fly larvae

Taken-up with
manufacturer

Bottle of Milk

Contained blackish
specks

Manufacturer cautioned

Bottle of Milk

Contained piece of
brown paper

Manufacturer cautioned

Bottled Jam

Contained a piece of
glass

Taken-up with importers

Bottled Lemonade

Mouldy

Manufacturer cautioned

Tinned Pears

Contained a wasp

Taken-up with importers

Packet of Cereal

Contained an earwig

Manufacturer cautioned

Cheese Sandwich
Biscuit

Demerara Sugar

Contained machinery
grease and oil

Taken-up with
manufacturer

Contained a bristle

Taken-up with
manufaciurer

Corn Flakes

Contained a cigarette
stub

Manufacturer cautioned
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FOOD AND DRUGS ACT, 1955

The total number of samples analysed during 1972 was 311 compared

with 280 for 1971.

Number of Samples Purchased for Analysis

Articles

Number of Sa.;‘n les
of each article
examined

Number of samples of
each article regarded
as adulterated, below
standard, or otherwise
not complying with
prescribed
requirements

Form- illnrurm—i
ally ally | Total
Tn.ken' Taken |

Sausage /Sansage Meat
Milk
Soft Drinks/Fruit Juice
Flour Confectionery
Tinned Meat Products
Ice Cream/Ice Cream Powder
Meat Pies
Tinned Fruit/Vegetables
Drugs /Medicines

Spirits
Tinned Fish
Bread
Butter /Margarine ............
Fish. Fish Spread, etc,
Food Flavouring/Colourings
Sweets
Jam /Marmalade
Hamburgers
Sweet Desseris
Sauce /Pickles
Milk Bottles
Fresh Meat /Cooked Meat ...
Suet/Dripping /0il
Cake Decorations
Breakfast Cereal
Toast Topper
Fotato Cakes
Cream /Skimmed Milk
Milk Drinks
Cottage Cheese/Spread
Fruit Pie/Pie Filling
Mashed Potato Powder
Baby Food
Spaghetti Bolognese
Lettuce
Sultanas
Low Fat Spread
Rye Crispbread
Tinned Porridge
Sugarless Jelly
Marzipan
Singapore Salad  ............
Chicken Seasoning Mix
Cheese and Onion Pie .........
Steaklets
Foreign body (Rhubarb Pie)
Steak Pudding, Chips, Peas
Fish and Chips
Ham and Salad Sandwich ...
Christmas Pudding

Ham Risotto
Instant Coffee

...........................

------------------

------------------------

---------------

........................
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................... .

...............

...............

.................
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........................

........................
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MISCELLANEOUS

National Assistance Act, 1948 (Section §7)
National Assistance (Amendment) Act, 1951
Removal to Suitable Premises of Persons in Need of
Care and Attention
The Social Services Committee exercises and performs the powers
and duties of the Council under the National Assistance Act, 1848 except
those under Section 47, which are assigned to the Health Committee and
delegated to the Statutory Action Sub-Committee of that Committee.

National Assistance Act, 1948
Handicapped Persons
The powers and dutles of the Social Services Committee
Include the welfare of persons who are blind, deaf and dumb, or
who are substantially or permanently handicapped by illness, injury
or congenital deformity. The Director of Social Services is the Chief
Officer of the Committee.

Incidence of Blindness

The Director of Social Services arranges for the examination
of adults suspected to be suffering from blindness and she receives
the completed forms B.D.E8 from the examining ophthalmic surgeon.
By arrangement, a copy of each completed form is forwarded to the
Medical Officer of Health when a patient is admitted to the Register
of Elind Persons.

In the case of children of school age, the Principal School Medical
Officer arranges the examination which iz undertaken by the Consultant
Ophthalmic Surgeon.

During the year 38 persons (14 males and 24 females) were admitted to the
register of Blind Persons.

Table I gives the age and sex distribution together with the causes
of blindness in these cases:—

TABLE I
AGE GROUPFSE
0— | 5— | 15— | 25— | 80— | 45— | 55— | @5— | 75— | 85+ | Total
MF|IMF| MF|MFIMFIMF|IMFIMF | MF|MF | MF

Cataract | = -] == |=-=- | ~%ff=a | L= }:=2. -2 ] &, 7T} 22 | 512
Glaucoma | - - | -- |-- | ~-}--] -1]--|18 |8 1] --] 4 5
Others T T g e (e e P e o T P A8 T TR
Mol | La}==f=nhmalbrs 1L 28 § 80 [TCa0suuR |14 ot

Degree of Blindness

1, Mo perception of Mght .......cciiieemiemmiinencsissnnsssvas 2
2. Perception of light ............ e P e i e 27
3. Vision up to and including 3/60 Snellen ............ 6
4. Better than 3/60 Bnellen ........cccecccrmsnrsnenseareenes 3

Ministry of Health Circular 1/54 requested Medical Officers of Health to
include in their Annual Reports, a section relating to blind persons and accord-
ingly, the following information is given in Table II for the 38 cases for whom
B.D.8 has been received.
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TABLE II
Cause of Disability
Treatment Recommendsd
on Form B.D.& Pt
Macular 5
Cataract Glaucoma | Degener/n, Others
None 2 e 1 3
Medical . — —
Surgical 5 o — I
Optieal T e i —
Ophthalmle medical
supervision 8 9 3 3
Totals ... 17 9 4 3
*Follow up of Registered Blind Persons,
Cataract

There were 17 persons admitted to the register, Surgical treatment was
recommended in 5 c¢ases, 8 cases were recommended to remain under
ophthalmic medical supervision, medical traetment was recommended in
2 cases, and no treabtment was recommended in the remaining 2 cases.

Glawcoma
There were 9 cases admitted to the register, and recommended to remain
under ophthalmic medical supervision.

Senile Macular Degeneration

There were 4 cases admitted to the register, In 1 case no further treatment
was recommended and ophthalmic medical supervision was recommended
in 3 cases.

Others

There were 8 cases admitted to the register. In 3 cases no treatment was
recommended, 3 cases were recommended to remain under ophthalmic
medical supervision and medical treatment was recommended in the
remaining 2 cases.

Central Choroid Retinal Degeneration ........................
Retinits PigmhloBsd © ... ieorerrrmrrimmatorns s spnsanmnssp e samsmss
Diabetic Retinopathy
Rednoeathip 2.5 0. f X Lt it R e e e
Cortical Blindness ...........occimiiim s e

Bilateral Retroretinal Fibroplasia ..............ccocoiviininnne.

— i pea PO P e

On 31st December, there were 353 persons (128 males, 225 females) on the
Register of Blind Persons,
Partially Sighted
There were 37 cases admitted to the Register of Partially Sighted Persons.
Table III is an analysis of partial sight, age and sex of these persons,

On 31st December, there were 163 persons (56 males, 107 females) on the
Register of Partially Sighted Persons,
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Homes for Aged Persons
I am indebted to the Director of Social Services (Mrs. M. Walker)
for the following information relating to accommodation available in
residential homes during the year.

Accommodation
Name of Home O pened Available Category

Greenacres Lodge,

Greenacres Road 30-8-48 38 women Apged persons
“Westlands", 34 men and

Grange Avenue ... 14-12-48 wommen Aged persons
II'iThE Hﬂm'EE”,

Frederick Street 10-10-49 30 men Aged persons
Btamford House,

Lees New Road 28-11-49 15 women Aged persons
Wellington Lodge,

Wellington Road 11-3-53 18 women MAged persons
"Moorfield",

Greenacres Road 24-1-55 16 men Apged persons
“Ashleigh”,

Newport Street ... 17-2-55 20 women Aged persons
Edward House, 24 men and

Edward Street ... 24-4-52 wonmen Blind persons
“Lyndhurst”, 14 men and

Queens Road ...... 14-8-52 women Aged persons
"Toravon", 27 men and

Newport Street ... 30-6-55 WoImen Aged persons
"Limeecroft", 42 men and

Whitebank Road  22-1-57 women Aged persons
“"Glenthorne', 25 men and

Queens Road ...... 4-12-57 wiomen Aged persons
“Fairhaven",

Lees New Road 21-11-81 43 women Aged persons
Napler House, Temporary accommnrodation for

Windsor Road ... 24-11-52 persons rendered homeless on

acgcount  of fire, fAood, &

Rothwell House, 17 men and Holiday Home

Colwyn Bay ...... 2-8-62 women All categories
* Sandhurst,” 22 men and Holiday Home

Southport ......... 22 2.68 women All categories
“Lake View," 33 men and Home for physically

Kings Hoad ...... 14-4-70 WOITLEN handicapped
Day Care
Primrose Bank 20 men and

Day Centre ...... 12-1-66 WiolTen All categories
New Vale House ... 2-5-69 80 men ang

WO e All catergories
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HEALTH EDUCATION AND HOME SAFETY
The increase in health education has been maintained during 1972, with
further and more varied requests being received from schools and adult
organisations,

In schools, sessions are held weekly enhanced wherever possible by films
and other visual aids, Regular sessions of this nature designed for a wide age
range cover topics including parentcraft both theory and practice, communicable
diseases, the use and misuse of drugs, dangers of alcohol and smoking, personal
hygiene and first aid. Additional tuition and supervision have also been
provided to accommodate those wishing to take the British Red Cross and Duke
of Edinburgh Award Scheme certificates in first aid and child care, In 1972
999 of pupils taking the examinations were successful,

Parentcraft classes are held for young prospective mothers and fathers at
Oldham and District General Hospital and incorporates wvarious aspects of
motherhood, such as pregnancy, diet, feeding and child development. School
children attend the twe housecraft centres where health visitors instruct them
in mothercraft, home safety, personal hygiene and some aspects of first aid.

Child health clinics are a popular venue for health education. Group
discussion on family life is led by the health wvisitors. Individual counselling is
offered to all parents.

Health visflors participated in the training programme of the domes-
tic help service. Evening 'Halks were given to ladies in comimunity centres
and church halls on subjects ranging from the elderly to adolescent
needs.

Througout the year 'the health education service has successfully
adapted itself to meet the present needs of hoth young and old and has
helped to dtimulate the desire for healthy living.

CANCER EDUCATION
The Health Commitiee made a contribution of £223 to the Manchester
Committee on Cancer during the financial year 1972/73 for the work undertaken
in connection with cancer education in the borough, The Medical Officer of
Health is a member of the Committee.

I am indebted to Mr. K. L. Davison, Ezxecutive Officer, Educational
Project, for the following report on the year's activities.

""Potentially one of the most significant steps forward for many years in the
control of cancer was taken when in 1972 the Depariment of Health announced
its plans to set up initially four trial “Oncological Centres’ in England. These
will have an interest in every aspect of dealing with cancer, and in time should
be able to co-ordinate and concentrate effort on a scale hitherfo unknown in
Britain. The North West can justly be proud of being one of the regions
selected for the first of the oncological centres. Moreover, it is not extravagani
to claim that the official inclusion of public and professional education among
the main inferests of these centres owes more than a little to the demonsiration
by the Manchester Regional Commitiee on Cancer that a programme of cancer
education that is executed tactfully and avoids strident publicity techniques,
can help the public, the family doctor, the cancer specialist and, above all, the
cancer patient, This demonstration was possible only because of the consistent
support by local health authorities such as Oldham of the Committee’'s work
for many years,
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The Committee has always followed a policy of research and evalumation,
the results of which have been fed into its own educational programme as
well as being of use to other schemes elsewhere, During the year under review
we gained important pointers from a study of the smoking behaviour of
adolescents, which may well modify anti-smoking education in the future.

From this study it seemed that, even among young people well on in their teens,
the attitude of parents towards their children smoking was more important than
the example the parents set. If this proves correct, the implication is obvious
that parents—even of young adults—should be a target for health education
in this matter, and should be made aware of the profound influence they may
have on the smoking behaviour of their children, The results of two other pieces
of research, into the usefulness of poster advertising and with what people
really want to know about the disease should be published in 1973.

As in previous years the Committee directly approached a large number
of groups and societies in the County Borough to arrange talks and discussions
on cancer. The response of twelve groups in Oldham was encouraging and we
hope this may be increased further in the ensuing twelve months, However, we
were glad to be able to continue the education of Corporation employees, who
themselves are in contact with sections of the public, Our lectures to Oldham’s
Home Helps was much appreciated, and we are certain that this enables the
reassuring facts about cancer to be spread even more widely, In our discussions
the importance of women using facilities for cytological screening is always
stressed, and where appropriate the health risks of cigarette smoking were also
discussed.

