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REPORT OF THE

MEDICAL OFFICER OF HEALTH

for the Year ended 313t December, 1960
To the Chairman and Members of the Lancashive County Council.

I have the honour of presenting for your consideration the seventy-second annual report on
the health, sanitary conditions and circomstanees of the Administrative County of Lancaster in
respect of the year endod 31st December, 1960, together with the vital statistics relative to that
period.

The estimated population of the Administrative County area inoreased by 24 950 to 2,175,950,
OF this increase 9,857 were the result of the excess of live births over deaths, ie., the natural inorease,
the balanee boing attributable to mmigration. Tt iz 12 yoars sinee live birtha exeeeded the deaths
to such o degree as in 10640,

There was onee again an appreciable rise in the number of live births assi to the County
area, the figure of 37,137 being 1,455 more than in 1959 and, in fact, the hi recorded sinoe
the post.war * bulge ™ vear of 1045, The resultant birth rate of 1707 per 1,000 eatimated atiom
continued an upward trond which has been a feature over the lnst five yoars and was highest:
recorded since 1948, Illegitimate live births again showed a small inerease, but when
Mg Eﬁnﬁl:tago of the total live births the resultant rate was appreciably lower than that for B
I AL

The number of deaths was almost identical with that for the previous year, 27,280 as mmm
with 27 285, These produced a mortality rate of 12-54 L 0WMy cstimated » the 3
sincs 1953, and 014 per thowsand less than in 1959, Whilst there was some muortality
amongst pre-school children mainly due to congenital malformations and pnenmonia, the rate per
1.000 amongst the school population was the lowest on record.

Heart digease continued as the prineipal cause of death, accounting for 34-8 per cent. of the
total. The two succeeding major causes were cancer (18:8 per cent.) and vascular lesions of the
nervous system (15-2 per cent. ). }

Whilst during the past decade there has not been any significant ohugn in the total heart
disease mortality, there has been s rapid increase in the proportionnte contribution made by the
eondition elassified as *° coronary disease, angina '"— a shortened heading for all arteriosclerotic and
degenerative heart diseases.

Of the mortality dun to eancer, the inereasing trond of deaths of males from lung cancer was
continued, the total in 1960 being exactly double that recorded ten years previously.

It is of interest to note that the 1,445 deaths from bronehitis, apart from being 162 fewer than
in the previoua vear, were equivalent to a mortality rate of 0-66 per 1,000 population which waa
the lowest recorded for 21 years.

Ouly 17 deaths were classified to maternal canses as compared with 19 in the previous %ﬂl‘, the
resultant mortality rate of 0-45 per 1,000 total births representing an improvement of 0:-07 per
1000 and equalling the low record rote established in 1958, Deaths of infants nnder one of
rose from 844 in 1958 to 924 in the year under report and were equivalent to a rate of 25-0 per 1,
live births or 1-3 per thousand greater than the low record rate established in 1959,

Perliaps the most noteworthy features of the ingidence of infections and other notifiable diseases
during the year were the rather formidahle rise in the number of cases of tery and the spec-
tacular fall in the momber of cases of acote poliomyelitis. Never since ntery first became
compulsorily notifiable in 1919 has the number of notified eases (4,052) bean so great, nor during
the past 30 vears has the incidence of acute poliomyelitis boen so small, only § notifications
reccived, Poculiarly enough, measles did not conform to its usual biennial i in 1960 :
whereas an approciable fall was expected, the 20,654 cases were fower by 243D as mlljlrd
with 1958, Whooping cough notifications inereased by 190 to 2,805 but for the third successive
vear there were no deaths. Searlet fever was rather less in evidence, the 2,022 cases 486
fewer than in the previous year. Three cases of diphtheria in children oceurred, all in one di
and one child died—mone of the three had been immunised.

Aconte rhenmutism in children under 16 years of age is notifiable in the Administrative County
area nnd during the vear 640 cases were confirmed as of rhenmatie origin—aonly two baing of children
under & vears of age. This was equivalent to rather more than one child in L0000 boing afeeted
by the sondition.

Notifieations of both respiratory and non-respiratory tuberculosis were again fewer than ever
before with corrospondingly low record case rates. Only 1,156 cases of respiratory tuo
wors notified as compoared with 1,508 the year before and the case rate fell from 0-50 to 0:63 por 1,000
population. Non-respiratory cases num 10432 fewer than in 1058—with a case rate of 0-05
per 1 0600 population, 001 better than in the previous year,

New low record tuberenlosis mortality rates, too, were established, that for respiratory tuberen-
losis being only 0407 per 1,000 population and for non-respiratory tuberculosia 04003, These compared
with 0408 and 0-01 in the !:rerinun year. For the first time on record no person—male or fomale—
under the age of 25 years died from respiratory tuberculosis. It is interesting to note that as recently
as 15 vears ago, the mortality rate from respiratory tuberculosis was more five times what it is
today and, in 1950, deaths of persons under 25 years of age numbered no less than 80.
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The year saw a (.-Inﬁoin the administration of certain health and welfare functions by reason
of the operation of the Local Government Act, 1958, which allowed borough snd urban distriet
ecouncils with populations of 60,000 or more to become, by means of delegation schemes, the agents
of the County Council for the earrving out of a wide range of functions under the National Health
Service and National Assistance Acts. Additionally, other district councils eould on application
and with the Minister's consent have similar powers delegated to them in exceptional ciroumstanoces.
The effect so far as the Administrative County is concerned was that Stretford Municipal Borough
and H?lyhnuf-with-ﬁnhy Urban Distriot Councils became automatically entitled to delegated powers
with effect from lst October, 1960, and 1st April, 1860, respeetively, whilst the Councils of aly
and Middleton Municipal Boroughs were granted similar powers as from lst September, 1960, an
1st October, 1960, respectively.,

Bervices for the care of mothers and young children were well maintained during the year. The
number of child welfare centres was further increased particularly as a result of new housing estates
and, alt attendances were rather fowor than in previous year, there was ngain an increase
in the number of preschool children attending the eentros. Some increased use was made of the
antenatal clinics and of the facilities for the dental care of mothers and young children. Rather
more children were referred to the special clinic at Fulwood for the ascertainment of deafness in
Hﬁmg children and it was again found necessary to increase the number of diagnostic sessions.

the body of the Report will be found details of this very valuable work.

Confinements attended by domiciliary midwives again, for the eighth successive year, showed
an inerease. The proportion of patients who book a doetor for their home confinements is increasing.
The County Council midwives encournge their patients to book their doctor and o small card was
introduced some years ago to facilitate the consultation. Nevertheless, of the 11,380 cases booked
with a doctor, in anly 1,560 or 138 per cont. was the doctor actually present at delivery.

The health visiting service continued to expand and the number of health visitor/school nurses
again increased. As a result, a greatly increased number of visits was paid to practically every
section of the community. A good deal of time was devoted to the aged and infirm and also o
problem familiss,

Onee again there was a slight decrease in the number of cases attended by home nurses although
the a number of visits per case was again greater than in the previous year. These t
mm rofloct the ever increasing demands made by the aged and infirm, visits to whom are
vory time-consuming and the overall period of care prolonged. The co-operntion of the home nurse
continues to be increasingly sought by hospitals for preparation of pationts for operative treatment
and X-ray examinations.

There was an increased demand on the ambulance service, the 828,852 cases conveyed being
61,263 or B:0 per cent. greater than in the previous year. This was largely attributable to the
continued rise in the number of non-urgent cases—a rise which, with the exception of 1957, has

taken place annually since the inception of the service in 1948, As was to be expoctod there was a
substantial increase in the total operational mileage from 4,469,419 in 1959 to 4,673,862 in the ¥ear
under report.

_The scheme for the B.C.G. vaccination of school children was vigorously pursued and resulted
in almost twice as many being dealt with as in the previous year.

. The chiropody service, which commenced on the lst January, 1960, expanded rapidly through-
~out the year and undoubtedly went o long way towards meeting a real need amongst the elderly,
registered handicapped persons and expectant mothers. The service is provided both directly
w County Council and alzo by voluntary associations who were already providing treatments
when the County Couneil's scheme came into operation and who are assisted financislly by the
- County Council. In all, 25,388 patients were treated during the year and to these 114,560 treatments
Were given.

 Tho home help service continued to expand. Additional staff had again to be reeruited and
}Eﬂﬂﬁ m—-l.ﬂ'?g more than in the previous year—were provided with help. The uae to which
the service is now being put can be ga by the fact that in 1960 the total cases attended were
equivalent to 8-1 per 1,000 population whereas in 1949 the corresponding figure was only 2:1.

. Unfortunately there was a decrease in the numbers of both primary vaeccinations and ro-
 vaceinations against smallpox and the infant vaceination acceptance rate fell from 46-0 per cent.
of the children born alive to 42:2 per cent. Although in the early part of the year poliomyelitis
- vaceination was made available to all under 40 years of age and to certain additional special groups,
the response was rather disappointing and the numbers of primary vaceinations and reinforeement
injections amounted only to 77,408 and 160,631 respectively a8 compared with mrrc:atuudm%

totals of 207,085 and 233,637 in 1959, Un the other hand, by the ond of the vear, out of the tota
tion eligible more than 42 per cent. had beon protectod and of these four-fifths had received a
-remforeement injection. No less than 67 per cent. of the children under 15 years of age had been
¥accinated—58-0 per cent. of those under five and 738 per cent. of the school age group.

An innovation during the year was the establishment of a yellow fover vaccination centre in
Lancaster—one of 40 provided throughout the eountry for the vaceination of persons proceeding
abroad. During the six months it was open, 32 persons were vaccinated.
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There was again an increase in the number of immunisations against diphtheria and the total of
reinforcement injections was more than douhle that for 1959, The number of infants under one
year of age primarily immunised during the year was over 75 per cent. greater than five years earlior.
Immunisations against whooping cough also showed an increase and at the end of FOAr OVer
58 per cent. of all children u 5 years of age had had & eourse of protection.

Probably the most notable oceurrence during the year was the coming into operation of the
remaining parts of the Mental Health Act, 1059, the general principles of which provide for a
regrientation of the mental health serviees away from institutional care and towards domiciliary
and community eare. The functions of local health authorities under section 28 of the National
Health Service Act 1946, relating to prevention of illness, care and after-care, are applied by virtue
of the Mental Health Act to persons who are or have bean suffering from ** men i ns
term which covers all forms of mental illness or disability of mind. As it is recognised that the
welfare of the mentally disordered can only be assured by the complete co-ordination of the hospital,

| practitioner and local health authority serviees, consultations at both representative and
officer level took place and it is hoped that these will foster o close co-operstion among the bodies
concerned,

A new purpose-built training centre for 50 mentally subnormal pupils was opened during the
wear whilst a further five centres to cater for 420 pupils were in course o amﬂm—w
existing centres in rented promises. With the completion of this programme, it is consi that
the County Council will have provided sufficient junior training ecentres to cope with the bullk of
the demand from the younger mentally snbnermal population and the next step in the development
of their mental health serviee should be the building of a number of adult training centres. Those
will be able to take those mentally subnormal adults in the community for whom no facilities at
present exist, and will also absorh those members of the junior trai eentres who, having attained
adolescence, are no longer suitable to mix with juniors and would, in many cases, benefit from
workshop or industrial training.

In the field of wellnre, seven additional purpose.built homes for the aged were bro into
uge during the year but although the number of available places in homes increased by during
19680, the overall shortage still presented an acute problem with virtually no change in the number
on the waiting list. A further eight purpose-built homes with 355 places were in course of erection
at the end o!st,hn wyear. Increasing use was made of the facilities for short stay
at the two seaside homes which are much appreciated and are of undoubted benefit to the elderly.

The average age of residents in homes in Lancashire is steadily rising. One of the effects of
care in such homes is to prolong the life of a frail old person and it is true to say that many
who on admission were in what was regarded at the time as a parlous state, have improved ﬂ!ﬂﬂ
recognition. At the same time, the average age on admission is also rising and a mn.dsanb]n propor-
tion of the population in the homes is now over 80 years of age and roquiring a great deal of care
and attention.

The County Council are continuing to ensourage local housing authorities to apecial
housing accommodation for the aged in conjunction with a warden welfare servieo for which the
County Couneil themselves assume responsibility. It is pleasing to report that ial housing
accommodation for the aged was inereased by the provision by eight distriot Wunm.l further
237 unita.

More offeetive powers for the eontrol of earavan sites weore conforred on local authorities during
the year in the form of the Caravan Sites and Control of Development Act, 1960,

The erection of new housing accommodation contineed at an increased rate and o steady
improvement was achieved in the condition of mueh of the uldarmgmpon:.r. There is, howoever, still a
considerable number of unfit houses which require to be demolished.

Supervision and examination of milk supplies continued throughout the and it is of
interest to note that for the second successive year no sample of milk taken within the Administrative
m“.t-"' area by either County or local officers gave a positive result to the biological test for tuber-

8.

Adulteration of food and samples as & whole was 4-6 per cent. as compared with 4-5
per cent. in 1959, The amount of adulteration in milk samples was 3-5 per cont., whilst that in
articles other than milk amounted to 6-6 per cent.

This introduction serves only to draw attention to some of the more in developmeants
which have taken place during the year, and a true appraisal of the amount and diversity of the
work of the department can only be made by reference to the various sections of the report.

I would take this opportunity of expressing to mombers of the County Couneil the thanks of
the department for the interest they have taken in its work. To the Public Health and Ho

and Health Committees T am most grateful for their support and encouragement at all times
for their considerate administration.

I am, Ladies and Gentlemen,

Your obedient Servant,
8. 0. GAWKE,
County Medical Officer of Health.
Health Department,
East Cliff County Offices,
FRESTON.
October, 1981,




VITAL STATISTICS

Physical features and al character of the County.—The Geographical County of Lancaster is
bounded on the north by Westmorland, on the north-weat by Cumberland, on the sast by Yorkshire,
on the south by Cheshire, and on the weat by the Irish Sea. The north-western portion -:a?the County
—the peninsulas of Furness and Cartmel—physieally a part of the Lake Country, is separated from
the rest of the County by Morecambe Bay and the estuary of the River Kent.

The greatest length of the County from Wrynose Pass, Dunderdale, in the north-west, to Denton,
in the south-east, is roughly 80 miles, and from east to west in the widest part, south of the Ribble,
about 45 miles ; north of the River Ribble the width contracts, varying between 10 and 25 miles,

The Pennine Bange runs along the eastern side of the County. In the north is Coniston 0ld Man,
the nt in Lancashire, 2 633 foet, whilst two of the neighbouring fells attain to more than
2,500 fieet. ¢ higheat point south of Morecambe Bay is at Grevgarth, Leck, Lunesdale Rural
District (2,250 feet).

The chief rivers are the Mersey, Irwell, Ribble, Wyre and Lune, which How into the Irish Sea, In
the northern portions are the Rivers Kent, Leven, Keer, Cocker, Duddon, Brathay, Winster, ete. The
only lakea entirely in Lancashire are Coniston (the third largest lake in England) and Esthwaite.

Twa- of the shore of Lake Windermere is in the County.
Almost every type of is to be found within the borders of Laneashire, ranging from the
mountain rock and of the aren and the wild moorland of the Yorkshire boundary to the

vallevs of the Lune and Ribble and the cultivated plains aweeping from the Pennines to the sea.

The County can be roughly divided into two distinet types of area, that in the north consisting
chiefly of sparsely populnwg rural districts which, as the mid-south and south-east are approached,
resolve themselves into densely populated industrial areas. Whilst the northern portion of the
County together with the fertile plains of the Fylde and west coast are predominantly agricultural
in character, the industrial life is principally centred on enginecring and allied trades, textile works,
mining and quarrying.

Area of Administrative Counly.—The area of the Administrative County as constituted on the
3lst December, 1060, was 1,023,078 statute acres. No change of boundury affecting the County area
took place during the year, but the name of one of the constituent districts—Ulverston BRI} —was
changed to North Lonsdale R.I). on the 1st April, 1060,

The sump of each County district, compiled in accordance with the Registrar General’s Census
of England Wales, 1951 (County Report— ashire) and incorporating all subsequent boundary
changes, is given in Table 2, pages 170 to 177.

of Administrative County.— Estimates of home population include members of British,

Commonwealth and foreign armed forces stationed in the area, but not members of the armed forces

stationed outside England and Wales. In compiling the local estimates undergraduates in residential

colleges of universities, pupils in boarding schools, patients in mental hospitals and persons in similar

institutions are treated penerally as part of the population of the area in which the institution is

situated, but patients in general hospitals, convalescent homes and similar institutions are generally
in the population of the area of their normal place of residence.

The Registrar General's estimate of the home population of the Administrative County at
the Z0th June, 1980, was 2, 175950, an inerease of 24 950 over the estimate for the previous year,
Whilst immigration was again the major factor contributing to the expansion of population the
increasing excess of live births over deaths which has been noted in recent years was continued.
This naiural increase in the population during 1960, amounting to 9,857, was the largest since 1943

and virtually donbled the average for the preceding decade, 1950548,

The Census, 1951, population of the Administrative County in terms of its geographical conati-
tution in 1960 was 2,038,876 (urban districts 1,748.745, rural districts 200,131). The mid- 1960
estimates of home population therefore represent increases sinee the Census of §:7 per cent., -5 per
cent. and 7-9 per cent. respectively in the Administrative County, the aggregate urban districts
and she aggregate rural districta,



The tabular statement below records the population of the Administrative County and of the
aggregates of the urban and rural distriets ai the date of the Census, 1951, together with the Registrar
General’s estimates of the home populations for each sucoeeding year. No adjustments have beon
made for such boundary alterations as took place during the period.

Administrative Coanty Urban Districts Foural Dhstricts
Yoar _ _ Annual ) Annual Annual
Population UBrSaEs Or Population L s Populition Ui of
1661 2,047,673 - 1,738,047 - 308,526 —
19562 2,042,040 el L 1, T34, (4} — B047 F12,000 4+ 2474
£ 2,064 A0 4+ R A00 1,720,500 — DD 314,000 + 2,900
1864 2,051 040 + G500 1,747, 00K + 17,504 M — 10,800
165 2,068,000 = 170K} 1,758,500 + BB 311,200 + 7200
1968 2,00 1,000 + 23,000 1,788,004 + 11,200 323,000 + 11,800
1867 2 110,000 4 1000 1,777 .00 + WO 333,000 + 10,000
LisE 2, 125, 000 + 18,000 1,027, 0} = Blh, 02,000 — 1000
1854 2,151,000 + 22,000 1,843,000 + D6,000 308,000 + B0
1960 2,175,950 + 24,950 1,862,504 + 19,500 313,150 + 5,150

Table 2. pages 170 to 177, shows the estimated home population of each County distriot as at the
dh June, 1960, together with the Censos, 1951, enumerntions duly adjusted for subsequent
boundary alterations.

Averack Porvramion Dessities.—The following table gives the area, population, persons per
acre and acres per person of the Administrative County as constituted on the 31st December, 1960,
digtributed among the non-county boroughs and the urban and rural distriots —

Populstion Porsons Acrea
* Aros in LU romon
scres, | Estimated Lo i
Al 12 1800 Congus, | heomes Caleulnted on
1961 | et it
| mad. 1960 home population

Municipal Borougha (26) ... 124,972 S50, 16 HEW, G0 750 014
Urban Disricta (89) =1 254,614 558,540 QB3 2TH 3-74 -6
Hazral Dhaetreobe (14) GL3,481 280,131 313,150 0-48 2:00
Administrative County (104) ..| 1,033,078 2,038,870 & 176,850 2-11 0-47

* As supplied by Ondnanes Survey Departmont and given to $he neanst scre,
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Births and Birth Rates. Live Birtus.—The 37,137 live births registered during 1960 and
assigned to the Administrative County, after allowance for transfers to the arcas of normal residence
of the mothers, were 1,455 more than the total for the previous vear and were, in fact, the highest
number recorded since the post-war peak of 40,137 in 1947, Their sex distribution is given below,
together with the corresponding figures for each of the previous 10 years :—

Utbaa Distriote Rursl Disteiota Administentive County
Males 'mnm| Total | Males | Fomales | Total Malea | Femalos | Total

sanar | 21ss 2007 | 4281 15,660 | 14840 | 30,818
2606 | 2,063 2003 | 4106 15204 | 14,507 | 28801

|
1950 13,085 12,852 |
i

1952 12,927 12,154 ‘ 25,081 A4 | 2082 | 4,208 L5, 10 14,158 29,287
I
1
|

1851 13,131 12474

195% 13,373 12,422 25,7048 2,208 2104 450 L5, B0 14,523 a0 ez
1954 12,862 12,142 25,00 2178 | 20T1 L2 L5040 14,213 219,253
1955 12,922 12,219 25,141 2,399 235 4,624 15,311 14,454 28,765

195G 13,771 13,084 26,865 2,503 2404 [, W02 16,360 15,488 31,857
1857 14407 | 13772 28,230 2843 2,683 Bole 17,300 18,455 33,755
1958 15,063 14,301 20,364 2,878 2481 5,050 17,641 16,752 HALS
1955 15,043 | 14,585 30,728 o500 & 308 4,054 15,5630 17,143 A5,642

1960 16,255 15,460 | 31,755 2,789 2,503 5,382 19,084 18,053 37037

The number of registered live births assigned to each Connty district, together with the correa.
ponding mies, iz given in Table 2, pages 170 to 177.

For the gixth successive vear there was an increase in the erude live birth rate for the Adminis-
trative County., The 37,137 live births registered during 1960 were equivalent to a rate of 17-07
per 1,000 of the catimated home population, which was the highest recorded sinee 1948 and excesded
by 1-38 per thousand the rate for the preceding five years, 1855-58.

As a matter of interest the erude live birth ratea of the Administrative County, the total urban
districts and the total rursl distriets for the quinguennia sinee 1889 and for each of the last 50 yeara
are given in Table 1, page 169,

AmgvsTEn Brere Bates —Local birth rates are usually expressed as proportions of popalations.
The populations generally used for such statistical purposes are estimated by the Registrar General
and, comprizing perzonz of all ages, naturally include many who can have no influence on the repro-
ductive process but do affect the birth rate in that a preponderance of them in the population of an
area tends to lower, and a emall proportion of them to raise, the true rate. Considerable variation
i the size of this proportion in different areas does, in fact, exist and it is therefore appacent that
the elimination of such a factor must be effected before a rensonably true comparison can be made,
between arcas, of those influences having a direet bearing upon réproductivity. A result on thess lines
is obtaingd through the compilation and issue by the Registear General of & comparability factor
for each area for use with birth rates. and the adjusted hirth rate resulting from the multiplication
of the crude birth rate of an area by its comparability factor may be regarded as being comparable
with the adjusted rate of any other area or with the crude rate for England and Wales, In the factors
for 1857 and subsequent venrs an adjustment was made by the Registrar General to take account of
the presence in each area of sterile popuelation in institutions for the mentally ill or mentally deficient.

The comprrability factor for each County district is given in Table 3, page 178, The factor
for the Administrative County in 1960 remained at 101 although those for the aggregate urban
districts and the aggregate rural districts were reapoctively reduced from 1-01 to unity and from
1-07 o 1-06. The effect of these factors upon the erude live birth rates for 1960 may be seen in the
following table which shows both the crude and adjusted rates for the urban, the rural and the
Administrative County areas for vach of the last 10 years. The live birth rates for England and

Wales are also given,




Live birth rate per 1000 of the estimated home population
1851 1952 10563 1054 LS5 | 1958 | 1953 1958 | 1950 13y
Urban Distriots ; | |
Crude i o] BAF0 | N4-50 | 14-82 | 14-33 | 14-31 | 15-10 | 15-89 | 16:17 | 1867 | 17:05
Adjusted o 14-94 | 14-84 | 15-06 | 14-T6 | 14-74  15-49 16-21 i 16:49  16-84 17-05
Rurnl Districts : [ | |
Crude o i wo| DB-BG | 13-40 | 13-06 | 13-B1 | 14-86 | 15-49 | 16-566 | 16-18 | 18-08 | 17-19
Adjusted . | 14-84 | 15-01  15-63 | 15-19 | 16-34  16-42 17-39 : 16-83 17-21 | 18-22
Adminatrative Coanty | ' '
Crude 2 coo| DB | N4-33 | 14-T7 | 14-25 | 14-30  15-24 | 16-00 | 18-17  16-38 | 17-07
Ad justed oo 14-90 | 14-61 | 15-06 | 14-B2 | 14-97 15-6% 16-32  16-49 16-75 17-24
England and Wales 155 |15-3 [155 [15-2 [15-0 |15-7 |16-1 |16-4 | 16-5 *17-1
] | | !

* Provisional figore,

For the fourth suceessive year the adjusted rate for the Administrative County in 1980 was
higher than the national rate.

InreerTiMate Lave Breras.—The numbwer of births of illegitimate children registered during
1960 and belonging to the Administrative County is shown below, together with that for each of

the previous 10 years :—

Year Mo, utﬂm-hnu& | or i;mm lmmwm I—‘armlaﬁ af
Live | provious veas an previous year total live hirths
1ang 1,164 | —137 b 3-74
1851 1114 — b = -0 3-78
g6z 1,109 - 10 - g 370
1853 1,058 — B3 — 48 3-50
106 il — &b - G2 3-30
1855 1047 + GG + 87 3-52
1958 1.140 + 93 4+ -89 3-58
1867 1.241 = 101 = B:§ 3-68
1958 1,142 — BB — B0 3-32
1950 1.206 + 154 +13:5 | 3-63
1960 1,365 + 68 : + 53 ' 3-68

For the second successive year sinee the post-war low record of 1858 there waz an inerease in
the illegitimacy rate for the Administrative County. It gives some perspective to the general level
of tho above rates, however, to add that they are consistontly and appreciably lower than the

curresponding national rates.

Sriermeras—The number of stillbirths assigned to the Administrative County in 1960 was 554,
an increase of 33 over the total for the previous year. Associated with the greater number of live
births which were registered in 1080, however, they corresponded to a rate of 225 per 1,000 total
hirths, equalling the low record established in 1050, The corresponding provisional rate for England
and Wales was 19:7 per 1,000 total births. Expressed in terms of estimated home population the
stillbirth rate for the Administrative County was 0-30 per 1,000 and that for the whole conntry 0-54.

The local variation in the stillbirth rates is shown at County distriet level in Table 2, pages

170 to 177,
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Deaths and Death Rates.—During 1960 there were assigned to the Administrative County 35
more deaths of fomales and 40 fewer of males than during 1950, with o resultant net decrease of five
deaths to 27,280, Their distribution by sex ia shown below, together with that for each of the pre-
ceding five years —

Urban Districts Rural Districts Administrstive County
| e T B T | Foroales | Total | Males | Fomsles | Total
was | a7 | maes | oesare | rsse | a7 | sees | umsr | amess | esae
19e6 | 11ese | 11200 | 22000 | Le2 1780 | 3ee2 | 1mses | 13000 | 20008
1957 11,887 11409 23,206 2018 | 1,784 3812 13,805 13,203 27108
1958 12,088 | 11441 | 23,529 2028 | 1,795 3,823 14,118 13,238 27,302
1958 (R P LU 10,7977 , 23,587 1,965 | 1,733 | 3498 13,776 13,510 27,285
1960 | 11769 | 11617 | 23386 | 1966 | 1928 3894 | 13,735 | 13545 | 21280

The following table analyses by age group the deaths assigned to the Administrative County
in each of the last 10 years ;—

o | M, Dieaths in nge perieds e Tild
Wi} w0 e 5- L. R 06— 75-
1951 "’70 182 142 I 241 1340 B840 B A=2 10,148 28,270
1952 HET 144 131 . @2 | 1,188 B, 160 T1.3808 5,803 a4 G
I15E L 177 123 158 1,158 | B218 7.215 B.p23 24,881
1064 | 848 101 186 | =03 | 1138 | &265 | 9542 | 0605 | 28048
1955 8l 136 154 :1 184 i 1128 i 6546 | 755 | 10310 | 28781
1068 su7 120 122 | 188 | neve | ese0 | 751 | 10233 | 26,60
1957 &5 158 145 | 177 | 1088 | 6,727 7,068 10,311 27,108
1958 %81 122 128 19 | 1082 I 6818 | 7036 | 10715 | 27388
1955 2T 3 125 135 237 Sk | 8577 7,605 10,712 *ﬂ.ﬂl
1960 J 2 | 123 ‘ 181 l 970 ! 6661 | TAT0 | 10,802 | 27,280
The cause contributing most to the inoreazed mortality amongst infants and children

was congenital malformations, but pnenmonia alzo made an appreciable contribution. Thumuﬁw
rate amonget all children under five years of age roze from 6-08 per thousand in 1959 to 6-42 in 1960,
On the other hand the reduced number of deaths of children aged five to fourteen years inclusive,
eecurring as they did amongat a population which was continuing to ex . resulted in a rate of
0-37 per 1,000, the lowest on record. The appreciable decline in deaths of young persons aged 15-24
years as compared with 1950 can be attributed in the main to the mueh lower mortality elassifinhle
within this group to cancer and to all types of nccident.

Of all ceaths during 1960, 914 per cont. ocourred at ages of 45 yoars or over, 67-0 per cont. at
@4 years or over and 38-8 per cent. at 76 yoars or over.

A clnssificd statement of the couses of doath in 1960, by age group and sex, for the Administra.
tive County and the aggregates of urban and rural districts is given in Table 5, 184. Details
of the deaths in the various sanitary districts, classified mrﬂ?.ug to the Short Eﬁ':m by the
Registrar General on the Sixth Revision of the International Lists, are given in Table 4, pages 179 to
153, and total deaths by sex are shown for each district in Table 2, pages 170 to 177.

The 27,280 deaths assigned to the Administrative County in 1960 were equivalent to a ornde
mortality rate of 1254 per 1,000 of the cstimated home population, the lowest sinee 1953, Compared
with the rate for the previous year it represented a reduction of 0-14 per thousand and with the
rate for the preceding five years, 1955-58, & roduction of 0-27. The annual ecrude death rates for
each of the last 500 years and the quinguennial avernges ginoe 1880 for the Administrative County
and the aggregates of the urban n.ni rural districts are given in Table 1, page 1G9,

e O S S

T
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Adjusted death rates.—Populations of districts or areas ane not similarly constituted, either by
age or gex, and their orude death rates il as true comparative mortality indexes in that their
variations are not due to mortality alone but arise also from differences in population constitution.
Inorder to compare the mortality fuetors operating in one area with those of other areas, it is first
mnecessary to identify and remove the population varialile in cach case and in practice this s achieved
by the caleulation and supply to each area by the Registrar General of an area comparability factor.
The adjusted death rate resulting from the multiplication of the crude death rate of an area by its
comparability factor may be regarded as comparable with the adjusted rate of another area or with
the erude rate for England and Wales, inasmuch as each is considered to rofleet differences only in
‘the intensity of the mortality factors operating. The comparability factor for each County district
is given in Table 3 on page 178, whilst the crude and adjusted rates are shown in Table 2. pages 170
ta 177,

The 1960 factor for the Administrative County was 110, for the aggregate of urban districts 1-11
and for the rural distriets 1-02. Their effect upon the crude rates for 1960 may be seen in the following
tahle which shows, for the Administrative County and for the urban and rural areas, both the crude
and adjusted rates for each of the last 10 years. The death rates for England and Wales are also

Death mte per 1,000 of tha estimated popualation
1951 | 1952 | 1953 | 1954 1 19556 | lus6 | 1857 | 1958 | 1909 | 10860

| |

Oruco soef D 2R | 1R85 | 12

. mw:-w!u-u 12-96 | 1300 | 12.95 | 12-80 | 12-56

Adjusted ... .. .. 14-37 | 12-78 | 12-46  13.06 | 13-45 | 13-86 | 14-16 | 13.99 | 14.08 | 13.53
Rorml Districts ; |

Cruda aent AR-TE | 980 | D035 | LD-92 ) RE-00 | D143 | 1146 | 12-3% | 12-00 | ¥2-43

Adjustad .. cof 12:11 | 10-49 | 11-92 | 12-31 | 12-18 | 12-34 | 1248 | 12-84 | 12-01 | 1268
Administrative County : !

Crade ver a) 18-85 | 1223 ) 1207 | 12-64 | 12-08 | 12-72 | 12-85 | 12-85 | 12-88 | 12-54

Adjusted . .- 14-13 | 12-47 12-11! 12-89 | 13-21 | 13-4 H-Ni 13-87 | 13-83 | 13-T9
England and Wales ... .. 125 (113 (114 | 11-3 | 11-7 | 117 | 105 | 11-7 | 116 [*11-5

| il - |
* Provisionn flaoare.

Pryecipan Cavses oF Deata.—Between 80 and 70 per cent. of all deaths each year are classified
to enuses falling within three main groups-—heart disense, cancer and vascular lesions of the nervous
-system. The relative importance of these and of the other principal canses of death in 1980 is shown

in the following table :—

Causo of doath R, of deaths Parcontage of

. total deaths
Cancer (inchuding Hodgkin's disense, leuknemis snd aleuknemisi . 4,592 168
Vaacular lesions of nervous system ... .. .. .. .. .. I 4,135 15-2
LTI s R e P o 1,448 B3
Violenos (ineluding all acoidents, suickde and homicida) .. ... .. .., 1244 | 4.8
Othor ciroulatary discnse | 1,240 | 45
Proumonin (inchading pneumania of newbom) .. 2 1,068 [ 3-9
Congenital mallonmations ... " o e o e 291 | 1-1
Other dissasen of respirstory syatom (sxcluding tubserculosis) .. 250 : (]

More detailed information on the chief canses of death is given in the following paragraphs.
Unless otherwise stated, the death rates quoted are not standardised in any way.
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Hearr Dnseases.—The deaths classificd to the heart diseases as grouped in the Registrar
General’s Short List and assigned to the Administrative County in 1980 are shown in the following
table, together with the resultant death rates per 1000 of the estimated home population and the
corresponding figures for the provious five years,

e e i e e
1855 3,534 150 o i 0-20 +. 809 2-37 LR g 438
19548 374 1 -8 Ll i n:20 4. 045 2:18 BO48 4-28
Lan7 3,005 1-85 | g4 | 0-31 482 212 8,051 4-20
1958 I 4477 210 028 ‘ 029 G4 2:11 0,608 4-51
1258 4.303 el 1 ¥ l 562 026 3029 1-53 BT 4-13
1960 4,803 2.21 542 ‘ 0.25 4,084 1-B& 6,420 4-33

The above figures for the vear under report again confirm and maintain the trond noted in
earlier years, the most significant feature of which is the rapid increase in the proportionate m“i',.
bution made to total heart disease mortality by * coronary disease, angina.” During the 10 years
in which classification has been in accordance with the above nomenclature there was a rnnshlr
compensatory decline in mortality classified to ° other heart disease ™ so that, during that period,
there has been no signifieantly upward or downward trend in total heart disease mortality. '

The inereased mortelity nscribed to * coronory disonse, angina ** in 1960 as mm]gamﬂ with ﬁ,u:
previons year was eommon to all sex lage groups above the age of 44 years but was proportionately
greatest amongst fermales at ages over 64 years. Amongst males aged 45-64 years, however, thers
wag o further inerease of 10 per cent. The distribution by age gronp and sex of the deaths classified
to this eanse annually since 1950 is given below :—

Deenthiz, by age periods, classified to eoronary disesss, angins

Year Under 45 45— 65— 75-

EEREEREFEEREIREREREAE Y
T 4% 13 1] T3 | 23] B65 | GBS 08 1,026 | 3465 | g3 : ﬂ-ﬂ
1951 ad {[1] 2] ™| 231 10221 711 44 1,155 | 300 8 673
1952 53 13 86 a17 | 203 | 1080 743 | w40 | 11s3| 443 | 340 | 783
1953 i 11 5 803 | 215 | Lo7s| 735 | 4as | L1s3] se | a7 76
1854 A3 18 102 BB | =32 1,121 ] 781 474 1,236 | 488 s H-i
1955 Sbi 12 L] al4 | 277 1,191 | 3l4 501 L315 | 615 435 m
1054 L] 14 1ika L00G | 286 1.201 | 830 alg 1.8 | 531 5iM 1,035
1957 73 12 85 1,028 | 284 1,312 | 850 ] 1427 | 583 528 LH-]:
1058 sa | 13 | mz fauz| 3 | 14s3f e | e1o | ross| 02 | es2 | 1a3se
1959 1] 15 101 I,I15 | 350 | 1474 | 928 B19 | 1547 | 613 (] l.ﬁi:—
1960 a7 12 a3 1,22% | 374 1,603 | 975 GED 1664 | 654 783 1,437
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The trend of crude mortality from all forms of heart disease in the Administrative County
during the past 20 years is shown in the following table :—

Year No. of deaths Crude death rate Year ' No. of deatha Crmde denth rate
por 1,8 popuelation | por 100 popualation
1841 5,960 -1 1851 8,543 4-48
1842 5AR 3-12 1862 8,570 4-20
1943 6,150 3.32 1083 | 8,326 407
1944 6,311 343 1954 ! BT7S 427
1945 G641 3-82 1955 0,007 436
1648 a.873 A3-67 1956 £,1485 424
1047 TA20 A3-78 1957 1,051 ! 4-H
1548 T.148 3-50 16158 1, 03 | 4-51
1040 828 4-12 1956 | BT 4:13
1as0 8,145 447 1960 I 9,429 4-13

The numbors of deaths classified to the three groups of heart diseases and assigned to cach
County district in 1960 are shown in Table 4, pages 170 to 183. Table 5, page 184, shows the total
by age group and sex for the aggregate urban districts, the aggregate rural distriets and the Adminis-

trative County.

MALIoN ANT NEOPLASMS, INCLUDING NEOPLASMS OF LymrraTic AND Hagsmaroroterio Tissves.—
This group of caunses is included in the Registrar General’s Short List under the headings used in
the table below, which gives particulars of decths assigned to the Administrative County in each
of the years 195560 —

I |
! Otlor :
Yoar Hox malignant | Lookasmia, Total—
[ﬁ. and | aloakaemin | all forms
Btomach bra 18 Breast Utaornzs lymphatse I
neoplasms
1956 M. 304 465 [ _— 1.123 41 2,235
F. 331 85 380 185 977 40 1.0
T. 139 753 386 185 .0 &l 4,233
|

1958 M. 80 92 Aol - 1.0 il 2,252
¥ 325 120 423 | 207 1001 44 2130
s 705 g2 425 207 = 104 104 4,362
1957 M 438 Fid 4 —_ 1,004 55 2,355
i X5 141 393 214 G 55 2,130
T. i T a7 214 2,080 1o 4,485
195% M. 1T 5 | - 1,188 a1 | Zaes
F. 54l 198 95 238 g7z | | B
T. 735 873 ] g3z 2, | ws | 4430
1969 | ML 428 780 3 = 1082 | g2 | oz
; F. £ 12 99 206 1,008 Ka 2,125
T. TG B 402 206 2,05 1 | 480
1960 M. 402 A18 3 - 1,138 67 2428
F. 319 129 402 188 1,043 53 2,164
7 751 947 405 188 2181 120 | 4,502

Inereases in the numbers of deaths elnssified to lung cancer and to “ other malignant and
lymphatic neoplasms ' were mainly responsible for the rise in total cancer mortality during 1960
as compared with the previous year. Both totals were the highest vet recorded, as also was that for
leukaemia and aleukaemia deaths. Most striking in both rate and consistency of increase since the
adoption in 1950 of the current classification nomenclature have been the deaths of males from
lung cancer, the 818 deaths thus classified in 1960 being exactly double the total recorded 10 years

earlier.
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Of the total deaths from all causes assigned to the Administrative County in 1960 the 4,592
clazaified to all forms of cancer represented 16-8 per cent. and were equivalent to a rate of 2-11 per
1,000 of the estimated home population. Whilst this exceeded by 0403 per thousand bath the rate
for the previous year and the average for the preceding five years, 1955-56, it was not the highest
County raie, 2:13 per thousand having been recorded in 1957, It also compared favourably with
the corresponding provisional rate for England and Wales which was 2:16 per thousand. The
movement during the lzst 10 years of the erede rates for the Administrative County and for ite
constituent grouped urban and raral areas is shown in the following table, together with the corres-
ponding rates for the whole country

? Mortality rate from cancor (nll forms) por 1,000 of estimatod home popalation

Yoar P
| Urban Districts | Rural Distriets | nmmun England and Wals
h : !

1951 l 2:01 165 | 105 ' 196
1052 : 200 ' 187 2.0 144
1953 2-10 172 .04 109
1054 ' 2.08 175 .08 2.4
1956 2-12 1-66 l 2-05 2:08
Lk 216 1:T4 2} 30§
1857 l 218 1-84 2:13 2.0
1058 | 211 I L-91 I' R 2-12
1809 | 211 '. 180 1 208 2-14
1960 I 2.15 | 1-90 2-11 *2.16

* Provis R

The numbers of deaths assipned to each County distriot and classifisd to the six groupa of
causes comprising the above heading are given in Table 4, pages 170 to 183, The totals classified
to the same groups for the aggregate urban districts, the aggregate rural distriets and the Adminis.
trative County are analysed by sex and age group in Table 5, page 184,

VasovLar Lesions oF THE NERvoUs SyaTEM.—Following upon the large increase in mortality
from thiz group of canzes in 1950 there was a conziderable decrease in 1960, the 4,135 deaths assigned
to the Administrative County being 210 fewer than in 1959 and 33 below the average for the preceding
five years 1955-58. The resultant rate of 1-80 per 1,000 of the estimated home population was the
lowest sinee 1953, OF the total desths from all causes vazeular lesions of the nervous system aecounted
for 15-2 per cent,

The distribution by age group and sex of the deaths classified to this cause and assigned to the
Administrative County in 1060 and cach of the preceding five years ig given in the following table.
It will readily be seen that the eondition iz one closely assooiated with advanced age.

[t Age in years
Yoar - T B5- T All ages

"EESESEEE I E: SESEIEIERESEE
1850 P an a5 ARz as1 743 ET‘D: T4T | L3268 788 | 1,187 1,925 11,756 | 2,801 | 4,058
wose| 36 | 34 | 59 | 357 | 438 | 788 54 T45 (1294 | 750 | 1,235 1,004 | 1,600 | 2442 4,132
wer | a1 | 2 | da | s34 | 31| 745 m: 747 | 1,848 | 772 | 1,260 | 2,088 | 1,780 2407 (4,193
1968 | 33 | sz | i m'! 342 704 S60 TE6 | 1296 | 786 | 1,202 | 2,047 1740 | 2370 4100
weo | 34 | 37 | 71 | 363 mes | 72| sos | s00 |1,388 | 834 1,310 | 2044 | 1,520 | 2,606 |4,348
1960 35!1-1!1"5 mim 701 m{ml.m 760 | 1,323 | 2,083 | 1,607 2438 4,135

The deathe from vascular lesions of the nervous system assigned to each County district during
1960 are shown in Table 4, pages 170 to 183, and the totals for the aggregate urban distriots, the
aggrogate rural districts and the Administrative County are given by sox and age group in Tabls 5§,

page 184,
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Broxemiris. —The number of deaths elassified to bronehitis and assigned to the Administrative
County in 1960 was 1,445, a decrease of 162 as compared with the previous year and of 131 as
compared with the average for the preceding five years, 1955-50. The resultant mortality rate of
068 per 1,000 of the estimated home population was the lowest for 21 years. As is to be cxpected
the toll from this cause was appreciably greater in the urban aress than in the rural distriets, the
rates for the respective aggregates being 0-70 and 0-43 per thousand. OF the 1,445 deaths, which
amounted to 5-3 per cent. of the total from all causes, 985 or 65-2 per cont, were of persons aged
85 years or more.

VioLexce.—Deaths from violence are divided into four groups in the Registrar Genoral's
Bhort List of 38 Causes of Death—motor velicle sccidents, all other accidenta, suicide, and homicide
and operations of war. The deaths thus classified and assigned to the Administrative County in
1960 and the five preceding years are shown in the following table : —

Motor vahiele All other Homokde and Total—
Yoar aseidontn accidonts Suboids aparations of war all forms

el ey | [w]r [su]r [T o T

1855 | 148 84 | 205] 333 338 | A71 | 1685 ep | 28 | 11 I A | BRE | 404 | 1,182

woe | 177 | o4 | i | 2e7 | ace | eoe| 87| nz soo| e 3 | 17 | #5 | 480|104
1967 | 171 | 42| ma| e 2s2 | ses| am m-u!' 1T T | = | 680 | 439 I1.|m
10565 201 LT ] Ntr; 301 | Gal 181 113 jil] 12 5 17 Te4 486 | 1,250
1968 | 204 | 101 | 8| 532 30 ee2| 170 120| 20| 10 | 6 | 16 | 726 | 857 1,288
1060 | 222 107 320 m!mlm .60 109 260 m: 1 | n sss!:m 1244

Reductions in deaths during 1980 from accidents other than motor vehicle accidents and
from suicide were more than sufficient to offset a relatively small rise in the number of deaths
resulting from motor vehicle accidents, with & consequent decline in total mortality from all forms
of violence. The 1,244 deaths produced a mortality rate of 0-57 per 1,000 of the vstimated home
population which, although comparing unfavourably with the remainder of the post.war vears.
represented an improvement over the corresponding rates for 1958 and 19585,

The 320 deaths resulting from motor vehicle accidents represonted a rate of 0-15 per 1,000
of the estimated home population. This equalled the corresponding rate for the previous year which
was than any recorded sinee the elnssification was introduced in 1950 and exeeeded any under
the former classification of “* road traffic accidents ™ sines 1941,

All other types of accident were responsible for 635 deaths, the resultant rate of 0-20 per 1,000

of the pﬂpﬂhﬁﬂnnm 0-02 per thousand less than the corresponding rate for the previous year,

to the 86X E:rihut-inn within this classification deaths of females outnumbered

those of males by a considerable margin, the former total being the highest sinee the adoption of
the classification in 19050 and the latter total the lowest sinee 1952,

The 268 deaths due to suicide were 21 fewer than the total for the previous yenr and 19 less
than the annual average for the preceding five years, 1955-59. The resultant mortality rate of 0-12
per 1,000 of the estimated population was the fnmt ginee 1953,

Orner CirouLaToRY DnsEase —This olassifieation, which covers all diseases of the circulatory
system except the heart discases mentioned earlier, nccounted in 1960 for 1,240 deaths, 42 more than
in 1959 and 68 more than the annual average for the preceding five years, 1955-59. This group of
eanses is usually the one.most closely related to old age and in the year under report some 82 per
eent, of the deaths elassified thereto were of ong aged A5 years or more. The 1,240 deaths
amounted to 45 per cent. of the total from all eauses and were equivalent to a rate of 0-57 per
1,000 of the estimated home population, the highest sinee 19535,

PxEvMoria.—Deaths in 1960 from pneumeonia numbered 1,066, a decroase of 93 as compared
with the vious year but 51 more than the annual average for the preceding five years, 1965-50.
The resultant rate of 0-49 per 1,000 of the estimated home population was 0-05 below the rate

s g the }Il'd'l'inlﬂ year and aleo represented a slight improvement over the rates for 1957 and 1958,
m »

066 deathe, which amounted to 30 per cent. of the total from all eanses, 895 or 02-2 per
cent. were of persons aged 60 years or over and a further 141 or 13-2 per cont. were of infants under

onie year of age.

Coxorximar MarrormaTions—The 201 deaths ascribed to congenital malformations in 1960
were the highest total rocorded sinoe their poparate identification was adopted in 1950 and raised
this classification to the vnusually high position of eighth amongst the major eauses of mortality.
In terms of total lation the rate of 13-4 per 100,000 was also the highest on record. However,
gince rather more than 70 per cent. of all such deaths usually oceur in the first year of life they
are more closely related to movements in live birth frequency than in total population. In 1080
the 208 deaths of infants under one year of age which were due to congenital malformations were
equivalent to a rate of 56 1,000} born alive which, although high, was 0-3 per thousand less

than the corresponding rate for 1957,
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TrANSFERARLE DEATHS — During the year under review, the following transfers were made—
0,951 persons, having a fixed or usual place of residence in the Administrative County, died in a
district other than that in which they resided and these deaths (known as inward transfors) wers
assigned to their proper districts ; '?462 deaths cceurring in County districts of persons not
helonging thereto were transferred tn ﬂm areas to which they belonged.

MATERRAL MoRTALITY.— The number of deaths classified to * pregnancy, childbirth, abortion **
and assigned to the Administrative County in 1960 was 17, two less than in 1950, The resultant
rate of 0-45 per 1,000 total (live and still) births was 0-07 loss than that for the provious and
equalled the low record rate established in 1958, It was, however, 008 per thousand the
provisional rate for England and Wales,

The following table illustrates the trend of maternal mortality in the Mmlnitmi.iw
and England and Wales during the deeade Friur to the year under report, In conformity with the
ure adopted by the gmtmr General in the 1958 Statistical Review for England and Wales
there have boen nmlttﬂl from the table cortain deaths—prior to 1958 —where the interval botween
maternal condition and death exceeded 12 months, such deaths no longer being classified to maternal

CANBESR,

s Adrnindstrative County England and Wales
s etair | edme [
1960 31,619 3l 098 0-87
1961 10,5563 21 069 076
1952 20,0949 4 -8 0-67
16463 30,857 37 1-320 071
1054 30,052 25 0-83 -85
1855 0,558 37 1-21 0-58
1056 22,710 17 0-52 B2
1657 34,608 I} 055 w46
1954 35,243 14 0-45 0-43
1954 38,502 {1 0-82 : 0-37
1960 | 37,990 17 0-45 : *0-39
* Prowisionsl figure.,

Whilst the Registrar General in his Short List groups all deaths from maternal causes under the
one heading, ** pregnancy, childbirth, abortion,” the 17 deaths so elassified amongst rosidents of the
Administrative County Elunng 1960 can be identified in local records, and the following statement
analyses them by cause in accordance with the Internntional Lists and compares them with the
correaponding analysiz for the provious year.

Na. of deaths
Causs of death 1658 1

Complications of pregrancy—
Toxaemias of pregnancy (642) g 4 o L]
DOther complications arising from ]mgnane_'.' {HS} 1 s 1

Abortion—
Abortion without mention of sepsis or toxaemin (630)
Abortion with sepsis (651) ... o
Abortion with toxaemia, without munt.mn n‘l'nepqm [ME] g

Diefivery with specified complication—

Delivery complicated by  placents  praevin or nuumm:m
haemorrhage (B70) -

Delivery complicated by retained plmntn [ﬁ'.'l'l]

Delivery complicated by other postpartum hl-amnrﬂla-ge {ﬂ'ﬂ} 2

Dehv;r:r complicated by disproportion or malposition of fum
(674) 3

Delivery m:rmplina.ltd by Iungﬂd labour of other ori lﬂ'i'ﬁ]

Delivery with other tmﬁnﬁu[ﬁﬁ} g:h] i

Delivery with other complications of ch:ldhirth 1513]

-ml
-
Il

-I
-
-
-
=l

*Hl_
-l

Complications of the puerperinm—
Sepais of childbirth and the puerperium [(681) ... g
Puoerperal pulmonary embolism (684) ik
Puerperal eclampsin (685) ...

Torar—all causes ...

IE[I—HH
I:‘II II-IH-
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favestigation of Maternal Deaths —Under instructions of the Minister of Health each death of o
woman which has any association with childbirth must be investigated and, in the County area, such
investigations are carried out by the divisional medieal staffs. A confidential report on the facts and
cireumatances of each fatality is forwarded to the Ministey of Health,

Infant Mortality. Deaths of infants aged less than one year which were assigned to the
Administrative County in 1960 numbered 929, an inerease of 85 over the total for the previous vear,
They were equivalent to a rate of 25-0 per 1,000 live births which was 1-3 per thousand above the
low record rate of 1950 bul showed an improvement of 0-6 over the average for the preceding five
years, 1955-59. The 929 infant deaths amounted to 3-4 per cent. of the total deaths at all ages and,
expressed in terms of estimated home population, represented o rate of 043 per 1,0040.

The following table shows the County, urban and rural infant desth rates for 1960 and the
10 years, together with those for England and Wales, All are rates per 1,000 live births
during the year with the exception of those for England and Wales for the years 1950-56
inclusive, which are based on related live hirths,

Eato of deaths of children undor 1 year per 160 live birtha

| 1950 | 1051 | 1ps2 | 1653 | 1054 | less | 1956 i 1857 | 1958 | 1959 | 1960
[ ' [
Urban Districis ... I 32-0 | 28-0 | 30-0 | 28.0 | 20.0 | 25:D | 27-3 | 25-3 | 25-5 | 238 I 254
Rural Districts ... | 0G| 30-7 | 26-4 l 30:5 | 28.7 i 301 | 286 | 24-5 [ 26-3 | 228 i 229
Administrative County ... | A2-4 | 29-2 ) 20-3 | 20-1 | 26-9 | 26-0 | 27-2 | 05-2 | 258 | 23-T 250
| | |
1 | i | |
England and Wales vee| 206 | TB-T 31-5i 26-8 | 25-4 | 240 | 33-7 | I3-1 | T2-6 | 22-2 V21T

* Provisional fgume.

The movement of the infant mortality rate sinee 1589, the first year for which County statistics
are available, is shown in Table 1, page 166,

MoRTALITY oF ILLEGITIMATE IxFanTa.—The following table shows the differential incidence of
mortality during 1960 and the preceding five years amongst legitimate and illegitimate infants under
one year of age in the urban and rural districts and the Administrative County:—

Mortality per 108K live births
Urhan [stricts i Rural Districts : Administrative County

Year i

Legiti- | Tllegiti. Logiti- | Tlegiti- Legiti- | Illegiti-

mials e Total Lkt mata Total minta mnte ‘Tatal

infanta infants Ii infanis infants mfinta | infints

| | |
|
R 255 al-5 250 2p-8 47-2 30-1 .3 | -4 6.6
1966 | 210 350 273 259 50-0 26-8 24-5 : 36-8 a7.2
19567 254 238 | 25:3 £5.8 | 47-3 24-5 261 | 266 25-2
Laas 287 18-8 25-5 25-8 g 46-5 26-3 2057 210 | 25-8
1859 23-5 31-0 3-8 22-8 20-4 22-8 234 I 300 b=
|

1960 250 356 Z5-4 22:8 | 19-0 22-7 24-7 337 | 25-u

Neo-Naran Morravity — The number of deaths of infants at ages of less than four weeks which
were registered and assigned to the Administrative County in 1980 was 850, an increase of 54 over
that for 1959. They amounted to 70-0 per cent, of the total infant deaths and were equivalent to a
neo-natal mortality rate of 17-5 per 1,000 live births. This was 0-8 per thousand above the rate
for the preceding year but represented an improvement of (-6 over the rate for the five years,
1055549,

The neo-natal mortality rates for the Administrative County and the aggregates of the urban
and rural districts for 1960 and each of the preceding 10 years are given in the following table
together with the corresponding rates for England and Wales,
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Hato of deaths of children aged loss than four weeks per 1000 live births
1850 | 1951 | 1652 | 1B5F | 1954 | 1965 | 19568 | 10487 | 1088 | 1950 | 1960
T SEEES———— S .|I|--—!-'—
Urban Dhairicls ... oo 20-0 ) 168 | 205 | 190 | 20-4 | 18-8 | 19-3 | 19-7 | 18-3 | 18-85 ]| 17-4
Fural [Nstricts ... |B-9|m-55w-t 23-2 | 21-2 | 200 | 19-0 | 17-4 | 1B-2 | 17:8 | 17-8
Adminlstrative Counby ... ... w-s]m-n‘m-+ 20-4 | 206 | 19-2 | 10-2 | 17-6 | 182 | 18:7 | 17-5
1
I .
Englnnd wad Wibes Ia-!il!-ﬂ 18:3 | 17-7 | 177 (17-2 | 168 | 16:5 | 16:2 | 16.8 *15-6
i I
"Pﬂw:i.l.i:nnl.l.ﬂgumn,
EapLy Nreo-Natan Morrarrry.—Particulars of infant deaths at of lesa than one week

wire issued by the Registrar General to local medical officers of health for the first time i
The number of such early neo.natal deaths assigned to the .ﬁ.{.lm.i.u.int.rat:iﬂ Gunut.}r in 1060 was
representing 85-5 per cent, of all neo.natal deaths and 598 per cent. of total infant deaths.
resultant rate of 150 per 1,000 live births was 0-0 above the corresponding rate for the
yoar.

£f
£

Cavses oF I5PaxT avp Neo-Natar Dearis - No classification by eause is provided by the
E:fatrar General for the registered neo-natal and early nec.natal deaths tu looal areas,
a reference to Table 5, page 1584, shows that the group classifications of the General's
Short List of 36 Canses are unsatisfactory for the analysiz of deaths at ages under one year, con-
siderably more than a half of sueh infant deaths being shown to be due to * other defined and
ill-defined discases.” A more satisfactory elassification of the causes of infant and neo-natal mortality
iz available, however, from departmental records, although three factors operate against an exact
t of the deaths analysed locally with those included in the Registrar General’s
(i) the loeal analyeis relates to deaths secwrring during the calendar year, the latter to
rqidared'. (i} the former annlysis may be deficient in izolated instances of deaths in hospital which
not have been brought to the notice of the appropriate divisional medical officer ; (iii) the
'E"I-lltj' inherent in muﬂtiuahtatwe analyses, that of acourate classification, is plrﬁuulull,r great
m respeet of canses of death in that reference baek to the certifving practitioner cannot normally
be made by the Comnty anthority in cases of inndequate certification.

Compared with the 550 early neo.natal, 850 neo-natal and 920 infant deaths
1960 and assigned by the Registrar General to the Administrative County the local &
respective totals of 558, 651 and 933, These wore elassified by canse group as follows :—

i

Conse of denth m Mess-natal Infant
deatls deaths ceaths
Meningocoeeal mf-antmn — i 1 3
Influenza = i L= 2
Poeumonia ... 14 ® b | N 149
Bronechitis ... 1 i 1 ; 2
Other discases of mplntury Ij‘ﬂ.mm —_ 1 i b
Gastritis, enteritis and dln:rhm — ; 6 26
Cangenital malformations ., HE PR |- ¢ 190
Of cireulatory system 31 1 44 - 72
Bpina hifida and m.amnguceie e I e &8 42
Congenital hydrocephalns : i LA |
Monstrosity ... o 13 13 o 13
OF digestive syatem [ & 12
of genit«o-—urlmry n;l.rstGm P [ & 2 I
Other i3 15 25
Birth mjunu 5 = h i kil i T8
Intracranial u.m:l spmal In;ur]. il an a i
Other I8 18 : I8
Post-natal mph_!.rxm and atelectasia e 148 1652 153
Infections of the newhorn.. ] 10 11
Other diseases peculinr to mrl;.r mi'-.ur.y 1 e o 219 ; 232
Immaturity, ungualified PR i | 150
Me-defined diseases peculiar to -un.rlj.r mﬁ.nn F A T b

Haemaorrhagic disease of newborn ...
Immaturity with other ﬂ.lhl(]ll‘l"j" condition :
All other causes ... i o 17

ToTat—all canses ..

238

I83

Haemaolytie discase of newhorn {arﬂhmb-lmw} I7 Ix Ig
2

7

1 | e HER







INFECTIOUS AND OTHER NOTIFIABLE DISEASES

.— For the seventh successive year no case of smallpox was notified within the Adminis-
trative County area.

Diphtheria.—Although during the last few years diphtheria has been almost completely elimin-
ated in the Administrative County area, it is still not possible to report a year when no cases were
notified. In fact, during 1960 ¢ cases cecurred—one in the first quarter and two in the last
quarter, but only one sanitary district was concerned.  Omne of the cases was of a pre.school child
whilst the other two were of children between the ages of 10 and 14 years, one of whom died. None
of the three children concerned had been immunised.

Whooping Cough.—Notifications of cases of whooping cough during the numbered 2,805
or 190 more than in 1958, The resultant attack rate was 1-29 per IH,SOB aof the estimated home
population—0-07 greater than in the previous year. For the third successive year there were no
deaths classified to this canse,

Measles (excluding rubelln).—In aceordance with the normal pattern of alternating and low
incidences from r to year it was to be expected that there would be an appreciable in 1960
in the number of cases of measles.  This, however, was not so—the 20,054 cases being only
fewer than in the previous year. The resultant attack rate was 9-22 per 1,000 of the estimated
home population—1-24 less than in the previous year but 5-74 greater than that for the whols
country. The number of deaths from the disease, viz., five, was the same as in 1959, the correspond.
ing mortality rate remaining unchanged at 0-002 per 1,000 population. Four of the deaths were
of children under 5 years of age and the other of a child of school age.

8

in the previous year, the 34 cases notified being also 19 fewer than the l.wnﬁe of the previous 10
years, The consequent attack rate of 02016 per 1,000 of the cstimated L
than in 1959 and was only slightly higher than that of 0-014 for the w country. Four deaths
were ascribed to this cause as compared with 10 in the previous year and an average of 12 in tho
preceding 10 vears.  The mortality rate of 0002 per 1,000 population was an improvement of 0-003
on that for the previous year whilst the case fatality rate was only 11-8 per cent. as compared with
1588 per cent. in 1958, .

Acute Poliomyelitis. —The vear 1960 was marked by a remarkably low incidence of cases of
acute poliomyelitis, only six notifications being received. It is exactly 30 years since such a small
number of cases was recorded in the Administrative County area lulllfﬂl_ﬂ is particu pleasing
in view of the relatively high annual incidences since 1947, when 375 cases were notified. 4

The six cases represented & decriase of 50 on the previous year's figure and nded to
an attack rate of 0003 per 1,000 estimated population as compared with 0-03 per l,w in 1069,
and 0-008 for the eountry as a whole, 8Six County districts were involved, the remaining 103 MI:I.‘!
entirely free from the disease throughout t-hetraﬂ. Four of the six cazes were of the paralytic typs—
the ratio of paralytic to non-paralytic cases thus being 2 : 1, which is rather closer than has been the
experience during the past decade.  OF the paralytic cases, two oecurred in boys aged 5 and T years
respectively, one was that of a young male sdult aged 24 years and the other of a male adualt

35 years. The non-paralytic eases were of a male pre-school child and a female adult

years,

Only one death was ascribed to this disease in 1980—that of a two-year-old hoy—who in faet
died without having been notified, only a _H::-mnrtem examination revealing that the child had
been suffering from acute policencephalitis. This one death constituted the lowest number recorded
ginee 1937, when only one death occurred, and produced a mortality rate of 0-0005 per 1,000
population—just half that for the previous year.
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The extremely low incidence and mortality from acute poliomyelitis would suggest that the
inteusive vaccination programme carried on sinee 1956 was responsible. To draw such a con-
elusion would, however, be very unwise in that, as yet, on the limited expericnes available thers
ie insufficient evidence to make a proper assessment of the effect of the protection afforded b
vaceination to the population of the Administrative County. On the other hand, the Chief Medical
Officer of the Ministry of Health has stated that there is little doubt that a substantial protection
is conferred by the course of vaccination now recommended and that there is evidence that the
chance of paralysis is progressively lessened according to the number of immunising injections
received by the patients,

The following table gives particulars of the notifications of and deaths from acute poliomvelitis
in the Administrative County during the last 10 vears ;-

Casa mobifiod
Yeonar Paralytic If Atmmmlﬂ.ﬂm No. of IL I:E;Mp:-v MEE}-
s %o of Nan- I| u';:l::'ﬂ rpu:::dmm pnrn;:m.
No. tatal Total | Paralytic | paralytic | i |
1951 a3 5 TL=1 0kl - 2 012 ‘ 10 I 006 ' 12-0
1952 ns 43 8.2 087 021 o8 | s | o004 | s
1953 132 as 74-2 065 045 i 28 [ ! 004 | 8-l
1954 (it} n B35 i 31 b 14 gk + i 002 B3
LB5S 1340 93 T1-5 0-63 ¢-456 | 0-13 | 4 -0 -1
1940 174 wE £e-3 053 7 | 036 | 0 04 5.2
1957 B T4 771 45 - 35 - 1k 5 0-02 5.2
1958 101 5 T3 047 015 0-12 i [ 0-04 -0
1958 &6 i Bl 4 0-24 021 0.08 | a 001 3.4
1960 a 4 G- 7 -3 Q=ln 0=l ! 1 0= (M5 16-7
i i )
1951=-00 BoG L -2 i-43 - ¥ 0-13 : i 0-03 | 8-7
| |

Acute Encephalitis.—Eight cases of acute encephalitis were notified in the Administrative
County during 1980—five infective and three post-infections. Thiz was three more than in 1958
and was equivalent to an incidence rate of 0-003 per 1,000 estimated population. The average
annual number of cases of this disease over the previous ten years was 10,

Scarlet Fever.—The number of notifications of searlet fever was 2,022 or 486 fewer than in the
previous year and was equivalent to an attack rate of 0-03 per 1,000 of the estimated population
or 0-24 per 1,000 less than in 1950, During the previous ten years the annual number of cases has
averaged 2,668 with a corresponding attack rate of 1-28 per 1,000 population.  According to local
returns no death classifiable to scarlet fever occurred during the year.

