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The Chairman of the Lancashire Education Commiitee :
County ALDERMAN J. R. HULL, C.BE.

The Chairman of the School Health Sub-Committee:
County CounciLror R. C. ARCHIBALD

Chairman of Committes :
Couxty Avperman Mrs, M. M. C. KEMBALL, O.B.E., 1.P.

Vice-Chairman :
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Mrs. E. M. BRUCE Mrs. M. MARTIN
A, EASTWOOD, Esq. T. J. MILNE, Esq.
E. ELLISON, Esq. L. A. MURRAY, Esq., I.P.
I. E. FITZSIMMONS, Esq. G. E. PAILIN, Esq., I.P.
C. HALLTDAY, Esqg. W. T. PRESCOTT, Esq., (died 15.9.69)
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COUNMTY HEALTH STAFF (As at 31st December, 1969)
(Saintly with School Health Service)

County Medical Officer of Health and Principal School Medical Officer :
C. H. T. WADE, B.Sc.,, M.D., Ch.B., D.P.H.

Deputy County Medical (fficer and Deputy Principal School Medical Officer :
{ Facant)

Principal Senior Medical Officers :
IRENE E. HOWORTH, B.Sc., M.B., Ch.B., D.Obst.R.C.0.G., D.C.H., D.P.H.
J. M. ¥. PACKER, M.B., Ch.B., D.P.H.
1. G. A. §. WILLIAMSON, M.D., Ch.B., D.P.H.

Medical Staff :
Healih
Division Divisional Medical Officer Medical Officers
Ma.

. Wip, M.A,, M.B., B.Ch., M.R.C.S., | D. H. Gawitii, M.R.C.5., L.R.C.P.,, D.P.H.
.» D.P.H. 5. B. DarmisHirg, B.A., M.B., B.Ch.,
M.R.CS., LR.C.PF.

2 L V. Dver, M.B., B.5., M.R.CS.,L.R.C.P.,, | W. R. FaLconer, M.B., Ch.B., D.P.H.
D.P.H. IrgxE HoLnroox, M.B., Ch.B., D.C.H.
Patricia M. O'Connor, B.A.. M.B., B.Ch.,
B.A.O., L.M.
H. B. PoLLock, M.B., B.S., D.Obst.R.C.O.G.
*RutH PoLvock, M.B., Ch.B.
EvizagerH M. Ropertson, M.B., Ch.B.
MarGarer M. Tiveany, M.B., Ch.B., D.P.H.
Bripe O, WiLson, M.B., ChB
D.Obst R.C.O.G., D.P.H.
*Ciopmey L. Wray, B.A., M.B., B.Ch., B.A.O.

3 1. E. Mormis, B.Se., M.B., B.Ch. DLC.H., |*KaTthieen Barr, M.B., Ch.B.

D.P.H., D.LH. J. R. Brows, M.B., Ch.B., M.R.C.5,,
LRCP,DPH.

GiLoian P. Forp, M.B., Ch.B., D.C.H.

A. D. Hicksaw, M.B., B.S., L.LL.C.O.

fE. J. HunT, M.B., B.5., D.P.H.

SugiLa P. Parxer, M.B., Ch.B.

*CHHAYA Ray, M.B., BS.

4 J. Warker, M.B.,, Ch.B., D.P.H., L.D.5., |*EvLizaseTH E. BirD, B.A., M.B., B.Ch.,
D.P.D. B.AQ,
Doris J, Brack, B.A., M.B., B.Ch., B.AO,
*DnLyvs K. Davies, MLB., B.5.
D. J. DouerTY, M.B., Ch.B., D.P.H.
*MarGareT FarcLoucH, LLAH,
CaTHERINE O. L. HoLt, M.B., Ch.B.,
D.Obst. R.C.O.G.
*EiLEEN Mcluwaimng, L.MLS.
ANNE T, NoLaw, L.LR.CP,,
tM. T. W. Pover, L.M.5.
L.R.F.ES., DLE.H.
*Jgan Roeson, M.B., Ch.B., D.
Morruon E, THmm B.Sc.. M.B.,
*MARGARET WrEN, M.B., B.

.5¢., M.D., B.Ch., |*J. ALcorn, M.B., Ch.B.

.H. MauD M. FRMKLMD,MRES LRCP.
D.Obst. R.C.O.G.

*MARGARET 5. Gispoursg, M.B,, Ch.B.

*D. Harris, M.B., B.Ch., B.A.O.

1. Houaurox, M.B., Ch.B.

*SuEiLa M. Hurcumson, L.R.C.P., L.R.CS,,
LER.F.P.5., D.Obst.R.C.O.G., D.P.H.

Mary Jerson, M.B., B.S.

Josernine M. M. O'Recan, LR.CPI &
LM., LRCSI & LM,

*Pari-time. 1Senior Medical Officer.



Healih
Division

Divisional Medical Officer

Medical Officers
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11

P. G. Hout, M.B., Ch.B., D.P.H.

Lwoop, M.D., Ch.B., M.R.C5.,
.P.H.

I. H. M. Roeertson, M.B., Ch.B., D.P.H.

F. W, Bunting, M.B.E., M.D,, Ch.B,,
D.P.H.

R. ELuis Joues, M.B., Ch.B., D.P.H.

E. Tayvor, M.B., Ch.B., D.P.H.

*A. Barvow, M.B., Ch.B.
MarGoT G. Duscor, B.5c., M.B., Ch.B.
Heiex M. Turwer, M.R.C.5., LR.C.P.,
D.P.H.
D. G. WiLLiams, M.B., Ch.B.,
D.Obst.R.C.O.G.

*J. M. ALLan, M.B., Ch.B., D.Obst.R.C.0.G.

+IeanMETTE Diamonn, M.B., Ch.B.,
D.Obst.R.C.0.G., D.P.H.

O. Epwarps, M.B., Ch.B., D.P.H.

*CaTriona M. Masers, M.E, Ch.B., D.P.H.

¥

*IsaneLLa G. PITKEATHLY, M.B., Ch.B.,
D.Obst R.C.O.G.
*Lois M. Ryan, M.B., Ch.B.

ELizapet J. Sutton, M.R.CS., LRCP.,

D.C.H.. D.P.H.

GWENDOLINE WiLLiaMs, M.B., Ch.B., D.P.H.

*R. D. ChounpHury, M.R.C.5.. LR.C.P,

D.P.H., D.LH., D.M.J.
*DaroTHEA H. M. Cooxe, M.B., B.Ch.
*K. 5. Gorar, M.B., BS.D P.H.,

THeELMA M. MﬂRﬂ-A"J L.M.5.5.A., L.
5. MayLor, B.S¢., M.B., Ch. P
*ELizaBeTH RHmn, M.B., Ch.

*J. 5. BamrorTH, M.B., Ch.B

D.Obst. R.C.OUG.

R. Burrows, M.B., Ch.B,

JuLia C. V. Dunster, M.B.. B.Ch.

R. J. ELuiorr, M.B., B.Ch., M.R.C5,,

LR.CP

Janer Hawcrorr, M.B., Ch.B.,

D.Obst. R.C.O.G.

*E. J. Haves, M.B., Ch.B.

MaRGARET A. HoucHToN, M.B., Ch.B.

Rosemary Jones, M.B., Ch.B.
tMary F. KwiguT, M.B., Ch.B.,, D.C.H.

Mary C. Mancan, M.B,, B.Ch., B.A.O.,

L.M.

*Camicia A. Maxwerr, M.B., Ch.B.

M. 5. Rowrey, M.B., Ch.B., M.R.C5.,

LE.CP., D.P.H.

JEam J, WiLson, M.B., Ch.B.,

D.Obst.R.C.0O.G.

*GeraLbivg M. H. ELus, M.B., Ch.B.
Bessie HowartH, M.B., Ch.B,
A. M. KeLy, M.B., Ch.B.
EvasnceELiNg T. MORAHAR-SMIDDY, M.B.,
B.Ch., B.A.O.
1. H. SwmpeLL, M.R.C.S., L.R.C.P,,
D.Obst.R.C.O.G.

A0
P.M.
JC.C

=1
g

:Ew

.
B.,
B.

Patricia F. D. Anperson, L.R.C.P.,
L.R.CS.,LRFPS

H. E. 5. Croox, M.B., B.5.

Jeaw M. Desmtoxn, M.A., M.B., Ch.B.,
.P.H.

“WMary ELus, M.B., Ch.B., D.Obst. R.C.0.G.

*T. 0. Jounston, D.F.C., M.B., B.Ch.,

B.AO.
*]. B. Lee, M.R.C.5.. L.R.C.P.
sp G, Mann, M.R.CS,, L.LR.CP.

*Par-time, tSenior Medical Officer.

SuEiLa L. McEKmiay, M.B., Ch.B., D.C.H.
MarGarer C. BicHarps-Joxes, M.B., B.Ch.
£1. 5. WiLrsan, M.B., B.Ch., BA.Q., DP.H.
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Health
Division
Mo.

Divisional Medical Officer

Medical Officers

12

13

14

15

T. Sevmour Jowes, M.B., Ch.B., M.R.C.5,,

LR.C.P., D.P-H.

A. N. PickLes, M.B., Ch.B., D.P.H.

G. R. BrackenrinGe, M.B., Ch.B., D.P.H.

W. J. ELwoop, M.B., B.Ch,,

W. SHarrg, B.Sc., M.B., Ch.B., D.P.H.

A. B. Davies, M.B., B.Ch., D.P.H.

B.A.O.,D.P.H.

*Muary T. C. Brennan, LR.CPL & L.M..

L.R.C5.1. & L.M.
Mary J. DELANEY, M.B., Ch.B.

fE. Dessonp, M.B., B.Ch,, B.A.O., LM,
D.P.H.

*0Ouve M. Duppy, M.B., Ch.B.

*BERYL EDGECOMBE, M. B. . Ch.

*BripGET ForD, M, B B.Ch.,

*]. 8. B. M.nc:r:.w‘ A,MB.

*Joan E. Mapmson, M.B., BL

D.P.H.
O,

B.,
B.A
Ch.B., D.P.H.
I V. Maner, L.R. C.P.IL M., LR.CS.I
& L.M.
*A. 5. Simpson, M.B., B.S., M.R.C.5.,
LER.CPE., DP.H.
*CeciLia F. G. WiLp, M.B., Ch.B., D.P.H.

BeryL A. Barvow, M.B., Ch.B., D.P.H.

Manrcit BoLous, B.Sc., M.B., Ch.B.

MarGarer A. Feeny, M.B., B.Ch., B.A.O.,
LM., D.P.H.

T. 1. V. Fercuson, LR.CP.I & L.M.,
L.R.CSI. & LM., D.EH.

*5. ApLER, M.B., Ch.B., M.R.C5., LR.C.P.

*Momica B. Buckiey, M.B., Ch.B,, D.C.H.

tJoam M. Curtis, M.B., Ch.B., D.P.H.

Cicery R. Hames, B.A., M.B,, Ch B.,
D.0Obst.R.C.O.G.

il [ P'DEE:LLT M.B., B.Ch., B.A.O., D.P.H.,
G. B. Murray, M.B., Ch.B., D.P.H.
RASHIDA MNEILL, M.B., B.5., D.C.H.

F. H. Siomou, M.B., B.S., D.C.H.

M. 5. BLackeourn, M.B., Ch.B., M.R.C.5.,
L.R.C.P., D.Obst.R.C.O.G., D.C.H,,
D.P.H.

LF. Cawrey, MB,BS, LRCPIL &L.M.,
LR.CS5I & L.M., D.P.H.

*Jovyce CuaLmers, M.B., B.S., M.R.C.5,,
L.R.C.P.

Jamer ELpuick, M.B., Ch.B.

R. Garpxer, M.R.C.S., LLR.C.P.
L. M. Maver-Jones, M.R.CS., L.R.C.P.

*L. Reece, M.B., Ch.B.

*OLive M. Tuomas, M.B., Ch.B., D.P.H.

*Jean H. Warp, M.B., B.S.

*Frances O, WiLsow, M.B., Ch.B.

tMarsorie T. Darg, M.B., Ch.B., D.P.H.
Fronnuara Kensepy, M.B., B.Ch., B.A.O,
Rosemary A, Maver-Jones, M.B., Ch.B.,

D.Obst.R.C.O.G.
PrUNELLA E. NewTon, M.B., Ch.B.

P. 8. AGcarwaL, M.B., B.S., D.C.H.
Hazm. I, Assrorp, M.B., Ch.B., D.P.H.
PauLiNe BLockiey, M.B., Ch.B.,
D.0Obst. R.C.O.G., D.P.H.
*P. Bropemy, L.R.C.P. & L.M., L.E.CS.I.
& L.M., D.P.H.
'MABGFRI? E. Burns-Price, M.B., Ch.B.,
Curisming P. Homsow, M.B., Ch.B.,
D.Obst. R.C.0.G,
*MNuaLa W. Kesvown, M.B., B.Ch., B.A.O.
tP. Lex, B.Sc., M.B., Ch.B., D.P.H.
*C. A. O0"Coxnor, LR.CPL & LM.,
LR.CS.I. & L.M.
*A. P. S, M.B,, B.5.
*A. 8. Smmr: MB B.5., M.R.C.5,,
LR.CP., D.P.H.
*ELizABETH C. Swire, M.A., M.B., Ch.B.,
D.P.H.

*Pari-time.

tSenior Medical Officer.
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Delegate

Diistrict Medical Officer

Medical Officers

Croshy M.B.

Huyton-with-

Roby U.D, D.P.H.

Middleton M.B.
D.P.H.

Stretford M.B.

F. W. Buxming, M.B.E., M.D., Ch.B.,

G. R. Brackmwmnce, M.B., Ch.B.,

W. SHarpe, B.5c, M.B,, Ch.BE., D.P.H.

J. B, CLarge, M.R.C.S., L.LR.CP.,
D.Obst. R.C.O.G., D.P.H.
Irexne W. Sivpson, M.B., Ch.B., D.P.H.

AiLeen M. Dusuin, M.B., Ch.B.
*SwaraN K. Mancat, MB., BS,,
D.Obst.R.C.0.G., D.C.H.
*Moira 5. MeLior, M.B., Ch.B., D.C.H.
*Exip Parry, M.B., Ch.B., D.P.H.
Mary PiLuing, M.R.C.5., LR.CP,
C.P.H.
*Lucy M. Surcuirre, M.B., Ch.B,,
D.Obst. R.C.O.G., D.P.H.
*Jovce K. Tweenig, M.B., Ch.B., D.P.H.

*Murier Coates, M.B., Ch.B., D.P.H.
D.M.E.T.
*A. K. Kenway, L.R.CS., L.R.C.P,
LR F.PS5., M.P.5,
*L.. ScHrERER, M.D.
J. M. Tamesu, M.B., Ch.B., D.S. M.,
D.I.H.

Pucene J. M. ArmstronG, B.Sc., MLB.,
B.Ch., C.P.H.

*hfina SPIRMAN, M.D.

*Mary [. Tuomeson, M.B., B.Ch,,
M.R.CS., LR.CP., D.CH.

*Part-iime

Principal School Dental Officer :
L. B. Corner, L.D.5., R.C.S.(Edin.)

Area Dental Officers :

T. N. AsHALL, L.D.S.

T. A. M. Asiiman, L.D.S.

A. C. Crawrorp, L.D.S., R.C.S.
G. EnTwisLe, L.D.S.

1. L. HaLToN, L.D.S.

J. F. Higsox, B.D.S.

A, Jowes, L.ID.S., R.C.5.

L. A. Joues, L.D.5.

G. K. TayrLor, LD.S., R.C.5,
P. H. Tavior, B.D.5.

A, D. Torry, L.D.5.

C. R. WHEELER, L.D.5.

BerTHA D, Worswick, B.D.S.

Dental Officers :
Whale-time :

Joam M. BuLLouGH, L.D.S.
R. 1. Carson, L.D.S.
MarGAReT CLagg, L.D.S,
J. B. Couman, B.D.5.

R. A. CoLuins, L.D.S.

E. Crosmig, L.D.5.

R. Danmous, Stai, Exam.
A, H. ELLam, L.D.S,, B.D.S., F.D.5., R.C.5.
G. R. Furcuovcs, LD.S.
S. GoLpMan, L.IDLS,

J. GrEENHALGH, L.D.5.

L. B. Hawr, L.D.S.

1. 5. HigHaum, B.D.5,

N. P. Hotow, L.D.5.

G. M. Kave, LDS,, R.CS5,
P. J. Kenvon, B.D.S.

W. A, Linnerr, L.D.S,

W. R. Lorp, L.D.5.

H. Muncur, L.D.5., R.C.5.
P. Mar, B.D.5.

W. F. Newsman, L.D.S.

K. 5. Nunw, B.D.S.
KatHLeEN PLaTT, L.D.5.
G. 5. PrenmicE, L.D.S.

B. H. Remp, L.D.5.
CatHeEriNE A, Ronxson, B.D.S.
Maccie Rominson, LD.S.
D. W. Rose, B.D.S., R.CS,
Joan A, Soames, B.D.S,

H. W. TotTy, B.D.5.

H. V. O. TrenpaTH, L.D.5.
K. Woons, L.D.5., B.D.5.



A. O, ADDINSELL, L.I).S.

H. H. BayLig, B.D.5.

A, Beswick, B.D.S.