Once again, Radio Manchester assisted by arranging three broadcasts by the
Executive Officer, and the Manchester Evening News, which is widely read
throughout the region, published a splendid series of articles on cancer in
consultation with the Committee. In collaboration with the Commitiee, Granada
Television produced ancther programme on cancer which will be broadcast to
schools in the Spring of 1973, The Committee offers films and other visual aids
to schools free of charge as well as its leaflets and posters on the cervical smear
test free to the Health Department. During the year the Local Co-ordinating
Committee for Cervical Cytology, of whose Newsletter the author is Editor, helped
promote this service throughout the region,

Through its Sub-Committee on Professional Education, the Committee has
been able to influence undergraduate medical teaching as well as the content of
post-graduate medical courses, Through this work, and through the lectures it
arranges for student nurses and for nurses in the public health service, the
Committee hopes to ensure that every doctor and nurse fully supports the
educational work that is vital if more people are to be cured of cancer''.

OLDHAM CREMATORIUM

Dr. B, Gilbert is the Medical Referee to the Crematorium and Dr. ], Starkie
and Dr, J, H. Dransfield act as Deputy Medical Referees. Dr, G, Fletcher was
appointed as Deputy Medical Referee with effect from July.

1,688 cremations were authorised by the Medical Referee or his Deputies.

In 411 cases a certificate (Form E) had been given by the Coroner,

Below are some cases of special interest:—

1. The deceased died in America, The appropriate forms were issued
in America and the cremation was anthorised.



161

2: The deceased died in a road accident in France. The appropriate
forms were issued by the French authorities and the cremation was
authorised.

3. The deceased died in Scotland, As there is no Coroner in Scotland
a Procurator Fiscal's Certificate was issued and the cremation was
authorised.

4. The deceased died in a mountaineering accident in Italy, The

appropriate forms were issued and the cremation was authorised.

5. The doctor signing Form B on the medical forms had not seen the
deceased for 37 days prior to death so the case was reported to the
Coroner, A certificate (Form E) was issued and the cremation was
authorised.
Of the 1,688 cremations authorised, 898 related to Oldham residents and 790
to non-residents,
MEDICAL EXAMINATIONS
Corporation Employees

The medical staff of the department undertook medical examinations
as follows:—

Department Entrants Disability Special Totals
Bathg and Washhouses ... — — 1 1
Borough Architect ......... 17 = 1 18
Borough Engineer and 29 3 [9) 37 (36) 69 (45)

BUrVeYor  sieeecceesinssines

Borough Solicitor ............ 49 (1) 1 (2) 6 (17) 56 (20)
Borough Treasurer ......... 21 — 6 (11) 27 (11)
Cleansing and Transport... b i 1 (4) 29 (43) 82 [47)
Bducation ...l 219 1 (3) 42 (29) 262 (32)
WUBE: S did s et e e wais we 5 T — 5

Houslng .ovovess s el 1 13 1 (3) 1 (6) 15 (9
Edbrarles ....c.icceiainn e 7 — 6 (13) 13 (13)
Magistratea" Clerk ......... 3 = =, 3

Markets. .......cocovieeiiananns — 1 (3) 1 (1) 2 )
Parks and Cemeteries ... 18 el 19 (19) 7 (19)
Public Health ............... 42 i 20 (1%) 62 (15)
Reglatrara ............ocieieas == = = =

Social Services ..........oicooe 131 1 (6) 34 (19) 166 (25)
Welghts and Measures ... e — - —

West Pennine Water Board 37 1 {7) 71 (39) 109 (46)
B e Lot [ Pt R i 04 - by 19 (21) 113 (21)

Workshops for the Blind

- i— P — S —

737 (1) 10 (37) 293 (269) 1040 (307)

— S —y —

The fOgures in parentheses relate to re-examinations carried out for wvarious
reasons, which bring the total number of examinations to 1,347 during the year.

Teachers entering the service of the Council from other authorities, and new
entrants to the teaching profession who have not been medically examined on
completion of their course of training, are examined as to their fitness for
employment. These examinations are undertaken by medical officers of the
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department and during the year 144 teachers were examined. This figure includes
25 examinations (17 male and 8 female) for which Form 28 RQ was completed
and forwarded to the Depariment of Education and Science.

OTHER EXAMINATIONS

BEducation Entrants (Teachers) .........cccovveennnnenans 144

School Meals Employess ......ccccecciessiiasaisssasasnssas 144

Health Department—Casual Appointments ...... 11

Dther Authoritles ... caan P b e M L 16

2B5

Referted to Consultants .......ccociciviciiiisncicniormnnes 45
Pathological Examinations ......ccessssscssrssscssssimranmsssssmnsns &

All entrants to the West Pennine Water Board submit a specimen
of blood and faesces for pathological examination.

Candidates Applying for Admisgion to Collegea

The medical examination of these candidates iz the responsibllity of
the Principal School Medical Officer who is also the Medical Officer of
Health.

During the year 108 candidates (70 females 38 males) were examined and
a report completed and forwarded with Form 14 TT (Med) to the appropriate
college authority, In all cases it was possible to pass the candidate as fit for
admission to a course of training. All candidates agreed to an x-ray examination.

Applications for Hackney Carriage Drivers' Licences

All the new applicants for a Hackney Carriage Drivers’ Licence and
those holders of licences who are 65 years of age and over, are required
to pass a medical examination arranged by the Medical Officer of the
Health department. The applicants are responsible for the charge involved,

New applicants under 85 years ...............ccoivvinins 24
Holders of a licence aged 685 years and over ........ L

Examination of School Meals Staff

The scheme for the examination and chest X-ray examination on
appointment of all new entrants to the School Meals Service continued.

Dunng the year 144 new entrants were examined All entrants had satis-
factory chest x-ray examinations.

The following examinations were made:—
() MHexay of the chest oooooiciviiiiiiniii g issacssnsy  J58
LR ' BT L e T e S e e et e 7

Accidents

During the year 18 (7) cases were examined by medical officers of the
department.
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BOROUGH CORONER'S REPORT FOR 1972

The deaths reported to the Coroner during the year 1972 were 553 (mates
319, females 236).

In 494 of the cases reported the deaths were investigated by the Coroner
but no inquest held. In 370 of these cases a post-mortem was performed,

There were 54 concluded inquests held (male 37, females 17) and 7 inquests
were adjourned under Section 20 of the Coroners’ (Amendment) Act 1926 and
not resumed,

f the 54 concluded inguests held 17 were held with a jury,

There were 431 post-mortem examinations in 370 of which no inquest was
held

The verdicts returned in the cases of concluded inquests were:—

Suicides ............... TR e B R 6 [ 2 males) ( 4 females)

Want of attention at birth .................. 1 { 1 female )

Accident or misadventure ..................... 30 (20 males) (10 females)

Matural Canssl  .........cccceicncreeremrenmesnenans 14 (14 males)

Open verdicts .........cococovevonnnee R 3( 1 male ) ( 2 females)
The ages of the 6 suicides were as follows:—

Between 3 t0 39 vears ... 2 (1 male ) ( 1 female )

Between 30 to 39 years ...l 2 { 2 females)

B0 yvar®m amn] OVEE  .i...ciiiiicncescicmearmeiaas 2 (1 male ) ( 1 female )
The type of suicides were:—

R R B e o e Ml e e S Wie s e i e R L ) 4 [ 2 males) ( 2 females)

Barbiturate poisoning ... 2 { 2 females)

In 1971 there were 426 deaths reported, and 60 concluded inquests were
held.
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EDUCATION COMMITTEE

(from May, 1972)

Council Members

The Mayor, Councillor D, Jackson
Councillor J. T. Hilton (Chairman)
Alderman C. MeCall (Deputy Chairman)
Alderman J. ]J. Bannister, J.P,
Alderman A B, McConnell
Councillor E, Beard
Councillor A, F, Bennett
Councillor A. Biggs
Councillor H, Brierley
Councillor R. Brierley
Councillor W. P. Ring
Councillor B Smith
Councillor F. Wade

Councillor A, T, Wallis

Co-opted Members

Mr. T. M. Jones
Rev, I, Lawrence
Rev. T, Hourigan
Rev. D. T. Williams

Direcior

G, R, Pritchett, M. A

Deputy Director

T. ]. Farrington, B.A, (Hons.)
(fram 1.1.72)
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SCHOOL HEALTH SERVICE

Principal School Medical Officer
Basil Gilbert, M.R.C.S,, L.R.C.P.,, M.F.CM.,, D.P.H

Senior School Medical Officer
J. Starkie, M.B,, Ch.B., M.R.C.S., LR.C.P.,
; M.F.C.M., D.P.H,

Sehool Medical Officers
J. H, Dransfield, M A, (Oxon), LM.S8.3.A., MRC.GPF.
G. Fletcher, B.A, M.B, Ch.B.

Sesgional Medical Officers
Dr K. A. Gulatl
Dr. 8. L. Royee
Dr. Liselott Schreiber
Dr. Margaret West
Dr. Anna M. Edward
Dr. A. A, Shaikh

Principal School Dental Officer
James Fenton, L.D.S.

Senior Dental Officer
J. H. Woolley, L.D.8.

Dental Officers
Mr. J. Peel, L.LD.B.
*Mrs, F. Higham, B.D.8.
*Mrs. J. J. Davies B.D.S.

Orthodontic Specialist
*Mr. J. Lancashire, B.D.8,, L.D.5., D.Orth.,, R.C.8.

Dental Auxiliary
Mrs. E, Hebdon

Consulfants
&, Mason-Walshaw, B.A, M.R.CS., LR.CP, FF.A, DA Anaesthetist
J. N. Appleton, M.E.,, ChE, D.L.O, FRCS. .................. Aural Burgeon
D, Hilson, M.B., B.Chir.,. M.A.(Cantah), FR.C.P.(E)
P RIGE L), MEBEER, DNHE., oo s i e v Paediatrician

J. B, Garston, M.B.,, B.5., FR.C.8.(Eng. & Ed.), D.O. (Eng.)
Ophthalmic Surgeon

Ophthalmologists
L. B. Hardman, LR.CP., LR.C.S, D.OM.BS.
T. A. J. Thorp, M.B., Ch.B., D.O.,, D P.H.

Consultant Psychiatrist
Dr Arthur Pool, M.E., ChB, M.R.C.P, D.P.M.
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Senior Educational Psychologist
Mr. M, |. Dawson, B.Sc., D.E.P.(C.G)) A.B., Ps.5. (from 1/8/72)

Educationdl Psychologist
Mr. J. Goy, B.A. (Dublin) B.A. (London), PG.C.E. (London)

Senior Speech Therapist
Mrs. B. Clough L.C.5.T.

Speech Therapists

Miss J. M. Sharratt, L.C.5.T. (from 11/9/72)
Mrs, S, Smith (nee Gow) (to 31/8/72)
*Mrs. P. Harrison (from 11/9/72)

Orthoptist
Mrs. F, Bravey, D.B.O.

Buperintendent School Nurse
Miss M. M. Switzer, SR.IN,, 8CM. HV. Cert.

Deputy Superintendent School Nurse
Mrs. S. Seddon, S.R N., H.V, Cert., D.N,

Senior School Nurse

Mrs, P. T. Kennedy, S.R.N., S.C.M., E.5.CN.,
H.V. Cert.

Health Visitor/School Nurses

*Mrs. J. Andrew

Mrs. J. ]J. Butterworth

*Mrz, M, Collins

*Mrs. H. Emmott

*Mrs. M. J. Gould (from 27/11/72)
Mrs, R, Henry (from 11/9/72)
Mrs, M. Hewiit

Mrs. P. A. Hirstwood

Mrs, M. M. Kehoe

*Mrs. P. Lewis

Mrs. C. O Onucha

*Mrs, M. Pexton

Mrs, Saville

*Mrs. E. Simpson (from 23/10/72)
Mrs, Skimming

Mrs, M. Street

Mrs. M, C. Taylor

Mrs, Thomas

*Mrs, N, M, Walker (to 25/6/72)
Mrs. M. A, Wilson

B2 EE—mg

Miss
Mrs,

. A. Wood (from 11/9/72)
I. Wood (from 11/9/72)

b ey
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Tuberculosiz Visitor
Mrs, H. Manuel

School Nurses

Mrs. C. IDVArcy
*Mrs. H. Eglin
M. K. E. Lees
*Mrs, V, L. McCann
*Mrs. ]J. Wibberley

Park Dean School Nurse
Mrs. V. Ruehorn

Clinic Nurse

Mrs, E Dooclan
Mrs. M. Gaskell

*Denotes Part-time,
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ANNUAL REPORT

STAFF

The full-time medical staff remained unchanged throughout the year and
there were few changes in the sessional staff. The dental staffing situation
has also remained much as it was.