Typhoid and Paratyphoid Fevers.  During the five years 1955-1050, the number of coses of
typhoid and paratyphoid fevers has averaged 24 per vear and in 1959 was 26. During the year
‘under report, the incidence was rather loss than both these figures, only 20 cases being notified.
The attack rate produced by these cases was 0009 per 1000 estimated population—0-003 less than
i 1959 but 0-002 greater than that for the country as a whole.  According to returns from local
Medical Officera of Health, no deaths were ascribed to these diseases during the year.

Dysentery.—Never since dysentery first became compulsorily notifiable in 1919 has the number
of notified cases been so large as in 1960, No loss than 4,052 cases were notified in 1960-—an increass
of 1,773 over the previous vear's figure and 736 more than the previous highest number of 33186 in
1955, The 4,052 cases were equivalent to an attack rate of 186 per 1,000 of the population. The
eorresponding rate for England and Wales was 0-85.  Fortunately, deaths from this disease are
 usually few in number and in 1960 only two were recorded locally, the resultant case fatality rate

being 0-05 per cent.
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Unlike most intestinal infections, which have their highest incidences in the warmer summer
months, dysentery is usnally most in evidence in the first or winter quarter of the year and affects
both males and females to much the same degree. These facts are borme out in the following
stntement relating to the cases in 100,

Quarter sndod—
Annual total
F1.5.60 206,60 300,60 E1. 1260
Mube. .. 12y B4 148 157 1,066
Fearmsale o ror 1078 BHE 145 154 l-,m
— e —— f. — v m—— — = .

TOTAL . 2,106 1.322 293 a3l #0562
Farcontage of
annual total 5400 326 T2 §-2 10

Over 71 per cent. of the total cases notified were of children under 16 years of age.

Food Poisoning.—ases of food poisoning notified during 1960 numbered 306 or 178 ﬁmt&ﬁi
in the previous year and were little more than half the average annual figure of 807 over the previons
five years, 1955-1959. i

The 306 cases in 1960 were equivalent to an attack rate of 0-14 per 1,000 of the estimat -,"i
population—0-09 less than in the previous year and 0:03 below that for England and Wales as
whole.

Only one death was recorded locally as being due to food poisoning-—ihat of a middle
man who was found dead, only a post-mortem examination revealing that the cause nf m
was toxaemin due to el. welchii,

-
e

Further particulars regarding the cases notified in 1960, incloding the m'gmlsm or )
agents reaponsible, the foods invelved and the places where the contaminated foods were const
are given later in this report in the seetion relating to * Inspection and Supervision of Food.”

Anthrax.— The effect of the Public Health (Infectious Diseases) Amendment anlmnm, 06
which eame into operation on the st December, 1960, was to include anthrax with the dises
which were made notifinble by the Public Health [Infectious Disoases) Regulations, lﬂﬂ
followed upon a recommendation of the Committer of Inguiry on Anthrax, which was i
by the Minister of Labour and National Service in 1957 uu:lpmammdlumpnﬂlnﬂmhﬂ 19
that, in addition to the requircment of 566 of the Factories Act, 1937, for medieal practi
to notify the Chief Inspector of Factories of casea of anthrax contracted in any factory, s
ghould also be made o notifiable disense under the Public Health Acts. The Committes eonsic
that the practical advantages of such action would be as follows :—

** Firat, there would be an increased awareness among general practitioners of the pozsibi

of cases of anthrax ocourring. Secondly, the general practitioner would be more likely &
turn to the medical officer of health for help and guidance on where to send cases for & see
opinion or for treatment, Both of these considerations would help in identifying cases
anthrax and in seeing they were referred promptly to an appropriste hospital. Thirdly,
medieal officer of health would be empowered to investigate the source of infeetion and take
ANY Necessary action in casea ocourring outside the acope of the Factories Aot where, at M
no ofe has this responsibility.”

Nuo case of anthrax wos notificd under the Regulations in the Administrative County area duri
the month of December, 1060,
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Notifications.—The table below, which is compiled from the quarterly returns of loeal medical

THE YEAR ENDED Rlst Decemerr, 1960, ANALYSED BY SEX AND AOE

olicers of health, shows the numbers of cases of infections and other notifiable diseazes notified
during the year 1860 after corrections subscquently made either by notifying medical practitioners
or by modieal superintendeonta of infectious diseases hoapitals :—

NomiricaTions or IxFreTious axp otukk Noviviapie Diseases (arrer COBRECTION) FOR

* Notifinhle during your in two distriots only.

Aciite 13- Wi | Aeute
.i uyl_ﬁ::.‘::n I 2 mwplmlir.i.l
: | b E £(2 | ]
sl g| B-lgel | 2 | el B(5=12 | 43
j H|:d 1 MBI
i HEREE HE
v =24 | 55|28 5|25|48 48 E
ADMINIFTRATIVE CorsTy
87 | 2 (L2908 (10214 | 4 I (L0808 | 2200 doe (M) 38| —| 2| 3| 2| 8| 80f1es
1085 | 1 (1507 | DB40 | — 1 | 2008 12| F. aAaps | F. a5 | — a - 1 B 78| 182
2,082 | 3 (2805 20058 | 4| 2 ldos2| T ,T. B — 5 3| 17| 128 | 300
wl—| 188| 33| —| —| | s]m= !
1| —| 14 37| —| = (it 3§ F. l'l-—"i
1| =1 &7 | —| — 142 R |
o8| 1| 338 | 2468 | - ] L 4 | M. M. 63| —| — I — 1 3 k1]
== — |l Bl =Mw| s =] —| = —| 2| 1| 2o
150 1 aod | AT | - 1 T 8T T. 114 el B 1 - a 4| 65
eng | — | 321 | 2o | — | — | 337| 3|BL
| —| s |zme| —| —| m| 1K | 3]
501 | —| 702 | 5808 | — | — | 41D 4| T
| l |
487 | — | 481 | a238 | 2| — | s27| 4| M. {
snll —| mma| goes| —| — | sis| —|B| 5— |
1,013 | — | L.030 | B326 8] = |1042 4 | T. M. 41 - 1 —_— = z 1 T
F. | — 3 —_ - 3 I 8
wr | 1| s4| me| —| —| =] 1w ot B T (G (S (R T o i [+
150 1 L) 138 | — | = 173 1]F. 10— | |
243 2 ([} A | = =-— 40 21T l |
wl—f & Bl 1| —| ]| =]m I
3| - 3 | —| =— 164 11 F. 15— | | ML 67 — 1 2 1 4 & 1]
39| - 5 45 1 - | 239 31 °T. F. 5l —_ = =] = 3 18 | &5
T. 18| - 1 2 | T 211118
25—] |
| Ia | 1o —| — 1 | 15
A= & 14 1| = Eﬂl 3IM ||46— | F. Bl —| —| — i 1] 37| 20
13| =—| IE 28| — | 1| sEB| )T, 7| ] =] —| —=| 3| 2| ee| 4
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5— (P | —| —] —| = —=| 23| 13
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a2l — 4 M — — 3| — | F | exows | I, A = = = (B (M W 1
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| | | pitiil
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pyrexia. Ophthalmia neonntorom *Chickonpox {Believed 1o be contracted
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Below, comparizon s made of the number of notifications of the principal infectious diseases
during 1960 and the preceding 10 years :—

Infeotions discaso ' 1980 | 19561 | 1952 F 1953 | 19564 | 1965 | 1066 | 1957 | 1953 | 1069

Mensles (axcluding 17,638 | 26,481 | 16,087 20,785 | 1L2TT | 24460 | 0,305 | 31473 | 10,328 | 23,4093

rubella)}

1
20,054
Whooping cough ... §205 | 8,005 | 4,775 | 7,260 | 5,224 | 2,640 | 5330 | 3,001 | 1,304 | 2,815 | 2.808
.03
oz

Bearlot fover ... o) RETOO | 3,063 | BBI6 | D584 | 2400 | 2086 | 1ERH | 1845 | 1085 | 5604
Acute peumonis o LE13 | 2028 ) 1,183 | 1166 i L 925 | 1,354 BOO | 1032

e |

Diysoniory o 1303 | 1,205 | 1,250 B0t | D904 | X160 | 2471 | 346 | 2658 | 2,279 | 4.062
Erysipelss ... ..| 63| 305| @25¢| 28%| 214| 207 194 167 135 | 153 123
Purrperal pyrexin 03| 143 230 | 230 | =o62| 396 268 186 | 135 82| 138
Diphthoria ... .. 48 38 72 18 17 13 3 1 1 2 3
Acute poliomyelitds  ..| 160 53 55 132 L] 13 | 174 04 i L] ]
Meningoeoeeal infortion 4 a5 a 4 i i 7 & 2 i3 b2
Acute sncophalitis .. & 0 L] 3 11 i3 11 8 L & B
rypp:':ﬁﬂm;dgm A 12 g ag 11 b1 ) 13 18 38 26 20

Hmallpox -— — 19 % - —_— _— - —

Death Rates from Certain Infectious Diseases.—The table below gives for the last two decades
the death rates per 1,000 of the population from certain infectious diseases for which morhﬂ'u'
statisties are available. It should be noted that the figures for the years 1941-45 relate to
civiliang only.

Smallpox Diphtlheria g Maashis il L B
Ho :‘::ldm Mo ol ﬁt Mo, ol Il'::'l Ho, of ﬁl Nao, ol hﬂt" Mool Pﬂ'“ Mool i
alalle LMK | dimakks p L] Ly | dealbs (EE] 1wy | desths | m
e porrn posn vop'n porn | ¢ | popw
1ol 101 3 =il nkl &% S 1% LEE LT i LR L LIesll —_ —_
1042 1,555, G0 nil nkl 106 0068 20 o1l Tl T 5 | owol — =
143 [ TR AT mil il ] (i} (] [ER i ] LETE L] HE - —_—
({15 P 1,587 By mil mil [E) 0-07 E 1 [ERIAET] 4 [ER 1} ki T oL — —-
18 1 1 BEE Ay mil mil 52 (s = LSRR - LEEIE ] 1 LI r == —_
1048 1,024, 850 wil nll 25 o001l i 02 @ 0005 ] omi | — -
LEY b 16058, il il 12 LR n LR ] LRI RS Rt IR — —_—
1948 EAHIT 1540 mil mil 11 -0 Eill 0-a k-] oOLE T S = —
[T | i ] mil il ] L 30 LR i (R i - L — —
1950 2 (47 010 ull uill 8 | o 21 -0 F ] 0008 1B | 000k 16 | o008
1851 200, 400 nil mil 1 IR 17 i-(iE 15 AT i LIREELY 12 0
185E 2,045,040 mil mil 2 L] il 0-i0g 4 m-0g B [IZEETE 14 O-F
(L1 FL TR i i (HES 2 -l 18 -G 12 DA L fizert] i1 gL
Taki #2,062,200 mll mil ull mil a LR 1 -0 4 LR 1 0005
[N ERU R nil mll mil mil i D2 1] Rk 4 - 1z LR
{12 =, i il mil mil mil ] 0-ir2 fil wll £ [IRE ] 14 0T
11 ERR L] nil wil wll mil ] -1 E | [FE 3} o [i3h 10 LIRE 1
1858 2,120,000 wll nil 1 oo | sl nll i 000 o | oo 1w | ooos
1955 2 151,140 sl | ®l =il wll ndl nkl & R z el 10 -
100 2175050 mil ! nil 1 T mil kil & (R 15 b | (IR EL] ] [IE1-]

* Thils cbassilention was first introduond In 1050 and oomparstve Agares for previoss years an sl avallable.
{ Bpedally conabmicbed populabion.
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Acute Rheumatism,— Under the Acute Rhewmatism Regulations, 1953, cases of aeute
rheumatism in persons under 16 years of age are required to be notified in certain specified areas
where suitable facilities exist for checking the disgnosis and carrying out subsequent supervision.
The Acute BRheumatism (Amendment) Regulations, 1959, which came into operation on the 16th
February, 1869, extended this requirement to the Administrative County of Lancaster and certain
other areas. Notification is required to be made to the County Medical Officer of Hoalth and not, as is
the case with almost all other notiflable diseases, to the respective medical officers of health of the
County distriets. Under the regulations ™ acute rheumatism ™ means any of the following conditions

separately or together in a person under the age of 16 years—(i) rhenmatic pains or
arthritis accompanied a rise in temperaturs ; (it} rheomatio chorea ; (i) rhewmatic carditis ;
{iv) valvular disease of the heart of rheumatic origin.

Each notified case is subsequently classified by the general practitioner or specialist to whom
it has been referred into one of seven clinical categories recommended by the Medical Research
Council, four being of rheumatic origin and three of non.rheomatic origin.

During 19680, notifications in the Administrative Connty area numbered 61 or five more than
in the previous vear from the lGth February when the condition first became notifiable.  The
following statement shows the notified cases by clinical classification and age groups.

Age in years—
Clinieal classification Taotal
of cases notified L G- - 1 under 18
B A S R R R S
| |
= mmmmm o A R (0 R ) O N S T AR i | I | 30
2. Rheumstic heart disesss (sotive)
folicAlonecs e e e e | e 1| = 1 B | = | = | 3 [
(b) With polyarthritis ... ee] - 1 2 2 3 L = 1 & 12 17
fc) Withchores.. . o — | — | = | = ] E R i et 2
3. Rheumatic beart disase ;
[rpuiascont ) i e = | — | - - - ‘ 1 - 4 z i
4. Hbsumatic chorea (alone) o — — — —- — —_ r - - — — -
| | | |
Total rhoamatic cosos ... | . 1 13 3 g | 20 2 i 1 1 3 | 26 | il
5. Congenital hoart diseaso M | = _!_ = =] =1 =
6. Other non-rhewmat ic heard
disoass of disordes o —_ — —_ —_ —_ - — -_ | = -
7. Mot riwumatic of carding discass | — - e 1 —_ — — — - I 1 I
Tatal nosn.rhoumatic casss.. | — -_ - 1 - — = e — 1 1

The 60 cases which were confirmed as of rheumatic origin were equivalent to 1:14 per 10,000 of
the estimated number of children under 16 years of age. The incidence amongst what is commonly
referred to as the school population, ie., those aged 5-14 vears inclusive, was 1-67 per 10,000, whilst
the mpnndu% proportion of the pre-school population represented by the two cases umnder 5
years of age was 0-12,

—Noririeatioxs.—The official tuberculosis service in the Administrative County
began in 1913, In that year there was a total of 4,202 notifications of tuberculosis—2,700 respiratory
cases and 1,502 non-respiratory cases, The corresponding case rates were respectively 2-45, 1-64
and 0-80 1,000 of the population. Sinee that time, apart from occasional fluctuations and a
reversal of the downward trend during the years of the second great war, the incidence has gradually
declined until in 1960 only 1,250 cases of all forms of tuberculosis were notified, 1,155 heing
respiratory and 104 non-respiratory. The resultant case rates were 0-58, 0053 and 0-05 per 1,000

population respectively.

Even so, these figures do not in fact provide a proper appreciation of the decline of the incidence
of tuberculosis in the Administrative County in that during the past decade or so, mainly due to
the absorption of over.spill populations from neighbouring county boroughs, large numbers of
people including an a preq:iag?n proportion of tubercular cases have each year beecome domiciled
in the Administrative County area and the tubercular cases, although Eﬂr;viousty notified elsewhere,
have by reason of their changed place of residence been again notified to the County authority.
In other words, their inclusion in the notification figures over states the true incidence of new
tuberculosis cases arising in the area,
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In the table below the total cases notified during 1960 and the previous ten years are given
together with the corresponding ease rates per 1,000 of the estimated population. The use of the
term “ case rate” is congidered to be more appropriate than attack mmmdm“rmbjrmnul'
the inclusion of the so-called transfer coses referred to earlier.

3 Notifications 4 Case rate per 1,000 of the population
Beseny [t [ T | ety e

1950 1487 4l 1,508 ih-72 i~ 20 093 =
1951 1,538 206 2234 0:90 0-19 08

1852 1,712 AE7 2078 - Ed n-18 102

1953 1,763 323 2075 =Rk 18 ]kﬂ

1964 1,522 32 2,154 0= 81 010 1-04 _';._
1955 I, 745 24 1,418 -84 11 0-05

1950 1,700 225 1,085 n-ge 0-11 003

1957 1,780 ] 1,958 -84 016 (R

1058 1,578 173 1,751 [T 0k 2

1950 1,508 138 T 0-70 0-08 078
1960 1,155 104 1,259 053 005 058 #

An analysis by sex, age group and site nlnmﬁl:ntmn of the notifications of tubereulosis, m
primary and inward transfer, received during 1960 is given in Table 6, page 185,

The notifications of both respiratory and non-respiratory tuberculosis in 1960 were fower in
number than in any previous recorded year and the corresponding case rates established new low
records.  As eompared with the previous year's figures the number of respiratory eases fell by 38 —
the greatest single vearly deercase sinee that in 1919-—whilst non-respiratory cases were ﬂ'm
The respiratory case rate of 0-53 per 1,000 population showed a considerable improvement on the
figure of 0-70 in 1050, whilst that of 0-05 for the non.respiratory cases was fractionally m b
than the previous year's figure of 0-00. v

To obtain a more accurate picture of the actual incidence of tuberculosis arising in the Adminis.
trative County area, it is necessary to examine the notifications of entirely new cases, i.e.,
previously notified cither in the County area or in other authoritics’ areas, Such not
together with the corresponding incidence rates from 1950 onwards are set out in m 0
table :—

il | * Notifleations Ineldenee rato par 1,000 nfmlh'ﬂn_n-. i
e | M | e | Rz M
1850 1,34 Hy ] 1.785 ; =i 018
1851 1,688 81 2,069 0= G =19
1952 1,558 ' 11} 1,047 074 018
1953 1402 208 1700 073 0-16
1954 1420 288 1708 (] 014
1955 1,168 187 1352 - 5 0 0
1056 L1568 186 194 056 ) 0
1957 1,158 178 1,331 058 008
1058 1,024 142 1,168 048 007
1954 LoLG 11 L1280 04T 006
1960 75 6 Bl 0-36 0-04

* Exaluding ** transfers.in ™
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A comparizon of the above figures with these given in the preceding table will at once indicate
the extent to which the notification of tuberculosis in the Administrative County is inflated by the
inclusion of transfer cases. The rate at which tuberculosis is actually arising in the Administrative
County area again fell conziderably in 1960 and new low records were again established not only
in numbers but in the relative incidence rates,  Compared with the corresponding rates for England
and Wales, the County respiratory rate of 0-36 per 1,000 population and the non-respiratory rate
of 004 per 1,000 re ted improvements respectively of 0-10 and 0-02, differences which were
even greater than those of 0-07 and 0-0] the previous year.

An examination of the notified cases of actual incidence in 1960, ie., after correction for sub.
segquent changes in dia:rgrnwia and the exclusion of all duplicate and inwand transfor cases, reveals
that of the 775 cases of respiratory tuberculosis, 462 were males and 313 were females, whilst of
the 86 non-respiratory cases, 48 were males and 38 females. The differences between the sex
incidences is similar to the general experience for some years. Whilst Table 6 on page 185 gives
the notifications by sex and age groups in some detail, it is of interest to reproduce here a summary
of such particulnrs,

Respiratory tulsronlosis A Non-respiratory tuborculosis
i E——

Mnbe Farmale Todal m Mila Fomla Total
13 11 24 [ & 4 B
15 18 34 [ 12 7 1%

1

&7 g 150 I 15— | 8 1
152 121 253 25— 13 8 21
(.1] 47 237 45— 7 1d
85 o 11 5= & 4 12
a0z als 776 All agen [ 4 E1 ] 8l

So far as respiratory tubercnlosis is coneerned it will be scen that whilst the incidence iz rela-
tively light up to school leaving age, it then increnses tly in the young adult group with a
amn.mmd ighting so far as females are concerned. ween the ages of 25 and 45 years there

a further marked incrense but with little difference between the sexes, From 45 years onwards,
however, the number of cases arising amongst males far and away exceed those amongst females.
This Eﬂﬂ'ﬂ is, of course, one which has held good for many years and despite the decreasing incidencs
of osis has not undergone any madical change.,

MorraLiry.—There was o further reduction in the number of deaths from all forms of tuber-
culosis a8 compared with the previous year. In all, 158 deaths occurred, 151 from respiratory
forms of the disease and eight from other forms.  In 1959 the comparable figures were 176, Iﬁg and
13 respectively. Once again new low record mortality rates were established, that for respiratory
tuberenlosis only 0-07 per 1,000 population and that for nen-respiratory tubereulosis 0-003

1,000, whilst for all forms, the rate was 0-07. These rates compare favoursbly with those for
Ehllll and Wales which are recorded as 0-07, 0-01 and 0-08 per 1000 population respeotively.

In the table bolow the numbers of deaths registered during 1960 and the precoding ten yoars,
1960-1859, are given together with the corresponding death-rates. "

— Deatha Doath rate per 1,000 of the population
R T e | e
150 573 | kL] Gk 0-28 LRI 0-33
1351 529 £ 614 | (] 0-04 (=30
1852 414 [+ 477 0:20 -03 0-23
1853 a6l 42 403 0-18 -2 - 20
1B 263 : A4 337 0 14 (TR | 0 1t
1955 B 5 327 - 15 LB : -1
156 24 260 0-11 (LR | 0-12
LRGT 207 ot bR 0:10 | meig 1 a=11
1055 S0 1% 4 010 001 0«10
LR 163 13 157 LU LB LB
TG0 151 5 158 o-07 LRI 0-07
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The figures above will suflice to show how rapid has been the decline in the mortality
attributable to tuberculosis during the past ten years but this is, in fact, merely an acceleration of a
continuing process which has been taking place to a greater or leaser degree for well nigh half a
century.

Table 5 on page 134 shows the distribution of deaths from tuberculosis by sex and age group
and also differentiates between those oceurring in the urban areas and those in the rural districts,
The following summarised statement will, however, serve to indicate briefly the differential mortality
betwesn males and fomales ot difforent periods of life.

Respiratory tuberculosis Age Non-reapiratory tuberculosis
 Male Feaniala Total umip Made Fomnls Toral

= Ei = 0- - — —_
— — -— - —- 1 1
- ~ - 15- — — —
1 9 1% 25- 1 —

44 20 65 L 2 — 4
&7 0 o7 05— 1 3
102 49 151 All agas 4 i &

It may be of interest to know that, for the first time on record, no person—male or fomale—
under the age of 26 years died during the year from respiratory tubsroulosis.

Nen-notified fatal cases.—0f the 159 deaths from all forms of tuberculosis during 1960, 35 or
220 per cent. wers of persons who escaped notification as tuberoulosis cases during uﬁ._ Thea
corresponding figures for the previous year were 42 (23:0 per cent.), and for 1958, 43 (19-3 per cent.).
Of the 35 non-notified fatal cases in 1980, 3% were respiratory cases and formed 21-9 per cent. of
the total deaths from tuberculosia of the respiratory aystem as compared with proportions of 20-9
per cent. in 19548 and 187 per sent. in 1958,

Reference to the problem of this deficiency in notification is made in the section of this report
rolating to * Prevention of Ilness, Care and After-Care"
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HEALTH SERVICES

Services Provided.—Under the provisions of Part [11 of the National Health Serviee Act, 19486,
it is the duty of the County Council, as local health suthority for the Administrative County area,
to provide, in accordance with schemes approved by the Minister of Health, health eentres and
services embracing the care of mothers and young children, midwifery and maternity nursing,
health wvisiting, home nursing, vaccination and immunisation, ambulance transportation and the
prevention of tuberenlosis and mental illness and care and after-care of the tuberculons and mentally
disordered. Under permissive sections of the Act the County Council’s approved scheme of preven-
tion, care and after-care, is extended to cover all forms of illness and a domestio help service is
provided.

In addition, provision iz made under the terms of the National Assistance Act, 1948, for (i) resi-
dential accommeodation for the aged and infirm, (i) temporary accommodation for persons in urgent
need and (i) the welfare of handicapped persons,

The responsibility for the administration of the varions functions referred to above is that of
the Health Committee which, appointed in accordance with the provisions of the National Health
Eervice Act, 1948, consists of members of the County Couneil, together with representatives of the
County District Council Associations in Lancashire, the Laneashire Executive Couneil, the Lanca-
ghire County Local Medical and Panel Committes, and voluntary organizations eoncerned with the
care of old people.

Invistoxnar ApsisisTRATION. — The administrative arrangements made by the County Couneil
for earrying out their duties as local health authority were designed to conform, as far as possible, to
those made for the treatment services administered by regional boards and executive counncils
and accordingly, following the pattern for the hospital treatment services laid down by the Aet,
committees were established in 17 divisional areas covering the Administrative County for the
local management of the services in the divisions,

Each divisional health committee iz composed of members of the County Council, répresenta-
tives appointed by (a) the councils of County districts within the division, (§) management com-
mittees of hospitals serving the division and (¢} the edueation divisional execntives within the
division, together with persons co.opted at the discretion of the divisional committee with the
approval of the Health Committee, and the committecs undertake the day-to.day sdministration
of the bulk of the services provided by the loeal health authority, except insofar as they have been
delegated to certain County district couneils under the terms of the Local Government Act, 1958, as
referred to below.

DeLeoaTion oF Foweriows.— Section 46 of the Local Government Act, 1958, permits the
eonneil of & municipal borough or urban district having o population of 60,000 or more to make &
delegation seheme which, after approval by the Minister, conatitutea the council as the agent of the
County Couneil in the administration of a wide range of health and welfare services. Any other
County district council may, with the Minister's consent, make such a scheme if there are exeeptional
cireumstances which justify the exerciss of the functions by the council. The intention of the
delegation gcheme is to place the provision and maintenance of the services in the hands of the
distriet council in & manner giving as much freedom as possible from external control consistent
with containment within the financial and general poliey framework decided by the County Council.
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The health and welfare functions of a County Council exercisable by a council of a County
district under a delegation scheme are specified in the Act and from those listed in the Rt two
paragraphs above exclude only the ambulance servies, such part of the prevention of illness, care
and after-care scheme as relates to the care or after.care in residential accommodation of persons
suffering from mental illness, and the provision of residential and temporary accommeodation under
the National Assistanee Act, 1948, The remaining funciions required by section 46 to be ineluded
in delegation schemes are thoze under the Nurseries and Child Minders Regulation Aot, 1048, and,
from the lst November, 1960, those under the Mental Health Act, 1058, not included in the preven.
tion of illness, care and after.care sechome by virtue of the amendment by that Aet of Part IIT of
the National Health Serviee Act.

All or any of the excepted functions relating to the provision of residential accommodation
may also be included in a delegation seheme with the Minister's consent, which shall be given if the
Minister is satisfied after consultation with the County Council that there are exceptional cireum.
atances justifying the exercise of such functions by the district council coneernad.

The procedure laid down in the Act for the submission of schemes inclodes a time limit and,
with eertain provisos concerning a change in constitution of a district, no further schemes may be
submitted for ten or a greater multiple of five years after the day on which the Act was passed.

In Lancashire the councils of Stretford M.B. and Huyton.with-Roby U.D., districts having
populations of more than 60,000, were automatioally entitled to make delegation schemes but the
Ministor's consent was withheld to the inclusion therein of the additional functions relating to the
various types of residential accommedation. The councils of four districts with populations below
60,000—Crosby M.B., Middleton M.B., Urmston U.I). and Widnes M.B.—alzo applicd for consent
to make gehemes of delegation. The schemes finally approved were those in respeot of Eu;]rtm
with.-Boby U.D. (operative from lst April, 1960), Croshy M.B. (1st September, 1960), Middleton
M.B. (1st October, 1980) and Streiford M. B, (lst October, 1960). In no instance did the scheme
include delegation of the residential accommodation responsibilities.

Ag o result of the delegation of funetions to the Stretford Borough Council, it became necessary
to make an alteration in the constitution of Health Division No. 16 which was comprised only of
the Borough of Stretford and the Urban District of Urmston. Accordingly, as from lst October,
1960, the Urban District of Irlam was, for health divisional administrative purposes, transferred
from Health Divisgion No. 15 to Health Division No. 16.

Throughout this Report the statistical information stated to relate to the Administrative
County area includes partioulars for those districts which were the subject of delegation orders.
In tables analysing delegated serviee statistics by health division and delegate district all puﬁmll.m
for the pre-delegation period of the year are included in the appropriate divisional totals, the delegate
district figures relating solely to the post-delegation period. Similary the services provided in
Irlam U.D. prior to transfer are recorded statistically in the totals for Health Division No. 15 and
for the period after transfer are ineluded in the totals for Health Divizion No. 16.

The health divisions into which the Administrative County is divided for the purposes of
divizional administration, together with districta to the couneils of which certain funetions have
beon dolegated, are shown on the map hore inserted, whilst in the following statement the acreagea
and the Registrar General’s estimated mid.1860 populations of the varions areas as constituted
at the 3lst December, 1060, are set. forth,
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Diiwision Eanitary districis

1 Dalton-in-Furness 171
Grange LD, ..
Ulverston 11D, ...
North Lonadale R.D. ...

2 Laneaster M.B. .
Moreeambe and Hﬂ_wlham M. B
Carnforth U.Ik. . £

3 Fleatwood M.E._.
Igthamﬂhﬁnnml‘[l!

Fo‘nlt-an-h-?ylda U D..
Proasall T, ...
Thumbﬂn ﬂlﬂﬂlm 1. D
Fylde R

4 Chorley ALE.
Adlington U ...
Fulwood T7.T0.
Leyland UI?

I.nn.g;ndﬁ 18 0
Walton-le-Dale U.L.
Withnell U.D.

R.D.
L

[ ey i

8 Acerington M. B.
Clitheroe AM.B, ...

Darwen M.B,
Chureh U.D. ...
Clayton-le-Moora U.ID. ...
Great Harwood U ...
Oswaldtwistle UL, ...
Rishton U1

fClithoros .10 um-t]

6 Colne M.B.

Melson M.B. ...
Barrowford 17.1.
Brierfield U.I». ... .
Padiham U.I. ... 5
Trawden U.IN. ...

Burnley R.I).

Aron in statute

Estimated

1Gumng R.D. {pll‘t-I _

Biaelburn RD.... ... ...

nETeR al mid
3ot Dee, 1960 |  Sbh S 10600

B, (22 10,220
1,883 2 B50
3,194 10, 4000
127 448 15,8580
140,540 30,350
4,873 49,220
3,704 A8.200
1,50 3,920
53,212 13,620
TG, 2687 7.970
139,650 112,530
2,565 28,710
5,814 32,550
L K] 4,670
2.2 12,600
3,277 2270
3,368 18, 54400
33,264 16,500
14,535 3,850
i, 024 119,820
4,288 31,320
1,062 &, 360
3,164 16,420
3,504 18,650
3,285 4 630
4,733 17,540
4. 186 2770
41.114 27,750
14,503 2 G
42 066 04970
49,7564 41,2}
178,144 177,340
4,418 30,110
2 386 12,000
6,050 20,370
528 5,700
1060 6,700
FL 10y, G20
4,886 11,940
2,870 5,460
19,460 14,740
12,367 6,670
56,519 142 450
5,530 19,640
34456 31,470
1,387 4 680
BOT ¢ 6,770
075 0,830
6,815 1,950
30,840 16,050
69,217 00,420

tiPopulations computed from Registrar General's sstimates on basis of parish populations as at Census, 1951,
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Health Area in statute Estirnted
Dhiwvisicn Znanitary districts ncres ot A at
No, st Do, 10960 Juns, 1960

7 *Crosby M.B. ... 4,870 58,440

Formby U.D. .. 5,613 11,420

Litherland 1.1, 1,208 24 580

Ormekirk UL, ... 15,608 21,850

Skelmersdale U.1D. 1,942 6,350

Weat Lancashire R, ... Fie 65,620 52 5E0

94,562 175,220

A Abram U.D. o o 1,884 6,180

Ashton-in-Makerfield U D 5 ﬁﬁﬂ"-’ 19,480

Aspull U.D. ... o 1,906 6,770

Billinge and W!muuluy U.D.... 4,506 6,730

Hmd.'le}r D ... ot 2612 18,320

Inee.in-Makerfield 17. D e 2320 19,980

Orrell U.D, i 1,617 10,730

Standizh-with- Lun_gi.rae o 3,246 0,430

Up Holland U.I, ieF 4,686 7.040

Wigan R.I. 11 'ﬂﬂ'ﬁ 0,840

40,950 115,480

0 Widnes M.B. 5,746 51,810

*Huyton-with- Rah_\r U D. i 3,053 62 810

Kirkby U.D. ... 4,672 51,330

Prescot U.Ix. ... AT 12,660

Rainford U.D. ... 5877 5,100

Whiston R.D. ... 29,786 41,640

44,004 225,350

10 Golborne UD. ... .. .. 7,563 21,760

Haydock UD. ... .. 2,305 12,190

Newton.le-Willows T, D ; 3.105 22,050

Warrington R.Ib, 22,350 32,200

35,418 58,230

11 Farnworth M.B. 1504 27,320

Leigh M.B, ... 6.350 47,240

Atherton UIN ... 2264 19,780

Blackred UD. ... .. .. 2802 2,480

Hoewich U.D. ... ; 3,257 15,820

Kearsley U.D. ... 1,728 10,360

Little Lewver 1IN 308 4 890

Torton UD. . ... .o e 17,334 13,320

R ISTPETS I S 5175 17,440

esthoughton U.ID. 5,660 15,630

46,381 175,280

12 Hazlingden M.EB. o e 8203 14,050

Prestwich M.B. ... 2,421 33,390

Radcliffe M.B. ... 4,957 27,080

Rawtenstall M. B. 9,528 23,870

Ramebottom UL, s 9,562 13,760

Totti n U.D. 2542 ) ".'30

Whi Id U.Iv.... i 3,388 1a.m-n

40,601 131,680

* Distriot to the Council of which eertain health and welfare funetions were delegated during the year.
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Health i -
Division Sanitary distriots ﬁm:.;:;:t:.llu!n ;nﬁmﬂ at
N, 3lar Dec., 1860 A0k June, 1960

13 Buacup M.B. 6,121 17,900
H‘arwuad H.EB. ... 8,008 24 6680
Littleborough U. I ... 7.855 100, 4840
Milonrow 0.1, ... 5,104 8,350
Wardle U.D. ... 3,182 4,440
Whitworth U.D. 4483 7,350
35,353 73,160
14 *Middleton M.B. ... o 5,172 56,370
Chadderton U1, 3013 32,760
Crompton U.D. ... 2 865 12,880
Failsworth 1., 1,879 10,560
Lees U.I. i 288 3,500
AT Ty 1 S e 2,149 14,520

15166 | 140280
15 Eecles M.B. o 3417 43 530
Bwinton and Pendlebury M.B. 3,364 40,450
‘orgley UD. ., 7,241 38,230
14,022 122,250

16 i 0 M TR RS RNy 61,460
Irlam U, D, 4,717 15,210
Urmston U.D. ... 4,709 41,560
13,048 115,220
17 Ashton-under. Lyne M.B. 4,135 50,270
Mossley M.B, ... 3,661 9,970
Aundenshaw T, 1,241 12,420
Denton U.D. ... 2,593 20,700
Droylsden U.I. 1,245 26,240
12,875 128,690

* Diistriet to the Council of which cortain hoalth and walfare functions were delagated during the year,

The system of divisional administration has continued to work well and has coped with the
ever d ing health and welfare services despite difficulties in some areas in the recruitment of
suitable certain categories. The institution during the year of a chiropody service for the
elderly, physically handicapped and expectant mothers, both at clinics and by means of domiciliary
treatment, and the changes effected by the operation towards the end of the year of the Mental
Health Act, 1858, had considerable impact on the divisional committees and staffs but were absorbed,
on the whole, very emoothly and effectively. In certain divisions, too, the delegation of functions
to the district councils added temporarily to the loeal administrative problems of the divisional
staffs. The transfers were, however, effected with as little disturbance to the serviees as possible,

In the pages which follow the work secomplished in regard to the various services is dealt
with in some detail, but it is of interest to record here some of the comments of divisional medical
officers on various aspects of the divisional services during 1960,

Health Division No. 4. —While there have been oceasional minor difficulties in the administra.
tion of the various services, particularly stafling difficulties, it is folt that the services have generally
functioned smoothly and well throughout the year and opportunities are taken as they arrive to
make improvements where possible. In the field of mental health the changes resulting from the
Mental I'Eulth Act, 1059, have been made quite smoothly on the whole and the emphagia on pre-cara
and after.care is apparent. The chiropody service, which was introduneed during the vear, functioned

- guite well,

Health Division No, 6. —The services generally have proved adequate to meet the demands,
= of residential arcommodation for the aged and chronice sick hospital beds persista. The
demand for day nursery accommodation showed a further decline. The social services were extended

the introduction of the chiropody service for the aged and handicapped. The requests for domi-
iary treatment are much greater than anticipated and certainly exceed the facilities at present
available.
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Health Division Ne. I0.—Both the quality and quantity of the health and welfare services
have been snstained thro'n.ﬁlmut the year, taking an overall view. Naturally some of them, aquﬂﬁ
the welfare, home help and immunisation services, have continved to extend as the resuli o ;
awareness and demand ; others have remained at much the same level as, for example, the -
education, health visiting, home nursing and midwifory services, whilst one of two have shown a
decreased activity, such as the attendance of the toddler group at child welfare contres, i

The principal innovation has, of course, been chiropody for the aged, the handicapped and the
expectant mother, a serviee which has been overdue for some years and is greatly appreciated, by
the aged particularly. i

Health Division No. 11— The staffing position in regard to health visiting and assistant divisional
medical officers improved remarkably during the vear with most satisfactory results, y

Health Division No. 13 —The health and welfare services in the division during the year wers
enerally satisfctory. Ower the past twelve months improved integration of the various sec
ﬁu.ﬂ oeeurred, rosulting in a more efficient serviee to the divisional population.

Health Division Ne, 14 —There was difficolty in expanding the services during the year, mal
on aceount of the shortage of medical staff. The continuing shortage of health visitors, tom
with inereased demand on health and welfare services by the elderly and handicapped, has resu
in the available health visiting staff having to restriot to some their preventive work with
the }rounger:fla ETOupE, mdr:ﬁin has only partially been cased by the employment of school nurses
with extended duties. The present position could not be maintained indefinitely without o full
re-examination of the inereasing work lond ereated by the demonds of the aged.

Healih Divizion No, 15 —The services have continued to operate extremely well throug
the division during the year. The newly introdoeced chiropody service has a:ﬁmisdnpld]}
it has fortunately boen possible to engage the necessary number of ehiropodiata, oulties cor
unabated owing to the marked shortage of Part I accommodation.

CoxtroL, Superviston axp Co.orpisaTioN ofF Servicrs.—The County Medieal Officer of
Health and Principal School Medienl Officor is responsible for the contral, supervision and
ordination of the various services provided by the local health authority and acting under
direction the divisional medical officers, who are also achool medical officers, are
behalf of the divizsional committees for the staffs on the divisional establishments and for tha d
day control and su ision of the varions services provided. The services of the !u

of the midwifery, home nursing, health visiting and ambulanee services on the central
of the County Medical Officer of Health are available to divisional medieal officers as required.

In the districts to the conneils of which certain health and welfare functions have been del
the medical officer of health is responsible, through the Couneil's Health Committes, for the
nnd supervision of the several services but, as in each case the mediesl officer of health and
divisional medical officer are one and the same person and as the delegate authority is required
eonform to the policies of the local health anthority, eontinuity of ec-ordination is ensured.

Cine of the duties required of a divisional medical officer is that he shall undertake the duties
mueddical officer of health for the County districts within his division, where he may he so appoi
This provizion has, in fact, done much to assist County districts in meeting the req
the Local Government Act, 1933, regarding the appointment of medical officers of healtk
in private practice as medieal practitioners and of affording complete co-ordination of
serviees of the Connty Council and the public health work of the distriet counecils. 'ﬂp to the
December, 1980, no fewer than 88 districts had as medical officer of health the divisional n
officor of the health division in which the district is situate, In addition, two distriets had an ¢
divisional medical officer who, having been appointed in the eapacity of medieal officer of
prior to the inception of the Divisional Health Administration Scheme, has been allowed to e
as such undil such time as the district councils themselves desire the appointment of the di
medieal officer. Foe

&

Three districts had a: medical officer of health whole-time officers who, ;rrmf:‘nqu
the district couneils coneerned, undertake dutics on behalf of the County Couneil under cli
of the divisional medical officer. In one distriet o retired assistant divisiona] medical officer
employed as local medical officer of health. '

In the remaining 15 County distriets, the duties of mediesl officer of health were, at the |
Decomber, 1960, still being undertaken by medical practitioners engaged in private practice.

Co-0RDINATION AND Co-0PERATION wiTH oTHER Braxcues oF tne Nariowarn Hi
ServIcE. —The structure of the National Health Service with responsibilities shared hy sap
administrative hodive renders it essential that there should be effective arrangements for seci
integration. In Lancashire there exists a wide varisty of liaison arrangements between the
henlth authority and the other statutory and voluntary bodies. Many of these arrangements a
course, the result of the implementation of statutory requirements or approved schemes of adm
tration, but the less formal meetings which take place from time to time as occasion dem
between represontatives of the several bodies are also useful and the meetings and contacts at
officer level are undoubtedly of great value,
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The Lancashire lﬁ'ﬂlﬁm of divisionalisation of the local health authority's services hos up.
doubtedly facilitated liaison at loeal level by making it possible for uﬂim'}.-_.f the local IlEll.|:I|'|
aathority to meet and to work in close touch with their opposite numbers in the hospital and
domiciliary services. The aim of the local health authority is to strengthen this desirable linison
with advantage to all concerncd. On the whole, it may be said that the varfous Arrangements
existing within the {.‘-uunt?' are working reasonably well, but the degree of linison and co-operation
varies in different parts of the County and with respect to different services,

In most health divisions the divisional medieal officer is a member of one or more of the hospital
medical advisory committees and, in some instances, of the hospital management eommittees.

In Eﬂﬂ!ﬂ-l. a and effective linison has been built up between the various hospital almoners
and divisional . This applies particularly in relation t{r{utianta discharged from hospital to
~ their own homes who require some measure of supervision or home lielp or nursing equipment and
alin to those aﬁ:' br;qmdng Part Il accommodation. For their part, divisional staffs reciprocate

whoerever possi furnishing, on request, such information rding the home circomstances,
ote., of patients as the almoners desire. B

Linison with the maternity and paediatric departmenta of hospitals is, generally speakin . Bt
- high level and much mutsal benefit has heen derived from the arrangenents mmlu,}r el

In order to reduce the demands made upon the hospital services the County Couneil's district
nurses undertake pre-X-ray troatment in many cases and hospital almoners are supplied with their
; mul:: addresses and telephone numbers so that the early discharge of patients requiring treatment
can be facilitated.

The distriet nursing staff are able to keep in touch with developments in modern methods of
treatment by visits to local and special hospitals and this enables them to give the maximum help
to patients at home and in some cases allows of earlier discharge of patients from hospital.

The nursing of children at home is undertaken whenever approprinte by district nurses and
where necessary home helps attend in order to relieve the mothers of household duties and to enable
them to assist in the care of their sick children. The introduetion of a specinl nursing service for
the home care of sick children has been considered but it is felt that the neods of the County do not
~warrant an arrangement of this kind.

~_ With regard to the chronic sick and geriatric departments, lisison ATTANgEments vary comn.
~siderably in different parts of the County area. The need for the utmost co-operation between
3 trio unite, where such have been established, and divisional staffs is of the greatest importance
reason on the one hand of the great prossure on hospital beds for the chronic sick a , on tha
other, the inshility of the local health authority to keep pace with the demand for Part L1 aecom.
- modation. Fortunately, there is an inereagsing mutual understanding of the diffieultics associated
with the care of the frail aged and chronic sick, and in most areas by reason of the cordial relation.

- ships which exist, and particularly the consultations at officer lovel, much continues to be done to
~resolve many of the problems encountered,

- Whilst in some areas the degree of co-operation in relation to mental health between loeal
health authority and hospital staffi is not nearly so great as could be desired, thers are indications,
of late, that improvement is taking place and linison will doulbtless be further strengthened when

 the principles envisaged in the new Mental Health Act are fully implemented. On the other hand
Niaison in some divisions is already excellent.

The importance of mental health in the child welfare field was referred to in some detail in the
: for 1955 when mention was made of an experiment which had been started in health division
'Eﬁi in which active linison between the staff of the child guidance elinic and a child welfare contre
had been developod.

Further reference to this was made in the Reports for 1956 and 1957 when regular fortnightly
-meetings were taking place at the child guidance elinic between medical officers, health visitors
~and the child guidance team. These arrangements have hoen most helpful in giving the child welfare
staff i t into the management of cases and have been of value to them in dealing with the
irly problems in mental health which come to their notice,

~__ When these meetings had become established three medical officers and four or five health
visitors attended the lunch time mectings regularly. During 1960, however, the psychiatrist has
‘been ill and no meetings have been possible, much to the regret of the child welfare staff.

Unfortunately the extension of these arrangements to other parts of the County has not boon
possible owing to the shortage of child guidance staff.

As the future development of the ehild guidance servies de upon the availability of an
‘adequate number of consultant child psychiatrists the Associated Education Authorities of Lanca-
shire and ire in January, 1960, appointed a sub-committes consisting of ropresentatives of
eight authorities who met representatives of the Liverpool and Manchester Regional Hospital
Boards to discuss immediate and long term neods for consultant child peychiatrists ao that the
J would be in a position to take up with the Ministry of Health the possibility of incroasing their
‘establishments,
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It will be clear from this that progress in this field is dependent upon the Ministry of Health
agreeing to such increases and to the Regional Hospital Boards being able to recruit staff,

Undoubtedly today general practitioners have a greater awareness of the assistance available
to them and their patients through the mediom of the local health authority's services and a more
cordial relationship between ﬁil;wnl ’Eﬂctitiunem and the loeal health authority staifs is becoming
incrensingly apparent. This no doubt been fostered in large measure by the help accorded to
practitioners in connection with the problems associated with the welfare of the old, infirm and
disnbled and with mental illness cases but much remains to be done in some areas to stimulate
amongst general practitioners an awareness of the importance of the amelioration of social factors
which often cause or complicate many of the more easily recognisable physical ills of their patients
and towards which the local health authority services conld do much to help. Every endeavour is
made by divisional staffs to keep practitioners informed of the serviees available and to maintain a
spirit of eo-operation and mutnal understanding.

Much good work is done in the County area in connection with welfare matters, particularly as
regards the care of the aged and infirm, by various voluntary bodics such as Old People’s W
Committees, the Inskip League of Friendship, Tuberenlosis Care Committess, Social Service Councils,
Personnl Services Committees, ete. Every effort is made by divisional health committees to work
in olose conjunetion with these hodies and to co-ordinate their efforts with the facilities and services

ided by the County Council. The County Couneil’s secheme for the domicilinry care of the aged
Em done mueh in thiz respect and also in fostering the necessary liaison amongst the various
voluntary bodies providing services for old people.

HEALTH CENTRES

Section 21 of the National Health Service Act, 1946, required the County Council, as a local
health muthority, to make provision for the sctting up of * health centros ™' at which facilities
for nationally administered medical, dental, pharmaecutical, ete., serviees could be made available
along with the County Council’s health services, it being envisaged that the centres would be
important focal points at which the needs of the public for health servicea could be met under one
roof.

Sites were earmarked for these purposes but unfortunately up to the present time the Minister
of Health has found it necessary, for various reasons, to defer the bringing into operation of this
provision of the Aet. The reservations are, therefore, kept under review and if in any particular
aren cireumstanees warrant it the sites are released.

At the present, it seems likely that the building of health centres will continue to be deferred
exeept perhaps in exceptional eases as might be met, for example, in a new town or redevelopment

mri,

CARE OF MOTHERS AND YOUNG CHILDREN

The County Couneil's arrangements for the care of mothers and young children provide for the
expectant and nursing mother, and for her child until it reaches school age, facilities which include
child welfare contres, antenatal and post.natal core, dental care, special facilities for the care of
premature infants and enmarried mothers and their children, and day nurseries. The servies is
closely eorrelated with the domiciliary midwifery, health visiting and domestie help services, by
which means the mother can receive adviee and care for herself and her child as well as help in the
home during and after her confinement,

Antenatal and Post-natal Care.—As i:;fpraﬁnua vears these gervices have been maintained and
the statements following give particulars of attendances, eto., at the County Council antenatal and
post-natal clinica for each of the last five years. |

Antenatal Clinics

Antenatal attendances

Nuo, of -

olinics Now o No. of Averags Avernge Na. of
Year at end by indiwidunl Ne.of | attendances | sttendances | post-natal

of year BRI wonE atlendanees per per attendancos
1956 | B4 4471 15,834 74,530 18-7 47 2,467
1957 ! L 4,548 17,629 77,798 17-1 44 2511
1058 &8 4,596 17,7846 70,616 17-3 45 2,305
1858 i} 4,082 17,825 #0006 17-1 45 2402
1560 | 1 4,632 18,073 B398 176 4-5 2,195
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OF the 18,073 cxpectant mothers, 17,271 attended sessions conducted by & consultant or
County Council medieal officer, the remaining 802 attending sessions condueted by County Council
midwives. OF the 91 antenatal clinies, 54 had the services of o consultant ohatetrician in addition
to County Council staff.

., Table 7, on page 186, gives details of the number of antenatal clinies in the respective health
divisions and delegate districts, and the number of attendances, ete., during 1960,

Post-natal Clinies

No. af Ho., of | Avvinagn
elinios Ko, of individual No. of ablenalancen
Yoar at end i 718 WaE nttendunces por
of year nttending seasion
1956 & b A5 451 3.2
1857 5 L L] HAIL] 408 -]
1955 & 48 a7 45l a-4
5 41 a6 372 f-1
1960 4 41 305 55 8.7

—

It will be seen that the great majority of post-natal examinations are carried out during the
course of the antenntal clinics, and separate post.natal sessions are not generally required,

County patients in health divisions Nos. 9 and 13 attend at antenatal and post-natal elinics of
St. Helens C.B. and Rochdale C.B. respectively, payment being made secording to the number of
casos and attendances. At 5t. Helens 58 expectant mothers made 275 attendances and in addition
Wnlm attendances were recorded ; at Rochdale the respective attendance figures of County
ents were 312, 1,802 and 163,

An investigation carried out into the proportion of women confined during the year who had a
post-natal examination produced results as follows —

Conflwsd Confined at hone
Confined in private
i nursing Drosctor No dootor
hoapatal homies | angaged
(o) Number of mothers inveatignted who were normally |
resilont in the Administrative Cownty and were
confined during the year .. vanf 24,021 | B 10,519 1002
(b} Number of thoss in (8) above known to lave had a |
i exnamination by a doctor between the |
and twellth weeks after confinement e ad 20,887 ick] 8677 T3
Proportion (per cent.) of (&) to (a) -1 B2-5 825 50

Continual efforts are required to encourage mothers to seek post-natal exomination and advice
and there is still room for improvement in this direction, particulary in the case of mothers confined
at home who do not engage a doctor.

Relaxation, Exercise and Mothercraft Classes. Ulasses have been organised at certain County
Council clinies since 1951, In the main the instroetion in relaxation and exercises is given by
qualified physiotherapists but there are twe exceptions where County Council nurses carry out this
waork,

The classes are divided into three periods, eiz., (1) exercises, (2) relaxation and (3) demon.
strations and discussions. Each periodd oceupies about 15 minutes so that, taking into account the
time necessary for preparation, an expectant mother spends approximately one hour of her time
at each session she attends. The demonstrations and dizsenssions inelude——

(i) instruction in use of analgesic apparatus ;

(h) flannelgraphs to illustrate talks on labour and pelvie anatomy ;
{e) talks on bathing and feeding of baby ;

(d) display of baby clothes and patterns ;

{e) talks om hygiene of pregnancy, ete.

This teaching is carried out by health visitors and midwives,
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Details of attendances, ete., during 1960 in cach health division and delegate district arc
given in Table 7 on page 186 and set forth below are the totals for the County area for each year
1956 to 1980 -—

! o, of clases at Ko of individunls
Yonr | and of yoar No. of seasions attending No. of attondanosse
1054 l 33 1,304 2471 14,378
1657 5 1,508 2,827 16,035
1958 15 1.521 #0085 17,058
1954 il i 1,640 3,139 17,920
1960 42 1 1,668 3.039 17,219

The value of these classes was emphasised in the memorandum on antenatal care related t
toxaemia which was issued by the Ministry of Health in May, 1956, and it is generally agreed
the loral health authority antenatal clinics are more suitable for this type of work than the
hospital out-poatient clinic. Patients who attend hospital out-patient departments or general
practitioners’ surgeries for their antenatal eare are therefore welcome at the clagses. mm
was endorsed in the Cranbrook Report, which recommended that health education and mothercraft
instruction should be available for all expectant mothers. Already there are signs in a few areas
that the local authority stall will be called upon to a greater extent for this work, but there h
scope for much development of this aspeet of antenatal care. SO

Child Welfare Centres.— The number of child welfare centres to which mothers may
their babies and toddlers regularly for supervision continues to inerease, particularly where th
aré new honszing estates, The administration of existing eentres has continned on the same i
as in previous years and at the end of 1960 there were 248 contres in operation. Of thess ﬁam ‘
were opened during the yvear on the dates shown :—

Health ey
I Mvdaion Conire Dnte
No. apened
¥ ... Memorial Hall, Moorfield Avenue, Carleton .. e 23rd Moy
4 ... St John The Baptist Church Parish Hall, Brosdway, Fulwood 23rd June f
4 ... Church Institute, Church Lane, Charnock Richard ... ... nb

11 ... Ringley Methodist School, Stoneclough bt r 'I"hh,m '
11 .. 8t Elizabeth's Mission. Knowsley Grove, Horwich ... F 18th Hm
16 .. Court House, Worsley ... .o e s e a dthiApel =-_f.

17 ... Methodist School, Haughton Green, Denton ... ... .. 14&0&&&&

OF the centres available at the end of the previous vear seven were transferred during Hﬁl
alternative promises, as follows —

Haalth
L'lk:mm Proanisos
43,
3 ... No 21 PT.C RAF. Camp, Warton (closed 4th October)—Institute, Church B
Lytham Road, Warton (openesd 26th Oetober).

3 ... Station Road, Kirkham l:banriawy premises closed 3rd November)— Cour
Couneil Clinie, Moor Street, Kirkham (opened 10th November].

4 ... Antley Methodist School, Blackburn Boad, Church (closed 4th Augnst)—7 Bank
Street, Church (opened 11th August).

% .. Lane Ends Church, Whiston (closed 28th June) - Labour Club, Church Road,
Whiston (opened 5th July).

10 ... Paramount Balleoom, Newton Road, Lowton St. Marys (closed 26th .dcm'll —
Bi. Luke's C.E. School, Church Lane, Lowton (opened 10th May).

13 ... County Council Clinic, Rochdale Road, Bacup (closed 18th Febroary)—Coun a'-.
Couneil Clinie, Irwell Street, Bacup (openad 26th February). -
14 ... County Couneil Clinie, Enst Crompton Church Institute, 5t. James' Street, S

{elosed 223nd July)—County Council Clinie, High HI-NH'I». Crompton [G-Pﬁﬂﬁ
Jualy). '
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The following statement gives details of attendances of children at child welfare centres during
ench year from 1958 to 1960 and Table 8 on page 187 gives similar information for 1960 for each
health division and delegate distriet,

1946 1957 | 1958 1964 1960
No. of contres at ond of year ... 224 210 234 241 248
No. of half-day sessions T il VMY 12513 12,046 13,250 13,432
* No. of individual children sitending ot
l“Munu-l "m}_ e s e ) 3083 | Sda00 24,935 26,946 27,189
1- 17,185 ' 18044 21,020 21,367 22,163
24 (inclusive) ce ] IBMS 19,089 10,743 20,656 20,676
oerir e o L s ] B 03,443 65,711 57 060 70,028
No. of attondnnces st ages (in yoarsj—
[ | M DT A58 363 20,305 445, K 442,063
1- 72,231 TE, D051 T,607 2,010 80,753
24 (inclusive) T e e 1L AT 87,247 60,647 67,717 E8,000
VRS s s S SR TR R T 1] 543,661 56,548 585,717 S, 36
Avernge attondances per session ...I 41 43 ad A5 l 44

® Age na al end of year.

The percentage of children, in age groups, whe took advantage of the facilities at child welfare
centres is shown in the following statement -—

Under 1—4

1 yoar mm
1866 ... i T2:5 316
1867 ... T4 330
1958 ... 747 “ A58
1959 ... o 74-3 . 1
1960 ... S0 T 777 324

There is still room for improvement in the proportion of children over one year of age who
attend the centres. It is important that eforts to encourage the attendance of more pre-school
children should continue in order that defects arising during the later pre-school years may be
detected and dealt with before the child enters school,

Inereasing importance is attached to the educational work of the centres and group discnssions,
films, film strips, posters, eto., are used more and more in this work.

In addition to the facilities provided by the County Council, arcangements have cxisted sinee 1949
whereby County children from the surrounding districts may attend at ecentres administered by
Bt. Helens County hm%!:l Council, a payment per attendanee being made by the County Council
to the Corporation. The following table gives details of the sttendances of County children at the

St. Helens centres used during the period 1058 to 1060 -—

* Moo of individunl ohibiron atbonding No. of attendances by childron at npes
AL Bges (in voars) (im years)

Yoar :

24 24

(1™ 1- (imchasiva) 0= 1= {inclasive)

1068 ] | 21 i 1w 1 1
1957 7 18 L 187 L 3
1958 az a2 8 25T | i G
1ot i 21 10 &3 11 4
1860 26 13 I 10 257 an 11

* Age ns at ond of year.

Generally speaking, the facilities provided for child welfare in the Administrative County
in a0 far as centres are concerned are fairly adequate, but alternative accommaodation is required in
some districts and arrangements are in hand for the opening of additional centres, particularly in
distriots which are becoming more populous. .
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The most satisfactory premises are the combined school elinie/child welfare centres which are
huilt for the purpose. The needs of the child welfare service, however, are such that many more
child welfare centres than school elinies are required and use must be made of rented premises such
as Sunday schools, village halls, ete. In fact, well over half the child welfare centres throughout the
County are held in premises of this type, and much good work is done in these centres althoogh the
premises are sometimes far from ideal.

Ascertainment of Deafness in Young Children, — Developments which have taken place in recent
vears have emphasised the importanee of dingnosing deafness at o very carly age, for it s now
recognised that most deaf children possess some residual hearing and the modern aim is to fit such
children with hearing aids and to give them training as seon as possible so that they may learn to
speak in a manner similar to a normal child.

The County Couneil therefore agreed in 1955 to the establishment of a special clinic at Fulwood
for the diagnosiz of deafness in young childron, and also to the tmining of health visitors to carry
out serecning tests to confirm that young children have normal hearing.

Specran Crwie vor Diaoxosis axp Guibaxee.—The elinie was opened in January, 1956,
to serve mainly the children in the northern part of the County, children in the south of the County
Leing already served by the olinic at Manchester University, and the Hearing Assessment Clinie,
Crown Street, Liverpool. pe.

The medieal officer in charge (Dr. Jean Robson) and health visitors (Miss K. M. Johnstone,
Miss G. K. Lamb and Mrs. K. Williams) reccived special training in the Department of Education
of the Deaf at Manchester University and D, 1. G. Taylor of that department haz attended the
clinic on a few occasions during the yvear,

The dingnostie elinic iz staffed by the medieal officer and health visitors and the guidance
clinie by the health visitors.

More cases were referred to the clinic during 1960 and it was found necessary to increase the
rumber of disgnostic sessions. The table below shows the number of attendances at diagnostic
and guidanee sessions in 1960 compared with the four previous years,

Children under two years of age still form a relatively small proportion of these referred to the
diagnostic clinie. It had been thought that the age at time of reference would decrease as the
possibility of deafness in young children became mors widely known. ¥

One reasgon for the continning nombers of older children referred to the clinie is that the majority
of cases of deafness following upper respiratory tract infections (including otitis media) oceur among
the older age groups, Thus all 10 children who fell into this category in 1960 were over three years
of age. None of these children was eonsidered to require a hearing aid or admission to a special
school and all were either already under the care of ear, nose and throat consultants who nﬁnql
them for an sssessment of their hearing or were recommended for reference to an ear, nose uﬂ.
throat surgeon with & view to treatment.

The work of the olinic during 1960 and the preceding four years i= summarised below :—

Seagtons and Alendances

Dingnostic Claidansn

¥ oar | No. of attondancoos Ko, of attondancos

Mo, af I Nao, of

sessionA | Total Avoragn AEEALNA Total Aworage
1056 21 | 70 | 33 21 11 14
1957 41 I us | 35 23 57 2.5
1958 i 1.7 R I & 26 51 20
1950 BX ug | 31 22 40 2.2
19460 LT 258 | 2.0 23 Bl 2.9

Nobe, —The mazimum numbser of childeen wiw oan be dealt with st ene ssssion is four,



1) WG i
i (VNI R - .
1 1 st T ( 1 R
| i i 18 11 1 ik [Ty i Fy 147 T |
| ]
| | (" 1 el 7 |
I { 4Tk =11 | N ']
] ¥ 3
T | g md i nl I
5 | i — atal
] et
1 ' ] ] 1
|
|
|
| -
r |
| L
i 1z off T o 1) 18 e "
i (1T 1100 Tl | TREL R 4T i e ol = b fric-
\ 1 m v ORI 1 i i . ]
1 i B | il Y RO LTI : ; |
| A A \ | d § 3 1
i 1 I(RHE } 0N | [P | Rl B PTCLE
il [
1 F | ST
¥ Y I i i, LT ek i
r | 7
- o | . ]
X t 1 ¥ Y
Ll &
[ | 1 11 1
1 1 - ¥
I 12 1
{§ | fl | 1




62

Vulnerable Groups.—Dir. Jean Robson reports that of the 48 children diagnosed as deal
the year, 37 fell into vulnerable groups, Some fell into more than one group but each ehild lml
been assigned to one group only according to the aetiological factor which is considered to be the
most important, The distribution in the various groups is as follows :—

Giraep

Children with cerebral palsy .., vea e
Children with family history of deafness. e B
Children who were premature ...

Children with a history of abnormalit; u: the nnt.umul Pm'md
Children with a history of perinatal abnormality .
Children who have had o severe illness or have been treated
with streptomyein. ..