Mavis BiRENHEAD, B.D 5.
DororHy A, Carson, L.D.S,
Mary G. Coweer, L.D.5.
Marrorie B, Craven, L.D.S.
P. F. CunwiNGHAM, L.D.S.
ELisaReTH A. DupranT, L.D.S,
Framces H. Fissi, B.D.5.

A. M. FLeTT, L.D.5.

H. Gaunt, B.Ch.D.

R. B. GELpEarD, L.D.5.

L. K. Gray, LD.S.
CaTHERIRE T. M. Green, L.D.5.
W. P. Hamer, L.D.5,, B.D.S,
K. Hevs, L.D.5.

Susan J. Hize, B.D.S.

G. A.

A. KEwWLEY

D. B. S0UTHWORTH
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Part-time

A. Honciinson, L.D.S.

T. 8. HoLt, L.D.5.

Crarg C. Kearney, B.D.5.

L. Lever, L.ID.5.

BeryeL Levy, B.D.S.

IsopeL C. Mackig, L.D.5.

E. Marsnuarr, B.D.S,

K. Matson, L.D.S., R.C.S.
KaTHieen B, MaxreLp, L.D.S.
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REPORT OF THE

MEDICAL OFFICER OF HEALTH

for the Year ended 31st December, 1969

To the Chairman and Members of the Lancashire Couniy Council.

I have the honour to present the eighty-first annual report on the health, sanitary conditions and
A of the Administrative County of Lancaster in respect of the year ended 315t December,

During the greater part of this period my predecessor, Dr. 8. C. Gawne, was in office.

The report indicates continuing satisfactory trends in the incidence of infections disease including
tuberculosis and the recognised groups of vital statistics including infant mortality, neo-natal mor-
tality and the maternal mortality rates but there are a number of conditions whose continued presence
in the community indicate that more must be done to improve henalth standards, These conditions
include a large amount of dental disease resulting in adult life in the nzed to provide dentures, a high
incidence of hitis and emphysema, a steadily rising number of deaths from lung cancer, a con-
siderable number of deaths from heart disease particularly coronary thrombosis, and an increase
in the amount of venereal discase and environmental pollution from several causes. In addition,
cases of infectious jaundice appear to be increasing and resulted in ten deaths in 1969, There were
also cases of brucellosis due to infected milk or from direct contact with infected cattle.

The main point about all the conditions which have been mentioned is that by and large we
understand the causes and we could do a great deal more to eliminate them, By far the higgest damaging
factor to health today is the cigarette which roughly accounts for nine out of ten lung cancer deaths,
three out of four bronchitis deaths and one out of four coronary heart disease deaths.

It is extremely difficult to alter well established habits and the main attack on smoking habits
15 carried out by an extensive programme in schools,

Dental caries has its origin in the use of sugary dummies and sweetened drinks in feeding bottles.
errors are repeatedly brought to the notice of mothers at baby welfare centres. Pre-school
children are also given too many sticky sweets and biscuits between meals. The damage done is some-
times so great that all the rrimary teeth have to be removed. The Manchester Dental Hospital has a
special clinic for pre-school children and makes about three sets of teeth every two weeks for children

under five years of age.

More births now take place in hospital than at home and the figure for last year was 83 per cent.
Ten years ago it was only 68 per cent. The Ministry of Health Standing Maternity and Midwifery
Advisory Commillee which has been considering the future of the domiciliary midwilery service
and the guestion of bed necds for maternity patients for the past three years has now reported. They
consider that there should be sufficient facilities to allow for 100 per cent. hospital delivery and that
the greater safety of hospital confinement for mother and child justifics this objective. The County
Council with 83 per cent. of births occurring in hospital is in the highest group of authorities for
I:l-:ﬁEl'taJ confinements. This percentage has been achieved mainly by short stay arrangements which
are increasing each year.

Children bora with handicapping conditions or at risk of developing them are now given special
attention. There are three Assessment Centres; the first is a cantre run by the Spastics Society at
Rodney House, Manchester, and this has given many years of useful service. Manchester Regional
Hospital Board have o hospital assessment centre at Pendlebury with the full range of consultants
and there is a newly opened centre attached to Mere Ouaks Special School for the Physically Handi-
capped at Standish. The capital cost of this nursery unit was generously provided by the Spastics
Society. Consultants in attendance inclode a pacdiatrician, an orthopasdic consuliant, a psychiatric
consultant, an audiologist and supporting staff including educational psychologists and special health
visitors. All these centres deal with children from hirth upwards.

The influx of immigrants to the County has largely been to the citizs and large towns and County
district areas have recsived no significanily large groups of these pzople. Some language difliculties
have been encountered necessitating the employment of interpreters but generally no insuperable
problems have been met in relation to immigrant populations.

Because of the conquest of the traditional infectious diseases, it is possible for the health staff
of local authorities to pay more attention to the promotion of good health and the treatment and
relief of disabilities and chronic illness. The Health Committes have been particularly generous and
far-seeing in their attitude to health education and possess one of the largest health education depart-
ments in the country. It is hoped that it will be able to influence young people and adulls and te
provide a real uaderstanding of healthy living.
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The relief of disabilities and provision of facilities for chronic illness have been facilitated in
Lancashire by reason of the fact that the health and welfare services come under the control of one
committee although it is now proposed to have a scparate department dealing with welfare services
including children’s services. It will more than ever be necessary to sce that there is an adequate linkage
system to avoid duplication of effort and wasteful expenditure.

Links with general practice are constantly being forged by means of the attachment of nursing
staff to family doctors and by provision of health centres. At the time of writing this report there were
five health centres in operation, twoe under construction and a further 18 in course of development.

Skelmersdale New Town has presented a special problem because it has proved difficult to recruit
general praclitioners Lo this new area. The Health Committes have, by adaptation of existing houses,
provided immediate accommodation for doctors pending the completion of a health centre and con-
sultations were held with the Liverpool Regional Hospital Board about the building of a new hospital
but far the time being this has been shelved.

The need to register premises and persons for the purpose of child-minding has involved con-
siderable work for supervisory and administrative stafl and it is not thought that children are being
minded under unsatisfactory conditions or without the necessary registration.

The Ambulance Service has continugd to convey increasing numbers of persons o hospital
which constitutes 36 per cent. of its work. The standard of the emergency service is being raised by
the provision of special Ambulance Service training courses. These are residential and the main course
occupies a period of six weeks. There are also short courses. During the year a total of 241 students
attended, including a number from adjoining Counties and towns and from the Morth-East coast area.

Additional provision has been made in the Mental Health Service with two new 31-place adult
hostels and six additional training centres, five adult and one junior. Towards the end of the year
facilities for those who have been mentally ill were further developed by the provision of a day re-
habilitation centre at Urmston and by the completion of a residential home in Radcliffe for those
who need a transitional period before going to work in the community.

The needs of the elderly have been met by increases in the Home Help Service. Mo restriction
has ever been placed by the Health Committee on the numbers of home helps to be employed and the
limit is simply that of availability of staff. Two new homes for the elderly were occopied, one other
was completed and almost ready to admit residents and work was in progress at a further six. Owing
to difficulties in finding suitable sites, the policy of building single-storey homes was abandoned in
favour of multi-storey and the six still in building at the end of the year were of this . There was
an increase of 658 unils of sheltered housing accommodation for the elderly provi ‘l# District
Coungils and grant-gided by the County Council. All the schemes approved to the end of the year
will, when operative, provide over 4,900 units of sheltered housing,

Five social centres for the handicapped have been planned and a start has been made on the
first one in Atherton. Proposals were approved for the provision of additional specially-built coaches
for the conveyance of handicapped persons and a contract Tor five new coaches was placed.

Reference has been made in this short introduction to but a few of the principal matters engagi
the attention of those concerned with preventive medicine. A perusal of body of the report wtiiﬁ
indicate the extent and continuing progress of the services provided for the benefit of the public.

To all the staff of the department, both central and divisional, who have continued to co-operate
in the maintenance and advancement of the various services, I would express my thanks and to the
members of the County Council and, in parlicular of the Health Committee and of the former Public
Health and Housing Commiltee, my appreciation of their interest and support.

I am, my Lord, Ladies and Gentlemen,
Your obedient Servant,

C. H. T. WADE,
County Medical Officer of Health.

Health Department,

East ClLlf County Offices,
Preston.

October, 1970,
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VITAL STATISTICS

Physical features and general character of the County.—The Geographical County of Lancaster
15 bounded on the north by Westmorland, on the north-west by Cumberland, on the east by Yorkshire,
on the south by Cheshire and on the West by the Irish Sea. The north-western portion of the County—
the peninsulas of Furness and Cartmel, physically 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 Range runs along the eastern side of the County. In the north is Coniston Old Man,
the highest point in Lancashire, 2,633 feet, whilst two of the neighbouring fells attain to more than
{Z.SDH mr::.il‘ht highest point south of Morccambe Bay is at Greygarth, Leck, Lunesdale Rural District

2,250 feet).

The chief rivers are the Mersey, Irwell, Ribble, Wyre and Lune, which flow into the Irish Sea. In
the northern portions are the Rivers Kent, Leven, Keer, Cocker, Duddon, Brathay, Winster, etc. The
only large lakes entirely in Lancashire are Coniston (the third largest lake in England) and Esthwaite.
Two thirds of the shore of Lake Winderemere is in the County.

Almost every muf seenery is to be found within the borders of Lancashire, ranging from the
mouniain rock and 5 of the Furness area and the wild moorland of the Yorkshire boundary to the
valleys of the Lune and Ribble and the cultivated plains sweeping from the Pennines to the sea.

The County can be roughly divided into two distinet types of area, that in the north consisiing chieily
of sparsely populated rural districts which, as the mid-south and south-cast 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 cenired on engineering and allied trades, texule works, mining and quarrying.

Area of Administrative County.—Although the area of the Administrative County-—Iland and
inland water together, exclusive of tidal water and foreshore—as constituted on the 31st December,
1969, remained at 1,032,713 acres, some adjustments were made affecting certain of the constituent
districts. The County of Lancaster (Kirkby Urban District) Confirmation Order, 1968, transferred a
total of 173 acres, having a pc-fulntiun at the time of the Census, 1961 enumeration of 51 persons, from
West Lancashire R.D. to Kirkby U.ID. By virtue of the Glaze Brook (Local Boundaries) Order, 1969,
gix and three acres were transferred from Golborne U.D, and Irlam U.D. respectively, two to Leigh
M.B. and seven to Warrington R.D. No transfer of population was involved.

The parish of Hardhorn-with-Newton in Garstang rural district was renamed Staining by a
Statutory Notice of the Counly Council in accordance with section 147(4) of the Local Government
Act, 1933. All these changes were cffective from the 1st April, 1969.

The acreage of each County district, compiled in accordance with the County Report on the
Census, 1961, as adjusted for any subsequent boundary alteration, is given in Table 3, pages 132 to
139.

Population of Administrative County.—Estimates of home population include members of British,
Commonwenlth 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 universitics, pupils in boarding schools, patients in psychiatric hospitals and persons in
similar institutions are treated generally as part of the population of the area in which the institution
is situated, but patients in gencral hospitals, convalescent homes and similar institutions are generally
included 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 30th
June, 1969, was 2 457,280, an increase of 29,240 over the estimate for the previous year. Compared
with the Census enumeration of 1961, as adjusted for subsequent boundary alterations, the estimate
for 1969 was greater by 259,072, The natural increase in population during the year (i.e., the excess of
live births over deaths) was 10,931, a decrease of 1,316 as compared with the corresponding figure
for the previous year, and the lowest natural increase recorded since 1961, It will thus be seen that
inward migration was again the major factor in the increase of population, representing in 1969 some
63 per cent. of the total growth.
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The tabular statement below records the estimated home populations of the Adminisirative
County, the aggregate urban districts and the aggregate rural districts for each of the last 10 yvears
together with the annual increase or decrease. No adjustments have been made for such boundary
alterations as may have taken place during the period.

Administrative County Urban Diatricts Rural Districts
R ] e e
population decrease population decrease population decrease

1960 2,175,950 + 24,950 1,862,500 19,500 313,150 + 5,150
1961 2,206,190 + 10,240 1,882,530 4 19,730 323,660 + 10,510
1962 2,237,810 + 31,620 1,904,000 + 21,470 333810 + 10,130
1963 2,268,060 + 30,250 1,923,230 + 19,230 344,830 + 11,020
1964 2,200,680 + 23,620 1,935 430 4- 12,200 356,250 4 11,420
1965 2,326,850 + 35,210 1,958,590 + 23,160 368,300 -+ 12,050
1966 2,366,020 + 39,130 1,979,100 + 20,510 386,920 + 18,620
1967 2,396,000 + 20,980 1,999,010 4+ 19,910 396,990 4+ 10,070
1968 2428 040 + 32,040 2,020,070 + 21,060 407,970 + 10,350
1969 2457280 + 19,240 2,034,990 4 14,920 411,299 + 14,310

ConsTRUCTED PoPuLaTiONS.—The Registrar General’s estimates of the home population relate
to the position at the 30th June and refer to the arcas as constituted at that date. It follows that where
an area has been affected by changes of boundary during the year such eslimales are inappropriate
for use with the mixed records of births, deaths, etc., for the year which combine the “'before change"
and *“after change™ position in the year. For the calculation of annual rates based on population,
therefore, the Registrar General now issues a eonstructed population which, mingling in appropriate
proportions the populations of the area both before and after the boundary alteration, corresponds
with the combination of “before change™ and “after change™ records of births, deaths, elc., against
which it is to be set.

The constructed populations relevant in 1969 arc shown in Table 3, pages 132 to 139, and have
been used throughout this report where appropriate in the calculation of statistics.

Averact Poruramion Dessitus.—The following table gives the area, population, persons per
acre and acres per person of the Administrative County as constituted on the 31st December, 1969,
distributed among the non-county boroughs and the urban and rural districts:—

Population Persons Acres
* Arch in . per acra PCr PCTSOa
acres Estimated
31121968 Census, home Calculated on
1961 population estlimated
mid-15E0 home population

Municipal Boroughs (26) ... 125,120 902 260 899, 140 1:19 014
Urban Districts (65) 255,290 973,135 1,135,850 445 022
Rural Districts (14) ... 652,313 122813 422,390 0-65 1-54
Adminisirative County (108) o] 1,032,723 2,198,208 2,457,280 2-38 0-42

* As supplied by Ordnance Survey Department and given to the nearest acre.
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Summary of Vital Statistics, 1889—1969. —The following table compares ceriain County hirth
and death rates for the year 1969 with those for the previous year and for the 80 vears, 1889—1968,
grouped in quingquennial periods:—

Per 1,000 of estimated population Maternal
monality rate | Rate of deaths
Death rate per 1,000 under
Liwve Crude from fDeath rate total One yeur
birth rate | death rate | tuberculosis of firom {live and still) per 1,000
respiratory CANCEr births | live births
sysiem i
Mean of 5 1
18891 6T 1921 *|-38 - — | 159
189418938 28-Th 17-35 1-:21 _— = 155
1899-1903 26:81 1631 | 40K} | L0 — 155
19041902 2494 14-66 088 | 068 - 136
19091913 ... 22-57 13-91 0-84 | 0-52 — 120
1914=1218 .. 18:53 14546 058 1-03 — 105
19191923 ... 1915 12:92 075 1:12 —_— ET
1924-1928 ... 1543 12:36 63 i-29 - 77
1929-1933 ... 13-65 12:82 (56 1-45 4-93 0
19341938 1364 12:62 045 1:57 463 9
1939-1943 15-34 13-20 (42 1-68 3-13 56
1944-] 18:29 12:66 035 187 1:64 46
1949-1953 14-9% 12:76 (e25 1546 O i2
19341958 15-22 12-50 12 208 075 27
19591963 17-55 12:81 (131.2] 212 (=40 24
19641965 17-91 12:31 004 2:17 025 20
Year—
1968... 17-32 12:28 (=03 2:19 023 194
1969, 16-89 1244 002 225 017 193
Incresse or decrease in
1965 on—
Mean of 5 years, 1964-68 | — 102 | 4 (013 —002 +0-08 —008 —0F
Previous year wre| = QA3 + 0l —0-01 #1006 —i (s —0-1

* Four years. T Includes, from 1950, deaths from Hodgkin's disease, leukaemia and aleukaemia

Note : The death rates given in this Repart for the County area and for the County districts are (except where otherwise
stated) * u‘:mlud. or “erude” rates, Le., they are neither “standardised”” nor “'correcied.”’