The most significant changes were in the speech therapy service where
Miss Sharratt was appointed full-time therapist in September and Mrs. P.
Harrison joined us on a half-time basis. Mrs. Smith (née Gow) had left at the
end of August. It is pleasing to record such an establishment after having
had no speech therapist for a considerable time.

Mr. M ], Dawson was appointed Senior Educational Psychologist in August,
which has given us a full establishment in that service.

Liagigon

There is close liaison with the other services provided by the Depart-
ment of Public Health. Medical Officers and Health Visitors undertake
duties both in the fleld of public health and school health. The School Den-
tal Service also provides a maternity and child welfare service.

SCHOOL ACCOMMODATION

The number of children on rolls in December 1972 was 19,760, an increase

of 2000 compared with the previous vear.
Secondary  Junior Infant Nursery  Total
Maintained Schools 5,171 4,620 3412 145 13,348
Veoluntary Aided Schools ... 2,261 2,303 1,789 59 6,412

7,432 6,923 5,201 204 19,760

The number on roll at each Secondary school was as follows: —

Breezehill .................. 760 Hathershaw ............... 437
Counthill ...... ok niin 418 Kaskenmoor TR e o
Fittonhill e W 11 Bluscoxt Ll 904
T T 907 B NIDRI:. caianiisinsmas A1
Greenhill .................. 491 St, Anselms A S R

The number on roll at each special school was: —

Havenside School 46
Marland Fold School e T T Y
Strinesdale School 74

Park Dean School = ...oovviivieinerans : 188
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MEDICAL INSPECTION

The programme for medical inspeclion was again curtailed and no selective
examinations of junior school children were undertaken. Nursery schools again
had to be excluded from the programme,

Arrangements were made for all school entrants to be inspected in school
and children who left school by the summer of 1972 were examined.

The raising of the school leaving age relieved us of the need to enter
secondary schools in the autumn term, and the medical inspection of entrants
which would normally take place in the spring term, 1973, was brought forward.
The number of children examined was as follows (figures for 1971 are in brackets):

Eotmnte: oo 2,473 (1,417
Tosnmemy Af0ds=. ald. el 969 {1,391)
10 vearolds < e i - ( —)
Narsary  nibasiclend _— [ 93)

Defects found at Medical Inspection

Detailg of these are given in the statistical tables at the end of the
report,

General Condition of {Jhildre.n I'nspected

Out of the 3,442 children examined at routine medical inspections 9 wéu
classified as ‘'unsatisfactory’’.

8pecial Inspection

... These are children referred to the school health service from different sources
and for a variety of reasons at times other than periodic inspections in schools.
During the year 140 such examinations were carried out.

* * This does not include children referred and examined for specific
reasons such as handicapped children, EN.T. and Eye defects, speech
therapy, child guidance etec. which are dealt with in other pa_rta of the re-
port.

Any necessary follow-up examination resulting from periodic or special
inspections is normally made at Cannon Street Clinie.

Colour Vision

This iz tested at the last vision test in the junior school with a check
at school leaving examination for those who missed the earlier test.

Uncleanliness Examination

Statistical details of school nurses’ work in connection with head infestation
are as follows with the 1971 figures in brackeis: —

Nurses' first inspection in schools ......... 39,105  (41,493)
Nurses' re-inspections in schools ......... 4,001 [_#,-334}
Number of individual children found

o hEtamdeabad e s 1,725 (1,805)

The figure of 1,725 individual children found to be infested represents 8.5
per cent of the school population (9.2 per cent in 1971).

o o sl
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SBPECIAL CLINICS

- 'The following specialist provision is made:—

" Mr. J. Norman Appleton is retained as consultant E.N.T. surgeon
and undertakes the examination and supervision of deaf and partially
hearing children. Also, by arrangement with the Manchester Regional
Hospital Board, he undertakes regular gessions at the Central School
Clinte. ;

Mr. J. B. Garston is retained as consultant ophthalmic surgeon. He
holds a clinic when necessary for the examination of blind and partially
sighted children. Dr. D. Hilson is retained as consultant paediatrician,-and
meets the Senior Medical Officer, Dr. J. Starkie, to discuss cases. He sends
reports on all the children he sees at the Oldham angd District General Hos-
pital. '

The Ophthalmic clinic, the orthoptic, child guidance, speech therapy
and audiology clinics are provided by the Education Committee. The last
three are reported upon later under separate headings.

Ophthalmic Clinic amd Orthoptic Clinic

Examinations continued to be undertaken in 1972 by Dr. L, B. Hardman
and Dr, T. J. Thorp. A total of 2,362 examinations were made and spectacles
were provided or changed in 952 cases.

Children with squints and other conditions requiring orthoptic investi-
gation and treatment are referred to the orthoptist after examination by
the 'Consultant Ophthalmologist and the two ophthalmologists working at
the clinic who supervise the treatment. Treatment outside the scope of the
orthoptic clinic is usually arranged at Oldham Royal Infirmary, Co-opera-
tion between the school health and hospital services is very easy with sub-
stantially the same professional stail at both clinies.

During the year 236 new cases from Oldham and surrounding districts were
seen at the Orthoptic clinic, The total number of attendances made was 3,329,
As staffed at present the ophthalmic and orthoptic service can deal with the
demand with usually only a short waiting time for treatment.

~ The great majority of cases of defective vision seen there are detec-
ted initially by the nurses' vision testing in school. Parents have, of course
the opportunity of seeking advice elsewhere when a vision defect is noted
but in practice the majority choose the school ophthalmic clinic.

Ears, Nose and Throat Clinic

During the year, 36 sessions were held and 102 new cases were examined.
The total number of attendances was 314. In cases where in-patient treatment
is necessary, copies of the case notes are forwarded to the hospital and the
child’s name is placed on the waiting list for admission.

Details of the children treated including those referred from the
school clinic are given in Part 3 of the Medical Inspection and Treat-
ment returns at the back of the report.

These consultant sessions held in a local authority clinie have, over
the years, been most useful. Children can usually be seen quickly and [t
ls easy, when required, to discuss problems.
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Orthopaedic Defects

The School Health Service does not provide an orthopaedic clinic and
children requiring orthopaedic treatment are usually referred to the
general practitioner. In special cases direct referral is made to the Oldham
Roya]l Infirmary.

Minor Ailments Clinics

There are no special doctor's sessions for the treatment of minor ailments,
but a clinic nurse is available daily for children who come to the Central
Clinic with minor ailments and injuries. A total of 1,230 attendances were
made, Medical Officers doing other work in the clinic building give advice if
and when required.

Scabies '

The treatment of scabies is carried out by a school nurse at the Gower
Street cleansing centre. Every effort is made to treat other members of the
family who may be affected to avoid re-infestation. The number of cases
in school-children totalled 127.

Chiropody

The Derker and Honeywell Lane Child Welfare Clinics continus to give
treatment for school children and a total of 2,896 attendances were made.
The introduction of a chiropody service has done much to reduce the attendances
at minor ailment clinics to its present very low figure.

Parent Attendances at Examination

The number of parents or relatives who attended the periodic medical
inspection in schools was as follows:—

The figures for 1971 are shown in brackets.

Entrants ....ooocioen ... 2472 = 95 per cent. (1251 = 88 per cent.)
Lagnerp ol i, 111 = 12 per cent, ( 139 = 10 per cent.)

EMPLOYMENT OF SCHOOL LEAVERS

A school-leaving medical report (Y.9) was sent to the Careers Officer
in respect of sach child who was medically examined in school or at the
clinio. Below is a table showing that it was necessary to advise exclusion
of 75 children from certain kinds of occupation Children who are leaving
special schools are discussed at case conferences by the Medical Officer,
teacher and careers officer and are not included in this table.

{a) Heavy manual work or heavy lifting ... 4
(b) Work involving exposure to dust and fumes  .................. 11
(c) Work demanding continual exposure to weather ............... [}
{d) Work at heights or near vehicles in action ..............coeene. 7
() Work requiring fine or accurate vision .................ccceceeen. 14
(fi Work requiring normal colour vision .........ccccoveiiiiiiieiiinn, 20

{g) Work with a high dermatitis hazard ........ccocoiiiiiiiiiinnnnns
{h) Work requiring normal hearing
i} Work involving handling or preparation of fmd

— g e

27 pupils were advised to wear spectacles for work and 2 were advised to
wear their hearing aids,
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SCHOOL DENTAL SERVICE

Staff

The staffing situation has remained basically the same as in 1971. Every
attempt has been made to recruit staff but without success. Final year
students at the Manchester Dental School have visited the clinics in an attempt
to interest them in this type of work. As stated in previous annual reports
dental students qualifying from the dental school, who are interested in working
in the School Dental Service, are able to obtain positions with authorities
on the south side of Manchester which would appear to be residentially more
attractive.

The number of students entering the Manchester Dental School this year
has more than doubled and this may help with recruitment when they qualify
in approximately 5 years time. Unfortunately the present staff has not been
able to offer the comprehensive dental service desired, i.e, bi-annual dental
inspections and complete dental treatment for those children accepting treat-
ment.

The total number of sessions worked by the dental officers is down on the
previous year. This is accounted for by the reduction in the number of sessions
worked by Mrs. Davies, B.D.5,

Dental Equipment

The policy of replacing old equipment by modern equipment has continued.
Consequently the working conditions at the clinics are very good.

Dental Health Study

Reference has been made in the annual reports for 1970 and 1971 to the
study which is being conducted by the University of Manchester Dental Health
Unit and the Oldham Autheority. Mr. M. C, Downer, L.D.5. D.D.P.H, is
conducting this study and has submitted the following report: —

“The clinical testing of the dental caries preventive programme based
on the use of fluoride agents, by the University of Manchester, in conjunction
with the Authority, continued successfully during the year. The trial is under
the day to day direction of Mr. M. C. Downer, Research Fellow with the
University Dental Health Unit, and honorary dental officer with the authority.

During the year it was possible to catch up with the backlog of routine
dental treatment required by the 550 comprehensive school children taking
part. Thus, in addition to following the caries preventive regime of applica-
tions of active or control solutions to the teeth and daily supervised tooth
brushing in school, all those children who attended for dental treatment were
also rendered dentally fit. Mrs. Hebdon, the dental auxiliary with the
Authority, is to be praised for the important part she played in helping to
achieve this.

It 1s notable that very few children have left the trial. By the end of
the second year, some 95 per cent of those who originally joined were still
taking part, an unusually high percentage for a project of this kind.

It has been demonstrated that preventive programmes, such as the one
being conducted, are a practicable public health measure from the point of
view of organisation and management. Analysis of the results after the trial
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is completed in the Spring of 1974 will show whether this particular programme
was also cost-effective in terms of any reduction in dental treatment needs
among those using the fluoride products. It is only in terms of a saving in
surgery man-hours that the benefit of a preventive programme can properly
be evaluated, and a careful cost-benefit analysis will have to be made before
pronouncing final judgement.” -

Dental Inspections

10,595 (11,067) children received routine dental inspections either in school
or at the dental clinics and 7,469 (7,523) were found to require treatment. In
addition 1,532 (1,638) children received further inspections either at school or
at the dental clinics. A substantial proportion of these children were found to
require treatment. :

Denial Treatment

Details are given in the statistical tables at the end of the report. The
number of fillings has decreased slightly 9,082 (9,896). Similarly the total
number of teeth extracted has decreased slightly 6,948 (7,420).

Orthodontic Treatment

Arrangements have remained as previously. In addition to orthodontic
ireatment given by the permanent staff, Mr J. Lancashire, B.D.5., D.Orth.,
R.C.S. has undertaken regular sessions,

Emergency Treatment

The number of children attending for emergency treatment has remained
about the same, i.e. 3,337 (3,339). These are children who attend the Schoel
Dental Clinic without appointments and usually require treatment for the relief
of .pain. . The shortage of dental surgeons in dental practice in the Oldham
area makes it very difficult for children particularly the young ones, to obtain
dental treatment through the general dental practitioner service of the National
Health Service.

Maternity and Child Welfare Dental Service

The staff of the School Dental Service have provided a dental serviee for
expectant and nursing mothers and also for pre-school children,

Greneral Anaesthefics

2,165 (2,204) children received general anaesthetic for the extraction of
teeth, The majority of children receiving general anaesthetic were again in
the 5—9 age group. In addition pre-school children and expectant and nursing
mothers also receive treatment at these sessions. The services of Dr. G, Mason-
Walshaw, Consultant Anaesthetist are particularly valuable at these sessions
when very young children or children with poor medical histories attend. Dr.
B. H. Lees and Dr. N. L. Gilburn also undertake regular weekly sessions as
anaesthetists.
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Hospital Consultant Service

Children who require consultant advice and treatment are referred to
Mr, W, C, Mellor, F.D.5., R.C.S., Consultant Oral Surgeon to the Oldham
Hospital Group. Similarly the services of Mr. P. H. Morse, F.D.5., R.C.5.,
D.Orth., Consultant Orihodontist are available.