Children who are not nﬁwﬂll by the l.gtb:l"t-w yama.nd
children aged 2-5 with defeots ... e 5
Children with & history cr:t' otitiz media or chronic upper m;ua
ratory tract infection

Children with congenital abnormalities other than l.rn:pr men-
tioned above fis ey HE i

= A ]
— hi ﬂfnl

=l

h

= W
—
=
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ScrerNiNG Tests oF HEARING.— Health visitors need special training to carry out
tests and, since 1935, 131 members of the County Council health visiting stafl have nnmrad
training. At the end of 1060, 104 health nalturu were still available to corry out
In addition, 22 other health visitors received training during 1960 and at the end of the year m
awaiting receipt of their certifieates of competence. ’

Reference has been made in previous Reports to the fact that from 1st April, 1957, the hnuﬂh
visitors had been asked to give priority to sereening children from the vulnerable w
tration on testing the vulnerable groups was continued in 1960 and the latest appear
confirm that such testing will pick out the majority of young deaf children and so save needless
testing of thousands of children and much time of the health visitors,

During 1960, 753 children in the vulnerabie groups were tested and thirteen filed the sereening
test, giving a failure rate of 173 per 1,000 children tested. OF 238 children not in the
groups who were tested in 1960, two children failod tests giving a failure rate of 8-4 por 1,000, Both
these children, however, were considered on further investigation to have normal hearing.

The consolidated figures for the years 1955-60 inelusive are shown in the following table :—

g

Failure | No.of | Rateof | No.of
Ho. of Mo, Falo chiliren | donfress | children
children failing l,(lﬁ‘ im ool. | e 10000 | stall 3
tostod | sereoning chiliren | considers.
femta toated na clond tostod tion
{1y (2} i3y (4 i5) m
General population testod, 1955, 1056 and ;
Iet January-31et March, 1957 wee|  BEEL 3 5-a 17 3-07 —_
Vulnerable groups testod, st .ﬁ.prif.. I'D-E?—
Ase ﬂmam‘nar 1660 3 ae|  EOE2 44 1G-2 2 T-81
(hthers teated, 1ot April, 1957318 Docembaor,
1900 ... sl 3882 T i-5 *3 0-78 —

* Al theso children wero suspocted bo bo deafl by their parents,

Vulmerable Groups.—The 17 children disgnosed as deaf from sore teata of ﬂiﬂgﬂlﬂﬁ
papulation from 1at nmry 1955, to 31st March, 1957, all fell into amﬁ% groups as follows :—

Cereliral palay [!' following Fh, mmmpatdbﬂity] e
Family history of dealness £
Prematuri =
Abnormality in nutanl.tu.l pmud {mbﬁ]lnl T e 7,
Rh mcnm tihility

o have had a severe Jilnm ete.

I'Int.upe.ahmgwcll hyugﬂﬂftmymmwxpm&i.dtﬁwuﬂm
-5 .

Children with Imtq:ujr of otitis media or ehronic- uppur mplﬂ.-
tory tract infection
Congenital abnormalities utlmr ﬂlm II'I]' mm.tm.ed lbﬂﬂl

o o -:m-:u-a-u»l—g
=
- - - -
| S



The 24 deaf children picked out from the vulnerable groups between lst April, 1957, and
3lst December, 1980, foll into the groups as follows :—

Group

o e Family history of deafness 4
Bt Prematurity = L]
e Abnormality in antenatal period (rubella in three cases) 4
6 ... Bh incompatibility 1
b s Not speaking well by age of 2 years or speech defects at age 2-5 4
8 ...  History of otitis media or upper respiratory tract infection ... 2

24

Dental Care of Mothers and Young Children.— During 1960it was possible, with minorexceptions,
to maintain a comprehensive dental serviee at Connty elinics as required by section 22 of the National
Health Service Act. The service offered included the preservation of teeth by filling, erowning and
inlaying, the scaling and cleaning of teeth, the supply and repair of dentures, the administration
of general anaesthetica for the extraction of teath and radiographic examination for the purpese of
diagnosis before and after treatment.

g Comparative figures of treatments carried out during 1959 and 1960 by the dental officers are
ven helow :— '

e ' i
1858 1060 19565 19a0
3200 3,850 No. oxmmined ... ... 2 850 3,022
2470 2,063 No. noeding treatment ... 2,398 2,587
2431 2452 Ko, treated ... 2,243 2345
bagy 1,419 No. made dentally fit ... ... .. 16 1,288
E280 B0 No. of attondaness .. 4,306 4,720
E 153 H,188 No, of extractions 1,227 3,565
E73 1,156 No, of boeal anseathetios 212 262
1,133 1,100 No. of goneral annesthetics ... 1481 1,686
(EE] 748 No. of acalings ... . wee e (13 57
163 2145 Mo of flllimgs .. . e s 1,286 1,577
£ LU No. of silver nitrate treatmenis Sal A0
m 3,050 No. of dressings 1, B0 1,408
07 821 No. of comploto dentures supplisd .., - .
419 As5e No. of partial dentures supplisd — —
&l 70 No. of dentures repaired - =
251 197 Mo. of mdiographs ... ... i i 7

* Inclhules aperations in connection with dentures.

In all, patients of these dlasses made 13,270 attendances st the elinics during the year, a number
equivalent to approximately 10 per cent. of all attendances for dental treatment. Great fuetustions
in demand are experienced from one district to another and as a conseguence it has not heen found
economic in all districts to devote entive sessions to the treatment of the maternity and child welfare
groups of patients. In order to economise in time and wse it to the best advantage, parts of school
sessions are often set aside for the dental examination and treatment of expectant and nursing
mothers. In the case of evening sessions now operating at 12 elinics in the County, at which 1,734
of the above attendances by both eategories of patient were mude, it was also found advantageons
to allot part of the session to expectant and nursing mothers and part to older school children.

The above figures for 1980 represent an improvement over those for the previous vear. However,
substantinl progress towards the ideal in which every mother-to-be receives dental examination,
adviee in oral care and any necessary treatment from o dental surgeon can only be achieved as more
dental time becomes available and education measures are intensified, On the other hand the
figures cannot in any way be considered es an index of the full dental care enjoyed by expectant
and norsing mothers, A from the supply of dentures, free dental care can be obtained by such

tients from any dental practitioner who is engaged in the National Health Service and there is no
pubt that & very | nunber receive treatment in this way. The same observation applies, of
eotirsn, to the young children.
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It waz mentioned in a previons report that, apart from propaganda meazures in the nature of
posters, ete., in clinics and welfare contres, meetings had beon held with health staff, iﬂdﬂdil:ll
dootors, health visitors and midwives, where talks were given by the dental staff on the need for
keeping before the patients the neeessity and benecfits of preventive dentistry. It is gratifying
to note that as a result of these talks more emphasis is being placed upon dental health as an integral
part of the gemeral health advice given in the pro.natal stages. In this work, the health visitor
is most advantageously placed as an advocate of personal health measures by virtue of her personal
contact with the mother in her home. This fact is fully appreciated in formulating plans for the
furtherance of dental health education.

Talks have also been given by some of the dental surgeons to mothers” clubs and maternity
centres, along with displays of films and other propaganda material,

The early moves in this process of dental health education are already beginning to show results
in the widening interest of pationts in their own dental condition. When dental health teaching
becomes fully effective paticnts will themselves be making the most valuable contribution to a
reduetion of the problem of dental decay.

EguremesT axp Buiioixas.—In the latter part of the year deliveries of the Air-Rotor drills
commenced. These high speed machines were designed primarily for the added comfort of patients
and it is hoped their use may help to subdue some of the fears of the *° drll ' which have se militated
against the preservation of teeth in the past. Further changes in equipment have been made to
meny clinies in order o bring surgeries in the County more into line with modern trends.

Designs in new clinics now incorporate complete dental suitea with properly arranged accom-
modation for recovery rooms, X-ray rooms and small plaster rooms. The designs by the County
Architect have been adapted and developed as experience has been gained, with the object of
providing the best possilile surronndings for the carrying ont of dental treatment.

Special Clinics, etc.— Further facilitics in relation to the welfare of pre.school children are
provided at the various school elinics. The following statement shows the types of conditiona for
which pre-school children were examined and/or treated at these clinics during each of the past
fivee years and the number of attendances made for the purposs :—

Twpee of nossioan o, af attendances
1956 1957 18968 1505 1960
Minor ailment ... 3422 ... o066 ... 3070 .. 3858 ... 3491

Ophthalmic e B8 G EBDE L. 2853 L EERT L N EiEal

Ear, nose and throat ... 218 1200 .. 180 . 210 158
Orthopacdic 5,331 ... o By R 4,546 ... 5202 .. 5,754
Ultra-violet light e B80T L 4. 17d . ... 4,061 .. 2,760 .. 2,735
Speeeh therapy ... 61 .. i1 A 708 ... 856 ... 0
Orthoptio.. &« 088 .o 80U @B8T .. 8BS L S
AstBing ... .. e -t — . — -
Chiropody 05 .. AB) ... 198 . gy
ToTAL ... e 1BROG .o MB6D1 L. 16842 . 17356 ... LT8E(
R == — e e

Arrangements also cxist for the provision of convaleseent eare for pre-school ehildren, whau ;
congidersd necezaary. Details of admissions of such children to convalezcent homes will be fomﬂo]

page 9.

Family Planning Clinics.— The County Couneil do not provide their own family planning nlinju,
but have arrangements with another local health u.ut.hnnl.}r and several local family '
associations. The arrangements provide for case payments in respect of women referred to the clinies
by medical officers in the service of the Cauuly Council. The only cases which ean be authorised are
those who, strictly for medical reasons and in the interesta of their health, require advice on birth
control. The family planning asseciations make their own arrangements for the renting of premises
and in some instances the Lancashire Education Committee have agreed to let accommodation at
sehool clinics,
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Care of Premature Infants.—The importance of the care of premature infants becomes greater
relatively as the infantile mortality declines. OF the total of 833 deaths of infants
opourring in 1960 and aszigned to the Administrative County, 188 wers certified as due to
unqualified by any other cause. The neo.natal mortality rate of premature babies was
live premature births in 1960, compared with a total neo-natal rate of 18 per 1,000 live birtha.

o
maturity
per 1,000

Experience shows that in general babies who weigh under 33 1b. at birth have a better chanee
of survival if they are born in hospital or transferred there after birth, particulardy if they can ba

nursed in a apecial premature baby unit.
are nursed at home and County Council midwives are encoura

Bahies over 3} 1h. at hirth normally do well
to keep up-to-date in their

they

knowledge of the mnmgcmmt of premature babies by means of refresher courses and visits to

r.ramntum baby units.
oan whenever the neod arises.

pecial eots, feeders, hot water bottles, ete., are held in each division for

Arrangements are made for the speeinl attention of health visitors to be drawn to all premature

hirtha notified and auch infanta are visited as carly ns

ible. This is particularly important in

the case of infants born in hospital, while for babies born at home close linison between the midwife

and health visitor iz imperative.

The relationship in the Administrative County during the past five years of total notified live
births, premature live births and survival of the latter beyond 24 hours and 28 days is summarised

in the following table —

Promnture live births
Tustasl
nobified Taotal Buarvived 24 hours Survived 28 days
Yewr livar
birtha Per cont, For cont. Por cent.
Non af col, [2) Mer af col, (3} N of eol. (3)
in 12} (%) {4) (&) (L1} {7 {8}
1854 31,833 2,391 b 2,170 -1 2009 B4
1957 b T 2457 T3 2 238 = B & RS B33
1968 34,3149 2,403 T3 2.251 - % 2104 E. 2
185D F0. 741 2471 LiTH ] 2244 HoLEE 2111 BO-4
1550 37100 2545 G5 2313 -0 165 a6-1
There were also 477 premature stillhirths, mPreaunti -3 por cent. of the 848 atillbirths

notified during 1960 and assignable to the Administrative
(live and still) per 100 total births notified was 7-0—the same as in the

diminution in the proportion of premature births—8-8, 87, 8.4, 8.3 &

unty. The incidence of

VIOus Year,
79 per cent.

e

in the years 1955-59—is satisfactory and may be an indication of improved antenatal care. It
to be hoped that this trond, though arrested in 1960, will sontinue.

The following table analyses by

birtha assigned to the Administrative

years are also shown,

ight group and by place of occurrence all notified
unty in 1960. The totals by weight for the four previouns

Waight at birth
Owver Oiver Oyar
3 Ib. 4 oz 3 1b. 4 ox. 4lb, 6oz, | 40k 15 ox, Total—
or less fox : tae i & Ib. 8 ox.
dlb.foz. | dlb. 160z | Blb 8oz or loas
Live | 8till. | Live | 8l | Live | Still- | Live | Seill- | Live | Still-
births | births | births | births | births | births | birika | birtha | birtha | births
Number born—

(i) &1 hoes ... a3 17 77 1% B ECR R L1 3| &G04 14
(i) in privats numing homes, inchsding
matemity homes not in the National
Health Servicoe nnd Mother and aby

Hgemes 3 2 2 X 3 1 23 2 a1 -1
{iii) in hospitals, ineludi matemity

Isomes in the National th Berviee,,.] 247 | 106 | 376 | 113 | 434 47 | 053 T0 | 2010 | 425

Torar—1960 253 | 204 | 465 | 136 ( 521 a3 [ 1,286 75 |2.645 | 477

Lkt 204 182 | 423 | 137 | 458 A6 | 1,296 0 [ 2470 | 434

18488 287 128 A0 104 A5 82 | 1.257 T8 | 2403 Ad0

1857 286 217 454 0% 442 4@ | 1,278 B4 | 2457 463

1466 294 | 234 | 437 | 101 487 42 (1,193 T0 | 2300 | 447
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A summary of the survival for the first 24 hours and the first
infants notified in 1960 whose mothers were normally resident in the
ia given by birth weight below. The corresponding totals for 1956-59 are also shown.

Of the 504 premature infants born alive at home 89 were transforred to hospital, 51 of these
4 or less in weight. Of those born in private nursing homes one was transferred to

28 days of life of the premature
Administrative County area

Proporiion (por cent.) of infants sarviving
24 hours 28 day=
Over heor Over Ovor Dhpior Oivor
3 b 4 ox. 3 Ib. 4 oz 4 Ib. 6 oz, 4 Ib. 15 oz, 31k, 4 o 31k, 4 oz 4 Ik 6 oz, 4 b, 15 oz,
or lesa i to 1T or boas i to LU
dlb. Boe. | dlb 150z | 5i1b. 8 o 4. Gox. | 41b. 150n. | Slib 8o
Bo. | % | Bo. | % | Mo | % | Mo | % | No | 2% | ®o.| % | Ne. | o | Mo | o
&t horse  ...| 18 | 545 72 | 93-5 82 | 87-0 | 308 | 98-4 1l | 333 65 | B4-4 77| 91-7 | 208 | 946
L o snd
dl to Ieos.
e vl 10| 455 5 | 8g-7 a2y | 065 15 | 038 A | 364 2% | 793 15 | 818 12 | 75
Privats
hoanes in-
 not in the
il Mo thor l
aby Homes.., A L 2 |10k 3 100 23 1 1| 3-3 ] 3 100 23 |1oo
pes in the
nal Hoalth
Eo el 0D | 441 | B2 | 000 | 404 | 964 | D40 | 98-0 B0 | 27-0 | 308 | Bl-4 | 307 | 91-5| 018 | D43
— 1650 .0 130 | 45:8 | 418 | 914 400 | B5-8 | 1,268 | B8-6 Bl | 288 | 373 | 82-0 | 477 | 918 | 1,234 | 660
1958 .4 180 | 61-0 | 385 [ 910 | 440 | -0 | 1,209 | 979 o1 [ 31-0 | 353 | 83-5 | 421 | DL-9 | 1,248 | 961
1958 .3 137 | 47-7 | 384 | 80-3 470 | 061 | 1,260 | 879 Bl | 28-2 | 346 | H0-5 | 440 | D1-8 | 1,228 | D6-4
1857 ... I40 | 69-3 | 404 | BD-0 | 425 | 0é-5 | 1,250 | DE-T o | 338 | 306 | 81-1 404 | 91-4 | 1,227 | po-2
Iﬂl o 12T | 4d-4 | 403 | B2-2 470 | 97-6 | 1L174 | DR 4 T2 | 288 | 354 | 81-0 | 443 | 01-0 | L0150 | fa-4

* These include any borm at home or in & private nursing homo who wore transfernsd to hoapital.

Further information with regard to the premature infants referred to above is given by health
divigions and delegate districts in Table 0, page 188,

~ Care of Unmarried Mothers and their Children.—Arrangements for the care of unmarried
‘mothers and illsgitimate children are carried out by the staff of the Health Committee in co-operation
with the various voluntary moral welfare associntions and the Children's Department. Priority
in admission to the Council’s day nurseries is afforded to illegitimate children in order to enable
their mothers to go out to work (see page 50).

The County Council do not administer any mother and baby homes. The antenatal, maternity
and post-natal care of unmarried mothers in hostels is earried out throngh varions moral welfars
gocieties and in all but one instance payment is made entirely on & case basis. Sinee the 1st Oetober,
858, the full cost of maintenance has been met, less any contributions received from the mothers or
on their behalf. The exception is the St. Monica Maternity Home, Kendal, to which an annual
ﬁ:l}:t'thh mndﬁtlil:]ur the terms of an agreement between the managers of the home and five local

- Particulars of the County cases for which accommodation hes been provided during the last
five years are given in the following statement :—

g-

Yoar Expectant Poat-natal Total cuses Per
mothers cancs No. cont.
1956 e | 15 .- 15D 16
1967 . 168 17 . 16 14
1955 45 180 et 23 PEEE L s 17
] wea. IR ({13 w238 15
LW 1 e, 220 de 21 e 250 15

* Hatio of total cases to total registersd illegitimate births sasigned to Administrative County ares.

The numbers of unmerried expectant mothers and post-natal cases admitted to the various
mother and baby homes from each health division and delegate district during 1960 are shown in

Table 10 on page 189,
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Ophthalmia Neonatorum. Seven cases of ophthalmin neonatorum were notified during 1960
in infants born to women resident in the Administrative County area, one ocourring in hospital
and six amongst domiciliary births. In all cazes vikion was subsequently ascertained to have been

unimpaired.

Welfare Foods.— Particulars of centres issning welfare foeds at the end of the yoar are given
below, together with comparative figures for the previous year :—

195% To6a
Child welfare centres and sehool clinies L e 280
Premizea tenanted by the County Counedl for the mle purpose of

distributing welfare foods .. 3 i 12 12
Others, ¢.g., shops, private hmlsm and W.V Et centres G5 70
ToraL... 302 e LB
— —

It i= necessary to employ some part-time personnel and, in addition, valuable aesistance is

received from many sources, viz., shopkeepers, private householders and in several ingtances members
of the W.V.8.—a notable contribution which is greatly appreciated.

Details of quantities sued during the vear, with comparative totals for the previous year,
are given in the following table :—

National
| B dlried milk Cod liver oil Vitamin tablots
(30 oz tins) {6 oz bottles} (pachets of 45) lm
Individuale ... ... .. 31,042 100,501 1,431 TES, 400
N.H.8. hospitals ... 3,257 72 — 3402
Cray muarseries (incloding fnr.-tm}-
- EIETSOrios ) o T i 62 3,270 - 6,871
ToTar—100 ... 364,361 106,252 1,431 TV4,663
1sg ... 402,951 10, 143 87,704 A2 308

In considering the figures shown in this table it should be borne in mind that only those hospitals
requiring small quantities of welfare foods obtain supplies from County Conneil t:-entlu, the m nni]'
ordering direct from Ministry depots. Local Education Authorities also obtain su ooJ liver
il for children under five years of age in daily attendance at maintained schools an nurmrjr achools
direct from Ministry depots and not from loeal health authority disteibution eentres.

In general one 20 ox. tin of National dried milk iz issued to individoal benefiviaries each weak
(principally expectant mothers and children under two years of age). This is the equivalent of seven
pints of liguid milk per week which may be obtained in liew of National dried milk. The
made for National dried milk (2s. 44.) is the 2ame as for the equivalent quantity of subsidised
milk mentioned above (4d. per pint). A charge of 6d. per bottle is made for orange juice, but cod
liver oil and vitamin tahlets are supplied free.

The amount collected from individual beneficiaries during the year 1960 was £57,6564 Os. 2d.,
compared with £62.104 11s. 10dd. in 1959, Payment iz made in the form of postage stamps which
are cancelled and the money, of course, goes to the credit of the Crown and not to the local health

authority.

It i= considersd that the service provided is adequate to meet demands and only isolated
complaints have been received. Tt will be seen from the figures shown that ten additional distribution
centres were opened during the vear.

Day Nurseries.— The total day nursery accommodation provided by the County Couneil at
the end of 1960 is compared helow with that for each of the previous four years :—

Year mlﬁiu pclll:.::
1966 ... i 2,42
1987 i il ] e 2642
1958 ... 56 2,618
1959 ... 55 2,562
1960 ... 53 e 2487

The nurseries closed during the year were at Littleborough and Rishton, the reason for closure
being the decline in demand.
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Details of attendances, ete., at County Council day nurseries during 1960 are given in the
following statement together with the corresponding figures for each of the previous four years,
Particulars for 1960 in respect of each health division and delegate district are shown in Table 11
on page 100,

1986 | 187 w58 | 159 | 1sso
!
| |
No. of children on registers at end of year .. DB | 2649 2810 2,504 & Bk
Ko of children on waiting lists at ond of
VEAT ... 871 039 1,155 1146 1.374
Total No. of attendanees (Monday Lo
Friday} ans uns ans ani a 503272 481,223 KD A40 464 875 464, 54
Catogorios of parents or guardinns whoso |
childron wore on rogister at ond of |
JEAT 1=
Social cnses ., 470 526 548 678 | 627
Others ... 1922 1,082 1,807 1,741 1,730
t Full.tire equivabent of staff employed at
el af year... o 677 i T4 647 s

t Includes donwstics ; two studonts in training counted as one unit of staff.

TrarING.—Of the 53 nurserics administered by the County Couneil at the end of 1960, 32 were
approved for the training of nursery students. There are three norsery training schools in the
Administrative County area at Newton-le-Willows, Lytham St. Annes and Lancaster. In addition
there are arrangoments with the Burnley and Rochdale Education Authorities,

Some interchange of students takes place between nurseries and nursery schools as faeilities ane
not available at the latter for training in the care of children under two years of age. Student health
visitors during their training spend some three to five days in a nursery to gain practical expetience
in dealing with healthy children and to learn about the administration of day nurseries.

During the year a two-wecks course was held for wardens and a one-week course for nursery
nursas. The latter course was alao attended by nursery nurses from County nursery schools, Visits
wors made to varous day nurseries and nursery schools and during the wardens' eourse an exhibi-
tion of play material was held to which day nursery matrons were invited,

Apuission To Nurseries. — Priorities,— Priority categories were first deawn up by the County
Council in 1849 when preference was given to women employved in cotton, engineering and other
industries, social cases Leing second choiee and children of women wishing to work for finaneial
reasons third. These were revised in 19562 when social cases beeame first choice, women emploved in
eatton, engineering, ete., becoming second choics and no change being muade in the third eategory.

Towards the end of 1957, the parcnts were divided into two groups enly, wiz : (i) Soclal cases,
(i) Others. Thus the original primary purpose of the day nurseries in assisting women to work in
industry has now been changed to meet the needs of social casea.

“ Bocial cases " are persons solely responsible for the care of voung children, who must of
necessity go out to work to earn a living and ineludes unmarried mothers, widows, widowers, mothers
or fathers separated, divorced or deserted. [t also includes familics where the mothers are unable
to look after their children awing to illness or confinement, or where ill-health of the father neces.
sitates the mother going out to work. An addition to this was made at the last review which provided
gor the inelusion of children of problem families and others in need of apecial day.time care in the
eategory of sovial cases,

During 1959 the Health Committee agreed that suitable handicapped children should be
admitted to day nurseries even thongh their mothers did not go to work. A survey held in September
showed there were then 26 such children attending day nurseries, the majority of whom were either
spastic or mentally retarded. Care has to be taken that the staff of a nursery are not overburdened
by the admission of too many handieapped children and four was the largest number in attendance
at any one pursery.
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AcoioesTs 18 Day Nurseries.—The following table gives information about accidents to
children when attending County Council day nurseries during the five years 1966- 19680 inclusive.

Accident rate per 1K attendances by ago group (in yonrs)
Vear N of socidenta t
Faportad 0-2 i 24 inclusive Total under & yoars
|
1o Bl -8 | 1-2 1-1
|
1857 1 -8 -0 0=
1858 i =58 1-2 1:1
1060 7 =5 | 2-0 1-6
L0 78 1-1 ! -9 L7

The injuries were mostly of a minor nature althongh in 2ome cases fractures were sustained.
Of the 78 cases reported, 35 were referred to hospital and 15 to the family doetor for treatment or

advice.

Nurseries and Child Minders Regulation Act, 1948, —All promises used s day nurserivs and all
child minders as defined in this Act must be registered and comply with standards adopted by the
Health Committes. These standards are designed to prevent overcrowding, to ensure adequate
toilet facilities and in general to provide for the health and safety of the children, Periodieal inspee.
tions are carried out by the County Council's medical officers to ensure that the conditions of
registration are observed.

Particulars of the registrations ot the end of 1960 are given by health division and
district in the statement below and, in total, are compared with the corresponding figures at the
end of each of the preceding four years,

Nurorios Child Mindors
No. mgistered | o, of children HNo. regiatensd HNo. of ehildran
nt ond of yoor | provided for ol onul of year provided far

Health Division No.— ! 3
2 — - | 8
3 e == 3 I 3 28
4 — — 4 24
i1 z T —_ =
13 4 140 -] 11
4 0 878 — —
15 — — 1 4
17 1 40 2 11

Dedognte Distriot—
Middloton M.E. ... 1 E L1 — —
Strotford MLB. ... - — 3 1]
|

TortaL—1#0 ... 1 1,207 16 110
1858 ... Sl 5 H 1,377 15 104
1958 ... um aus 44 LAl 1l L]
1957 ... 44 1,941 12 T4
10648 ... | a4 || 1,980 12 0

Notified Births, — Under the provisions of seetion 208 of the Public Health Aet, 1936, cach birth
is required to be notified to the medical officer of health of the welfare suthority for the area in which
the birth takes place. The County Council is the welfare authority for all l:lmtn:tu in the Adminis-
trative County, and arrangements exist whereby each birth notification is sent to the medieal
officer of the health division or delegate district in which the birth oceurs. In this way the prompt
visiting of new.born infants and their mothers by the health visitors is greatly facilitated.,
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in the table below, domiciliary births and those oceurring in hospitals, maternity homes,

i1}

The numbers of notified births oceurring in each area during the vear 1960 are snmmarised

wte., being

shown separately. The figures, relating as they do to births which actually oecurred in the County
: of whother or not the mothers of the children born were domiciled in the County area,
thus provide an assessment of the amount of midwifery undertaken.

e

differ in some small

Node,—A birth Is regarded as " prematare = i the birth welght B 5§ 1b, or ks

i hm%uﬂr In the Home TOTAL
Live érihs e Liwn Births Live hintis |

Frema: Dirths a2

turn Matarr Tolal Makure Tokal i
mirlwr [ o | F [u]e w|r | m|r |mjr
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In eontrast to the above table, the statement inserted below provides, for the year 1960, details

of the births (@) ocourring in, and (b) finally belonging to the Administrative County area after
of birthe transferalile to or from other local health authorities” areas. It will be

«l that the latter relate to nofified births amd therefore, although corrected for transfers,
i from the numbers of regizlered births used for the ealeulation of vital
statistics in other sections of the report.

I bospitals, maternify homes, etc. I Ehe Fenmme Toial
]

Live hinba Live births Live bdethe
] 24 aeill-
Presun- |Presaa ST LT blgkhs

bure. Mt Total Liigw Maturs Tatal (T Mt Tatal
5 5 L F. ML F. |[MAF M. IF.| G | F. | M. | F. H.l!' M. F. M. 2 TR F. |M.|F.
—{BUE BB 108017 ©,660] 11,080 lmhﬂzﬂL&nl 502 GBI 6, 145 501 nJm 1A (1,055 10,221 (16,178 (17,404 | 16,954 0560225
S10| 300 ZA0A XOTS 32007 Al q | !q !ﬂi 31— :II T 1% FAEN] Z00E a0 3253 A1 0
BEY 720N AT T4 :‘.E-HIN-L#M B RRA B;BEIIL.III WMJ TEE RO 1500 | 13ELE] LEREE IR NTEZERIRS
477| 48B4 445 5278 40010740170 —| 1 o 14 18 1] o ams I.E-IJ uml s2eH L0iE1 TR
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i
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MIDWIFERY

The County Connal provide a midwifery service by the employment of full-time midwives in
wrban areas and district nurse.midwives in the rural areas. The conduct of the serviee within the
general framework of County Council policy was delegated during 1960 to the couneils of four
County districts (see page 38). The numbers employed on the 31st December, 1960, includi
thoae in the delegate districts, are shown in the statement below in comparison with those emplo
in the previous four years.

Now emploved at end of yoar

1956 1857 1058 1958 1960
Midwives ... B ws 180 el b 1 ... 183 L ]
MNurse-midwives ... [k ] 549 el Gl %]

Supervigion throughout the Administrative County ares, incloding the delegate districts by
agreement, is carried out by a non-medical supervisor of midwives, a deputy and an assistant
snpervisor,

For the sighth consecutive year there waas an inerease over the previous year in the number of
confinements attended by domiciliary midwives. The number of confinements attended by midwives
working in hospitals and nursing homes situated in the Administrative County aren also increased.

Of the total confinements attended by midwives in the Administrative County area, the
proportion attended by County Council midwives and nurse.midwives slightly inercased from
35-3 per cent. in 1950 to 36-4 per cent. in 1960,

The following table shows the number of confinements attended by midwives in the various
services during each year from 1956 to 1960. These figures do not include miscarriages.

| Todal confinomonts nttendod
19466 l 1967 1858 1859 19480
{a} Local Health Authority services— |
County Couneil mdwives ... | @078 | 10, 282 10,614 10,867 11,298
County Council nume.midwives ... e | 140 (5] a78 720

{b) Hospital services—
In Biate hospitals ... 18,795 I8, 560 20,052 20,657 21,344
In voluntary huip.ilﬂll e e — —_ . R

(e} In private practice— ;
M 4 17 14

Domiciliaey ... .. e e 23 14
Nuoming lomes, eto. ... 1,147 1,078 L 524 547
Torar—All serviess ... 300 35711 I 32,007 32,061 31819

In addition to these confinements, County Council midwives and nurse-midwives attend cases
discharged from hospital before the end of the minimum lying-in period as defined by the Central
Midwives Board. The number of such cases dealt with in 1960 was 5,318 to which 18,583 visits
were made,

The County Couneil midwives and nuree-midwives also attended 202 miscarriages.

Oxygen Resuscitators.—At the end of the year 241 midwives and nurse-midwives were in

possession of oxygen resuscitators. It is intended to issue this apparatus to all midwives and nurse-
midwives in 1961.

District Training of Pupil Midwives.—Forty-five of the County Couneil's midwives are approved
by the Central Midwives Board as pupil midwife teachers and give instruction on domiciliary
midwifery to pupil midwives taking their Part II training. During the year 125 pupils, sent from
six hospitals situated in the Administrative County ares, completed their district training under
these arrangements,

Fost-Graduate Training.—In accondance with the rules of the Central Midwives Board, 40
County Couneil midwives and nurse.midwives attended a residential refresher course during 1960,

In addition, three of the County Council’s supervisory stafl attended a residential post-gradusts
course for supervisors of midwives at Bedford College, London, from the 3rd to the Sth April, 1060,

First-Aid in Midwifery. —As in previous years the County supervisor of midwives gave a number
of lectures on ** First-aid in midwifery ™ to poliee personnel at the County Police Training Centre,
Stanley Grange, Hoghton. Lectures were also given by the supervisor her assistants to newly
appointed ambulance drivers and attendanta.
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Motor Transport. —At the end of 1960, 160 midwives or 86 per cent. of those wmployed were
using & motoer car for official duties. Thirty-six of the cars were owned by the County Council, the
remainder being privately owned. Details of transport used by nurse-midwives are given in the
home nursing section of this report.

 Pupil Midwives Hostel Kirkby. Two adjacent semi.detached houses were purchased in

Kirkby for use as a hostel for five pupil midwives doing their Part T1 training on the district. Tle
first group of pupil midwives took up residence at the hostel on the st June, 1960, and since then
15 pupils have stayed at the hostel for their district training during 1960,

Housing of County Council Midwives.—OFf the 197 midwives omployed on the 3lst December,
1860, 47 acoupied houses owned by the County Council, 39 occupied houses rented by the County
Council from local district councils, whilst 14 occupied houses let direct to them by local district
eouncils. The remaining 97 midwives provided their own living accommodation.

STATISTICS

InFoRMATION RELATING TO ALL THE MIDWIFERY SERVICES I¥ THE ADMINISTRATIVE COUNTY AREA

~ Roll of Midwives. The following table shows the distribution of all midwives on the County
roll on the 31st December, 1960, in the various types of serviee :—

Midwives
Type of sarvice | No. qunlified to
Total No, give inhalstional
nanlgoain
()} FLacal Hoalth Aullmrit; WOrvices -
Dounail midwives 197 106
County Couneil nursemidwives ... 5 a5
(5} Hompital services—
In State hospitals ... 250 254
In voluntary hospitala ., i i = —
&) In privete o
Diam 12 1]
Numiing homes, oo, 13 i
Torar—All servicos ... 676 T

Notifications.— Mepicar Arp, STiLLeirTas axp Deatns.—The following is a statement of the
notifications, required to be sent by midwives to the County Council az Local Supervising Authority,
which were received during 1960 :—

| Nio. of natiffcations received in reepost of—

Type of sorvice Calling for
o
rvodzoal Seill- Child
Al birtha Mother [under
1 month)
{a) Loocal Health Authority serviess—
County Counail midwives 1,386 103 - 15
County Counsil nures.midwives kL - —_ 2
) Hn#ul. ROEVEOOE—
n Stato hospitals 420 4a — 23
In veluntary hospitals ... — — - —
e |
Nursing homes, ete. ... ... — 1 - T
|
Torar—All serviess 1,884 151 — i. (i

* These notifications were meosived from midwives working in Btate hospitals having no mabdent medical officor,
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Ihe nombers of visits made by County Couneil midwives and nurse-midwives during 1960
are given below, together with the figures for the provious four years.

Visres Pamn
1854 19567 1658 1954 LB60
Midwives ... i 290,043 266,051 203,789 208 256 307 236
Nurse.midwives . Ve 22,108 22 M8 99 910 99353 23 A48
Totat... .. .| 208652 209,599 315,039 320,019 130,551
*Might visite (e, betwesn § pom. 1
and Bemy ... ... .. 15887 | 16,477 16,250 15,384 ]I 17,064
Visits to :l:’.ﬁ-l confined in
the 10th/1éth day ... 15,834 16,158 20,087 21,498 18,583
1
|

* Included in totals above.
f From let July, 1860, the Midwives mmmurﬂ;m rechuced the minimum ** lying-in period ™ from

Puh-mlmml‘hwhng of the general practitioners in connection with the confinemonts attended
in 1860 by County Council midwives and nurse-midwives and of the actual presence of the doctor

at delivery are given in the following table, The totsl births resulting from these confinements are
lhnlnﬂ;ndu preseiee of the doctor at delivery.
CoONFINEMENTS Toril BieTHs
Dactor wot boolnd Dootor bookiad
¥ Dactor Dootor
Doetar Doctor | Doctor | Doctor prosent not
wl::m nok i pﬁ:‘mt nod : Taotal d“?t pl'::lﬂ- ‘Tatal
prossn proann ey
delivery at deli t dali
dislivery g .mfw | el
e
1 ]
Midwrives = | 531 1,360 | 9,377 11.208 1,411 t 9,041 11,858
Nurse-midwives  ...| — 7 2 | 443 I T20 200 | 523 723
| | |
Tomar . 21 B0% Lese | oes2 | 1208 | 180 J 10,464 | 12076
|

Of the 1 &ﬂlﬂmtheﬂatunded in confinement Eount:,* Couneil midwives and nurse-mid wives,
11,389 or 94-8 per eent. had also booked a doctor. The doctor was present at the delivery in 1,589
or lB-ﬂ mt.. of these 11,380 casea. There was no doctor present at 10,428 deliveries—88-8 per
eent. n! the total attended by all midwives. In 1059 o doctor had been booked at 929 per cent.
of the cases attended by County Council midwives and nurse-midwives and had been present st
the delivery of 14-5 per cent. of these, In that year there had been no doctor present at 88-3 per cont.
of the total cases attonded by midwives.

Midwives encourage their patients to book also with & dootor and a small card is used by the
midwife to inform the doctor (with the patient’s permission) that a particular patient has been
booked. The doctor then informs the midwife whether and at what stage of labour he wishes to be
ealled. It is gratifying to see that the proportion of patients who book a doctor is inereasing.

The following statement gives information on the administration of gas/air analgesia, pethidine
and trilene during 1960 ;—

-3 GoaAic | Pethidine
| | With Trilona
With With | Pethidine With nloenn
Alsne | Pethidine | Trikeme and Abone Tribooe |
Trilems |
]
Midwrives— |
Dioctor present at delivesy ... 29 549 & | 57 LHE I8
Desetor not prosent st l
delivery ... lag 247 40 358 B | 4,142 | A,424
Nurse- midwives— | i
Doctor preseni ai delivery ... 19 42 7 14 8 | 5w | 40
Doctor not prosent at.
dalivery ... al " 12 20 o 131 J o1
| | l .~
. i l | F
TOFAL .- 0B T II 4 465 | 6 | 4,964 | 3,933
. | |




The changing pattern in the use of the differcat types of analgesic during the last five years is

shown below —
| 1 . 5 f
Conftnoments st | Confinsmenta at which the following anilgeiios wora
| Total cﬂrllllluﬂgn{::wh'ld '-d‘lil‘-‘h.ll'l-}' | mdmnin istored
PATET v analgesic was
W ear County Counil il intered
mrldwives and (inaf Air | Pathidine | Trilona
nurs-midwives e
| *Pear *FPor *Por *Par
Mo, | pont. N, eank, Mo, eant, Na, cant,
1850 10,355 8,121 | ET I (AT 3 5,151 5 R w
|
|
1967 i 11,022 BB B | 3,629 3 5,768 i 9054 =4
|
1858 11170 b, 046 | G 2004 18 I 0,845 42 B.038 T2
1955 11,543 10,473 gl 1462 13 i, 320 A5 H. 753 T8
1960 12,018 10,5756 ! i | 1.284 b B | 6,570 a5 B AZ6 TH
]

* Of total confinements attended by County Couwncil midwives and nurse. midwives.

The relationship of the numiers of live and still hirths attended by County Council midwives and
nurse-midwives to both domiciliary and total domiciliary and institutional live and still births ia

ahown in the atatement below (—

1956 1857 10548 1f50 1960
{aj Tutal Mo. of live and still births
peeurring  in the  Administrative
County wTeE | 20T 42,382 33040 I3
{b] Mo of (a) which were dombeiliney | 10,520 ' 11,061 11,308 11,678 12,144
| .
fe) Mo, of (B) which were attended by
County Council midwives and nams.
midwives : 1427 11,08 11537 11,609 12,075
(d) Percentage of (¢} to {a) | 139 -6 347 25-1 5.2
{e) Percentage of (g ta (). G- -4 99-4 w4 994

In the following statement. partienlars are given, for 1960 and each of the four preceding years, of
deaths of mothers and children amongst cases attended by County Council midwives and nurse-

midwives, and of total visits paid (—

Dreatha of mother ;E-I;IH Linl.uiud.hlg denths
aftor romovnl to hospitalj-—
No. of live and still births attonded ...
No. of deaths of mother

No, of deaths of child _..

1956 VST 1958 1953 1960

1427 11,094 11,237 11,004 1E076
3 2 T 2 a
56 A2 B3 a2 T4

[}

|



HEALTH VISITING

The following table shows, by health divisions and delegate districts, the details of visits paid
by health visitors during the year, together with comparative totals for the years 1956 to 1959 :—

Mumiber of visits paid by health visitors during year to :—
Children undor & yours Adulis
;m m Undér one Chronie &| Illness and (Problem| Other | Total
No, your One 24 sislke infirm others  |familios) clusses | visita
e e Under|

oo | e | B | T e o
1 143 283 A5T 2,580 1,623 2,380 U 47 485 | 272 7 12 205 8,287
2 648 | 1,322 | 1,600 | 12,658 6,746 | 128006 ( 108 | L10T [ L1954 | 3850 | 304 485 | LI4E | 38007
3 532 | 1,200 | 1,007 | 10015 | 8305 | D463 [ 101 | 103 | S0 | 326 | 523 404 721 | 32050
4 8BS | 1,387 | 3.008 | 17861 EBBT6 | B4.330 | 303 | 580 [ 3,612 | S35 | 445 B2 | 2,057 | 50,908
& Looke | 1888 | 2305 | 13,743 | 7,630 | 11,322 | 64| 200 43| 217 134 503 | 863 | 38022
L felis 883 | 1320 B 400 4,508 TATE | 09| 130 ) 2009 | 403 | 410 244 BOT | 27,168
= 819 | 1560 | 2,060 | 15987 B8 | 13,775 | 156 | 351 | 1422 | 365 [ 806 | L1010 | 0,720 | 46,002
B 487 | LWL ) 1800 | 11,237 G814 8,750 80 | 214 | 1085 | 170 | 242 156 68T | D442
3 LIls | LB21 | 4,788 | 20470 | 12,508 | 23,306 | 144 | 276 | 4817 | 444 | 733 664 | 2364 | 69,536
10 645 | L A4S | 1,812 | 10467 | T8 | B3IGZ | 172 | 176 | 0,033 | 254 [ 243 | 564 34 | 30005
11 809 | O3 | ZB45 | 12042 | O8R4 | 10601 | 272 | 492 | 3,186 | s6s | 5ed 821 | 1578 | 39,185
b4 BiG | 1,008 | 10163 . 580 T80 45 | 172 | L798 | 395 | 252 673 | 1,041 | 257400
3 B3 | 1,138 B,I26 SuEG | D02EG | 106 82 [ 1,551 164 85 426 524 | 9544
151 20 | 2,338 8,281 3,753 B280 Tl 124 | 3,103 | 452 3497 873 | 1508 | 28502
343 | 458 | 3437 | B513 | 4522 | T463 | 7B | 195 | 1,727 | 120 148 | 328 244 | 23830
100 | 333 | 1074 | 7493 | 3,304 | 08T | 108 | 408 | 10528 | @61 | 2a7 | 481 il | 20809
458 688 | 2,142 | 12,956 6,210 | 11138 | 243 | 43 | 2,973 | 230 | 235 026 | 2743 | HM.415
SAOAED | DT.288 | G6.B00 | 196 38E | 105, 020 | 175448 | 2,166 4080 | 34,0382 6,035 | 5,352 | 0004 | 20482 | 5THE1]L
28 e | 1520 721 | LITT | 32| 27| 23| = 47 14d | 3,817
40l 528 | 1,160 6,519 3,533 bahs B L 151 | il 73 114 1BT | 17,748
28 137 244 1,730 681 1,659 13 (3 3945 10 13 A08 198 5,188
25 o7 202 1,372 ] 1,188 17 a2 a6 il EE 128 141 4 200
483 BEL | 1,945 | 10,950 5,007 89.914 76 | 80 L5891 155 [ las 647 670 | 31054
B9606 | 15,0 | BHBL0 | 207,342 | 111,056 | 186,168 | 2,242 | 4,300 | 36,1234 | 6,290 5,500 [ 10,201 (21,062 | 607665
9,262 | 10,600 | 20,507 | 104,552 | 106,413 | 172,179 (2,078 |4,336 (25213 | 5660 | 4,976 | B068 | 19,881 | M0,055
8,624 | 15,673 | 35007 | 182,836 | 96,604 | DOOTAT | 1788 | 4.122 | 20,634 | 5,205 | 3000 WHSMH
B 103 | 14,003 | 34,335 | 197,058 | 06,740 | 168,848 | 1881 4,383 | 15,784 5,183 | 3,103 17,840 | 4, B
T8 | 13473 (32,464 | 168,721 | 81003 | 150,358 | 1,006 |4.006 | 12,907 | 5,943 | 2472 8.8 A6 TSR

I

* Areas affecied by delegation of functions. Ses page 30,
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The number of children under five years of age who were visited during the year totalled 161,387
and the number of households visited for all purposes was 140,263

The eazional su ision of the service in the Administrative County, including the delegate
districts bp;ﬂfgmment., imud out by the superintendent health visitor and school nurse, a deputy
and four assistants. At the end of the year there were 334 health visitors/school norses, compared
with 314 st the end of 1850, There were also 39 temporary school/clinie nurses assisting the health
visitors with school health work and in clinics,. While the situstion improves each year the number
employed still falls short of the authorised establishment, in spite of continuous efforts to recroit
the required staff,

In order to stimulate recruitment, the County Couneil continwed with the scheme instituted in
1948 under which financial assistance ia granted to norses undertaking training for the health
visitor's certificate. During the year 22 nurses were assisted in this way and all succeeded in obtaining
the eertificate.

Along with their duties for maternity and child welfare and school health work the health
visitors continued to devote much of their time to muﬂi the and chronie sick. This type of
visiting is very time-consuming but nevertheless worthwhile. Much time was alio spent on work
with problem families. Frequent visiting of these families is required and also time to contact all
the other socinl workers who in one way or ancther are concerned with the families. A very
understanding has been built up with many soeial workers thmuﬁh the co-ondinating committes
meetings. An increase in the number of visits paid to the aged and chronie sick, as well as to problem
families, was again shown in 1960, ;

Health vigitor students from the Liverpool, Bolton, Manchester, Leeds, and Londen training
schools accompanied lealth visitors in various parts of the County for practical work. This neces-
gitated considerable planning and follow-up on the part of the supervisory staff. Student nurses
from hospitals, district nurse students, student nursery nurses and students from the social studies
departments of Manchester and Liverpool Universities spent time with the health visitors to gain
an understanding of their work,

Lectures were given by the semior staff to student nurses in hospitals and to student nursery
nurses and nursing eadets at their training centres. Talks were also given at the Careers Conventions
held in some divisions of the County during the vear and to achool leavers in other arcas. Two
health visitors gave courses of talks to the mothers in the moral welfare homes at Wilpshire and
Laneaster. Two other health visitors still act as health tuters to nursery students and norsing
eadets at Morecambe and Lytham St. Annes eentros.

The health wisitors continued to do sereening tests of hearing on children who come within
the special groups considered to be at risk and those whose parents ask that their children shounld
be tested. Home goidance was given to deaf children by the two specially trained health visitors
working from the Fulwood Diagnostic Clinic and Manchester University Clinie respectively. A
further number of health visitors has been trained during the year to undertake s testa
and it is hoped that more still will be trained for this work in order that all children at risk may
be tested.

Druring the past year there was an increase in the amount of teaching in schools and clinics
by the health visitors. More head teachers are asking for the health visitors to take part in health
eduncation work in schoola. The facilitics provided at the new clinics have encouraged educational
work, especially in connection with antenatal clinics.

Two health visitors continued te do specialised duties in connection with the cars of the
and handicapped in two divisions, This is Emviﬁ to be n valuable pisce of work, with
regard to the liaison with the hospital staffs general practitioners, but the * general duty "
health visitors are still responsible for the routine visiting to these poople.

Active co.operation between the health visitor and the general practitioner is encouraged and
progress in this direction continued, Efforts are made by now staff to get to know the
practitioners in their arons. In two areas the health visitor attonds the child welfare sessions held
by a general practitioner in his own surgery. Last year it was reported that a series of meetings
had been held with general practitioners in one division and it is considered that a better linison
has resnlted in this area.

Co-operation with the gerintricians varies in form. e.qg., in one division a health visitor acoom-
nies the geriatrician on domiciliary visits, 59 such visits bo&ng made during the year, and in another
srviniun the specialist health visitor attends the gerintrician’s olinie.

In one arca & health visitor attends the paediatric elinic. Contact with the hospitals through
the slmoners is continning to prove of value in the care of pationts and their families,

In some divisions the stall continued to take part in a survey of accidents to children in co-
operation with the Alder Hey Children's Hospital, Liverpool. In another area a survey is at present
being conducted into the problem of nocturnal enuresis, in eo.operation with the Department of
Boninl and Preventive Medicine at Manchester TTniversity,

T, Rl Sl
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Members of the stall attended post-certificate refresher courses organised by the Royal College
of Nursing and the Women Public Health Officers’ Associntion. Many attended the intensive
teaching courses organised by the Women Public Health Officers’ Association and found them most
helpful. Bome mem also attended the Central Council for Health Education course which they
found wery stimulating.

Poliomyelitis vaccination sessions continued and these were held not only during mornings
and afterncons, but also in the evenings. School nursing staff helped in relieving the health visitors
of some of these and other clinie sessions so that they might continue with their most important
task of home visiting,

HOME NURSING SERVICE

The County Council provide a domicilisry nursing servico by the direct employment of whole.
time district nurses. By virtue of the orders to which reforence is made on page 40 this function
within their respeotive areas was de ted during 19680 to the councils of CEnggbjr M.B., Huyton-
with-Roby U.I0., Middlaton M.B. and Stretford M.B.

Staffing.—Details of the numbers of stafl employed in 1960 and in each of the four precedi
O I i1l e ol dataicts, o pien i e siatoisony el -

Staff category 1968 | 1057 1958 1850 18160
District nurses (general nursing only) ... ki ‘ 334 LT 361 373
Digtrict nurses {general auming and midwifory) ... 58 i 57 57 52

District nurses (goneral nursing, midwifery and health
R T S T 5 3 3 4 3

|
Torar ERE T o T e wai 378 |! 597 405 412 |r 438
i i i

Of the 438 nurses employed on the 31st Decomber, 1960, 375 were atate registered of whom 331
‘or B8 per cent. were “* district "' trained, and 63 were state enrclled assistant nurses engaged in the
main in nursing the and chronie sick. In addition 12 nurses were employed part-time and

wore engaged in general nursing,
The supervidon of district norses, including thoss in the delegate districts by agreement,
was earried out by a superintendent. a deputy superintendent and eight sssistants.

Cases Attended.—In the following statement particulars are given of the number of cases
attended by the district nurses during 1960 together with the number of visila involved. For
oomparative purposes, corresponding figurea for tﬁﬂa previous four vears are alzo given,

I 1956 1857 1058 ! 1950 1540
General nursing cases attendod .. 48,625 II 49,291 47,478 Il 46,497 3,548
Mo, of visits paid to theso casos | L1258 | 1,303,251 1,207,232 | 1,277,780 | 1,2B1.008
Average No. of visits per cuse A e, T 264 273 | 216 265
No. of casunl advisory visita .., [ 66,738 64,358 | 3,130 ' 55704 I 5,H70
* No. of other advisory interviews | — —- | — ! 28,247 30,951

* This eatogory of visits was introduced in 1859 to differentiste betwesn visits to pationts’ homos |casasl
ndvisory visits) and oasual interviews not st the patienta’ homes jother advisory interviews).

There was a continuation in 1960 of the decline from the peak year of 1957 in total general
nursing cases attended and the 43,848 cases were, in fact, the i:wnﬂ. total sinee 1952, A corres.
Ending. though less proportionate, fall in visits was also recorded. This trend can, in the main,

attributed to the changing clinical pattern of cases with the emphasis passing more and moroe
to the needs of the aged and infirm and chronic sick—patients who tond to require more attention
in the sense of more prolonged individual visits over a longer period, but with rather less frequoency.
Thus it is that, despite the decline in the overall number ong:;m nursed, it still eontinues to be
necessary to recruit more nursing staff to cope with the demands. Belerence has alroasdy boon
made to this trend in previous reports and absarvations in the light of the analysis for 1960
are made in the following paragraphs.
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Analysis of Completed Cases.—In order to maintain a statistical picture of home nursing in
the Administrative County area an analysis is carried out annually of the cases upon which attendsnes
was terminated. The number of case records involved in 1960 was 30,635 and in the following table
they are analysed in order of frequency by disease and age groups :—

Irizemsn or ailmont E:-:: = —— -—#“ Ve Aeee)
0= = 18- A 5
Senility and otlser ill-dofined conditions ... el G F1E +H B3 HI 1840 2,523
Dimpases of reapiratory system (other than
wu kel ossd ) ¢ E5F 3624 44 30 Hi3 L5 1] 1,338
Diisoases of digestive system ... - 104 157 L w0 1415
Diiscasss of the central neryous system - 518 x 5 g bz o
Diiseases of the heart and circulstory system el B3RD i 1 136 (=111 1,638
Annomins and other blood disensos ... e el EZ68 15 [ 448 L] LITH
Diisensss of the skin ... A B T 161 556 E L] a7d
Dhispases of the penito.urinary avabem el LB a2 ki ] A L]
Camcer .. B = -] o | 1,505 2 3 137 L] 872
Accidents, injuries, ote. (including burns and scalds) 1,304 167 138 226 2646 GUH
* Infoetive nnd parmsitic disessos i ik -l 1,112 43 1 422 qn6 224
Diseasss of bones and organs of moy bfineluding |
riveamntism and arthritis) o 43 | 18 128 s L1
Driseases of eve, oar and mastopd process . 67 182 162 131 a2 T
Drimlistom ... 525 1 4 20 1468 B0d
Menial, psychonsurntic disonders i o o sl 73 — 1 15 35 31
All othor conditions ... E5d ViR R kn 550 a7 13 632 a2 (1]
Torar—All conditions ee|  HLEDS 1,426 1,085 882 7001 | 14,331

* Including tubercalosis of mspimtory systom.

A similar but more detailed statement is given in Table 12, page 191,

As mentioned carlier, it has been apparent during the last few vears that more and more of
the resources of the home nursing service are taken up in caring for the aged and infirm. Of ¢
total patients attended. the proportion aged 85 yoars and over has for some time been increasing
and in 1960 formed 46-8 per cont.—almost 10 cont. more than in 1952, Needless to say, at the
same time the number of cases classified to ﬂlﬂ; and ill-defined conditions” has steadily risen
until in 1980 it accounted for more than one.sixth of all the cases.

This trend has naturally brought about changes not only in the frequency of visitation and the
period of nursing required by such eases but also in the amount of time spent with the patient at
each visit. To.day, conditions mainly associated with the elderly, such as sonility, diseases of the
heart and circulatory system and of the contral norvous system and respiratory system, ganarally
speaking, are time consuming in the nursing eare and treatments involved and eall for visits of
longer durntion than in the past. It is apparent that over the past faw years the average numhber of
visits per home nurzing case has s ily risen until now it is some 50 per cent. higher than eight
voars ago, but whilst average duration of the cases has, during that time, more than doubled,
the average number of visits per case per week has fallen by alightly lees than one-thied.

An examination of the conditions for which the nurses have been required to provide nur:i:i
care over the past few vears discloses a remarkable increase in the number of cases of anasmia
other blood diseases, and these pationts are mainly women. That the co-operation of the homs
nurse is being sought more and more by hospitals is ovidenced by the continusd inerease in the
numhbor of cases in which she iz called npon to give the necesaary pre-operative troatments and
pre-X.ray proparations for patienta before admission to or attendance at hoapital.

Amongst the most romarkable changes in recent years in the clinical pattern of cases sttended
by home nurses are those shown by disesses of the skin and of the eye, sar and mmﬁd&:nm
Compared with eight years ago, the respoctive figures for these two groups of conditions in 1960
analysis, showed reductions of 46:7 and 54-2 por cent.




In Table 13 on page 192 a detailed analysis is provided of the duration of troatments an

of visits in relation to the various groups of cases on which attendance eensed during

1960. In all it will be seen that a total of 1,037,964 visits were paid to the 30,635 cases throughout

the period they were recoiving nursing care. This is equivalent to an average of 330 visits por

case or 24 more than the eorresponding figure for the previous year, and 119 or 54 per cont. greater

tham in 1952 when the first analyveis was made. Night visits. i.e., those between 9 p.m. and 8 o'clock

the following morning, were considerably fewer than in the previous year's anﬁ[IJyaLa—E,MQ coOm-

with 3,589, They formed only 0-2 per cont. of the total visits and were ehiofly to cancer cases,

increase in the average duration of treatment for all types of cases continued and at 14-4 weoks

was 1-0 weeks greater than in the 1959 analysis. On the other hand, the weekly attendance por

ease continued its gradual, if only slight, downward trend, the average of 2-3 visits per case per
week boing 041 less than in the previous vear but 040 less than in 1952,

These are, of course, overall averages of the whole of the nursing cases on which attendanco
censed during the year and as such give no indieation of the wide divergence between spocific
aw for differing types of cases. In this respoct the following table is of interest inasmuch as it
provides a comparison of the attendsnee required by the various tvpes of eases over the past five
Vears,

Average dumtion of Avirugs He. of visits A Ko, of visiéa
THeties of allmt ey {day and might) e Do ok

1056 | 1047 | DGSS | 1P | 106D | JOLG | 10567 LIH-E LU Pl L [ Ilﬁl-! 1850 | 1060

Tulserculosis of respleatory system ... 18-1 | 180 | Z0-9 | 201-9 | 240 | 53-8 | $0-2 | 835 | &74 1051 56| 39| 38| 40| &5
Hher infective and pamsliic diseases | 804 | 77 | 82| 56| 7ok || 20-0 | 20-1 Il-l-jl:ll-l-_.t-l-l 30| 39| 8| 56| 38
Cantsr ... sl Bl | @D | Be@ | Eed | E-E R 4L-D | BEF | 0B H-E—E el wd| wm| b0| &l 4B
 DMabetes . o e o e B0 2000 | 2800 | 323 | 40o4 0307 (1464 [168-10 N80-8 a4 | B4 | B0 | BB | 5T 47
Ansemiss and other blood dismes .0 302 | 308 | 300 | 308 | 420 | 428 | 433 | 40B | F0R | S1ew] 12| 1k | 18| 1em| 1e2
Msolal, poychonenpoble disorders . 1603 ) Vde0 | D05 | 063 | 96 | 28-S | 35em | Z1c0 [ 200 | ATeR ] 26| 10k | DB Q6@ | Le@

haaernorrhisge, cerhral
%lﬂm ™ warf BOR | MOl | BLO | ND-4 | DRG@) 220 | B6-9 | 3646 | 325 | BO-T E-5] - 3-3 -1 3-3
(ther distasen of contral nervous eystems 22-4 | 16-3 | 2006 | 237 | D6-6 | €4-2 | 50-0 | 500 | &30 | TEeR | 2B | 2B | 29| 24| 27

9l 19| 22| 33| 0] 6| @9 93| W3 100] 45| 51| &2 0| §0

oof 108 | A0:3 | S2e0 | Ba-4 | E2-E ) IF-0 | 4D-0 | &30 | R85 | BBk | 23| F1 | 20| 20| 20
CIefmenER... e e e e A9 ¥er ) 3w 22| 1B} 97| e |vee| 0| As] S| s4| 45| 50| 47
Preuanonks e = = v BT Td | BeF | B2 oG [ 0T | DFd | 35eB | V60 | 15eR ] So0 | S0 | 4B | 52| 43
Boreelitie e axe e s 3k | 33| 43| a-s| sevfozooz-s|te-r|ass|an| 28| 60| 34| 34| 32
(Mhar disrases of smpdmicry e 23| B2 2R 22| SR QIN-E | 05-R | 1008 | 10-F | DR ) AW | S0 | deB | A9 ArE
Disenscs of digetive system ... ... 38 a3 | ded | b | den 07 |0z | o3k |1z (13| 38| x| 30| 8| 30
IHsmses of geoito-mrinary sysieem .| 223 | 219 | 2508 | 270 | B2 | ER-0 | ERe@ | 2403 ) 200F | 24eZ) 100 D) 1-a| L-@a| §-@
IHsenses of the skin ... .. o | so| ter| Tor| Amfumee |z |e2ea |20 | ek ] Ar| 37| 30| Fd| 30

] BT ce| B3040 | AES | 306 | 300 | De-1 ) TI-R | TR0 | T10O | 2000 | 32T ] 2.5 2-E( 22| 20| 2]
Benliity and (i-defined condithons  ...| T8 | 81| 06| -0 | oo 15-e |z | =2a | 2w ama] 2a| 2w | B4 | Ea| 20
. Foms snd scalds oF i woo| ek | de@ | Be1 | B-9 | B ) AF-B | 1B-H | 1Rq@ | 240 | BA-T | 40| E-9) 37| 4-4) BT
Other accidents, infurien, ebe. ... .| 82| 7-1 | 81| 93| -4 19-3 |z=0 | 23.7 | 285 | d0-w| 30| 3B | 29| 28| 28
All other comdidbons ... e v B} To0| &8 &5 | Fod] 347|080 |0 82 23] 29| 27| 26| 2B 3D

ToTais=—Adminlstmilve County vl M0T | NUGS | DE-R | D38 | 04-4 | 273 | 2040 | 308 | BB (33-@ ] B0 | BA | 2] 24| 23

From the above it will be seen that eases of diabetes and anaemia and other blood diseases are
invariably on the nurses’ books longer than any other type of case, but even with thess two groups
the former, as would be expected, requires far more visiting than the latter. Whilst many of the
different t of cases have called for an inereasing period of attendance during the past five vears,
perhaps outstanding one is that of tuberculosis of the respiratory system. Thus, whilst in fact
the number of cases of this disease which terminated during each year has shown an appreciable
fall sinee 1956, the duration of treatment has risen steadily throughout the period and the sverage
number of visits per case iz almost donble what it was five years ago,

On the other hand, cases suffering from some disease of the bones and/or organs of movemont
{inoluding rheumatism and arthritis) have taken the opposite trend, calling for a gradually reducing
number of visits over a somewhat shorter peried of time than was the case in 1956,

The extent of variation in the duration of nursing care and froquency of visiting is probably
best illustrated by a comparison between anaemia and other blood diseases and diseases of the

, ear and mastoid process. In the 1960 analysis the duration of the former, whilst averaging
:ﬁut 10 months, required visiting on only rather more than one day o week whereas the latter,
although on the books only two weeks, required five visita cach weok,
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Reference was made in last year's report to a steady rise which has been taking place over the

last few years in the proportion of cases which are referred to the home nurses by the hospitals

and the 1960 analyeis shows that not only has this continued but it was more marked than ever,

Thisis, of course, largely attributable to the increasing use being made of the home n service by

hospitals in the giving of pre-operative treatments and pre-X.ray preparation to which reference

has beon made earlier. In all, in 11-8 per cent. of the total eases which terminated in 1960, the calls
emanated from hospitals, compared with 9-8 per cont. in the previous year,

Whilst the genernl practitioner continues, of course, to be responsible for the majority of the
calls upon the distriet nurse, there has been a dlight tendency over the years for the proportion to
fall and in the 1960 anslysis such calls represented S54-8 per cent, of the total, co with over
88 per cent. a fow vears ago. Fewer -_mtuuuwappﬂarwlw made direct by En onta themselvea
or their relatives or friends, the percentage in 1960 being 2-0 as compared with 4+ l;-jrﬂ.rl parlier,
Probably by reason of the impact of tﬁu ever-developimng social md wolfare services, far—
although albeit only small—proportion of calla for the home nurses’ serviees now mm
public health authorities than was the ease a few years ago and 1:1 per cent. were classifinble to
this agency of reforence in 1980, The remaining ealis were made up of 0-1 per cont, by chest physi-
cians and (-2 per cont. from miscellaneous sources, such as the palice.

The principal reasons for the cessation of the nursss” attendances on the cases under review in
10 are summarised below. These are anal in detail, according to disease or ailment and by
health divisions and delegate districts, in Tables 13 and 14 on pages 192 and 193,

No. of Fer cent,

paticnts of total
Recovered, relieved or convalescant vee 18,0408 o A3
Diied .. 4,905 L6
A{Im:tted to hmpual 4,682 153
Ont-patient, X-ray, ete. ... v 2,583 Bed
Gone away ... 1,045 3-4
MNurse withdrawn Ba2 2:1
Others 122 -4

The statement below provides an analysis of the types and numbers of treatments which were
involved in the cases upon which attendance ceased in 1960, These have been classifiod to the
main groups of treatments commonly required of the nursing profession.