Principal Vital Statistics relating to Mothers and Infants.—In accordance with the requirements
of the Department of Health and Social Security certain statistics for 1969 relating to mothers and
infants are set out below:—

Total live births ... 41,504
Live birth rate per 1,000 population—erude ... 16:89
Live birth rate per 1,000 population—adjusted 17-23
Proportion (per cent) of illegitimate live births total live births ... 685
Total stillbirths ... 632
Stillbirth rate per 1,000 total births ... 150
Total live births and stillbirths... ... wfie ety =i LS e 430105
Total infant deaths (under one year) 803
Infant mortality rate per 1,000 live births ... 19-3
Mortality rate of legitimate infants per 1,000 legitimate live births 18:7

Mortality rate of illegitimate infants per 1,000 illegitimate live births 285
Neo-natal mortality (deaths under four weeks) rate per 1,000 live

births 131
Early neo-natal mortality [dﬁlhi under one “’ﬁt} rate per 1,000

live births ... ... i 11-3
Perinatal mortality (stillbirths and deaths under one week) rate per

1,000 tofal births ... 262
Total maternal deaths (including deaths from abortion) ... s 7

Maternal mortality rate per 1,000 teral births 017
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Births and Birth Rates.—Live BirTis.—The number of infants born alive in 1969 to mothers
normally resident in the Administrative County area was 41,504, This was 538 fewer than the figure
recorded in 1968. The sex distribution of the infants is shown below, together with the corres in
ﬁﬁul‘ﬁ for each of the previous 10 years. It should be noted that up to and including the year l%ﬁg:
a

the births shown are those which were registered, whilst since 1967 birth occurrences are given.

Fae Urban Districts Rural Districts Administrative County
Males Females Tioaal Mlnles Females Total Mitles Females Tial
1959 15,943 14,785 30,728 2 594 2358 4 554 18,539 17,143 35,682
15960 16,2595 15,460 31,753 2,788 2,593 5,382 19,084 18,053 37137
19561 16,924 15,854 32,778 2,500 2,803 5712 19,833 18,657 38,490
1962 17,865 16,963 34,828 ER I E 2,973 6,087 20579 19,936 40,915
1963 18,203 16,931 35,136 3,304 3,02 6,325 21,507 19,954 41,461
1964 15,633 17,425 36,078 3457 3,265 6,722 22110 20,600 42,500
1965 18,355 17,060 35415 3,602 3,332 6,934 21,957 20,352 42,349
1966 18,206 17,178 35,384 3,587 3,276 6,863 21,793 20,454 42247
1967 18,200 16,907 35,107 3544 3,396 940 21,744 20,303 42,047
1968 18,068 17,037 35,103 3,561 3,396 6,957 21,629 | 20433 42,062
1969 17,626 16,714 34,340 3642 3522 T, 164 21,268 20,236 41,504

In 1969 the sex ratio of infants born alive was 1,051 males for each 1,000 females, being the lowest
recorded in the period covered by the above table. Whilst within the limits of 1,051 and 1,081 males
for each 1,000 females, in the period 1959—68, it was considerably below the average of 1,068 males
in the preceding five years.

For the fifth consecutive vear there was a decline in 1969 in the crude live birth rate for the Admini-
strative County, This rate, at 16-89 per 1,000 of the estimated home population was 0-43 per 1,000
below that for 1968, and 1:02 per 1,000 lower than the average for the five years 1964—68.

The number of live births assigned to each County district and the corresponding crude and
adjusted rates are given in Tahle 3, pages 132 to 139. As a matter of interest the crude live birth rates
of the Administrative County, the total urban districts and the total rural districts for the quingueénnia
since 1889 and for each of the last 55 years are given in Table |, page 128,

Adfusted Birth Rates.—RBirth rates are usually expressed as proportions of lotal populations
which, comprising persons of all ages, include many who can have ne influence on the reproductive
process but do affect the birth rate in that a high proportion of them in the population of an area
tends to lower, and a low proportion to raise, the raie of the area in relation o those of other areas.
In order to nullify the effect of these variables and provide a basis for valid comparison of rates the
Registrar General compiles and issues a comparability factor for each area. The adjusted birth 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 1957 and subsequent years an adjustment was made by the
Registrar General to take account of the présence in each area of sterile population in institutions
for the mentally ill or mentally subnormal.

The comparability factors for the Administrative County and its constituent districts are given in
Table 2, page 131. The effect of the County factors upon the crude live birth rates for each of the last
10 years may be seen in the following table, which also includes the corresponding live birth rates for
England and Wales. All the rates shown relate to live births registered with the exception of those for
1967, 1968 and 1969, which are based on occurrences.

Live birth rate per 1.000 of the cstimated home population
15000 |' 15461 1452 1963 1064 1965 1966 1567 158 1965

Urban Districts:
Crude ... o] 17405 17-di 15-29 18-27 15-64 1504 17-88 17-56 1738 1687
Adjusted. .. ol 1705 [ 0741 | 1529 | 1BB2 | 0920 | 1862 | 1840 | 1826 | 1825 | 17-55
Rural Dhistricts:
Crude ... v 1719 1765 13-23 18-34 18-87 1883 1774 1748 17-03 1696
Adjusted... o I L 18:35 1860 | 1816 1868 15-07 1685 1643 L6010 1595
Administrative County
Crude ... ] 1707 17-45 18-2% 18-28 18-6% 18-20 I 786 17-55 17-32 16859
Adjusted... e 1724 17:45 18-28 1553 1905 | 18-56 1821 18-07 17-84 1723
Englond and Wales ...] 171 174 180 182 18-5 181 177 17-2 16-9 163

* Provisional figure.
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Hlegitimare Live Births,—Particulars of the illegimate live births which occurred during 1969 and
were assigned to the Administrative County are given below together with figures for each of the
preceding 10 years, It should be noted that up to and including the vear 1966, all the births shown are
those which were registered, whilst since 1967 birth occurrences are given.

Increase Percentage
Yiear Mo ?nﬁléﬁ?:“ i QI:rﬂ:fur:f“mT mem mﬂw Lr:lhrs.
1959 1,296 w154 135 363
1960 1,365 + 69 ¢ 5-3 3-68
19461 1,563 4 200 +14:7 4-07
1962 1.840 +275 176 4-50
1963 1976 +136 g T 477
1964 m +197 +10-0 5-08
15965 2,411 +238 +11'0 569
1964 2,510 99 + 4] 5-94
1967 2,760 + 250 +10-0 656
1968 2,858 + 98 + 36 679
1969 LE42 — 16 ] 685

Although the number of illegitimate live births in the Administrative County in 1969 was lower
by 16 when compared with the previous year, the proportion of the total of live births represented by
the illegitimate live births was greater at -85 per cent., the highest recorded in the post-war period.

STILLBIRTHS.—The number of stillbirths which occurred in the Administrative County in 1969
was 632, The resultant stillbirth rate of 15-0 per 1,000 total births was the lowest rate ever recorded,
being 0-7 per 1,000 below the previous low record noted in 1967, The corresponding provisional rate
for England and Wales in 1969 was 13-2 per 1,000 total births. Expressed in terms of home population
:]-hgluill birth rate for the Administrative County was 0-26 per 1,000 and that for the whole Country,

The stillbirth rate for each County district is given in Table 3, pages 132 10 139,

Deaths and Deaih Rates.—The number of deaths from all causes assigned to the Admimstrative
Coum:.r in 1969 was 30,573, an increase of 758 over the total recorded for the Fminus year. The
distribution by sex is shown below, together with corresponding figures for each of the preceding five

years:i—

Urban Districts Rural Districts Administrative County
Males Females Total Males Females | Total Males | Femnales Toral
o6 11,920 11,555 23,475 2,192 1,042 t 4134 14,112 | 13,597 27,704
1963 12,316 12,0x 24 338 2,190 2,006 4,215 14,515 14,038 28,553
1966 12913 12,747 25,660 2,31 2,129 4,451 15,235 14,876 30,111
1967 12418 12,325 14,743 2,286 2143 | 4429 14,704 I4,468 29172
1968 12,887 12,341 235,228 2,350 2237 4,587 15,237 14,578 0815
1969 13,113 12,640 15,753 1418 2,395 4,820 15,538 15,035 30,573

Year

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

Deaths in age periods
Year Total
0- 1- 5- 5- | 25- | 2 | as- | e )
T T e ——
1960 929 | 14 | 123 | m 970 6,661 7470 | 10802 | 27280
1961 927 | me | 137 | 2 965 6,978 8264 | 11,770/ 29,359
1962 o8 | 126 | 132 | 206 995 6,883 7916 | 11,522 | 28,784
1963 o6 | 143 | 1aa | 200 |25 | 766 | 2008 4923 7479 mas2| 2sms
1964 916 | 126 | 1510 | 243 | 263 | 757 | 1933 ages| 7503 | 1094 | 27709
1965 839 | 135 | 150 | 28 | 248 | s | 1955 4982| 7es2z| me8| 2855
1966 841 152 | 146 | 265 | 222 | ma | 19s2| sasa| s237| 12381 30,11
1967 240 | 138 | 147 | 263 | 20 | e57 | 1981 | 49m2| s140| 11,784 | 29,72
we | oms | 137 | 1s | 2 | 2e2 | e | zonn| seds| sazs|oazann|  2ms
1969 803 | 141 | me | 228 | | es3 | nrem| s22| 874 12411 | 3051
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OF the total deaths 69-3 per cent. occurred al ages over 64 years and 406 per cent. at ages over 74
years. Of females who died during 1969, more than three-quarters (76-7 per cent.) had attained the age
of 65 years and more than half (50-8 per cent.) had attained the age of 75 years. The corresponding
proportions for males were lower at 62:1 per cent. and 30-7 per cent. respectively The 944 deaths of
children under five years of age were eight fewar than in 1968, and the mortality rate uM'SBIPcr 1,000
children within the age group represented the lowest rale ever recorded. The 119 deaths of children
in the age group 5-14 years resulted in a mortality rate of 0-30 per 1,000 children within the age
group, again the lowest rate ever recorded.

The separate causes to which the deaths in the age groups quoted in the above table were ascribed
are shown in Table 5, pages 142 1o 144,

The 30,573 deaths assigned to the Administrative County in 1969 were eguivalent to a erude rate
of 12-44 per 1,000 of the estimated home population. This rate was 0- 16 per 1,000 greater than the
corresponding rate for the previous year. and higher by 0-13 per 1.000 than the rate for the preceding
five years, 1964-68,

Adiusied Death Rares.—Populations of districis or areas are not similarly constituted, either by
age or sex, and their crude death rates fail as comparative mortality indexes in that variations between
them reflect not only a differing mortality experience but also a differing population constitulion. It is
therefore necessary to identify and allow for the population vanable and in practice this is achieved
by the caleculation 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 arca or with
the crude rate for England and Wales. The comparability factor for each County district is given in
Table 2 on page 131, whilst the erude and adjusted rates are shown in Table 3. pages 132 to 139. The
effect of the County factors, also given in Table 2, may be seen in the following table 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 given.

Death rate per 1,000 of the estimated population
1960 | 1961 | 1962 | 1963 | 1964 | 1965 | 1966 | 1967 | 1968 | 1969
Urban Districts: ' f_
Crude ... ve| D255 | 13040 | 12:89 | 12-77 | 12-13 | 12-43 | 12:97 | 12:38 | 12-49 | 12-66
Adjusted o 1393 ) 1500 | 14-44 | 14-05 ) 1334 | 12330 | 1374 | 13-24 | 1349 | 13-67
Rural Disteicts:
Crude ... v 12743 | 12°T4 | 1264 | 12:22 | 10-88 | 10-44 | 10-30 | 10-16 | 11-23 | 11-41
Adjusted 5 .| 12-68 | 13-13 | 1302 |! 11-98 | 12-36 | 11-44 | 11-B5 | 11-83 | 12-13 | 1Z2:10
Administrative County: |
Crude ... o] 12°54 | 1330 | 12:85 | 1269 | 12:09 | 1227 | 12:73 | 12-18 | 12-28 | 1244
Adjusted el 13579 | 1477 | 1427 ‘I 13-83 | 13-18 | 13-00 | 13-49 | 1383 | 13:26 | 13-d4
{ |
England and Wales oo 108 11-9_ 11-9 12:2 [ 11-3 11-5 11-7 11:2 119 |*119

* Provisional figure

As a matter of interest the crude death rates for sach of the last 35 years and the gquinguennial
averages since 1889 for the Administrative County and the aggregates of the urban and rural districts
are given in Table 1, page 128,

Causes oF Deati.—A classified statement of the causes of death in 1969, by age group and sex,
for the Administrative County and the aggregates of urban and rural districts is given in Ta
pages 141 to 143, Details of the deaths by cause group in the various County districts are given in
Table 4 (following page 139) and total deaths by sex are shown for each district in Table 3, pages 132
1o 139,

PrincipaL Causes oF DeatH.—Between 60 and 70 per cent. of ail deaths each year are classified to
causes falling within three main groups—heart disease, cancer and ceércbrovascular discase. The
relative importance of these and of the other principal causes of death in 1969 is shown in the following
table:—

Cause of death Mo, of deaths Percentapge of
tortal deiths
Hean disease (all forms) ... 10,363 339
Cancer (including leukaemiz) 5529 18:1
Concbrovascudar diseaite. L. Gn aal e AL cain m e 4,426 14:5
Preumonia ... 1,581 62
Brenchith, enphrsemals = DT 1,807 59
Oiher diseases of the circulatory system ... 1,503 45
Violence (including accidents, suicide and all other external causes) ... 1,288 &2
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Mure details of the chiel'causes of death are given in the following paragraphs under their respective
headings, where it will be seen that in certain instances comparisons prior to 1968 are not made, because
of changes in the classification of causes of death resulting from the Eighth Revizsion of the International
Classification, full details of which were given in the Annual Report for 1968,

HEearT Diseases.—The deaths classified to the heart diseases as grouped in the International
Abbreviated List of 30 Causes and assigned to the Administrative County in 1969 are shown in the
following table, together with the resultant death rates per 1,000 of the estimated home population and
the corresponding figures for the previous year.

Chrone rheumatic Hyperiensive Ischaemic heart Other forms of Total—
Year heart disease discase ditease heart disease all forms

Mo.of | Death Mo, of Diitth Mo, of | Dcath Mo, of Decath Mo.of | Death
deaths rate deaths rate deaths rate deaths rate deaths rale

—

1968 384 016 S10 021 7,784 321 1,713 071 10,391 428
1969 424 o-17 - 02z 7,684 313 1,711 0-70 10,363 4-11

The 10,363 deaths in 1969 from all forms of heart disease, which accounted for 139 per cent. of
all deaths, were 28 fewer than those for the previous year, and the resultant death rate of 4-22 per
1,000 of the estimated home population was 0-06 per 1,000 below that for 1968, Deaths of persons
n;tﬁ;ﬁi years of age accounted for 73-2 per cent. of the total deaths from all forms of heart disease in
1969.

The following table shows the total deaths and equivalent rates from all forms of heart disease in
the Administrative County during each of the past 20 years.

Year Mo. of deaths Crude death rate Year No. of deaths Crude death rate
per 1,000 population per 1,000 population
1950 9,145 447 15460 G424 433
1951 9,943 4-68 1961 2,903 4-49
1952 2,579 40 1962 9. 8520 439
1953 8,326 4407 1963 9,740 429
1954 8,172 4-27 1964 9,608 d-19
1935 9017 436 1965 9,995 430
1956 8548 428 1966 10,137 4-28
1957 9,05 4-29 1967 10,025 418
1958 9,603 451 1968 10, 391 428
1959 8,874 413 1969 10,363 422

MALIGNANT MEOPLASMS, INCLUDING MNEOPLASMS OF LYMPHATIC AND HAEMATOPOIETIC TISSUES.—
The following table gives particulars of deaths assigned to the Administrative County in each of the
years 1 , for this group of causes, under the headings taken from the Abbreviated List of 50
Causes (B List).

Mal neopl ; Fth:r
ignant asm— mali t
e L
Year | Sex including Total—
Lun Leukaemia | neoplaams of| all forms
Stomach bronchus Breast Lhierus Iymphatic
fand haemato-
poelie tissue
1964 M. 375 542 5 — T2 1,178 2,565
F. 136 156 417 201 43 1,115 2268
T. 1 1,098 4212 201 115 .19 4837
1965 M. 407 93 9 - &7 1,230 2,706
E: 302 186 415 201 () 1,123 1,290
T. 709 1,179 424 201 131 2352 &
1966 M. 398 997 3 — 84 1,289 2,771
F. 346 180 434 210 56 1,174 2 A0
T. 744 1,177 437 210 140 2463 5171
1967 M. 387 1,004 5 — 80 1,298 2,754
F. 291 461 187 59 1,211 | 2492
T. 678 1,237 4 157 139 2569 5,276
1968 M. 413 1,088 1 —_ 75 1,253 2 860
Fi Iy 193 470 210 67 1,192 2449
T. 730 1,281 471 210 142 2475 5309
] ML | 159 5 — G2 629 2,506
F, 0% l"'il!i- 486 14 [ 683 2563
T. GED 1,374 4m 14 127 1,312 5,519
* Im 1969, this group excludes :—Malignant neoplasm— Male Female Todal
Buccal cavity and pharynx 45 43 Cl |
Oesophagus 943 74 172
Intesting ... 349 467 8l6
Larynx ... 5 8 33
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There was an increase of 220 in the number of deaths from all forms of cancer in 1969 o 5,529,
the highest number ever recorded. Although the resultant death rate of 2-25 per 1,000 of the estimated
home population was 0-10 per 1,000 below the corresponding provisional rate for England and Wales,
it was nevertheless the highest rate ever noted for the Administrative County, being 0-06 per 1,000
greater than the corresponding rate for the previous year, and 0-08 per 1,000 above the average for the
five years 1964-68,

For the third year in succession, deaths from lung cancer reached a new peak, the 1,374 deaths
resulting in a rate of 0-56 per 1,000 of the estimated home population, 0.03 per 1,000 greater than that
for the previous year. The rate for the Administrative County was however, lower by 0-05 per 1,000,
than the corresponding provisional rate for England and Wales. The death rate from all forms of cancer
other than lung cancer, for the Administrative County in 1969 of 1-69 per 1,000 of the estimated home
population was 0-03 per 1 (0 lower than the rate for England and Wales. The rates for deaths from
malignant neoplasms of the breast and of the uterus at 0-20 and 0:0% per 1,000 of the estimated home
population respectively, were grealer in each case by 0°01 per 1,000 compared with the corresponding
rate for 1968. The 127 deaths from leukaemia resulted in a rate of 0-05 per 1,000 of the estimated home
papulation, 0001 per 1,000 below that for the previous year, whilst the rate for malignant neoplasms
of the stomach remained unchanged at 0-28 per 1,00000f the estimated home population. The preceding
table shows that an additional five categories of malignant neoplams have been introduced in 1964
which previously were included in the grouping “other malignant neoplams™. Had these categories
again been included in “other neoplasms,” the resultant rate for deaths from this group would have
been unchanged at 1407 per 1,000 of the estimated home population.