The Principal School Dental Officer is also on the staff of the Oldham and
District General Hospital and in cases where treatment under hospital condi-
tions would be more beneficial children are admitted under his care,

* Figures in brackets relate to 1971.

CHILD GUIDANCE BERVICE

The Child Guidance Service has continued under the direction of Dr, A.
Pool, assisted by Dr. J. G. Maden, Mr. M. ]. Dawson, Senior Educational
Psychologist, Mr, J, Goy, Educational Psychologist, Miss A, Kelly, and Mrs.
M. Dobson, Social Workers.

The following statistics relate to the work of the clinic.

Cases referred:

T T EEARE L i e e s et s e e e g 123
Re-raferralss  coosiennismsis R a
—_— 131

Sources of reference:

Director of Edueation:  .ieiiasinsiiiainiiine.s 62
School Medical Oficers ....cceiiivscsisaimmesinminsaniins 11
General Practitionsrs  ......c.cccereeccssiicisisnersnses 19
Direcior of Social Services S B e e 9
Peobation BHeare: © ocooiinissiiisasinirs e s 1
Juvenile Liaison Officers  .........cccccmcnnveninaniaei 5
Parenis R et e o e ey e st 11
Hospital Service 2
Schoal Psychological Service 5
e B e o R e o s s ot s KR el o B 1
Lamiily pmervice i bo s nminians s fmaoinisanil 2
gt NBtORe S o b L LG 1
I R Bl e oo Lo o e ok M A N 3
Patient T e L e e T 1
Education’' Welfare Officers = ..o, 1

Three of the cases were referred by more than one agent,

Reasons for referral: (some cases are referred for more than one reason)
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Boys Girls Tolal

Behaviour at school | ..ovioieeranimssssmessnis 27 13 40
Behaviour at home 35 16 3
berta s T o ot 7 1 [l SR e, Cl BECE e T 4
Depression .......cccevvnvvinnnn: A s 3
Immature behaviour .. ... 1
Emotional disturbance .. ... 7
T I e 5
Night terrors 1
Ennresis: = s nt o aleli pind el ek e 5
Encopresis ... e e F R A e s e i M 2
o LT R R e e DR T e 15
Academic failure and lack of progress 8
Becoral PODICINE  ovivrriensissiiesnnonsnannnss 2
impdose Coanahvsc ke e e 0
ST e e ey o e 1
ABSCOTMIRE | oo i il it s s e ARk i 0
Agoression.  .ocoeceseeea i el 1
Reqnests for advies: ooiaiiecdianinaii 1

Do ONOWMRERSD DN DD R

‘nielligence (Juotients:
Boys Grirls Total

L A R e e o et e e e i m £ W i e 1 & 3
A B sk e e T e A M I s s e e 6 5 11
86-95 TR e e e T B U 12 3 15
s 1 s S e 14 5 19
Ll e o s v avicia i T e T 5 0 5
MEERRIIEE Ll oo ek s s e 0 0 0

38 15 53
et esbe i e e 35 11 46
Awaiting test at 31/12/72 ... 13 8 21

B6 34 120

THE AUDIOLOGICAL SERVICE

There has heen little change in the arrangements for audiology since
last year and health visitors with training and experience have carried out
diagnostic testing under the supervision of a medical officer. A few cases of
special difficulty have been referred to the Department of Audiology and
Education of the Deaf, Manchester University. Mr. Lloyd, deputy head-
master of the Park Dean School, has continued to visit schools to see
children who wear hearing aids or have some hearing handicap and has
given advice where possible. Members of the teaching staff of the Partially
Hearing Department of the Park Dean School have again assisted in the
aud tory training of young children with hearing handicaps.
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The work of the audiology clinic is hampered by parents not keeping
appointments.

The following tables summarize the work of the clinic: —

Refervals
School Fre-School
Children Children
By review 137 7
Bar -healthAisibon: oo dms i s e s v ; 17 45
By medical officers 38 4
B obolaRl™ N eeentseremnriaaas e 20 -
By school sweep failure  .........ccooeeeecies i 135 —
By clinic screening failure  .................. — 10
By parents and others ... 36 &
Re-appointments  .oicecsamesaimmeseninss 107 36
310 138
Assessmenis

SEALACEOEY DEATIINE © asens aeenee ms e sy simeets 147 36
Feview at a later date oo, 52 25

Referred for clinic examination by
school medical officer  ......coioreniaeans 83 3
Referred to otologist  .........ocovninviiinenas 38 1
340 63

Audiometric sweep testing of all school entrants was carried out by health
visitors and school nurses in school. The number of children tested was 1.626 of
whom 299 were referred for further testing in the audiology clinic.

Pre-School Assessments

During the year, 101 pre-school children were referred for assessment in
addition to there being 37 children for review from previous assessmenis. The
attendance rate for these appointments is poor and out of 138 appointments
made, 73 were not kept. HRecently the session has heen changed from Monday
afternoon to Wednesday morning and an improvement has been noted,
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INFECTIOUS DISEASES

1972 ’ 1971
DISEASE 1972 | Deaths Cases Deaths

Typhoid Fever ......... — i - = —_
Acute Meningitis ... 4 — 15 —
DYBERtBrY  sicsesraasee 1 ’ — 16 -
DR . — Sl
Meagleg i) 380 | — 145 e
Scarlet Fever ......... 16 i — 13 ——
Whooping Cough ... 1 | = 15 -
Poliomyelitis — - - —
Para-Typhold Fever | — | — — —
Infective Jaundice ... 32 ! —_ 37 . =

Tuberculosis:— ‘ -!
(a) Pulmonary ... 4 — 3 . -
(b) Non Pulmonary - — 1 Il —

. |

Pulmonary Tuberculosis

During the year four school children were notihed and accepted,

CASE 1/72

A girl aged six years was diagnosed as a case of primary tuberculosis, She
was a contact of her parents and she received domiciliary trealment,

CASE 2/72

A girl aged fourteen years was admitted to Strinesdale Hospital as a
case of primary tuberculosis. She was a contact of her family.

CASE 3,72

A girl aged seven wyears, an immigrant from West Pakistan received
Aomiciliary treatment for primary tuberculosis.

CASE 4/72

A boy aged nine years was admitted to the Children's Ward, Oldham %
District General Hospital witha tuberculous infection of the lung, He was
discharged home after four weeks.

_—
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IMMUNISATION AND VACCINATION

Immunization

The majority of children are immunised prior to school entry and it
cannot be emphasised too strongly that children should receive this pro-
tection in infancy. To maintain immunity against diphtheria and tetanus
during the period of thelr school life, it is essential that children immun-
ised in infancy should receive a reinforcing injection against diptheria and
tetanus on entering school and a reinforcing injection against tetanus dur-
Ing their fifteenth year,

At the school entrance medical examination the immunisation and
vaccination state of each child is checked. Parents are asked to consent
to reinforcing immunisation or, when no primary immunisation has taken
place a course of primary immunisation. On receipt of parents’ consent
arrangements are made to visit schools to give this prolection. A similar
procedure takes place before children leave school.

Triple Antigen (protection against diphtheria, whooping cough and
tetanus), first issued in 1957, is still used for primary immunilsation for
children aged under five years. Children commencing primary immunisation
aged over five years receive Diphtheria Tetanus Prophylactic.

The material used for reinforcing injections at school entry is Diphtheria
Tetanus Prophylactic and in the 15th year Tetanus Toxold Prophylactie.

The following table gives the number of children aged 5 — 15 years in-
clusive who received primary immunisation after entering school:—

Primary Immunisation:—

I I I | | |
Yﬁ” ﬁf | 1967|| 1966 lj 1965 | 1964 I| 1985 | 1982 | 1961 | 1960'! 1059 | 1858 | 1957 | Total
irt

|
| |
| | | |
MNo. | | | | I
Imm. | 63| 60} 18] 1] —]| 1} 2I| 1] — 1J—J13T
| | | | | | | |

—_— = — ——

Reinforcing Injections 1,039,

Measles Vaeocination

Measles vaccination is offered to children between the ages of one and
fifteen years who have not suffered a natural attack of measles. If not
previously vaceinated at a child welfare centre, this vaccinatlon is avall-
able at school.

The following table gives the number of children aged 5—15 years
who have received measles vaccination : -

| | | | I I
Rirth | ' r | | | | r I } | |
Year of | 1067 | 1966 | 1965 | 1964 | 1963 | 1962 | 1961 | 1960 | 1950 | 1958 | 1857 | Total
| | [ | ! |
|
|

Imm, 80| 54] 8] 1] | ; | | |
| I I | | | [ | [

141

I | !
T e e e o
i I'

N
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Poliomyelitis Vaccination

Vaccination against poliomyelitis is awvailable to all school children.
Oral poliomyelitis vaceine s used exclusively by the department. The full
course conslsts of three doses given at intervals of six weeks between the
first and the second dose and six months between the second and third dose.
Children entering school are offered a reinforcing dose.

The following tables give the number of children aged 5—15 years who
received:

(a) Full Course of Oral Vaccine (3 doses)

| [ | (@3] ! |
Yﬁﬂ.r ;:rf $ 1987 | '.I..':lﬂﬂll IBEEI 1964 | lﬂﬁ:ir 1962 || 1061 [lﬂﬁﬂl 1065 | 1958 | 1957 | Total
irt ‘ ‘
T ‘ ‘ | [ | | | [izeri]
Imm, | 45| 72| 28] 1] —| 25 1jud] 2’31’135
il S e e e R | |

(b)) Fourth Doses—Oral Vaccine

| I I | | | | |
Year of I\ 11}67 | 1968 | 1965 | 1964 | 1963 | 1962 | 1961 lﬂﬂm 1950 | 1058 | 1957 | Total
Birth | I |
| |
No. | | | ] | | I I |
Imm. | 578 | 372 | 16 | 3 | u-m, 1465
| | [ | I 1 I | ! I |

RBubella Vaceination (German Measles)

Rubella vaccination is available for girls aged 12/13 years and 750 girls
have been vaccinated at school or the school clinic,

Tetanus Immunisation

Sinece March, 1964, patients attending the casualty department of the
Oldham Royal Infirmary following accidents have received immunis-
ation against tetanus. They attend the hospital subseguently for further
injections and a medical officer from this department attends once each
month to carry out the immunisation.

A few school children completed primary immunisation through this
procedure,

B.C.G. Vaccinalion

Vaccination of Contacts — In accordance with Ministry of Health Circular
f2/49 arrangements are made for selected contacts of known tuberculosis cases
to receive this form of vaccination. The arrangemenis are under the control and
supervision of Dr. P. B. Woolley, Chest Physician, During the wyear, 110
schoolchildren (61 males, 49 females) who were found 1o be Mantoux negative
received B, C, G Vaccination,

Vaccination of Schoolchildren — In accordance with Ministry of Health
Circular 22/53, the vaccination of older schoolchildren has been continued, All
children in their second year at a Secondary School (i.e. 12/13 year old group)
were offered B. C. G. Vaccination.
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In the case of children who are strong positive reactors, parents are

advigsed that an x-ray of the chest is necessary, This examination is carried
out at the Chest Clinic. Oldham and District General Hospital, and the
films are reported upon by Dr. P. B. Woolley, who also undertakes any
necessary supervision. No case of active tuberculosis was detected among

those examined.

The following figures relate to work undertaken during the year and

include figures relating to two direet grant schools.

Number of children offered B.C.G. ..........cceennnine 1,978
Number of acceptances SRty e s S Wi 4 s 0 1,766
Fereantaie ArTeEptilie: © Ll s s uaranaa et e 90.8%
Number excluded on medical grounds ............... 11
MNumber completing skin testing  ..........ocovennen 1,641
Number positive  .......... wim ol B0 NS BT S 260
Dinmber coematiyi: e T h el L 1,288
Number receiving vaccination — ......ccccceviieseinee, 1,287
Number of children x-rayed .......occooieaneiins A 54

* The difference between the number of skin testz taken and the

results given is due to non-attendance for readings.

Il

DEATHS IN SCHOO!I CHILDREN

It is regretted that nine school children died during the wyear.
A boy aged 7 years died from leukaemia.

A boy aged 11 years died from bronchopneumonia resulting from a gas
explosion in an unoccupied house, A wverdict of accidental death was
recorded.

A girl aged 8 vears, a known handicapped child, died from complications
arising from congenital malformations,

A pgirl aged 13 years died from shock following multiple injuries in an
accident. A wverdict of misadventure was recorded.

A boy aged 13 vears died from carcinoma.