Nursing treatment No. of E foial

CRENE (per cont.}

General rmmng care ir 6,681 o
General nursing care with mjaﬂl;:lunn B B4 2.7
General nursing care with dressings and pnult-lm i 540 1-8
General nursing care with bladder Iavaga mtal I\wage

catheterisation or enemata ... a4 1-1
Soptic drossings and poultices ... 1,198 3D
Dy dressings a3 e 3,088 10-1
Burns and u-rnldﬂ—dremmga and lrﬂtmantu 392 T 1-3
Pre-operative treatment and pre-X.ray .. T T B-d
Blanket baths (once, twice or thrice wmkl}rl 619 2-0
Diouche and pessaries 399 1-3
Bladder lavage, rectal Immgu cat-hutuhninn, 1'.-nr|:||m|.r

snline or washout 5 2,121 B0
Injeetions (hypodermic or mtru.mumuhr} .. 10815 35-3
Injeetions (hypodermic or mMu.mum:ulnr} with d.rmmga G2 } 18
Operations ... 8 R 00
Eyca, ears, nose and throat treatments . a7 i 0-3
Skin treatments ... 137 -4
Care of paticnts in plnatnr u.aat-a nud uplmtu 136 0-4
Others 126 -4

Injections continue to form the greatest proportion of the trestments the home nurse is called
upon fo undertake and in the 1960 analysis amounted to 388 per cent. of the total. This was in
fact 4-2 per cent. smaller than in the previous year and continued a slight falling off which has
been taking place for two or three years. Whilst reference has already buunmndu to the ingreasing
proportion of pre-operative treatments and preparation for X-rays, general ing care either
wi grdmthuut other ancillary treatments is mﬁa reguirement in almost a th:ﬂ of the cases
attende

Post-Certificate Training.— During the year three training courses were held at the
Council’s district nurse training centre. Twenty-seven of the County Council's nurses at
28 of whom d the sxamination of the Queen’s Institute of District Nursing and were enrolled
as Queen's Nurses. Accommodation at the Garstang Road Congregational Sunday School, Preston,
was used for the training centre throughout the year,

Az in previous years a specialised course for assistant nurses employed in the home nursing
service was held at the district nurse training centre. Seven assistant nurses attended the course
which was of three woeeks' duration.
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The Queen's Institute of District Nursing held the annual Standing Conference of Training
Home Superintendents in London on the Gth and the Tth May, 10680, and thiz was attended by
the County superintendent of home nursing together with one of her assistants.

The Queen's Institute also organised throe residential refresher courses during the year at
Nottingham, Cambridge and Belfnst, which were attended by 88 of the County Council's district
nurses and one assistant superintendent of home nurses. Thres residontial refresher courses wers
held during 1960 at the William Rathbone Staff College, Liverpool, and these were attended by 10
of the County Couneil's state enrolled assistant nurses.

A one-day refresher eourse was held at the College of Further Education, Lytham St. Annes,
on the 4th October, 1960, when the morning’s subject was “ Health Education Methods.” The
speaker was W. E. Davies, Esq., B.50., B.A.(ADMIN.), M.ED., PILD., Headmaster, Yow Tree Secondary
School, Wythenshawe, Manchester. In the afternoon a lecture on “ A New Look at Leg Uleors
was given by 8. Rivlin, Esq., M.r.0.5., Leop, Dirctor of London Varicose Clinie, Battersea.
The nurses who wore unable to attend on 4th October attended on the 20th October when the
speaker in the morning was Miss M. E. Taylor, Gold Medallist, x.5.4. (Public Speaking), Principal,
Abbey Behool for SBpeakers, London, on the subject “How to (ive & Short Talk.” The lecture in
the afternoon entitled * Some Aspects of Plastic Surgery, including Burns and Accidonts ' was
given by R. P. Osborne, Esq., M.50., M.B., OH.B., F.R.C.5., Honorary Assistant Surgeon in charge of
the plastic surgery department of Royal Liverpool Unitod Hospitals. Approximately 200 County
Coungil nurses attonded on each day together with several nurses from other authoritios.

i Transport.—The following table gives details of the number of motor vehicles in use by district
nurses and nurse-midwives during the five vears 1956-60 :—

Maotor vehicles in use st 2lat Decomnber

1056 1057 1958 1168 1060
Ownership of vehicles : ;
Auto- - Ao Aulo. Auto- At
Cam (eyclos| Cors |oycbos | Cars | oycles | Cors |n3rnlqu Cars | oyolos
: Diistrict murses and Superintondents F I 1] 25| 10 3 r B 260 | 7 220 4
County Counsil B s oo e ] | 0| — W — B3| — 100 | -
Tozar | 2B 10 39| 10 | 338 S g 7 /0| 4
~ Proportion (per cont.) of total stadf o ) 3| so| 2| s3| 2| s8] 2| s] 2

~ Note~Included undor the heading ** suto-oyelea © aro all forms of motorised bioyeles, i, auto-cyobes, scootan
- S and motor mesisted bieyeles.

Housing.—The following table sets out details of the housing of suporintendents and nurses
during the past five years :—

Nureos accommodnted
Premises

15054 1957 1858 1058 1860
Ormad by County Council ... et 58 ] 5l 54 5l
Rented by County Council from District Counoils 27 33 a2 av 41
-~ Raonted by County Couneil from private owners . 15 14 ] 7 8
Rented by nurses from Distriot Councile ... 20 26 25 3z =
Owmed by nurses or ponted by them from private owners. .. 258 anM 254 252 314
ToTAL ... BET 400 414 422 448
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VACCINATION

Vaccination against Smallpox.- The County Couneil, as local health nuthority, are responsibla
for making adequate arrangements for the vaccination of infants against am.ll]m:, and for this
purpose vaccination sessions are held as at child welfare centres or other appropriate
places. The sessions are almost invariably conducted by the mﬂlm.l staff although
do exist whereby general practitioners may be on a sessional basis to supplement them if
necessary. At the same time, all medical m&m whether or not providing Bervices
under Part IV of the National Health Earrim Act, 1946, may provide serviee the
Couneil's arrangements for vaccnation t smallpox. Tha:,r are required to furnish records on a
qﬂmlmﬂ form and payment is made therefor in accordance with an wt' b twesn ﬂu
Minister of Health and thnsrnl‘ewnn At the end of 1960 general practitioners participating in
these arrangements numbered 1,042

The following statement shows for each health division and dalagu.t-& distriet and for the
Administrative County as a whola the numbers of primary vaccinations and re.vaecinations per-
formod during 1860, For the purposes of comparison the corresponding figures for the Mmlni.llnﬁn
Ehunt._:.r for the previous five years are also given. The figures, whilst relating to ¥accinations and
re-vaccinations actually Ml;mﬁmnd during the yoars indicated, take into account all record cards

received up to the 31st 1961
Primary Vacorsarions PERFORMED Be-VaccrxaTions PERFORMED
Health Division Na. Age in years Age in yeas
Under Unider '
1 1- - 5 15 | Toial 1 1- - 5 15~ | Total
i 356 3 ] i 18] s8s| — - & 5 o5
F 967 | 36 21 1 oa | L0061 3 7 a2 210 3
3 707 | 34 | 19| 28 8| o3| 5 1 o | 3| 12| 200
4 1,219 | 35 33 33 BE | 1,366 7 2 (1 1] 153 0T
(3 673 | 48 39 39 B | 7D I — 3 8 & 00
[ 250 | 48 | 34 | 3 | as| — 1 & 4 72 45
5 L8678 | 45 | 38 | =7 46| 2033 | 3 1| | | | s
8 828 | 20 1 16 3| 98| — — 2 6 48
* 2,041 | 83 w0 58 65 | 2418 1 ] 16 25 254 o4
10 07| 4 17 18 B1| 78| — | — 7| 20 | 102 9
11 B8 | 58 55 a9 86 | 1,020 2 = ] B 188 u-
12 79| 43 a0 23 50| a2 2 = ] 11 150 T
13 378 | &7 ] 17 12| 437 2 ] 4 14 36 bl
14 24| 96 a3 27 B8 | 1,088 5 2 2 1 110
15 81| 5 il aT Bl | 1,041 1 —_ 1 18 178 07
*18 1| 60 | 37 | 38 6| 80| — 1| 1w | 20| 208 :
17 T4 4 43 03 T8 072 3 —_ 4 22 "
Diologate District—
*Croshy MLE. w203 7 (] ] | 23| — - ] [ LN
*Huyton-with-Hoby U.D. ! 478 | 41 25 23 o 84| — —_ 2 3 42 ]
*Midiboton M.E. 8 3 a 1 W — - = i )
*Gtrotford M.B, 136 i g 4 il el = — = 3 19
Torar—Administrative
Counby —
1060 15,708 | B0Z | 574 | BES | 1,006 |18,650 | 43 2l | 117 | M5 | 2,518 | B04
1950 16,708 | 6656 | 578 | €75 | 1,210 (19805 | 23 24 | 126 | 307 | 2,685 | RIS
1958 16,097 | 680 | 831 | 003 | 1,203 |19,754 | 20 11 | 102 | 426 | s48e
1957 14,010 | 606 | 626 | 770 | 1,308 |17.400 | 27 1m | 17 | 407 | 2888 a7
1956 1,007 | 481 | 430 | 483 | 1001 (14452 | 22 1 o5 | asp | 2672 &l
1955 10,807 | 513 | 421 | 48 | 1006 (13238 23 | 10 | 83 | 206 | 2387 | 27m
* Areas affected during year by delegation of functions. Bee page 39,




Unfortunately, as will be seen from the table above, there was a fall in the numbers of both
imary vaccinations and re-vaccinations in 1960 as compared with the previous

isappointing feature being the recession in the number of infants under one yoar

vaceinated,

It is u little difficult to aceount for this decrense, unless it is that the introduction, towards the
end of August, 19680, of a standardised

r, & rathor
age primarily

programme for vaceination snd immunisation of children

had some effect in that it provides for vaccination against small " sometime during the firat
Ii‘i;&yoan." This programme, which is reproduced below, iz b on Schedule B adopted by the
O

Symposium on Immunisation in Childh
to reach any definite conclusions as to the effect of the

ood in May, 1959, Tt is, however, ra

Lo soon

programme in view of the relatively short

time it has been in operation in the Administrative County area.

Age Viait Vaceing Injection Interval
2-8 months 1 Triple jdiphtheria, tetanus and pertissis) 1
! : } Four wooks or more
2 Tripls (diphthoria, tetanus and pertussis) g
i . ) } Four weeks or more
3 Triple (diphtheria, totanus and pertussia) 3
T=10 maths 4 Poliomyelitis 4
- Four weska or mor
& Poliomyelitia & }
Triplo | tharin, totamus and pariusais) fi
16-18 monthe | 6 BT ST g
Folismyelitis 7
Smallpox sometime during the fiest five years
Zchool sntry 7 Diphtheria and tetanos e
Diphtheris and tetanus
58 yoars L] ]
Smallpox (re-vaccination) (if desired)
10-15 yeara 8 B.CUG,

In the following table the infant vaccination acceptance rates are shown for each health division
and delegate district and for the Administrative County as a whole. The rates express as a percentage
uflihﬂh';‘um birthe oceurring in sach year the number of infants under one year of age vaccinated
against 3

Healll Dvislon No. Ho, of potifted live births B ey ey
Iese | 1857 | 1058 | 1080 | iee0 | 1eee | wes7 | wwss | 1ese | 1oeo | 1950 | 1067 | 1056 | 1640 | Ledo
1 beg 572 SR 13 2] B0 ﬂ‘.rl a8l L1 Bbs | OT-3 | 07T | T4°9 | T1-E | B2-4
z LA | LA | bl | e | 1T T | 84S | DA3 | 103 | BT | 493 | 530 | S04 | 01-9 | BOo
3 LBOT | 181 | BP04 | Qa3 | 1S | aes | TEE| Tes | s TO7 | 0en | 48 | e | 472 | 380
4 240 | LT | R600 | T00) | Zpbb | Bed | dEe | L7 | LES | 1210 | 3T | SE-B | 428 | 453 | 411
13 1AL | 1,052 | 1900 | Saes | Eid R 80 S04 a2 B8 | 10+3 | 105 | 258 | 2401 | 255
L] 1,245 | 1881 | 1,228 | 1283 | L3R Fo ) E1T 407 2y 240 | 21o4 | S0 331 ) 1007 | 182
7 2808 | 2705 | 5004 | 3,067 |*2939 | 1487 | 1881 | 1883 | 1858 (*1878 | 670 | 0.1 | A2-5 | 8GR AR
B Lase | 1728 | 1,731 | 1,985 | 1,835 511 ™00 | TTD BOT | 838 | B1-2 | 406 | 45-0 | 50-8 | #5-7
» 4008 | 4480 | 4008 | 4903 (*4112 | 1,741 | 1,762 | 2,272 | 2368 | L0401 | 43-4 | 30-3 | 49-7 | 47-7 |*E2-1
i 1235 | 1473 | 1417 | 1474 | L0600 | 833 | em0 | BTE | 607 | 607 | BieE | 83.3 | 04 | 419 | d7-m
11 2482 | 2520 | 2,724 | gass | 2878 [EH 1] 723 | 960 | &2 | 18-0 | 25-0 | 26-9 | 34-2 | 20-4
12 L | LITE | 1880 | 18568 | 1040 i T8l &AL | Loan TET | B | bed | T8 | S | HD-R
13 1053 | 1,138 | 10485 | 1228 | 1171 A i H] T -~ 7] 373 | 35-5 | 20-9 | 42-4 | 43-3 | 29
1 Bi48 | 23T | 2203 | 2330 |t B | OLITL | RIS | D EER | R e | S0-5 | B3e0 | 48D M40
15 SO | IR | E4e | 2 = 164 e | 1o7s | 103 | 107 | vAme | 40-% | S1-1 | S0-3 | 5E-R |':bs-|
18 1881 | BF86 | 176D | 1777 | TDERR SX% &I3 | 10050 0T | STRL | 496 | 49T | 59-A | Sd [TIT-R
Lol 1805 | B0 | L | BB | RA7E | 4E9 | TEE| s16 | S9e | 704 | 2e-2 | 27-2 | 48T | 4d-1 | 2t
jm—
Diebegate Distrbet— |
Croshy M1 e = = | — | - = - =g =] =] =] = e
Hurioa-wiihBodr UD...] —| —| —| =] esa| —| —| —| —|wm| =] = =] —lure
Middleton MB, ... .| — - — — | *z2an - = - - | =| =| =| —pna
Btrettord LB, ... .| — il B — = —| _, | —| —| —| — |
vl | Deey (e
Admisisteative County ... 31,533 | ZRes8 (34309 | 35,740 | 97,100 (10,007 | 14,000 | 10,077 | 10,788 | 15,708 | 37-8 | 416 | 485 | e8-0 | 422
| | |. |
I !

* Areas affected during yras by delegation of functions. Beo page 39,
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Although one or two health divisions returned slightly increased acceptance rates, in general
the fall in the rate of acceptance was fairly well distributed throughout the nmummﬁm? 9

Of the total primary vaccinations performed, b}rfuthagruhrpmporhnnmulrrhﬂuﬂ
by the Council's medical staff. Uptonfwwymagn,thnbulkofpnmuyhmﬂhmnfm
was undertaken by general practitioners in the course of their private practices, but the pr
day trend is o complote reversal of this. General practitioners, however, do mors primary v
tinmnfmhwlnhﬂdrmm;adultlmdbrfuthaguﬁrnmhuufn—wnﬁmﬁmﬂnﬂggn

The following statement shows by age groups the numbers of primary vaccinations
vaecinations undertaken during 1960 ot (a) elinics, ete., either by the Council's own medical
or by general practitioners engaged by the County Council, md[b}bygoﬂnrulmﬂhhﬂm_
eourse of their private practice. For the purposes of this table, any vaccinations p
modical staffs of hospitals have been included with the latter category. 'l}ummnhh
the Administrative County for each of the proceding five years are also given,

B, of vacclmtions and re-snccinstions periormed during the year ended 3ist. Deoember, 1060
At elimbes S
seanate [ wmap | mpsime | mcsEos
ris | i | ia | vier- | i |anduven] v | mamit  ma eee  r
P |ele[elr|ele(e]le|elela]l ||| ||| F
1 m | —| 8| =|—=f =§ —J—|—|—f—|—| mr) 4| | &| 18| o5| 803
-3 ] 1 Y| — 17 —_— e | ] ] - 487 1L 15 41 b 108 | 1,000
] a| 2l efonjas| mi — || —[—|—f—| s8] 10| = 16| 70| 20| mo
M m| 7] sl=| 1| =] =]=|=[=|=|=1| soa| nf ss| 20| wa| 252} 29m
s m|=| o= 7| o] =|=l=l=]=)=] wol| «f sa| o} ‘=il sai|} seels
“ me|—|u|—=| 7| 8| =|=|=|=1=1=| 58| o| =] | sa| =m|lzm]
7 1073 (— | 8| 1| df 4] —|=—|—|=—fo=|lo==| g4G| 22 | 4] 44| S| LObE
’ s |=| a|=1=| =1 =l=]=|=|=]|=| sn| 2| ]| 5] =| w| s
- 1733 (1o fes| ofes|me| oo —| s/—| 2|—| so8| 12| 20| 10| a3} 128 2204
10 = 1]=]=] =] =|=]|=|=)=]=| 00| 2| ] s} ‘x| aesi| il
1 B8l | 1| 8| = 4| 4| =)= === —| 04| 4| B3| B| 42| 43| 56
1 s | gflwfl—| 8| u| =|=|=|—=|=|=| 2az| 2} 13 11| 8] 13| &
1 el sl ol o)l )| =l=l=|=talc| wn| @] 8] 8| 7| =] im
g o | u|al=|=| 2| =|=|=|=|=/=] =ea| & 2] ax] ces| aea] wex|t
15 sz | 1| af 2 2| B =) —|—|e==f—={—| 30| | 32| 24| TB| 188 HI
“n ma| 1| e|l—] 0| e] =l=|—=|=|=1—| q&| o] ez| 20| bv| m2| o
W w | a1 e 1] =|—|=|=]={=] 1| ®] s] wa] 7| ] =
Diebogate Dilstelet—
CrobyMB. .. . 12| == 2] 3| —=|=|=|—=|=|=| ww| 2| &] ] ] wm| 2
*Huytep-wibBoby VD) %1 | —| 8| —| 2| 7] es|—| 8| —/—| 2| wos| 2] w)| 2l 7! m| mm
*3ddleton M.T5 35 |m | | | | | e o | | o e | B — @] & 1 L3 LB
*Airekford MLE. .. | —| 2|— 01| —] —|—=1—|—|—|—| ®@| —] 2] 13 3| 1@ 1m
TomaL-=dministentive
1880 10,903 | 48 f167 | 28 |0 | 288 | 100 | = | & e | 1| 3 |Gk | 130 | 353 | o07 | s18 |2Em (1308
1860 10,261 | a7 fvro | 38 i | o |12 | — | 4| — | — | — |7.ea | 135 | soa | 384 (1,085 |22 (150m
198 0672 | 28 24T | B8 00 | BED | 203 | = | @ | = | == 1 7808 | 105 | TOT | 307 1002 [RA00 | 37088
1957 w0 | oo s | oy fiis | oes fuam | —| 2| —| o|—|7oes| 145 | ase | 4501978 (2077 15348
1988 o125 |16 | 70 | 16if 03 | 227 | 160 | — | — | — | — | — @867 | 112 | 412 | M43 [1,028 |2.048 32878
1885 enmo | o1 | v annfoer fama fam | = | =i || 1 |sesn| o5 a2 |ons| peo {mims {1000
P—Primary vaecinalbon. T R wint bt i oot

# Aok silectnd during year by dodegation of funciions, See gage 5.
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During the year two cases of vaccination with which there occurred generalised wacoinia
were reported. The first was that of an infant, vaccinated whenill weeks old, who was admitted
to hospital with generalised vaceinia and unfortunately died some 13-14 weaks later. A post-mortem
examination and inguest, however, established that death was not directly due to vaccination but
to extensive oesophagitis with certain blood conditions as contributory factors. The second case
was that of & woman aged 22 years who was admitted to hospital with a mild goneralised vaceinia
three weeks after being vaccinated, She mado o complote and uneventful FROOVELY.

No cases were reported of vaccination with which there ooourred post-vaceinal encophalo.
myelitis or death from any other complication of vaceination.

Every endeavour continues to be made to impress upon the public conscipusness the importance
of vagcination against smallpox at the earliest poesible age. In this the main reliance is placed
upon the personal advico and persuasion of the medical staff, the health visitors and the midwives
in direct contact with mothers during domicilinry visits or attendances at child wolfaro contros and
clinies. Such propagands is supplemented as required by posters, leaflots and other forma of public
advertissnment.

Vaccination against Poliomyelitis,—Up to the end of the year 1950, vaccination sgainst polio-
myelitis had been made available to all persons born in 1933 or subsequently, provided, in the
case of infanta, they had reached the age of six months, and to persona born prior ta 1933 if they
were in one of the following special categories—expectant mothers, general medical practitioners
and members of their families, ambulance personnel and their families and hospital staffs who
oome into eantact with pationts, medical students and the families of thess two groups.

By the end of that year, no lesa than 447,433 persona had hoad o completa conrse of primary
vaccination and of these 255,472 or 567-1 per cent. of those primarily vaccinated had had their protect-
ion reinforeed by & third injection.

Early in 1960, the Ministry of Health asked local health authorities to extend their arrangementa
for vaccination againat poliomyelitis by offering it to all persons who, at the time of their application
for vaccination, have not reached the age of forty years and alse to the following further epacial
amall groups :—

(a) Porsons going to visit or reside in & country outside Europe, other then Canada or the
United States of America.

(b) Practising dental surgeons, dental students, dental hygionists, student hygienists, dontal
surgeons’ chairside assistants, and their families,

(e} Practising nurses not working in hospitals (thoso working in hospitals being already eligible),

{d) Public health stafl who might come into contact with poliomyelitis cases, nnd their families,

The inclusion of these additional groups in the vaeccination programme inevitably resulted in a
swing of emphasis from giving third injections, which was going on apace, to the primary vaceination,
in the main, of adults betwesn the ages of 28 and 40 years. The responss from this group was not,
however, very encoursging and after the first few months fell away most disappointingly.

However, by and large over the year a great deal was done to increass the numbers of those
primarily protected and particularly to reinforee the protection of those previously vaccinated.
Thus, by the end of the year, the total number of persons in the Administrative County who had had
s complate course of primary vaceination had increased Ly 77408 to (24,841, whilst of these s
further 169,681 had been given s third or reinforcement injection to increaso the total so protected
to 425,103. In addition, the number who had been given their first injection was 2,247,
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Particulars are given in the table below of the vaccinations performed and reinforeement
injections given in each health division and delegate suthority distriet during 1960, together with a
statement of the eumulative position at the end of the year.

Vaccinations comy
Healih Division Nao. s Rainforce-
matita |Ere
Children | Porsonsbormn | Total injoctions) | vaccinations b
[born 194880 pricr to 1946 "mo in | completed
1 BT 1,361 1,808 2AB8
2 1,668 2,013 4,571 11,505
3 1,825 347 6,172 11,363
4 2,227 4,478 6,708 13,080 i
5 LT 2820 4118 11,118 22,580 o - R |
i (LTS 1,432 2438 4,888 18,202 ll,ﬂi;‘ s 1|
L5 | 2,312 2,268 4,804 8,928 27,085 204
8 1,807 2,148 3,050 10,045 27.025 2414 |
L 4,001 3.285 7,006 18,210 34,606 24,300
in 1,244 1,174 2418 9,761 19,822 Hﬂ“
i 2,555 2,790 5,345 12,762 35,144 {1
12 1,695 2,000 4,088 10,787 22,570
13 H5d 1,257 2,151 5,098 16,336
*l4 1,802 2,341 4,243 8,780 0,381
*15 2,150 3,578 5,738 8,050 36,984
1 1,308 218 4,218 B,510 14,871
17 1,860 1612 3,971 7.838 258,743
Delegate District—
"Crosby MB. .. w. .o 231 208 34 1561 114,565
*Huyton-with-Roby U.D. ]  £1,145 to10 1788 13,808 311,215
Middleton M.B. 231 t201 a3z 602 13977
*Btreifond M.B.... 1274 1305 1670 t763 117,570
ToTAL—
Administrative County 32,859 44,540 77408 LGN 524,841

* Arcas affected daring yeor by delegation of functions. Ses page 30,
t From date of delegation. $ From inception of ssrvice.

Despite the extension of the vaccination programme to all adults under the age of 40 year
the numhber of primary vaccinations undertalien during the yoar were, in fact, 120,677 fower
in the previous year whilst reinforcement injections totalled 169,631 as compared with 233,63
1959, On the other hand when it is realised that out of a total eligible population of approxim
1,241,000 almost 525,000 or rather more than 42 per cont. have been vacoinated in the past 3}
and of these some 425,000 have had their protection reinforced, some ides will be obtained
tremendons efforts made, in terms of both work and time, by the medieal, nursing and «
siaffs of the authority and by many peneral practitioners who have actively co.operated in
seheme,

PoriomyerrTis Vacorwarion 18 Rerariox to Camp Poporation.—After due allowance
for area of residence of the children vaccinated in the Administrative County area and of Co i
children vaccinated in other local health authority areas, and for any deaths or removals of res
known to have occurred subsequent to vaccination, the records show that of all the children
16 years of age living in the County area at the 31st December, 1960, 67-0 per cent. had
protected as compared with 65-0 per cent. a vear carlier, The proportions
constituent pre-school and school age groups were respectively 53-0 per cent. and 73-6 per o
a8 gompared with 53-2 per cont. and T0-8 per cent. respectively at the and of 1959,



74

Vaccination against Yellow Fever.—During the year the County Council, with the approval
of the Minister of Health, set up a yollow fover vaccination service at the Ashton Road Clinie at
Lancaster. This centre, which became operative on the 1st July, 1960, was ona of 40 sot up through.
out the country to provide vaccination against yellow fover for persons proceeding abroad, and
Em centres roplaced the original blood transfusion eentres, ete., which had provided the servico

. Similar centres were established in Lancashire in the County Boroughs of Barrow, Blackburn,
Liv and H_nhn-chuur. and it was agreed that yellow fover vaccination at all of these centres
uld be provided on request for any persons making application, irrespective of their area of
residence. A charge for the vaccination is made and international certifientes for production in
eountries other than the United Kingdom are supplied at the contre,

_The following statement shows the numbers of persons dealt with at the centre at Lancastar
during the last two guarters of 1960 —

Adults  Children Tatal

- }l!
}m*

* In mnddition, oo sonimitivity toat for vollow fever was carriod out.

Third guarfer, 1960
July
August ...
September
Fourth quarter, 1964
Ogotober

Nowvember
Decomber. . =

B R =
|

L= B

| en |

IMMUNISATION

Under the County Council's immunisation scheme facilities are provided for protection against
dﬂt.;:; whooping cough and tetanus whereby inoculations may be given against diphtheria or
w ing cough separately, or together, or in further combination with protection against totanus.

Immunisation sessions are hoeld periodically at child welfare contres and other suitable contres,
such as schools. In addition, medical practitioners take part in the County Council’s scheme sither
hy Dl:mﬂl-llﬂ'illl.!; seesions at the clinics on behalf of the loeal health authority or in the course of their
private practice. At the 31st December, 1060, the number of general practitioners who were taking
part in the arrangements for immunisation waz 1,082,

The scheme of immunisation lays upon the health visitors the duty of securing the pressntation

of s many infants as possible for primary immunisation before their first birthday-—ideally at the

of throe or four months for the pertussis, the combined and the tripls prophylactios and some

months later for the diphtherin-—and for reinforcement injections as required until school age

is attained. Arrangements exist whereby systematic provision is made for sdministering further
reinforcement injections ag necessary during the period of school life.

Below is given a summary, by types of antigen used, of the numbers of children in spacified ago
pa who completed a full course of primary immunisation or were given a reinforcement injection
the Administrative County area during 1960,

Frimary immunisations Beinforcoment injections
Age at date of final injection
Lo e : Age group :
Under 5 years §-14 | Total | Under | 6-14 years inclusive | Total
; yeans | (=14 Bt | | 0-l4
{175 1= | 2. | Tatal e, . yoars | yoars B | (i "Total | yoars
[} 1 1
| | |
Diphtboria only . 385 162 | 520 | 1087 | 4817 | GEG4 | 1372 | 18,156 | 10.TET | 28,023 iJIJ.SII-‘I-
Whooping cough enly.. | a1 i 2 i 27 147 as | 18 14 30 | 1 40 | il
Diphtheria and | | | |
m e ol 2am3 | 3m2| 220 2774 143 ' 2022 182 783 | 124 | Bo7 losp
| | |
Diphtheris, whooping |
oough and tetanns | |
(eombinod) ... - 19.THS | 2E02 | 2.2 !!’l.m [ - ‘ﬂ.ﬂﬂ-ﬁ 2373 | 2,577 | 658 | 4,235 | &.508
Diphtheria and I |
tetanus (combsined ) ... 35 23 i 171 ; alg Aa 615 2504 G610 | 3234 | 3,820
Tetanus only ... .. 1 8 b 1] 30 100 130 1 i = [ 3
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Contrary to the experience in recent years since the introduetion of multiple antigens, primary
immunizations against diphtheria only wers more than doubls the number in the llru‘l'mm yoar
although this increaso was confined to children aged 2 years or more. Reinforcement injoections
against diphtheria only also showed a remarkable increase, some 30,000 being given as
with approximately 17,000 in 1950, There was rather less demand for the combined d\fﬁﬁ:ﬁ
whooping cough antigen, but a substantial increase was recorded in the use of the pop triples
antigen giving pmiﬂctmnm%mm E.’hthmim whoo cough and tetanus. One interesting featurs
is the use made during 1 protection against diphtheria of giving the combined
diphtheria/tetanus antigen. In 1959 unly ning auch reinforcement injections wers given, whereas
in 1960 a figure of 3,839 was recorded.

Whilst the total of 35,733 primary immunisstions carried out in 19640, ngardlua of
used, was 6,704 mors than in the promdﬁym that of reinforcement injections was more
double the 10960 figure, no less than 41 injections being given as compared with 20,208 the
year hefora,

Of the 22 430 infants under one year of age imimnnised |1 on]-grj;.
more than two per cent. had other than the uumhmuiydjphthurmj'whwpmg cough
antigen.

The following table shows the relationship between the total numbers of immunisations

with the various antigens during 1960 as to those undertaken () at County Council clinics,

sither by general practitioners on behalf of the local health authority or by the Couneil's
- ieal staff, and (&) by general practitioners in the course of their private practice.

At elinies By goneral
practitioners in
By suthority's i grnaral courss of Taotal
meslical stafl it lonars on privats practice
| womionnl brais
Antigen used
15 15 15 o 15
- i~ | yoears O- 6~ |yoaral 0= G- | voars B= | yoars
yeara | years | and | years | yours | and | yvears | yonrs | and | yeam | yoars | and
over over aver aver
Diphtheria only .| P 02 | 4,302 L] 44 | — 330 | 422 | 31 | 1087 | 4817 | 47
RO| LI 26208 | 210 31214 | — 220 | 1,600 | 61 1,472 |25,983 | 271
1
Wheooping cough P M 8| = | 1 3 = 112 25 1 147 a6 1
only oLy e 1 R | 1 | 12 37| - 14 P,
n'p: = “:Lgh P | 1508 a1 1 g | 101 2774 148
whooping B = === | L = =
(rombinedy .. R | "53| 413 — | —=| o] — | 120 s28| o | "1s2| se7| ®
Diphthecia, i
whoopong coug
nnd Lodans P | 15700 3 11278 TP = [7.940 | 027 | 24 24,808 | 1,247 | 2%
(eambined) B | 1458 | 2,369 | 202 186 ) — 623 0680 | 0D ] 2,872 ) 43356 | WO
Diphthoria and |
Latariis P 137 | 307 1 | &2 —_ - 22 22 1 171 410 2
feombined) ... It 583 | 2042 1 | = 2| == 32| 200 4 616 | 3,234 &
Tetanus only P 361V = _— e — 2 3 1 30| 100 1
R 1 b W (s — — -— 1 1 Lle=—
! I
i
ToTAL oo BOI18457 | 6,394 & 11,364 | 172 | — [o.66 |1L200 | 58 (25967 | 6,706 | 06
B | 3,200 | 32,044 | 212 I 332 1439 | — (1,026 |3.847 | 140 | 4,557 | 37,230 | 362
P—Primary immunisation (complote courss), B—Raeinforemant injoction.

More than 70 per cent. of the total primary immunisations and over 88 per cent. of the total
reinforcement injections were undertaken at County Couneil clinica.

As the numbers of individuals afforded protection angninst the specific diseases aro not
ascortainable from the foregoing tables, the followi pammpha daal alpln.tuly and in more de
with immunisation against each disease mg;ardleul:;gthe type of antigen used

Immunisation against Diphtheria.—Below are given particulars of the numbers of children in
each health division and delegate district and in the Administrative County as a whole who (a) com-
ted a full course of primary immunisation against diphtherin and (&) were given s reinforeement
injection against diphtheria during the year ended 31st December, 1060, regardless of whether
the antigen used was one specifically u.nr] unlal_r; for that or one of the * combined * prepara-
tions also affording protection against whooping mt;gl;w“ tetanus. The corresponding County
totals for each of the five pre*w:uuu }rﬁnra y necessary adjustments have been
made to all totals g0 as to take into account all record r.uﬂx received by the 31st May, 19461, in
respect of both primary immunizations and reinforeement injections parformed in the years shown.
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Diphtheria Immunisation
No. of children who
ﬂo.nd'nhiﬂunuhﬁemnplalﬂdlﬁm“aa!" i mg;:ﬁ;m
mmmmmmm-mammmm mqumnt o complets
e 3108 Decienbor, 1960
ﬂti& ¥ Age at date of final injection Age group
| Total
o I- g- - “ E:alg 5- I ﬂ - B 10 E:
o Toat. | g
]
T ang 57 13 12 2| B2 [ 5 68 | 194 | 2e0 48 | pan
2 L1386 | 178 [} 2 I8 | 1403 7l 22 B3 | 268 | boOoD | 047 | 2,308
3 1,004 H] ] &3 ] 3 ) 1334 87 1] ¥ 81 | 1,114 249 | 1424
+ | nres | s o1 49 64| 2,312 | 537 | (e8| To | 74| 2,819 | 1045 | s8%e
i, Lo4d | 213 B9 40 GL| 1417 | a7 BT MB4 | mim | m43 | a3 | 1,200
8 6| 131 0 25 18| @63 25 - 25 87| =L | a0 am
=7 LAS4 | 2i4 | 100 B0 51 | 2,268 | 20 | 123 | 320 | 12| s001 | 2004 | 5227
B 1,334 &l 20 0 27| LA42 252 32 284 1890 | 1,742 401 | 2,343
o 2132 | 384 | 220| 226 209 3004 | 1388 368 | 1,734 127 2498 | w18 | 3540
L #80 | 1¥ 7 2% 1| 1174 35 B BL| 113 | se8 | 1756 | 1,088
1 e | ass a9 20| 41| 2173 | s | 4| o6se| gsa | m87 | 2084
12 1,307 176 49 a7 20 | 1,578 174 23 2 636 | 1.BO0R 741 | 3,184
12 (] 76 29 1 4| 818 117 1a 132 | 202 T76| 623 1.0881
14 1,237 | 163 56 21 T T (R 62 a0 | 1z | 1092 | 750 | 2080
16 | 1877 | 20 B 52 40| 1064 | 16| 38| 1s4| 368( eoe| ses| 1080
*16 Lo0s | 101 ' 1l 22 | 1,200 47 24 71| 167 | obes| 278 | 1083
17 196 | 260 7T il o4 | 1,509 | 418 | 185 | 603 | 243 | Losd | 986 | 3085
|
by M.B. .| 248 il 1 26 3| 38| 160 48| 7| sl 3s3| 19B| em
wR UD,| t24| 283 102 B3 BS | noz0 [ TOL | a47 | g4e 7| L3 aTe | 2aTe
M.EB. .| 194 50 24 23 a5 LT 15| 109 1| 12 o | 238
ord M.B. ...| 171 17 2 12 12 243 12 12 126 &7 528 27 slg
[ |
| I | |
1060 22336 | 3373 | 1251 QIS | BI2 2B,790 | 5,206 | L4206 | 6,631 | 4,542 25230 | 12,050 | 41,651
1958 20213 | 2700 | ome | BaT | 487 |28083 | 2060 | 538 | 2,704 | 2308 | 12,606 | 5275 | 20,178
1858 18,500 | 4,198 | 866 | 421 | 450 (24,488 | 2008 | 671 | 2,674 | 1,900 [11,248 | 5005 | 19,224
1857 16,458 | 4,311 770 L Vi 482 (Z2 38T | 1848 470 | 2,318 | 1,904 (11,810 | 5,371 | 19,085
1964 14,415 | 4,876 | 1087 | S02 | A0 (21470 | 2422 | 681 | 3008 | 2113 |14,374 | B428 |22.008
1] 12,736 | 6,019 | 1,243 L8 T34 (21405 | 3,014 S63 | 3057 | 2,200 | 18,330 | 6,314 | ik

* Areas affected during year by delegation of fanetions. See page 30,
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The steady annual incresse which has taken place in the number of children immunised against
diphtheria is quite apparent from the above table and one of the most weleome features is the
very consistent riss in the nomber of infants under one year of age who have been protected. Thata
good proportion of this increase is real will be apprecinted from the fact that during the same period.
there has not been a similar proportionate rise in the number of live births.

DnppTRERis [MMusEATION 18 RELATIoN To CHiLp Porvramios. —Individus]l immunity tends
to wane with the passage of time and for this reason it is not only necessary to ascertain the number
of children who have at some time received protective inoculation but, what is more important,
the proportion of children in any age group whoe have had & course of immunisation (whether
“ primary " or  booster ') within the [ast five years—a measure which, whilat not precize, does at
least provide a straightforward index of the immunity to diphtheria in the population.

The table below, therefore, shows the number of children under 15 years of age at the 3lst
December, 1960, who had completed a course of immunisation at any time before that date (ie.,
at any time since lst January, 1946) clagsified by age groups as to those having had the course
within the last five years and these whose immunity was given at an earlier date and has not since
been reinforesd by booster doses of antigen, Additionally, by expressing the numbers in each age
group who received a complete course of injoctions (whether primary or booster) during the five
yours prior to 31st December, 1860, as a pereentage of the population in that age groap, an immunity
index is provided.

Inmimunisalion State of Child Population af 31st Decenber, 1960

Number of children st st Docomber, 19680, who had comploted a coume nl'imrnuniﬂ:k-.
wf amy Hme before thad date (e, at any time sinoe st Janusry, 1946)

Age at 3st December, 1800 ... e ool Unidor | 1-4 LS 10-14 Undar 15
i.¢.. born in year ... 16 1a5i-1066 | 1D55-1051 | 1950-1048 Taotal

Last compleis osurs of injections {whether
privary oF booster)—

A 1050= 1 G50 (ARl G, 088 0,566 i 5,767 266,918
Be—1950 ar earlier ... i e et -— — 43,335 102,225 LRI
[ . g =
C—Estimated mid.yoar ohill population I 30, 4 132,100 330,000 ANT, 100
M
Immunity Indox : IME- 2.8 T&.0 458 BT

From the above it will be scen that of a total child population of 407,100, 256,016 or 51-7 per
comt. had been primarily immunised or had reinforcement injections during the five years immediately
precoding the 31st December, 1960, and may therefore be regarded as possessing a high degres of
immunity. Additionally, 146,060 children botween the ages of five and 15 yvears or 20-4 per cent.
of the total child population had at some time prior to 1956 received o course of immunisation but,
whilst some residual protection remained, these could not be rogarded as possessing a satisfactory
degres of immunity.

The statement below shows for 1960 and each of the preceding five yeara the number of children
under 15 years of age at the 31st December in each year who had completed a course of injectiona

iprimary or booster] during the previous five years, together with the corresponding immunity
indices,




At 3st Decembeor Estimated | Irmasmity
- == - No, of | mid- year inil=x
Age (in yonrs) | Yonr childson [ peogelat o (per oont.)
r 1955 4,117 A8 10 14.2
1956 4,728 200,800 155
1957 5,885 1,800 182
Undor 1 ...  ..q 1958 7,506 33,400 ' a7
1950 H478 34,700 27.3
L 1460 11,484 35,000 : 3.8
I 23 fioat
rl 1855 744050 117,400 636
| 1856 71,779 LI, 500 #l-5
isa 4 1857 74.137 118,800 625
1958 770024 121,400 834
| 1950 #1,149 128, 000 a4
L] 1960 05,158 132,100 720
i —
1955 145,071 200,100 468
1856 145,113 18, B 458
s 4 1957 142, 588 a2, 500 -4
1958 141,843 A25,600 432
1850 133,594 426,500 49
L 180 180,333 B0, (O 458
T 1956 223,848 A58 400 491
1857 20800 472,000 g
472, 472
Total under 15 yoars < 1658 235,643 480400 489
1950 34,212 AR7,600 460
L 1860 256,516 497,100 51:7

Tho success or otherwise of an immunisation campaign must rest largely on attaining the
protection of a high proportion of children at the carliest possible age, with a eontinuation of the
acquired immunity by means of subsequent reinforcement injections during school lifs. Whilst the
near elimination of the disease has rendered more difficult the attainment of that objective, it is
encournging to see that although the proportion in the infant group is still below the desired level
it continues to show & marked annual increase. With regard to the annual indices for this group,
however, it must be pointed out that, in fact, they understate the real position in that, as immunisa.
tions are not normally given at ages under three months, of the infants aged less than one year
at the end of each year only roughly three.quarters can have heen eligible to receive a eomplete
eourse of injections during the preceding twelve months,

The improvement in the index for infants uoder one year of age has been reflected to some
- extent in the last fow years in that relative to the remaining pre-school group aged 1—4 years.
Contrary to recent expericnce, however, is tho appreciable increase in the index for children of
#chool age. An important factor contributing to this was without doubt the sasing of pressure of
work in the programme of poliomyelitis vaccination which oveurred during 1960, thus enabling a
greater concentration of manpower resources upon the normal reinforcement programme of
diphtheria immunizgation in schools,

In total, just over half of the child populstion under 15 years of age can be considered to bo in o
satisfactorily immunised state.

DireTRERIA NotimoaTioss axp Deares in REvamion To [MMosisarion.—Three casos of
diphtheria were notified dunng 1960, one of pre-scheol age and two amongst school children of
the 10-14 agegroup. Oneof thelatter cases proved fatal. None of the three children had been immunised.

Immunisation against Whooping Cough. —The following table gives particnlars of the munbors
of children in each health division and delogate district and in the Administrative County as a
whole who during 1860 completed a full course of primary immunizsation against whooping cough
or were given a reinforcement injoction, regardless of whether the antigen was one solely for that
purposs or one of the combined preparations also affording protection against diphtheris or against
diphtheria and tetanus. The corresponding County totals for the period from Ist April g 3lat
December, 1955, and for the intervening years are also given. The figures take into account all
recond eards received by the 31st May, 1961,
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Whooping Cough Immunisation
No. of children whe
. wore given & reinfores.
Sl L R
e s
v Ago st date of final injection Aph group :
Hos Total Total Total
- 1- 2. 3- - nngnr = | 10 Eﬁ o | & | 10- | 014
e iy
1 400 58 13 2 w| sm| 45 4 40| 1ss| 229 28
% L1271 | 109 47 17 13 | 1,378 15 L] 42| 100| 83| =B
2 L7 | 212 52 0 | 1,321 58 0 a7 || s09| W
i LED | %18 97 an | 2311 03 W] | sse| 47 88
5 1018 204 a8 32 20 | 1,346 a5 2 37 50 191 13
[} a0 | 125 8| o1 1| 04 85 = 22 3 el 10
*7 LEM | 207 3 6l 41 | =037 B9 10 T 67| =20 B
8 1,318 w0 20 19 18| 1,425 5a It (1] W] | 14
" soon | 332| s | wer| wwa| sam | 1m2 3| g2 B 6| &7
10 aep | 131 W =2 11| 1189 a0 B 38 ™| 847| 158
1 1,887 | 150 | 2 93| 2,139 81 12 93| a3se| 308| 32
12 1,280 | 182 4 25 17 | Loss 57 11 os | B4z 08| 24
13 78 5 26 14 o s 12 1 13 6 e
"4 1108 | 181 53 22 18| L4564 | 101 13 14 o o8
15 1,652 | o4 it 51 36| 1,906 -+ 0 2| me| 12e| 33
"6 976 o7 42 27 20 | 1,181 21 2 a0 87 wi| 18|
17 1047 | 247 L ' 44 | 1443 ] 1 | 12| 141 |
Dalogate District—
*Crosby M.B. 235 4 25 17 0| 33 25 i an 18 | 33
*Huyton.w.R. UL 508 | 207 | &6 78 oo | pag| 109) 35| 144 26 86| 82
*Middloton M.B. ..| 187 @ 20 21 se| e 54 ] wn 10 21 5
*Btrotord M.B. .| 162| 2| 1w]| 10 6| 0] 12 3| 1| 1| uw| m|
Administeative _.4‘ %
Coundy—
1600 szon9 | 3,210 | 1120 | 767 | oea |27z | L31e| 204 | 1430 | 2560 | 4300 | 792 | M
1658 20004 | 3003 | w08 | 75| 300 |26280 | so7| 83| ose| nee2| Lme| 21| asw
1955 15,166 | 4,000 | 786 | 350 | 268 (23,881 | 440 | 81| 52| 008 | L,177 | 14é | :
1957 15895 | 4,024 | 877 | 300 | 43 |71230 | 430 | 58 483 | 68| 1083 | 108
1956 13,676 | 4,459 | LOIS | 557 | 350 (20,1001 460 | 60 48| wsa| 10|
1085 (from Ist April) 8,520 | 3,081 | 858 | 500 | 35 (14204 | 370 56| 436 272| e8| 325| 1288

'm-mnhﬂdnrh;}mbrm&m. Bes page 30.

g
1
a
|
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The steady progress which has been made in the numbers of children protected aganst whoopi
cough since the inception of the County scheme on the 1st April, IHM.F\-.'HI b a;fmnt me;Fﬁ
above figures. Whilst relatively little is done in the way of reinforcement injoctions, it is pleasing
to note that there was a considerable increase in the number of such injections given in 1960 —
particularly in the early school age group. As, however, whooping cough 15 moat du.rjgomm in

babies, the need for reinforcing injections in older childron is not as groat a8 in the case of
mnrh, excopt that children in families containing young habies should have their protaction
maintained in the hope of preventing infection of the baby before it is old enough to be immunisod

Waoorne Coven Immuxisarion 18 Bevatior to CoiLp Porvnarios.—The followi table,
similar to that given earlier in respect of diphtheria immunisation, shows the number of children
under five years of age at the 31st Decomber, 1960, who had completed a course of immunisation
against whooping cough at any time before that date, classified by annual age groups aa to those
hm' had course or & reinforcement injection within the three preceding years (and thereby

i to be in & satisfactory state of immunity) and those whose immunity was given at an
earlier date and has not since been reinforced by booster doses of antigen, By expressing the numbers
in the former classification as a percentage of the estimated population in the eorresponding age
group sn immunity index ia provided,

Numbeor of childron at 31st Decomber, 1960, who had completed & course of hnmunisation
of any fime before that dare (6.2, at any tims aines st January, 1955},

Undorl | 1- | 2

|
Ago st Blst Decomber, 1960 ... 4 | a- 4 but Unethor
| | | under § [
ia., born in yoar ... oo GO 1050 1008 i 1867 1956 Tetal
Last complote coum of whether i e '. i
T SR .
primary or in period— | |
KX—I055-80 ... | 11,148 92,247 #9508 | 10,204 | 4820 | 76848
, .
T—1980-57 ... | S - | 6024 | 16300 | 32,384
| S i |
| e ol |
Z—Eitimatod mid-voar child | |
population e 30,000 | 132,100 187,100
z | '=
mmwu? i 51-8 4.7 | 480
|

In the following statement, covering the period sines the County Couneil's scheme for immuni-
sation against whooping cough was instituted on the lst April, 1955, the number of children under
five years of age at the 31st December of ench year who had completed a course of injections (primary
or booster) during the previous three years are shown mgatﬁar with the comparable immunity

At Slst Decemnber Estinated | Tmevunity
No. of el yonr | index
Age (in years) Yoar { childron popalation | {par cont. )
1 1 o
] | |
1855 4,503 28, 1HH) | 159
1854 L 30,600 | 184
Undee 1 ... 1857 5,558 F1.000 | 19-4
1158 15,541y | I3 A00 208
[T B 400 TN -3
(e _ 11,148 | 35,04k 31+
I T
Lash 18,525 | 107, 40k | 16-8
1956 | B4 004 | LU, T 28-7
| T . 1887 w6104 | 118, 8604 38-9
1958 | 52,100 | 121,404 43-7
Lans 56, 258 128, Dep 448
L2 08,700 i 132, 1000 57
1| e |
1055 24,118 | 148,300 i 18-5
1956 40,312 147,800 | 274
Total nnder 5 yoars 1967 51,682 150, B0 | d4-3
[ 1988 R 154 500 384
1956 5, T4 | L0, 700 | 409
1960 TH, 240 | 187, 104 461

From the above it will be seen that sinee the inception of the whooping cough immunisation
schemo stoady progress has been made and that h{nthn end of 1960 46 per cent. of all pre-school
children were in a satisfactorily immunised state. addition a further 16:0 per cent. in the age

p 1-4 had at some time previously been immunised but had not been given a reinforeement

jection to maintain the immunity at its highest level.
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It will be appreciated, too, that, sz in the case of diphtheria immunisation, the immunity
indices relative to the infant group under one year of age understate the pro n of the actual
eligible child population immunised in that immunisation is not nnrmal]l_:'r vian to those ander
thres monthe old.

Wuoorixs Covall NoTIFICATIONS AND DEATHS 18 BELATION TO IMMUKISATION. —Tho :
table shows by annual age growps the number of notifieations of, and deaths from, wheoping cough
smongst chi unider mymmuflgeﬂurihgthﬂymrendnd!]ﬂﬂmhm, 1960, in relation to
immunigation. For oomparative purposes the corresponding figures are given for each of the four
previous vears. It iz pleasing to rt that for the second successive year there was no death ﬁ'nm

whooping cough, either nmongst chi under five or at any age. '

Notifications A Deaths
. ua
10656 1987 18563 150 15435 {in yonms) 1956 1057 1958 1858 | 1860
440 | 17 7 2l | C 4] 4 b — = —
| Undor 1 | oy
26 28 = L] 1 T | l I - — —_ — —
|
a2zl 352 144 276 208 L‘l 8] 1 1 —_— - r—
1-
L 73 10 50 B4 | T| I o Y e — =
| ||
| |
B g2 191 27 unE |C) D — —_ —_— — —
- 3
£1]| 76 EL] Gl & |1 ] —_ —_ —_— _— -
S 'i..__:
&34 | 405 172 336 e | ¢ 25 [¥] — — — - —
0 l “w| = 7 8 | 1 r= - s = -
! 1 |
| 1
825 | 481 154 a6 37 | C 4 bt n| = = i e ks
1 undear
45 43 i 2 (1] ™1 [ [ — —_ = e ¢ =4
| ||
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In rolation to the estimated population of children undor fve years ufmn riak, the notifiea-
ticns during 1960 represent an incidenes of whooping cough five times hew st those who
have not been immunised than amongst those who have at somo time received such protection.

Immunisation against Tetanus.—Provizsion for protection against tetanua is incloded in
County Council’s immunisation scheme but in practice it is rarely demanded a:ungt as an ineid
to protection against either diphtheria or both whooping congh and diphtheria. A statement of ¢
numbers of immuordsations performed with the antigens ineorporating protection against tetanns
given earlier in this section of the Report. In all, 26,775 children under 15 ﬂo?.m
immunised, 19,818 of them being infants aged less than one year and all but l.'l'm pro.ach
age. In addition, 10,449 reinforcoment injections were given.

AMBULANCE SERVICE

Radio Communication Seheme.The use of radio communication as & means of controlling
ambulance service vehicles came into County-wide operation on the 3rd June, 1959, after delays
in the delivery of oquipment had retarded the final stages of the echeme.

Experience of the radio control of vehicles over the past eighteen months has indicated that,
whilst introduction of radio communication is complete, there is scope for in the
wider aspects of the scheme, Consideration is being given to the closure of certain stations and
the modification of telephone rocoption arrangoments st others. Resultant stafl will
nocessitate a revikion in the redio schome establishment and it i= anticipated that this will

receive dotailed consideration during 1981. !



BT

Details of the five radio arcas, together with the location of the transmitter sites and contral
centres, are reproduced in the table balow :—

Hadia Fixed remode Contrad

Arva No. Health divisions coversd station site coentrn
I Parts of Divisiens 1 and 2, plus the whole of  Barnacre,., Broughton House
Divisions 3 and 4.
2 Divigions 5 and § and parts of 12 anmd 13 .., Hameldon +e Accrington
3 Divisions 7. 8, % and 10 .., Billinge Beacon... Whiston
4  Divigions 11, 16 and 16 ... .. we  Winter Hill ...  Swinton
§  Divisions 14, 17 and parts of 12 and 13 .., Hebors ... Readcliffo

The service is equipped with 200 mobile setz whilst 263 vohicles have been fitted with the
necessary equipment to permit their use under radio control at any time,

Ground Communications.  Privare Terernone Nerwonrk.— Almost all of the County ambu-
lanes stations are linked together by the private telephone nelwork. Cortain minor stations not
connected into the network are connected to an adjacent main station by a privato wire. Auxiliary
ringing apparatus is installed on the telephones at eontrol eentres to increase the speed with which
stations ean contact their control. This apparatus ensures that, shonld the control room telaphona
called by a station already be engaged, the next available number will be selocted automatically.
As o result contact ecan always be estoblished provided any single control centre telephono is

disengaged.

At the close of the year under review, discussions were Bbeing held with the General Post Office

Department with o view to improving the quality of transmission on some of the

lines of the Radoliffs private automatic exchange. It is hoped that some positive steps can be
taken in this direction during the coming vear.

Terernove Recerrion CENTRES.—The policy of reducing the number of stations receiving
telephone requests for transport from doctors, hospitals, ete., has been continued. In cases where
this has been done the ealls have thereaftor been routed to the appropriate control centre.

In accordance with this policy, the tolophone wateh at the Stacksteads station was discontinued
in May and calls formerly received there are now routed to the Acerington conteol centre.

CoMMuNIcaTION WITH Hospirans.—To expedite communication and in the interests of
economy, a number of the larger hospitale of the Administrative County are linked to County
ambulanes stations by private wire. There are at pressnt eight hoepitals so connected and a transport
officer on the staff of the County ambulance service is stationed at four of these,

Agency Arrangements.—Whilst in the intorests of efficiency and economy o dircet service ia
wherever practicable, the following parts of the Administrative County wore, at the 31st
December, 1960, still served by agoney agrepments with the authorities indicated -—

Estimatod
Agency Arva sorved m|1mhn.

Weatmorland C.C. ... Ulverston R.D. (part)—(Skelwith ; Hawkshead ; Claife) 1,280

Blackburn C.B.C. ... EBElackburn R.I). {part)—{Livesey ;: Pleasington ; Mellor ;
Ramsgronve ; Iderstons ; Osbaldeston ; Clayton- ls- 9,440
Dale ; Salesbury ; Wilpshire ; Dim-k‘ﬂny} :
Preston R.D, (part)—Samlesbury (part) |

Burnley C.B.C. ... Burnley R.D. (part)—(Worsthorne ; Uhvlger : I-!abarg
{Emergency ham Eaves ; Dunnockshaw) ... 5 .
servies only)

Warrington (.B.C. ... Warrington R.I). (part}—(Penketh : Great Sankey;
Burtonwood  (part) ; Winwick (part); Croft;
Ponlton-with-Fearnhead ; Wm-latﬁn; Rixton-with-
Glazobrook) po R R R T

Bolton C.B.C. ver  Tuorton U.L. ... vee 13,320

In addition, ageney arrangements with taxi firms were in operation at Clitheroe and Darwen.
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Vehicles.—In addition to control of the flest of ambulances, dual purpose and sitting vase cars,
the ambulance service is also responsible for the vehicles operated by other services administered by
the health department, e, nursing, domiciliary midwifery, welfare, health education and civil
defance.

At the 31st December, 1960, 432 vehicles were operated by the Health Department, of which
260 bolonged to the ambulance serviee floot comprising the following types of vehicle :—

Ambulances
Standard type ambulances aqmppad with two stretchers, one fixed and one
collapsible - . o vas sup 139
Long distance ambulances ... e Fon 4
Dl Purpose Vehicles
Htandard type ambulances converted to earry oight sitting uupntmhmmn
stretcher case and four sitting case patients ... v L
Twelve-soater sitting ease vohicles u.pu.hlu of -du'putmu to carry up to two
atrotcher cases i A o o
Hight-seater sitting case vul:l.wlau napabla uf u.dnptlt-mn to carry one lt-l.‘ﬁ'l-e.'llﬂ
Sitting Case Feficles
Four.seater utility type vehicles, capable of carrying one streteher case =i a
Mincellanecus Vehicles
Storesradio collection and delivery s 1
Awaiting disposal ... g Do o gee e A1 ]

The average age of the ambulances in service at the 3lst December, 1960, was 10-7 years, of
the dual purposs vehicles 2-3 years and of the sitting case cars 5+8 years.

Vemere Mmpaces.—Throughout practically the whole of 1960 the ambulance serviee flest
was’ below strength due to the loss of wehicles which had become uneconomieal to repair. Despite
this, the gross mileage of the fleet inereased by 201,988 miles or 4-5 por cent. to 4,725638, the
highest figure yet recorded.

Tha detaila of total gross mileages sines 1949 are as follows —

Total snnual mileags m:
v Amuiniaiions ol e b et Total it e
1949 1,627,248 - S18,024 446,172 -
1850 1.850 443 — 1,320,757 300,200 -9
1851 FA R -— 1,656,913 1,750,474 +14-8
06 2,171,413 - 1,722,108 3,893,621 + 2-7
1903 2,188,600 — 1L986,001 4,133,800 + G-
1064 2.317.127 - 2,115974 4,483,101 + 78
1665 £,554,198 e 2,070,117 4,824,313 4 43
1056 2,671,098 — 1,034, 8609 4,608,867 03
19567 2,480,303 434,673 1,548,008 4,404,009 — 31
1964 2,389,827 _ 60, TER 1,320,234 4,390,647 — 8
1954 2,410,107 BOOEDT 1,213,644 4,528,048 + 42
1860 2674418 L 1BE3E4 8,834 4,725,838 4+ 4-8
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The average annual miloages of the main types of vehicle in servieo during 1080 and the two
preceding years were ;—

. Averngo annual mileage por vehicle
' 1468 | 1959 : 1900
: —
Ambulance .. 15482 | 18,790 17,840
Dual purpose ... 13707 | 17,464 19,543
Bitting cnso oar 17.371 | 20,570 18,681
All vohiclea ... 15447 | 17810 17,789

New VemocLes.—New vehicles received during 1960 consisted mainly of 20 eight-seater dual
purpose ambulances which replaced some of the older four-seator sitting case cars. Further proposals
wore .PESM during 1960 for the purchase of 28 ten-seater dual purpose ambulances which are to
replace the remainder of the url,gmnftﬂypﬂ ostate cars purchased during and prior to 1952,

The proposals for the ten-seater vehicles will complote the first phase of the vehicle roplacoment
programeme and result in a sit cage vehicle strength of nine twelve-seator, 28 ten-seater and
b2 eight-seater dual purpose ambulances, and 20 four-seater sitting case cars.

In the previous report mention was made of the programme for the purchase of 30 replacoment
ambulances to provide operational experience of the latest chassis, bodywork and equipment to
enable a decision to be made as to the type of vehicle with which to replace the remaining 116
ambulances. During 1960 ifications were prepared in conjunction with the Chief Fire Officer
and orders were }lllmd for 30 vehicles. Three makes of ambulance chassis wers chosen in aqual
numbars. Some of one type are to have dissel nn‘gim and all chassis will be equi with sutomatic
chassis lubrieation systems. Different types of apecinl susponsion will 'lmsgt to two chassis of
each make and the remaining chassis will have suspensions designed by the respootive chassis
manufacturers for ambulance purposes. The bodywork orders were divided hetween four mang-
facturers and, whilst being mainly for composite construction, included four vehicles of all plastic
conatruction.

It was hoped that all the experimental ambulances would have been recsived by the end of
1960, but delivery difficulties were encountersd and at the end of the vear only seven had been
completed. These delays did not, however, prevent the preparation and approval in prineiple of a

mme for the rep nt of the remainder of the existing ambulanece which, it is hoped,

be achieved by the end of 1964,

Disrosar oF Vemiores. —Eight ambulances and 15 sitting ease cars wore sold by public auction
during 1960 in accordance with County Couneil policy.

MarnTeNANCE A¥D REPair oF Vemrcnes.—The repair and overhaul of ambulance sorvice
vehicles is carried out by the Central Vehicle Maintenance Unit which is under the control of the
Chief Fire Officer. Unit workshops are situated at Lancaster, Bamber Bridge (near Proston) and
Worsley (near Manchester) and deal with routine overhaul and repair of bodywork and major

items. Each workshop also operates mobils sorvice vans which are on 24 hour eall and
deal with routine inspections uu[ repairs to vehicles at ambulance stations and also defects whioh
accur on the road.

Hearrn Sgrvice Sanoon Cars.—At the 31st December, 1960, the number of saloon cars
operated for use by district nurses and midwives on official duty was 162, The average ago of the
cara was 20 years,

The total mileage run by the flect of cars during 1960 was 777,052, a reduction of 43,035 aa
compared with the previous year,

For of maintenanee, cars are taken by users to local gn.ulﬁ sach fortnight for attention

in mmm a schedule of requiroments. The schedule includes provision for greasing and

ing of the chassis, oil and tyre changes when due, replenishment of fluids, tyre pressures, adjust.

ment of controls if required, Eammunt- of bulbs, internal and external cleaning and polishing.

mﬂﬂﬂ milea cars are wi wn to workshops of the C.VALU. for routine inspection or
over

Seventy-seven new cars were received during 1960, 37 under the replacement programme
for 1056-60 and 40 under the replacement programme for 1960-61. Saloon cars sold uring 1060
numbered 47.

Staff.—The number of tional stall employed on the 31st Decomber, 1960, was 881 as
compared with 602 at the of the provious year.
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ExrLovuEST oF TEMPORARY STAFF.—A resolution by the Health Committes in Juns, 1980,
gave approval for the appointment of a number of ambulance attendants on a temporary and
short term hagis as holiday reliefs. Four appointments wore maﬂn against the 25 apprﬁwad and
it was decided, following consultations with tﬁ aceredited trade unions, to defer the appointment
of additional temporary driver/attendants until such time as further consultations had taken
place with tho trade unions.