The movement during the last 10 vears of the crude cancer rates for the Administrative Count;
and for its constituent grouped urban and rural areas is shown in the following table, together wil
the corresponding rates for England and Wales:—

ot Mortality rate from cancer (all forms) per 1,000 of estimated home population
Administrative
Urban Districts Rural Districts County England and Wales
1960 2:15 ! 150 2:11 2:16
19461 222 2402 2-19 216
1962 209 2112 2:10 2-15
1963 216 181 2-11 218
1964 2:15 | -AH 211 2-21
1963 218 | 2:1% e byt |
166 33 2401 2:19 223
1967 2:27 L-B7 2:20 -7
1965 225 189 2:19 2-32
1965 1 193 225 *1-35

* Provisional figure.

CEREBROVASCULAR D1SEASE.—There were 13 fewer deaths classified to this cause group in 1969
than in the previous year. The 4,426 deaths so classified and assigned to the Administrative County
resulted in a mortality rate of 1-80 per 1,000 of the estimated home population, being 0-03 per 1,000
below that for 1968. OF the total deaths from all causes in 1969, cerebrovascular disease accounted for
14-5 per cent. Persons aged 65 years of age and over accounted for 83-6 per cent. of deaths from this

cause group.

Prgusmonia.—For the second year in succession, deaths from pneumonia which were assigned to
the Administrative County in 1969 showed a considerable increase, The 1,881 deaths from this cause
group were 177 more than the number recorded in 1968, and 411 more than the average for the five
years 1964-68. The resultant mortality rate of 0-77 per 1,000 of the estimated home population was 0-07
per 1,000 greater than that for the previous year. Almost 78 per cent. of deaths from pneumonia were of
persons aged 65 years and over, whilst a further 55 per cent. were of infants under one year of age.

Browcwims, EmMpHYSEMA.—The 1,807 deaths classified to bronchitis, emphysema in 1969 were
144 more than in the previous year, and were equivalent 1o a mortality rate of 0:74 per 1,000 of the
estimated home population. This was higher by 0-06 per 1,000 than the corresponding rate for 1968.
Persons aged 65 years and over accounted for 73 per cent. of the deaths from this cause group.

OtHER DisEASES OF THE CIRCULATORY SvsTeEM.—For the fifth year in succession the number of
deaths classified to this cause group increased. The 1,503 deaths from diseases of the circulatory
system which were 88 more than in 1968, were equivalent to a mortality rate of 0-61 per 1,000 of the
estimated home population OF the total deaths from this group of causes, 87-4 per cent. were of persons
aged 65 years and over,
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VioLENCE.—There was an increase of 90 in the number of deaths ascribed to all forms of violence
and assigned to the Administrative County in 1969. The 1,288 deaths so aseribed were classified into
the four groups indicated in the following table, in which corresponding figures for the previous year
are also given, together with the resultant death rate per 1,000 of the estimated home population.

|

Motor vehicle All other Suicide and sclf- All piher I Total—
5 accidents accidents inflicted injuries =J|.l=rnal CRUSES. 1 all forms
‘car

Mo.of | Death | No.of | Death | Mo of | Death | No.of Dcalh Mo, of | Death

deaths riste deaths rale | deaths rale Dezaths mate deaths e
1968 307 0-13 583 0-24 20 09 BE | 1,198 0-49
1969 s 013 648 026 133 009 T | 0-52

Mortality from all forms of violence in the Administrative County in 1969 corresponded to a rate
of 0:52 per 1,000 of the estimated home population, 0403 per 1,000 greater than the corresponding rate
in the previous year.

Although the number of deaths caused by motor vehicle accidenis was 21 more than in 1968, the
mortality rate remained unchanged at 0:13 per 1,000 of the estimated home population. Deaths
attributable to all other accidents, which account for some 50 per cent. of all deaths from violence, were
65 more than in the previous year with a resultant increase of 0-02 per 1,000 in the mortalily rate.
There were 13 more deaths from suicide and seli-inflcited injuries, but the mortality rate remained
unchanged at 0-09 per 1,000 population, the lowest recorded rate since 1941. There were nine lewer
deaths from all other external causes, resulting in 2 mortality rate of 0403 per 1,000 of the estimated
home population.

TRANSFERABLE DEATHS.—During the year under review, the following transfers were made—
12,950 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 transfers) were assigned
to their proper districts; 9,180 deaths eccurring in County districts of persons not belonging thereto
were transferred to the arcas to which they belonged.

Maternal Mortality.—There were seven deaths classified to maternal causes in 1969 and assigned
by the Registrar General to the Administrative County. This was three less than in the previous year
and only one more than the low record of maternal deaths noted in 1967, OF the seven deaths in 1969,
one was ascribed to abortion whilst the remaining six were due to other complications of pregnancy,
childbirth and the puerperium. The maternal mortality rate for the Adminisirative County in 1969 was
0:17 per 1,000 total births, 0-06 per 1,000 below that for the previous year and 008 per 1,000 lower
than the corresponding rate for the five vears 1964-68. The corresponding provisional rate for 1969 for
England and Wales was 0-19 per 1,000 total births. Particulars of maternal mortality in the Admini-
strative County and England and Wales in 1969 and each of the preceding 10 vears are given in the
following table:—

Administrative County England and Wales
os Mo, of total births Mo, of maternal Mortality per 1,000 | Morality per 1,000
(live and seill)y deaihs total births total births

1959 36,502 19 052 038
1960 37,990 17 0-45 0-39
1961 30,260 15 0-38 0-33
1962 41,738 16 0-38 0-35
1963 42,209 12 028 028
15964 43,574 13 -3 025
1965 43,087 14 032 0-25
1966 42,969 11 026 0-26
1967 42,718 6 14 020
1968 42,770 10 023 0-24
1969 41,1346 T 17 019
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The causes of the seven maternal deaths in 1969 are analysed in accordance with the International
List in the following statement, which also shows the corresponding analysis for the previous year:—

Cause of death Mo. of deaths
1968 1969

Urinary infections and roxaemias of pregnancy and the puerperium—

Pyelitis and pyelonephritis (635) neee |

Pre-eclampsia, eclampsia and toxaemia unspecified (637) ... ... ... 1 —
Abariion—

Abortion induced for other reasons (642) i

Spontaneous abortion (643) . z i
Delivery—

Delivery without mention of complication (630) ... i i 1 -

Delivery complicated by placenta praevia or antepartum haemorrhage (651) 1 -—

Delivery complicated by other post partum haemorrhage (653) —_ 3

Diclivery with other complications (661) 1 2
Complications of the puerperiion—

Puerperal pulmonary embolism (673) 2 —

Other and unspecified complications of the puerperium (677) l —

Investigation of Maternal Dearhs.—Under instructions of the Sccretary of State for Health and
Social Services each death of a woman which has any association with childbirth must be investigated
and, in the County area, such investigations are carried out by the divisional medical staffs. A con-
fidential report on the facts and circumstances of each fatality is forwarded to the Department of
Health and Social Security.

Infant Mortality.—There were 12 fewer deaths of infants under one year of age assigned to the
Administrative County in 1969, The 803 deaths so assigned resulted in a mortality rate of 19-3 Ipec
1,000 live births, which constituted a new low record. The mortality rate was 0-1 per 1,000 below
the previous low record noted in 1968 and 0-8 per 1,000 below the average for the five years 1964-68.
OF the total deaths at all ages, the 803 infant deaths amounted to 26 per cent.

The following table shows the County, urban and rural infant death rates for 1969 and the preced-
ing ten years, together with those for England and Wales. Up to and including 1966, the rates are per
1000 live births registered, whilst since 1967 they are related to birth eccurrences.

Rate of deaths of children under | year per 1,000 live births

1959 | 1960 | 1961 | 1962 | 1963 | 1964 | 1965 | 1966 | 1967 | 1962 | 1969

Urban Dustricis ) 238 | 254 | 240 | 24-0 | 24-1 | 2102 | 200 | 20-5 | 20+2 | 199 | I5-2
Rural Districts... S o EEg | ERT | %e4 | B9-1 | 18-8 | 223 ) 189 | 166 | 190 | 170 | 20:0
Administrative County 3 coo| 237 | 250 | 24-0 | 24D [ 233 | Z1-4 | §O-B | 159 | 2040 | 194 | 19-3
England and Wales... s 222 | 218 | 204 | 207 (2100 | 159 | 19-0 | 190 | 18-3 | 183 |*18-1

* Provisional figere.

The movement of the infant morality rate since 1889, the first year for which County statistics arc
available, is shown in Table 1, page 128,

MorTaLTY OF [LLEGITIMATE INFANTS.—The following table shows the differential incidence of
mortality during 1969 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 1,000 live binhs
3 Lrhan Districts Rural Districts Administrative County
car
Legiti- | Dlegiti- Legiti- | Mlegiti- Legiti- | Ilegiti-
ke maie Total maic maic Total mate mate Total

infants infants infanis infants infanis infants
1964 20-9 26-7 -2 21-7 -2 22-3 Z1-0 281 21-4
1565 19-8 227 20 i8-4 321 18-85 196 236 19-8
FEA G 19 301 205 16-2 28 165 19:3 20-9 19-9
1967 127 26-2 20-2 17-9 47-3 19-0 194 283 200
1968 19-3 26-T7 19-9 1é4 292 170 188 269 19-4
1969 184 29-0 19-2 %7 45 2000 187 285 19-3
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Meo-Matal MorTaLmy.—There were 542 deaths of infants at ages under four weeks—I13 Fewer
than in 1968. The mortality rate of 13-1 per 1,000 live births represented a low record for the Admini-
strative County, which was 0-1 per 1,000 below the previous record established in 1968, The proportion
of the total of infant deaths represented by neo-natal deaths was 67-3 per cent.

The neo-natal mortality rates for the Administrative County and the aggregates of the urban and
rural districts for 1969 and each of the preceding 10 years are given in the following table together with
the corresponding rates for England and Wales,

Rate of deaths of children aged less than four weeks per {000 live births

1959 | 1960 | 1961 | 1962 | 1963 | 1964 | 1965 | 1966 | 1967 | 1968 | 1969
Urban Districts ... o 1675 | 174 | 175 | 178 | 166 | 052 | 136 | 14-4 | 143 | 13-3 | 12-6
Rural Disiricts - 178 | I7-E | 16-1 | 14-01 | 0300 | D&:R | 13-) | 0C-B | 14-3 | 12+B | 151
Administrative County ... e BET LTS | 1PX | QT2 | A6-D | 13-4 | 013-5 | 1248 | 14-3 | 13-2 | 131
England and Wales... o] 159 | 155 | 153 | 150 | 14-3 | 13-8 | 130 | 129 | 12-5 | 124 |"12-0

* Provisional figure.

Earry Neo-Matar Mortavimy.—Although there were three fewer deaths of infants during the
first week of life in 1969 than in the previous year, the 470 deaths assigned to the Administrative County
resulted in a mortality rate of 11-3 per 1,000 live births, 0-1 per 1,000 higher than the low record noted
in 1968. The mortality rate was nevertheless 1-0 per 1,000 below the average for the preceding five
years Early neo-natal deaths accounted for 58-5 per cent. of total infant deaths, and 86-7 per cent. of
neo-natal deaths ocourred during the first week of life.

Cavses oF INFANT AND MNEO-MNATAL DEATHS. —A reference to Table 5, page 141, shows that
the group classifications of the International Abbreviated List of 50 Causes (B List) are unsatisfactory
from the point of view of a detailed analysis of deaths at ages under one vear, considerably more
than a half of such infant dcaths being shown within the three groups—"Other causes of perinatal
mortality,” “Birth injury, difficult labour and other anoxic and hypoxic conditions” and *'Congenital
anomalies™. A more satisfactory classification of the causes of infant and neo-natal mortality is
available, however, from departmental records, although three factors operate against an exacl agree-
ment of the deaths anal locally with those included in the Registrar General's analysis—{i) the
local analysis relates to deaths occurring during the calendar year, the latter to deaths registered ; (ii)
the former analysis may be deficient in isolated instanees of deaths in hospital which may not have been
brought to the notice of the appropriate divisional medical officer; (ifi) the difficulty inherent in most
qualitative analyses, that of accurate classification, ig particularly great in respect of causes of death in
that reference back to the certifying practitioner eannot normally be made by the County authority
in cases of inadequate certification.

=
Com with the 470 carly neo-natal, 542 neo-natal and 203 infant deaths registered in 1969 and

assi the Regisirar General to the Administrative County, the local analyses show respective
totals of 476, 542 and 791. These were classified by cause groups as follows: —
Cause of death nnl?:r:Em Meo-natal Infant
deaths deaths deaths
Tuberculosis of respiratory system. ... ... — — —
Tuberculosis, other forms ... oy gk S - — —_
Whooping cough . — —
Meningococeal infection ... - — 4
Measles ok . - —
Acute respiratory infections (except influenza) I 2 16
Influenza T A — — 1
Pneumonia 11 15 T8
Orher discases of respiratory system — — 9
Gastro-enteritis and diarrhoea 1 5 28
Congenital anomalies ] 99 156
Anencephalus - & 9 ]
Spina bifida SR 3 i 15
Congenital hydrocephalus ik i - - 2
Other congenital anomalies of nervous system k| 4 f
Congenital anomalies of circulatory system ... 27 42 i
Congenital anomalies of respiratory system ... 2 4 5
Congenital angmalics of digestive system 2 9 &
Congenital anomalies of genito-urinary system | I 5
Other and unspecified congenital anomalies ... 13 20 26
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INFECTIOUS AND OTHER NOTIFIABLE DISEASES

The following paragraphs give information on the incidence of the infectious and other noiifiable
diseases in the arca of the Administrative County during 1969,

Smallpox.—For the sixteenth successive year no case of smallpox was notified within the Admini-
strative County area. England and Wales were also free from this disease in 1969,

Diphtheria.—There were no cases of diphtheria notified during 1969 in the County arca.

Whooping cough.—The 431 cases of whooping cough notified in 1969 were equivalent to an attack
rate of 0:18 per 1,000 of the estimaied home population. These represented the lowest number of cases
and aitack rate recorded since 1962, and were 836 and 0-36 per 1,000 below the average for the preceding
five years. There were no deaths from whooping cough dusing the year.

Moeasles (excluding rubelia).—There was a dramatic fall in the incidence of measles in 1969, the
6,477 cases notified in the Administrative County being the lowest number recorded sinee compulsory
notification was introduced in 1940, The resultant attack rate of 2:64 per 1,000 of the estimated home
population was also the lowest recorded, being 565 per 1,000 below the average for the five vears
1964-68, and compared favourably with the provisional rate for England and Wales in 1969, which was
2:91 per 1,000 of the estimated home population. For the first year since 1956, no deaths from measles
were reported in the Adminisirative County area.

In a letter to local authorities in December, 1969, the Chiel Medical Officer of the Deparimeni of
Healih and Social Security commented that the usual bignmial epidemic of measles had failed to occur
during the winter of 1968-69, notifications nationally for the period October, 1968 to September, 1969
amounting to about 156,000 as compared with 214,0001n the period Ociober, 1967 io September, 1968
and 580,000 from October, 1966 to September, 1967, The Chief Medical Officer was of the opinion
that this marked reduction could reasonably be ascribed to the effects of vaccination.

Acute polk,-gzllth.—-ﬂm case of acute poliomyelitis was notified in the Administrative County in
1969, and was su uently confirmed as paralytic, virus type 2. The case was a boy aged four years
eleven months, who had not been vaccinated against poliomyelitis. He was subsequently reported 1o
have recovered with functional limitations and to be siill receiving treatment. For the sixth successive
year there were no deaths from poliomyelitis in the County area,

Acute meningitis.—There were 37 cases of acute meningitis notified during 1969, equivalent to an
attack rate of 0-02 per 1,000 of the estimated home population. Three deaths reported by local medical
officers of health in 1969, were classified io this cause.