A girl aged 9 vears died from injuries received in a motor car accident.
A verdict of accidental death was recorded.

A girl aged 5 years died from haemorrhage and shock in a motor car
accident. A verdict of accidental death was recorded,

A boy aged 7 years died from lenkaemia (not the same child as in 1 above).

A boy of 8 years, a known handicapped child, died from bronchopneumonia
and congenital heart diseass.
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I'nfectious Diseases in Schools

Disease

PERIODS OF EXCLUSION

Scarlet Fever &
Streptococcal
sore throat

Diphtheria

111111

Measles

German Measles
i BRubella)

Whooping
Cough ...

------------

Chicken Pox ...
Poliomyelitis

Acute
Meningitis

Food Poisoning
Smallpox
Typhoid Fever

Dysentery

Infective
Jaundice ...
Tuberculosls

Cases

To be excluded until child
pronounced fit by a med-
ical practitioner,

To be excluded until the
Medical Officer of Health
pronounces child fit to
return to school.

T days from the appear-
ance of the rash if the
child appears well.

4 days from the appear-
ance of the rash.

21 days from the begin-
ning of the characteristic
cough.

Until
sided.
6 days from onset of rash.
Until clinical recovery.

swelling has sub-

Exclude until pronounced
fit by medical practitioner.

To be excluded until the
Medical Officer of Health
pronounces child fit to
return to school,

To be excluded until the
Medical Officer of Health
pronounces the child fit
to return to school
T days from onset of
jaundice,

This condition is usually

Contacts

MNone.

To be excluded until per-
mitted to return by the
Medical Officer of Health.

During an epidemic children
under 5 years of age should
not be admitted to a nur-
sery school or class or
infant school unless they
are known to have had the
infection or been immunised
against it. Otherwise no
exclusion.

MNone. Female members of
staff may wish to seek
advice.

During an epidemie children
under 5 years of age should
not be admitted to a nur-
sery school or class or
infant school wunless they
are Known to have had the
infection or been Immunised

against it. Otherwise no
exclusion.

Mone,

None.

Home contacts 21 days

unless stated otherwise by
Medical Officer of Health.
None unless stated other-
wise by Medical Officer of
Health,

As for cases,

Normally no exelusion, If
any symptoms suspicious of
dygentery  exclude until
authorised to re-admit.

MNone,

diagnosed in hospital and

appropriate action regarding treatment and exelusion
is taken. In case of doubt or difficulty contact Medical

Dfficer of Health.
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HEAILTH EDUCATION

This subject is mow beginning to gain greater significance in the
schools, and more teachers are requesting the help of the Health Depart-
ment in the ‘teaching of this subject in its hroadedst sense. The subject
encompasses all the stages of life and changes in atititude may be effected
in the early years of the school child. Members of the School Health
Service come intto contact with parents and children, and the maintenance
of good health—mental, physical and social, is promoted not just the
absence of disease.

Teaching iz undertaken by Health Visitors and School Nurses in two
ways; by individual counselling in the home and group teaching in schools.
Health Education should be a continuous process forming part of the subject
matter of much of the normal school curriculum and teachers are encouraged
to use the specialist staff awvailable firstly to complement this teaching
and secondly to deal with specific subjects requiring speclalist knowledge.

-

In three comprehensive schools the subject of Parentcraft is taught. The
Health Visitor acts as a peripatetic teacher and the subject has a regular place
in the syllabus throughout the school vear. Many subjects are covered in the
vear's course, including relationships with parents and others sex education
for the 14-15 year olds, deviant behaviour ineluding alcoholism and the
abuse of drugs, the home and family and the care of children and the
elderly ete. The Health Visitor builds up a good relationship with the boys
and girls and is often involved in counselling individuals at the end of a
lestson. Teachers and Health Visitors co-ordinate in order to arrange a
syllabus or to assess whether children of different abilities are able to take
examinations, The Health Visitors have been actively finvolved in Child
Care Courses which have resulted in awards from the British Red Cross
and Duke of Edinburgh Schemes at bronze and silver levels, The organ-
isation of courses and arrangements for examinations involves the Health
Visitors concerned in much extra work, but the satisfaction obtained by
teacher and pupil is very rewarding,

Many 14 year old girls can spend a few weeks at Housecraft Centres,
and it is here that the Health Visitor can conduct discussions with small groups
and she gives talks on many and varied subjects.

School Nurses and Health Visitors wvisiting Junior and Secondary Schools
to carry out vision, hearing or cleanliness inspections give impromptu talks to
the children at the appropriate level. In this way the information is reinforced
year by year until the child learns to appreciate the value of good health and
will then seek to acquire good standards in the future. A selection of audio-
visual aids is available and is being steadily expanded,

It is pleasing to record that parents have requested more ‘Parentcraft’
courses and we hope to comply with this request,

CASTLESHAW RESIDENTIAL CENTRE

Castleshaw Residential Centre is situated some six miles from the town
centre and 1 mile east of Delph and parties of young people and school
children are accommodated there throughout the year. Parties are accepted
for weeckends or for the five week days,
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Staff consists of a warden and matron who are resident throughout
the year and are responsible for the general maintenance of the building
and its contents.

There iz accommodation for 28 children or young people and 2 teachers
or leaders. School parties assemble at their ordinary schools at 8 am. on &
Monday and return the following Friday afternoon leaving the Centre at
about 1.30 pm. In some cases the duration of the stay is extended to
include the weekend. Children are conveyed to and from the centre by
special bus and are medically examined before going to Castleshaw,

The cost to parents for schoolchildren is very small and a child is not
debarred from attending because of the parents’ inability to pay. An addi-
tional charge is made for any weekend booking.

Castleshaw Residentlal Centre has recently been modernised and ex-
tended and the facilities now include a well equipped ledture room, showers
and excellent drying accommodation for outdoor clothes.

ATTENDANCE CENTRE-—-MEDICAL EXAMINATIONS

The Chief Constable at the request of the Home Secretary, has
undertaken responsibility for an attendance centre as provided in the
Criminal Justice Act, 1948, The centre iz held on Saturday afterncons
at Greenhill School and the children and young persons are sent from
the Juvenile Courts in the area.

The instruction includes physical training and drill, and in cases
where there is evidence before the court of medical or physical defect,
the boy concerned is medically examined. This also applies where a
parent requests a medical examination because of some previous medical
history.

MEDICAL EXAMINATIONS OF TEACHERS AND
ENTRANTS TO COURSES OF TRAINING

Teachers entering the service of the authority from other authorities are
examined by the medical officers of the department as to their fitness for
employment. During the year 144 teachers were examined.

Entrants to the teaching profession completing an approved course of
training continue to be examined by the college medical officer but in other
cases the medical examination is arranged by the Principal School Medical
Officer of the appointing authority, These examinations require the completion
and forwarding of forms 28 R} together with a medical report and x-ray report
to the Department of Education and Science. Twenty five medical reports
(17 males and 8 females) were completed,

Candidates for Training Colleges

During the year 109 candidates (38 males and 71 females) were examined
and all except cne female were passed fit for admission, Medical reports were
completed and forwarded with form 13 TT to the appropriate college authority.
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Ministry of Health Circular 248/52

(i) All teachers are X-rayed on appointment but thig is walved
in the case of new entrants who have recently undergone an
X-ray examination on completion of their course of tralning
and received a satisfactory report.

(ii) All teachers are urged to take advantage of the facilities
provided by the Mass Miniature Radiography Service for
periodic examination,

(1ii) All staff employed in the School Health Service are X-rayed
on appointment.

Examination of School Meals Staff

The scheme for the examination and chest X-ray on appointment
of all new entranis to the School Meals Service was continued.

During the year 144 new entrants were examined, All were found to be
suitable for employment,

HANDICAPPED PUPILS

Probably the most important function of the School Health Service
is to ascertain and assess children who are in some way handicapped and
advise the local education authority on suitable educational arrange-
ments for these children.

Many children, particularly those physically handicapped, those with
severe hearing and visual defects and severely subnormal children are
known from an early age, Other cases, including maladjustment, lesser
degrees of mental handicap and minor hearing and visual problems may
not be ascertained until after school entry.

The Park Dean School makes provision for the physically handi-
capped, partially hearing, partially sighted (of primary school age) and
delicate children and there is a small assessment and diagnostic unit for
children of infant school age who present behaviour or educational prob-
lems. The school is equipped with a hydrotherapy pool and physiotherapy
department. Attached to the school there iz a eclinic wing, comprising a
medical inspection room, minor ailment room and two dental surgeries.
The school has a full time nurse who attends to the children and also
sees children with minor ailments from neighbouring schools.

The Marland Fold School provides for the educationally subnormal of
senior age and the Strinesdale School provides for those of jumior age, This
school has residential accommodation on a weekly basis for several boys. The
Havenside School is for children who are :t1{r!!lz|]f}' h:nl.di{'zlppq_':l to a ::-uv-rrrf:l*lr
subnormal degree. The age range iz from three years to sixteen years although
the admission of very voung children is dependent upon places being awvailable.

Blind, profoundly deaf and maladjusted children requiring special
education are placed in residential schools and the Knowl View School,
Rochdale for maladjusted boys is shared by Oldham jointly with neigh-
bouring authorities.
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Children suffering from epilepsy usually attend ordinary schools
unless their disability is so severe as to interfere with their schooling.
In these cases residential schooling is advisable.

Blind Pupils:—

“ Pupils who have no sight or whose sight is or is likely to
become so defective that they require education by methods not
involving the use of sight.”

Fupils found to be blind are admitted to special residential schools. There

was no ascertainment made during the year but three girls attended residential
schools, Ome girl is mentally handicapped in addition to her blindness,

Partinlly Sighted Pupils:—
¥ Pupils who by reason of defective vision cannot follow the
normal regime of ordingry schools without detriment to their
educational development but can be educated by special methods
involving the use of sight.”
One girl was ascertained and admitted to a day special school in Man
chester. Three other children also attended this school,
One boy attended the St. Vincent's R.C. School, Liverpool. There were
two Oldham children attending 'the Park Dean School and seven children
from other areas.

Deaf Pupils:—
“ Pupils who have no hearing or whose hearing iz so defective

that they require education by methods used for deaf pupils,
without naturally ccquired speech or language

Ome girl aged three years was ascertained as deaf or possibly partially
hearing and was admitted to the Park Dean School. Two other children were
maintained in schools outside Oldham,

Partially Hearing Pupils:—
“ Pupils who have some naturally acquired speech and language
but whose hearing is zo defective that they reguire for their
education special arrangements or facilities though not neces-
sarily all the educational methods used for deaf pupils.”

One boy and one girl were ascerfained during the year, both of whom were
admitted to the day special school, There were 45 children on roll at the end
of the year of whom 22 were from outside Oldham.

One girl attended a residential school.

Educationally Sub-normal Pupils:—

“ Pupils who, by reason of limited ability or other conditions
resulting in  educational retardation, require some specialised
form of education wholly or partly in substitution for the educa-
tion normally given in ordinary schools.”

Thirteen boys and ten girls were ascertained to need special education.
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The Education Authority maintains two schools for educationally subnormal
children, the Strinesdale School for junior age children and the Marland Fold
School for senior age children, There are a few resident places for boys at the
Strinesdale School, In addition Havenside School is a school for severely
subnormal children. Details of the numbers on roll at these schools are given
in the section on school accommodation

Below are some details of children who left the Marland Fold School:—
Boys  Girls Total

[B) At age 15 irears! il o e i s 1 - 1
(b)Y At age 1O years: ....ocoiiviianessres 3 4 7
{c) Transferred to ordinary school ......... 1 = 1
N Eaft e digtrict 1 2 3
(¢) To Community Homes .................. 2 —- 2
(f)y To residential special school ......... 1 — 1

9 [ 15

Six boys and five girls attended residential schools outside Oldham.

Epileptic Pupils:—
“ Pupils who by reason of epilepsy cannot be educated under

the normal regime of ordinary schools without detriment to
themselves or other pupils.”

Two boys and two girls attended residential schools,

Maladjusted Pupils:—

“ Pupils who show evidence of emotional instability or psycho-
logical disturbance and require special educational treatment
in order to effect their personal, social or educational re-
idjustment.”

Two boys were ascertained but places in special schools were not available
during the year. Three boys who were ascertained the previous vear were
admitted to special schools. At the end of the vear 20 boys and 3 girls were
receiving special education, one boy and one girl attending day schools.

Physically Handicapped Pupils:—

“ Pupils not suffering solely from a defect of sight or hearing
who by reason of disedse or crippling defect cannof, without
detriment to their health or educational development, be satisfac-
torily educated under the normal regime of ordinary school”

Five boys and one girl were ascertained to need special education, Altogether
there were forty-three children from Oldham attending the day special school
and seven children attending residential schools, In addition 41 children
attended the Park Dean School from outside areas. The following table gives
the number of children at the Park Dean School with their various handicaps.