AsgisTasT Rapio CONTROLLERS AXD Co-oRDINATING OFFICERS aT Rabpio CoxtRoL CENTRES. —
The Rv[lurl for 1959 indicated that arrangements were in hand at the end of that year to appoint
20 assistant radio controllers who were to be classified as hﬂd?uﬂﬂ-&l‘ﬁ personnel. The appointments
were made during 1960, the amended establishment at control centres being as follows -—

I |
Radio control Raudio Assistant radic | Fomale conteol Co-predlinating

oonimn controller | controllors | room asistants afficors
Hroughton ... 1 4 5 1
Agscrington ... oy 1 4 | 3 1
Wihistaon T e 1 4 1 4 1
| |
Bl s T 1 4 | 4 1
Radoliffe .. ... 1 ' 4 ;. C 1
S i | ]
|
Torar ... & 20 | 2z ]

Trarsise.—No changes wers made in the training programme during the year but the first
sid allowanee of Gs, wag increased to %5, with effect from the 27th November, 1960, The conditions
governing the panyment of proficiency allowances are as follows - —

First-aid payment of 9. per week.
First-aid examination to be taken biennially.

Extended training allowance of 4a. per week. °
Firat-nid examination to be taken annually.
The examination of the Royal Life Saving Society on resuscitation to be taken annually.

Lectures on infectious diseases, co-ordination with the polics, and home nursing to be
attended biennially.

A leoture on sudden childbirth to be attendesd onee only.

Tnstitute of Certified Ambulance Persomnel —TDuring 1000 seven members of the ambulance
sorvice staff were granted financinl nssistance towards the cost of taking the courses and sxaminations
of the Institute of Certified Ambulance Personnel. Three members nfntin staff passed the preliminary
and three passed the final examinations of the Institute during the year.

County Council Ambulance Service Corps—8t. John Ambulance Brigade.—The ambulance
service is ambodied as a Corps of the St. John Ambulanes ogdﬂ and on the 3st December, 1860,
the mm:ﬁth of the Corps was B11, comprising two corps officers, 60 divisional officors and 548
other ra

Errmicigxey ComperiTion.— The competition for the " Alderman Lord ™ for the
year 1859-60 has been won by Henlth Division No. 15, This Division deserve congra tiun.loﬂ
winning the Trophy this year for the first times, thereby exeelling their very good
the previous mmmtmm when they obtained fourth place. Second place was gained by Enlﬂl
Divigion Ne. |, who were placed sixth in the previous competition.

NatiowarL Sare Drivise ComperiTioN.—All cligible staff of the County ambulance service
took part in the National 8afe Driving Competition for 1960 and of the 601 drivers entersd awarda
were made to 469,

Namtomarn AMBvLARcE SERVICE CoMPETITION.—This competition, which has the a al
of the Ministry of Health, is organised cach year by the National Association of Ambulance
for the purpose of encouraging loeal heal ity ambulance personnel to maintain a

standard of efficiency. In view of this it wnad.omdud to nominate a team from the County ambulanes
sorvics to take part in the 1960 competition.

Preliminary ullmmnt.lng contests were held in the five radio aress and the
oach area took part in an area competition which was held at Ambulanes S-a.mm Hudqum
EBroughton, on the 20th May, 1060, The ares competition winners, Kirkby Station, were awarded
the " Geere ™ hy and gualified to enter the regional competition which was hold at the Police
Training Centre, Bruche, Warrington, The Kirkby team finished first in the regional competition
and thus went forward to the final competition of the Association which was held on the and
4th September, 1900, at the Fire Service ining Contre, Moreton-in-Marsh, Gloucestershira.

In the final of the competition the County team wers placed third,
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As an adjunct te the National Competition, Mr. T. Pearson, formerly County Ambuancs

. presented a trophy to be awa to the team gaining the highest marks in the team

test, and it is pleasing to report that the Lancashire County team won it by obtaining 105 marks
out of a posaible 150,

In view of the fact that this was the first occasion upon which the County Ambulance Sorvice
had taken part in the competition, the performance of the Kirkby team isa very creditable one.

Premises.—The numbers of County ambulance stations in servies at the beginning and end of
the year under report are given below by operational type :—
No. of stations at—
Jet Docemlor, 3lst Decombor,
E 1154 196y
Operating—

Full-time service with 24 hours telophone watch 18 .., .., 15

Full-time service with part-time telephone

watch i £ . —

: Full-time service with no telephone watch ... 18 ... .. 3]
Day-time serviee only (8 or 16 hours) with no

telephone watch . 13 13

ToraL ... IE .;é

Work on the new ambulance stations at Wardle and Crosby was completed and the stations
came into operational use in February and August respectively.,

Building of the new station at Longfield Lodge, Cadishead, commenced in Oetober, and that at
Webster Drive, Kirkby, in November. The Kirkby station is part of a larger projoct in the town
centre which provides, in addition to the ambulance station, » fire station, sub-divisional palice
headquarters, school clinic and child welfare centro. These stations are expected to be completed in
May, 1981, and July, 1981, respactively.

The new stations at Preston Street, Chorley, and Borron [oad, Newton-le-Willows, will be
commenced early in 1961, Whilst the formal conveyance of the Preston Street site will shortly bo
comploted, the Borron Eoad site at Newton-lo.Willows is already owned by the Fire Brigade
Committee of the County Couneil and it will be appropriated in due course at the district valwer's
valuation.

In July the Health Committee approved a building programme for the financial venr 1061-62
which provides for new ambulance stations st Urmston, Standish and Horwieh. At the close of
the year under review. sites for each of these projects were under consideration,

All the new buildings proposed are required to replace existing premises which had been
converted to their present use and are inadequate and unsatisfactory for present.day smbulance
BOTVIDG PUFPOses,

Special Use of Ambulance Service Vehicles.—The use of ambulance transport for special journeys
(i.e., journeys outside thoe scope of section 27 of the Act) continued during the year and the mileage
h‘a"a!kd. ineluding journeys in connection with colliery accidents, was 220,817 or 47 por cent.
of the operational mileage.

The following table shows, in terms of milea run, the work undertaken by the smbulance service
for other services of the County Couneil and for the National Coal Board during the past five

Yoars :—
Mileage
Bervice
156 1857 1958 1950 LR
|
Momtal health ... ... .. =E0Ter | 333050 136,901 8, 595 5,715
Nombg .. o o o 15,600 10,254 5,813 e B
Bobcolbeallh ... .. .. 36000 34,763 26,218 600 | 23405
Wellwrs .o ... .. . sswe | snTie 54,205 101,488 | gooerT
Coroner’s | | 414 | 516 | LS ! 740
| [
Torar—0Other County sefvices 173,089 | asess | 5653 | 210403 | CLIER
' 1
National Conl Board ... .| 35378 | 34580 nsw | owmaes | 2095
Tomw .. .| dGS4ET | 474G 7874 | 287008 i 030,817
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Long Distance Service.—The table below gives particulars of the long distanee servies provided
during ench of the five years, 1056-60 ;—

Coses mmoved Crse mileage
Yoar [ rosd
Hy rosd By rail Total Joarneys only)
16156 G624 124 5TEE 2I3M52
1957 4,725 152 4,907 224,571
1958 4,768 200 4,004 220040
1958 5,837 246 &,EE3 257,355
1960 LR 359 B, 589 H43,8TH

Wﬂh mgm-d to the 389 rail jurn.mm during the r undnr review, the ambulance service was

the full cost of the journoy on 107 oceasions only. In every case, howewver, all

arrang_emantx or the journey, including the reservation of seats or wmg:rtmam and the reception

of patients at rail termini, were made by the ambulance service. Am BErvice paoOrts were
provided on twelve oocasions,

‘I'hnrurnndor report ngain showod an increase in the use of rail transport on the

yoar's figure of 246. Tt will be appreciated, hnwavar. t.hatn-pcm‘pu{'tmnnfﬂmwkuf long
distance service relates to intra-County removals, ie. patients from the County area requiring
transport to hospitals within the County, but situated some considerable distance from the area
where the need arises. Whera it i& possible to eo.ordinate a number of such journeys, the nse of
rail tra rt iz uneconomical. Wherever possible, however, subject to the consent of the dootor
or ital in charge of the patient and providing a reasonable train service is available, rail transport
in .

Service Statistics.—An increase took place during 1960 in the overall number of cases carried

hg' the {:hunt.y ambulance service. The previous year saw o riso of 1-0 cont. in the total number
firat vear sinee 1956 in which an inereasse ocourred. the year
'rm-der mmw t-ham was o further inerease of 840 per cont., the total of 828,652 cases 61,263

greator than the previous year’s total of 767 388

The eases dealt with by the County ambulance serviee fall into three broad groups and in the
table bolow the case totals l‘ﬂr the past g'm years are analysed accordingly :—

Haothon 27 oases Civiie ehargeable to
Yonr ather dopartments of Tatal cases
* Emergonoy Non.urgent Total the County Counail .
1156 A7,164 8,261 60,426 182,192 B42.618
1957 54,081 572,703 428,754 188,231 B4, 085
1958 52 805 811,052 463,747 05,756 759,503
e 53,902 a6l 028 TL5,018 52,371 TU7.388
TiMHY 5, GG 721804 TTHATD 5% 182 823,052

® Includes Mational Coal Board cases.

to a greater number of eases conveyed under the provisions of section 27 of the National Health
Borviee Aet, 1948, The 721.864 non-urgent cases in this category showed an increase of 9-2 per
cent. over the previous vear's fgure of 861,026, With tha tion of the vesr 1957 thers has been
a stoady annual increase in the number of non-urgent ltmthninmthninmpﬁmofﬂw
sorvice in 1948 and the continued rise dun !.hu yoar m:n:lrr report suggests that the demand on
the ambulanoe serviee may not yot have rﬁbﬁd its pealk.

Whilst the number of emergency cases dealt with during 1960 shows a dlght fall (-7 poer cent.
muumlmmunmthlhnpmvmajﬂr this decrease is a nominal one resulting from a change in

ot

policy in recordi n%' ey cases, Hitherto, it has been the practioe to i in this ca
journevs which, whilst of an emergeney nature, were strictly not emurgonnj' enses under section
of the Act, numely (=) emergency transport of midwives, doctors, mediea]l specimens, ete., and

(6) abortive journeys where it was found that a vehicle was not required. During 1960 & total of
2,655 journeys were made for such purposes and these are not included in the total of 53,808 cases
given in the table.

R{:gu.rd.mg non-gection 27 cases moved on behalf of other dapu.rmunu of the County Council, &
slight increase, aquivalent to 15 per cont., has taken place during the year under report and ‘H.'d.l is
mainly due to an increass in the ::anhar of cases m.u?a-ll on alf uf t.]J.a Welfara E-a'mm
substantial decrease in dmrqmble cases which appears in earlier in the table is due to ﬂ:l
change in policy in connection with the transport of mentally defective children to occupation
centnes,
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The response to emergency calls for the County as a whole was very satisfactory, the average
time taken to reach the scene of an emergency from the time of receipt of the call being &-4 minutes,
the highest station average being 14-6 minutes and the lowest 5-3 minutes. Journoys to hospital
av 24-9 minutes from the time of call, the highest station average being 66-4 minutes and
the lowest 15-3 minutes.

A summary of the ave

time factor in dealing with emergency ealls over the last five Years
is roproduced below. It

will be noted that the average times have remained fairly consistent over

the past five years, in spite of the reductions in staff and vehicles which have taken place since the
introdunotion of radio communieation.
Numbor of Average time takon Average time takon
Yoar jourmoya ta reach case to ronch hospital
{mmina. ) (i, )

1956 55,758 4.3 247

1957 52,501 a5 240

1658 51,147 B-5 4

10549 52,124 85 24-0

1380 5,459 84 24-0

The numbers of eases moved per 1,000 population during each of the last five VEATS were as

follows —

Typo of case 1956 1957 | 1058 | 1950 1960
mmf 28-3 26-3 8 25-1 | 248
Non.urgont 3803 3709 | 1320 3317 | zss0

Torax a7 072 i' 3668 5563 370-6

In the following table the patients carried during 1960 are analysed aceording to type. Recum.
bent casea are those requiring a stretcher, sitting I cases are patients able to travel with the help of
one attendant only, and sitting IT cases are those requiring the assistance of two attendants.

Proportion {per cont.) of—
Type -
Emorgenoy | Non.urgent | Total cnses
Recumbont.., 54-8 9:3 12-2
Bitting T a8:1 6.9 743
Bitking IT ... 81 I4-8 14-5

OFERATIONAL MiLEsce.—The following table shows the operational mileage run by the

ambulance service during the last five years. As with the number of cases moved, the mileage run
during the year under report is the highest yet recorded.
Heotion 27 casos
Yoar Total X
opuarit ional vernge
miileage Miloags milea per
o
1856 4,037,885 4, 164, B0 6-31
1857 4 416,178 050,200 8- 35
1455 4,250,263 4,032, TH G058
1955 4,400,410 4,258,080 5D
ECHI] 4,075,862 4,473,706 G- 77

With regard to the cases conveyed under section 27 of the Act, it will be noted that the average

run on each case has declined doring the period illustrated. The average mileage pa‘;fpatmnt

is very largely dependent upon the extent of co-ordination of journeya and the avoidance empty

e and as such affords a broad indication of the efficiency level of the service. It is considered

that improved eommunication facilities which have resulted from the introduction of radio in
1956 have contributed in no small measure to this higher standard of efficiency.
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Civil Defence.—Ambulance and Casualty Section. Section  tranung continued
normally during the year and volunteors also carried out additional training in the form of exercises,

On the 21st February a combined exorcise between the Civil Defence and units of the
Territorial Army was at Astley, and a wesk later volunteers from the by and Huyton
Sections took part in a mobilising exercise at Knowsley Park. On the 27th March volontesrs
Tyldesley took part in o combined exercise with National Coal Board voluntesrs of the Industrial
Civil Dofenee Corps, and on the 18th June Tyldeslay again represented. with Swinton and
Pendlebury Section, in an exerciss with four National Coal Board Collieries. Both these sections
participated in a later exercise, ** Little Dunkirk.” The Stretford Section took part in a police
mohile column exercise which eovered Manchester, Oldham and Rochdale on the 14th and 16th
May. Voluntesrs from Middleton, Prestwich, Whitefield and Heywood took part in * Exercise
Milfold ** on the 3rd September, and on the 2nd October Croshy section Pﬂrhﬂp&tﬂd in " Exercize
Autumn,” Huyton seetion being in attendance at * Exercise High Road ™ held a week later.

Dharing the vear five members of the ambulance service staff attended training courses at the
Home Office Civil Defence School, Falfield, Gloncestershire ; four obtained ™ full ** instroctors’
cortificates and one a * functional.”

PREVENTION OF ILLNESS, CARE AND AFTER-CARE

The functions of the County Conneil rvaﬂa.l.i.nﬁ to the vention of illness and the care and
after-care of sick are carried out in accordance with schemes mads under Part IT1 of the
National Health Serviee Act, 1948, and approved by the Minister of Health. During 1980 these
functions, excepting those concerned with the care and after.care in residential accommodation
of persons suffering from mental illness, were delegated to the councils of four County y
(8w page 30).

§

Tuberculosis.—Under the National Health Servies Act, 1946, the dingnosis, treatment and
control of tuberculosis are undertaken by three administrative bodies. Hospital ascommodation
and clinic facilitios are provided by Regional Hospital Boards who employ the necessary
staff ; the genoral medical care of patienta in home is undertaken by general practitionsrs
employed by the Execotive Counedl ; and the loeal health authoritios are charged with important
duties in relation te prevention, care and after-care.

mnicinm and also devote part of their time to duties in the chest clinics of the Regional Boards.
of their important tasks is the tracing of contacts of known cases of tubereulosis and of persons
who were not notified as cases of tuberoulosiz until after death. Contacts so found are them
encouraged to attend the chest clinie for examination and in this work the personslity of the
tuberculosis visitor eounts for mueh,

In somo areas the services of the tuberculosis visitors are being utilised by chest Clans
for work in connection with other chest diseases, e.g., chronic bro itie. At the end 1 the
establishment of visitors was 42 and the number emploved was 34.

It is the policy of the Regional Hospital Boards to move chest clinies to hospital out-patient
dn;-;mrt.manta and to employ hospital etafi for the purely clinie duties, Where this is done, the tuber-
culogis vigitors are able to devote their full time to the loeal health authority’s doties. It is very
important, however, that the tubsreulosis visitors shoold continue to st at the chest olinics,

wherever they are held, in order to maintain full lisison and to follow up their pationts adequately,

The chest physicians of the Regional Boards devote the mujurrpurtiun of their time to work for
the Regional Boards in the clinics and hospitals but spend a part of their time in duties on bohall of
the local health authority advising on the important problems of domiciliary care, after-care and
'pm;lr'untiuu. in which capaeity they co-operate closely with the County Council’s tuberculosis visiting
staff.

The number of new cases coming on to the register is decreasing and in 1960, for the first time,
the total number of cases on the register has aleo decreased,

The following statement serves to indicate the work carried out during 1960 and the previous
four years on behalf of the local health suthority by the chest physicians and the tuberenlosis
vigitors :—

1956 1057 1668 1950 1960

() Chest Physicians

Home visita in respect of :—

New patients and contacts ... 163 158 382 ARR 309
Old cases and contacta ... LT G679 G Fitli it
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() Tuberculosis Vieitors 1956 1057 1958 1954 1660
No.ofattendancesat Care Committesmestings 12 20 11 a5 @
No. of lectures or addresses given ... 11 8 3 a 5

No. of attendances at chest clinic sessjons ... 4.021 3,021 3405 3577 3.283
Orther sessions attended, e.g., MM R schools,

elo. —
Full sensions. .. 15 41 K ¥ 102 195
Part seasions b 374 385 368 397
Home visits :—
Routine visits —
(i) First visits to new cases ... 1,568 1,495 L340 1,280 A5
(i) Firat visits to new contacts 4,451 5,202 5048 4843 4,080
(ili) Ro-visita to old cases ... ... 47681 54,143 51,521 062744 40,711
{iv) Re-wisits to old contacts ... o 27078 35880 37638 41,555 40,786
Unelassified visits ke 2,105 2,143 2604 2937 3,277

The number of visits made by the visitors to tuberculous howseholds, as distinet from the number
of visits to cases as shown above, was 50,170, compared with 53,250 in 1959, In addition, during
1860, 7,204 ineffective visits were made together with 1,613 other miscellunsous visits (to Nationasl
Assiatance Board offices, ote).

The tuberculosis visitors also undertook some training (in clinic work, after-care, and domiciliney
visiting) of students from health visitors' training schools. '

A summary of the work of the tuberculosis visitors in the respective health divisions and delegate
districts during 1960 is given in Table 15, page 194.

In regard to tuberculosis the action and supervision of the hospital and clinic can seldom suffice
to secure the social and physical welfare of patients and their families which is vital to the effective
treatment and control of the disense. A care and after-care organisation is required which will
co-operate with, but not overlap, the treatment services and whose basic function will be to help
golve the special problems of the tubereulows household and so reliove domestie difficulties and
worry. To this end the County Council, in eonjunction with other bodies, have made available the
faeilities summarised below :—

Exira nourishment.— The National Assistance Board may make cash geants for the purchase
of extra nourishment. The County Council may not make cash grants but, if the chest physician
considers that further extra nourishment is roquired over and above the provision made by the
Board, ified types and quantities of foodstuffs may be provided in cases where the patient's
income falls below a scale laid down for the plll:EDﬁt. These supplementary issues are free of
charge and 880 cases received nssistance during the vear.

Exira beds and bedding.—When the chest physician advises a }mt-:imu. to slesp by himself,
extra bedding and, if necossary, an extra bed may be provided on free loan.

Nursing equipment.—The health visitor, distriet nurso or o medieal practitioner may apply
for nursing equipment for eases being nurasd at home. The necessary articlss will be suppliod
on loan and fres of charge.

Medical requisiles.— Items supplied free of charge in cases recommendsd by a health
visitor are paper handkorchiefs, sputum fasks, cups with wax refills, and pillow cases.

Sheliers.—Garden shelters are loaned to suitable enses and are transported, orected and
maintained free of charge.

Home help.— Assistance in the home is provided through the home help service. The cost of
the service or part of it may be recoversd from the householder but greater allowanees are mado
where a person has suffered loss of income in order to unde treatment. for respiratory
tuberculosis. Home helps serving in tuberculous honseholds are volunteers and undergo pariodic
X.ray examination. They are given instructions on the precautions they should take when
working at the homes of sueh eases.

Rehabilitalion.— One of the tost probloms facing a patient who has undergons langthy
treatmont is the return to employmoent. He must be guarded agninst the risk of o relapas,
light work in good surroundings and preferably under medical supervision often providing the
answer. In other cases arrangements have been made with voluntary organisations, who
maintain village settlements where industrial training is provided, to take suitable cases from
the County area. The whele or part of the cost may be recoverad from the patient according to
hiz family circumstances,
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Arrsngements have been made with the following units :—
East Lancashire Tuberenlosis Colony, Barrowmore Hall, near Eluttu controlled
jointly by the Order of 8t. John of Jeruaalem and the British Red Cross Bocioty.
Papworth Village SBettlement (Inc.), Papworth Hall, Cambridge.
Engr; Alamein Village Centre, Andover, Hants,
British Legion Village, Preston Hall, Maidstone, Kent.

Eurrovymest oF THE TveerevLovs.—Ministry of Health cireular 7562 stated that there need be
no general bar against the placing in ordinary employment of persons with open tu
provided that the placing of the individual in the particular empleyment concerned is subject to
medical guidance and approval. This calls for full co-operation botween the patient, the disabloment
rehabilitation officer of the Ministry of Labour and National Servics, the medical practitionsr, the
maexdical officer of health, the chest physician and the employer. Some am[i.l nyers are very hel
in actively m-ﬁg&mtmg with medical officers to find suitable work for loms subjects
position in which they are not a danger to others.

VoLosTany Cank Commitrees.— Voluntary Care Committess are still functioning in some urm
and perform a very valuable and important work, but as most of the serviees for which
hitherto made are now taken over by the Assistance Board, Regional Hospital Boards and ]nul
health authorities, .., financial u.rumtnnm elothing and nt.ru. nourishment, the County Council
grants to the Veluntary Care Committees ceased at the end of the financial year 1048-50,

tuberculosis is the problem of the non-notified case which is discovered only at death.

as such cases only come to the notice of the medical officer ufhuniﬁhbnthnrmﬁrtufn
certificate, it is obvious that no steps can have been taken in such instanees to minimise the risk of
the spread of infection and this is without doubt a serious matter, particularly as regards members of
the family of the deceased who must have been in close contact mt-h the case during life and who
aften appenr to be comparatively healthy.

Nox-NoTIFIED FATAL Cases.—One of the most serious matters in relation to the mﬁm:mf

The 1 ||:n rtnlmu of this problem can be gauged rmmﬂtafmthltdmmgthuhatﬁwmm
AVerage cll'a tly over 20 punr cent. of the lﬂll]l?atﬂlltnﬁ-ﬁ'ﬂln tuberculosis have ocourred in patienta
who had not notified as such during life. The percentage in 1960 was 22-0. Further reference
to this matter is made in the seetion of this report on * Infeetions and Other Notifisble Diseases "

It is essential for the prevention of tuberculosis that such cases should not escape notification,
but to overcome this is far from ensy. It is & t that some coses nscortained by h-upltﬂ m-ﬂiﬂ],f
stafls are mmuin.ing unnotified, either thro insufficient regard for the statu requirement or, m}
doubt in some instances, thmmﬂ consultant, resident medical officer and general practitioner |
thm to one another. In addition there is still a natural reluctance on the of many [HH:III..-'

with tubercla to dizelose the fact or, if doubtful, to ascertain the truth by medical nnmtu-'_'
tion and thus place themselves in the hands of the authoritics for trentment or tlm
measures designed to ensure the protection of other members of the community. Mass m
has, to some extent, assisted in u:lm:rta.mm? additional and perbaps unsus casgs but
again the individual infected with tubercle who is averse to disclosure of ths fact would be
to avail himself of mass radiography. There is, therefore, undoubtedly o very real need of h
education activities to get over to each individual o full approciation of his or her moral
to the community ot large.

Mass Rapiocurarny.—Mass radiogra units operated by the Manchester and Li

Regional H H.lBuardEhnvuvmtadanum ﬂfd;ﬂnuhbnﬂlmthumnntymuﬂhw
Bﬂﬁmgh uiﬁwplhmh County residents have been able to attend.

When necessary divisional medical offeers avail themselves of the sasistance of a ndjugrm
s.mt in making a survey of a school where an active case of pulmonary tuberculosis has
iseovered,

DErEoTior oF EarLy Cases.—Some early cases come to light as a result of mass mdm
examinations and others ave found as a result of examination of contacts of known cases. Tu :
teating of school entrants was continued during the year in some parta of the County and any children
found to give a positive reaction were followed up in order to try to find the source of the infection.

Vacoisarion acamsst TupkrovLosis,—Contacts,—Sinee 1049 B.O.G. vaccinations of sultable
eontacts of cases of tuberenlous infoction have been carried out by chest physicians on behalf of the
County Council,

The following statement shows the numbers of persons examined and tested for suitability for
B.C.G. vaccination and the numbers actually vaccinated during the last five years :—

1956 1957 1988 1050 1960
Number of persons tested for umt-ahﬂ.\ty for

B.C.G. vaceination ... T .. 2838 2780 3282 3812 2a06
Number of persons vaceinated ... . 1864 1817 2871 2720 2235

School children.—The County Council's proposals undoer section 28 of the National Health
Service Act provide for the B.C.G. vaccination of tuberculin negative school childron botwoen Hmr
1#th and 14th birthdays when the parents have consented to the vaccination. These

mt&ndﬂdhwith the approval of the Minister of Health in 1959 by the addition l'nllmilg'
paragraph :— Wi
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*“ The local health authority will also make arrangements to offer B.C.G. vaceination to
(i) school children who are approaching 13 yoars of age and ean conveniently be vocoinated
along with others of that age ; (i) school children of 14 vears of age or older ; and (iii) students
attending universities, teacher training colleges or other establishments of further education,
The vaceination will be carried out on the responsibility of the Medical Officer of Health in
eonsultation as approprinte with the School Medical Officer. The authority will alko offer
vaceination to such other person or persons or groups of persons as may from time to time ba

approved by the Minister,”

The following table summarises the results of B.C.G. vaceination programumes complated during
1960 and the previous thres years. Re-examinstions after a 12-month interval have now heon
discontinued since adequate information on conversion rates is available,

No. of paronts” conseni forens | Mo of childres
Fetumed | 1
Mo, of 1 : ‘I‘u‘h-npllin tent Tulmﬂin st X
Year scheoals 3:;! Comsented | Tuﬁl;q.ﬂm pemitive nogative "l'm:li-.:lﬁtad

parenta | Rofised o of | performed o wlf | %ol | DBOG.

Ho. forms W, iﬁm No. | thoss

L teated | tomted |
1867 ... 187 10712 2,747 | 7307 | 69-] 6 048 1.781 248 | 5082 | 3.5 5003
1058 ...I 203 11,496 008 | 70924 | b0 7074 1,839 | 26-0 | 5415 | 71-8 &,080
1080 .| 194 | 12848 | 2020 | povo| 73a | sses | vses| 187 | semi | 784 | eam
1960 .. 249 25,641 | 5635 | 18644 | T1-8 | 17402 3,205 | 15-9 | 15730 | TR0 | 13,613

Demands on the time of medical stail, especially in connection with the poliomyolitis vaccination
scheme, have previously restricted the development of the B.C.G. vaceination scheme for school
children. During 1960, however, the position improved considerably and is reflocted in the groatly
increased number of childreon deslt with.

~ The County Council's proposals under section 28 also enable the County Council to provide
ﬁ:u- the bearding-out, or whore necessary placing in suitable institutions, of children who have hean
B.C.G. vaceinated or who are under observation on acconnt of eontact with a person suffaring from
tuberculosis, regard being had in this connection to tho Children Act, 1948, The County Council
make no charge to the parents for accommodation provided for childron undergoing segregation on
account of B.C.G. vaccination. During 1960 accommodation for children requiring segregation on
account of B.C.G. vaccination was provided for five cases under arrangements made with the
Children's Officer.

ProTecTioN oF CEiLprEx FroM Treercurosis.—The following are recommendations of the
Joint Tuberculosis Council regarding the protection of organised groups of children against risk of
infection by adults suffering from tuberculosis :—

(2] No person with respiratory tuberculosis should be engaged for omployment which
involves close contact with groups of children, unless the dissass is cortified as arrested. Any
candidate for such employment, therefore, should not be engaged without a medical examina-
tion ineluding an X.ray examination of the chest.

() Porsons whose employment brings them into closo contact with groups of children
should have an X-ray examinstion of the chest annually,

le) Ifa person while thus employed is found to be suffering from respiratory tubereulosia,
such employment should cease at onee and not be resumed until two consecative mediesl
certificates are given, the first stating that the disease is no longer active and the second (after a
further interval of six months) stating that the improvement in the general and loeal condition
hag beon maintained ; both certificates should be based on X-ray amd haoteriological as well as
clinical investigations. After resumption of employment similar invostigations should be carried
out at three-monthly intervals for the first year and at six-monthly intervals for the next two
years,

{d) If any unmsually high incidence of respiratory or non-respiratory tubercaloais ocours in
an organised group of children, s full investigation of the ataff employed should be undertakon
at onee,



The County Council have adopted the recommendations and applied them in to staff
employed or to be emploved with groups of children who are the responsibility of the Health
Committes or the Children's Committes. The following is a list of the types of personnel who are
included in these arrangements :—

Assistant divisional medical officers, District midwives,

Digtrict nurses, Health visitors/school nurses.

Tuberculosis visitors, Supervisory nursing staff.

Clinie elerbs, Iﬁ:? health a.m.iu:?ntr:&

Home el attendi gpuium  positive y nursery staff (including students).
tu mnﬁfu CEEE, i Part 11T accommodation—attendants and

Occupation contre staffs. all nursery staff,

Specinl achools—all staff except gardoners. Dental officors.

Dental attendants, Educational psychologists.

Home teachers (sehool health serviee). Itinerant teachers of the deaf,

Physiotherapists. Paychiatric social workers,

= h therapists. Orthoptista. -

Children's hostels (Children’s Committes)— Residential nurseries (Children's Commit-
all staff including domestics. teo)—all stafl domestics.

Registered factory nurseries (Nuorsories and Begistercd child minders (Nurseries and
Child Minders Rogulation Act)—all Child Minders Fegulation Aet).

staff including domestics,

liness Generally.—Caro and after-care in relation to illnesses other than tuberculosis are parhapa
less specific and must needs follow different lines,

MexTan Inixess axp Devecrivesess. —The provention, care and after-care of mental illness
ig undertaken in accordance with the County Couneil's scheme for the provision of a Mental Health
Berviee which iz dealt with fully later in this Report,

Veseneal Disgass.—Armangements are in belng whereby, at the request of the hospital
suthorities, effective follow.up of persons under troatmont for veneresl disease is undertaken by tha
County Council’s medical officers or health visitors. These arrangements were reviewed during 1959
in aceordance with Ministry of Health Circular 6/58 which expressed concern at the
incidenee of gomorrhoea and ealled for a strengthening of lisison betwesn treatment centras :
genoral practitioners on the one hand and local health authorities on the other in order to affect
such improvements as might be possible in the difficult process of contact tracing, Local health
authority activity in this field is, of course, mainly dopendent upon the vensreologist for ita initintion
in any particular ease and, without exception, divisional medical officers reported that the existing
fucilities provided by the County Council were adequate to mest the demanda made upon them.

The following table, compiled from returns supplied annually hymﬁﬁudnﬁma{“tﬁ' FridE i
centres, analyses by condition the number of County residents attending such contres for the first
time in each of the last five years :— ¥

o, found to be sufforing from—
B Othor conditions Total— |
Syphilis Gonorrhooa inel. non-veneroal) | all conditions

1866 188 361 1,750 2,902

1957 140 418 1,724 2,082

1968 137 460 1,674 2,571
1955 144 553 2,002 2,649

1060 137 450 2,342 2,068

Orner Tyres oF [Lixgss,—General arrangements also exist wherehy the hospital authorities
notify the County Council of the discharge of all patients who are in need of after-care. This enables
the health visiting staff to earry out home visits in such cases and call into aetion of the other
social services which may be considered of assistance to the patient. Action is also initinted on the
reporte of medical practitioners, midwives, home nurses other health officors on circumstances
disclosed during the course of their duties.

In sppropriate cases, usually on the recommendation of the patient's own doctor, arrangements
are made for convalescence in suitable convalescent homes of the recuperative holiday type. Where

noosszary, travelling exponses are paid.

ements exist for oy night attendance in appropriate casos of persons who are
seripualy ill and an evening attendance service for visiting solitary chronic sick.

With the object of providing suitable wlun.tar;,' help to district nurses, the County Council have
also made arrangements to avail themselves of the ** Nursing Aid Service " of the St. John Ambulance
Brigade and the British Red Cross Socioty, in conjunction with the Queen’s Institute of Distriet

Nursing.
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These several arrangements are dealt with more fully bolow under their respective headings.

ConvaLEscEST Home CarE.—. nﬂmantu for the convalesconce of general casos have heon
made with some 30 convalescent homes in various parts of the country to aceopt cases from the
Administrative County.

Applications for assistance come usnally from general practitioners and home nursing staffs, and

from hospital almoners. Sinee it is necessary to co-ordinate the applications with the

limited number of available in the various convalescent homes, the arrangements for convales-
concs are made through the central office.

In addition to facilitating the convalescence of general cases, provision is also made in the
County Couneil’s scheme to enable childron to be sent away from home owing to the pressnce
there of a person suffering from tuberculosis,

lﬂﬁﬂm 1960 there were admitted to convalescent homes 564 individuals compared with 576 in

The following statements give particulars of the admissions during 1960 :—

Adults admitted to Convalescent Homes

Nome and address of home Mala Female

Barrow War Memorial Convalpseont Home ... ... ... .. .. .. 2 32
Bonckways Convalmcent Home, Southport ... .. oo oo o e a8 122
Binswood Hed Cross Homse, Didsbury ... ... 2 18
Blackburn and District Convaleseont Home, St Annes 7 18
Boarbank Hall Convalescont Homoe, Grangs.over Sands 3 15
By Rvoesbies Dimvalescect Hows, Buxion. o oo we i ] — 10
Hene ooy Hab Bank 0 L L e s e e ol z 5
Heath Mamorial Convalescent Hore, Llanfairfechan ... 17 .
Henderson Holiday Home for the Blind, Blackpool ... .. 1 —_
Hornoliffo Convalescent Home, Blaskpool — &5
Lear Hoows of Becovery, West Kitby ... ... ... . .. ... .. c 45
ToFar. ... 118 piLi ]

Unaccompanied Children under Sehool Age admitted to Convalescent Homes

Haree and adideess of home Mals Femalo

Bryn Aber, Abergole 1 2
Hillnry Nursery, Prestatyn - 1
ot Tl B e ket e e wa e lime e —_ 1
Befton Heavwe, Birkenbead .o oo a0 owee e we e we e 2 2
ToraL ... [ o
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Mothers accompanied by Children admitted fo Convalescent Homes

Mathor Mother Maother
Name and addreas of hore with one with two with thres

ehild chilidren children
Boarbank Hall, Grange-over-Bands ... 1 —_— =
Church Army Home, Southport ] {1 i |
Llys Dilys, Prestatyn ... i — —
ToTAL ... = 14 9 3

1

The use made of the convalescent care scheme during the past five years is shown in the
following statement of annual admissions to convalesesnt homes - —

1956 1967 1958 1968 1960

Adults 520 445 388 481 482
Unaceompnnied -rhildrm un.uiﬂr achn-nl age a7 20 19 4 15
Mothers accompanied by children—
Mothers 19 24 28 30 26
Children 35 a2 41 41 41

DOTAL .o oon o 620 621 476 576 i

The number of elderly persons taking advantage of this servico is a noteworthy feature. D:l’tlu
482 adults having eonvalescenee daring 1960, 307 were over 60 vears of age. 1656 being hﬁm
G and 0 years, 117 betwoen 70 and 80 years and 25 over 80 years of age.

The schema for convalescent home care fulfils a real need and many parsons h‘W
for recuperation in o convalescent home which they would not otherwise have ob The cost

of convalesconeo may bo rocovered from the applicant and the assessmont is based on the samo scals
s is used in the home help servics. The amount recovered never excesds the actual cost of tﬁq-
convalescent home care and the charges for the maintenanes of a child of pre.school age are two
thirds of the amount assessed for an aduolt.

Nicur axp Evexixe Heves—The County Council's arrangements furamghtaﬂmﬂmmﬂrﬂﬁ
and an evening visiting servios are ontlined in the following paragrapha. 3

Night altendance service.—Night helps.—This service is intonded to meet only the needs of cases
of extreme urgency, usnally chronie sick cases at home awnd admission to hospital. The intention
is that attendance a mghl, help will ba provided where u':ll::hghe'lp cannot otherwize buthmﬂ.ﬁ
where continued night attendance iz being earried out by a relative or friend who must work in the
dl;'tﬁgle. but that the service should not attempt to replace the traditional help of friends or
neighbonrs. TEEE

The night help's duties are to keep the patient clean and tidy, provide general attention, m-h
muals and if necessary foed the patient, maintain heating arrangements as mqmud. and be
to perform the last offices in case of death of the patient. With the exception of thoss already
mentioned the help is not required to undertake household duties,

Attendanes is normally limited to eight to ten hours in any ono night and a which may bo
reduced aceording to the financial ciroamstances of the patient, is made for each ni "u attondanes,

During the year 2,007 night attendances were paid to 278 cases ; corresponding figures for 1950
were 4,692 attendances and 322 eases.

Evening attendance service.— Evening helps.—This service is intended to be used only in m-
where the alternative would be institutional treatment and to provide attendance for sick

their own homes where such attendance cannot otherwise be obtained, for the purposs of ﬁ.o
pu-tl?nt ad-;?tmu mmlandmm;thnmmhﬂmmﬁmmmmmm
comfurtable for the n

The application of the scheme is, in the main, similar to that for night helps. The servies is,
however, limited to one visit per day between the hours of 6 p.m. and 11 p.m.

Wo charge for either of the above services is made where the sole income uftha-pa-ﬁml-iu the old
age pension andfor national assigtance in the form of a grant or supplementary pension.

During the year 6,326 evening visita were paid to 81 cases, compared with 8,132 visita to 82 cases
im 1958,
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Nursixe Arp SErvice.—In 1951, the County Council decided to adopt the Nursing Aid Servies
of the 8t. John Ambulance Brigade and the British Red Cross Society in conjunction with the
Queen’s Institute of Distriot Nursing, the object being to provide suitable vol antary help to distriet
nurses in cases of need arising through shortage of staff, or an epidemic of sickness. No payment can
be made to members of the St. John Ambulance Brigade or the British Red Cross Seciety for their
mﬂ:ﬂ but arrangements exist whereby they can receive payment in respect of travelling exponses
and laundry.

It has not so far been found necessary to call in ** Nursing aid.”

Loax or Nursive EquiemesTt.—The County Council provide equipment such a3 apecial beds
mattresses, and items of nursing equipment for loan, free of charge, to pationts being nursed
in their own Requests for equipment to be provided are generally made by hospitals, genaral
practitionars or district nurses. The St. John Ambulance Brigade, the British Red Cross Bociety and
other voluntary nmlia.tinm also provide equipment on lsan and in & number of arcas mintual
arrangements have made with these organisations.

Btocks of equipment provided by the County Council are held by district nurses, midwives, chest
clinies, school clinies and ambulance stations as determined by local needs and, in all, approximately
200 such stores are in use. In addition, a central control exists which handles equipment of an

ve or specialised kind and, therefore, of limited use (for example, postural beds, special cots,

frames, ete.). On account of the highly specialised treatment invelved spocial arrangemeonts

have been made for the accommodation of patients suffering from paraplegia about to be discharged

to their homes from hospital paraplegic units. The home nurse and her supervisor vigit the patient

in hospital and obiain first- information of nursing methods and squipment suited to the

individual. Necessary equipment is then supplied to the patient’s home under the supervision of the
home nurse,

Lavxpry SERVICE.—The care and after-care sorvices include the provision of & lsondry servics
for bodﬂdg%andnl;ht clothing of persons urgently needing such assistance. A charge may b mado if
the '8 income exceeds the assessment scale laid down for the purpose. For the time boing
this laundry service is limited to areas of the County where suitable arrangements can be made with
tal loundries. Bedding is provided on loan and is normally collected, laundered and returned
to the patient twico weekly, .

On average three sets of bedding are required for each case, sach sot being made up of two sheats,
four draw shects and two pillow cases. Transport has been arranged by agresmont wi'LE]:Inm.l couneils,
the W.V.8. and with private contractors, Bedding is handled in linon Inundry bags and/or aluminium

The arrangements are such as to ensure that the laundry service will be used as part of the

i designed to facilitate the eare in their own homes of persons who might otherwis

ve to be admitted to hospital, in particular the aged and chronic sick. All cases are carefully

serepnd to confirm the for the service, and where it has been provided there is no doubt that
it haa fulfilled & roal and urgent need in the eare of incontinent pationts,

In 1960, the service continued to be limited to ten divisions and, upon delegation, was available
in two delegate districts—Middleton M.B. nnd Stretford M.B. Total cases dealt with numbared 244
of whom &am #till receiving service at the end of the yoar, In 1959 in these ten divigions 236
cases were dealt with, 58 of whom were still receiving service at the end of the year,

Problem Families.—The County Medical Officer of Health is designated by the Connty Council
a8 eo-ordinating officer for the purposes of the joint circular issued in 1950 by the Home Ofice and
Ministries of Education and Health, and the divisional medical officers in the 17 health divisions act
on his behalf at local level. In the four County districts hoving delegation schemes this function
wie taken over by the loeal medical officor of health.

In the day-to.day work the field workers concerned with a particular family frequently hold
informal mmduum and experience has shown that in many cases this is sufficient, particularly in
the case of a * family with a problom.” In thoe more difficult cnses, however—usually the ** problem
families "—ecase conferences are colled either on a local basis to deal with one or twn coses in g
particular loeality or on a larger scale at divisional lovel. At the ease conference workers of both
statutory and voluntary services take part, in particular health visitors, modical officers, area
children's officors, so attendance officers, district conncil officers (e.g., housing manager, public
heal » probation officers, representativos from the National Assistance Board, N.8.P.C.C.,
ete. Although general practitioners are often invited, they are seldom able to spare the time to
attend.

During 1060, 184 case conforences were held throughout the Administrative County area,
New cases dealt with during the year comprised 243 families with 856 children. The number of
families on the books at the end of 1960 was 87 with 3,311 children. One of the main values of
the case conference is the opportunity which is provided for all workers to ot to know each other,
to ox their opinions and to see the full picture of the family rather than the more limited view

they might otherwise have. It also gives an omuni for the field workers to gain insight
into each other's work and attitudes and to apply this to other cases. An offort is aleo made to
ensure that, so far as possible, one worker takes the main responsibility for sach family,
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It must be realised, however, that the calling of a case conforence does not itself solve the
problem and many of these familios remain in & borderline condition for years, cansing anxiety to
all concerned with their welfare and taking up a disproportionate amount of the field workers’ time.

Good liatson with hn'mn:ﬁ puthorities is most important and this is materially assisted by the
close contact maintained many housing mansgers through the case conferences which they
attend. During 1960, 92 families 'mt.h 370 ¢l on wierd ro-housed, 80 of these with 261 children by
district couneils,

The value of team work is becoming inereasingly evident as a result of the cass conferences and it
is clear from the experience in Lancashire that this must be preserved and encournged.

The services provided by the County Health Committes to deal with these families include :—
{a) Health visiting.
{8) Mothercraft training.
{c) Uss of specinlly selected home helps and loan of kitchen equipment,.
{d) Provision of day nursery aceommodation.
{e) Bocial case work.

{a) Health Visiting—Experience shows that the health visitor can play a most important
in the preventive aspect of work with these families as she is the only worker who m
all homes where there are children, She is in a partienlarly good position to see ©ir Hgm of
deterioration and is often able to take appropriste action to help the faomily in the stages.
This is trus preventive work and as such is extremely difficult to record for statistical purposes.

The key position which the health wisitor holds was emphasised in ciroolar 27/564 on the
Provention of Break.up of Familios which was issued by the Ministry of Health in November, 1954.
The County Council health visitors spend a considerable amount of time on work with problem
families and potential problem families and this often goes on for years before much lupmwt
can be seen.

ih) Mothereraft Training.—In certain cases mothereraft training mAaY prove most valuabls
i-hu rehabilitation of the family. Itis, however, most important that the training shounld hu-]nhqi‘ulﬂ
rt of a larger plan for dealing with a fnmlI}' and when the mother returns home further help
m] be required to ensure that the lessons learnt in the period of training are put into practice.

The County Couneil send mothers for training to the Brentwood Recuperative Centre,
Cheghire, w is administered by the Community Council of Lancashire and has been.
mm-lnwualy for o number of years. In addition arrangements are occasionally mada with pm'hiﬂun
officers for the accommaodation of mothers and children at the Mayflower Home, Plymouth, which ia
administered by the Salvation Army.

Details of mothers, and children under five years of age, sent by the County Council to
Erentwood during the past five years are given in the following statement :—

Year Mothors Children Year Maothers Children
1956 B 19 14950 . L] 11
1967 i b u 16 1960 e fi - 12
1958 10 s 21

In addition, two children were sent to the Elizabeth Fry Memorial Home, York, when ﬁu
mother was admittsd to this home under Home Office FUparvision,

The progress made by the familics is, of course, generally slow, but improvement has ocourred in
many cases, Each family is closely followed up by the health visitors reports are submitted on
the familios’ progress annually. A survey of the reports on 58 eases during 1960 indicates that
36 families were considered to have improved their conditions, in 16 cases the conditions of the
family have not materislly altered, in three cases there was a deterioration and three cases left
the County area.

(c) Use of Specially Selected Home Helps and Loan of Kitcher: Equipment.—The County Council's
pris soction 28 of the National Health Bervice Act, 1846, indicate that such a8 m
conaiidered necessary will be taken tqpmvunt-phfmml neglmturmk of mental illness of
the mnknrw lem families or potential problem families. Such steps may inelude the wse qlf
apecinlly home helps te work with mother in her home to teach her housecraft. In
1980 14 cases were dealt with ; 18 cases received help in 1959,

It is important that the families who receive this help should be ly selected. Whaere,
within the divisional administration of the serviee, the health visitor i that a home
help would be valuable she refors the case to the divisional medical officer. It is i that the
home helps shall be used in familiesa where the work is truly preventive, i.e., where there are signs of
deterioration and it is reasonable to expect some im t if & home help is introduced to
practical instruction and advice. The divisional medical officer in conjunction with the home
nrg&nimnlmthnhmhﬂlmmmmdfwﬂmwlﬂwrk They are chosen for their ;
common sense and practical approach. The helps are given adequate briefing and locture sessions
AFD AFTA for their instruetion in teaching methods, household routine, including the planning of
daily and weekly taskes, household budgeta and cookery,
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The period during which the service of a selected home help is granted varies according to the
particular requirements of oach case, but after a trial period of two weeks the health visiter i roeguired
to submit a report on the working of the arrangements and a deeision is then made ns to whether any
improvement in the family condition is likely to follow. The continuation of the apecinl halp is then
at the discretion of the divisional medical officer. During the whole of this period close linison is
maintained between the health visitor, the homs hel organiser and the home help and there are
regular consultations among this team of workers on the progress made with the individual mother.
Ermtun.ll; the home help is gradually withdrawn and supervision of the family continued by the
health visitor who, of course, may occasionally re-introduce the home help if necossary.

In order that the home help may pass on tho full valus of her teaching to the mother it is essential
that the family should possess the minimum of basic kitehen equipment, such as Baueapans, cutlory,
s ote. In a case where a minimum of kitchen equipment is not available enquiries are made
with a view to obtaining assistance from any voluntary sources or from the National Assistanes
Board. If this is not possible, the divisional medieal officer may authorise the purchase of approved
articles for free loan to the family for as long a period as the health visitor considers necessary.
Meanwhile the mother is ancouraged to make good the deficiencies in her own equipment so that
eventually the loaned articles may be withdrawn.

where it is congidered that the unpplr of home help would be a major contribution to meet the

health committes may decide subsequently that the charge

be increased, by stages if necessary, up to the full amount that would normally be paid in
aegordance with the assessment scale,

d) Provision of Day Nursery Accommodation.—Children of problem families are rded by
the Council as coming within the priority groups for admission to day nurserics a provision
is made in the assessment scales regulations whoreby the fee normally payable on the basis of family
incoma can be reduced or waived altogether if the circumstances warrant such a course,

(e} Social Case Weork,—The County Council's proposals under section 28 of the National Health
Serviea Act, 1046, allow for the employment of sovial case workers either direct or through a

voluntary agency.

Arrangements have been made with the Manchester and Liverpool Family Service Units to
undertake socinl case work in County areas adjacent to these two County Eumugha and the
squivalent of one whole-time case wurlfar is provided by each unit.

Cases requiring assistance are referred to the units from o number of sources, incloding the
divisional medical officers or their staff as a result of the enss conforences, and close linison is
maintained with the divisional medical officers to whom reports are sant. From these it is confirmed
that whilst much work is being dono thess families will require constant supervision and
glthm for a very time. During the year 1080, 30 cases wore dealt with by the Family Servics

nits.

In addition family unit accommodation is provided under the National Assistance Aet, 1048,
to deal with evicted families. Further reference to this work is made on page 126 of this Repart,

Chiropody Service.—This sorvice, which came into operation on 1st January, 19680, is provided
under section 28 of the National Health Service Act, 1946, and the following proposals have been

approved by the Minister -—

* The County Couneil will provide a chiropedy service by the employment or use of the
pervices of qualified chiropodists or may assist vuluntn{ﬂ:»&:lim to provide a chiropody servies,
priority being given initially to the elderly, physically ica and expoctant mothers.

It is the Council's intention to provide a service thronghout the Administrative Connty as
Boon 88 circumstances permit,

Use will be made wherever Puauihh of the Council’s olinics, but arrangements may also
be made for the vse of other suitable premises, such as chiropodists’ own surgeries, and for
domieciliary visits where necessary.

The number of sessions to be provided will vary according to the needs of the district.”

In accordanee with the Minister's suggestions the srvice has boen made available to the elderly
(mon of 65 or over and women of B0 or over), registored handicapped persons and expectant mothers,
and voluntary associations already providing a chiropody service have been given the opportunity
of continuing their services in accordanco with the goneral conditions laid down.

The service ia provided either in clinies or chi ists’ surgeries according to local ciroumstances
and domiciliary treatment may be provided on authority of a medieal practitioner, district
nurse, health vigitor or midwife. No charge is made for treatment.
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The divisional health committes aro responsible for providing the service within each division.
T:hn_-,- may do a0 by approving tho pmpmls of voluntary associations to continue existing services
in specified arcas or by providing services direetly, Voluntary nssociations entering the scheme may
claim grants from the County Couneil in respect of their expenditure on chiropodists’ fees and
PXPEnEes.

Fifteen divisional health committess made arrangements with 77 voluntary associations for
the provision of loeal services which, after delegation. were continued in Crosby ML.B. and
with-Roby U.I). In the other two divisions and in Middleton M.B. and Stretford M.B. after
tion, no such arrangements were mada sither becauss the associations concernesd did not wish to
continue n service on an increasing scale or because no voluntary association services oxisted on

the eperative date, Almost all the associations taking part did in fact continue their serviess without

interraption and received grant aid with effoct from 1st January, 1960,

The services provided direetly by the County Council are mainly based on elinics,
employed in this part of the schemes must be qualified under the National Health Service cal
Auxiliaries) Regulations, 1954, (chiropodists ampllﬁod by voluntary associntions at the commenoe-
ment of the sehome wora annnptnd a8 ‘ " whether or not satisfied the require.
muonts of the 1854 Regulations but thu County Council have made it a ition of grant that in

the event of any change in personnel voluntary associations must appoint chiropodists who ul:l.lﬁr
those Regulations. )

Tha date on which o direct service commenced in any given loeality depended on clinic nccom-
modation being made available, the appointment of qualified chiropodists and the installation of
ruitable equipment and facilitics. Thirtesn Divisional Health Committess had started a direct
ARTViee hrrh]:lﬂl.l and in Angust direct services were operating in each division.

The service has expanded rapidly throughout the year but even so the main demands have
bheen met, Continued expansion can ag:aﬂtad for eome time but this may be limited in some

districts by shor of aceommuodation at clinica or shortage of qualified chiropodists, It is llrud;
apparent that thmguma.ml for domigiliary treatment in 2ome areas exceeds the available chiropodists”

time.

unmmnH of 'ﬂm sorvies provided throughout the Aﬂmimmuve County during 1960 is

given in the ta Detailed statistics for each area are 195 and 1‘”. Table 16
covering the services vaulad directly by the County and Ta 17 the servicea
by voluntary associations.
Chiropody serviee providesd—
Direatly b
County Chmnall g Total :
Patients | Troatments | Patients | Troatments | Pationts | Troatments
Categery of prtdent—
Aged porsons TAl4 27,237 17487 E6,115 24,9401 113,352
Handicapped persons ... 167 Bis 188 1] 355 1,030
Expectant mothers ... 121 157 1 2 132 e
Torar.., o 7,702 27.002 17,086 B, 508 25,388 114,560
Flace of treaiment—
Clinic S e L P T 17.471 T.085 33,674 12,205 51,145
Hurgor¥ ... P05 4,052 6,225 1,592 7180 36,644
Home 1,587 8,430 4,376 21,332 0,063 27,771
TOTAL ... T.1702 27,002 17,688 86,598 20, 388 114,500
‘Total no. of clinis seesions .. 2384 3,877 6,341
No. of elini ting b end
e g | B4 W 140
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Health Education and Propaganda.—Health education is the best means of proventing ill-health
and it has always been the desire of the Health Committes to use this service on as wids a front as
possible, so that no age or section of the community should be excluded. The only difficalty about
this is that the personnel available must, in consequoncs, be thinly dispossd. Many different methods
are therefore nsed by the stafl of the department to achieve this end.

LecTurEs.—There is no doubt that & single lecture or talk of the right kind on any aspect of
health can stimulate interest in the prevention of ill-health and can lead to regular disenssions that
1‘::];% develop a better attitude towards positive health. With this in mind, contact is maintained

ith group leaders and secretarios of many organisations such as women's institutes, townswomen's
guilds, co-operative guilds, mothers’ clubs, parent-teacher associations, day nurseriss, youth clubs,
tradesmen’s guilds and Rotary elubs for the purposs of arranging mectings.

Every endeavour is made to appreciate their particular interests and reaponsible persons are
engaged to talk to the groups. The subjects dealt with cover the widest possible range.

In 1960, 102 such lectures were arranged on specific subjects.

Lecrurk Counrses.—Lecture courses are sometimes more appropriate than single talks—for
example, when a group of tradespeople concerned with the handling of food are willing to attend a
course of not more than three or four lecture.demonstrations desling with their problems. The
services of a competent lecturer aro obtained and a syllabus is drawn up to meet the requirements,
The necessary visual aids and demonstration materials are produced and by this means an intensive
and effective course is provided. It is important that a suitable syllabus for the group should he
first fully discossed, It iz not Emil:lu or advisable in this case to rely on a amndandppatmn ko
meot any and every request. The individual needs of the group must be studied.

A small number of courses of this nature were arranged during 1960, In Fobruary, in conjunc-
tion with the Education Department, a ono-day course on © Health Education in Seeondary Schools
was hold at Swinton for | teachers. This course dealt with the emotional reactions of children
and the problems which confront teachers in handling thom. A further eourse of two evening
sessions for teachers in County secondary achools, held in November at Acerington, dealt with the
** Physical, Social and Emotional Development of the Teenager.”

Courses of lectures on " Sex Edueation " wers arranged in March for members of a church
youth group and in December for pupils of a boys' and a girls’ grammar school.

Grovr Discussions.—Whenever the opportunity presents itself group discussions are arranged,
no matter what the nhjaclﬁ}lmnviding it has a boaring on health. To assist in this method use i
made, for mmﬁt, of strip films, sometimes coupled with a dise recording of the seript presenting
ﬂl; to be discussed. A group leader must be present who is conversant with the particular
subject.

Frras —Silont films, sound films and film strips are used extensively as an aid to teachi
and to help lecturers and demonstrators. There are nearly 1000 films suitable for use in hoalt
education and a library of films is gradually being built up by the department to avoid the many
disappointments experienced when hiring,

from such aid given to lecturers and to medical and nursing stafl in elinics, ilms are
shown in factories and in schools. In factories, where schedules of times must be strictly adhered to,
suitable subjects and appropriate times are discussed beforehand with the welfare officers. Similarly,
films used in schools need to be discussed with the visiting lecturer, doctor or nurse.

During 1960, 230 film shows of this kind were given, including 27 in schools and two in factories.

OrHER Visval Ains—Strip films, photrigruphin enlargements and flannelgraphs are widely
used. A nonmber of strip films have been produced for teaching purposes and many photographs
have been prepared for & variety of wses. Flannelgraphs have produced in the department
to meet the requirements of lecturers and teachers, and 120 of these units are in use throughout
the County.

Posters AxD Literatvee.—Whatever is achieved by meetings, group discussions or flm
shows, posters and literature are constantly required to remind the public of important health
matters. The health department keeps a constant supply of current posters and literature from
various sources,

There are, however, many important aspects which are not covered by existing posters or
literature, and the department undertakes this work. Posters are designed, texts prepared for
loafleots and both are produced to meet departmental roguirements. Thess in turn are distributed
throughout the County and displayed wherever possible. Many organisations roquest that thoy

ba placed on a regular mailing list.
Noarly 25,000 posters and 600,000 pieces of literature wers distributed during 1960,

Hearrn Toric Disprays.—Displays of different shapes and sizes dealing with various aspects
of health are produced by the department and erected in clinies, factories, shop windows or any
gitnation that gives promise of being seen by the | public. These displays are ed in such
& way that thoy have a greater arresting power posters and they are moved aro frequently
in order that as many County districts as possible are covered during the year,
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Examrrs.—Only o very limited amount is available of health education material which is
suitable for exhibition to :ﬁa general public. Consequently, whore assistance is given to local
suthorities in staging an exhibition or when an exhibit is required for an agricultural show or display
in a clinie, this usually has to bo designed and produced by the department.

The County Council's exhibit on * Care of the Aged " was displayed on two ocessions in 1980,
at Andenshaw in February and at Pendlebury in May.

A spocial one-day exhibition of health education material suitable for use by school teachors
consisting of portable exhibite, flannelgraph units, posters, leaflets, details of the County Health
Service, eatalogues of posters, leaflets, films, ete., was held at Padgate Teachers’ Training Colloge
in May, 1960.

Heavre Tanes—Of a total of 442 talks on health matters in 1960, excluding routine talks
at achool clinics and child welfare centre sessions, over ons-third (157) wers given in schoola on
the following subjects :—

Babjoat No. of talks
Dental hygiene 4
Home sa o oy 3
Immunization mdvmn.at-wn fue o o 1
Work of the health visitor, ete. ... T 2
Fimtaldnndmtnmy 11
Good health ... a7
Bubjeots covered in the remaining 285 talks were as follows :—
Antenatal and child care ok a5
Tmnmﬁ lectures to the pub]iu {Iirut.ud hmn nuui.ng. m] T4
health sorvices ... 44
Home safety ... A
Work of ﬁgtmﬂtmﬁ mn&maﬁMMl uﬁmr hmlth mim i é?
ures to mpl - . T
mm Sl
uucmsr 4
subjects ik 24
The staff coneerned in the above talks were as follows —
School nurse/health visitors ... e 203
Medioal nﬂimml;:l"hulth el o ii3 a6
Waelfare nisers ... - o 20
Superin antlfmtmt ﬂupmntm:.dﬂnt ]Jml.th mtum 3 49
rict mureed,, 2 i3
Dental officers.. 1
Home help n]gunlmm e i = 2
COn b BUPOrVISOTS . a = 14
Mental welfare officers S o o ]
mﬂﬁ BER 11 e FEE (L]} aid #&d L] adR s
ToriL... i 442
SrECIAL CAMPAIGNS.—Safety Ia the Home.— Campaigns with the prevention of home

E
8
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acoidents wers continued during 1960, these !‘nllnw?f closely the
:t;ﬁmmdhrthnkuynlﬁ fnrthaPre Accidents, Thronghout the
ibita wore on view at suita unglbrmu , tlinies, shop windows, Poaters wore displayed
in factories, workshops and c]num, bookmarks wore distributed and contact wos
maintained with local voluntary home safety commitbees, ;

¥
g

An exhibition of one week's duration wumgadmmnlm“mihthnlayhudﬂmﬂufqy
Committee in May. This dealt with accidents in the kitchen and part of the County Couneil
bungalow sxhibit was used.

During ﬂﬂnbﬂr. in eonjunetion with the Kirkby Home Safety Committes, a poster umpsg
* Burns " was arranged, 16 sheot and double crown posters being displayed throughout
u:handumﬂu:mthupuhlic ard their fires. In the ssme month the County Council co.
operated with the Chorley Home Sag':y Committes in providing & stand, dealing with *' Accidental

Poizoning,” at the loeal Trades Exhibition.

In the summer months, a Home Safety Exhibition was staged for periods of three to ten days at
various seaszide resorts and at the larger outdoor shows, whilst a smaller exhibit was in use at one-day
agricultural and flower shows.

Exhibits dealing with  Falls in the Home " were ontered in three carnival processions. A
gpecially designed low-level four-wheeled flat-top trailer has been obtained on which this type of
exhibit ean be mounted for towing in street jons. Apart from its use in this field, the trailer
i most useful for many other aspoects of education and propaganda,
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In 1959 arrangoments were made with a essional firm for the production of a one-minute
filmlot in colour dealing with ** Falls in the Home.” This film, & dramatic presentation of an old
Ilﬂfu fall downstairs, was “ launched " at the Gaumont Cinema, Ashton-under-Lynoe, on February
15th, 1960, and ran over a period of ten weeks at einemas thronghout the County, the arrangoments
for showing the film being placed in the hands of an agency. By this means, home safoty propaganda
was & to a section of the public often difficult to contact and added impetus was given to the
eampaign by the display, wherever possible, of exhibits in the fovers of the cinemas where the film
was heing shown, with facilities for the distribution of relevant literaturs. In view of the sucosss
of this campaign, pments wore made for a re-showing of the film during the period November,
1980{January, 1961, the final analysis shows that it has been screened 2,842 times in 63 districts
to approximately 702,850 people.

A one-day meeting of representatives of members of veluntary home safety committess was
held in November, 1060, when many problems on aspects of home safety wore diseussed and advice
given as to how best the County Couneil eould help in thess matters,

Mental Health Week.— A comprehensive programme was drawn up for the national Mental
Health Week, 8th-16th July, 1960. Leaflots and posters dealing with the mental health service
wora widely distributed through general practitioners, factories, council offices, hoapitals, librarios,
clinies, ete., streamers were produced for street display, pictorial displays illustrating both mental
illness and mental uubmrmaﬁtg were on view in all the County health divizions and other displays
were exhibited st mental hospitals. A mobile daylight cinema van was hired for two weeks and
showed mental health films over a very large part of the County area. Mental health films were
also shown throughout the week at training centre * open days ™ and other public meetings in
varions parts of the County.

In health division No. 6, the national week coincided with the local annual holidays and in that
division Mental Health Week was observed from 20th-28th October, whon arrangements on similar
lines to the above were made.

Mental Health Education.—During the past three years the campaign for education in mental
health has been carried out by various means. The central feature has heen the mestings and
discussions led by Dir. Alfred Torrie with representative groups of people in many different walks
of life, consisting of persons within the County services and others unconnected with these services.
These discussions have aroused great intorest and the opportunity has beon taken at all times to
emphasise the importance of mental health in the community.

Smoking and Lung Cancer.— In February, 1960, copies of the poster * Cancer  wero atehed
to the fwelfare officers of ﬁmﬁﬁ workshops and other places of employment fmughout
the trative County area.