Acute encephalitis.—Nine cases of acute encephalitis were notified in the Administrative County
compared with ten in the previous year. Seven cases were infective, and three post-infectious. According
to information supplied by local medical officers of health three deaths were classified to this cause in
1969.

Scarlet Tever.—There was an increase in ihe number of cases of scarlet fever in 1969 to 1,296—268
more than in the previows year, The resultant attack rate of 0033 per 1,000 of the estimated home popu-
lation was nevertheless 0-11 per 1,000 below the average for the preceding five years. For the eleventh
successive year no death was recorded locally from scarlet fever.

Typhoid and E:ﬂl:rphlﬂ fevers.—There were three cases of typhoid fever and two of paratyphoid
fever notified in the Administrative County in 1969, one more in total than in the previous year. No
deaths were reporied.

Diysentery.—The 1,068 cases of dysentery notified in 1969, were 592 fewer than in the previous
year, and 509 below the average for the five years 1964-68. The attack rate of 0-43 per 1,000 of the
estimated home population was 0-25 per 1,000 below that for the previous year. There were no deaths.

Infective jaundice.—There were 1,448 notified cascs of infective jaundice in the Administrative
County in 1969, the first full year in which the disease was compulsorily notifiable. The attack rate was
equivalent to 0-59 per 1.000 of the estimated home population. Ten deaths from this cause were reported
locally by medical officers of health,

Food poisoning.—The 440 cases of [ood poisoning notified during the year were two less than in
1968, but 249 more than the average for the preceding five vears 1964-68. No deaths were reported.

Particulars of the various outbreaks of food poisoning in 1969, including the organisms or other
agents responsible, the foods involved and the places where the contaminated foods were consumed
are given later in the report in the section relating to “INSPECTION AND SUPERVISION OF Foon,
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Notifications.—The table below, which is compiled from the quarterly returns of local medical
officers of health, shows the numbers of cases of infectious and other notifiable discases (excluding
tuberculosis—see Table 6, page 144) notified during the year 1969, after corrections subscquently
made either by notifying medical practitioners or by medical superintendents of infectious discases
hospitals:—

NOTIFICATIONS OF INFECTIOUS AND OTHER NOTIFIABLE DisgEases (AFTER CORRECTION) FOR
THE YEAR ENDED 3157 DECEMRBER, 1969, ANALYSED BY 5EX AND AGE

Acule polio- | Acute
2 E miyelitis 1 fencephalitis M
g |5 = ’ |
& 2 3 E = 3 .
i e | = = -
: =1zl &l B % 3 e | Bl = 21e -
3 %% = |,E| & 5,&_‘ & g |:3 &
: |3 : g2
b = E 35| 2 |33 & |3 2 (5% i g
ADMINIETRATIVE COUNTY
G| 2| 3375 1 — | 520 19|M.| A |M.| d 1 2 o 08199 1| 2
G55 | 200 3,102 | — — | 348 1B |F. | acex | F. 3 1 1 — T40 | 241 | — | —
1,796 | 431 6477 | 1 — {1068 | 37|T. T | T 2 3 2 |18 440 | 1) 2
5 32 200 - B 6| M.
4 26 1| — -— 21 5|F. 0-
L 58 | — - 49| 11|T.
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Adminkstrative County

There were no notifications made in respect of the following diseases in the area of the Admmis-
trative County during 1969:—

Anthrax
Cholera
Diphtheria
Plague

Relapsing fever

Smallpox
Typhus

Yellow fever
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Below, comparison is made of the numbers of notifications of the principal infectious diseases
during 1969 and the preceding 10 years:—

Infectious discase 1959 | 1960 | 1961 1962 | 1963 1964 | 1965 | 1966 | 1967 | 1968 | 1969
Measles {excluding E

ru a o) 22,403 200054 123,773 | 13346 | 20631 | 22767 | 19055 | 23,283 | 17102 (15,699 | 6477
Infective jaundice R - - — - —_ — - - — | 1448+
Whooping cough o 2615 | LBOS | 9BZ | 260 | 2,003 | 1,673 | S8E | 1,091 | 2079 | BOZ | 430
Scarlet fever ... o 2,508 | 2,02 | 1,287 T75 To4 | 1257 | 2217 | L.B14 | 1,284 | 1028 | 1,296
Dysentery | 22790 4052 | 1622 | 2,900 | 1,640 | 1,757 | 1,041 934 | 2405 | 1,660 | 10068
Diphtheria 2 3 1 1 - — - - - &
Acute poliomyelitis ... 56 ] 103 5 ) 3 12 3 1 . |
Acute encephalitis ., 5 B 10 5 g 6 7 5 T 10 9
m fevers ... 26 20 13 9 12 24 237 16 5 4 [
Smallpox - - = - = - - - J - - —

= Notifiable in 1969 for the first full year.

Tuberculosis.—MNoTiFICATIONS.—In the following table the numbers of primary notifications and
ﬁnmﬂeﬁpﬂﬂdiu attack rates inthe Administrative County are given for 1969 and cach of the preceding
VEArs —

e Primary notifications Attack rate per 1,000 population
Respiratory  |[Non-respiratory| Tuberculosis | Respiratory  |Mon-respimtory] Tubenculosis
tuberculosis tuberculosis (all forms) tuberculosis tuberculosis {all forms)

1959 1,006 110 1,126 047 0-0k5 0-52
1960 5 1] E6l 036 004 040
1961 728 100 B2 33 0-0% 0-33
1962 40 110 40 033 0-04 0338
1963 L] &9 £90 026 04 030
1964 594 L] 26 -4 030
1965 S04 97 &0l =12 LIRS -216
1966 490 B0 510 021 003 024
1967 455 82 537 L5 0-03 0-22
1968 403 ™ 484 =17 0403 =20
1969 413 a7 s10 017 | i a-21

The 510 cases of tuberculosis notified in 1969 in the Administrative County were 26 more than in
ﬂszreviaus year, when notifications of the disease reached a low record. The resultant attack rate for
1969 of 0-21 per 1,000 of the estimated home population was consequently higher by 0001 per 1,000
than that recorded in 1968. The incidence rates for the Administrative County were again below the
corresponding provisional rates for England and Wales in 1969, by 0°03 per 1,000 of the estimated
home population in the case of respiratory tuberculosis, 0001 per 1,000 for non-respiratory iuberculosis
and by 0-04 per 1,000 for all forms of tuberculosis.

The tuberculosis notifications, both primary and inward transfer (i.c., relating to known cases of
tuberculosis moving into the County area), received during 1969, are analysed by sex/age group and site
classification in Table 6, page 144,

MorTALITY.—Although the number of deaths from all forms of tuberculosis was greater by 13
than in the previous year, the 91 deaths in 1969, were 17 below the average for the five years 1964-68.
The death rate for the Administrative County in respect of deaths from all forms of tuberculosis in
1969 of 0:37 per 10,000 of the estimated home population compared favourably with the corresponding
provisional rate of 0-38 per 10,000 for England and Wales,
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HEALTH SERVICES

Services Provided.—Under the provisions of Pari 111 of the Mational Health Service Act, 1946,
it is the duty of the County Council, as local health authority for the Administrative County area,
to provide, in accordance with approved schemes, health centres and services embracing the care of
mothers and young children, midwifery and maternity nursing, health visiting, home nursing, vaecina-
tion and immunisation, ambulance transportation and the prevention of tuberculosis and mental
illness and care and afler-care of the tuberculous and mentally disordered. Under permissive sections
of the Act the County Council’s approved scheme of prevention, care and afier-care is exiended io
cover all forms of illness and a domestic help service 1s provided.

In addition, provision is made under the terms of the National Assistance Act, 1948, for (i)
residential accommodation for the aged and infirm, (ii) temporary accommodation for persons in
urgent need and (iii) the welfare of handicapped persons.

Certain amendments in the law relating to the work of the local authority with regard to the
}l::;avisinn of the health and welfare services were made by virtue of the Health Services and Public
ealth Act, 1968, to which reference was made in last year's report.

The responsibility for the administration of the varions functions referred to above is that of the
Health Committee which, aﬂepoinl-ud in accordance with the provisions of the National Health Service
Act, 1946, consists of members of the County Council, together with representatives of the County
District Council Associations in Lancashire, the Lancashire Executive Council, the Lancashire Local
Medical Committee, and voluntary organisations concerned with the care of old people.

DivISIONAL ADMINISTRATION.—The administrative arrangements made by the County Council
for carrying oul 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 councils and
accordingly, following the pattern for the hospital treatment services laid down by the Act, commitiees
were cstablished in 17 divisional areas covering the Administrative County for the local management
of the services in the divizions,

Each divisional health committee is composed of members of the County Council, representatives
appointed by (@) the councils of County districts within the division, (#) management commiltees of
hospitals serving the division and (¢} the education divisional executives within the division, together
with persons co-opted at the discretion of the divisional committee with the approval of the Health
Committee, and the committees undertake the day-to-day administration of the bulk of the services
provided by the local health authority, except insofar as they have been delegated to certain County
district councils under the terms of the Local Government Act, 1958, as referred to below.

DELEGATION OF FuscTmions.—In accordance with approved delegation schemes made under
section 46 of the Local Government Act, 1938, the councils of four County districis—Croshy M.B.,
Huyton-with-Roby U.D., Middleton M.B., and Stretford M.B.—administer within their respective
areas a wide range of health and welfare services on behalf of the County Council. The delegated
services ane specified in the Act and from those listed in the first two paragraphs above exclude only
the ambulance service, 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 sulfering from mental illness, and the

ovision of residential and temporary accommodation under the MNational Assistance Act, 1948.

remaining functions required by section 46 to be included in delegation schemes are those under

the Nurseries and Child Minders Regulation Act, 1948, and those under the Mental Health Act, 1959,

not included in the prevention of illness, care and after-care scheme by virtue of the amendment by
that Act of Part I1T of the MNational Health Service Act.

The health divisions and delegate districts into which the Admimstrative County is divided for
the purposes of administration of the health and welfare services are shown on the map here inserted.
whilst in the following statement the acreages, the Census, 1961, populations and the Registrar
General's estimated mid-1969 populations of the various areas as constituted at the 31st December,
1969, are set forth.
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. Population
Health Area in
Drivision Sanitary distric acres at Census, 19461
Mo, ils Dec., 1968 {areas as Estimated
constituled a1 home,
3lst Dec., 1969) mid-1969
| Dalwon-in-Furness U.D. ... 8,022 10,316 11,000
Grange L.D. xF 1,883 3,125 3,310
Ulverston 1D, 3 206 10,527 10,350
North Lonsdale R.D. 127,448 16,598 15,820
140,559 40,566 40,980
2 Lancaster M.B. ... g 5,101 48253 48,170
Morecambe and Hcysham M B. 3,796 40,228 40,880
Camforth U.D. ... 1,504 4,113 4,190
Lancaster R.D. 52 982 14,000 17,310
Luneésdale R.D. ... ?ﬁ 267 8,224 10,770
139,650 114,818 121,320
k) Fleetwood M.B. ... 2,565 27,686 28,970
Lytham St. Annes M.B. ... 5,814 36,189 37,000
Kirkham U.D. 939 4,819 6,380
Poulton-le-Fylde 1. B 2,272 12,726 16,150
Preesall U.D. e 3 21 2357 3,490
Thornton Cleveleys U.D. 3,358 20,648 26,250
Fylde R.D. 33.264 17,370 18,410
TGnrsl:-mg R.I. [Pﬂﬂ}l 14,535 3,751 4,630
66,024 125,546 141,280
4 Chorley M.B. 4,283 31,315 30,990
Adlisgton UD. ... .. .. 1,062 4,276 4,680
Fulwood U.D. 3164 16,016 19,880
Leyland U.D. 3,804 19,413 23,100
Longridge U.D. ... 3,285 4,680 6,170
Walton-le-Dale 11.D. 4,733 18,964 26,160
Withnell U.D, 4,186 2 849 3,070
Chorley R.D. 41,117 28,567 35,700
fClitheroe R.D. (part) 19,803 2,389 2,540
t1Garstang R.D. (pa.rt',l 42956 10,639 13,120
Preston R.D. 49,754 43,592 51,310
178,147 182,706 216,720
5 Accrington M.B. ... 4418 39,018 36,340
Clitheroe M.B. 2, 3k6 12,158 12,910
Darwen M.B. 5,959 29475 28,500
Church U.D. - 528 5,888 5,870
Clayton-le-Moors 1Ll i i 1,060 6,421 6,460
Great Harwood U.D, 2,868 10,718 11,050
Oswaldiwistle U.D. 4,885 11,918 13,940
Rishton U.D. 2,879 5,433 5,650
Blackburn R.D, ... 19,469 15,053 19,520
fClitheroe R.D. (part) 12,367 6,410 6,810
56,819 142,492 147,050
[} Colne M.B. 5930 19,430 18,890
Melson MG, 3,445 32,292 31,230
Barrowford U.D. ... 1,387 4,644 4,700
Brierfield U.D, 807 7,018 7,290
Padiham U.D. 975 0,800 10,160
Trawden U.D. 6,815 1,952 2,020
Burnley R.D. 39,849 16,035 16,170
9,217 91,270 90,460

t Populations computed from Registrar General’s estimates on basis of parish populations as at Census, 1961.
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Population
Health Arca in
Diwision Sanitary disirict cres @l Census, 1961 !
Mo st Doc., 1969 (ameas as 1 Estimated
constituted at home,
35t Dec,, 1969) | mid- 1965
—_
|
7 *Croshy M.B. 4,785 59166 | 58,580
Formby U.D, 5613 11,734 ' 21,730
Litherland U.D. 1.210 24871 24,30
Ormskirk U.D. 15227 21,803 25,900
Skelmersdale and H-:-'lland l.l D. 7,510 13,841 23,640
West Lancashire R.D. 65,168 33,565 67,100
09,513 1 86,980 221,490
8 Abram U D. 1,979 6,004 6,290
Ashton-in- Makcrﬁ:ld L. D t, 266 19,262 25,600
Aspull U.D., e 1,505 6,748 T.480
Billinge and Winstanley U. D. 4,596 6,945 10,510
Hindley U.D. 1 2610 19,396 22,640
Ince-in-Makerfield U.D. 2,31 18,019 16,890
Orrell U.D. 1 i&lﬁ 10,664 12,080
Standish-with- Languu L D 3 9.652 10,5960
Wigan R.D. i 11,191 10,102 13,760
35,750 106,832 126,220
9 Widnes M.B. 5,746 52,186 35,120
lI‘I'[u ton-with-Roby Ll D. 3,055 63,089 68,890
Kirkby U.D, 4,845 52,139 65,260
Prescot U.D. 871 13,079 13,200
Rainford L.D. 5877 5,385 7.380
Whiston R.D. 23,786 43,786 #2420
44,180 229 664 292,270
10 Golborne U.D. 1,561 21,310 27,620
Haydock U.D. 2,395 12,074 13,010
Mewton-le-Willows U.D. ... 3,105 21,768 22,280
Warrington R.D. 22,351 30,732 406,900
35418 £5.884 109,810
11 Farnworth M.B. 1,504 27,502 26,560
Leigh M.B. ... IIS 61 46,174 46,200
Atherton U.D. 2,265 19,756 20,840
Blackrod U.D. 2,392 3,606 4,840
Horwich U.D, 3.25? 16,078 16,670
U.D. 1,727 10,296 11 THJI
Little Lever UD. ... Eﬂ? 5085 1,310
Tu.rtan u.D. 17,334 13,698 20,320
Idesiey U.D. 5,175 16,813 20,080
\gmhaughtun U.D. 5,560 16,260 17,620
46,382 175,268 192,200
12 Haslingden M.B. 8,203 14,360 14,280
Prestwich M.B. 24121 34,200 33 {Iﬁ{}
Radcliffe M.B. 4,957 26,726 28,460
Rawtensiall MLB. ... 9,528 23,890 21,640
Ramsbottom LD, ... 0,562 13,817 14,940
Tottington U.D. 2,542 5,649 7,250
Whitefield U.D. 3,391 14,372 20,720
40,604 133,023 140,350

* Dastrict to the Council of which certain health and welfare functions are delegated.



Populaiion
Aol

r.?n-:ﬁ::;'n Sanitary district : llg-:m;i Ia‘.t;m C?a;m;ﬂﬁﬁl it
hie. 4 G constituted ag home,
st Dec., 1969) mid-1969

13 Bacup M.B. 6,121 17,308 16,270
Heywood M.B. ... 8,508 24,090 30,360
Liuleborough U.D. 7,855 10,552 L1110

Milnrow U.D. 5,194 8,129 9,930

Wardle U1.D. 3,192 4,608 5,060

|: Whitworth LD, ... 4,483 1,064 T, 780

| 35353 71,751 80,510

14 *Middleton M.B. ... 5,172 56,668 57,510
Chadderton U.I», ... 3014 32,568 31,920

| Crempton U.D. .. .. .. 2,865 12,708 15,860

| Failsworth U.D. .. 1,679 19,819 22,640

Lees UD: ... 288 3,730 3,780

Royton U.D. 2,148 14,474 19,040

15,166 139,967 150,750

15 Eccles M.B. 3417 43,173 39,830
Swinton and Fcnd!r:hur_v M ol 3,362 40,470 40,640

Warsley U.D. 7,240 40,393 48,700

14,019 124,036 130,170

16 *Swretford M.B. ... ... .. 3,533 0,364 58,820
Irlam U.D. ... 4,714 15,371 20,230

Urmston U.D. 4,799 43,068 43,540

13,046 118,803 122,590

17 Ashton-under-Lyne M. B. 4,135 50,154 48,180
Mossley M.B. 1,661 9,776 9,750
Audenshaw U.D. .. 1,241 12,122 11,810

Denton U.D. 2,593 31059 38,120
Droylsden U.D. ... 1,245 25461 25,250

12,875 128,602 133,110

* District to the Council of which certain health and welfare functions are delegated.