Spina BAda  ..oveieise-mnian=siins 24 Cardiac disease ........ccoocceinn 7
Cerebral palsy .............oe 25  Congenital deformities of limbs 7
Muscular dystrophy ............ 9  Other handicaps .................. 12

The residential schools in which children are placed are the Bethesda Special
School, Cheadle, Cheshire and the Talbot House School, Glossop.

Delicate Pumls.:—

“Pupils not falling under any other category, who by reason of
impaired physical condition need a change of environment and
cannot, withowt risk to their health or educational development
be educated under the normal regime of ordinery schools.”

During the vear 2 boys and 6 girls were ascertained. There were 42 children
attending the Park Dean School of whom 2 were from outside arcas.

SPEECH THERAFPY

There have been some changes in the staffing of the Speech Therapy services
during the year, Mrs, S, Smith (née Gow), left in July but fortunately Miss
J. Sharratt was appointed full time in September. Additional help became
available when Mrs, P. Harrison joined the staff to undertake five sessions per
week in the School Clinic.

The arrangements by which Speech Therapy has been awvailable to the
hospital services have been continued, Mrs, Clough and Miss Sharratt have each
attended the hospital for two sessionz per week,

Statistics are given below and it will be seen that the waiting list at the
beginning of the year was in fact greater than the waiting list at the beginning
of 1971, Although we have had more Speech Therapy staff this is a service in
which statistics may confuse the issue and may tend to give impressions contrary
to the actual situation. It will be seen that the waiting list at the end of the
yvear was considerably reduced from the number awaiting at the end of 1971.

Waiting List 1st January, 1972 ........ et i 286
Referrals during wear | ..oiciciieiciiiaiiiaiaee: 189
Cases discharged ....... Ty L oy, SR 55
Cases where treatment unnecessary ............ 60
Cases under treatment 31st December, 1972 ... 181

Waiting List 31st December, 1972 ............... 179
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TABLE B——Other Inspections

NOTE:—A special inspection is one that is carried out at the special
regquest of a parent, doctor, nurse, teacher or other person.

A re-inspection is an inspection arising out of one of the periodic
medical inspections or out of a special inspection.

MNumber of Special Inspections
Number of Re-inspections

193

TABLE C-—Infestation with Vermin

NOTE:—All cases of infestation, however slight, are included in this Tahble,
The return relates to individual pupils and not te instances of

(= ]

infestation,

(a) Total number of individual examinations of pupils in schools

by school nurses

() Total number of individual pupils found to be infested

45,359

1,723

(e) Number of individual pupils in respect of whom cleansing
notices were issued (Section 54(2), Education Act, 1944) -

(d) Number of individual pupils in respect of whom cleansing
orders were issued (Section 54(3), Education Act, 1944) -

LIABLE D-—-Screening Tests of Vision and Hearing

Is the vision of entrants tested?

If the wision of entrants is not
tested, at what age is the first
vizion test carried out?

............

How frequently is vision testing

repeated throughout a child's
ool b ae (68 o
fa) Is colour vision testing

undertalten™  o.ocesieeseianiees
(b) If so, at what age? .........
(c) Are both boys and girls

teabed?:  osdsnesiesiioiliiaiss
By whom 1is vision testing

carrled out?

Na,

Children in their second year al

an infants' school,
from 5+ to 8+

Ages  vary

Annually

Yes,

10 vears to 11 years of age and 14

to 15 years of age If no record
of ecarlier test.

Yes.

School Nurse,
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k=]

By whom iz colour vision
testing carried out? .................. School Nurse and School Medical
Officer.

7. Ig audiometric testing of
entrants carrlied out? ..covivvinsinns YEB.

8. By whnm is audiometric testing
oo - et e [410] 1) rofl RN S R SR Health Visitor/School Nursea.

PART II—Treatwment of Pupils Attending Maintained
Primary and Secondary Schools (including Nursery and
Special Schools)

NOTES:—The following tables show the total number of:—

(i) Cases treated or under treatment during the year by members of the
Authority's own staff;

(i) Cases treated or under treatment during the year in the Authority’s
school clinics under National Health Service arrangements with the
Regional Hospital Boeard; and

(iii) Cases known to the Authority to have been treated or under treatment
elsewhere during the year,

TABLE A—Eye Diseases, Defective Vision and Squint

Number of cases known
to have been dealt

with
External and other, excluding errors of refraction and
0o SRR ek SR S RS SR L S A e 24
Errors of refraction (including squint) ...................... 2,362
Total:.... 2,386
Number of pupils for whom spectacles were prescribed ...... 952

TABLE B--Diseases and Defecls of Ear, Nose and Throat

Number of cases Known
to have been dealt

with
Received operative treatment:
() dor dizeases Of The BAT  ciciiiciiiiioe e s 63
(b} for adenocids and chronic tonsillitis ............... 312
{¢) for other nose and throat conditions ............ 62
Received other forms of treatment 4
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Total number of pupils in schools who are known to have been
provided with hearing aids:

T i e O B S S L o M 4

=

(b)Y IN PrevIOUR YWERTE: .../l s s v s snais ci s ve e 31

* A pupil recorded at (a) above is not recorded at (b) in respect of the supply
of a hearing aid in a previous year,

TABLE C—Orthopaedic and Postural Defects

Mumber of casass known
to have been
3. 2 treated
Fupils treated at clinics or out-patient’s departments 678

TABRLE D—Diseases of the Skin

{ excluding uncleanliness, for which see Table C of Part I)

Number of cases known
to have besn

treated
Ringworm:

{H'l' Sﬂalp ------------- Game = E e B e ———

o B0 e e e e P e e et e -
BmEneEs 8 s e e e e e T 127
Inpietlgn: | e o o i e e 14
Eher slkin QIBRRBER . | ici it R e e e s TR 18

TABLE E-—Child Guidance Treatment
Numbar of cases known
to have been
treated
FPupils treated at Child Guldance Clinics .......ccovvenis 178
TABLE F-—8peech Therapy
Number of cases Known
to have been
treated
Pupils treated by speech therapists ..........cocciviivnnnn 236
TABLE G—Other Treatment Given
Number of cases known
to have been
treated
(a) Pupils with minor ailments ........................ 516
(b) Pupils who received convalescent treatment
under School Health Service arrangements ... |
(c) Pupils who received B.C.GG, vaccination ...... 1,287
(d) Chiropody: treatment .........ccoiimieiniienaninnens 429
(e) Orthoptic treatment .........cccccnciminionsanns 236

Total ...... 2,469
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SCHOOL DENTAL SERVICE

Attendances and Treatment

Apges
5-9
e e T S i 2,199
Subsequent visits ..........ccoeiinenn 1,822
G 1) T[T | 1 - (P R 4,021
Additional courses of treatment
COMTITEIGELL | | et = ve va sy 121
Fillings in permanent teeth ...... 1,298
Fillings in deciduous teeth = ...... 699
Permanent teeth filled ............ 942
Deciduous teeth filled ............ 376
Permanent teeth extracted ...... 428
Deciduous teeth extracted ...... 3,652
General anaesthetice ............... 1,451
Emergencies ........ e e
Number of pupils x- ra}red ......... 444
Prophylaxss. o, L 1,404
Teeth otherwise conserved ...... 16
Nuomber of teeth root filled ... 26
1L A e 4
20 e R o LR 35

Courses of trea.tment completed 4,255

Orthodontics
New cases commenced during

WAL | - s s R R 39
Cases completed during year ... 21
Cases discontinued during year ... 5
Number of removable appliances

fitted; oo 64
Number of fixed 1;|:nphant:!:s ﬁiiﬂd 8
Pupils referred to Hospital Con-

R e 7
Dentures
Pupils supplied with F.U, or

B L (st Bme) i e —
Pupils supplied with other dcnfurrs.

[(BmEEmel s e 3
T e et v et e e e s 3
Total dentures supplied ............ 4

Anaesthetics

General Anaesthetics administered by Dental Officers

Ages

10-14
2,375
4,891
7,266

224
5,331
45
4,360
44
1,391
1,102
623
1,545

42
42
13

Ages

15 & owver

572
1,406
1,978

411

18
19
19

Total
5,146
8,119
13,265

382
8,333

744
6,744

620
2,194
4,754
2,165
3,337

63
&4
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Ages Ages Ages
59 10-14 15 & over Total
5. Inspections

(a) First inspection at school, Number of Pupils ........................ 6,988
(b) First inspection at clinic, Number of Pupils ........................ 3,607
Number of a+b found to require treatment ..............ccocoonnns 7,469
Number of a+b offered freatment ......cccciiciiimiiiiinsienmissas 6,865

(¢) Pupils re-inspected at clinic or school .......cociiiiimiiiiiniiiiinnan. 1,532

Number of (c) found to require treatment ... ........................ L1117

6. Sessions
erotied]-ta SreaBT R oot sk S ST R L 1,796
Erearpibet] T SnMBeCEIAR il i e s sk s e i e S s e 47

Devoted to Dental Health Education ....coocovcviiiiiiiiiiiieinnienns 65
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APPENDIX

A HEALTHC CENTRE SURVEY

T. P, McKNIFF
Lay Administrative Officer

DEPARTMENT OF PUBLIC HEALTH

The Marjory Lees Health Centre in Oldham was largely a result of a
massive slum clearance programme near the centre of the town An area of
300 acres was scheduled for demolition in 10 stages. During the first stage no
general practitioners surgeries were affected, but in the second and third stages
surgeries were affected whilst at the same time a road improvement area about
half a mile away was going to affect another practice of three general prac-
titioners. All the doctors practising in the town were circulated and finally
9 doctors expressed a desire 10 practise from the new Centre,

The doctors consisted of 5 single handed practices and 2 partnerships of
two handling a total of 23,000 patients.

It should be appreciated that in Oldham, a town which has tackled a
gigantic slum clearance programme, that many people have been displaced to
estates on the periphery of the borough. Consequently, doctors find their prac-
tices scattered throughout a town which is eleven miles long and four miles
wide.

The Centre was built generally to D.H.5.5, guidelines and includes 8 sur-
geries, each with an examination room, a central waiting area for the surgeries
together with a treatment room within this area, The local authority accom-
modation consists of a smaller waiting area, and sufficient consulting and
examination rooms to provide ante-natal, child welfare, family planning and
chiropody services. The reception office is central o the surgery and local
authority waiting areas, In addition the Centre provides 4 dental practitioner
suites complete with its own waiting area and reception, This section functions
entirely independently from the rest of the Centre.

Full attachment of both health visitors and district nurses was introduced
when the Centre opened and accommodation provided Whilst midwives are not
fully attached, domiciliary midwives attend and assist at the general prac-
titioners’ ante-natal sessions.

The Centre was opened in October, 1970, and in June, 1972 it was decided
to try and evaluate some aspects of the patients’ reactions to the new Centre
and to test the patients’ views of paris of the design of the Centre.

In addition general comments are made in the report of the experiences
gained in the last two years which may be helpful in the design and organisa-

tion of any new Centres.

Basic Details of the Survey

In order to get a represeniative group of the 23,000 patients invelved, a
preliminary survey lasting three weeks was carried out to find out the sex
and age groups of the patients attending. This survey was carried out at what
was considered an ‘average’ time, i.e. no bank holidays, etc. intervened.

In all, 365 persons were approached to complete the questionnaire. 35
(18%) did not co-operate. 31 had not sufficient time or had to go to work, 7
said they were too ill and 17 declined the invitation.
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310 patients were considered to be representative of the 23,000, ie, 13.5%
of the total, C{ these, 144 were male and 166 female The age/sex breakdown
Was: —

0—10 11—153 16—20 21—30 31—40 - sl—60 6170 704

e ) R e [ el 1) F''M F

— e c—— i — r—

18 300 18 18 24 24 21 18 23 4 6

The actual survey took the form of a data sheet which gave the personal
details of the person to be questionsd, ie. age, sex, occupation, etc. The second
part posed 32 questions to the patient. The parents who accompanied the children
in the 0—10 age group were asked to fill in the questionnaire. As this age group
comprised 117 of the total sample it was felt that these opinions would be
relevant to the survey.

D. G. Millar (The Journal of the Royal College of General Practitioners,
December, 1972) did a similar but smaller survey at Worcester in 1971, "‘at
random, although not in any rigorous sense’”. Millar found omnly 4% of his
sample below the age of 20 years, whereas the usage and sample in Oldham in
these age groups amounted to 25.87%.