HOME HELF SERVICE

The continued inerease in the demands on the home help service in 1960 again necessitated the
recruitment of additional staff so that, by the 31st December, the total number of home helps
reported on establishment, including those employed in the four dﬁlﬂgnle districts (see page 38),
had risen to 3,200, an inerease of 131 over the provious year's figure. Of thess, four were employed
whole-time and the remainder part-timo for varying periods. The establishment of organisers and
assistant organisers, who are responsible for the day.to.day control of the serviee under the direction
of the divisional medical officers or medical officors of health of delegate districts, remained at 40,
The full-time valent of the 3,200 home helps, at 1,851, was 102 more than the corresponding
figure at the of the previous year.

The County Council's Is regarding the home help service enable o laundry sorvics to be

i for bedding and might clothing of persons urgently needing such nssistance and who are in
recaipt of home help. Similar provision is also made in connection with the prevention of illness
and after-care schemes under section 26 of the National Health Service Act, 1946, and for the time
being the laundry service will funetion under this section.

In addition, the County Council’s proposals under section 28 indicate that such steps as are
considerad necessary will be taken to prevent physical negleet or risk of mental illness of children, or
the break-up of problem families or potentiasl problem families, In this conneetion, the Health
Committos have agreed to the employment of apecially selected home helps. Further particulars
nre given on page 102,

As part of the welfare scheme for the eare of the aged in their own homes consideration has been
given to arranging for ImipMhon?aﬂaﬂninnmymmtuulmdmthauﬂpmiln‘a needs, including
sorvicos of 8 home help for more frequent but sherter porieds than has been the practice hitherto,
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Service Statistics.—During the five years, 1054-58, a detailed statistical survey was earried out
to chart the development of this rapidly expanding serviee. The trends in the of home help
to the varions categories of cases were determined and roported in detail in of these yoars.
The position is new appreciasted fully enough to dispense with the greater part of this statistical
work and the Health mittes accordingly terminated the survey at the end of 1958, From
1959 cnwards, servies statisties have boen limited (a2) to an annual count and classification of
cases attended and (b) to four analyvses of the serviee in four aelected weeks in each year (the 11th
week of each guarter). The definition of a * coso * was alse amended and as o mosalt annosl case
fgures for the period 1954-58 will not be comparable with caso figures for 1959 and later years.
Durln.,c];mt.h-: five year period an individual patient or houschold was counted as one case so long as
home help was supplied continuonsly or did not involve a break exceeding three weeks. If such a
break oceurred that Enninuln.r patient waa counted again (ie., more than onee) in the annoal case
totals. The case totals from 1959 count oneos only the individual patients or honseholds having homs
holp during the year, rogardless of the poriod or periods of help given. There was, therefore, some
duplication of patients in the 1954-58 case totals and the 1959 totals showed sn apparent fall in the
total nuraber uﬁtm attended.

The statement below shows for the Administrative County as a whole the number of home
holps employed at the 31st December of each of the last five mﬂ. together with their whelo-time

equivalents, and the number of instaness by tvpe of case in w home help was provided in each
of these years. _
Home helps emplaped | Mo, of cases for which home provied
llimlm : . duaring mmm“
Year | Confinements Chavale
| Whole | Problem | Tubes- st Tlinem por I,
G B 5L T8 el [ 2 p e Al W PR T e
e | | home [ insirm
1954 e mEEL 1,102 - HES 27 1585 | 11,581 LT | S (]
1987 ol e 1,148 - | o 01 152 | 1aem 160 | 1m5eT 79
1965 P X . | ou | ews 178 13 | 150 LTl | 183 ah
fumse T T 1,840 w | ™ 145 135 | iR T ) T
110 . A200 1,851 14 l TES 114 123 16,180 1,648 17,855 Bl

+ Cass Bpures are nod comparakle with those for prvioas yesrs (se shove).

Table 18, page 197, gives for the year 1060 a detailed breakdown of the case totals and shows
for each health division and delegate district the numbor of coses attended, distinguishing where
approprinte hetween cases aged under 65 years and those aged 85 years and over, the proportion
ench catogory of case forms of the total of patienta cared for and the ratio of cases attended to
population served.

Table 19, page 108, reproduces the analysis of the servies vaidnd during the 11th week of
the December quarter, 1960, and gives comparative totals for all case categories combined for the
COPTES ing week in the December quarter of the pmviumt%ﬁm. The pattern of the supply of

home help is clearly defined. OF the 11,108 cases attended, 10.008 or %0 per cent. wers persons

B0 years and over and these cases received 63,912 hours or 8% per cent. of the total amount of help
Fmvidnd during the weak (72,635 hours), Not shown in the table is the fact that 10,022 cases sithor
ived alone or lived with another person ineapable of honseworl.,

Thi table also illustrates the distribution of help to the nine eatogories of cases both as £
the number of days of the week on which help was provided and the number of hours of servics
involved, Of the 11,108 cases attended 8,064 roguired help on only one or two days of the week
and 9552 epses roguired Joes than 10 hours” service.

A comparison of case totals and total hours of serviee provided during corresponding weeks of
the Degam qmﬂarﬂfbhupnﬂmﬂmwn,mn of servies expansion, there was
a small reduetion each year in the vy number of hours of servies per cass.

Total coses attended Total houra of Hours
Yoar during the wook sorvicn provided peor cann
1956 544 51,502 T-87
1857 T.443 54,584 7-83
1968 288 80,1285 717
1ase BEA B8, DGE a9l
198 11,108 THE35 654
It is unlikely that staff ah has muech influsnced the s of holp as recruitmont generally

has been adoquate, though local shortages may oceur
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Ability of Users to Pay for the Service.—Undar the provisions of section 29 {2} of the National
Health Serviee Act, 1946, rocovery is made from persons availing themselvos of the home help
service of charges for the services rendered. For assessment of these charges s scals of allowanees
is in operation in order to ascertain the net income from which recovery can be mads. The charges
are roviowed and, in appropriate cases, reduced after the third wesk of service and agnin after the
thirteenth week. In any event the cost to the user of the serviee in no case exceds the actual eost
of the serviee to the County Couneil,

From periodic analyses of assessments made it may be said that in about 85 per cent. of tha
cases atien home help is ultimately provided free—a corollary to the fact that the bulk of the
persons attended are old, infirm and chronie sick.

MENTAL HEALTH

The year 1960 was notable for the coming into operation on the 1st November of the outstanding
parts of the Mental Health Act, 1958. The Act was framed to give effect to the main recommenda.
tions of the Royal Commission on the Law Rolating to Mental Illness and Mental Deficiency and
its gemeral principles provide for a re-orlentation of the mental hoalth services away from hospital
care when the special facilities of the hospital service are not needed and towards care in the
community, with the same division of functions between local authorities, hospitals and general
practitioners which apply in relation to other forms of illness or disability.

The Commission pointed out that their recommendations would result in an expansion of local
authority services a8 the Fmviaim'- of residential accommodation for the mentally disordered,
of adequate training facilities for children, yo sons and adults and of igenemi socinl work to
help all types of muul-all_-{' disordered persons and their relatives, including all forms of community
oare after pationts leave hoapitals,

The Mental Health Aet, 1959, led all existing Lunacy and Mental Treatment Acts and
Mental Deficiency Acts, dissolved the Board of Control and created, for the area of sach Regional
Hospital Board, a Mental Health Reoview Tribunal consisting of legal, medical and lay members
with power to detained patients from hospital or guardianship. It applied the provisions
of section 28 of the National Health Service Act, 1046 (relating to the functions of local health
authorities with to the prevention of illness, the care of persons suffering from illness or
the after-care of au » ko persons who ate or have been suffering from ** montal disorder,”
a term which covers all forms of mental illness or disability of mind. In accordance with his powers
under section 28 of the 1946 Act the Minister of Health by Circular 22/59 directed that arrangements
should be made by local health authorities for implementing the service for the mentally disordered
to include—

{a) the provision, equipment and maintenance of residential accommodation and the eare of
persona for the time being resident in accommeodation se provided ;

{6) the provision of centres or other facilities for training or cceupation and the equipment
and maintenance of such contres ;

(¢) the appointment of officers to act as mental welfare officers for the purposes of the Mental
Act ;

(d) the exercise by the loeal health authority of their fonctions in respect of persons placed
under guardianship ; and

{e) the provision of any ancillary or supplementary services for or for the benefit of persons
who are or have been sufforing from mental dizorder,

Tha of the County Council for earrying out their duties were required to be
submitted to the Minister of Health for approval in accordance with the procedure laid down in
soction 20 of the National Health Servies Act,

The proposals of the County Council as approved by the Minister are st out below—

Prorosals vor THE PROVISION IN THE ADMINISTRATIVE COUNTY Area oF o MEsTAL HEALTH
BERVICE.

1 —TIniredeelion,

The following is divided into two parts, * A" and “ B,” of which Part ©* A (underlined)
is a statement of the services which are already being provided. This statement is not part
of the submitted proposals but is supplied because it may be helpful to thoss who read the

posals. It is, therefore, excluded Eﬁm the scope of eonsuliation with or recommendations
E;um bodies mentioned in Section 20 (2) of the National Health Service Act, 1946, upon which
eopies of the formal proposals are required to be served. Part ** B "' consista of the local health
authority’s new proposals which are submitted for the Minister's approval under Section 20
of the Act of 108 and contain a deseription of their plans for the period up to April, 1983,
and a further genoral statement of their subsequent intentions.
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2. —General,

A —Existing arrangements for carrying out duties under the Lunacy and Mental Treatment
Acts, 1800-1930 and the Mental Deficiency Acts, 1913-1038 will continue in operation until
the relevant Sections of thess Acts are repealed on dates appointed by the Minister by Order
under Section 153 of the Mental Health Act, 1059 ; the proposals relating to duties under the
ropealed Sections will then cease to have effect.

B.—Thess proposals replace the exis posals already approved by the Minister of Health
relating to the prevention of m.ontn]hﬁﬁ'mm the care of porsons suffering from mental illness
or mental d.ufuhwn%&ur thluh.:tlhmlth _;lf such 3 u“;amhs Boetion 28 of the :I'i'l.'l.l.m:.llh L
Health Bervice Act DD authority make the appro ArTangemen
the provision of services to meet the needs of the mentally disordered mm the community
and will make the services known to and available to t:lu;.:ﬂ who are in need of them ; in
rticular they will ide or eause to be provided ju training centres, adult training
E:ntrm I.'Wldﬁitlll acﬂmnﬂatmnand i humEviahlng sarvico, The provision of home training,
day centres and social clubs will be kept under review.

3.—Organization and Staff of the Services.
A.—The following is, in outline, a description of the existing organisation and staffing a.qu

ments :—

The functions of the local health authority in regard to mental health have beon
referred to the Health Committee which has established a Mental Health Sub.Committes
which considers and reports on matters concerned with the mental hoalth servies.

The Mental Health Service iz administered in accordance with * the I.-lnn'ﬂ;l:pg
County Council Divisional Health Administration Scheme, 1847 under which ﬂuﬂ
to day conduct of the service is undertaken by Divisional Committees.

The Mental Health Serviee is under the supervision of the County Hndimlﬂihuif )
Health and the day to day conduct of the service in Health Divisions is under the supervision
of the Divisional Medical Officers who are assisted by Assistant Divisional Medical ﬁﬂﬂ" y

Duly aunthorised officers and mental health workers are emploved by the local health
authority. Training centres are staffed by Supervisors, Assistant Supervisors and Meals
Assistants. Part-time consultant psychiatrists employed by a Regional Hospital Board
have been appointed by the Loeal Health Authority when practicable to act as adviser
and consultants in several health divisions, The local health authority encourago the
attendance of their staff at training courses for mental health servies thﬁm bg' |r
scheme providing for the payment of grants towards the costs involved.

Hospital Management Committees are represented on Divisional Health Committees
and further liaison is achieved by the attendance of the mental health staff at case con-
ferences, out-patient clinies and domicilinry visits arranged by the Regional Houpiﬂl
Board's paychiatrists. Mutual help is afforded by hospital and the local health '
stafla in the provision of socinl case histories and after-cars guidance.

Liaison is maintained with general practitioners so far as possible.

B.—In addition to the existing arrangements, the local health authority oxpect to
the staff employed in the Mental Health Bervice and in particular intend to a ‘Epaln'n suffi
mmbwdnﬂimmhautﬂﬂmutwwmﬂﬁmmdm‘hheﬂmhlm Act, 1959,
such dates as the relevant provisions of the Act come into . Btaff of all grades will
be encouraged to attend courses and arrangements will bomBE: rele ;

|

§
e
A

EE‘

additional arrangements are contemplated for strengthening the links with
general practitioners :— p g s
An extension of the present mngmmhfurthl}:lﬁ-ﬁm appointment the
local health authority, in conjunction with Regional Hospital e
ppointments

if
5

pevchiatrists to act ns advieers and consultants with the aim that
uhuﬂdwavﬂyhoﬂthm
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Closer co-operation with the General Medical Practitioner Servies to be sought through
the Local Medical Committee and the Executive Couneil by the supply of information
of the after-care and community mental health services provided by the local health
authority and by personal contact between the mental health staff and the individuoal
medical practitioners,

The loeal health anthority intend to continue to use the ssrvices of voluntary bodies and
other local autharities for so long as they consider it necessary and desirable.

d—Junior Training Centres,

A.—Twenty non-residential centres with a total of 927 laces are at nt available and
used primarily by the under.16 nge group. By arrangemont with eertain other authorities
and a voluntary body. fifty-three of the under.16 age group attend training centros provided
by those authorities or that body. Ancillary services are provided as follows :—

(i) Meals are provided by the County Council's School Meals Service,

(ii) Medical and dental inspection is provided throngh the Connty Council’s School Health
Bervice for the under-16 ago group.

(it} Transport and guides to and from centres is provided for pupils {use being made of the
County Council's Ambulance Serviee vehioles when possible) or travelling expenses of
pupils and escorts reimbursed in cases where this is considered desirable.

B.—In addition to the existing arrangements, the Junior Trainin g Centres are expectsd to
develop on the following lines :— Zis

(i} That their use should normally bo restricted to the under-16 when adulb traini
oentrea become available, v e

(if) By the provision of creche accommodation (spocial care unit) in conjunction with the
ceTired.

(i) H'thn provision of residential accommodation where necessary, at or near selected eentros,
local health authority's plans are expected to provide, within the next three yoars,
ces for all suitable cases who will normally attend centrea provided by the anthority.
Places will subsequently be provided alould the need arise.

§.—Adult Training Centres.

A.—No Adult Training Centres are at prosent provided, but schemes are in hand for the ersction
of contres which will provide 210 places for adults, Places in Junior Training Centres arm,
however, used by tho 16.and.over r age group. No arrangements have been made with voluntary
bodiss but a limited number of the 16-and-over age gronp attend adult training centres provided
by other authorities.

The types of work now available at the junior training centres inelude habit training,
speech training, physical education, musical activities, including duncing, singing, games and
percussion bands, handworlk, including needlework, sewing, embroidering, knitting, rug-
making, stool-seating, leathercraft and basketry, gardening, nature study and training in
simple domestic tasks.

B.—It is intended that normally the 16-and.over a;_ﬁ%mup ghall be provided for in adult
inlmnﬁhmtrﬂu which are expected to develop on ines of including workshop facilities
to enable varying standards of training and work to be undertaken according to the ability
of the individuals, and developments will be undertaken in the light of experience. It is intended
to make créche accommodation (special care unit) for adults available at the centres and to
provide residentinl accommodation ot or near selected centres. Meals may bo provided, and
transport to centres will be provided as necessary,

The local health authority’s plans are expected to provide, within the next threo yoara,
for most suitable cases and it is intended that the provision of additional contres shall
proeseded with as quickly as possible.

&.— Residential Aceommodation.

A.—No residential accommodation is at present provided by the loeal health authority but
accommodation at hospitals or homes provided by voluntary organisations or other authorities
are used for short-term care and holidays ; the local health authority paying the expenses of
such accommodation whore appropriate,
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B.—1In addition to the existing arrangements, the following development of existing provisions
is intended —

(i) The provision of residential accommaodation at or near sslected training centres to provide
aocommadation for juniors and adults who are attending training centres and are in need
of short-term care or are rendersd homeless, Initially, the local health suthority expect
to provide by 1963 four hostels providing residential sccommodation with 60 places for
juniors and 60 places for adelts. It is the intention that adults not attending traimi
coentres and otherwize suitable should be engaged in ordinary or gheltered employment as
may be appropriate,

{ii)) The provision of residential accommodation for the mentally ill other than the elderly
mentally infirm, (It is expected that two hostels providing a total of 50 places will ba

provided by 1963.) The intention is that residents will be engaged in ordinary or sheltored
employment ag may be appropriate.

(iif} The provision of additional residential accommodation will be kept nnder review, and
will be provided either by the Authority or by making arrangements with other bodies or
authorities or otherwiss,

F—Hame Training.
A —No arrangements have been made for home training by the emplovment of home teachers
or * group teachors.”
B.—It is expocted that the facilities provided or to be provided at training centres, together
with the transport arrangements and the prowvision of residential accommodation, will meet the

negds of most cases. The need for the introduction of a aystem of home training will be kept
under review and suitable arrangements made if found to be desirable.

B — Dy Centres, Social Clubs and other Activilies.
A —No specinl arrangements have been made for the provision of social nmenities for persons

suffering from mental disorder but a small number attend the existing social centres provided
for other clusses of handicapped persons.

B.—Bpecial provigion will be made for the provision of social amenities at day centres for
the mentally disordered, if found desirable in the light of experience.

8. —Home Visiting Services,
A—Home visiting is undertaken by the mental health staff,

B.—In addition to the existing arrangements, which it is intonded to stre iy the employ-
ment of additional staff, including :;f possible the employment of psychiatrie social workers
to act as loaders of teams of mental welfare officers, it is intended tmt- the services of health
visitors, with] the puidance of a consultant psvchintrist, a general medieal practitioner or
mental welfare officer, ahall be nased for advisory visits for mentally disordered persons at home.

18— Guardianship,

B.—It is the intention of the local health anthority to exercise their functions under the Mental
Health Act, 1959, in respect of persons placed under guardianship whether under that of the
Authority or of other persons, when these replace the functions under the existing legislation.

Whilst local health authorities have specific functions imposed upon them by the Ack, the
full implementation of the social services for the mentally disordered ean he ensured only by complete
co-operation of the hospital authority, the general practitioner service and the loeal health authority,
and the appreciation of this situation was illustrated by a conference, held shortly after
" appointed day,” of representatives of the County Council, the Manchester Regional Hospital
Board, the Lancashire Executive Council and the Laneashire Loeal Medieal Committee to discuss
the integration of the mental health sorvices in the Administrative County area. The policies
of the Board and the County Council were fully agreed as being complementary and
wers adopted to foster the closest possible co-operation at all levels in the development of the new
rml*m of the mental health service in which the general practitioner service should play an important
role.

Administration.— The day-to-day administration of the Mental Health Service is delegated
to the divisional health committess in accordance with the scheme of divisional health administration
and to the delegate districts under the scheme for the delegation of health and welfare functions,
the determination of County policy being reserved to the Health Committee through the Mental
Health Sub-Committee.

VoLusTany Associations.—The local health authority have not delegated to volun
associations any of their duties under section 28 of the National Health Service Act, 1946, but
ml'm-:: is ﬁ:&mm with the National Association for Mental Health and a grant is made to this
voluntary body.
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Srarr.— Medical Officers.— The County Medical Officor of Health is responsible for the organisa-
tion and control of the mental health service whilst the divisional medical officors are responsible
for work in the field within their respective arens. In the four delegate districts the delegated
functions of the servies are discha under the direetion of the ical officer of health within
the framework of County Council policy.

All the medical staff undortake the statutory medical visitation of mentally disordered pationts
unliargmrdlund;:f. The majority of these officers possess one of the qualifications prescriliesd under
Regulation 3 of the Medical Examinations (Sub-normal Children) Regulations, 1959, and are alzo
approved under section 28(2) of the Mental Health Act, 1959, for the purpase of giving medical
recommendations in respect of mentally disordered patients.

Consullant Psychiatrists.—Between 1953 and 1955 four consultant paychistrists employed
by the Manchester Regional Hospital Board were appointed by the County Council in a part time
eapacity to act as advisers to the County staff in several health divisions in respoct of the care and
after-care of persons suffering from mental illness, Regular meotings have been held betwesn the
peychiatrists and the Council's mental health staff which have proved of considerable value,
Eﬁmbﬂg in the development of the domiciliary after-care service after discharge of patients

hospital and the follow-up of cases attending out-pationt clinics,

The expressed policy of the Manchester Regional Hospital Board ia to expand the serviee of
consultant psychistrists who will be available to local health anthorities in an advizory capacity.
During the year under report, there was a strengthening of the relationship betweon the consultant
service and the County Council's mental health ataff in both the Liverpool and Manchester
Regional Hospital Boards areas. Full co-operation betwesn these groups is essential to the dovelop-
ment of the policy of community care of the mentally ill patient,

Mental Welfare ﬂfs&m.—ln Juli-. 1960, to mest the terminology of the Act, the designation of
the Council's staff of duly authorised officors/mental health workers and psychiatric social workers
was amended to mental welfare officers,

At the end of the year 51 mental welfare officers (including three qualified payehintrie social
workers) and four fomale mental health visitors who had no atatutory duties under the Mantal
Health Act, 1959, were employed in the various health divisions and delegate districts,

Under the 1959 Act the mental welfare officers continue to have statutory responsibility, but
with a revised procedure, for the compulsory admission of patients to hospital and have other
duties under the Act. It is anticipated, however, that their general funetions will develop on the
lines of mental health social workers undertaking social ease worl in association with the peyohiatric
hospitals and clinics and the general practitioner service,

Troi Centre Staff.—Staff engaged at training contres in the Administrative County area
at the end of 1960 were as follows :—

Supervisors 21
Assistant supervisors ... 73
Handicraft instructors ... ]
General helpers ... i
Meals assistant/guides (part-time) .. 7
Meals assistants (part-time) ... 14
Guides (part-time) 73

Of the supervisors and assistant supervisors 25 held the D}F!crmn of the National Association
for Mental Health for Teachers of the Mentally Handicapped in Training Contres, ete.

Staff Training.—Five mental welfare officers were seconded to a refresher course for mental
health workers commencing in Leeds on the 6th September, 1960, and organised by the Northern
Branch of the National Association for Mental Health in conjunction with the Department of
Extra Mural Studies of the University of Leeds. A psychiatrie social worker attended a refresher
coursa promoted by the Associntion of Paychiatric Social Workers and held at St. Hilda's Colloge,
Oxford, from the to the 8th April, 1960. Two supervisors of training centres were seconded
to a three-term diploma course for teachers of the mentally handicapped which commenend in
Manchester in September, 1960. All members of the supervisory staffs of training centres were

ted facilities to attend a one-day refresher course for teachers of the mentally handicapped

in Manchester on the 30th April, 1980, and 54 members attended.

A training scheme for psychiatric social workers, open both to existing members of the staff
and others, began during the year. Selected applicants are granted a year's leave of absence to
attend a university training course, the successful trainees being employod at the end of the eourso
as mental welfare officers or as psychiatric sorcial workers in the school health service, Four persons
intended for employment as mental welfare officers started training in 1960,

Mambers of the staff also attended several conferences on mental health subjects held in various
parts of the country during the year.
Practitioners.—In accordance with the provisions of section 28(2) of the

Medical
Mental Health Act, 1959, the County Council at the end of the year had approved 160 medical
practitioners as having special experience in the diagnosis or treatment of mental disorder.
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Centres.—A new purpose-built training centre with accommodation for 50 i

was opened during the year at Atherton and at the end of the year 21 centres with mmmm
for 1,031 pupils were in operation. A further five centres with places for 420 pupils were in course of
erection, thres of which will replace existing centres in rented premises.

The bmldmglmmmmu for the year 1960-81 in respect of which Ministry loan sanction had
heen received the following additional projects which wers in variouns stages of preparation
of working drawings and bills of quantities :—

Atherton .., Hostel for mentally subnormal adults—28 places.
Urmston ... Adult training contre—60 places,

Hindley ... Adult training centre—680 plum.

Hindley ... Junior training centre— 60

Wardle ... Adult training centre—aG0

Agorington Adult training centre—=G0 plﬁu:ﬂl

Laneaster... ...  Adult training centre——80 places.

Chadderton Adult training centre—d places.

The junior training centre at Hindley is to replace existing accommodation in rented premises.
The hostel and aduolt training centres reflect the intention of the County Council as & first in
implementing the proposals to meet the needs of the adult mentally snbnormal in the -

In February, 1960, it was reported that the County Education Committes's school mu.h
sorvies, which supplied mid-day meals to pupils lt'tm'u:lmg training centres, was to b
and that ultimately the supply of mid-day meals to such pupils would be discontinued. It was,
therefore, decided that future centres be equipped with full kitehen facilities and that arrangements
be made as the need arose for meals at existing contres to be supplied from other sourees until
kitchon faeilities could be provided.

The following table gives detaile of the training centres in operation at the end of 1980— -

Hoalth fl&-:a:-t No.of | Total | Avemge m ' '
Division | Location of centre | avaidable |  days atten. | daily | ab3ls Remarks
4 D 1008 et el s W AR
1 | Ulversten 18 195 2,468 126 17 j
2 | Lancaster .. .. 60 196 7077 | 386 47
8 |Codeton .. .| 322 160 393 | 248 33
4 Chorley i 205 BH55 3-8 ik Nine sdditional places
5 | Accrington ... .. 38 108 4,050 | 205 a2 From 108 Qb L
8 |Madewm ..o oo 198 7861 | 383 49
7 |Crosty .. . 78 196 12,060 | 661 77
Burscough .. .| 60 181 7984 [ W 80
8 Ei;ﬂhﬁrnﬂmn. near 40 195 5,018 25-7 1
9 | Huyton 65 196 8958 | 469 69
Wides 50 197 7870 | 400 51 i
10 | Newton-o-Willows..| 50 198 6884 | 347 43
11 | Femworth ... .| 38 199 4580 | 230 32
Atherton 50 184 5487 | 333 48
12 | Prostwich 50 180 BAT4 | 337 3 ;
Ruwtenstall ... 60 102 8286 | 48 55 .
Chadderton ... 83 180 pes | s1-8 kL
16 |Bwinton .. .. 40 192 7423 | 887 42
16 | Btretford 80 198 BOIE | 448 52
17 | Ashton.under-Lyne...| 8 196 3,580 | 182 25
Diroylsden 40 201 8287 | 33 37
Tozat—Apueasrearive Cooxry | 1,031 4,038 142,474 5.3 078

* Inoludes 2 cases from Barrow-in-Furness County Borough.
f Includes 1 cass from Wost Riding of Yorkahire.
1 Includes 11 coses from Bootls County Borough.
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In addition to the training facilities provided by the County Council arrangements have been
made for County cases to attend centres provided by other authorities and bodies and the number
of casos attending such centres at the end of the year was 123,

Transport to and from the centres is provided whenever possible in those cases where the
parents are unable or unwilling to take them. For all other eases, and escorts, the County Couneil
reimburse any travelling expenses involved.

The intention of the County Council is to make provision for the daily care at training centres
by means of special care units for the more severely subnormal, many of whom are afflicted with
other disabilities, e.g., blindness, epilepsy, spasticity, ete.

County cases attend special care units established by three Societies for Mentally Handieapped
Children in Chorley, Preston and Eocles. The County Council make a grant to the Charley society
townrds the cost of transport of the eases attending the Chorley unit, provide transport for the
cases attending the Preston and Eccles units and make a grant towards the costs of the serviee
provided by the Eccles society. At the end of 1960, 25 County cases were attending these apecial
£ATE units.

The numbers of cases from the {!nuntfvr area attending training centres and special care units
at the end of 1860 and at the end of each of the previous five years are set out below:—

Training Contros Epecial Care

County Ol Unite—Othor
Yanr Ceuneil Authorities Bodies Tatal
1 4 123 26 1,112
1959 807 B7 18 o912
1955 753 BT 12 582
1957 G 127 — 717
1956 516 107 —_ 623
1055 408 121 - 520

Short Term cll'!'.*—]]ﬂiiﬂ%’:: year 254 mentally subnormal pereons were provided with short
term care for periods varying one to fourteen weeks, Of this number 181 were accommodated
at ** Orchard " Rainhill, administered by the National Association for Mental Health, and
ten other homes at the cost of the County Council, and 73 at National Health Service hospitals,
In addition 237 mentally ill persons were provided with short term care at National Health Serviee
hospitals and at other hospitals under eontractual arrangements with the Regional Hospital Boards.

Holidays,—During 1960 arrangements were made for 41 County mentally subnormal pupils
attending County and County Borough training centres to spend a wook’s holiday at holiday ]Euzfu“m
in Ponmaenmawr and Rhyl,

Guardianship.—The number of cases under guardianzhip at the 31st December, 1960, was 16,
in respect of whom maintenance grants ranging from 51s. to 65s. per week were being made.

In October, 1960, the Health Committes agreed that as a general policy applving to new cases
of M ip the payment of maintenance grants by the County Council would he discontinued

reliance placed on National Assistance Board allowsnees. Existing payments would continue
until an equivalent nt became pavable by the Board or other circumstances arose to offoet
the discontinuance of the payment of the County Council grant.

General Statistics.—The total number of new eases reported to be mentally subnormal during
the year was 307 (156 males and 151 females). Of this number 189 (89 males and 90 fomales) were
under section 57 of the Education Aet, 1944, The corresponding totals for the preceding

five years were as follows :—

No, soported undee

Total Xo. Bection 57 of the
Year reportod Education Act, 1944
1955 2683 205
1958 o7a 184
1957 235 131
1056 246 135
1955 227 130

The numbers of persons of the various categoriea of mental disorder living in the County area
and under the eare of the local health autherity at the end of the year are shown below —

under 18 18 nndd

Cwtogory mﬁi e o e o Total
Subnormal ... 178 151 457 4045 AR I oL
Beverely subnormal 324 D35 2?2 205 ngw;.'-

Faychopath ... —_ —_ 4 7
Mentally il ... 11 2 2822 a.5618 5,871
Torar ... 613 304 3,075 4.316 e B300
e [ == [ = —_— Cm——
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The number of cases admitted direct to hospital during the year in which mental welfare
officers were involved is given below :—

(a) st January lo 31 Oclober

Mentally deficiency — o
On orders made under the Mental Deficiency Acts 16
Mental illness :—
On orders made under the Lunacy Acts ... 1,001
Under the Mental Treatment Aects :—
As o voluntary patient ... 458
As a temporary patient ... T 38
On informal basiz ... 1,387
(b) Ist November to 318t December | All elasses of mendally disordered patients)
Under the Mental Health Act, 1950 -—
On informal basis—section 5 WD e 0 228
Under section 25 for observation (28 days) 114
Under seotion 26 for treatment .. 4
Under section 29 (emergency) for observation (3 days) ... 70
Under section 80 or 61 (Court Orders) .., 3
3,511
——

OTHER SERVICES

_ Medical Examinations carried out by County Council Medical Staff.— Medical staff in the health
divizions and te districts have the responsibility of carrying out medienal examinations for a
varioty of County Council purposes. It is not the policy of the Council to undertake for SUPETHIIGE-
tion purposes the medical examination of newly appointed staff. Candidates complete a form of
medical questionnaire (Form M.E.5 Rev.) and only in cases where the answers given indicate some
past medical history which raises doubt as to fitness for job is & physical medieal examination given.

It ia to be noted, however, that in the cases of certain eatogories of stalf, notably staffs employed
in the medical, nursing, day nursery and dental services, or where the employee will bo in contact
with children, satisfactory medical and X-ray reports are required before the candidate can take
up duty. In addition divisional medical officers holding appointments as medical officers of health
in County districts within their divisions may also arrange, for guperannuation purposes, eto., a
médical examination of employees of the councils of thoss County districts. Similarly medical
examinations are carried out at the request of other local authorities throughout the country whe
are offering appointments to candidates resident in the County area.

The table below shows the major grm::]pu of examinations undertaken during 1961. Similar
information is given by health divisions and delegate districts in Table 20, poge 164,

Medical sraminations undertaker in respect of —

Mo

Fitness for job—County Conneil employecs—
*Examinations carried out as a result of seruting of forms M. E.5 516
Posts requiring compulsory examination .., 716
Fitness to enter other local anthority superannuation schomes 1,162
Fitness to enter other local authority sickness pay schemes ... ... 7
Fitness to resume work—County Council employess ... 164
Children in eare of Children's Commities 1,858
Mental Deficiency and Lunacy Acts ... 433
Children—for employment out of school hours 3,680
Entry to teachers” training colleges 1,304
Entrants to teaching profession (Form 28 RQ)... .. .. aa4
Children attending eamp schools . 3,817
Boothstown Bemand Home 1,062
Others EE v 3 1,141

* During the year 6,568 forms M.E.5 wore scrutinisod, but only in thoss cases where s docision
could not be given solely by reference to the form was an actoal physical examinstion carried
out,
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Nursing Homes,—The Inw relating to nursing homes s contained in sections 187-195 of the
Public Health Act, 1036,

At the end of 1960, there were 24 registered nursing homes in the Administrative County area,
all of which were re-inspected periodically by the divisional medical staffa.

The 24 nursing homes are situated in the following distriota :—

Health Division No. J— Health Ihvision No. 7—
Dalton-in-Furness 7.1, 1 Crosby M.B. ... S 4
Grange U1 b Formby U.D). ... 2
Ulverston U1 ¥ 1
North Lonsdale R.D. ... 1 Health Division No, 10—

Golborne U, ... it 1

Health Division No. 2—

Lancaster M.B. 1 Health Division No. 13—
Launeadale R.IN. e 1 Littlohorough .1 2l 1

Milnrow D, ... 1
Health Division No, 3—

Lytham St. Annes M.B. 3 Health DNvigion No. 16—

Urmston U.ID. ... L
Health Dhvision No d—

Fulweod U.D. ... jis 1

In addition to the above registered homes, there are two nursing homes exempted from regis-
tration in pursuance of section 192 of the Public Health Act, 1936, Both these homes are situated
in Health Division No. 13, one being a maternity home providing beds for 16 cases, the other a
home for disabled persons providing accommodation for 16 cases.

The following is & summary of the action taken with regard to the registration of nursing
homes during 196 :—

Applications for registration under consideration at 31st December, 1968...  mil
Applications for registration received .., g 7]
Certificates of registration issuod 1
Applications withdrawn ox = e e nil
Applications refused ... wes s wie nil
Applieations under mumd.aﬂtmn at Blnt D&mbet lﬂED sim ISR
Certificates of registration cancelled . - £ wanl) aneiyy e hia

a8

Ro-ingpections carried out o R

Particulars of the cases admitted to and treated in the nursing homes during 1960 are given
in the following statement —

{2) Maternity cases—

M) Moo admitbed o e Gl el wE e e SeEdl

:ii: Hal ﬂrmﬁmmmh waw UL LEL] i LE LY LN} LELS H‘

{idy Moo ollivebicths: ... ... ... o an e an R
{i-?_} Hﬁl ﬂrntﬂlhirth-. LLL! LEL LLE] ¥ LR rew (11} 2

T

g

4064

(¥} No. of miscarriages ... e
(vi) No. of desths—mother Wb Fig ik
child

ECEd ECE EErs rmn e amn mrw

(vii) No. of confinements at which analgesia was used i L

(%) Medical cases—
(i} No. admitted ... e 2110
(i} No. of deaths ... o wrrpete Iy |
{c) Gurgical cases—

‘1] Nﬂ m“‘d w s ] amn paa e m

(i) Na. a!’upamt.mmpm-ﬁarmud .. 085
(iii) No. of deaths . o aes b L e Y 5
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WELFARE SERVICES

WELFARE OF THE AGED AND INFIRM AND THE HOMELESS

Residential and Temporary Accommodation.—Section 21 (1) of the National Assistance Act,
1948, provides that it shall be the duty of every local anthority, subject to and in accordance with the
provisons of Part IH of the Act, to provide—

(i) residential accommodation for persons who by reason of age, infirmity or any other
circumatances are in need of care and attention which is not otherwizse available to them ;

() temporary accommodation for persons whe are in urgent need thereof, being need
arising in cireumstances which eould not reasonably have been foreseen, or in such other
cirenmstanees as the authority may in any particular case determine.

Bection 21 (2) provides that in the exercise of their said duty a loeal authority shall hnwﬁuﬂ
to the welfare of all persons for whom accommaodation is provided, and in particular to the for
providing accommaodation of different descriptions suited to the differont descriptions of such persons
as are mentioned in sub.section {1).

These functions of the County Council are carried out in accordance with a scheme made by the
County Council and approved by the Minister of Health,

RESIDENTIAL AccoMMopaTioN Provinep. —Full residential accommodation for persons in need
of care and for certain homeless families is provided under ssotion 21 (1) in premises managed by the
County Council, by other loeal authorities and by voluntary organisations. The following is &
statement of the number of persons for whom the County Council were responsible and who were
provided with this type of accommodation during 1960 - —

Males Faomnles Children
Homes managed by County Couneil ... 1,003 e LE42
Homes managed by otherloeal anthorities 23 58 —
Former public assistance institutions
managed by the County Council ... 402 651 148

Former public assistance institutions,

eto., managed by other local authori-

tiem ... 143 fe 172 [
Establishmentz managed by voluntary

organisations—

ormes for the Blind 49 70 -_—
Other than Homes for the Blind ... 195 334 —
Torars IE e Eﬁ 154
Of this total of 5,016 County residents, 1,525 (573 males, 821 females and 131 children) wera
discharged duoring the year and 142 males and 174 fomales died, lea 3,174 (1,280 1,871
femalea and 23 children) still in residonce at the 31st Decomber, 1060, eomparable num of
persons in residence at the 31st December of cach of the 10 preceding years wore as follows :—
Yeoar Males Femnles Children Total
1950 0973 038 130 ve 04
1951 1,038 1,058 67 we 2,184
1952 1,048 1,148 102 2,318
19563 e 1, 1k 1,237 56 2,308
1954 1,146 1,290 40 2485
1055 1,114 1,367 it 2.547
60 oo e ARGH i RSDRL 46 2,720
1067 ... - LI G LEEL L 61 2 2,793
1958 P 1,238 1,630 44 2012
1959 1,239 1,713 31 2,953
The County Council also ided acoommodation in premises managed by them for eertain

residents who were the responsibility of other loeal authorities with whom, for the most part, ** user
agreements existed prior to the Gth July, 1948, There were 75 (30 males and 45 fomaloes) such cases
gtill in residence at the 31st December, 1960, as compared with 90 at the end of the previous year.

A more detailed statement of the numbers of persons provided with residentisl accommodation
in the various establishments during the year 1960 is set out in Tables 21 to 27 on Ppages 200 to Z10.
It might be noted that, whilat an accommodation capacity for each sex is given in the tables for
those properties managed by the County Council, some of the accommodation is in fact adaptabls
for oecupation by either sex according to demand.
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The accommodation managed by the County Council is provided cither in small homes or in
parts of former County public assistance institutions and the fo ollowing is a list of such premises in
use ot the close of the year :—

Hosmes
Health Acoammaodation

Division Home at

Ko, Zlat Decemnbor, 1080
1 Millwood, Millwood Lane, Barrow 41
2  *The Empress, Marine Road East, Mnmumbe Frns o)
Moor Platt, Caton.. n
The Hermitage, Eat.m - 40
The Laurels, Westhourne Road, I.annnamr 24
Fair Elms, Westbourne Road, Lancaster £ 25
tDolphinlec House, Patterdale Road, Lancaster 50
3 Noreross House, Noreross Lane, Carlton, Thornton Ch:"l:"ﬁlﬂ_}u 24
The Woodlands, St. Andrew's Road South, 8t. Annes 24
1The Cumberland, Eeplanade, Fleetwaood s o 49
4 The Beeches, Bonds, Garstang ... a4
Withnell Fold Hall, Withnell, near ﬂhmlﬂf 40
5 Hill Top, Manchester Road, Acorington o 16
Glendene, Knowsley Boad, Clayton.le.Dale, erpaluru 21
Broad Oak, Sandy Lane, Accringlon ... = 42
MNorthlands, Park Lans, Great Harwood - aq
Warren Holt, Whalley New Road, Wilpshire .., 26
tGreenways, Salisbury Road, Darwen ... Bl
i Stanloy Villas, 63 Albert Road, Colne ... ... .. .. 14
Marles Hill, Whentley Lans, Barrowford Jh 27
Higher Trapp, Trapp Lane, Simonstons 26
Andrew Smith House, Marsden Hall Road, Nelson ... 50
tWoodside, Burnley Road, Padiham ... Gl
7 Marbenthe, Marine Terrace, Waterloo ... 21
Sefton House, Junetion Lane, Burscough o0
Eskdale, Gloucester Boad, Birkdale ... 4
kS Burtholme, Chorley Road, Worthington 19
Thorley House, Atherton Road, Hindley 39
tAlma Green, Hall Avenue, Up Holland a6

9 High Carrs, Broadgreen Road, Huyton:with-Rohy 28
Huyton Quarry Manor, Manor Farm Road, Huyton-with- Rnhy 50

Ethel Hanley House, Coronation Drive, Ditton, Widnes 5y

10 Golborne House, Derby Road, Golborne 50
11 Hourigan House, Myrtle Avenue, Leigh ; o e DO
tWinifred Kettle House, Leigh Road, Want.houghmn |

12 Hazelhurst, Bolton Road West, Ramsbottom 18
Bedeliffe, Hilton Lane, Prostwich S 32

Croich Hey, Bolton Road, Hawkshaw .., a7
Horneliffe House, Bury Rond, Bawtenstall a8

Red Bank House, Lowe Street, Radeliffe ; &
fRavengarth, Lancaster Avenue, Haslingden ... 50

13 Oaklands, Rochdale Road, Milnrow ... 12
Olive House, New Line, Bacup 15
Brooklyn, Rochdale Road East, He;-."wmd Cr e
tBirch View, Birch Road, Wardle Fehatad ]

14 Claremont, 78 Windsor Road, Oldham ... 17
Schofield Honse, Whalley Road, Middleton ... 4
The Coppice, 84 Windsor Road, Oldham 29
Broadway Houss, Broadway, Chadderton ... B0

15 Gilda Brook, Preston Avenue, Eceles .. &0

16 Grangethorpe, 98-100 Talbot Road, Stmtfard,,. 25

17 Holme Lea, Astley Road, Stalybridge ... 20
Bunnyside, Sunnyside Road, Droylsden ok e R

TOTAL ... e 1,851

* Including 2 for short stay casos.
t Home brought into use during 10460,
} Ichuding 10 for short stay coses
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Foermer Covrsty PreLic ASSISTANOE [NSTITUTIONS

Health Accommodation st 3lat Decarnbor, 1960
Divisian Fromises
Ne. Miles Fermulea Children
1 27 Btanley Street, Ulverston ... B a2 - — —
3 The Highlands, Wesham, Kirkham ... &0 80 —
4 Moorlands, Eaves Lane, Chorley ... o 26 o 50 -
7 74 Wigan Road, Ormskirk 24 29 3 =
9 Delphside, Warrington Road, e R B TR 8
11 Atherleigh Grange, Leigh Road, Leigh ... 48 R
15 Bridgewater House, Green Lane, Patricroft... 28 33 —
17 Lakeside, Fountain Street, Ashton-under-
e s o ] o (i il
20 ... 361 - B8

Although the number of available places in homes increased from 1,518 to 1,851 during 1960,
the overall shortage still presented an acute problem at the end of the year when the number of
applicants awaiting admission to residential accommodation was nearly the same as the previons
year,

In conformity with established policy the opportunity was taken during the year of closing
Bay View, Lancaster and the Limes, Standish, and the number of residents at the Ormskirk and
Ulverston homes was substantially reduced.

For several years the lack of alternative accommodation has prevented the County Couneil
from meeting requests for the transfer of County enses maintained under user agreemonta in
Borough accommodation. The County Councils building programme envisages the withdrawal of
most of theae cases, and during the year the opening of additiona]l homes allowed some progresa
to be made in this direction,

Authority Ascommaodation ﬁMh

1958 1880
Blackburn C.B.C. Park View, Blackburn ... o 18 o 12
Bolton C.B.C. ... Townley's Hoapital Annexe 13 —
Burnley C.B.C. ... we Moorfields, Burnley sie st e DR s TR
Liverpool C.B.C. All premises g ... -
Preston C.B.C. ... Civie Hoatel, If‘ulwnud i 42 25 a3
Warrington C.B.C. <. Whiteeross Homes, Wanmg-mn L& )
Wigan C.B.C. ... «oo  Social Welfare Home, Frog Lane ] - [}

46 ... B89

Foluntary Organizations.—At the 31st December, 18958, financisl responsibility had been
accepted by the County Council in respeet of 463 persons in homes or hostels managed by various
voluntary organisations, some of which provide care and attention appropriate to the special nsed
and handicap of the individual. During the year responsibility was sccepted for a further 104
residents, but 104 persons were discharged and 44 died, leaving a total of 509 at the 31et December,
1960. Details of these figures will be found in Tables 26 and 27 on pages 208 to 210.

The comparable numbers for previous years were as follows :—

31at Decembor, 1048 105
31st December, 1949 178
31at December, 1050 205
3lst December, 1951 e 208
31st December, 1952 E 311
3lat December, 1953 ook 342
3lst Docember, 1954 e 343
31t December, 1955 343
31st December, 1956 ol 357
st December, 1957 s an1

Alst December, 1958 o 424
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PROGRESS WITH ADDITIONAL ACCOMMODATION.—The following six purpose-built homes were
completed during the year :—

Health
Division Homn Ascommaodation
No.
2 Dolphinlee House, Lancaster ... G0
i Woodside, Padiham .., 1]
] Alma Green, Up Holland a5
11 Winifred Kettle House, Westhoughton 151
12 Bavengarth, Haslingden 60
13 Birch View, Wardle ... 50

The new homes were all brought into use during the year as also was Greenways, Darwen, a
50-place purpose.built home in Health Division No, 5 which was completed towards the closs of
the previous year,

The erection of the following homes was put in hand during the year undor review.

Henlth
DiEim Project Na. of places
4 Leyland 50
4 Penwortham ... B0
4 Chorley ... an
7 T L it s ot i S T
b Prescot ... 35
15 Swinton 35
16 Urmston 5i
16 Stretford 50
Provision of Passenger Lifts—The inereasing proportion of residents who are very infiema has
led to qnm being pcr'ﬁndad in all purpose-built homes ?;m iri'the Lake Tow uare kil
this poliey is being continued. During the year the installation of lifts in existing premises at

Golborne and Ashton-under-Lyne was completed.

Furore Porroy.—A four-year programme waa approved by the County Council in 1954 to
Fq:will-a 1,200 new places by 1059. This was intended to meet now demand and ta allow residents
in most of the former poor lnw institutions and those accommodated by various County Borough
Councils under user agreements to be transferred to more suitable surroundings. Early in 1956,
this programme was reviewed by the Health Committee in the light of the Government's call for
restraint on capital expenditure and as a result the original programme was extended from four to
BiX years for completion in the financial vear 1960.61,

The projects outstanding under the extended programme where building work has either to
commence or be completed are as follows :—

Health

D;;_I:m Projeot No. of places
14 Crompton 35
16 *Stretford 50
4  *Leyland ... 50
4 *Penwortham 50
4 *Chorley ... an
15 *Swinton ... 35
7 *Maghull ... F50
3 Kirkham &l
16 *Urmston ... 50
] *Prescot ... a5
11 Farnworth 35
1 Ulverston 35

* Erection commenced during the year,
T Amended during 1958 from 35 to 50 plasces.

Under this programme, existing allocated sccommodation at 74 Wigan Road, Ormskirk,
Atherleigh Grange, Leigh, and Lakeside, Ashton.under-Lyne, where extensive improvementa
have been out, was to be retained,

At the 31st December, 1939, the total number of applieants awaiting admission to residential
aecommodation was 609, and at the end of 19680 this number was 508,
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In view of the inadequate amount of welfare accommodation available and the eonsequent
need for vigilance to ensure its most effective use, the following guidance has been issued to Divisional
Health Commitiees in connection with admissions to homes :—

1. Priority to be given to those cases in the greatest need, i.e., the very frail and senile
who ean only receive the care and attention they need in homes,

2. Persons should be admitted to homes only when it is impractieable for them to be
maintained at home with the help of the County Connal's domiciliary servioes if needed.
3. The main eriterion in al]mﬂﬁ vacancies should be the needs of t-]m‘l. plicant and the

possibility that he or she require gpecial attention or su should be a
qualification.

A new building programme was approved by the County Couneil in 1959 to follow the present
programme, which provides for the ercction of 13 50-place and nine 35-place homes to give o total
of 865 places. Unfortunately the additional places will not all be available to meet an anticipated
increase in demand, as approximately T00 places are required for the undermentioned objects :—

Evacuation of :— Placss

74 Wigan Road, Ormskirtk ... iy o

The Highlands, Wesham

User cases in Moorfields, Burnley

User cnsos in Whitecross, Warrington
Reduetion of overcrowding in existing premises ... A
Provision of 50 places per year for four years for senile confused oases ...

The extent to which the present accommodation programme falls
ghort of meeting the existing waiting list

Approx.

APPTOXE,
APProx.

ElEEPRT

Sronrt STAY AccoMMopaTION. —Twenty places are reserved at the Empress, Moreenmbe, and
ton places at the Cumberland, Flectwood, to provide residential accommodation for a short
ot the seaside for persons in need of care and attention, mainly for one or more of tha
TOASOILE —

1. To restore the necessary degree of capacity for independent living,
2. Dm the temporary absenee on holiday or in hospital of & relative or friend who
o Iy looks after the applicant.

3. To allow relatives a respite at home,
4. During temporary transfer from another home.

In order to avoid excossive demands on the stafl at the two homes applications under the
scheme can be accopted only from those who are reasonably ambulant and capable of attending
to their own personal requirements.

This acheme does not apply to handienpped persons for whom holiday facilities are available
under para. 5 (6) of the County Couneil’s scheme for the provizion of welfare services under seetions 26
and 30 of the National Assistance Act, 1948, nor to cases requiring & short period of convalescence
either as o reiﬂumibility of the hoapital authorities or under the provisions of section 28 of the
Notional Health Service Act, 1948,

At the Empress, 406 short stay residents, including 38 married conples, were accommodated
during 1960 for a total E.]-rin-d of 840 weeks, giving an avernge of 16-2 residents per woek throughout
the year. At the Cumberland 184 residents covered a total period of 432 weeks, with 3.3 as the
average number of residents per week, Comparative details for 1859 were 386 admissions to the
Empress, including 27 married couples, and 170 admissions to the Cumberland.

Apart from a few vacancies during the fortnight before Christmas and a very small number of
vacancies created by cancellations which could not be filled at short notice, both establishments
wers solidly booked-up from late April until the end of 1960,

1t is not blo to estimate the number of vacancies that could have been used during the
gnmmer months as the accommodation was fully reserved for some time in advance and it was
necessary to refuse many applications or defer the periods of stay to late autumn. Also becaunse
of the vacancy position {althongh there iz no uniformity in the general nse made of the scheme by
Health Divisions) many Divisional Medieal Officers have felt obliged to adopt some form dpﬂuﬂ
system to avoid a serious disproportion between the number of applications which they
for short stay and the number of places available.

The length of stay varies to meet individual circumstances but is generally restricted to 14 daya.
In all cases, however, an undertaking is obtained to vacate the accommodation at the expiration
of the allotted period.

g
|
!
|
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Where posgible publie transport is used to convey short.stay residents and in necessitous
free travel vou are issued. The charge for the accommodation is the same as for other
accommodation provided under Part I11 of the National Assistance Act, 1948, and short-stay
reridents are assessed to contribute towards ita eost in the same way s pormanent residents.

The scheme is operated from Central Office and covers the whole of the Administrative Connty
AT,

Whilst it is not practicable to estimate the value of providing short-stay accommodation as a
gorvicn, there is every indiention thoat the scheme has beon of immense benefit in helping elderly
persons to continue to live independently, or with relatives or friends who have been relieved of
mlm-libﬂit-y during holiday perioda. There ia no doubt that the scheme is inoreasing in popularity

that the for short-stay vacaneies is likely to inerease still further in the future.

SrectaL Hovsio FoR THE AGED.—In November, 1956, the County Couneil approved a schema
wherehy grants would be made to housing anthorities to mest the cost of providing welfare facilities
in eonnection with their schemes for the provizion of special housing accommeodation for the aged.

In accordance with the County Council's poliey of urging and assisting old people to remain
in their own homes as long as possible, district councils as housing authorities have been encouraged
by the offer of this grant to provide suitabls honsing secommaodation, such as small bungalows and
flatlets, for old people. The minimum requirements of the County Council for the approval of grant
are the employment of a resident warden and the provision of a syatem of call bells linking each old
person’s dwelling with the warden's house so that she can be called when help iz needed. The incluo.
gion of communal rooms where the old people can meet and perhaps hold socials, and alse the
provision of a laundry are optional features. Distriet councils are urged to keep the estimated
annnal nnit cost of their welfars facilities below £30 and only in exesptional cireumsatanoes are mors
expensive schomes approved.

Grant is paid for any period during which each unit of accommodation provided by the scheme
is ied by an aged person whom the County Council have previously approved as being in need
of the additional facilitiea offered by the scheme, and alzo for any period Euring which the acoom.
maodation is unooenpied between tenancies. For the first two vears a provisional grant based on £20

unit or the estimated unit cost (whichever iz the less) iz paid. At the end of the second year
the notual unit eost is azcertained and this forms the bagia of the annual grant for the first five vears,

adjustment being made to the grant paid in respect of the first two yoars. At the
:ﬁnfmnh year the annual rate of prant for the next five years is fixed in the same way.

The grant, which is made in accordance with the provigions of section 56 of the Local Govern.
ment Act, 1058, iz strictly limited to the eost of prwicﬁng welfare facilities and no aocount is taken
of any item Emperty chargeable to the housing account which could correctly be covered by rent.
No aecount is taken of any subsidisation of rents or nssistance in respect of expenditure which is
normally borne by the tenant and ineome from telephones, bedroom lettings, exchequer subsidy
or other items relating to the warden's quarters or communal reoms is deducted.

The warden's appointment is regarded as part-time and her responsibilities include the
supervision of the old people and t.ghe offering of friendly assistance when required. She 15 also
responsible for the general eleaning and caretaking of the communal rooms when these are provided.
The warden is not expected m£vn nursing care or domestic help as these services continue to be
provided through the County Council's existing schemes. It iz intended that the warden should
give the old a feeling of security by the knowledge that they have someone to rely on and
to turn to when they need help.

The type of acheme usually put forward by distriet councils includes a group of small bungalows
each providing a sitting room, a bedroom [or a bed-sitting room), kitchen and bathroom, but somo
district couneils have preferred to build flatlets instead of bungalows and cccasionally both flatlots
and bungalows have been provided. Another alternative has been to acquire and adapt nxiutai:g
property to provide a number of small flatlets and accommodation for a resident warden ;
pchemes are pending to erect the old Eﬁplu'a dwellings adjacent to a County Couneil home so that
gupervision and services can be provided by the staff.

During the year under report the following schemes were approved for grant purposes:—

Mo, of Estimated annual Estimated anmsal
County distriet anits of coat of welfure cosb pear mlib:ﬂl'
nocormmodation Freilitios mccomrnodition
£ & d £ » 4
Chadderton U.D. [two
similar schemes) R 351 0 0 g9 0 0
Crompton U.D. .., SIS || B0 0 D 21 16 11
Denton U, ... B AT | E e 882 0 O L0
Kearsley U, ... e R 600 0 0 2% 15 0
Leyland U.D, ... 368 783 0 0O 21 18 0O
Standish-with-Langtree
| i 5 SRR 24 18 0 0 g9 10 2
Turton U.ID. 26 78 0 0 18 5
Burnley BRI ... *p 187 0 O M 16 8

* No comununal facilitiss provided.
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At the end of the year a cumulative total of 46 schemes had been approved, providing 1,074
unite of accommodation (including 39 additional units resul from modifications to certain
schemes as originally approved shown in previous Reports). vision for communal facilities
was Included in 27 of these schemes,

Accosmonatior For Homeress Fasmiies.—Until September, 1057, residential accommodation
for mged and handicapped persons vided under Part 111 of the National Assistance Act, 1048,
was used for families falling within the scope of section 21 (1) (&). Mothers were admitted to alloented
accommodation and the children to either the nursery at Delphside, Whiston (if under five years of
age) or the Children’s Home at Bay View, Lancaster (if of I age). Husbands wers expected to
find lodgings for themselves. Inevitably this system involved the breaking up of the family.

The policy of the County Council for the last few years has been to maintain and preserve the
family ns o unit, primarily in the interests of the children but also to improve the prospects of
ultimate rehousing and to facilitate such rehabilitative work as may be possible or appropriate
whilst the family are in County Council accommodation,

Two properties were brought into commission as special family wnit accommodation in
September, 1957—Hollins Cottage Homes, Farnworth, now providing for 21 families, and 31 Ash-
burton Road, Trafford Park, housing six families, Extensive scarch to produce additional
suitable for the purpose has continued,

The ies are designed to provide separate quarters for each family, comprisi Ird?
OO, kimhﬂlrﬂums with separate bathroom and indoor and outdoor toilets. %ﬁty
supplied as part of the servico and constant hot water is available but gas for cooking purposes is
obtained by the families by prepayment slot meters,

Muthuruurnmg;ﬁmdmnlothemdfudthnd:hmiHmmdtumﬂnmmm in a clean
and reasonable condition. The supervisors give such domestie t adviee and as gonditions
require whilst a social worker deals with personal problems primanly to secure of the
families as gquickly as possible,

A comparative statement of the families in temporary accommodation at the end of 1059 and
1960 is given below —

Decomber, 1058 Decomber, 196
Promises No. of Total No. of Total
familics  persons familios Parents Children porsons
Holline Cottage Homes, Fam.
worth ... 15 110 15 23 it] 82
31 Ashburton Road, Trafford Park ] 26 4 i 18 22
Delphsids, Whiston 17 47 14 14 23 an
41 183 S a3 41 100 141

During the year 84 familics were admitted and 92 families were discharged. The following
analyeis gives detaila of those discharged from temporary accommodation :—

No. af
Period in County Council accommodation—
Lesa than four wecks a5 i 44
O to thres months e A i R 14
Thres to six months g 13
Bix to 12 montha ... Ll i 4
Over 12 months ... S crr 17
Reason for discharge— !
Obtained tenancy of Council house ... ... . 0w 4
Obtained private sccommodntion i = EE 52
Placed in " intermediate " accommeodation ... =
Returned to hushand or other relative .. ] 26
Took own discharge—address unknown... i 10

Intermediale Howsing.—In 1958 the County ﬂuumﬂu:ﬁwmd a acheme for duolinﬂ:i.th the
problem of homelessness in co-operation with district councils as bousing authorities, acheme
provides for the County Council to reimburse to the district council cortain financial loasos incurred in

of * intermedinte ™' type of property made available for the housing of homeless families.
During 1957 offers of such accommodation wore in respoct of Chadderton U.1. (two houses)
and Dalton-in-Furness U.D. (two houses). During 1958 further houses became available at Eccles
M.E. (one), Swinton and Pendlebury M.B. (one) and Worsley U.D. {one, together with a second
which has since been withdrawn). Rawtenstall M.B.C. offered several small properties but they are

oceupied at present.

|
L
i
/
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A total of seven intermediate housos from 109 County districts does not indicate the extent of

co-operation which is desirable and the offer of more properties would materially help the County
Council in dealing with the problem.

Care of the Aged in their Own Homes.—A scheme to promote the care of old people in their
own homes was inangurated by the Connty Council in 1954 on an experimental bazis in health
divizsions Noa, 6, 11 and 17 and extended to cover the whole of the Administrative County aroa in
1957. The objects of the scheme are to encourage and assist old people to continue to live in their
own homes as long as possible by the use of all available statutory and voluntary serviees and also
to co-ondinate such services as well as to encourage and foster voluntary activity on behalf of the

aged.

To achiove these objocta the schems prowvides for the establishment by divisional health
committees of welfare sub-committecs, Each sub-committes is fully representative and includos
members from each district council, voluntary district old people’s welfare committee, hospital
management committee and looal medieal committee within the divisional area. Officers of the
National Assistance Board also serve in an advisory capacity together with gerintricians where such
appointments have been mude. Provision ia alse made for the appointment by health divisions of &
divisional welfare organiser whose dutios are to ensure on behalf of the divisional medieal officer
that the objects of the schema are achisved,

Efforts have been made to establish in each County distriet and in each parish of a rural district,
a voluntary old people’s welfare committee. Whilst the divisional medical officer is the co-ordinating
link between the divisional weolfare sub-committee and the voluntary committees, the usual practics
is for the divisional welfare organiser to serve on the voluntary committees. Other divisional officers,
such as nursés and health visitors, providing statutory serviees for the aged are also co.opted on the

voluntary committees.

To render help to old people it is necessary to locate them and ascertain their needs, difficult
tasks largely undertaken by voluntary workers attached to the old people’s welfare committees
established in nearly all County districts. At the close of the year the ascertainment surveys had
resulted in a total of over 98,000 old people being registered, though not all those registered noedoed
asgistance.

The needs of those requiring assistance are categorised and kept under review, frequently by
follow-up visita by voluntary and divisional field workers. As a result the demand for statutory
services such as the provision of district nurses, home helps, health visitors, National Assistance
allowances, ete., has greatly increased and the following voluntary services are also being provided—
meals an wheels, elubs, shopping, collecting pensions, changing library books, visiting, transport,
provision of clothing and Christmas gifts.

There is very full co-operation between the County Council and the Community Council of
Laneashire whose full-time field officer works closely with officers of the County Council in connection
with the care of the aged and in the establishment of local old people’s welfare committees. The
Community Counecil have also been extremely helpful in the organisation of “ leader courses ™
where talks on statutory and voluntary welfare work have been given to voluntary workera by
experienced officers. Those attending the course have been encouraged to pass on the information
to other voluntary workers in respect of such services as visiting, meals on wheels, elubs, ete. A
grant of £1,000 was paid to the Community Council for the financial year ending 31st March, 1961.

WELFARE OF HANDICAPPED PERSONS

Under seotions 20 and 30 of the National Assistance Act, 1948, loeal authoritics have power to
make arrangements for promoting the welfare of persons who are blind, deaf or dumb, and of other
persons who are substantially or permanently handicapped by illness, injury, or congenital deformity
or such other disabilities as may be prescribed by the Minister. The arrangements made by the
County Council for promoting the welfare of blind or partially gighted persons are cartied into effect
in sccordance with a scheme approved by the Minister of Health.
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Blind Persons.—During the vear under report the main effort of the County Couneil continued to
be direeted towards the registration of blind persons and the provision for those persons of cortain
welfare serviees, Buch services included home visiting by qualified tenchers of the blind, the provision
of facilities for the employment of suitable blind persons in special workshops for the blind, at
home or in open industry, arrangements for the moarketing of their prodouee and the promotion of
the general social welfare of all registered blind persons,

RecisTraTion oF Buspwess.—All applieants for registration are examined on behalf of the
County Council by registered medical practitioners with special experience in ophthalmology.

During the year 1880, 1,287 examinations or re-examinations wore arranged in consequence of
which 644 persons wore certified as blind,

Arvroep Brsp o ParTranny SieETED PrRsoxs,—Sovrce oF Rereresor—The Ministry of
Health suggested it would be useful to know the sourees from which applicants for inelusion in the
registers of blind or partially sighted persons are being referred to local authorities for examination,
and the following statement analyses in this way the persons referred to the County Council during
1960 —

Reforred for examination by—

(@) General practitioner ... £ 15
i5) Medieal souree other than g-u:-.neul pnclltmm:r 137
(c) National Assistance Board ... e it wis i e 256
(d) Lay source other than Nationn] Assistance Board ... 362

ToOTAL ... iy o0

At the end of 1960 there were 4,399 registered blind persons in the Administrative County area,
and the following table gives their distribution secording to certain specified age groups, For purposes

of eomparison, the eorresponding figures for the preceding year are also given.