The various health and welfare services, the day-to-day administration of which devolves npon
Divisional Health Committees and the four District Councils to whom certain duties have been
delegated, have continued to function satisfactorily. Whilst particulars of the work accomplished
relative to the various services is given in some detail in the pages which follow, it 15 of interest to
record here some of the comments of divisional medical officers and medical officers of health of
delegate authorities on various aspects of the services during 1969.

Health Division No. 2.—0nce again we can fecl proud of our year's work, and consider that we
have continued to make steady, if unspectacular, progress in our field of preventive and social medicine.
Staffing has not proved a great problem, although it was necessary to appoint additional part-time
school nurses to compensate for a few vacancies in the health visitor establishment.

The Observations Register and attempt at full developmental examination of babies which began
on Ist January, 1969, has proved more successful than we dared to hope, and already a wcallh of
information is at our disposal. This is essentially a long term project, to enable forward planning, and
the true value will only become apparent at the end of the second year.

The geriatric liaison scheme was put on a more permanent and satisfactory basis.

The Divisional Medical Officer was appainted a member of both the local Huspﬂal Management
Committees during the year, helang further the co-ordination and co-operation amongst the three
branches of the National Health Service in this area.

Health Division No. 4.—It is felt that on the whole the various services have operated fairly
satisfactorily during the year despite staff shortages. In this respect the chiropody service has suffered
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worst and there is room for considerable improvement but only when existing siaff vacancies can be

The G.P. attachment services are proving very worth-while and have been further developed
during the year.

Health Divisionn No. 6.—The people in the Division are well informed of the services available
and make full use of them.

Although well endowed with four day nurseries the demand always exceeds places available,
although many applicants are in the non-priority class. The present shortage of female labour, and the
tradition of mothers going out to work in this area will ensure a continued demand For this service.

The demand for night helps continues to be heavy and some difficulty is being experienced in
recruiting suitable staff,

Health Division No. 8.—The Division has continued to provide a satisfactory service but staff
recruitment has hindered the expansion in some sections. Liaison between all officers has remained
excellent and good integration has been shown by all disciplines, so ensuring continuity of service to
the community.

Health Division No. 13.—The services are considered adequate and satisfactory,

Health Division No. 14.—Residents of the Division enjoy reasonably adequate hospilal services
save in regard to long term “chronic sick™ accommodation. Despite Ministerial advice it is apparent
that present hospital policies are to retain only patients who can benefit from active therapy as distinet
from professional nursing care.

The | standard of local authority services in the division compares favourably with other
areas of the Morth West. The principal deficiencies are in the continuing imbalance between demand
for, and availability of residential accommodation for the elderly—particularly the mentally confused
and also in the recruitment of certain categorics of qualified staff—medical officers, social welfare
officers, nursery nurses and health visitors.

Health Division No. 17.—Services have continued to function in a satisfactory manner. Generally,
the ﬂjﬁﬂ!:ls position has improved except in respect of health visitors where numbers are well below
establishment.

Middleton M.B.—The general siandard and availability of healith services available to Middleton
residents is comparable with that in adjacent towns. So far as local health services are concerned, the
principal needs remain the immediate recruitment of medical and health visiting staff.

Hospital facilities in general are reasonably adequate but there remain serious deficiencies in
ﬁriat!'ic _an':mmmudaliun* in-patient child psychiatric services and accommodation for the younger
ronic sick.

SUPERVISION AND Co-ORDINATION OF SERVICES.—The County Medical Officer of Health
and Principal School Medical Officer is responsible for the conirol, supervision and co-ordination
of the various services provided by the local health authority and acting under his direction the divi-
sional medical who are also school medical officers, are responsible on behalf of the divisional
committees for the staffs on the divisional establishments and for the day-to-day control and super-
vision of the various services provided. The services of the supervisory officers of the midwifery,
district nursing, health visiting and ambulance services on the central office staff of the County Medical
Officer of h are available to divisional medical officers as required.

In the districts to the councils of which certain health and welfare functions have been delegated,
the medical officer of health is responsible, through the Council’s Health Committee, for the control
and supervision of the several services but, as in each case the medical officer of health and the divi-
sional medical officer are one and the same person and as the delegate authorily is required to conform
to the policies of the local authority, continuity of co-ordination is ensured.

One of the duties required of a divisional medical officer is that he shall undertake the duties of
medical officer of health for the County districts within his division, where he may be so appointed.
This provision has, in fact, done much to assist County districts in meeting the requirements of the
Local Government Act, 1933, regarding the appointment of medical officers of health not engaged in
private practice as medical practitioners and of affording complete co-ordination of the medical services
of the County Council and the public health work of the district councils. Up to the 315t December,
1969, no fewer than 103 districts had as medical officer of health the divisional medical officer of the
health division in which the district 15 situate. In addition, two districts had a medical officer (depart-
mental) who, having been appointed in the capacity of medical officer of health prior to the inception
of the Divisional Health Administration Scheme, has been allowed to continue as such until such
time as the district councils themselves desire the appointment of the divisional medical officer. In the
remaining three County districts, the duties of medical officer of health were, at the 31st December,
1969, slilfl:eing undertaken by medical practitioners engaged in private practice.
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Co-ORDINATION AND CO-OPERATION WITH OTHER BRANCHES OF THE MNATIONAL HEALTH SERVICE.—
The structure of the Mational Health Service with responsibilities shared by separate administrative
bodies renders it essential that there should be effective arrangements for securing integration. In
Lancashire there exists a wide varicty of liaison arrangements between the local health authority and
the other statutory and voluntary bodies. Many of these arrangements are, of course, the result of the
implementation of statutory requirements or approved schemes of administration, but the less formal
meetings which take place from time 1o time as occasion demands between representatives of the
several bodies are also useful and the meetings and contacis ai officer level are undoubtedly of great
value. In this connection, the Lancashire system of divisionalisation of the local health authority’s
services has facilitated liaison at local level by making it possible for officers of the local health authority
to meet and to work in close touch with their opposite numbers in the hospital and domicliary services.
The aém of the lecal health authority is to strengthen this desirable liaison with advantage to all con-
cerned.

In general, a good and effective liaison exists between the local health awthority staffs and the
different departments of the various hospitals throughout the area. In particular, a very high degree of
co-operation is called for in connection with the problems associated with chronic sick and geriatri
cases by reason of the great pressure on hospital beds on the one hand and the inability of the local
health authority to keep pace with the demand for places in homes for the elderly and infirm on the
other. In the field of menial health, too, limison is gradually being strengthened, with greater co-

ordination of effort between the hospital psychiatric staffs and the mental health staffs of the local
health authority.

Whilst the pattern of co-operation with general practitioner services has developed more slowly
and perhaps less uniformly than that with the hospital services, evidence continues to grow of increasing
use of the assistance made available to general practitioners and their patients by the local health
authority. The extension of arrangements allying health visitors and district nursing sisters to individual
or group practices has continued, and the scope of such attachmenis has been carried a stage further
with an experimental secondment of a social welfare officer and a mental welfare officer to two ral
practice groups. Progress has again been made with regard to the proposed establishment of group
praciice centres in premises adjacent to County Council clinics or child health centres, further reference
to which is made below.

Much good work is done in the County area in connection with welfare matiers, ularly as
regards the care of the elderly and infirm, by various voluntary bodies such as Old People’s Welfare
Committees, the Inskip League of Friendship, Tuberculosis Care Commiliees, Social Service Councils,
Personal Services Commitiees, eic. Every effort is made by the local health authority to work in close
conjunciion with these bodies and to co-ordinate their efforts with the siatutory services and facilities
provided.

Development of Local Authority Health and Welfare Services.—Each year since 1967, each County
and County Borough Council has been required to submit to the Department of Health and Social
Security by the st October detailed returns giving particulars of all projects for which the authority’s
plans (including the selection and acquisition of sites) were sufficiently well advanced to lead them to
expect to seck loan sanction (or to finance out of revenue or special capital funds) during the three
succeeding financial years. The submission of such returns 15 for the purpose of programming in-
dividual capital projects and Lo enable the Secretary of State lo prepare three-year lists of projects
for which he hopes to be able to recommend loan sanction.

The returns submitted to the Department of Health and Social Security in September, 1963,
related to 29 projects for 1970/71, 28 for 1971/72 and 34 for 1972/73 involving capital expenditure of
£1,766,379, £1,403,315 and £1,796,876 respectively.

HEALTH CENTRES

The County Council have embarked on an extensive building programme of health centres which
are provided under section 21 of the National Health Service Act, 1946, Prior to the receipt of the
Government circular issued in 1967 encouraging local health authorities 1o build health centres, the
County Council had embarked upon a limited programme of group practice centres. The five centres
in this programme, classed as section 21 health centres, were to be built adjoining school clinics, and
attached to them by a link corridor. By the end of 1969 two of these centres had come into full use
whilst the other three were almost completed. The first 1o be completed, at Kirkham, was opened on
the 2nd July, 1969. The centre at Thornton Cleveleys was opened on the 3rd November, 1969, Despite
anticipated teething troubles the two centres quickly settled down and are now operating satisfactorily.

Following the receipt of the circular referred to above a review was made of the County Council’s
clinic building programme and as a result of this it is now intended to build health centres in o number
of areas instead of clinics, Apart from these centres, the upsurge of interest in health cenire practice
amongst general praclitioners over the past three or four yvears resulted in requests being received for
the provision of such facilities in 8 number of County distriets. In consequence by the end of the year
the County Council had an extensive building programme for the next few years, included in which
are projects for the following districts:—

Ashton-under-Lyne Eccles
Ashion-in-Makerfield Failsworth

Bacup Halewood (Whiston R.D.)
Brierfield Haslingden

Chaddertion Haydock

Cromplon Irlam

Denton Kirkby
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Knowsley-Cantril Farm (Whiston R.D.) Radeliffe
Leigh Ramshottom
Little Hulton Skelmersdale
Longridge Ulverston
Longton (Preston R.D.) Whitefield
Milnrow Widnes
Morecambe Walkden
Prestwich

It is regrettable that delays have occurred in the implementation of the health centre building
programme. These have resulted from a variety of factors such as difficulty in obtaining agreement on
siting, d;ctllsy in obtaining land, and problems of agreement on sketch plans both with general practi-
tioners the Department of Health and Social Security. Unfortunately, the very complexity of the

roblem caused by the involvement of 50 many individuals or organisations militates against rapid
Soois.inn taking and this inevitably causes delay. It is of course essential that there should be consulta-
tion at all stages of the development of a health centre with the Executive Council, the Local Medical
Committee and the doctors concerned, as well as the Department of Health and Social Security and
it seems inevitable that this volume of consultation will lead to delay in the implementation of pro-

posals.

Enquiries from gencral practitoners, are still being received, and it seems reasonable to assume
that demand will continue unabated in the future, not only for new and developing areas, but also
for areas where there are well established practices.

CARE OF MOTHERS AND YOUNG CHILDREN

The County Council’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 health centres, antenatal and post-natal care, dental care, special facilities for the care of pre-
mature infants and unmarried mothers and their children, and day nurseries. The service is closely
correlated with the domiciliary midwifery, health visiting and domestic help services, by which means
the mother can receive advice and care for herself and her child as well as help in the home durin
and after her confinement. The conduct of all these services within the framework of County Council
policy is delegated, for their respective areas, to the councils of four County disiricts—Crosby M.B.,
Huyton-with-Roby U.D., Middleton M.B. and Stretford M.B.

Antenatal and Post-natal Care.—The following statement gives particulars of attendances, efc.,
at the County Council antenatal and post-natal clinics for each of the last five years.

Anicnatal atiendances

Mo of

clinics Mo. of Mo, of Averige Average MNo. of
Year at end half-day WOMEn Mo, of attendances | attendances | podt-natal

of year Pt atending | attendances per per attendances

SCESION individual

1965 93 5,303 (38) 15,934 §3.431 15:8 44 Z.347T (530)
1966 95 5,306 (30) 18,527 §2,520 156 4-5 2,234 (448)
1967 97 5,275 (13) 16,450 Ti643 13:8 44 1,607 (96)
1968 40 3112 (1) 14,931 64,237 126 43 L2IE (4I1)
1969 B6 4,619 (K) 14,170 5151 125 4-1 1135 (i%5)

Note: Paniculars of special post-natal sessions are included and
also given scparately in brackets.

Although the majority of post-natal examinations are carried out during antenatal sessions, there
have been special post-natal sessions in Health Division No. 8 but these were discontinued on the 30th

September, 1969,

OF the 86 clinics in operation at the end of the year, 36 had the services of a hospital consultant
obstetrician in addition to County Council staff. The consultants conducted 1,413 of the 4,619 sessions
held during the year (including the eight post-natal sessions), 1,293 were conducted by County Council
medical rs, 1,687 by County Council midwives and 226 by general practitioners employed on a
sessional basis,

Table 7, page 145 gives attendance particulars relating to the antenatal and post-natal clinics
in the respective health divisions and delegate disiricis during 1969.

County patients in Health Divisions Nos. 9 and 10 attended antenatal and post-natal clinics of St.
Helens C.B., payment being made according to the number of cases and attendances. During the
year 13 expectant mothers made 87 attendances and in addition seven post-natal avendances were
recorded.
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Relaxation, Exercise and Mothercraft Classes.—A1 23 of the classes organised at County Council
clinics the instruction in relaxation and exercises is given by t!l ualified physiotherapists whilst at 62
other classes this work is carried out County Council wives and health wisitors who have
attended a course on natural childbirth. Such courses are arranged by the County Council, the tutor
in charge being a qualified physiotherapist with much practical experience in this work.

The classes for the mothers are divided into three periods, viz., (1) exercises, (2) relaxation and
{3) demonstrations and discussions. Each period eccupies about 13 minutes so that, taking into account
the time necessary for preparation, an expectant mother spends approximately one hour at each
session. The demonstrations and discussions include—

(@) instruction in usé of analgesic apparatus;

(%) flannelgraphs to illustrate talks on labour and pelvic anatomy ;
{c) talks on bathing and feeding of baby;

(d) display of baby clothes and patterns;

(e} talks on hygiene of pregnancy, etc.

This teaching is carried out by health visitors and midwives.
Details of attendances, ete., during 1969 in each health division and delegate district are given in

Table 7, on page 145, and set forth below are the totals for the County area for each year 1965 to
1969,

Year N?ngrgffmﬂ * Mo, of sessions N%lw Mo. of attendances
1965 70 2,798 5,272 25,170
1966 Tz 3086 4,789 25,221
1967 T 330 5.01% 26,145
1968 78 3,474 5,239 27,107
1969 85 3,629 5,860 20,925

The value of these classes was emphasised in the memorandum on antenatal care related to
toxaemia which was issued by the then Ministry of Health in May, 1956, and it is generally
that the local health authority antenatal clinics are more suitable for this type of work then the busy
hospital out-patient clinic. Patients who attend hospital out-patient departments or general practi-
tioners’ surgeries for their antenatal care are therefore welcome at the classes. This attitude was endorsed
in the Cranbrook Report, which recommended that health education and mothercraft instruction should
be nvailalb!e for all expectant mothers. There is still scope for further development of this aspect of
antenatal care.

Child Health Centres.—The number of child health centres to which mothers may bring their
babies and toddlers regularly for supervision continues to increase. The administration of the centres
has continued on the same lines as in previous years and at the end of 1969 there were 287 centres in
operation. OF these the following were opened during the year on the dates shown:—

Health Dt
Division No. Centre opened
4 British Legion Club, Mawdesley ... +r dth July
] Bispham Methodist Chapel, Billinge Higher E.m:l Bjilmge 2nd June
9 The Pavilion, Bushey Lane, Rainford - 22nd January
9 Methodist Church Hall, Bold, Whiston 10th July
11 Branch Surgery, Salford Road, Over Hulton 1st April
11 Leigh Cricket Club, Pennington ... ... Gth March
15 Partington Lane, Swinton 27th February
The following centres were closed during the year on the dates shown:—
Health Date
Divizion No. Centre closed
4 All Saints Scout Hall, Moor Road, Chorley i 27th November
12 Methodist Schooel, Blackburn Road, Baxenden, Rising Bm.[gc... Tth March
13 Heap Bridge County School, Heywood : Tth October
15 14/16, Abbey Grove, Eccles. .. Tth January
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OF the centres at the end of the previous year, the following were transferred during 1969 te
alternative premises;—

Health
Division Mo, Premiscs

3 ... Public Offices, Cliton Drive South, St. Annes (closed 18th March)
Queensway Chapel, Walter Avenue, 5t. Annes (closed 20th March)
County Council Clinic, Back Headroomgate Road, 5t. Annes (opened 1st April)

4 ... Conservative Club, Bury Lane, Brinscall, Withnell (clozed 215t October)
Methodist Church Hall, School Lane. Brinscall (opened dth November)

17 ... Hurst Nook School, Nook Lane, Ashton-under-Lyne (closed 315t March)
Hurst Community Centre, Ashton-under-Lyne (opened 14th April)

17 ... 5t Agnes Sunday School, Beresford Crescent, Reddish (closed 27th May)
Denton West Communily Centre, Hulme Road, Denton (opened 3rd June)

The following statement gives details of attendances of children at child health centres during
each from 1965 to 1969 and Table 8 on page 146 gives similar information for 1969 for each
health division and delegate district.