The survey had no particular object in mind other than to try and obtain
some ‘‘consumer”’ reaction to the first Health Centre in the town and ally
this to wvarious situalions such as communications, transport facilities, elc.

Instance

One of the most discussed subjects in the design of this and other centres
is that of the distance that patients have to travel The Marjory Lees Health
Centre is not particularly well served for bus stops but the reaction of patients
showed up some remarkable fallacies.

Patients were asked, “‘How far do you have to come to visit this Health
Centre?’’ The interviewers however filled in the data relating to distance before
questioning the patient, Knowing the actual address of the patient questioned,
the interviewer could give the answer to the same question much more accurately,

The following comparison emerged: —

Less than # mile #ml - 1 ml Il ml - 2mils Ower 2 mils
Paiients answer 52 58 78 122
Interviewers |, iy a1 105 40

This shows that persons, generally speaking, do not have a great apprecia-
tion of how far they have to travel to get to any particular point, However, as
far more people overestimated the distance they had to travel the answers to
the question of how convenient it was to travel such distances were somewhat
illuminating. The distances in the following table are those of the interviewers,

i.e. the accurate distance.
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Diigtance Less than 4 mile 4 ml - 1 ml 1 ml - 2 mls Over 2 mls Total
Very convenient 57 34 27 10 128
Quite convenient 8 40 54 26 128
Not convenient 0 13 19 8 30
Not at all convenient 1 4 5 2 12

Even comparing the question of convenience with the distance the patients
thought they had travelled gave interesting results: —

Dhstance Less than 1 miled ml - 1 ml " ml - 2 mle Over 2 mls Total
Very convenient 48 28 25 27 128
(uile convenient 4 20 39 67 130
MNot convenient 0 ) ) 22 410
Not at all convenient 0 1 5 6 12

Still using the patients’ estimation of the distance they lived away from the
Centre these figures were checked against the length of time they had been on
their general practitioner's list, as follows: —

Less than 4 mile 2 ml - 1 ml 1ml - 2 mis Over 2 mls

On list over
18 months 40 a0 75 110

Of these patients who had been on their doctor’s list for over 18 months they
showed the following reactions on the question of convenience: —

Very convenient 110, Quite convenient 117, Not convenient 38, Not at all
10.

From these figures it can be deducted that patientis in these categories wish

to keep with their doctors within the new Health Centre despite distance and
changed circumstances.

72 patients (27.6{) who lived a mile or more away felt that the journey
wis either easier or no different whilst 41 (15.7 %) who lived the same distance
away thought the conditions were worse, 4 (1.3%) persons living within 4 mile
thought that the journey was more difficult.

Frequency of the need to visit a Health Centre did not seem to have any

effect on the amount of distance to be travelled Of the whole sample the fol-
lowing table emerged: —

Frequency of Visit | Frequency of Visit Compared with Distance
Whole Sample Under Over

& ml. dml. - 1ml {1ml - Zml | 2 ml

Once per week 23%1 4.6% — 2% 4.3
Once per month 17 455 20.0% 20.9 % 15% 13.0%
Once in 3 months 194 %1 20.0% 19.8% 17% 24.0%
Once in 3/6 months 9.7%| 12.3% 8.8% B8.6% 10.9 %
& months or less SL2Z¥| 4310 % 5006 % S7.4% 47.87%

There is obviously very little discrepancy in the frequency of visit of the
whole sample compared with the distances to be travelled.
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Patients who had not changed their doctor on the opening of the new
Health Centre were asked to compare their journey to the Health Cenire with
that of the journey to the former surgery. There were 261 patients in this cate-
gory, 66 (25.3%) found the journey very much casier, 21 (895 a little easier,
108 (41.4%) found no difference — thus a total of 195 (74.79%;) appeared tc
be satisfied about the situation of the Health Centre.

Of 66 patients who found the journey more difficult, 39 felt it was a little
more difficult and 27 very much more difficult,

Curwin and Brookes (Lancet, November 1st, 1969) suggested that ““in order
to avoid saddling the next generation with unsuitable buildings'’ one of the
questions that needed answering was ‘‘to what exient is the success of a Centre
determined by its location and the transport pattern?’’

The Marjory Lees Centre is not particularly well served by bus services in
that the buses do not actually pass the enirance to the Centre, The main
shopping centre of the town is } mile away, As only 8% of the sample said their
journey was very much more difficult, and the fact that very few patients
changed their doctor, it would appear that if general practitioners are to be
congregated together in large Health Centres, costing over £100,000 each, the
general public are quite willing to travel more and do not expect such build-
ings on every street corner, no more than they would expect there to be a
Tesco or Marks and Spencers every mile or so, considering they use these
excellent stores much more than they use the Health Centres.

This is the opposite view as that expressed by P. Follis (Medical World,
1966) which states, “‘Siting — the building must be ceniral. It should be,
wherever possible, within pram pushing distance'’. In urban areas such a
theory would produce a proliferation of small uneconomic Health Centres,
assuming ‘‘pram pushing distance’ to be 3 mile each way.

In view of the fact that half of the practitioners changed their surgeries
by over a mile, it would seem indicative from the statistics shown that patients
are not over worried about the distances they have to travel to a new Health
Centre.

Type of travel to the Health Centre

Means of getting to the Health Centre from home were investigated. In the
sample 29.7% of patients walked, 45.89%; used public transport and 24.5% used
private transport.

Hutchinson (The Journal of the Royal College of General Practitioners,
1969, 18.85) found that over 557 used private transport in the Midlands, and
Millar (Ibid 1972, 22.125) found 479 in Worcester. This is explained by the
lower socio-economic groups in the area compared with the Midlands and
Worcester, but it is clear that any future centres designed in the North West
must take into account a much higher usage of private cars,

Comparing the mode of transport with the distance the patients had to
travel, this followed a pattern which could be expected — in that the further
away the patient the more use was made of private transport, One i:}lemsting
feature emerged — despite the fact as stated before, that the centre 15 not on
direct bus service routes, well over 50% of the patients living over a mile away
used public transport.
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Mode of Travel L Distance
Less than
§ mile iml - 1ml Il ml - 2mls | Over 2 mls
Walk 50 (75.8) 34 (38.2) ¥ [ 6.6) 0( =)
Public Transport 8 (12.1) 39 (43.8) 69 (65.1) 24 (52.2)
Private Transport 8 (12.1) 16 (18.0) 30 (28.3) 22 (47.8)

The figures in brackets give the percentages. Distance is that established
by the interviewer,

Despite the fewer number of cars being used in Oldham 30% of patients
used cars up to a mile whereas Hutchinson found only 107,

46 patients (14.89; of the sample) lived over 2 miles from the centre. Of
these 24 used public transport and 22 used private transport. Of those using
public transport 16 were of the opinion that this was a very or quite con-
venient distance to travel and of these using private, 20 agreed that the dis-
tance was convenient.

Parking of Cars at a Health Centre

Having studied the use of private transport by patients this naturally leads
to the consideration of the provision of car parking within a centre.

A study was carried out on the use of car parking provided in the Marjory
Lees Centre (which has adequate car parking space due to the availability of
land in that particular area) primarily to ascertain some siandard of car parking
provision in future centres where land may be at a premium.

In January, 1973, 25 cars were being used by the main stafl of the Health
Centre as follows: —

Doctors 8, Dentists 2, Health Visitors 3, District Nurses 3, Midwives £,
Receptionists (G.P. and Dentist) 7.

The graph below gives the usage over a week by staff cars. In addition,
working on the data ascertained in the survey on the use of private cars by
patients (24.5%) to give a 95% probability of obtaining a car space on the
appointment system, 15 car parking spaces would have to be provided, A
simulation exercise gave roughly the same answer, In the graph, 15 car parking
spaces have been added to the weekly mean of staff cars which shows that at
least 34 car spaces should be allocated. The dotted line shows the peaks hidden
by the weekly mean.

Taking the accepted standards of 8ft x 161it. for each car with 24 ft, in
between rows the total area required on the above data would be just over
7,600 sq. feet. The total square area excluding external paths and grass, ol
the Marjory Lees Health Centre is just over 11,000 sq. feet.
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Car parking thus posed major problems in the design of a Health Centre.
Land in Oldham is relatively cheap (£30 per sq. vard) therefore the value of
the land to provide the 34 car spaces required is just over £25,000, nearly a
gquarter of the total building costs of the centre. It is more than likely that the
extra cost of putting the car park underneath the centre would be less than
the cost of the land needed outside the cenire, then i would seem sensible to
consider using car parks underneath a Health Centre in most cases, particu-
larly in areas of high land values.

Moral judgements on the provision of expensive car parking facilities must
be made. General practitioners presumably must have a car park but, as the
graph shows, they use the car park least of all, Receptionists, on the other
hand, are the biggest users but do not need a car during the hours of duty.

The Appointment System and Making Appointments

In asking patients’ views of the appointment system 205 (66.2%) stated
that they preferred the fixed appointment, 75 (24.29;) preferred to turn up at
the surgery at any iime during the stated hours as they had done before, and
29 (9.6%,) would like a combination of the two.

Bevan and Draper in ‘‘Appoiniment Systems in General Practice” stated
that ‘‘the higher the social grade the higher proportion who said they would
always/usually attend by appointment ” The results in Oldham bore out this
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view. The table below gives the views on the choice of systems in social classes.
The social groups are not exactly the same as Bevan and Draper, as house-
wives were taken as a whole group. The percentage figures under the class
number give the proportion of each class in the whole sample.

I (4.5) 1II (20.6) III (10.3) 1V (22.6) V (25.8) VI (16.2)
Professional Clerical — Skilled Manual Housewife Hetired efc.

Prefer fixed

appointment 10 48 21 38 61 27
Prefer

surgery hours 2 11 & 23 14 17
Combination 2 (5} 2 9 5 5

Age groupings had an obvious effect on the choice of appointment systems or
otherwise. In the younger and older age groups a higher proportion of the totals
choose surgery times or a combination rather than fixed times It is obviously
much easier for mothers of young children, and apparently teenagers, to be
able to choose their own time when o attend a surgery. It was not surprising
to find that in the over 60 group 399, preferred the surgery times or a com-
bination.

In the analysis of the six social groups the manual workers were the
majority group who preferred open surgery or a combination or appointment
and open surgery, As 619, of the manual workers lived over a mile away and
83% of them either walked or used public transport it can be assumed that the
combination of the length of journey and type of transport does not help when
such a patient has to arrive at a fixed time.

Age Groups and Appointment Sysiems
Age Group Sample Prefer Appointment  Open Surgery  Mixture

7 Yo %o Yo
0—10 11.29 21 60.0 8 22.8 fy 17.2
11—15 7.10 14 63.6 7 31.8 1 4.6
16—20 7.40 13 36,5 9 39.1 1 4.4
21—-30 15.48 J6 76.G 8 17.0 3 6.4
31—40 11.61 25 67 .6 10 27.0 & 5.4
#1—50 16.13 24 68.0 9 18.0 T 14.0
51—60 14.52 31 6849 11 24 .4 3 6.7
61—70 13.23 &5 62.5 9 22.5 & 15.0
70+ 3.20 i 60.0 4 40.0 — -

Generally, it has been thought that mothers with young children would
prefer the open surgery but, contrary to this, 609 of such mothers preferred
the appointment system, It is not surprising that mothers with children should
show the highest perceniage figures for wanting a combination of the two
sysicms.

Bevan and Draper found that the over 64's were still the least likely to be
regular users of appointment systems. This is borne out by the above fgures.
Bevan and Draper also state “‘people in ihe middle age groups seemed most
strongly disposed to use appointment systems''. This is borne out in the Old-
ham survey in the 21—60 group, 70 4%, preferred appointment system, 21.29%,
did not, and 8.4 % the combination of appointment/open surgery.
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The significant difference between the Oldham survey and the results found
by Bevan and Draper was in the 16—20 age group who had the highest
incidence for wishing to have an open surgery.

It could be significant that of this group (16—20) 8.7% attended the surgery
once per week compared with the sample average of 2.39) and 21.79% attended
once a month compared with the average of 17.4%.

839 of the whole sample thought that it was easier or no more difficult
to see the doctor in the new centre, which has all G.P.’s on an appointment
system (41.4% very much easier, 16.9%, a little easier and 24.7%, no difference).
179, thought it was more difficult (12 1% a little more difficult, 4.99, very
much more difficult). This is an entirely different result to Dixon's survey in
1970 — as an opinion, it is now harder to see the doctor.

It could be thought that distance may have had some effect on this 179,
but this was not so. Exactly the same percentage when asked their views on
distance earlier in the questionnaire gave the answer it was not convenient or
not at all convenient, although the breakdown of the figures gave slightly
different results.