Ago in yoars
Year
Total
0— — 16— 21— 40— { 40— (all agea)
1969 ... 13 L] 47 225 B27 3,085 4,340
1960 . 15 Bl 30 273 828 3,166 4,309

Boorar. REpapmaTation vor Buwp Pepsows,—Persons who losae their sight in adult life and
after a sueeession of unsuccessful operations realise that they will never see again become very
dopressed indeed. At Qldbury Grange in Shropshire. an establishment belonging to the Royal
National Institute for the Blind, newly blind persons are admitted for social rehabilitation and their
average length of stay is 13 weeks. It is found in the majority of cases that persons admitted to
Oldbury Grange find new courage and new hope , mental independenece has replaced their despair,
enabling the worker to go forward for vocational training and the housewife to take up again her
household tasks.

Dwring the year 1960 the Coundy Council paid the major portion of the maintenance fees in
respect of five blind persons who were resident at this social rehabilitation centre,

Ispustrial Renanmitation ror Brsp Pensoss.—If a blind person is recommended for o
course of industrial rehabilitation, the County Council sends all details to the local office of the
Ministry of Labour. Details of the person concerned are usually discussed by the County Couneil
home teacher of the blind, the disablement resettlement officer of the Ministry of Labour and a
County Couneil offiolal, and if it is agreed that the blind person should undergo a course of industrial
rehabilitation the Ministry of Labour make arrangements accordingly and pay the necessary fees.

During the year 1960 the County Council brought to the notice of the Ministry of Labour the
names of 12 blind persons who were accepted for o course of industrial rehabilitation and they wers
admitted to either Manor House or America Lodge at Torquay, establishments belonging to the
Royal National Institute for the Blind.
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Worksaor EMPLOYMENT.—AL the end of 1980 the following 15 workshops for the blind
employed a total of 158 blind persons under arrangements with the County Couneil :—

Address of
Controlling Body Waorkslsops for the Blind
Aporington and Distriet Institution for the Blind 32 Bank Stroot,
Acerington.
Blackburn County Borough Couneil Mill Hill Street,
Mill Hil,
Blackburn.
Blackpool and Fylde Society for the Blind Castlegate,
Lytham Road,
Blackpool, 8.5,
Bolton County Borough Couneil ... Marsden Road,
Baolton.
Burnley County Borongh Council ... Brunswick Street,
Todmorden HRoad,
Burnley.
Fulwood (Preston) Institute for Blind Welfare ... Lytham Road,
Fulwood,
near Preaton.
Liverpool Cornwallis Street Workshops for the Blind ... Cornwallis Streat,
Liverpoal.
Liverpool Catholic Blind Institute ... Brunswick Road,
Liverpool.
Manchester Henshaw's Institution for the Blind ... Old Tratford,
Manchester, 16,
Oldham Men's Workshops for the Blind ... New Badeliffe Streat,
Oldham.
Oldham Blind Women's Industries Werneth,
Oliilam.
&t. Helens and District Workshopa for the Elind Boundary Road,
&t. Helens.
Stockport County Borough Couneil... ... ... e St Potorsgate,
Stockport.
Warrington County Borough Couneil Walefield Street,
Warrington.
Wigan, Leigh and Distriet Workshopa for the Blind Darlington Street East,
Wigan.

The t. of employment and the number of blind persons employed in the various ceenpations
are set out below —

Oeeupntion | Men | Wamen Total

Firewood chopper 1 I — I 1
Brugh maker . £ | 3 s
Machine knitter -— | 30 30
Baskot maker .. a7 a Al
Hkip maker ... 1] — 18
Mat maker 12 — 12
Boot and shos repairer T — 5
Chair onner 2 | 2 F
Mattreas maker 4 3 7

Torat ! 117 l 4l 158

Remuneration.—Money payments were made to the blind persons employed in wor ar

auch basiz as the Council decided in consultation with the authorities or the registercd volunt
organisations managing the workshops and at the majority of the workshops for the blind the blind
workers were paid o minimum wage in aceordanee with Group IT of the Scheme of the National
Joint Industrial Couneil for Manual Workers.

All the blind persons employed at workshops for the blind were registered under the Disabled
Persons (Employment) Act, 1944, and were approved as blind workers by the Ministry of Labour.
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Houe Exrroymest.—The County Council continued to carry out the existing arrangements
under which blind persons desirous of engaging in work on their own account are enabled, subject
to the approval of the Council, to carry out such work in their homes, ocoupational centres or
elsewhere, i.e., other than in a spocial workshep, with the assistance and under the supervision of the
Conneil, either direotly through the services of the Couneil's own staff or by arrangements with the
registered voluntary organisations. In this scheme, blind persons in this class are referred to as home
workers., A blind person is not admitted to participation in these arrangements unless he is capabls
of earning such minimum sum s week as may be agreed by or on behalf of the Council from time to
time and of maintaining an average of such earnings over such period as the Council may from time
to time approve.

The following agencies for the blind supervise on behalf of the County Council the blind m_ﬁ
ineluded in home workers' achemes —
Acerington and District Institution for the Blind.
Ashton-under-Lyne and District Society for the Blind.
Barrow, Furness and Westmorland Society for the Blind.
Burnley and District Soclety for the Blind.
Colne and District Society for the Blind.
Fulwood [Preston) Institute for Blind Welfare,
Liverpool Cornwallis 8treet Workshops for the Blind.
Manchester National Library for the Blind.
Rochdale and District Blind Welfare Socioty.
Rossendale Society for the Blind.
&t. Helens and District Workshops for the Blind.
Wigan, Leigh and District Workshops for the Blind.

B

The oecupations in which the home workers were employed at the end of 1960 were as follows :— E

Decupation Men Women Total :
Piano tuner ... ' ke e i ey T — T R
Machine knitter _— L] 1 e R
Ernills copyist and proof-reader 4 2 LI | el b
Ten agent 1 s Lot
Basket maker ... 1 e l-dlr"l'"- I_

i dealor 1 - ' X
Firewood l.wiit'
Newsvendor ... 3 o ’-’ Ny
Hand knitter .. — g E

s
Baot and shes sepairer SRR ] —_ 2 o7
Poultcy farmer .o e e e 4 - Gl
Pig broedor 1 _— sl .
Music tescher = -— 1 1
Bhopkeepar . L -_— 1 =
Fuotory operative ... 1 — 1
s |
Tozar 26 14 40
B

Remuneration.—Under the revised Home Workers' Scheme of the County Council net .
ap to and including £4 10s. a week are augmented by the County Counecil by £4 3s. ﬂd.nndﬂlh.ﬁﬂ;
a week for blind men and women respectively. Thamklymgmmhﬂmnﬂduudmm :
with » sliding seale for earnings exceeding £4 108, a weel. %

The workers were registered in accordance with the Disabled Persons muphymm]_&nt,lﬂﬁ
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EmrrLovyMEeRT 18 OrES INDUSTEY,—The County Council, in eonsultation with the Ministry of
Labour, continued to take steps in appropriste cases to ensure that saitable work was found for
blind persons in open industry, that is to say, under contracts of serviee, or otherwise, in places
elsewhers than special workshops, The following table shows the eceupations in which blind persons
wera employed in open industry at the end of the year —

Oecupation amﬂ?ﬂd Oroenpation umﬁhi;wd

Agent and collector 7 Music teacher 3
Agricultural worker 5 Packer 4
Analytical chemist 1 Physiotherapist and masscur T
Boarding houge kecper ... 1 Piano tuner 4
Dealer : tea, tobacco 3 Poultry farmer i
Domestie worker... 10 Purser e 1
Electrician 3 Rag gatherer 1
Engineering operative ... 25  Behoolteacher 2
Factory operative 8%  Shopkeeper... 4
Gardener ... 4 Shorthand typist ... 23
Home teacher of the blind 2 Solicitor 2
Labourer {varions industries) ... 16 Telephone awitchboard operator... 15
Minister of religion 4 Woodworker o
261

e

Houe TeAcHERS 0F THE Brisp.—The County Council employed 44 home teachers of the blind,
whaoss duties included :—

(i) diseovery of blind persons and ascertainment of their needs ;
{ii) the visitation of blind persons in their homes or elsewhere within the area of the Couneil ;
(iii} teaching blind persons wherever practicable to read embossed literature ;

(iv) instructing blind persons in gimple pastime occupations in their homes or elsewhere and
in me of overcoming the effects of their disabilities

(v) generally assisting in promoting the welfare of blind persons ;

(vi) advizing blind persons of all available social serviees, including entitlemont to financial
assistance from the National Assistance Board or other sources ;

(wii) ?-.ylng particnlar attention to those blind persons who are also suffering from some other
iorm of handicap, the nature of which is such as to inerease the disability of blindness ;

{¥ili) organising social centres and classes.

Booial axn Haxpicra¥r CEXTRES.—At the end of 1960 there were 59 social and handieraft
centres at which blind ns resident in the Administrative County area attended. In addition
tEe bl

to the lessons given to ind persons, musical entertainment and refreshments were provided,
The following list shows the districts in which the gocial and handicraft contres wore sitnated —

Arerington Fleatwood Ormekirk
Ashton-under-Lyne Fulwood Orrall
Atherton Heywood Padiham
Bacup Hindley (2) Radeliffe

* Barrow-in-Furness Horwich *Rochdale

*Blackpool (2) Huyton Standish

*Bolton Kearaley *3t. Helens

*Burnley Kirkhy Stretford
Chadderton Laneaster Swinton and Pendlebury
Chaorley (2) Leigh Thornton Cleveleys
Colne Litherland Turton
Crompton Lowton Ulverston
Croaby Lytham St. Annes Walton-le-Dale
Darwen (2) Middleton Westhoughton
Denton Morecam be Widnes
Droylsden Mossley *Wigan (3)
Eeclea Nelson Waorsley
Failsworth *(ldham

* Social and handicraft contre in the aron of the County Borough, but available for blind or partinlly sighted
persons resident in the Administrative County area.
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Tarxrxa Boors ror Brxp Persons.—' Talking Book " machines are u%mly i
gramophones which play records obtained from the Royal National Institute for the Blind’s * i
Book " Library., They have proved of immeasurable benefit to many blind persons, especially those
who, because of age or infirmity, have been unable to learn Braille.

Approval was given to the purchase each year of 10 such machines as part of the general welfars
facilities provided by the County Council for blind persons and they will be made available on loan
to blind persons, provided they are unable to mect the cost of a * Talking Book " themselves and
aatisly any one of the following priority conditions :—

{a) Loneliness, eg., living alone, alone during the day, living in rural or isolated conditions,
(b) Suffering from additional disability or disease.

{¢) Having limited expectation of life.

(d) Experiencing difficulty of adjustment to blindness.

{¢) Having a proved literary intorest.

There are 128 blind persons on the County Council register who have the use of * Talking Book
Machines "' which have been obtained from varions sources. With the delivery of the machines
ordered by the County Council this number should increase each year, but not to the number
anticipated. Only 15 of the machines being used by blind g hawe been supplied by the Cownedl
although more have been ordered. The Roval Nat Institute for the Blind has owver 1,000
names on the waiting list for t.ha;l::lpp]:,' of machines and is not able to indieate with any cortainty
when a machine which has been ordered will be supplied.

Horinays ror Busn Prrsoks.—The scheme of the County Council for the welfare of the blind
provides that the Couneil shall continue to promote facilities for holidays for blind persons at holiday
homes, During 1960 holidays were arranged for 32 blind persons as follows :—

* No. af
Home blind porsona

Beachways, Southport S
Henderson Holiday Home, Blackpool ... o
Braemar Hotel, Bournemouth ... sam
Belmont Hotel, Bearborough ... R
Craven Lodge, Harrogate ...

The Haven, Searborough ...

Godfrey Ermen Memaorial Home, Southport
Holiday Home, 66 Albert Road, Morecambe ... o Pyl

* Mot included in Table 27, page 210.

Transport wag provided by an smbulanes servies vehicle between the home of the blind person
and the holiday home for sight of the blind persons reforred to above, ten were supplied with o
railway warrant, and 14 were taken to the holiday home in private cars belonging to relatives or
fricnds,

WineLess TELEGRAPHY AcTa, 1140 axD 1965.— A blind person (not being resident in a public or
charitable institution or a school) who uces to the Postmaster-General a certificate, issued by or
under the authority of the Council of the County or of the ﬂuuntgafliumugh in which he is ordinarily
resident, that he is registered as a blind person in the area of the County or the County Bumugm
roceive o wireless licemce without the payment of any fee, or purchase a combined licence for
and television for £1 less than the usual fes.

All applications for certificates of blindnesa for blind persons resident in the Administrative
County sres are forwarded to the County Council. If the applicant is certified by one of the
ophthalmologists neting on behalf of the Connty Couneil, the reguired certifiente is isau

During the year 1960, 524 cortificates were issuned.

CERTIFICATES OF BLINDNESS FOR THE NATIONAL ASSISTANCE BoaRD.—To enable blind persons
to have the benefit of the higher seale of National Assistance which is payable to persons who are
registercd as blind within the meaning of the National Assistance Act, 1945, certificates of blindness
in rospeet of the majority of the 644 persons whoe were registered as blind during the year 1960 wera
forwarded to the National Assistance Board.

Imcoue Tax (REPAYMERT oF PosT-War CrepiTz) Act, 1950.—Under the above Act a
is entitled to receive the repayment of his or her post-war credit if he or she is certified E; the
i priate local anthority as being, aftor the 7th April, 1950, a person named in the register of
blind persons compiled u section 20 of the National Assistance Act, 1148, Dnﬁﬂﬁﬂm 1960,
certificates of blindness for this purpose were forwarded by the County Counecil to H AL mmn
of Taxes in respect of 19 blind persons,

L e e e e B e el
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Disasrep PeRsoxs (Emrrovmest) Acr, 1944 —Records are maintained by the County Couneil
of blind persons who are registered under the Dizabled Persons {Employment) Act, 1044,

Partially Sighted Persons.— For the purposes of the County Council’s schome, a partially sighted
m is considered to be one who is substantially and permanently handicapped by congenitally
ive vison or in whose oase illness or injury has caused defective vision of a substantial and
m&nanﬂj handicapping character. A register of partially ni?htade peraona resident in the
inistrative County area iz maintained, and the services and fa
blind persona are made available to them.

cilitiea provided in respect of

At the end of 1960 there were 1,260 persons in the Administrative County area registered as
sighted and the following table gives their distribution according to certain specified age
groups. For purposes of comparison, the figures for the preceding year are also given.

Ago in yoars
Yonr ) I
I - | | Total
— | = 16— = | A= | W0 () ages)
| | ]
1668 ... T | 85 | 38 B 151 B4 1,187
1860 .. o | Hil i 5l 12 169 | HED 1,260

of

Follow-up Blind and Partially Sighted Persons.—The following statement gives
information as to the incidence of blindness with particular reference to nat:nrgnt and glnuﬂmu.
among old people and retrolental fibroplasia among premature infanta.

Cause of disability

| Hotrolental
Cait ! il fibroplasia Orthes
I
[} Number of cases rogi during the year in l |
reapect of which ion F of Forma B.D.S |
{8} No treatment ... 4 104 0 1 | 2
(b} Treatmeont (medical, surgicsl or optical} ...| 274 L] i - 169
{ii) Number of casss at (i) (b) sbove which on follow.up | ' !
nction hove recoived freatmont .. . 125

188 47 1

Deaf or Dumb Persons.—THE NATIONAL AssiaTawcE (DEAF a¥p Doun Persons) SoREME,
19562, —The scheme of the County Council for providing welfare services under sectiona 20 and 30
of the National Assistance Act, 1948, for persons who are deaf or dumb is administered by the
Health Committes of the County Council in aceordance with * The Lancashire County Couneil
Divigional Health Administration Scheme, 1947, but the bulk of the field work is carriod out by 14
Voluntary Bocieties for the Deaf and Demb who act as the agents of the County Couneil in supervising
deaf and dumb persons resident in the Administrative County ares,

Reaisrration.—Deafl persons whose names were ineluded on the register of an agency for the
deafl have been aceepted without examination by the Council for inelusion on their register of deaf
persons, so that the registers coincide.

WELFARE Senvices.—The it for the denf employ welfare officers who provide a visiting
servics Lo cater for the ﬁ:nblcmu of the deaf and dumb, They also supervise at the institutes for the
deaf and dumb where the religious, recreational and welfare needs of the deaf and dumb are provided
mrl

The difficulty experienced by deaf and dumb persons in communieating with hearing persons
reaults in the welfare officers having to act as interpreters whenever deaf and dumb persons make
contact with hearing persons on any subject including national health insurance, national assistance,
necident compensation, home helps, legal aid, hire purchase, hounse purchase and business trans.
actions of various kinds, ete.

Locar Avrmomty RepresesTaTioN. —Provision has been made for local anthority minority
representation on the committees of the various sgeneies of the deaf.

READJUSTMENT OF AREAS —Arrangements have bean made for the retention for the time bei
by the deaf and dumb societies of the aress for which they have been responaible over a poriod E?
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Frxanoral ARRANGEMESNTS.—The contribution from the County Council to one of the deaf
and dumb socicties was arrived at on the basis of £3 per annum for each deafl and dumb
over 16 years of age on their register at the 1st April, 1960, but to meet additional expenditure the
majority of the societies have received contributions on the basis of amounts varying from £7 to
£21 15a. Od. per annum in respect of each deaf and domb person over 16 years of age. The hasis
of the contributions varies according to the expenditure of the individual society, the area
and the number of institutea for the deaf supervised by a society. Early in the financial year advance
payments by the County Council were made to societies for the deaf and dumb of 80 per cent. of the
grant paid for the previeus financial vear and the balance of payments were made at a Inter date
according to the additional expenditure of the various societies,

The following statement shows the Societies for the Deaf and Dumb which received payments
from the Luuntet Couneil for 1960 and the number of deaf and dumb persons resident in the
Administrative County arca who were supervised by these socioties :—

Ho. of deaf
Deaf and Dumb Society and dumb persons

Blackpool and Fylde A i3
Bolton, Leigh and District we. 118
Bury and Distriet ... 4 14
Carlisle (Barrow) Diocesan Miuiun 14
Liverpool Adolt Deaf and Dumb Societ i1 v HE
Live Catholie Deaf Society of Bt. ‘;ineent de Fa.u] ee W3R
Manchester Institute for the Deaf i = S EPE |
North and East Lancashire W&ll‘lrﬁ ﬂ.mmnhml w198
Ndbam i 47
Rochdale nm:l Dint-nelr 41
Houthport and Dll‘hl‘it‘:t i 19
Wu.rn.ngt‘.un Widnes and District ... ... .. i nai i
Wigan and Distriet Bz ]

877

* Included in the 111 suporvised by tho Liverpool Adult Deaf and Dumb Society.

The amount paid to the North Regional Association for the Deaf for the financial year 1980-81
was £612 Is. Od.

Handicapped Persons other than the Blind, Partially Sighted, Deaf and Dumb.—During 1980
there was further consolidation of the welfare services provided for handieapped persons other than
those who are blind, partially sighted, hard of hearing or deaf.

ReaistER.—Thers were slightly fewer names on the County Council’s rm
ﬂ-thnandnftbuymn—'l’ﬂﬁummpnredmth'l'mnnﬂmﬂlw ber, 1959,
Eollﬂwmg is o summary of the register at the end of 1960 classified in accordance with the Ministry
of Labour's code for disnbled persons :—

[

| in yours

Code | Classification of handicap Sox 20 - -

| 0 1= | 80— | 80— | 85— |[all agos)

AlE utation M. a ] (] 104 @l 2Bl

o ) B

F | Arthritis and rheumatisn Al 1 4 2 100 77 a1
F. 4 17 7 350 305 763

G ﬂnﬁnild malformations snd AL &7 n 2z 40 12 160
oEmities F. A2 55 41 48 a0 218

H Drisonsons of digestive and gonito.urinary | AL 141 45 68 174 77 505
i murhm;xnhmﬁ:;;w:m, F. o5 47 58 122 ] w07

of respiratory aystem [(other than ]
tubsrculosis) and of skin
QIT | Injuries of head, facs, neok, thorax, | M. 18 an a2 116 L]
abdaormon, pelvia or trank. er | F. 10 18 a9 T4 48 187
discascs (other than tu =) of
upper lower limbs and of spine

¥ b mosvoun discpses — |l A 23 215 01 207 82 78
b e ey o [ B MR B it |
hemiplegia, sciatica, slo.

o, Nourcsis, paychoses and other nervous | M. 444 211 1248 71 0 872
IR snd mental disorders not included in V | F. 38 218 132 B3 3 Al4
X Tubssrculoaia i e ML L] 13 1] 45 ] 126

e l F. 10 14 4 12 7 a7

¥ | Tuboroulosis (non-respirstary) ... M. 18 12 12 5 3 48
¥. Li] 10 13 12 3 44

Z Disonsea and injuries not spscified abowve | M, 113 a0 4 15 12 184
F. 67 23 o4 47 30 191

ToraL ... M. w02 613 To péA 43 | 3,719

F. Bh4 ] To0 | 1,140 B0l | 3,754




B e

136

Included in the register were 1,451 persons suffering from mental disorder and 1,556 children
under the age of 16 years. Although these groups are included in the register they are in most
instances catered for respectively under the mental health and school health services,

OccUpaTIONAL THERAPY.—Occupational therapists and handicraft instructors employed
by the County Council attended handicapped persons in their own homes and also gave instraction
at social centres. In some divisions they taught handierafts to residents of County Eﬂuncil Part ITI
eatablishments, In all exeept three hmﬁh divigions (Nos. 1, 8 and 13) either a full-time cocupational
therapist or handicraft teacher was employed, whilst in three of these divisions {Nos. 10, 11 and 12}
both a full-time occupational therapist and a full-time handieraft teacher were employed. A full-
time occupational therapist was also employed in the Urban District of Huyton-wit -Roby. Part-
time was utilized in divisions where it was not possible to obtain a full-time teacher or where
there was insufficient work to justify the employment of a full-time officer.

Tn 1960, 10,005 domiciliary visits were made to 1,070 na compared with 10,728 visita
to 971 persons in 1959. Handieraft classes were provided in some districts under the Further
Education jona, teaching staff being amilnyud by the Edueation Committee. The number
of handica persons attending classes, including those held at social centres, amounted to 680,
The comparable figare for 1950 was 611.

Sociar Cextres.—During the year 26 social centres were in operation—two more than in
the previous year. County Couneil centres have now been set up in all but two of the 17 health
divisions and in one of the delegate distriets (Huyton-with-Roby U.D.). The total active membership
at the year end was 767. Voluntary sssociations such as t.{e Inskip League of Friendship, the
Cripples’ Help Society and the Invalid Tricycele Association also run socinl centres for the I:undi'
capped in some areas, and financial assistance was given to these organisntions.

Soctar. Workers.—During 1960 the two social workers employed in health divisions Nos. 13
and 14 continued their funetions of visiting the hnnﬂiuu.plped.mimiuing; social activities and contres,
dul'uﬂ:‘it.h vol organisations providing services for the handicapped and in general workin
with the divisional are organiser in the provision of services for the handicapped. No ud:liti.unaﬁ
appointments were made during the year but it is intended to make such appointments for service
in other health divisions.

RESIDESTIAL AcCOMMODATION. —Accommodation is provided for h.nn&imLp:d children
in six special schools run by the County Education Committee. In addition a number of children
are maintained in special schools run by other authoritics or voluntary organisations,

the  site was purchased on the Esplanade, Fleetwood, on which it is proposed
to m 'E::I;ﬁ handicapped persons. By the end of the year d.rﬂriﬁ had heen prepared
by the County Architect and discussions on these were being carried out with Ministry of Health.
It is m.kudei that part of the sccommodation in thiz home will be uzed to provide holidays for
handicapped persons on the County Council's register. Two other residential homes for the handi-
capped are envisaged —one each in the Liverpool and Manchester areas.,

On the 31et December, 1960, the County Council were maintaining 180 epileptics in eolonics
and 35 handicapped persons in homes run by voluntary organisations. In addition, 753 handicapped
persons were maintained in the County Clouneil's welfare homes or homes managed by other welfare
anthorities. By far the Ia:gc-at'fmpnrtiun of these persons have handicaps associated with old age,
but there were three males and four females hetween the ages of 16 and 30, and 21 males and 19
females between the ages of 30 and 50 living in welfare homes.

Horipays.—Arrangements were made for 322 handicapped persons to have a holiday during
the year, and of these 140 were sent to Beachways at Southport whilst 127 spent a week at Prestatyn

Holiday Camp.

Most of the handicapped persons who stayed at Prestatyn Holiday Camp were members af
pe from social centres in health divisions Nos. 8, 10, 12 and 14, but apart from these the County
mﬁl paid for 21 members of a party from the Inskip League Branches in health division No. 17
and 11 members of a party anised by the Cripples’ Help Society. This type of holiday has proved
s great success and is undon Iy o giated by the disabled who generally prefer to stay at a
camp than at a convalescent home. The fact that a group from a particular area are on holiday
is an advantage as the individual is not with complete ata-a.:qﬂ:nrs a4 is o often the caste at
convalescent homes. In addition, groups can participate in many of the setivities organised at the
oA and can meet and enjoy the company of other holidaymakera. This is a real advantage and is
appreciated by the disabled, particularly thoss who are more or less homebound and have little
or no opportunity of making contact with the general public. The problem of providing entertain.
ment in the evenings is also solved as the handicapped can attend organised functions at the camp
snch as concerts, fancy dress and talent competitions, daneing, community singing, ete.

The success of this t of holiday depends to a considerable extent on the availability of

nssistance, and untiring efforts of official escorts and voluntary workers helped to

make the group holidays arranged in 1960 an ungualified success. The management at the camp

were also particularly helpful in arranging that everything possible was done to ensure a happy

Mﬂdsyfnrthadhliud. tis pmoﬁmtfa:tmdlhm t-umll'ut.umnndsu give a sub-

stantial number of handicap a holiday each year, either at a holiday camp, in the County
Council's special welfare homes for the disabled or at & convalescont home,
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Handicapped persons staying at a holiday camp were conveyed by motor coach. Others staying
at convalescent homes were either conveyed by ambulance transport (132 cases) or were able to
use public service transport.

TrawsPorRT.—In addition to the transport mentioned in the preceding paragraph, arrangementa
were made to convey severely handicapped persons to weekly meetings at social and/or handicraft
centres. Dhuring the year 224 persons wore rogularly conveyed by ambulance service vehicles and
252 hy private hire transport. In the provious year 250 had been regularly conveyed by ambulanca
sorviee vehieles and 133 by private hire franspert ; in 1953 the corresponding figures were 171
and 61. As these fignres show, the number of handicapped persons being conveyed to social and/jor
handicraft centres over the past three vears has grown rapidly, the increased demand being
met by private hire transport owing to the already heavy commitments of the County ambulanes
service. Availability of transport is undoubtedly of prime importance in the development of the
County Council's services for the handicapped and it appears that the stage has now reached
where the provision by the County Council of specially adapted vehicles for the handicapped is
esacntial,

AnarraTions AT THE Homes oF Hawpioarren PErsoNs. —Assistance was given to 64 handi.
capped persons in eonnection with adaptations needed at their homes to cnable the Ministry of
Health to supply an invalid vehicle and storage shed. In addition, 35 persons were assisted with
alterations designed to afford them greater comfort or convenienee. The cost to ths County Couneil
was £3,015. In 1958 £2, 100 was spent on 98 projects and in 1958, £1,911 on 89 projeata.

Amps, Gaporrs Axn EQuirmext.—As a general rule the County Council do not provide small
aids and gadgets as these are either easy to make or cheap to purchase. A number of thess aids
and gadgets were, however, supplied in needy cases. Expensive items of equipment are loaned to
h icapped persons and during the year h;.rdnul.’m or mechanical lifting hoists were supplied to
eleven handicapped persons. :

EriLEPTICE AND SPASTIOS.—The following statement shows the number of persons i
resident in the Administrative County who are known to be suffering from epilepsy or

palsy -—

Age (years)
= 18-
Epileptics—
At home or in special achoola ... o o 101 2886 387
In epileptic colondes ... ... ... . — 180 180
In other Part 111 accommodati - 4d 4
101 510 811
Spastics—
At home or in special achools ... 181 232 303
In homes run by voluntary organisations ... - ] 0
In other Part IIT accommodation ... — i} (]

181 247 408

Dietailed information has been given in previous rts about services provided for ptics
nnd spastics under the Education Act, 1944, tﬁgﬂlﬁnlﬂ?{m&h Service Act, 1948, and mﬁam
Assistance Act, 1948, and also about liaison between the local health services and the diagnostie
and remedial serviees provided by regional hospital boards. Similar arrangements operated in 1960,

OTHER SERVICES

Registration of Homes for Disabled andfor Old Persons.—Sections 37 to 40 of the National
Assistance Act, 1148, provide for the registration and inspection by the councils of counties and
county boroughs of disabled persons’ and old persons’ homes.

The day-to-day administeation in conneetion with the registration and inspection of disablad

reons’ mg old persons’ homes was referred, throughout the Administrative County area, to the

ivigional health committees and 57 such homes were registered at 318t December, 1960, The homes
are situated in the areas of the following health divisions :—
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m District No., of
o, registerad
1 Crangs U1, . 1
] Lancastor M. B, 2
Lancaster K1, %
Morecambe and Heysham M.B. 2
3 Lytham 5t. Annes M.B, 11
Fleetwood M.B. i
Thorntan Clevolaya 1.1, 4
4 Fulwood U.ID. ... 1
Freaton BRI, ... 1
] Accringion M1, 1
Oawaldtwistle U.1L 1
] Nelson M.B. 3
7 Croaby M.BE. ]
Formby U.D, ... ]
Wost Lancashine F.D. 1
L Widnes MLE. ... 1
11 Laigh M.1. -
12 Proatwich M.B. i
Tottington UL, 1
Ld Lava TN 2
15 Ecclea M.B, ... e 2
Swinton and Pendlebury M.E. 1
18 Seratford MLH. 1
17 Ashton-under-Lyne MB. ... ]
Torsar—Administrative County ... 57

War Charities Act, 1940.—Section 41 of the National Assistance Act, 1948, provides for the
tion of charities for disabled persons, It is enacted that the War Charitics Aet, 1940, shall

have effect as if references to a War Charity in that Act included references to a charity for disabled
porsons.  Applications to the County Council for registration are referred for consideration to the
appropriate divisional health committees and at 3lst December, 1860, thers were 74 charities

Temporary Protection of Property.—Where a person is admitted to any hospital or to aocom-
maodation provided under Part 111 of the National Assistance Act, 1948, or ia removed to any other
place under an order made under section 47 of the Act (which relates to certain persons who are
suffering from grave chronic disease or, being aged, infirm or physically incapacitated, are living
in insanitary conditions) and it appears to the Council that there is danger of loss of, or damage to,
any movable property of his by renson of his temporary or permanent inability to protect or deal
with the property and no other suitable armangements have been or are being made, it is the duty
of the Counml to take rensonable steps to prevent or mitigate the loss or damage.

This duty is imposed by section 45 of the National Assistance Act, 1945, but the Council are
under an obligation to act only where the person's cirenmstances are within their knowledge or
whers the possible need for action on their part is brought to their notiee, and then only when no
other suitable arrangements have been or are being made. Arrangements have been made for
hospital management committees to co. te by notifying divisional medieal officers of cases
admitted to hospital whore action by the Cooneil is considered o be necessary for the protection
of a patient's movahle property and where other suitable arrangements have not been made. Sinee
the Act came into foree on the Sth July, 1948, there has been o progressive ineroase in the volume
of work falling to be carried out under the provisions of this particular seetion of the Act.
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Apart from the cases mentioned, there arises also the problem of safsguarding the pmprtr
of thnai: atients who are incapable of managing their own affairs because of mental nm-
Juriediction in these matters is exercised through the Court of Protection, Royal Courts of
to whom it is necessary to make application for orders appointing receivers to manage and ud.mm.utﬂ

a patient’s estate or give such other directions ns may be npprnpmh and necessary. Section 408
of the National Assistance Act, 1948, authorizes the :lnfrnying cxpenses in connection with
applications made by an officer of the (':«:Jlu'n't-;r Conneil.

Where there are no relatives able or willing to act on behalf of the patient, applications are
mude centrally and require much care in preparation and presentation as well as in acting upon the
Court's directions.

Not infrequently the department is called upon to deal with the estates of former residents
in hostels or persons whose property has I}uar';(,rmkttad under section 48 of the National Assistance
Act when these die ]mvmim known next-of-kin, and this involves the preparation of a detailed
e Dchy of Lancaster.

The following summary shows the number of coses dealt with during the course of the year :—

Applications to the Court of Protection for the appointment of a
receiver or the issue of other directions in the estates of mental
patients ... 14

Action to dis a&' of dmaamd ﬁuntaj‘ma.idonﬂ. I.nolndtn,g
reports to mltumﬁfﬁrﬂl&y Imp.if:atar

Former mental patients restored to management of H'l.aur WL aﬂ'u.lrl

Cases referred in respect of debts due to the Gnunt;.r Couneil whers n
charge was established with the court A

Mizeellaneons

report to the solicitor fi

w3

lalaé

* The total sum recovored as a result of this action was £3,080,

Civil Defence.—Welfare Section.—The County Medical Officer of Health was appoi hy the
County Conneil as head of the Welfare S8ection of the County Division of the Civil Corps and
alan as the Connty Hest Centre Officer. A considerable volume of work arises in connection with
these appointments and this is desoribed briefly in the following paragraphs.

Rest CERTRE O¥¥F1CER.—The Rest Centre Service is one in respect of which the County Council
in uhmfa{l both with m|.1.1:|;gr and operational responsibility. As Rest Centre Officer the County
Medical Officer of Health is mapnnmbﬂefor the plans and arrangements for the care of the homeless
and other refugees and the provision of rest centre accommodation in the event of war, The work
involved has been and still is very comprehensive but much of it is confidential and eannot be referrsd
to in detail. It has included—

(m) the formulation of the County Council’s rest centre plan embodying zonal plans in
respect of target and vulnerable areas |

() f:urmurk;lﬂg of premiscs for use as rest centres in accordanee with the County Council's
plan ; «

(e} co-ordination of the rest centre plans and of the premises earmarked for nse as rest
centres with the plans and premises sarmarked for use as emergency meals centres.

The County Council, on the recommendation of the Civil Defence Committes, have decided,
subject to the approval of the Minister of Health, to delegate to District Councils mpnmihilitj' for -
the staffing and local operation of rest centres.

Agreement about delegation was reached with most County Distriet Couneils ; the remaining
Councils mainly envisaged staffing difficulties and negotiations were procesding.

Werrane Secrion.—The officer appointed head of the seetion is responsible for making
arrangements for the troining of the personnel of that section in the specialised duoties of the section.
I the ease of the welfare section this is rendered more difficult by the fact that unlike other sections
of the corps which cover ome service only, the welfare section is comprized of a number of distinot
eervices. Although the welfare of the public is the predominant feature of ench of them 2&7 are
very diverse in t and operational or funetional responsibility for them resta partly with the
County Council and partly with County Distriet Councila.

These services are as follows —

Haorvies Funstional or opermtional responaibility
Care of the homeless and rest County Couneil—Delegation of loeal operation to
centres . e County Idstrict Councils, Owverall planning and

responsibility remain with the County Counedl.

Emergency feeding Tk e County Council, overall planning.—Local operation
delegated to County District Councils.

Evacuation and billeting wo  County Distriet Couneils.

Information o o County District Couneils.

Shelter, welfare and hygiene ... County District Couneils,
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1t was decided, as part of the County Council’s Civil Defonce Scheme, that the County Medieal
Officer of Health would act through the divisional medieal offiocrs, who would be the appropriate
officers locally for welfare purposes and the divisional basis on which normal health and welfare
functions are administersd Eq.a been followed in the matter of welfare section training.

There has not, however, been any delegation or referring of civil defence funetions to Divisional
Health Committees, The County Medical Officer of Health in civil defence matters acts as the officer
of the Civil Defence Committee and the divisional medical officers, as his representatives locally,
are similarly acting on belalf of that Committes.

The training of volunteers continued throughout the year in most areas. In July there were 10
centrally trained and 32 locally trained instructors available and the following numbers of volunteers
had completed their standard training :—

Btandasd  Additional  Advancsd

fraining training trnining
Evacuation and care of the homeless ... e L1 204 11
Emergeney feeding... ... .. o e 542 L] 12

In addition 168 volunteers had qualified in * full  first aid and 68 in * full ** home nursing.
There were also 851 volunteers who had not ecommenced training.

effort was made to select the right type of volunteer for training as a local instructor and
selected loeal instructors were recommended for Home Office courses,

Compulsory Removal of Persons in need of Care and Attention.—Section 47 of the National
Assistance Act, 10458, has the purpose of securing necessary care and attention for persons who are
suffering from E:.a.va chronie disease or, being aged, infirm or physically incapacitated, are living in

insanitary tions and are unable to devote to themselves, and are not receiving from other
persons, proper care and attention,

For the of thia section, the appropriste authorities are the councils of county boroughs
and eounty . If the medieal officer of health of an appropriate authority certifies such action

to be necessary, and subject to certain other specified conditions, the authority may apply to a court
of summary jurisdietion for an order for the removal of such a person to a hospital or other suitabloe

The National Assistance (Amendment) Act, 1951, an Act to amend section 47 of the 1848 Act,
came into operation on the lst September, 1951, Tts aim and effect was to speed wp the procedurs
for ining orders under section 47 in certain instances where removal without delay was certified
to be necessary by the medical officer of health and another registered medical practitioner.

The use of such powers during 1960 was reported in six cases by loeal medical officers of health.
All six were fomales of ages varying from 72 to 89 years, four being removed to hospital and two to
actommodation under Part III of the Act. Of the former group one patient was still in
hospital at the end of the year, one had been discharged, one had been transferred voluntarily to
Part I11 accommodation and one had died. The two remaining cases also died.
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SANITARY CIRCUMSTANCES OF THE COUNTY

Water Supply.—The populous portions of the Administrative County are, on the whola, wall
provided with a constant, plentiful, pure and wholesome water supply. The County rural districts
also have satisfactory public water supplies available for the bulk of the population, but there are a
number of parighes, or parts of parishes, and also isolated units in some urban districts, where the

supply is inadequate and unaatisfactory.

The following tabular statement shows the statutory water undertaker for each County district
at the end of 1960 together with the type of supply.

Locar WaTer SUPPLIES
Urban Districls Siatutory water underiaker Type of supply
Abrum o] Abram U.DUC, Upland smurfaco water,
Accrington (¥ .| Acerington District Water Board Upland surface, doop wolls, borehols snd
colliery.
Adlington ... .| Adlington U.D.C. Upland surface water and springs.
Ashtosi-in-Mokerfiedd .| Ashton.inMakerfield U.D.C. Upland surface water.
Ashton-under-Lyne (B) ...| Ashion-under-Lyne, ete., Waterworks Joint | Upland surface water.
Aspall .| Bolton C.B.C. Upland surface water and deep wolls.
Atherton .., - Mancheates C.B.C, Upland susface wator,
Andenslaw .| Ashton.amder-Lyme, ote., Watorworks Joint | Upland surfce wator,
Committes
Bacup (B)... J| Bacup ALB.C. Upland surfsce water,
Barrowford we on| Morth Calder Water Board Uplond marfiuco wator,
Eillinge and Winstanley...| 5t. Helens C.B.C. Upland surface water and desp well.
Blackrod ... J| Blackrod U.D.C. Upland surface water and springs.
Brioriold ... J Morth Calder Water Board Upland susfuco water,
Cornforth ... .| Lancaster MLB.C. Upland surfaco water.
Chadderion - Dldham C.B.C., Manchoster C.B.C., Hoywood | Upland surface water,
und Middleton Joint Water Board
Choroy (B} v+ Livorpool C.B.C. ; Manchester C.B.C. Upland surface water.
Church a%mumumlm. umaﬁmdupﬂm
Cliyton-bo.Moors ... .| Acerington and Distriet Water Board Upland surfacs wator,
Clitheros (13) | Clitheros MO, Upland surface water,
Colne (B) ... o] Horth Calder Water Board Uplind surfiace water nnd springs.
Crompton ... o] Oldham €.B.C. Upland surfiace wator,
Creaby (1) v Liverpool C.B.C, Upland surface water,
Dialton-in- Furness «| Barrow.in.Furnes C.B.C, Upland surface water,
Daswon (B) o Darwen M.E.C. Upland surface water,
Dionton | Manchester CUB.CL Upland surface water.
Droylsdm ... J| Manchostes (8.0, Upland surfacs wator.,
Ecolss (B) ... .| Manchestor C.B.C. Upland surfacs water.
Failaworth. .. . D.thm c,B.c&m:.ahun sunder-Lyne, ote., | Upland surface wator.
Funworth (B} .| Bolton CLB.C. Uplnnd surfisco wator.,
Flostwood (B) .| Fylde Water Beoard Upland surface water.
Formby «+| Bouthport and District Water Board Dieep wella.
Fulwood <] Proaton and District Wator Board

Upland surface water,
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Locar, WATER SUPPLIES (confinued).

Urban Districts Statutory water undertaker Typo of supply
Golboma ... «| Golbormas LD, 3 Warrington .30, Upland surface wator and desp wolls.
Grangs | Grange U.DLC. Upland surface water and spring.
Great Harweod ... «oo| Aporington District Wator Board Upland surface water and deop walla.
Haslingden (B} . Irﬁﬂi::hﬁ-mw Acerington and | Various upland sources and desp wella,
Haydock . .| 8L Helons €.B.C. Upland surface water,
Heywood (B) .| Heywood and Middleton Water Board Upland surface water.
Hindloy | Hindloy T.ILC. Upland musfaos wator,
Horwich o Horwich U.D.C. Upland surface water, desp well and
springs.
Huyton-with-Roby .| Liverpool CLE.C. Upland surfiace watar,
Tnon-in-Makerfiold o| Ince-in-Makorfield 19.1.C. l'.l'p::ln; marfinon water and deop artosian
Telum J| Manchestor C.B.C, Upland sarface wator and deep wella,
Kearsley .. | Bolton C.B.C. ; Trwsll Valloy Water Board | Various upland sourees,
Kirkhby .| Liverpaol C.B.C. Upland sarface wator,
Hirkham .. | Fylde Wator Board Upland surface water.
Lancaster (B} .| Lancaster M.E.C. Moaorland surfsee wator and borehole.
Looa E o o Dldiam CUB.CL Upland suefies water,
Leigh (B) ... | Liverpool C.B.C. ; Manchester C.B.C. Upland surfuce water.,
Layland .| Proston and District Wator Board Ummﬁcumlnddwp bira-
Lithorland. .. ;i .| Liverpeol C.B.C. Upland surface water.
Littleborough .| Bochdals C,B.C, Upland surface water.
Little Lover . o Trwell Valloy Water Board Various upland sourcos,
Langridgs ... e vorl Prroatomn and District Water Board Upland surfscs watsr,
Lytham Bt. Annes (B} ... Fylde Water Board Upland surface water.
Middioton (B) .| Haywood and Middlston Water Bourd Upland surface wator.
Milnrow .| Rochdale C.B.C. Various upland sourcos,
Im o Lancaster M.B.C. Mosrdnnd surfuco water and homhols,
Momsley (1) B o Ashton.undor:Lyno, oto, Witorworks Joint | Upland surfnco water and setesinn wolls.
Committey
Halson (B)... | Morth Calder Watar Board Upland surface water.
HNewton.le. Willyws | Hwwrton.le. Willows U.D.C. D woalls.
Ormakirk ... oo Ormskirk U.DLC, ; Southport and District | Deop wolls
Wator Board
Orroll .-| Orrell U.D.C. ; Wigsn C.B.C. Disusedd mine shaft and deep wells ;
uplund sarfaco water.
Oawaldtwistle 2ua| Owwraldbwriatle U000, Upland surfico water and diswsed mins
workings.
Padilsam . .| Podibam U0, Moorland surface wator,
Mhm-h.ﬂ;up .| Fylde Water Board Muoorland water,
Proosall . Fyhie Water Board Moorland water,
Proseot J Liverpool C.B.C, Upland surface water.
Preatwich (B) o+ (a2} Manchestor C.B.C.: (b)) Heywood and | Variows updond sources and doog wall.
ooy o g e
Radeliffe {3) | Trwell Valley Water Boand ; Bolton C.B.C. Various uplund sources and deop well.
Rainford . || Bt. Hobons 0LB.C, Doap wolls.
Ramsbottoem | Irwell Valley Water IRoard Various uplend sources.
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Looar. WATER SUPPLIES (conlinued),

Urban Districts Btatutory water undertaker Type of supply
Rawtenstall (B} ... ... Trwell Valley Water Board Various upland sourcos.
Rishton ov.| Acerington District Wator Board Moorland and deep wells,
Royton ..| Oldham C.B.C. Various upland sources.
Skelmoradalo : ﬁgﬁhﬁtwm Board ; Up | Deop wells.
Btandish-with-Langtos ...| Standish-with-Langtres U.D.C. Upland ssrface water.
Strotford (1) ..| Manchester C.B.C. Upland surface water.
Swinton and Bolton C.B.C, ; Manchester C.B.C. Upland surface water,
Pendlsbury (B} &
Thornton Cloveloys | Fylde Water Board Moorinnd water.
Tottington . Irwell Vallsy Water Board Various upland sources.
Trawdon ... | North Calder Water Board Springs. '
Turten .. | Bolton CB.C. Upland surface water.
Tyldesley .. .| Manchester C.B.C. Upland surface water. &
Ulverston .. | Ulverston U.D.C. Upland surface wator.
Up Holland .-.| Up Holland .00, Dresp welle, N
Urmston ... ..| Manchester C.B.C. Upland surface wator. -
Waltan.lo-Dale .| Proston and District Water Board Upland surface water. wi
Wardlo | Rochdals C.B.C. Upland surface water. o
Westhoughion | Bolton 0BT, Upland serface wator, wii ool
Whitefiald. .. .. Irwell Valley Water Bonrd Various upland sources, X
Whitworth .| Rochdalo C.B.C. Upland surfaco water,
Widnes (I3) | Widnes M.B.C. Deop wella.
Withnoll .. .| Withnell U.D.C. Upland surface wator. _:
Wondey .| Bolton C.B.C. ; Manchoster C.B.C. Upland surfaco water. 1
sl
BRuomar Dhsrniors
Blackburn ..| Fylde Water Board Upland surfisce water, :
Bumley .| North Calder Wator Board L‘hﬁr upland surface watar, “t
Chaelay +o| Chorley B.D.C, Upland surfaos wator, -
Clitheros . .| Fylde Water Board Upland surfacs water, sl
Fyldo | Pylde Wator Board Upland surface water. .
Garstang . .| Fylde Water Board Upland surface water, y
Lancaster .. | Manchestr C.B.C.; Lancaster M.B.C. ; Fylde | Upland surface water, ) R
Luncedals ... | Lumesdale R.D.C. Upland surface water. e -
Preaton .Em-ﬂ"ﬂmw“m;m Upland surface waler.
Nocth Looedsle ...  ...| North Lonsdals BD:Gk Malsly uplkod wuzfios water, :
Warrington i umé:illim.c.; Warrington C.B.C.; St Dpludmﬁ-ummmwﬁ._l
West Lancashire ... .. @m&?=%ﬁmmnﬂ.m Upland surface water and doop wolle.
mad  IDhstrict Water Board ;  Ormakirk |
E&&:mm VLG ;
Whiston | Livorpoal C.B.C. ; 8t. Helens C.B.G. ; Widnes | Uplend surfiucs water and dosp wells: (5
Wignn .| Wigan R.D.C. wmmmdu
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Pumpric Mamvs Surrraes.—The following table, compiled from the local health reports, shows
the approximate number of houses and population at the end of 1960 and the preceding year
receiving water from the public mains. Almost all received their water supply direet, only 55 houses

being served by stand-pipes at the end of 1960,
Water supplied from public maina

1059 g0
No, of No. of
dwolling N of welling Ho. of
lsoienes population 1 populstion
Total Urban Districts 60T, 800 | 1,831,040 B1E, 300 LBS1 &0
Total Bural Districta 0,000 203,004 83,600 209,604
Administrative County 607,800 @184,000 | 711,900 2,151,000

In addition to 14,950 new houses reported to have been connected during the year to the
public mains supply thore were also 101 cxisting houses provided with such a supply for the first
time.

With the exception of relatively small areas in several districts the mains supply was generall
adequate in quantity throughout the year, whilst the few instances of unsatisfactory quality whieﬁ
were were of a temporary nature and mainly due to localised distribution faults. In areas
supplied from outside sources sampling of the water by the looal authorities is in many cases
considered to be unnecessary, or may be carried out only in consequence of complaints from eon-
sumers, owing to the fact that the supplying authority itself undertakes rontine sampling. Duri
1980, however, 838 sumples of the untreated water were submitted from 35 County districts for
bacteriological examination and of these 195 were reported to be unsatisfactory. Of 219 samples
submitted from 20 distriets for chemical analysis, 28 were unsatisfactory. Where apparatus is
installed for the treatment of water going into supply, samples of the treated water numbered
1,688 from 635 districts for bacteriological examination and 354 from 34 districts for chemiecal analysis.
Unsatisfactory results were ropo on 108 of the former and 12 of the latter.

PRIVATE SUPFLIES.—According to local reports some 8,700 dwellings. housing an estimated
pulation of 24,800, were still dependent upon supplies from wells, springs, ete., at the end of 1960.
Eqwm examination of the untreated water was made in 426 instances and 203 of the samples
were to be unsatisfactory. Chemical analyses numbered six, of which one gave unsatisfactory
reanlts. OF treated water whers treatment was installed, 14 samples taken for bacteriological
examination gave 10 unsatisfactory results. In all cases of unsatisfactory results the consumers
were notified and sdvised on all necessary precautions. In several cases slternative supplies,
ineluding connection to the public mains, were provided.

Fruanerar Assistance.—Under the following heading of * Drainage and Sewerage ™ reference
is made to financial assistance granted to local authorities under the Rural Water Supplies and
Sewerage Acts, and section 56 of the Local Government Act, 1958, in connection with water supply
schemes.

Drainage and Sewerage.— During 1060 some 14,700 newly built houses, flats, ote., were
connected to the drainage and sewe systems and a further 1,000 existing houses, previously
utilising other and less preferable , wore also connected. This linking up of mainly new
mpu‘lr to existing drainage and sewerage systoms oceurred in almost every district, of course,

in addition activity on the initiation of new and the extension and improvement of ﬁt.im':ﬁ_
systems was reported from one third of the 108 County distriets. There still remains a momber
small localities or townships lacking proper drainage and/or sewerage systems but generally this is
due to such physical barriers as inclined ground, mining subsidence, canals and railways. Many such
areas are connected, however, (o septic tanlks.

RURAL WATER SUPPLIES AND SEWERAGE AcTs, 1944 To 1955.—Local authorities are obliged
by the Act of 1944 to provide a supply of wholesome water in pipes to every rural locality in their
distriet in which there are houses or schools, and an extension of muins to points which would enable
the houses or schools to be connected thereto at a reasonable cost.

Under the Act the Minister of Housing and Local Government is enabled to make grants to
loeal authorities towards the cost of providing a supply, or improving an existing supply, of water
and of sewerage and sewage disposal works in a rural locality, but grants in respect of the latter are
only made where the Minister is satisfied that the need for the waorks is due to anything done or

to be done to provide or increase piped water supplics in the localities concerned. Where
under the Act the Minister undertakes to make a contribution, the County Council concerned is also
required to contribute,
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The Act provides that in order to afford County Councils full opportunity of expressing their
views on the scope of schemes and the desirability or otherwise of individual schemes being confined
to separate parishes or districts or embracing all the areas in question, local authorities shall consult
with the County Council before submitting schemes to the Minister,

The purpose of the Act of 1955 was to amend the requirements of the Act of 1944 with respect
to undertakings under section 1 of that Act to make contributions towards expenses ineurred by
local authorities in connection with water supplies, sewerage and sewage dispozal in roral localities.

A further Act, the Rural Water Supplics and Sewerage (No. 2) Act, 1955, inereased the limit of
contributions out of moneys provided by Parliament which may be made under the section referred

to above.

Particulars of applications received during the year 1960 are given in the following table :—

Action taken
Authority Nature of echeme and Action taken ﬂmm“t;' Ministor af
extimated cost Coumeil (e 4tk . 1861} Lol
[t June, 1961)
Baeup M.B.C, ... .| Water supply—Deorplay A vedd  for  submission o -
{£3, 500, ninter of Housing nad Local
Procsall T1.0.0, Bowerage of Pilling Lane and ¢ for submission to the -
Cook's Lane nroas (£24,530), Minister of Housing and Local
Governument.
Rainford U7.D.C. I p tof Rookery Bawage proved for submimion to tho i
Dissposal Warks [£24.500). ister of Housing and
Covornmment.
Blackburm R.D.C. Barker’s Lano | A for mbmimion to —
arva—Maollor and inister of Housing and Local
[ £15,54041). L,
Chorloy B.INC. .| Dirni ImprOvEments— Approved for submission &0 | The Minister undor.
{E15 (4K, ster of Housing and Local | took to £1, 500
Govornment. towards ooEt.
Chorley B.DUC, .| Water mainsextension—Hmapay AW for eubmission to | In view of the small
{£810). btor of Housing and Local | rate burden, the
k. e did not feel
ifiedd in making a
Erant.
B.ID.C. --:| Bewering of of tho town- vod subject to the inclu- —
Chracley ship anH toa [ £21 (8K, lqu:“ul' an additionsl length of
BOWOT,
Chorey R.D.C. .| Bewerl part of the jown: | A wind for submission to the —
Al Hl'h‘ﬂﬂ.h}" {£17,000), gatier of Housing and Loeal
Governmont.
Luonssdale R.D.C. .| Bewering of the township of | A vl for subwnission o the —
Whitdington [£30,087), inistor of Hﬂ'lﬂhﬂ and Local
North Lonsdale R.DO. | Cartmel  Vallsy  water  main | A wised for subanision 1o e | The Minister notod
£27,758). (Rural District mister of Housing and Lotal | that the work com.
il's share of the cost.) Garvernment, i roplacoment
oxisting fncilitios ind
in his view tho Acts
were not intended to
sature,  He did not
themafore Teel justi.
grant,

Horth Lonsdale R.D.C

North Lonsdale R.DLC.

Water supply to the hambet of
Sumbriek |£2,904).

Beworage and sownge di
hamlet of Aywido IﬂLE;E:

vaﬂgrmhmiulmln
inistor of Housing and
Garvernment.

A vixl for subanission
niater of Housing and
Grvornment.

g

fe I
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In wddition, further action was taken during the year in connection with certain schemes which
were the subject of applications made in previous years, and particulars are given in the following

table :—

Autharity

Mature of sclwime and
oabimated oost

Action taken by County Couneil (to 4th May, 1861)

Blackburn H.D.C,

Clithoroe R.D.C,

Garstang R.D.C.

Morth Lonsdnls B.DLC.

Warrington R.D.C.

| Bawornge and sewagoe disposa—

Fillington, ﬂ'ﬁ?‘lﬂn I Drale,
Ralesbury and Wilpshins
(£116,500),

.| Bowerage of the Parishes of Hils-

borrow and M
el yemscough

Drain worke—Hamlet of
m‘%&.am}.

.| Dmainage of the Parishes of Hor-

fon, B tan, h nnd

[E197,841).

A Ponlton and Woolston  main

dminage (proliminary works
£64, 704 ; main achoms £376,202),

In May, 19564, this scheme wns approved and the
Ministor of Housing and Local Government agreed to
make hall-yearly payments of £660 for 30 yvears. The

final vost of the scheme was sscortained ot £127,262

and the Ministor has increased his grant to £710 half.
yoarly for 30 years. The County Council have incroasod
thisir eontribution o & lile amount.

The finnl cost of this scheme hns now been secertained
wi £44, 044, and the Minister of Housing and Lical
Government has dovidod to ineresss his it ko £2556
half.yearly for 30 years, The County il have
agreed bo amend thatr grant to & similar amount,

The County Council wers precheded from making &
ﬁr&nt in this caso ms the Minister of Agriculture,

ishories and Foml made & capital of £6,2080
townrds the cost on the grounds that thoe scheme sorved
mainly agricaliural wrty. The District Counsil
applied for special consideration to be given to the
schome, and the Coanty Counnil ta give Ananoial
namistanoe ab the mate of £0022 annum for 12 yoars
towards the estimated anmual deficit.,

The Minister of Housing and Local Government agreod
to contribate £405 hali- for 30 years towards (he
cost of this schems, and the County Council agread to
oo m aimilar grant.

In 1858 this schema m;ﬁpnwedl?' the County Council
for submission fo the Minister of Housing and Local
Govornmont. It is now loammed that the Ministor
pro to make & grant of £1,200 townrds the cost
of lﬂ soheme and thoe County Council, in necordamos
with normal policy, have agresd to mako a similar
grant,

In 19506, this schemo wss vod for submission to
the Minister of Housing snd Local Government, who
hae now undertaben to contribuwte £0,2268 half-yourly
for %0 yoars towards the coat. The County Council
resolved to male similar paymonta.

The Ministor of Housing and Lmalﬂnnmmmtapg::wd
graat of £2,000 half-yearly for 30 navd Bl County
Ceuneil to incremse their axialu%ugunt- of
£1.635 halt-yeardy to £2,000 Lalf-yeardy for 30 poars.

Locar GoversuesT Act, 1958.—Seorion 56.—In the past, grant assistance to local authoritios
from the County Council towards the cost of schemes haa been given largely through the medinm of

section 307 of the Public Health Act, 1936, This statutory power was repeal

with effect from

the 23rd July, 1958, by section 56 of the Loeal Government Act, 1958, which gave a general power
to Couneil to make any contribution they think fit to the expenses of a County district

eouncil. In

circumstances, t

formula under which granta had been made under section 307

of the Public Health Act, 1936, was continued under the authority of section 56 of tho Local
Government Aet, 1058,

Particulars of the applications roceived during the year 1960 for financial assistance from the
County Council in respect of water supply and sewage disposal schemes are set out below

Aunthority Naturs of application and Action taken
eatimnted cost
Clitheros ALELC, .| Roconstruction of sownge disposal works | Approved for the purposes of the County
(E 11O E I'a —m-ull ASHEEALATIO.
Crosby M_B.C. ... .| Morthern aren—{flood relief selomo
(€377, 300 Etill under eonsideration
Crosby M.B.C. ... .| Piping of Boundary Brook (£45, 308).
Denton T ... .| Reconstruction and extonsion of low lovel

Dreoylasden 1U.D.C,

mﬂrhhl U-ch-

soarer (£120,00d},

ooo| Culverting the walercourse known aa Bell

Clough (£20, 7).

(£163,500).

of the whole district—Stegoe 11

Approved for the anm:u of the County
&.Imll"ﬂ h firsnavoind w1l

A wod for the of the County
Emmmil'u sohemi of financinl nesistaree.

Approved for tho purposes of the County
G il'a schome of financial sesistancs,
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Authority Natura of application and Aotion taken
patimated cost
Failsworth [1.D.C. .| Construction of overflow reliefl sewer—Haolt | A for the of the County
Lane (£75,000). H's selomme of Enancial neistance.
Fuilsworih UDLC. ... Beconstruction of sewage disposal works [ A of tho ﬂnmh'
(195, 000 il's lﬂhﬂpﬂ- o'.:_

Fleetwood M.B.C, ..| Raopairs to sen outfall sower (£29,400), The County Council a the scherme on
engineering grounds, it was exoluded
for the purposes of grant aid me it is in the
mtuire of repaim.

Girange .00, .. .| Cartmel Valley water main [Disirict Coun. | Approved for the of the County

cil's share of the cost—L£36,208). (?onnul.l'ln financinl nesdetanon,

Haydook U.IC .| Weatern ama sewerago and sowage disposal

Huyton.w-Roby U.DLC.

Huyton.w-Boby U.DUC
Huyton.w-Reby U.D.C.
Leigh MLB.CL ...

Leyland U.D.C,

Littlsborough U.D.C. ...

Urrnaton U D0C.
Walton-le-Thala 17100

Westhoughton U.D.C....

Lancastor B.IC,

Whiston K.D.C.

Whiston R.D.C,

Sa

(E150, 040,

Installation of now p—Swanside pamp-
ing station (£1, “;u.m

Duplication of Swanside sewer (£13,848).
Extonsion of sludge drying shed (£1,600).

.| Main drainage, Gve part schems (£114,020).

o Bewernps and sowage dispoan] (300,004,

Dirai of &7 denllings in Calderbrook srea
(0,458,

. Bewernge of Trafford Park area [£285,107).

Enlargesnent and modomistion of sewage
diaposal works (£210,000),

Bowerago of Miry Lano area (£22,000).

Reconstruction of disposal worke—
Bolten. le-Sands (£65,000).

-Hale and
indudEn.g thus Ford

l:lalnr Ca. Lud. fastory) (£253 I

Eﬂ-ﬂmﬂd srwnge disposal—Hale parish

A&lﬂw"'lﬂm ugurpmu mn.

Schemes the
e b e g
gualify for grant abd.
Bohenmes u-d.in[:u‘imi mabjoot Lo
IIHl'ﬂlP boay of ﬁpﬂh
iona with neigh-
mm
Boheme o ved, it being understood that

the district council do not al present qualify
for grant aid.

Biill under conaideration.

et s sohene of inkaci acnistznce: |

it boing wnderstood that
e Hisiled Sommt ' il Sk et
qualify for grant mid,

e e
for grant aid.

Closet Accommodation.—The statement below gives the totals of the main types of all closet
accommodation (including that at factories, achools, ete.) in the Administrative County ares at the
end of 1960 as compiled from the local health reports. The number ufﬁmmthwmm
gystem was approximately 609,000,

Closel Accommodation af end of IR60

Urban districts Rural districts w
Privy middens 1,040 2,500 &, 000
Privy clossta 1,500 3,760 5,660
Fail closots 8,240 8.870 13,110
Freah-water closets BE3A00 S, L0 T48,600
Waato.water closcia A0, D) 2,670 43470
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A summary of the nction taken in the County districts daring 1960 to provide the more sanitary
types of closet accommodation is given below :—

Administrative
Canvorsions Urbn districta Rural districts County
Frivy clomts to frosh.wator clossts 114 130 24d
Privy closots to pail clossta .. 20 a8 I 68
Pail elosets to fresh-water closais 508 304 : i
Waste-water closeta to frosh . water closobs 3.2 165 5.367

In addition to the above improvements the eradication of trough closets was continued, some 321
remaining in existence at the end of the year.

Public Cleansing.—At the end of 1960 there were reported to be 774,000 movable dusthins in use
in the Administrative County area, but there still remained nearly 3,000 dry ashpita. Throughout
the County area » weekly collection of housshold and, in most cases, trade refuse was normal but in
a very few districts, mainly rural in character, the interval between collections was extended, the
maximum period being two weeks, The work was undertaken by labour directly employed by the
loeal anthorities and using eovered motor vehicles specially desi for the purpese. Controlled
ti wis the lly adopted means of disposing of household refuse, other methods reported

erude t g into disused mineshafts and quarries or separation and incincration.

In 65 of the 109 ﬂnunkl?* districts the owner or occupier was responsible for the renewal of

movable dusthing, in 37 districts they were supplied out of the rate fund, in two they were provided
the council on an annnal rental and in the remaining five districts & combination of thess means
renewal was in operation at the end of the year.