1965 1965 1967 1963 1969
Mo. of centres at end of year ... 272 276 280 285 287
Mo, of hall-day sessions ... 15,624 15,758 16,061 16,478 16,581
Mo, of children who attended (age at end
mfu"f'"’_ 34,248 34,586 33,483 34, 408 35,000
1= 30,638 30,4355 30,505 30,917 31,032
2-4 (inclusive) ... 30,382 30,935 3019 32,743 JL,142
T LTI e e L 95,976 24,111 98,158 95,184
Mo. of atiendances at ages (in years)—
Under 1 e 340,196 508,728 S03.971 485 557 484,265
1- SR S R R i T 113,160 108,115 111,055 107,506
2 dlnadmive) o o e | 98347 91,062 29,027 9,063 B4,484
ToTal | 753,091 712,950 T01,113 GRS E80 676,255
Average atlendanoes per session. .. 48 45 44 42 41

County Council medical officers conducted 11,884 of the 16,581 sessions held during the year
under report, 4,29 were conducted by health visitors, 46 by hospital medical staff and the remaining
361 by general practitioners employed on a sessional basis. Of the 98,184 children who attended
2,511 were referred, as a result of medical examination, either to a general practitioner or direct to a
specialist for diagnosis and/or treatment. This total does not include children found to have some
minor condition whose mothers are advised that this warrants a visit to the family doctor.

The percentage of children, in age groups, who took advantage of the facilities at child health
centres 15 shown in the following statement :—

— o T
1965 B1-7 36-5
1966 83-7 35-8
1967 803 350
1968 84-8 364
1969 gd-3 36-3

Greal imporiance continues to be aitached to the educational work of the centres and group
discussions [films [film strips, posters, ete., are used widely in this work.

In addition to the facilities provided by the County Council, arrangements exist whereby County
children from the surrounding districts may attend at centres administered by 5t. Helens County
Borough Council, a payment per attendance being made by the County Council to the Corporation,
The following table gives details of the attendances of County childrsn at the St, Helens centres used



during the period 1965 1o 1969:—

Mo, of children who attended Mo, of artendances by children at ages
Vear (age at end of year) {in yecars)
Under 1 1- [im%-l.:h'c} Under 1 i- {mjaw;l

1963 T e 24 597 B0 47
1966 35 31 33 510 & 21
1967 2 36 ir LU 56 4%
1968 0 44 14 62 T3 4
1965 A2 Ja % 3B ) 11

Generally speaking, the facilitics rpm'ridnd for child health work in the Administrative County
insofar as centres are concerned are fairly adequate, but alternative accommodation is required in
some districts and arrangements are in hand for the opening of additional centres.

The most satisfactory premises are the permanent centres, particularly those which are purpose
built. The needs of the child health service, however, are such that many more child health centres
than ather types of clinic are required and use must be made of rented premises such as sunday schools,
village halls, etc.; in fact, well over half the child health centres throughout the County are held in
premises of this type. Much good work 15 done, however, in these cenires although the premises are
sometimes far from ideal.

DEVELOPMENTAL PAEDIATRICS.—The importance of developmental assessments of young children
by the medical stafl of child health centres was emphasised in the Sheldon Report which was published
in 1967, and these are being carried out increasingly by the County Council’s medical officers as pari
of the child health service.

It is hoped that eventually one medical officer from cach health division will attend a special six
weeks course in Developmental Paediatrics which is nrﬁia.niied each vear by the Society of Medical
Officers of Health. By the end of 1969, eight medical officers had attended these courses. It is hoped
that the extra expertise acquired by these doctors will be placed at the disposal of the other doctors in
the child health service in the division and also be of benefil in examination of babies for adoption.

Incidence of Congenital Malformations.—At the request of the then Ministry of Health arrange-
ments were made to supply the Registrar General with details of infants in whom congenital defects
are observed at birth. Mo central record of individual cases is maintained. The object of the scheme
is to compile statistical information, some of which will be published regularly in the istrar General’s
returns, from which it should be possible to detect any national or regional changes in the pattern.

The scheme commenced on the 1st January, 1964, and the statement below shows the number
of children born with a malformation or malformations during 1969 together with comparative figures
for the four previous years,

Rate per 1,000 toal notified births
Year Total births | Mo. of infants Mo, of
{live and with malformations Infants with

still) malformations malformations | Malformations
1965 ... 42,856 03 247 164 198
1966 .., 42,891 nz 263 167 X2
1967 ... 42,540 65l H24 133 19-4
1968 ... 24 fi 42815 ] 777 153 18+1
s .. 42 164 G40 TR2 154 18-5

The incidence of abnormalities vanes considerably from one health division to another and
would appear to be due to under reporting in some hospitals,

Detection of Deafness in Young Children.—I[t is 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 soon a5 possible so that they may learn to speak in a manner similar to that of a normal child.

The County Council therefore agreed in 1955 to the establishment of a special clinic at Fulwood
for the diagnosis of deafness in young children, and also to the training of health visitors to carry
out screening tests to confirm that young children have normal hearing.

AumoLocy CLmic,—The clinic was opened in January, 1956, 1o serve mainly the children in
the northern part of the County, children in the south of the County being served by the clinic at
Manchester University and the Hearing Assessment Clinic, Crown Street, Liverpool.
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The medical officer in charge is Dr. Jean Robson and four health wvisitors are in attendance.
County teachers of the deaf employed in the school health service are also attached to the clinic and
undertake home training of the older children.

The diagnostic clinic is staffed by the medical officer and health visitors and the guidance clinic
by the health visitors.,

Dr. Jean Robson reports:i—

“The testing and guidance of pre-school children has continued at Fulwood Audiology Clinic
in 1969,

Again there was a decrease in the average age of referral and an increase in the number of cases
of partial conductive deafness referred to the clinic. In many cases there is a mixed type of deafness—
conductive deafmess due to exudative otitis media is superimposed on perceptive deafness.

When deafness of any degree is diagnosed the pre-school child is referred to the consultant
otologist of the area in which he lives, and we have excellent co-operation from all the consultant
otologists involved. Any possible medical or surgical treatment is carried out and, if there is still a
residual hearing loss of approximately 35 to 40 decibels or over, the child is 1ssued with a hearing aid
and guidance is given to the parents and child by a member of the clinic staff.

All children receiving guidance are reviewed at four monthly intervals Lo assess progress and Lo
exclude the possibility of the occurrence of a superimposed conductive dealness.

At the present time 70 children are receiving home guidance from the three County teachers of the
deafl and four specially trained health visitors on the staff, and nine children attend the clinic for
guidance,

One County teacher of the deafl is now specialising in pre-school guidance, and this specialisation is
thought to be helpful so that we can continue to evolve new methods of helping deaf and partially
hearing children in the pre-school period. In addition to encouraging the deaf or partially hearing child
to watch and listen for speech throughout the day in routing situations of bathing, dressing, feeding
and household routine, more emphasis is being placed on structured play situations and more channel-
ling of the child’s programme The composite figures of the cases of deafess referred 1o Fulwood
Audiclogy Clinic in the past fourteen years show that the actiology of deafness was known in 65-62
per cent. of cases, i.e., cases falling into the *at risk’ groups 2, 3, 4, 5, 6 and 8§, leaving 34-38 per cent.
of cases of dealness of unknown actiology.

There has been a change in the picture of the aetiology of deafness over the years. We now
rarely see a child who is suffering from deafness as a result of rhesus incompatability and most cases
which arise from this condition have only a slight perceptive deafness. It is hoped that, with the in-
troduction of rubella vaccination, there will be a marked reduction in the number of cases of deafness
arising as a result of maternal rubella.

It has continued to be very helpful to have Mr. B. Fisher working as a member of the team in the
Audiology Chinic in his capacity as educational psychologist. His psychological assessments are
par:t:rc.ﬂaﬂy valuable in the case of multi-handicapped children of whom we have a large number
re b

The work of the clinic during 1969 and the preceding four years is summarised below:—
Sessions and Antendances ai Diggnostic Clinfe

Mo. of attendances
Year Mo, of
sessions Total Average
1965 ... 192 0 a7
1966 ... 20 803 3=F
1967 ... 217 B3 3-7
1968 .. s | B41 37
1969 ., 212 TH2 37
Nore: The it ber of childres who can be deali with af one sewion & five,
(@) Mo. of individual children attending:—
(1) Old cases e 218
(i) Mew cases ... 337
(h) MWew Cases;—
(i) Deafness confirmed 163
(i) Under investigation at end of year 18
(iii) Found to have normal hearing after adequate investigation 136
Total 37
(c) Mo.in (a) (i) who were mentally retarded ... 16
() No. in (b) (i) who were mentally retarded ... 6

{e) MNo. in (b) (iii) who were mentally retarded ... ... .. 10
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Individual Children Attending—New Cases

Age (in years) at date of first attendance
0— = 2— = = ! 7= | =" "= Tom
M.|F. |M.|F. |M.|F. |M.|F |M|F [M|F.|M.[|F. ih'l. F.|M.| F. |[M.|F.|M. | F.

Taotal
attending 25 |23 (43 |29 |3 |27 |40 |33 |25 | M0 | B |5 | S5(a|2(0]—| V]4[0] 191 146
Deafness
confirmed i1 j1s|M] 9| 2|20 1814|5233l )—]=—|2]1I 74

Results of Tests on the 163 Deaf” Children
(@) Mo, who had some hearing over the whole range of speech

frequencies . 156
() ™o, who possessed merely an island of hearing 7
(¢} Mo. who did not respond to any sound stimuli —
Total ... 163
Of those in group (a) above:—
Mo. whose hearing loss was more marked in the higher
No. whose hearing loss was more marked in the lower
frequencies ... s S0

Vulnerable Groups.—Dr. Jean Robson reports that of the 163 children diagnosed as deaf amongst
the new cases attending during the year, 130 fell into vulnerable groups, Some fell into more than one
group but each child has 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 :—

Group
1 Children with cerebral palsy ... h2F —
2 Children with a family history of congenital deafness 13
3 g Children who were premature 2
4 Children with a history of abnormality in the antenatal
period ... (1]
Children with a history of perinatal abnormality 7
6 Children who have had a severe illness or have been
treated with streptomycin for any illness ... -

7 Children who are not speaking well by the age of two
years and children aged 2-5 years with speech defects 21

8 ... Children with a history of otitis media andfor chronic
upper respiratory tract infection

9 ... Children who are not included in any of the above
categories but who have some congenital abnormalities 6

10 ...  Mother suspects the child is deaf

Total... 150

SCREENING TEsTS OF HEARING.—Health visitors need special training to carry oul screening tests
of hearing and an effort is made to train all the health visitors to carry out simple distracting tests

suitable for children aged 6-16 months, Practically all the health visitors on the stalf at the end of 1969
have now been trained.

An endeavour is still being made to test all babies at the age of approximately 9-12 months by
these simple tests, the babies in the “at risk™ or vulnerable groups being recorded separately. From
September, 1963, an additional group was added to the special groups, i.e., “Mother suspects that
the child is deaf,” in order to bring the groups into linc with those defined by Dr. Mary Sheridan in
the Monthly Bulletin of the Ministry of Health, December, 1962,
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Screening Tests, 1969

Failure Mo, of children in col, (2)—
No. of Mo, rafe per
children Ful:rg 1,000 Diagnosed | Diagnosed | Still under Moved
tested swrecning children as deal as not deal’ | considera- 1o other
Lests tested tion areas
(1 (2} (3 {4) (5) (6) {7
In vulnerable
groups ... 5,283 5B 110 M4 g 23 3
Mot in vulner-
able groups 13,640 51 37 & 25 17 1
Screening Test Failure Rares, 1963-69
Children in vulnerable groups Children not in vulnerable groups
Mo, of children— Mo, of children—
Year Failure rate per Failure rate per
Tested Failing 1,000 children Tested Failing 1,000 children
ieat tested et tested
1963 5,243 T4 I14-1 3,162 12 B
1964 6,387 106 166 T.B68 30 3B
1965 6,320 &2 130 9,489 37 ET
1966 6,613 78 11'8 11,440 kL] 33
1967 6,254 65 110 1.2, B T 240
1968 5,466 66 1240 13254 2% 21
165 5,283 38 110 13,640 51 7
Screening Tesr Fatlures by Vulnerable Group, 1969
Mo, of children
Giroup Failing Diagnosed | Diagnosed | Stllunder | Moved to
SCTECTing as deaf | as mot deafl | considera- other
Ll tion ANCis
1. Children with cerebral palsy... b Lo 1 [
2, Children with a family history of con-
genital deafness 9 3 1 5 —
3. Children who were premature 11 — | 4 |
4, Children with a hiuoq- nf.l.hnnnmh:y i
the antenatal period i — | 2 —
5. Children with a history of perinatal
abnormality ... i -_ | I |
6. Children who have had a severe iliness
urhmmbuu treated with m'epm-
mycin for any illness z i = — —
7. Children who are not speaking well by
ag of two years and children
aged -5 years with speech defecis 1 - — 1 —
8. Ehium willélt history of ofitis media
or chronic upper irato
tract infection m m q‘ 7 16 - i
9. Children who are not included in any of
the above categories but who have
some congenital abnormality .., 4 | 2 I =
10, Mother suspects that child is deaf ... fi F | i -
ToTaL 58 4 8 k| 3
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Screening Tests Failures by Age Group, 1969
(i) Children in vulnerable groups

bl 'E,'-‘i'a,ﬁi Ho. LTy di Hﬂ'm diagll:;md "u?ld‘:“ e, other
at date of test chi SCTecning fagno to
tested tesis as deal | as not deafl | consideration arcas
- 4,262 33 6" 4 10 3
= 918 18 5 3 0 =
2 o | 1 1 - . -
3 2l 3 - | 2 s
4 and over 18 3 2 - | —_
TOTAL 5,283 53 24 g 23 3
(if) Children not in vulmerable groups
Age [iz years) E@u. of Mo, failing al mﬁ Mo, MNI:.H! Mo,
af date children screening kgn disignosed eT maoved o
of test tested Lesis ag deafl as not deaf consideration | odher arcas
(i 10,876 13 5 12 5 1
1- 2,565 26 3 12 11 _
2= 155 I = 1 — —
3= k1| - — == — -
4 and over 13 1 _— — =
ToTaL ’ 5 13,640 3l 8 25 17 1

Consolidated figures for 15 years are now available and these are shown in the following table:—

Failure Mo, of Rate of Mo af Mo ol Mo. af
M, rase children | deafisess | childnen childeen
Mo, of failing I; in ool (¥ p-r[!‘,m slill under | who have | who died
chaklren | scroemang | children inpnoded | children | consider- in | belare
tesled 1ot tested as dheal tesbed other el
ErEAR :I:I.lﬁ-n
[ (F1] (E}] (E]1] (B3] (£1] ()]
Gengral population tesled, 1935, 1956
e 15t Jamuary—JI1st March, 1957 550 L1 L ” X0 = - =
Vulngrable groups teatesl, 1nt April. 1957
Mt Desembser, 19459 41,188 (] (L] a8 L0 | LS 13 3
Ohers tessed, I April, 1957—31u Decambar,
1969 T4 251 38 3 04 e | & —_

Vulnerable Groups—The 17 deaf children diagnosed from screening tests of the general

® Seven of bsse chiblien went iapeciod of dealmess by parents or day nursery mabron.