— } mile 4 - 1 mile 1 - 2 miles + 2 miles
Appt. Distance|Appt. Distance/Appt. Distance| Appt. Distance
Not ¥ —_ 16 13 10 19 4 8
Convenient
Not at all 1 1 3 + 8 3 3 2
convenient

Patients were asked if, on the appointment system, they chose the par-
ticular session or was it the only time they could get an appointment. 58.49,
were able to make their own decisions, but 41.6%), were given the only time
available, 277 of those who were made to take an appointment (11.3%; of
the whole sample) found that this caused them inconvenience.

The cause of the inconvenience in all cases, except 4, was either family
difficulties with children or difficulties of getting time off work. As this propor-
tion of dissatisfied patients amounts to over 1 in 10 of the total sample, there
is some indication that more thought should be given to these persons {o see
how they can be better accommodated within the system.

The Making of Appointments

The telephone system in the Health Centre is a PABXI with 6 lines in-
stalled. The calls are received at a switchboard and reception have 4 tele-
phones at their disposal for answering calls. As stated, there are 8 doctors in
the Centre and 3 Health Visitors Inter-communication between all telephones
in the Centre is available without interfering with the outside lines.

By far the great majority of patients (76.27%) used the telephone to make
appointments, the next highest group (20.6%) called personally, The remainder
asked other persons to call (1.37%) or booked at a previous visit.

On the actual possession of a telephone, 40%; of the sample had their own
'phones, nearly 107 used a neighbour's "phone, 7%, used the 'phone at work and
439, used public call boxes.
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Of the 236 persons in the sample making appointments by telephone, 196
(83%) had no difficulty in getting through to the Health Centre but 44 (18.6 %)
had some difficulty, Of these persons finding difficulty, 22 said they had ex-
perienced this once and 22 several times, The difficulties that could be attri-
buted to the Centre were that; (a) the number was engaged or (b) there was
no answer, amounting to 14% of the total of persons using the telephone. 24
of the 44 said the number was engaged, this means that 102 of the number
of persons in the sample using the telephone found the number engaged.

This is a situation which can only be found out by a survey of this type,
as the receptionisis are never really aware of how many people are trying to
get in touch with the Centre when all the lines are engaged at their end. This
is solved quite easily by making more outside lines available on the board.

The fact that 49, of persons using the telephone said that the telephone
was not answered shows how important it is that the telephone must be manned
at all times.

Owver 50%, of the difficulties in geiting through te the Health Centre were
attributable to public call boxes — a situation which was to be expected,

Waiting Accommodalion

The waiting accommodation in the Centre iz a ceniral area with the eight
consulting rooms ranged around this area. The area is split into eight segments
of six chairs each, each segment being of a different colour, grouped in circles
around a small table. Each of these groups of chairs face an electric sign for
the particular surgery, which indicates when the next patient is required in the
surgery, This sign is the same colour as the chairs and all directional arrows
follow the colour pattern of the particular doctor.

Such an arrangement obviously found favour with the patients in Oldham,
679, saying that the waiting accommodation was very good, 247 fairly good
and 79, average, Only 1.27% said the accommodation was fairly poor or very
poor.

Patients were asked the reasons for stating why they liked or disliked the
accommodation. In the highest group these answers were, “'comiortable’,
‘*pleasant’’, ‘‘clean and tidy", “‘spacious’’, ‘‘well organised”, In the second
highest group, ‘‘bright””, "plenty of chairs”, “‘not so crowded', *‘better
atmosphere’’. In the third group, “‘warmer”, “‘cheerful’”, “lighter” and
"modern’’.

The colour direction signs were very popular with the patients, only 3%
of the sample not liking them.

Asked to state whether they preferred the new Iealth Centre waiting
accommaodation to that of the previous accommodation pr:n‘il!ifd in the general
practitioner’s surgery the answer was overwhelmingly in favour of the Centre;
only less than 39, saying that the previous surgery was better, This was con-
sistent with the answers of those who disliked the modern look of the new
Centre.

Gibson, in an article (British Medical Journal, May 1970) stated “‘ideally
each suite of consulting rooms should have its own waiting room" When asked
if patients preferred the doctor to have a separate waiting room only 6%
thought this system preferable, 643 did not want a separate wailing room,
whilst the remainder had no preference.



208

Gibson went on to say ** . | . but if this is not possible, the large waiting
area should be broken up by means of the skilled use of chairs to avoid the
institutional and impassive appearance of the traditional hospital out-patient
department’’. As this appreach was adopled in the Marjory Lees Heallth Centre
and the patients' reaction was so favourable, then this method of supplying
waiting accommeodation would appear to be the most economical and most
satisfyving way of arranging waiting accommaodation.

As stated above, the system for gelting patienis from the waiting accom-
modation to the surgery consists of an illuminated sign with a buzzer. Less
than 37 of the sample said that they had difficulty with the system. Just over
129, said they had difficulty at first with the system.

The only other alternative, which has been used in other Cenires, is a
loudspeaker system giving the name of the patient, The patients were asked if
they would prefer such a system; 769, thought this system would be worse
(449, very much worse) 107 felt there would be no difference and 14%, thought
the idea would be betier (79, very much better). The consumer (patient) reac-
tion in this particular survey is in direct opposition to the view expressed in the
D.H.S.5. publication “‘Health Centres Keception, Waiting and Patient Call”
p. 26 summary 3.

It was not the older age groups who preferred the loudspeaker system,
the preference for this system being equally divided beiween age groups 0—I13,
16—30 and 31—50, whereas those in the age groups 50+ amounted to only §
of any of the three other age groups.

Included in the accommodation was a play space for children as specified
in the D.H.S.S. Design Guide p. 14 paragraph 4.53.

The Public Health Department's officers were somewhat sceptical of this
provision even at the design stage but finally included it, Casual observation
over two vears showed this was hardly used. This was not surprising, in that
all doctors use appoiniment systems and there is no time for children to be away
from their parents, This point is more than emphasised in that the directions
of the Design Guide were followed, in that *‘it should not be close to the con-
sulting suites but should adjoin the combined health education/waiting area’’.

The survey showed that less than 507; of the children attending used the
play space and this only on the child welfare centre days, Observations showed
that even on child welfare centre sessions the children took the toys from the
play space and joined the parents in the main waiting area.

Facilities in the Heallh Cenire

The exteni of the knowledge of the facilities provided by the Health Centre
was also measured. Considering the Centre had been in operation for two years
with complete attachment of nursing services, investigation showed some alarm-
ing results,

Only a total of 20 patients (6.5% of the sample) knew of the existence of
the Health Visitor service, 6 in the 0—10 age group, none in the 11—20 group,
7 in the 21—30 group, 6 in the 30—50 group and only I in all the age groups
over 50, This despite the fact that in a survey of visits to over 65 year olds
done over a years work by the Health Visitors attached to the Health Centre
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and compared with Health Visitors not attached to general practitioners, the
Health Visitors in the Health Centre were doing over twice as many visits to
this group compared to unattached Health Visitors.

A similar situation was found in the knowledge of the existence of a Family
Planning Clinic. The results in age groups were as follows: —

Age 0—10 11—15 16—20 21—30 31—40 4150 51—60 61—70 70O+
Nos, Q Z 4 14 9 5 3 4 0

Considering there were 157 patients interviewed in the 16—50 age group
and only just over 107, of these were aware of the clinic, it would appear that
much more effort is needed in disseminating information in this field. It wag
somewhat remarkable that whereas only 1 person in the age groups over 50
knew of the Health Visiting service 7 in this group were aware of the Family
Planning Clinic.

The results in the District Nursing field were equally disappointing, par-
ticularly in the older groups, whilst in all age groups 45.89%, knew of the
District Nursing service only 319, knew in the 51—60 group, 349, in the 60—70
group and only 20% in the 70+ group, This again despite the fact that in the
previous year 5,445 items of service were given in the treatment room by District
Nurses attached to the Centre — an average of over 17 per day.

Patients were asked what extra facilities could have been provided in the
Centre, Only 40 suggestions were made, 8 of these were facilities which were
already provided, but the individual was not aware of them. 9 suggested an
optician and all others were scattered over a wide range of individual ideas.

The conclusion to be drawn from this part of the survey seems to be far
more scope for informing the public on what services are available at a Health
Centre.

As dentists are accommodated in the Centre, patients were asked if they
used this service. 35 answered yes, 273 said they did not, Of the 273, 161 said
they were not aware of the dentists in the Centre, 87 already used another
dentist 14 used the School Dental Service, 2 used the dental hospital, 4 said
the Centre was not convenient for them for dentistry and 4 used the dentists
in the Centre but at one of their other surgeries.

Although no pharmacy is incorporated in the Centre, a pharmacist, dis-
placed in the St, Mary's slum clearance area, was given a site immediately
opposite the Health Centre. 200 of the survey said they used this particular
chemist, 64 used chemists nearer home and 45 used others. The majority, 80,
of these 109 stated that it was more convenient to use another pharmacy.

The Choice of Doctors

Within certain limits any person can have the general practitioner of their
choice. It has been suggested that the building of Health Centres would detract
from the freedom of choice of the individual. An attemplt was made in the
survey to find out how far patients wanted an absolute freedom of choice, The
question was asked, 'If you had to move to a new area where there was only
a Health Centre how many doctors should there be for you to consider that you
had a reasonable choice of doctor?"
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The results of this survey shows that the public are not as demanding as
tradition has led us to believe, 68% would be guite satished with only 3—5
doctors 1o choose from whilst 94.8% would be well satisfed with the choice
of up to 9 doctors, As most Health Centres being built are to cater for '6—10
doctors it would appear to be the optimum number to allow patients choice.

In addition, patients were asked how important they felt it was to have a
choice of doctor. 799, stated it was very or fairly important, 14% said it was
neither important nor unimportant and 7%, said it was unimportant. Of those
saying it was important, 232 out of 245 (957%) would be satished with a choice
of up to 9 doctors, All the 145; who expressed no preference would be satisfied
with up te 9 doctors.

Patients Changing Doclor to Come to the Health Centre

39 persons (12% of the sample) changed from another doctor to come to
the Health Centre. These were more or less in the same proportion as the whole
sample, other than the social classes I and II tended to be higher in number
and there were more lower age groups (up to 40) and less of the higher age
groups.

The reasons given for going to the Health Centre were:— 17 the nearest
doctor, 10 recommended by doctor practising (one doctor has another surgery
in the town), 2 the choice of doctors in one location, 3 the idea of a Health
Centre and the scope of services, 2 the appointment system and 5 gave various
reasons.

15 lived within 4 mile, 6 in the 1 - 1 mile, 10 in the 1 - 2 mile range and
8 in the over 2 mile range. The last figure was rather surprising, being over
5% above the average for the whole sample. The first and second figures of
mileage were to be expected being well over the perceniage average for the
whole sample. '

Comparing these new patients with the overall sample there was no sig-
nificant change in views on the ease of seeing the doctor, and rather more
thought that the waiting accommodation was very good.

The most surprising result in examining this small group was in the
answers to the comparison of the accommodation in the Centre with that of
the previous doctor's surgery, Despite the fact that 74% of this small sample
had said the Health Centre was very good and 239, fairly good, 54% said the
previous general practitioner surgery was better, 10% said the Health Centre
was better and 369, the accommodation was the same.

With regard to the choice of doctors this group gave exa ty the same
answers, and the whole sample 94.8%, saying that up to 9 doctors was an
ample number for cheice:

The Ouverall View

The final question to be asked each patient, having answered all the
detailed questions mentioned, was, °'laking everything into account do you
like your previous doctor's surgery better, the Health Centre better, or both
about the same?"’
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288 (93%) said they preferred the Health Centre, 7 (2%) had no preference

and 15 (59) said they preferred the previous doctor's surgery.

SUMMARY

1.

LS}

The vast majority of patients prefer using a Health Centre to an indi-
vidual doctor's surgery.

The actual distance persons have to travel to such a Health Centre is naot
as vital an issue as some have suggested.

3 Car parking and the provision of car parks is an extremely vital question
in the provision of Health Centres, pariicularly in areas where land values
are high.

4. The appointment systemn is not yet fully accepted by the public — some
more research seems to be required to reach a satisfactory compromise.

5. The provision of adequate ocutside telephone lines for the centre is of great
importance.

fi. The large hall type of waiting accommodation is the most acceptable, pro-
vided the chairs are split up into groups.

7. The flashing electric sign is the most acceptable to patients.

8. Much more health education work is required by the local authority staff
te ensure that the public are aware of both the facilities in the Centre and
the function of the Centre.

9. Patients do not reguire a very large number of doctors to be practising
from a Health Centre for them to feel that they have not sufficient choice.
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