The arrangements for the emptying of pail closets almost invarinbly provided for a weekly
collection by emplovees of the local suthorities, although in parts of one or two districts this serviee
WRE !‘Hﬂw under contract by loeal farmers, Attention to privy middens was given at periods
VArying n four weeks and three months or by request.

Sanitary Inspections.—The following table gives the numbers of premises visited and visits paid
during 1960 by loeal sanitary officials, the defects or nuisances discovered and the action taken in all
County districts. It was found necessary to institute legal proceedings in 85 cases.

No. of No. of Ihafecta or nuisnnocs Mo, of nobloos servnd
promises wvizita b
wisited made M. | Mo,
discoversd | alsated Informnl Bratulory
Urban districts ... &0, 102 353,028 74,068 47 281 15,426 3,378
Rumal districta ... 21,215 45,041 2,810 2,508 1,70 192
Administrative County 230,377 49,018 76,878 44,723 2,218 5,088

Prevention of Atmospheric Poliution.— Control over atmos
district councils but, as Planning Authority under the Town and Country Planning Act,

County
1947, the County Couneil have certain powers. Owin
however, these are normally limited in practice to t

i

eric pollution is effected mainly by

largely to the substantial expenditore involved,
& imposition of conditions to planning permis-

sions for industrial development likely to produce eonsiderable smoke. Such eonditions require

applicants to take all reasonable steps to prevent injury to the amenities of the neighbourhood by the
emission of smoke, dust or fumes, The imposition of conditions applics only, of course, to new
projects and there is, therefore, o very wide field where planning does not normally come inte the

pieturs.

The powers of the local sanitary authorities in this field were considerably strengthened by

the operation of the Clean Air Aet, 1056, Whilst Count;
its provisions it iz the duty of th

the pesition and the County

e County Medieal

district couneils are responsible for enforcing
cor of Health to keep himself informed of

Couneil have the right to make representations to the Minister of
Housing and Local Government if a district council should be in default in carrying out its duties.

The provisions of the Act can be divided into two main groups, wz. (@) genoral regulato

powers (many of which do not normally a
smoke control areas in which the emission

ply to domestic buildings) and (b) powers to establis

smoke from all chimnoys (including domestic chimneya)
ean, broadly speaking, be entirely prohibited.
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Smoke control areas are established by orders made by the suthority and confirmed by the
Minister, The effect of an order is, broadly speaking, to prohibit entirely the emission of smoke
from all chimneys in the area, bot the order ean be adapted to local circumstances. Thus emoke
control areas may be completely smokeless arcas like the smokeless zones which some authorities
had previously established under local acts in which all buildings are controlled, or they may be areas,
perhaps larger in extent, in which sertain classes of buildings only are subject to control or in which
coriain buildings are exempt, so that the area as a whole may not be entirely smokeless. The
Ministry initinlly pointed out that the establishment of smoke control areas would necessarily be
gradual, progress being governed by the supply of smokeless fuels, the rate at which applinnees
eant be converted or replaeed and the rate at which local authorities are able to formulate and
earry throngh their smoke control plans. During 19640, in fact, 22 orders involving a total of 10,743
houses and other buildings were submitted to the Ministry and 18, relating to 7400 iaes,
had been confirmed by the end of the year, making a total confirmed up to that time of E; oriers
involving 10,284 premises,

The establishment of a smoke control area mokes it necessary for many OWners or oceupiers
of dwelling houses to carty out adaptations to enable smokeless fuels to he used. The At Flm
them the right to elaim 70 per cont. of the oost in respect of boildings erected befors Bth Jtl]jr! 056,
from the loeal anthority who receive a 40 per cent. government grant. The aunthority may, if they
wish, refund to the owner or occwpier the whole or part of the balance of the cost. Refunds of
the cost of work earried out in advance of the confirmation of the order can only be made if the
anthority have served notice requiring the work to be done. There i= also power to make grants
towards adaptations necessary in churches, chapels, buildings used by charities, oto.

Authority was alao given to district councils to make building byelaws requiring the provision
in mew buildings of such arrangements for heating or cooking as are calenlated to prevent, so far
as iz practicable, the omission of smaoke. By the end of 1960 such byelaws wore operative in 69 of
the 104 County districta.

ProEwu achicved is kept under review by a Clean Air Couneil, appointed under the Act
the Minister. The National Clean Alr Soclety, of which the County Council is & member, is
eonrze active in this matter. There are also the Manchester and District ional Clean Air Cooneil
and the Weat Langashire and Cheshire SBmoke Abatement Committes which, between them, cover
the whole of the County area and wpon which the County Couneil are represented as are many
County district conneils, particnlarly those in the more densely populated areas, These committess
are voluntary associations of local authorities established as advisory and technical bodies for the
purpose of improving the control of and reducing atmospheric pollution in the areas represented.

Co.operation at local level between industrial managements and public health officials in
the practical problems involved in the elimination of hlack smoke continued to be very good and
in only seven netonees throughout the Administrative County area was it found necessary to resort
to legal proceedings. The number of smoke ohservations made during the year was 2,608,

Movable Dwellings and Camping Sites.—By scction 260 of the Public Health Act, 1836, local
authorities are empowered to grant licences authorising persons to allow land occupied by them
within the district to be used as sites for movable dwellings, and licences anthorising persons to
erect and station, or use, such dwellings within the district. Local authorities may attach to any
snch licence such conditions as they think fit with regard to water supply, sanitary arrangements,
free space, ote.

A movable dwelling is deseribed in this section of the Act as ineluding any tent, van, shed or
other conveyanee whether on wheels or not, and any shed or similar structurs which is used sither
regularly, or at certain seasons only, or intermittently for human habitation, but does not includs a
structure to which the building byelaws of the local authority apply.

The number of sites in the Administrative County area used for eamping purposes during 1980
was 371, necording to the reports of loeal medical officers of health. Licences issued by the loeal
authorities under section 260 of the Act of 1936 numbered 171 in respect of sites and l,lﬁgin reapeet
of individual movable dwellings. There were reported to be 1,238 caravans used for permanent
umcupa.tiun.

As from the 19th Auguat, 1960, more effective powers for controlling caravan gites were con-
ferred on loeal authoritics by the operation of the Caravan Sites and Control of Development Act,
1960. As well as strengthening the Eam of planning authorities it introduced a new lies
system to be administered within the Administrative County area by County district councils.
The aim of the new legislation is to secure that all caravan sites, whether residentinl or holida
gites, are properly cquigxod and run ; that sites are not allowed in the wrong E‘m hut are allo

in acceptable places. a that planning permission is not withheld on principle but only where there
is some definite planning objection ; that permission is given on a long term or anent basis
unless there is some definite reason against this ; and where sitea have to run down or

numbers have to be reduced this is done with due regard to avoidance of hardship.

By the end of the year the number of site licences applicd for under this Act was 357, in?drlng
some 10,200 caravans. The adoption of the Model Standards issued by the Ministry of
and Local Government in conjunction with the Act was reported from 28 County distriots in respect
of permanent residentinl caravan sites and from 20 in respect of holiday caravan sites,
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Swimming Baths and Pools.—Public swimming baths exist in 31 of the County distriets and
ivately owned swimming baths or pools are used by the publie, or specific groups thereof, in eight
tricts. In nearly all instances filtration and chlorination plants are installed. During the year

404 samples of the water wore submitted to bacteriological examination and %61 to clhemical analysis,
Forty-five of the former and three of the latter were found to be unsatisfactory,

Disinfestation.—Some degree of infestation of dwellings during 1960 was reported by the
medical officers of health of all but 20 of the 108 County distriets, but in the majority of distriets
only a few honses wora involved, The 3,119 housea found to be infested included 1,049 council houses
and exceoded the previous vear's total by 263

The most commonly used method of disinfestation was spraying with liguid insecticides,
mainly based on TLILT. Whilst almost the whole of this work was undertaken by the loeal authority
staffs, contractors were usually employed where hydrogen evanide gas was used in cases of heavy
infestation, particularly during removal of furniture, bedding, ete, to fresh premises, A fow
authorities nsed steam treatment in appropriste cases.

In order to prevent infestation of council houses or re-infestation after eleansing, it is usual for
most authorities to arrange for periodic inspections or visits by public health inspectors, housing
managers or welfare officers, who give personal advies to the tenants,

Prevention of Damage by Pests Act, 1949, —Under this Act powers relnting to the control of rats
and mice were vested in the local sanitary authorities upon whom rests the obligation of ensuring
freedom from rats and mice in their areas. The Act lays down the duty of occupiers of land to give
written notice of rodent infestation to the upnm]iriu.l.c authority and the powers given to local
authorities enable them, inter alia, to serve formal notice on owners and occupiers requiring an
necessary work of rodent destruetion, including struetural work, to be carried out ; to earry out ﬂuqﬁ
work in default of the owner or eceupier and recover therefrom any expenses reasonably incurred ;
and to require information as to the interests in land. Certain powers of entry for authorised persons
are also laid down,

At the end of 1960 there were 52 full-time rodent operatives employed by local authorities
within the Administrative County area. A further 84 had been employed part-time during the

Vear, W totalling 130,874 were made of 72,201 properties and infastations were discovered
to the following degree : major infestation by rats, 437 ; minor by rats, 11,641 ; major infostation
by mice, 241 ; minor by mice, 5,120. In all, 24,858 treatments (including re-treatments) were
earried out to 15,602 infested properties,

Regular inspection of likely places of infestation, particularly sewers and tips, was reported
and routing treatment of sewers was normally earried out st half-yearly intervals.

Factories Act, 1937.—The following tables provide a summary of the action taken during 1960
in all County districts in connection with the administration of Parts I and VIII of the Factories

Act, 1937,
PART I OF THE ACT

1.—IxsrEcTioNs For Prerroses oF Provisions as 7o HeEarta

{including inspections mode by Public Health Inspectors)

| | Number of

| Humber
Promisea on [ Written | Oecupiers
Rogister | Inspeotions notices | prosecubed
[ | 12} [ 3 | i) 15}
{i} Factaries in which Sections 1, 2, 3, 4, amd 8 (reluting |
o cleanlines, overcrowding, tenperature, vontila- |
tlon and drainoge of floors) enforeed by Local |
Authoritios 1,450 2,004 40 —
(il) Factories not ineluded in (i) in which Section 7 '
rolating to eanitary conveniences) enforced by
tho Local Authority . v 8, T4 6,241 308 —
{iii}) Other Premises in which Section 7 enforeed by the
Local Authority *(oxeluding out-workers' pre-
misea) ... 7| T2 i) —
i
TOTAL .= 1, ek o007 387 s

#{ ¢.. Electrical Stations, Institutions and sites of Building Operations and Works of Engineering Construction,
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Rag Flock and Other Filling Materials Act, 1951.—Under this Act premises used for upholatering,
stuffing of bedding and , lining of baby carriages, ete., must be registered by the local authority
{in the County area the gh and Distriet Councils] and premises used for manufacturing or
Wﬂﬁ flock must be licensed by such anthority. Subject to appeal, a licence may be refused
if the authority congider the arrangements st the premises in question to be unaatisfactory,
The renovating or reconditioning of articles and the upholstering of public vehicles are exemptod
from thess provisions. Premises must be inspected and samples of the materinle used may ho
taken for analysiz by the public analyst. Power of entry is granted to the authorised officers of
the loeal authority.

At the end of 1960 there were reported to be 61 registered premises in the County area and the
number of licensed premises was 22, of which six were used for the manufacture or manufaciure and
rag flock and 16 for its storage only. Inspections of all premises during the year numbered
m-thru samples of rag flock and other filling materials were submitted for examination and
all were found to be satisfactory,

Premises and i which can be Contralled by Byelaws and Regulations, — Oppexsive
Trapes. —Ofensive were carried on in 38 districts doring 1960, the premises numbering 103,
These were chiefly tripe boilers andfor dressers, put serapers, fat melters, tanners, soap boilers, rag
and bone dealers, glue manufacturers and leather dressers, but also included 33 fish fryers in four
districts where this occupation is elassed as an offensive trade. Regular inspections were reported
to have been made of all premises.

Comyox Lopeime Hovses.—At the end of 1960 there were 11 common lodging houses on
the registers of t district councils in the Administrative County. All were reported to be in
eatisfactory condition.

Cawarn Boars.— ions of canal boats, seven in number, wore reported in three districts—
Leigh M.B., Ormskirk U.D. and Stretford M.B. No infringements of legislation were noted.

Inspection of County Districts.—The work of carrying out surveys of the housing, sanitary
cirenmstances, ete., of disiricts in the Administrative County area was continued during 1960 and
reports on three distriete—Barrowford U.D., Chadderton U.D. and Formby U.D.—were considered
by the Public Health and Housing Committes. Copies of these reports, which incorporated recom-
mendations for improvements, were then forwarded to the distriet councils concerned for considera-
tion and any necessary action.



152

HOUSING

During the vear under report 13,974 houses and 1,166 flats were erected in the Administrative
County aren, a net incrense of 1,500 new housing units as compared with thn;gmdmgl . New
houses again inereased in number—hy 1.022—and flats again Local authorities
were I‘I:hI.H.lIMMD for the building of 3, ﬂ".'!al houses and 1,035 Hats, so that tha decline continued in the
proportionate contribution ma I::,. them to the total provision of new housing. But.m lﬂﬂ
and 1958 this ratio hod fallen from 77 per cent. to 33 per cont. In 1960 it amonnted to o
cent. Particulars of the dwellings comploted during the year in each County district are aio
Table 25, pages 211 ta 2186.

At the end of 1960 there were approximately 720,000 houses, including flats, ete., in the
Administrative County area, almost 100,000 more than ot the beginning of decade,
In addition to the new building completed during this period a steady improvemesnt heen
nehieved in the condition of much of the older property. On the other hand reports of local medieal
officers of health suggest that there still remain some 20,000 unfit houses uwaitlng demolition.
8o far as housshold amenitics are coneerned, loeal reports also indicate the existence of some 2,000

housea without an adcquutn intornal water supply and more than 8000 without separate water
closet or other adequate sanitary accommodation.

Table 25, pages 211 to 216, compiled from information supplied by local medical officers of
health, gives some indication of the housing activities during the year in each district of the A
together with steps taken regarding property found to be unfit or not to be in all respects reasonabl;
fit for human habitation, In all, 55,012 houses were inapected under the Public Haalth or H
Acts for housing defects, 111,685 inspections being made for the purpose. As a result 19,425 were
found to he not in all respects reasonably fit. In consequence of action taken by the local anthorities
or their officers, 16,640 houses were rendered fit during the year. Of these, 13,901 were brought
to standard as a result of informal action. Formal notices under the Public Health Acts resul
in the remedying of defects in 2,550 cazes by the owners and in 102 cases by the local authorities
in defanlt of the owners. Formal noticss under seetions 9 and 16 of the Huuuing Act, 1957, secured
the completion of necessary work on 51 houses and on 13 the work was carried out the loeal
authorities in default of the owners. Twenty-three additional howses, subject to demaolition orders,
were a0 reconstructed, enlarged or improved as to securs the revoeation of the orders under section 24
of the Act,

Demaolition carried out during 1960 accounted for 2,661 houses, of which 1,714 were in clearance
wrens, and displaced 3,804 persons. The 1,714 in clearance areas related to 1,047 found unfit for
human habitation, 14 included by reanson of bad srmngement, oto., and 53 which wers on land
acquired under section 43(2) of the Housing Act, 1957, Of the $847 demolished houses not in
clearance areas 719 were the result of formal or informal ure under section 17(1) of the
Act of 1957, 223 were local suthority owned houses certified unfit by the medieal officer of health,
two resulted from action taken under o loeal Act and three were unfit houses ineluded in unfitness
orders,

Closures were applied to 452 houses under sections 16(4), 17(1) and 35(1) of the Housing) Act,
1957, to throe honses under seetions 17(3) and 26 and in nine cases to parta of buildings nnder
section 18, The total number of persons displaced by closures was 1,187,

At the end of 1960 there were reported to be nine houses, subject to existing demolition or
clearanee orders, which were licensed for temporary oceupation under sections 34 or 53 of the Aot l.'lf
1957 and eight which had been retained for temporary accommodation, one under section 48 and
seven under seotion 17(2).

TweroveMERT Graxts.—With effect from the 23rd October, 1058, the H (Finangial
Provisiona) Act, 1958, repmlcd and consolidated, infer alia, certain provisions gnu

Act, 1941, as amended b, y the Housing Repairs and Rents Act, 1954, whereby a ]mal n.'nt]ml'lt;r
may, subject to specified conditions, make to persons other than local authorities grants in respect
of the provision of dwellings by means of the conversion of houses or other buildings, or in

of the improvement of dwellings by such persons. Exchequer contributions may be

local anthorities towards losses ineurred by them in improving honsing secommaodation.

With the aim of pressing ahead more urgently with this work of modernisation the House
Purchase and Housing Act, 1958, introduced changes in the system of improvement grants which
had the effect of simplifying its operation and rendering the grants more attractive to owners, Al
the same time a new system of standard grants (seo below) was initiated to supplement the existing
Byatem.
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Im]E:vemmt- achemes of private bodies or individuals approved for grant by loeal authorities
within the Administrative County during 1960 numbered 1,080, involving 1,081 dwellings or other
buildings. Of schemes submitted by local authorities to the Minister 78, involving 242 properties,
were llfpwvod during the year. These included 70 schemes of private bodies or individuals relating
to 71 wellmfga or other buildings. Schemes actually completed during 1060 numbered 906 (1,068
propertics) of which four (163 properties) were local suthority schemes,

STANDARD GRANTS —As from the 14th June, 1959, the House Purchase and Housing Act, 19549,
sot up & now Wm of standard granta to s ement the existing system of improvement grants
(see above) paid at the discretion of the loeal anthority., The distinctive features of this system
are that these grants are payable only in respect of the provision of specific standard amenities
and on the aﬁnditnﬂ: actually incurred for this purpose and that, provided eertain conditions
are satisfied, the owner of the property can claim the grant as of right. The system was designed
to produce s simple o procedurs as possible and enable owners gemerally to form o reasonably
accurate idoa of the assistance ; can hope to receive before any expense iz inoureed. 1t is intonded
to deal in the main with relatively straightforward cases in which the improvements involve little
or no structural alteration, leaving the svstem of discrotionary improvement grants to deal with
the more elaborate proposnls.

There are five standard amenities eligible for standard grant—(a) a fixed bath or shower in
a bathroom, (b) & wash-hand basin, (c) a hot water supply, (d) a water closet in or contiguous to
the dwelling, (¢) satisfactory facilities for storing food. These amenities muat be for the exelusive
use of the occupants of the particular dwelling which, after improvement, must be equipped with
all five standard amenities, Grant is not payable towards the cost of providing o second water
closet or othor amenity if there is already one in the house. If a hot water supply s provided it
must be connected to a sink as well as to the bath or shower and wash-hand basin.

During 1960, 4,754 applications were made to loen] suthorities within the Administrative County
aren and 4457 were approved. By the end of the year work had been completed in 3,817 approved
schemes,

FixaNoIAL ASSISTANOE To Local ATTHORITIES. —Provision was made by the Housing Act, 1036,
for County Councils to make annual contributiona to rural distriet councils of £1 per house for 40
years in respect of houses provided for the accommaodation of agricultural workera. This provision
wns extended by the Housing (Finaneial Provizsions) Act, 1938, to apply similarly to urban distriet
and non-County hur:ﬁh councils in respect of houses provided by them for members of the agri.
cultural . subject to certain conditions, to housing accommedation provided by the
loeal authority for the working classea in any County distriet.

Later, the Housing (Financial and Miscellaneons Provizions) Act, 1946, provided that, where
the Minister has directed that the snnual exchequer contribution ghall be the " special standard ™
amount of £25 10s. as against the * general standard " amount of £16 10s., the payment of annual
contributions by County Councils t.ugunty district councils ahall be at the rate of £1 108, per house
for 60 years from the date of completion in re of those houses erected after the passing of the
Act, and, where the Minister g0 approves, for other houses completed after the 31st December, 1939,
Whilst the * apecial standard "' amount iz applicable to houses provided for the accommodstion
of agricultural workers, the Minister may determine in certain other instances that the exchequer
eontribution shall be the ** speeial standard " amount.

On the 1st August, 1952, further amending legislation in the form of the Housing Act, 18562, was
placed on the statute book which provided, inter alia, for further increases in the © special standard ™
and ** general standard ™' exchequer contributions to £35 14s. and £26 14s. respectively in respect of
houses completed after the 28th February, 1952, and an increased contribution of £2 10s. by the

Couneil to County district councils in respect of any such house for which the * special
standard " amount iz payable. The increased exchequer contributions of the ** special standard ™
amount in respect of houses for the agricultural population are payable at the discretion of the
Minister, and will be paid only in respect of houses provided in an isolated area in o small group of
not more than eight houses.

In 1854 the Minister of Housing and Loeal Governmont reviewed the eontributions payable
under sagtion 16 of the Housing (Financial and Miscellaneous Provisions) Aot, 1946 (as amended
by the Housing Act, 1952), and reduced the exchequer contribution for honses com loted after
tfa 1st April, 1955, to £31 1s. and £22 l1s. for the " special standard ™' and ** general standard ™
subsidies respectively. The County Council's contribution of £2 10s. in eases where the special
standard subsidy is payable by the exchequer remained unaffected.

During 1958 the Housing (Financial Provisions) Act, 1958, received the Royal Assent and
became operative as from the 23rd October, 1958, Tts effect was to repeal all the foregoing legislation
insofar as contributions to distriet councils by the County Council are concerned without affeeting
the continuation of eontributions towards LEr«aﬂ:"i:i:ruslg,r approved houses. At the same time, by
section 23, it provides for the payment to district councils by the County Council, in respect of
houses provided for agricultural workers, of an annual eontribution of £2 10s. or less per house for
B0 years where the exchequer subsidy i increased onder section 5 of the Act.

The total annual eontributions (including arrenrs) paid by the County Council to district
councils under the above Acts during the financial year ended the 31st March, 1951, amounted to
£3 862 10s. No houses ranking for grant were notified as having been completed during the year
ended 31st March, 1961,
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INSPECTION AND SUPERVISION OF FOOD

Milk Supply.—During 1060, the County Council, as Food and Drugs Authority, continued to
be responsible for the inspection and licensing of heat treatment plants and premises within their
aren, and milk sampling and testing generally. They were also concerned with the administration
of the Milk and Dairies (General) Begulations, 1959, insofar as they relate to the sanitation
of dairiea or plant licensed by the County Council, and with the supervision of milk supplies in
ponnection with the Milk in Schools Scheme.

The enforcement of those provisions of the Food and Drogs Act, 1955, for which the Conniy
Council are the responsible authority was continued. These provisions cover functions relating
to the prohibition of the aale of milk from oows uuﬂ’aﬁnﬁfum tuberenlosis or other specified diseases,
the prevention of the adulteration of milk by the addition of water, colouring matter, dried or
condensed milk, ete., the restrictions on the use of special designations and the prevention of the
uge of false deseriptions in relation to milk. Food and Drogs Authorities are required to enforee
provisions concerning the prohibition of the deseription * eream " in relation to any substance
which resembles but which is not * eream * as defined.

Toe Ming (Seecial DeEsiowaTioN) (SPECIFIED AREas) OnDERs.—Orders made
from 1952 to 1959 by the Minister of Agriculture, Fisheries and Food and the Minister of
jointly, provide that in a * specified area ** only milk of a special designation may be sold by retail
for human consumption, All the 108 districts which form the Administrative County, with the
exeoption of Carnforth U.D., Lancaster M.B., Morecambe and Heysham M.E., Lanecaster R.D.
and Lunesdale B.I). were, by 1960, apecified areas.

The County Council continued to be responsible for the enforeement of the provisions of the
Food and Drugs Act in 90 of the specified distriets, the remaining 14 being autonomous for Food
and Drugs administration. During the year, 1,625 samples of designated milk (882 pasteurised,
153 sterilised, 70 tuberculin tested) were obtained by the County Cooneil's sampling officers from
retailers in the S0 districts concerned and submitted to the preseribed tests.

Three of the samples of pastenrised milk failed the phosphatase test and one the
blue test, appropriste action being taken to ensure adequate heat treatment of milk in foture,
In 10 instances, also, the aamplea of pasteurised milk failed the methylene blue tost but the tests
were all declared void as the atmospheric shade temperature at the time of the test exceeded 65°F.

All of the samples of tuberenlin teated milk examined for the presence of tubercls baeilli were
reported to be satisfetory.

Other Areas—During the course of the year 21 samples of milk were obtained in areas of the
County which were not * specified.” Of these, 14 were of heat treated milk and the remaining
seven were of tuberculin tested milk. All were reported to be satisfactory when submitted to the
appropriate examination.

Tue Mg (SPEciAL DESIGNATION) (PASTEURISED AXD STEmmisep Mnx) RecuvraTioxs,
L40-1953.— During 1960 the County Council granted 18 dealer's (pasteuriser’s) and two dealer's
{steriliser's) licences in respect of premises and plant for the heat treatment of milk. Four hundred
and thirteen samples were obtained from these plants during the vear and submitted to the presoribed
tests. Only one enmple failed the phosphatase test and investigations wore earried out at the ﬁn&
concerned. The eause of the failure was discovered and subsequent samples from this plant have
all been satisfactory.

In the 16 County districts autonomous for Food and Drugs purposes the local authorities
granted gix dealer’s (pasteuriser’s) and one dealer’s (steriliser’s) licences in respect of premises
and plant used for the heat treatment of milk.

The number of licences issued by all loeal authorities in the Administrative County area for the
retail distribution of pasteurizsed lmli was 2 762 and of sterilised milk 5,607,

Tue M (Specian Desiexarion) (Raw Mnx) Rreviarions, 1849-54.—The number of
dealer’s licences, including supplementary licences, issued under these regulations d%lm by
all lﬂﬁu{rﬂuﬁﬁﬂ within the Administrative County area was 1,979 in respect of * Tuberculin

Tuz Mink axp Darries (Geseras) ReaviaTioss, 1950, —According to reports of local medieal
officers of health regarding the registration of milk distributors, during 1960 there were registored
Plihﬂpﬁ?h'{lﬂ from dairies within the respective districts, and 4,928 from shops {other than dairies)
in the districts.

Tne Mk (Srecial Desiewation) Reovratiows, 1980.—A change in Food and Dm
administration was introdoced during the year by the Milk (Special Ih:ilF:lﬁﬂnn] Rﬁgullﬂmu, 1
These Regulations consolidated, with amendments, the HEH(E ial Designation) (Raw Milk)
Regulations, 115%”—];“' and the Milk (Special Designation) {ﬁwmad' and Sterilised Milk)
Raguhmm. =&id,
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Under the provisions of the new reguolations the County Council as Food and Drugs Authority
nssumed responsibility for the issue, within their area, of all milk dealers’ licemces which were
formerly issued by the County distriet councils, but although the regulations eame into operation
on the lst October, 1960, the County Council were not required to commence issue of licences until
the 1st January, 19461,

Briefly the changes brought about by the regulations were :—

{a) As mentioned above, the County Council assumed responsibility for the issue of all milk
dealers’ licences (other than producers’ licences and a fow kinds issued by the Ministry of
Agriculture, Fisheries and Food).

{b) A new type of licence, namely a Dealer's (Pro-Packed Milk) Licence, was introduced to

rmit sale of all three kinds of specially designated milk, where the milk is obtained
y the dealer in the eontainer in which it is to be supplied to the consumer or is pasteurised
or sterilised by the dealer,

{e) A dealer’s licence became valid for five years instend of one year as previously.

{d) Certain modifications to the mothylene blue test for tuberculin tested milk and pasteurised
milk and & different phosphatase test for pasteurised milk were preseribed.

In all, therefore, four types of licence were now to be issued by the County Couneil as Food
and Drugs Authority :—

(1) A Dealer's (Tuberculin Tested) Licence—required by a dealer obtaining tuberculin tested
milk {other than pre-packed milk) for the purpose of re-sale.

(2) A Dealer's (Pasteuriser's) Licence—required by anyone operating a pasteurising plant.

(3) A Dealer’s (Steriliser's) Licence—for the operation of a sterilising plant.

{(4) A Dealer's (Pre-Packed Milk) Licence—for the purpose of buying and selling pre-packed
milk (tuberculin tested, pastourised, sterilised or all three kinds).

Steps were taken towards the end of the year to circularise all milk dealers in the County
Food and Drugs area with regard to this changeover in administration and application forms were
distributed in readiness for the issue of the necessary licences with effect from the lst January of
the following year. It was anticipated that approximately 4,000 dealers would require to be
licenzed in Eﬂ County Couneil’s ares,

Provisiox of Mg To Scmoons, Daxy Nurseries axp Howmes ror trE Ackp.—0Of the
1,625 samples obtained in the specified areas (see above), 564 were of milk as supplied to schools,
day nurseries and homes for the aged, whilst of the 21 samples obtained in * other areas,”
18 were of milk as supplied to these establishments.

The County Council's policy of endeavouring to arrange for heat treated milk to be provided
at all schools in the County area was continued, particularly in view of the possibility of brucella
infections occurring in raw milk but, where it has been impossible in the more remote parts of the
County area to obtain heat treated milk, tuberculin tested milk has been supplied.

Banprise BY Looar Avraorrries.—The number of milk samples reported to have been taken

during 1980 by officers of the local authorities within the Administrative County and submitted
to biological examination for either tuberculosis or brucellosis, or both, was 3.845. The results
were as =
Poadtive Negutive No roeult
Tuberoulosis — 1,234 &1
Brucellosis—
Ring teat ... sS4 1,54MD 443
Culture test ... 214 11 07
Biological test 108 09 80
i of the milk samples submitted to the statutory tests are given in the following
statement :—
Mo, of Rosults—
mam alios E
Hatis- Unisatis- Void
Raw milk — fnctory factory snmlos
Methylene hlue test PR B [ 1,104 ... 810 e 2
Heat treated milk—
Methylene blue test 1,400 41 20
Phosphatase test ... } LB { LEALE s e g
Turbidity test 330 320 — 1

For the second successive year no sample of milk taken within the Administrative County area
by either County or local officers gave a positive result to the biological test for tuberculosis.
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Meat and Other Foods,— Regular supervigion and inspection of food shope, stalls and vehicles,
laces where food is prepared and sla ter-ionses was T to have been maintained in all
istriets throughout the vear. The classification of such establishments into clearly defined ea
for the whole of the Administrative County is dependent wpon individual classifications carried
out in ench of the 108 districts, but as nearly as can be ascertained there were approximately 7,500
general grocers and provision dealers at the end of 1080, some 1,800 Erecngrocers and fruiterars
(imcluding those selling wet fish, game, ete.), 320 fishmongers (includin NE those selling pouliry and

me), 2,200 meat shops (butchers, purveyors of cooked and preser meats, tr:.pﬂ. ete.), 2,200
%ﬂkers am:l,l'm' confectioners, 1,370 fried fish and chip shops, 2,450 shops m:llll'l.g mainly sugar eon-
fectionery, minerals, ice.cream, eto., and more than 10,200 licensed premises, canteens, rostaurants,
cafies, snack-bars and similar catering establishments. A further 1,800 food premises were reported
which were not elassifinble under the above general headings. Premises registered under the Food
and Drugs Act or corresponding provisions of looal legislation numbered 9,939 and 11,501 inspections
of such premises were made during the year.

At the end of 1960 byelaws relating to the handling of food intended for sale wers in o
in all but nine of the 109 County distriets and their enforcement in conjunction with Foeod
Hygiene Rogulations rarely ealled for action bevond the informality o rmmnl adviee and guidancs
which the 1nu'|.n.bt:honu1 staffs of kl{:al -ubhﬁﬂtlna mainly rely upon. FPmmuhun waa found necessary,

howewer, in 1l instances in seven

Livensed private slaoghter-houses and public abattoirs in operation at the end of the
numbered 131 and sight respectively. Thees private slapghter-houses were licensed for the
of horses. It is the general practice to enrry out complete poat-mortem examinations at all such
establishments but ante-mortem examination of all animals is confined to relatively fow districts,

The following table. compiled from the local health reports, shows the numbers of certain
elasses of amimals killed in the Administrative County area during 1980, together with the
numbers and results of inspections carried ont.

Carcases Tnspected and Condemned, 1960

2Kl Vil
cowE lambs
Numbgr killed .. 87,700 1,820 a61,323 L1455 4
Number inspected e o il B7, 787 1.820 158,258 261,455 4
AN diseases ereept fuberculosis ond oysbicered
Whole carcases condemned 142 7l 292 a21 —_

Carcasca of whl:h somea plrb ar nrg:ln
‘was condamned .. o 20,806 25 11,887 27,807 —

Perconlags of the number inspested
-n.-ﬂ:mlud. 'lllrilJ'l discass obthor Ll

and 11 i 3d-1 5.3 34 10-% —_
Tuberculosis only :
Whole carcnsea condommned 116 12 — 0 —
Carcasss of which soams
was condemned . Pﬂ!t- S m. 000 — -— 6212 —_
Porcemt of the nomber ins
affi with tuberculosis peﬂed a4 a7 - 2-4 —_
Cysticeroosis 2
Carcassa of which
Tosaon ! W) s l.ru't. or m-sm': $u L5 ro A s
Carcases  submitted 10 ireatment h;-
rofrigoration ... 182 —_ — = —
Generalised and totally condemned ... 2 — i = =
Tae log-CrEan (HEaT TREaTMENT, Eve.) REcvraTioxs, 19650.—Thesa wuwlldltn
and amend the lee-Cream (Heat Treatment, ete.) Regulations, 184752 ucl‘ﬂm.r

are given later in this section of the report in the extract from the annual report of County
yst. During 1380 routine vlmm.g of premises for the purpose of sampling, temperature

and mspmtann of equipment was reported to have been undertaken in majority of County

districts. The standards of production and storage required by the tions were maintained

and no instances were reported of any necessity for legal or other formal action.
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Foon Porsoxiye.—During the year 306 cases of food poizoning were notificd and a further 426
were reported by loeal medical officers of health to have beon ascertained during investigations,
making a total of 732 in the Administrative County area. These were nine more than the corres-
ponding total for the previcus year but 128 fewer than the annual average for the proceding five
years, 1055-50. One death was recorded locally as being due to food poisoning.

Defining an outhreak in this instance as the whole of the cases, being more than one in number,
either probably or certainly derived from a single contaminating or infecting souree, there were 36
outhreaks involving 521 cases, the remaining 211 being apparcntly isolated and unrelated. Ten
of the outbreaks oceurred in one district (Kirkby 17.1.), two of which were as detailed in the tabular
statement below. The remaining eight involved 20 cazes—five of two cases each, two of threo cases
ench and one of four cases—but neither the responsible organism nor the food concerned was
eatablished in any instance. Brief particulars of the other 28 outhreaks, including such information
as is available regarding the organisms or other agents responsible, the foods involved and the
place where the contaminated food was consumed, are given in the following statement :—

District o | o of Organisms or other agats Fouds involved e Y
cases deatl responsible Wi eonsunmad
wt: 3: : } Balm. thompeon | Bpii-rosated ehisken .| Home.
Torar ...| 38 | —
wtﬁh l: : ]- Mol nscortained ... .| Gravy || Factory cantesn.
Torar ... 14 —
Ulverston UL, . 1| —
e i ok } Balm, virchow «o| Cold ehickon ot lillﬁmhllimd
ToraL .. 2 —
Ashiton -under-Lyne 3 — | Salin. poosna vor| Not sscortained .| Not necortained.
Chadderton U.D. .../ 2 | — | Balm. typhi.murium .| Mot necortained .| Wot necertained.
3 = | Halm, thompaon vor| Mot necortainoed .| Mot ascertained.
Colns MK, ... o 10 — | b welchii ... - Cooked pork... wus| Fustory canteen,
Faileworth U.D. .. 88 | — | CL wolchii ... J Stearn-ronated beal .., ..| Faciory canteen.
Fulwood 1.1, 2 | — | Staph. surens | Tinsed choppod porke .| Homa,
] — | Mot asortained J| Not asceriainad oor| Not ascertained.
Hoywonod M.HB. 3 = | Balm, monston .| Mot ascortained Harno
a = | Salm. typhi.murion ..| Mot ascortained . Heme,
Kirkhy U.D. sl 4B — | OL wolchii ... .| Bhoubder steak (suspectod) | Behool contoeen.
7 — | Seaph. pyogewes .| Comed besl ... . Waorks canteon,
Lanoaster M.B. ... 188 — | L welchii ... w;rm]dmm lamb, | School,
Middlpton M.B 4 3 — | Balm, typhi-murium oo Nt ascertaimed - Homeo.
20 — | Mot ascertained f Pork (muspected) .- Works canteon,
Prestwich M.E. 2 | — | Salm. typhi-rmuriom J Mot ascertained .| Kot ascortained,
8 | — |Oh welchii ... .. .| Pro-cooked chicken .| Public restaurant
{hotol).
Btrotford M.H. 14 = | Btaph. surous «f Cormed bosl ... .| Behool cantoon.
Bwinton and - 3 == | Balm. thompson .os| Mot ascortained .| Hime,
Pondlstury M.B.
‘I‘hﬂr-ln:.lm Claenloys 5 | — | CL welohii .| Mot ascortained Home.
Tyldesley U.L. 3 | — | Notaseriained o Mot ascertained | Hot ascertained.




158

* Mo Plase whers
Distriet of | Mo of| Organisms or other agents Foods involved contaminated food
T aﬂnﬂhﬂl reaponsible Wil oonmErmed
Walton.lo-Dale U.D. & = | Ealm. menston voo| Bausago (suspected) Huoaz,
i — | Btaph. sureus woe| Dornod boel (mpoctad) Home.
Lancastor .10, a5 = | CL welohii ... «o-| Briaket of heel School.
Lunesdale 1.D, 4 — | Mot sscortained ... ...| Kob ascertained .. . Not ascortained,
Proaton R, 4 | — | Notascortained ...  ...| Pork steaks [suspoctod) Harne.

* Including non-notiffed cnsm ascortained during investigations,

Of the 211 isolated cases of food poisoning which were ascertained in 1960 thronghout the Admini-
strative County area the responsible organisme in 38 were of thesalmonella group, ineluding 22 of salm,
typhi-murium, six of salm. dublin, three of salm. enteritidia, two of salm. heidelberg and one each
of salm. bareilly, salm. thompson, salm. brandenburg and salm. senftenberg. One forther case
was due to staphylococons aureus. In the remaining 172 casea the reaponsible agents or organisma
ware not identified.

The death recorded locally as being due to foed poisoning was that of a middle-aged man who
was neither notified nor ascertained as o case, only & post-mortem examination revealing that the
cause of death was toxaemia due to ¢l welehii.

Food and Drugs.—The following paragraphs and tables have been extracted from the Annual
Report of the County Analyst, G. H, Walker, Esq., Ph.D., B.So., F.R.I.C. :—

During the year under review the following new Regulations which have a bearing on the work
of the Public Analyst were made :—

(2) The Milk (Special Designation) Regulations, 1960, which introdnce new or modified teata
for keeping quality and efficiency of heat treatment ;

() The Meat (Staining and Sterilization) Regulations, 1960, which preserilwe that certain
coal tar colours shall be used for the staining of knacker meat ;

(c) The Arsenic in Food (Amendment) Regulations, 1960, which smend the Arsenie in Food
Regulations and increase the limit for the amount of arsenic which may be present in
brewers' yeast which is to be used for manefacturing yeast produets ; and

{d) The Skimmed Milk with Non-Milk Fat Regulations, 1960, which eontrol the labelling
and advertizsing of specified foods containing the nomed ingredienta, but do not apply to
sales by & caterer for immediate consumption on his premises.

Foop axp Drvos SamrLes.—The number of food and drugs samples (exeluding appeal-to-cow
samples) submitted by the County Sanitary Officers during the year 1900 was 7,857 as against
8,266 during the previous vear and 8,225 in the year 1958, The rate of samples per 1,000 of the
population was 5-48% in the vear under review, 5:78 in 1950 and 5-81 in 1958,

Total Adulteration.—0Of the 7,857 samples of food and drugs submitted for examination
under the Food and Drogs Act, 1955, 361 were reported upon adversely ; the total adulteration
was, {therefore, 4-6 per cent. This is almost the same as the percentage of adulteration for the
previous year when the figure was 4-5 per cent.

In the following table the percentages of adulteration are given for the past 10 years. It will
be soen that during this period the lowest figure is 4-1 which was reached during the year 1956
and that the average figure is 4-6. The figure for the year under review is, therefore, identical with
the average for the last ten years. In general the adulteration during and subsequent to the war
was eonsiderably greater than that found in preceding years. While the figure for the year under
review cannot be regarded as unsatisfactory when compared with those for the last 10 years, it is,
however, higher than the adulteration rate for the 10 years, 1920-1938, which preceded the war,
when the percentage adulteration varied from 2-6 to 4-2,
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Percentage of Adulieration of County Samples of Food and Drugs, 186160

Year Tatal No. of No. of adulberatod Porcontngo of
nasrrplos B ples adultoration
1951 e wes wan 8,500 412 8
1952 e o ooyt 8,628 ELC 47
1853 e A o B 620 386 48
1954 ana s s B,08% 417 5-1
1865 ant ana ans B3T3 413 49
1358 e — aa 8,215 0 i1
1857 8,230 489 42
o AR 8,225 405 49
1958 ans s ans 8,254 73 45
L 7.857 a6l LR
1987-1960 83,012 3,860 46
Analysie.—The table below gives the tage of adulteration over the last ten years together

with the various types of samples and with the number of samples taken per 100,000 of the popula-
tion. The total number of samples and the number of samples per 100,000 of the population for
the under review have been well maintained at the level resched during the year 1947 (ie.,
6.81% and 505 respectively) and the figures for all subsegquent years are much higher than the
corresponding figures for any of the previous years in the history of the County Laboratory.

Yonr 1951 1862 1153 1954 ] (§ri 1956 1957 1958 1964 1isi0

of
adolioration ... 48 4-7 4:5 G-l a4 4-1 42 LR d-6 L

Total sumples .| 8,801 | 5022 | 8,635 | 5089 | B3T3 | 8,215 | BII0 | 8225 | BASG | 7,857
Formel pamples ...\ 2,751 | 2654 | 3,220 | 2,817 | 3,800 | 3474 | 3331 | 3307 | 3ad | do2
Inforrmal samples .| 60184 | 5313 | 4,761 | 4844 | 4744 | 4404 | 4,580 | 4,508 | 4,627 | 4,580
Private samplea ... 586 655 54 424 320 a7 ala 3z a0 2056

No. of sam por
100,000 of the
papulation

oo BOE 599 4] 93 413 A 658 asl 576 G458
|

Mg — Adullerafion.—The number of milk samples submitted under the Food and Drugs
Act during the year was 5,051 and, of these, 178 were reported against ; the amount of adulteration
wus, therefors, 3:5 mmmt. This figure, as will be seen from the following table, is lower than

the average for the 10 yoars, and, together with that for the year 1957, is the lowest shown in
il Percentage of Adulteration of Milk Samples, 195160
Yoar No. of samples No. nﬁuﬂlﬁ:ﬁhd m?m“ﬁo;r
1951 5E1L 291 ]
1952 5,504 208 b1
1953 B,&T2 281 4-8
TR ) e e E,116 287 L
19as 5,037 273 48
TORE o Suw i 5,487 203 5.1
1987 ... 5,411 | 190 3:5
PREER e B R 5,355 I 231 43
1059 8,204 193 37
i A 5,051 178 3.5
e e R S 54,877 ] 2,490 44




Ll

Average Composition.—Genuine milk has not always the same composition. There are natural
variations in the amounts both of fat and solids-not-fat in milk as drawn from the ecow, and it
therefore becomes a matter not only of interest, but also of importance and significance, to know
the average values for thess two constituents, This information is given for the 1860 in the
following table, where it will be seen that the average figure for fat is 3-64 per cent., for solids-not-fat
B0 per cent., and for total solids 12-30 per cont.

It should be pointed out thet the average compositions and frequencies are calenlated from
the results of all samples of milk (other than Channel Islands milk) received ; that is o ssy, thers
are included all adulterated samples and, further, all appeal-to-cow samples, whether ware
above or below the limits for fat and solids.not.fat laid down by the Sale of Milk Regulations.
The figures for average composition caleulated on this basis will, therefore, tend to be somewhat
lower than those for genuine milk sold in the Connty.

Average Composition of Milk, 1060

Blonth Ho. of samples * Fat por qont, Solids-not-fat Total solids
o cont. o cont.

Jsnuary 485 3-58 B 12-18
February 502 & 1,351 357 ; 3-56 Bl » B0 12-18 » 12-18
March . and 358 B-564 12-11

Apeil s 251 LR 18-1%

May 486 » 1,045 3-8 3-41 8-71 5-67 12-22 » 12-18
June | 3:51 B-08 1218

July 513 363 8657 1224

Anigest 414 > 1319 2-02 1-45 H-47 » B-03 12-26 » 12-33
Eoptember 200 3172 8-74 12-47
Oetober 405 388 B:757 12-61
Novembor 543 » 1,320 354 3-82 B-li7 > H-68 12-561 » 12-50
Deocember & 3-04 5 12-29

Whobe year 5,062 364 480 1230

* Inchades Appeal-to-Cow sarnphes, but exeludes Clannel Talands milk and oight samples examined for foreign.
mabier anly.

The above table also includes the figures for the weruﬁ of fat and solids.not-fat for each
month of the year. As rds fat, it will be soen that April, May and June have the lowest

3-51 per cent.. and October the highest, 3-88 per cent. In respect of solids-not-fat, the lowest
figure was obtained in March, 8-59 per cent., and the highest in Oectober, 8-75 per cent. These
varintions, particularly in respect of fat content, have been the experience for m years,
the fut content usually being at its lowest in the spring and at its hi in the autumn.

fat tend to be lower in the winter,

In the following table the average composition of all the milk samples examined ia set out for
the pericd 1910-1960. Tt will be seen that the average for fat does not vary greatly from year
to year, although the fgure for the year under review is the second lowest of any shown in the table.
In respect of solids-not-fat there s very little difference in the averages for the years 101040,
Sinee 1940, however, it will be noted there is an appreciable decrease in solids-not.fat, the lowest
figure of 855 per cent. being recorded in the year 1943, The average for solids-not-fat for the
under review was 5-66 cent, while the average for the whole period for which records have
kept is 8-8]1 per cent. Since the year 1943 there has beon, in . & tendeney for solids.not-fat
to show an upward trend but they are still appreciably below the pre-war figures.
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ProsecuTions.—When the adulteration of a sample is considered to be sufficiently seriouns,
legnl proceedings are instituted. Prosecution, however, is unl}V one of the means of dealing with
ulterated or otherwise unsatisfactory samples. In the ease of food and drug samples, other than
milk, deterioration may be doe to long storage or adulteration may be brought about by the action
of some person other than the actual vendor. In these instances it is often considered appropriate
to take less drastic action than legal proceedin In the case of milk samples vendors are some-
times cautioned and subsequent samples then frequently prove to be genuine ; in other instances
dairies nre visited by the County Sanitary Officers in order to correct faulty dairy management
which has given rise to unsatisfactory samples, In the case of other foods and drugs appropriate
action may take the form of the surrender for destruction of the remainder of any unsatisfactory
stocks, returning stocks to manufacturers or communicating with packers with regard to unsatis-
factory Inbels, ete.

Draring the year a total of 361 County food and drogs samples were reported upon adversely
and in respoct of 16 of these prosecutions were instituted—seven in respect of milk samples, e
in respect of samples containing extrancous matter (including one milk sample) and one eon
an inseet, Thers were 16 convictions or orders to pay costa. The total fines and costs during the
year amounted to £232 14s. Od.

Loe-CrEam.—Until November, 1048, there was no control in this conntry on the composition
of ice-cream. In that month, however, the Ministry of Food decided to allocate additional so
of sugar, and in some cases fats, to those manufacturers who undertook to include at least 2-5 per
cent, fut in their ice.cream. In March, 1951, the first statutory standard for ice.cream was mada
and, execept for o short pericd between July, 1952, and June, 1853, when a slightly redneed standond
was temporarily introduced, the minimom standard then laid down was in operation until April,
1950. This standard required ice-cream to contain not less than 5 per cent. fat, 10 per cent. sugar
oand 7§ per cent. milk solids other than fat. There were special standards for ice.cream containing
fruit and for ** Parev ” (kosher) ice. The required sugar content of ice.cream could be made up
of certain other sugars in addition to sucrose bot no ice-cream was permitted to contain lesa than
T4 per cent. sucrose,

When the above standard was first introduced in the year 1951 the Food Standards Committee
of the Ministry of Food stated that it was not an ideal standard and that it should be amended
and improved as supplies of ingredients became more plentiful. It was not surprising, therefors,
that a Food Standards Committee report on the ice-cream standard was published in December, 1957,
and that this should be followed by the making of the Food Standards (Iee-Cream) Begulations, 1959,
which came into operation on the 27th April. 1958, The new standard incorporated in
n':_gfuu!;liimm is as follows and applies whether or not the ice.cream forms part of a composite article
L1} —

“[a) lce-cream shall contain not less than & per cent. fat and 7§ per cent. milk solids
other than fat so, however, that where ice-cream contains an{ fruit, froit pulp or fruit purés
it shall either conform to the above standard or, alternatively, the total content of fat
milk solids other than fat shall not be less than 12} per cent. of the whole including the
fruit pulp or fruit purée, as the case may be, and such total content of fat and milk
other than fat shall include not less than 74 per cont. fat and 2 por cent. milk solids
than fat.

Provided that as respects any ice.cream sold, or offered or exposed for sale under
of the descriptions hereinafter specified, or under any such other deseription as is cale
to lead san intending purchaser to believe that he is purchasing jec.cream of any such des.
cription as is so specified, the standard of composition shall be as follows —

ez

i

{i} Dairy ice.cream, dairy eream ice or cream ice shall in each case sontain not
less than 5 per cent. milk fat and no other fat (save as may be introduced by the use as
an ingredient of any egg, any favouring substance or any emulsifying or stabilising agent)
and mot less than 7§ per cent. milk solids other than fat, so, however, that where any
dairy ice-cream, dairy cream iee or cream ice contains any fruit, fruit pulp or froit purde
it shall either conform to the standard of composition for that ice-cream or, alternatively,
the total eontent of milk fat and milk solids other than fat shall benot less than 12§ per eent.
of the whole ineluding the fruit. fruit pulp or fruit purée, as the case may be, and such
total eontent of milk fat and milk solids other than fat shall inclode not less than 7} per
fr!il.nt. milk fat nm}lm other r“tl;::::m as may be inltmr;r]umd by tﬁ use as an i e i

an, . any flavouring substance or any emulsifying or stabilisi t) and not
less t{aﬁpﬂr ‘:unt-. milk solids other than I'a{, e LR ae)

(i) Milk ice or milk ice conta any froit, fruit pulp or froit purée shall sontain
not loss than 23 per cont. milk fat and no other fat (save as may be introduced the
use as an ingredient of nn?;' egg, any Havouring substance or any emulsifying or stabilisi
agent) and not less than 7 per cent. milk solids other than fat.

iii) ** Parev " (kosher) ice shall contain not less than 10 per cent. fat and no milk
fat or other derivative of milk.

(5) Mo ice-cream of any description shall contain any artificial sweetensr,
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In this context—

(i) ** artificial sweetener ” means any chemical compound which is sweet to the
taste, and the expression includes polyhydrie alechols but does not ineludes
sugar or any other earbohydrate ;

{ii} each reference to any proportion or percentage means that proportion or per-
centage by weight."

It will be noted that there is now no minimum standard for sugar content but there is a speeific
prohibition on the use of artificial sweeteners, The most important change is, however, the introduc-
tion of the special standards for dairy ice-crenm, dairy eream jee, eream ice snd milk ieo which
are all now required to contain specified minimum amounts of milk fat, the wse of othor types of
fat not being permitted in these varieties of joe-cream.

On the same day that this standard came into operation an amendment to the Labelling of
Food Order also eame into force and this introdueed requirements s to the labelling of ico.oream.
It is now l]]a!ll to label or advertise ice.eream by means of words or pictorial devices suggestive of
butter, erenm, milk or anything conneoted with the dairy interest unless the ice-cream contains
no fat other than milk fat. The label or advertisement may, however, bear a statement to the effect
that the ice-cream containg skimmed milk solids. 1t is now alzo an offence to sell under the description
*jpe-gream "' any prepacked ice-cronm which contains fat other than milk fat unless the Wrnpper
also bears in letters of a specified height either the declaration ' contains non-milk fat ' or, if
approprinte, the declaration * contains vegetable fat.”" The above requirements also apply to
ice-oream which forma part of a somposite article of food.

A third regulation concerning both ies-crenm and certain types of ice lollies nlso came into
tion on 27th April, 1958, ie., the Ice-Cream (Heat Treatment, ete.) Regulations, 1959,
regulations consolidate and amend the Ice-Cream (Heat Treatment) Regulations 1947 to 1952,

The new regulations require the ingredients of ice-cream after mixing to be either pasteurised or
sterilised by one or other of the following methods ;—

Pastenrizafion

“ Method I. The mixture shall be raised to and kept at a temperature of not less than
160° Fahrenheit for at least 30 minutes.

Method I1. The mixture shall be raised to and kept at a temperature of not less than
1680* Fahrenheit for at leaat 10 minutes.

Method IIT. The mixture shall be raized to and kept at a temperature of not less than
176* Fahrenheit for at least 15 seconds.

Sterilisation

The mixturs shall be raised to and kept at a temperature of not less than 300° Fahrenheit
for at least 2 seconds,”™

Before heat treatment the mixture shall not be kept for more than one howr at any temperature
which exceeds 45° F. and after heat-treatment it shall be cooled to not more than 45° F. within 1}
hours and kept at this temperature until the freezing process is carried out. After freezing the
ico-cream shall be kept at a temperature not exeeeding 28° F. ; if its temperature does exceed this
figure it must again be heat-treated before being re.frozen.

The above requirements as to pastenrisation or sterilization do not apply to the use of a complete
cold mix reconstituted with drinking water if the mixture is made into ice.crcam within one hour
of reconstitution. The requirements also do not apply to any mixture (whether containing milk
solids or not) used, either alone or with other mixtures, in the manufacture of water ice or similar

ets if the mixture has a pH value of 4-5 or less. It is considered that such products are sulli.
ciently acid to prevent the growth of harmful bacteria without heat-treatment.

It will be noted from the following table that the average fat content of ice-cream during the
year under review is 87 per cont. and is only very slightly below the figure recorded for the previous
year so that the ral improvement in the fat content of foe-crenm found over the last 12 years
is still maintained. A perusal of the table shows that the average fat content in 1946 was only 2-3
per cent. whereas for 1960 it was 8-7 per cent. Furthermore, the lowest fat content found during
1980 was 4-1 per cont., whereas in the four years 1846 to 140 fats ae low as 0-3 and even O-1 per

cent, were found.

During the year 1060, 68 samples of ice.cream (excluding samples of dairy iec-cream) were
submitted for chemical analysis, 22 by County Sanitary Officers and 46 by autonomous Food and
Drugs Authorities. OFf these, seven samples {two County) were reported upon adversely, five of
w]:j.g did not comply with the Food Standards (Ice.Cream) Order. In the year 1939, four samples
were reported upon adversely. Of the two unsatisfactory County samples, one was slightly deficient
in fat and one cﬁﬁ not bear the required declaration  Contains non-milk fat.” It is interesting to
note that one of the samples received from an autonomous Authority was reported upon adverscly
in that it was found to have a gritty texture owing to separation nl".luﬂuun. due to high milk solids-
other-than-fat and high total solids. The sample was otherwise genuine.
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The average figures found for the 68 samples were—total solids 35-4 per cent. (maximum 507 ;
minimum 25-8) and for fat content 8-7 per cent. (maximum 12-4 ; minimum 4-1). These figures
né will be geen from the following table, which includea figures for the last 16 yvears, show that
the big improvement in composition noted in 1950 has been maintained. It will be remembered
that prior to the war a figure of cight per cent. was auggested by a trade association as a minimum
umﬁrd for fat content and it is interesting to note that during the year under review 42 samples
out of the total of 63 showed fat contenta varying from 8-1 to 12-4 per cont.

fee-cream
; ! Fat content | Total salids : Hifhwh- Loweat oﬂl‘hﬂ Laonwreat
Yoar Mo, of AVErage Average | at fat 1 solida | total sclids
| sumples | por coent. por cont. | por cant. por cont, br cant. por oont,
19416 : 44 23 225 i 107 L 3-8 13-3
| Loesw than
1847 58 30 238 | 106 01 3p-2 14-1
1ika K] 3-p 25-3 -3 0.1 B4 13-9
(] 171 64 29-3 i3-3 03 46-9 14-7
1050 156 B-0 3z-1 14-7 2.2 43-0 201
1941 230 g0 b LR | 156 53 Aal-7 23-0
[ 133 a-0 325 137 Z:0 A0 18-4
10563 180 8.8 327 ! 16-2 25 42-3 23-3
1954 i 82 346 13-8 31 440 M8
1955 5 81 332 13:3 36 40-0 243
1sa i g2 -0 16-4 - R 41-8 26-3
1957 9 8-7 331-3 14-7 30 41-9 29
1958 111 8.9 334 156 2.9 42-1 25-3
1954 Likt -] 344 174 0 65-2 274
1060 68 87 364 124 4l 5O-T 25-8

Dairy Ice-cream.—Eight samples (2 County) of dairy ioe-cream, not included in the fore-
going table, were also submitted for chemical nnalysis. The average found for the eight
samples were—total solids 359 per cent. (maximum 41-0; minimum 30:2) and for milk-fat eontent
10-1 per cont. (maximum 131 ; minimom G+6). All the samples were found to be satisfactory.

Milk fee.—No samples of milk ice wers submitted during 1960,

Ice Loviies.—During the year under review 14 samples of ice lollies were submitted for
examination under the Food and Drugs Act. Eight of the samples were submitted by County
Sanitary Officers, and six by autonomous Food and Drugs Awthorities. Unlike ice-cream there
iz no statutory standard for the composition of ice lollics. They are specifically excluded from the
provisions of the Food Standards (Iee-Cream) Order while the Standards (Soft Drinks) Order
refers only to liquid soft drinks although ice lollies are, in general, similar in composition to soft
drinks. Tee lollies and ico-cream are, however, both mentioned in the revised report on lead of the
Food Standards Committee of the Ministry of Food and in the Arsenie in Food Rusn]a.hon} which
were published in the years 1954 and 1959 respectively. In these, maximum limits of only one

rt per million for lead and 0-5 part per million for arsenic (as As) are recommended or specified
or both commodities, the limita for the majority of other foods being two parts per million and one
part per million respectively. In addition to the special limits for lead and arsenie referred to above
thers are also recommended maximum limits for two other toxie metals in foods generally, wiz.,
copper 20 parts per million and zine 50 parta per million. In view of the more stringent
adopted for lead and arsenic in ice lollies than in foods generally, lower limita for copper zino
may also be desirable for this particular type of mmmugitr, O{th& 14 eamples of ice lollies, four
County samples were reported upon adversely. These four samples all had unsatisfactory labels.

The total solids (sugars, ote.) in the samples ranged from as little as 3-1 per cont. to 32-3
cont. with an average for tho 14 snmples of 14-6 per cent. The average total solids for the 46
examined in the previous yoar was 166 per cent.
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SHOPS ACT ADMINISTRATION

The County Council are the * local authority ™ for the purpose of enforcing the provisions of
the Ehops Act, 1950, in all rural distriets of the Administrative County area and in all urban districts
exoopt which had s population of 20,00d or more at the Inst published census. In the municipal
boroughs, the respective councils are the local authority,

The position at the snd of the year, therefors, was that of the 109 sanitery districts in the
Administrative County 26 municipal borough conneils and 11 urban district councils were local
authoritivs for the purpose of enforeing the provisions of the Shops Aot in their areas, the responsi-
bility in the remaining 72 districts being that of the County Couneil,

The power to make elosing, half-holiday and other orders eonferred on the County Couneil has
in 24 instances been delegated to urban distriet councils, the County Council retaining in these
districta the right of enforcement.

Arrangements exist with 70 district councils in the Administrative County Shops Act area
wherehy cortain of the inspectorial dutics assigned to the County Council are undertaken by the
publie ingpectors of those councils in their respective arens. These duties inclode the provi.
giens of the Act relative to —

{a) the hours of employment of young persons ;

{b) inspection of records and noticos ;

{e) means of lighting, washing facilities and facilities for meals ;
(d) seats for femals shop assistants,

In the two remaining districts, viz., the Urban District of Ashton-in-Makerficld and the Rural
District of Blackburn, the duties are undertaken by the County inspectors of shops,

In respect of the inspections so carried out 'k?' diatrict public health inspectors, the County
Council paid County distriet councils at the rate of 2s. 6d. per shop per annum (two inspections)
with & minimum of £8 per annum for those districts with less than 48 shaps.

During 1960, inspection reports received under this scheme numbered 7,927 and in 118 cases
contraventions of the Aot were reported. In addition 338 inspections were earried out by the County
shops inspectors in the two districts referred to above and in 74 instances contraventions of the
Act were observed, Where such contraventions are observed, the shopkeepers coneerned are com-
municated with and the provisions of the Act are explained.

hout the year, visits were paid by the County shops inspectors to shops in each of the
72 districts for which the County Council are the * shops authority.” During 1060, 1,029 such
visits were paid and, as a result, 942 shopkeepers were written to and the requirements of the Aot
were explained insofar as they relate to general closing howrs, the weekly half-day holiday and
trading. In each case the inspector later made a * follow-up ™ visit and in this connection

91 Sunday or evening visits were made during the year to the various districts.

From time to time, complaints are received concerning such matters as alleged illegal Sunday
trading, failure to close on one half-day per week and various other infringements of the Act.
Twenty-one such complaints were received during the year under review, ten from Trade Associa-
tions, six from individusl shopkeepers and five which were received from the Police or Weights
and Measures Departments. In each ease, a County shops inspector investigated the circumstances
of the complaint and appropriate action was taken.

Successful legal proceedings were instituted in 26 cases where eontraventions of the Sunday
trading restrictions were observed, fines and costs totalling £53 Os. 0d. being imposed. In addition,
there was one successful case against a shopkeeper for trading after the normal evening closing
hour, & fine and costs totalling £2 5s. 0d. being imposed.
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TABLE 1—COUNTY BIRTH AND DEATH RATES 1839-1960

CRUDE LIVE BIRTH-RATH CRUDE DEATH-RATE INFANT MORTALITY
Tt par .W.lwpdllﬂun pee 1,000 pogalntion par 1,000 live birthe
Trlan Husnl 3 ]
County | Dhatriots | Distrets | Comnty | Dinents | Diaets | comty | morias | noa
AvERsoE 5§ YEARS— | |
lan—lm{nym} p-42 | 088 | 243 | 1870 | 1918 | 164 155 | 159 128
18051509 28-34 2861 26-56 1764 17-07 | 15602 w7 | 17E 130
19— 1 (4 20-51 | 26-87 | 2587 | 1580 | 18-13 | 1431 151 | 158 119
1805-15600 ... 454 | 24-70 | 2340 | 1435 | l4-02 | 13407 128 132 08
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CTABLE 3 CoMPARABILITY FACTORS RELATIVE TO EACH CorxTy IMSTRICT FOR USE IN THE ADJUSTMENT
oF THE CRUDE Biird axp Deatn Rates, 1960

{For explanations =oe pages 18 and 21, and for adjusted rates, Table I, page 170}

Comparability Comparability
Urban Districts Factor Urban Districts Factor
Births | Deaths Births | Deaths
Abram ... ] 33 Mossley (B)
Acerington [fl} -0 a5 Nelson (B) o
4d||:|gl.u|:|. . 07 11 Newton-lo- Willows
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Bacup (B) -0 11 Preesall ...
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]]-rlur'ﬁt]ﬂ. a7 Rainford ...
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=
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