A=

tion from 1st January, 1955, to the 31st March, 1957, and the 248 deaf children picked out from the
vulnerable groups between the st April, 1957, and the 3lst December, 1969, respectively fell into
vulnerable groups as follows:—

Group
1

2
3
4

o LA

10 T

Children with cerebral palsy...
Children with a family history of mngcmtu] deafnﬁs
Children who were premature

Children with a hlsmr}' of ubﬂanm.]ﬂ}r in lht: anlcnatal
period F r

Children with a hlstory of [IEHM'.'EI ﬂbl‘lﬂrﬂlﬂ]ll}'

Children who have had a severe illness or have bnen
treated with streptomyein For any illness e

Children who are not speaking well by the age of two years
and children aged 2-5 years with speech defects

Children with a history of otitis media and/or :&:mmc
upper respiratory tract infection ... i

Children who are not included in any of the abm'e cate-
gories but who have some congenital abnormality

Mother suspects that child is deafl ...

sas

Total...

o= e

13511 -

24
33
13
11
11
is
42

14
23

248
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Dental Care of Mothers and Young Children.—The following lable eompares the dental treatment
under section 22 of the National Health Service Act, recorded in 1969 with that carried out in the
previous year:—

1968 1969
Proschool | and noralic | Proechool | and seosik
children b mothers | children mathers
Mo, of first inspections ... 4.5 1,585 : 544 1,374
First treatment visils... 3,801 1477 3,830 1,309
Subsequent treatment visits 3,573 3138 3,448 2,121
Total treatment attendances 731 4,615 1278 4,030
Fillings 4,301 2426 4,341 2,143
Extractions ... 5,219 1,645 5102 2,186
General anaesthetics 2,527 41 1,556 166
CAber ODEFRGIONE - ... wn wee e e 332 Ll 1,330 718
Dentures—
Paticnts supplied for first time with—
mm..mﬁmu hwr l:-:ﬁ.lll w.th - 125 - 115
Partial only - 147 = 123
Total dentures (including replacements) — 411 - 416

From the above table it will be seen that the pattern of previous years continued in 1969. Con-
tinuing reductions both in inspection and treatment visits by expectant and nursing mothers have been
partially compensated by a rise of 18 per cent. in the first inspections for the pre-school child. OF all
treatment visits at school dental clinics 68 per cenl. were made by palients in this category.

Whilst it would seem that, through changes in social patterns and demal health education gener-
ally, many of the expectant and nursing mothers who some years ago received treatment through the
school dental service now receive routing treatment and advice through their family dental practitioner
on a continuous re-call system, it is interesting to note that an increasing number of these mothers
are using the school dental service for their very young children.

This indicates the value and success of the health visitor and all workers associated with the child
health centres in educating the mother in the necessity for early advice and care of the deciduous
dentition of the very young. MNever was “prevention better than cure” of more value than in this par-
ticular age of the community and it is to be regretted that over 2,300 pre-school children had to
receive a general anaestheiic for the extraction, on average, of two teeth as their introduction to the
dental team whose main purpose is to educate the community to take care of their teeth and not to
have them extracted. [t is however significant that for the second year in succession many children
under five years of did attend the clinics for inspection only—no ireatment being required—and
it is to this end that all concerned in the dental care of the pre-school child are constantly working.

Special Clinies, ete.—Further facilities in relation to the wellare of pre-school children are pro-
vided at the various school clinics. The following statement shows the types of conditions for which
pre-school children were examined and/or treated at these clinics during each of the past five vears
and the number of attendances made for the purpose:—

Type of seion Mo. of attendances

1965 | 966 1967 1968 1969

Minor ailment sk oo XA LG 206 . 2O L AT
Ophthalmic ... e 3631 ... 3929 ... 3995 ... 4080 ... 3731
Ear, nose and throat Bl a5 . 196 ... 10 ... 120
Orthopacdic e BB .. 5580 ... 5733 ... 6680 ... A]112
Ultra-violet light ... Sald B L 1475 ... 1,156 ... 638
Speech therapy ... vn A 11G ... 10 ... L1983 ... 2006 ... 2271
Orthoptic ... e et e N L] A SR S M T 1264 ... 1,138
Chiropody ... bl - S M3 ... AT i A AR 253
ToTaL ... Sl by e e 16,717 16,247 18,260 17,181

Family Planning Clinics.—In February, 1966, the then Minister of Health issued circular 5/66
urging local health authorities to take all possible steps to ensure the present and future development
of family planning services which he regarded as an essential aspect of family welfare,

For many years the County Council have made case payments to the Family Planning Association
for women referred to their clinics by the County Council’s medical staff where pregnancy was likely
to be detrimental to health. On receipt of the Minister's circular the County Health Commitiee agreed



46

also to meet the cost of drugs and appliances provided by the Family Planning Association for such
cases. They also agreed that County clinics could be used by the Family Planning Association free of
charge: previously a nominal rent per session had been charged.

In general the County Council at that time considered that the needs of the women concerned
were being met, so far as clinic services are concerned, by the Family Planning Association but in
Stretford and adjacent areas where no such clinic was provided they agreed in January, 1967, to set up
their own clinic for cases needing advice on health grounds. A clinic was opened in Stretford in
Movember, 1967,

The County Health Committee agreed in March, 1967, that grants could be made to the Family
Planning Association for ¢ases relerred to their elinics on medical grounds by general medical prac-
titioners, in addition to cases referred by the County Council’s medical staff,

A further circular, 15/67, was issued by the Minister drawing attention to the Mational Health
Service (Family Planning) Aect, 1967, which extended the powers of local health authorities in order to
enable them io provide (or arrange for other bodies to provide) advice on contraception and supplies
for any persons who need them on social grounds and not (as hitherto) only in medical cases.

In January, 1968, the County Health Committee decided that in view of the economic situation
no expansion of the service beyond the limits already agreed by them should be permitted. The policy
was reviewed in July, 1969, when it was decided that there should be no change.

In December, 1969, however, the Committee agreed that with effect from 1st Janoary, 1970, in
conformity with the provisions of the Family Law Reform Act, 1969, relating to the age of majority,
unmarried women aged 18 ycars and over referred on social grounds be allowed to attend County
Council premises used by the Family Planning Association. policy is now to limit attendance at
the Association clinics held on County premises to, (@) married women, (b) unmarried women of any
age r:;:rmd on medical grounds and (¢) unmarried women aged 1B years and over referred on social
grounds.

The number of cases referred on medical grounds to family planning clinics dunng each of the
last five years 15 given in the following analysis by health divisions and delegate districts:—

Mo, of cases referred during—
1963 1966 1967 1968 1969
Health Divisien No.
i - - - — 1
2 3s 37 k1] 5 Bf
3 | 5 I 14
4 — 1 T 14
5 — — _— — —
& 2 | B 13 18
7 —_ —_ == — e
] 7 3 2 3
g e — — 1 L3
19 - - kU [ 18
11 8 EE] il 37 46
12 — — — — I3
13 45 16 12 18 34
14 L = a3 = e
15 6 1 12 T 25
16 5 1 3 15 3
17 T i 1 8 7
Delegate District—

Crosby MB. ... .. - & = s, i
Huyton-w-Roby U.D. ... — - -— — 1
Middizton M.B. 1 1 2 4 16
Stretford M.B. ... - 2 Il BT 107

ToTaL—
Administrative County... 17 104 I 1591 265 438
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Of the 438 cases in 1969, 104 were referred to the County Council's clinic at Stretford: 26 to a
clinic operated by Rochdale County Borough Council and the remaining 308 1o Family P]annmg
Association clinics as follows :—

Clinic Mo of cises
* Ashton-under-Lyne and District F.P.A. Clinic,
Crickets Lane, Ashton-under-Lyne : 7
Blackpool and Fylde F.P.A. Clinic, Municipal Health C‘nnlm
Whitegate Drive, Blackpool 2 4
Bolton F.P.A. Clinic, Public Health Bepanrncnl
Civic Centre, Bolton 19
Bury and District F.P.A. Clinic, The Wylde, Bul‘y 5
*Colne and District F.P.A. Clinic, Bank Huuse.
Albert Road, Colne i i )
*Eccles and District F.P.A. Clinic, Corporation Road, Eccles ... 39
Fleetwood F.P.A. Clinic, Outpatients Dcpartnwm
Fleetwood Hospital, Fleetwood {4]
*Fulwood F.P.A. Clinic, Lytham Road, Fulwood 2
*Heywood F.P.A. Clinic, Argyle Parade, Darnhill, Heywood ... ... | -
*Heywood F.P.A. Clinic, Taylor Street, Heywood .. ... .|
*Hindley F.P.A. Clinic, 17, Liverpool Road, Hindley ... 9
*Huyton F.P.A. Clinic, Derby Road, Huyton-with-Roby
Kirkby F.P.A. Clinic, Cherryficld Drive, Kirkby F 3
*Lancaster and District F.P.A. Clinic, Ashton Road, Lancaster 27
*Leigh and District F.P.A. Clinic, College Street, Leigh 21
*Little Hulton F.P.A. Clinic, Haysbrook Avenue, Little Hulton
*Lytham F.P.A. Clinic, Bath Street, Lytham ... 4
Manchester, Salford and District F.P.A. Clinic,
23, Anson Road, Manchester ... Bl itiggd il rEa 6
*Middleton and Disirict F.P.A. Clinic, Ho-rrowdal: R{:ad
Langley Estate, Middleton 15
*Middleton and District F.P.A. Clinic, Durnford Street,
Middleton ... P o 1
Morecambe F.P.A. Clinic, Quﬂtn Victoria Hucsp-:l:al Morecambe ... 55
*Melson and District F.P.A. Clinic, Leeds Road, Nelson 11
*Mewton-le-Willows F.P.A. Clinic, The Gables,
Crow Lane West, Newion-le-Willows ... 12
Preston F.P.A. Clinic, Avenham Health Centre,
Denbigh Way, (off Charlotte Street), Preston ... 12
*Rawtenstall F.P.A. Clinic, Bacup Road, Rawtenstall ... 7
Salford F.P.A. Clinic, Rosamund Street, Salford, 3 ... 1
*Lilverston F.P.A. Clinig, Vicioria Road, Ulversion ... 1
Warrington and District F.P.A. Clinic, Capcslhume Road,
Orford, Warrington P [
*Whiteficld F.P.A. Clinic, The Uplands, Bury Mew Road, Whitefield 4
*Widnes F.P.A. Clinic, Kingsway, Widnes 5

* Denotes clinics held in County Council premises

Care of Premature Infants.—The importance of the care of premature infants becomes greater
relatively as the infantile mortality declines. OF the total of 791 deaths of infants under one year
occurring in 1969 and assigned to the Administrative County, 154 were certified as due to prematurity
unqualified by any other cause. The neo-natal mortality rate of premature babies was 137 per thousand
live premature births in 1969, compared with a tolal neo-natal rate of 13-0 per 1,000 notified live
hirths.

If premature babies are born at home they require special care and County Council midwives are
encouraged to keep up-to-date in their knowledge of the management of premature babics by means
of refresher courses and visils 1o premature baby units. Special cots, feeders, hot water bottles, etc.,
are held in each division for loan whenever the nesd arises.
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If the premature baby requires transfer to hospital it should, if possible, be transported in a
special heated carrier with [acilities for the administration of oxygen. These carriers are provided by
the hospital groups and all County Council ambulances have been fitted with an electric point in
order that the heating of the carrier may be continued during the ambulance journey.

Arrangements exist whereby the special attention of health visitors is drawn to all premature
births notified and such infants are visited as early as possible. This is particularly important in the
case of infants born in hospital, while for babies born at home close liaison between the midwile and
health visitor is imperative.

The following table analyses by weight group and place of occurrence all nolified premature
births assigned to the Administrative County in 1969, The totals by weight for the four previous years
are also shown,

i Weight at binh
| Cver Oiwver I Ower Owver
| 21b. 3 oz 21b. 3 oz 1lb. 4 oz 4lb.60z. | 41b. 150z Total—
| orles tor to to to 5 1h. & oz.
ilb. 4 oo 4 |b. 6 oz. 4 Ik 15 oz, 51b. B oz or less
Live | Sill- Li!-;': Still- | Live | Still- | Live | Still- | Live | Still- | Live | Still-
births | births | births | births | births | births | births | births | births | births | births | births
Number born— |
(i) At home or in privaie |
nursing homes (includ- |
ing matemity homes 1
not in  the Mational -
Health Service and
Mother and Baby
Homes) 3 1 5 7 20 ] 18 1 159 5| 215 16
(i)} In hospitals, incleding
maternity homes in
the Mational Healih
Service -1 125 T3 177 I16 | 487 87| 593 46 | 1,251 43 (2,633 | 375
C Tora—i969 ... .| 128| 7a| us2| 23| sor| e9| eu| 47 14| 432348 39n
1968 137 BS | 212 133§ 305 | 111 ] 3s2 59 | 1,356 63 (2802 [ 45
1967 107 56| 21 14 | 531 125 352 54 00,328 72,729 | 420
15906 138 93 173 131 539 122 602 54 | 1,462 58 12,914 | 458
1965 - Ili‘ 75| 182 128 | 440 131 539 44 (1,395 49 (2,671 | 427
1

Of the 215 premature infants born alive at home or in private nursing homes 42 were transferred
to hospital, 17 of these being 4 Ib. 6 oz, or less in weight.

The incidence of prematurity amongst live births, stillbirths and total births for 1962 and for the
preceding four years, together with the average for the five years 1960-64, is shown in the statement
below :—

Proportion (per m:gﬁhphrgumluﬁlr AMCngs—

Year Live births Taotal births
1960-64 68 58-1 78
1965 63 593 72
1966 69 63-1 79
Ty A A = AN T 6-5 631 7-4
1065 Y & o i 67 636 76
T D i £ 69 62-4 77

Details of premature births taking place at home in relation to the total assigned to the Admin-
istrative County are given in the following statement for each of the last five years and as annual
averages for the preceding five years.

Percentage of ture
e Total premature births Premature births at home births occurring at home
Live Stll- Live Saill- Live Still=

births births Total births births Total births births Total
1960-64 13,742 2,278 16,020 2470 193 2,663 150 85 166
1965 2,671 427 3,094 144 33 377 129 77 122
1564 2914 458 137 33z 26 58 1i4 57 16
1967 2,719 420 3,149 264 21 ZES 97 5 %1
1968 2,802 451 3,253 247 21 268 B 47 82
1969 2,848 EL 3,239 203 16 219 T-1 4-1 &8
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For the same ﬁriml the relationship in the Administrative County of total notified live births,
ture live births and survival of the latter beyond 24 hours and 28 days is summarised in the
ollowing table:—

o] Premature live barths

ot o

notifisd Total Survived 24 hours | Survived 28 days
Year live o r—

births Per cent- Per cent. Per cent.
No. of col. (2) No. of col. (3) No, of col., (3}
i 2) (3 1) (5) () (7 8)

196064 200,123 13,742 8 12,501 910 11,172 ES5-T
1965 42,136 2,671 a3 2,461 921 2,330 B7-2
1966 42,166 2914 &9 2,666 91-5 2526 567
1967 41,874 2,729 &5 2,450 91-2 2340 £5-7
1968 42,106 2,502 6T 2.551 210 2,423 B6-5
1969 41,537 2,848 &9 2z, 91-2 2459 E63

A summary of the deaths within certain periods of the first month of life of the premature infants
notified in 1969 whose mothers were normally resident in the Administrative County area is given by
birth weight below:—

Prematare infantd bain in 1969 —
*AN harite oF I PrIVELE ALUFESE homes
ﬂﬁmwwﬂrh_mmﬁnlh AL home of in privie In Kospilab. incleding maternity
Natomal I Servacg anad Molkst nigrishg bLomes  asd hommet 6 1B Mational Health Servicoe
g asd Baby Hame) trasiferfed Lo hospiisl
HE L]
kirth Died | Died in | Daed in
Died within | Died bn | Diied a7 withim | | and | 7 and Dhad wighin | Dhad a1 DHad | 7
24 haurs and eader || and wader |24 houss | umder 7 | usder M4 hour andd umder and under
of barth T duys 28 days ol Birth daji 2B dayd ol bk 7 days I8 days
Bo. | % | Mo | % | e | % [Me| % (Mo % inel % | Ne. | % | Ne. | % | Mo. | %
21b. 3 ox. o kess f 2 0| — - - - 2100 — | —1—|— a] | T8 18 | pad L] d
Orver 2 Ib. 3 oz
to 3 b, 4 oz 1 0 1 20 — -- 1 1jmj—|— &l | M3 4 | s 4 F
Ower V1b. 4 or
o d b 6 o | ] 1 5 I 5 1 o — | — 50| 10} 3| 64 L] e
Owver 4 I, b or.
hn--l:.'i!u_ — - = -- -- — =] ==1=1=1= m| &7 13| > # Iy
Qwer 4 b, 15 oz
1o 5 b B or v = - 1| e I o6 | — —.| 2] = | = | o1 L 3 | o
T
ﬂh"h i 2K i 2% 1| 0 A0S ] 4] = | =] ME| D ot 40 | 21 | 05

* Including say who were sabsguently tranafermed to hosplial.

The above summary of neo-natal mortality amongst premature infants is given for each health
division and delegate district in Table 9, page 147.

Care of Unmarried Mothers and their Childrén.—Arrangements for the care of unmarried mothers
and illegitimate children are carried out by the staff of the Health Committee in co-operation with the
various voluntary moral welfare associations 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,

The County Council do not administer any mother and baby homes. The antenatal, maternity and
post-natal care of unmarried mothers in hostels is carried out through various moral welfare societies.
In all but one instance payment is made entirely on a case basis, the full cost of maintenance being
met by the County Council, less any contributions received from the mothers or on their behalf, The

_exception is the St. Monica Maternity Home, Kendal, to which an annual grant is made under the
terms of an agreement between the managers of the home and five local health authorities.

Particulars of the County cases for which accommodation has been provided during the last five
years are given in the following statement :—
Toual cases
Year Expectant Post-natal *Per
mothers cises Mo cenl.
1965 ... ... 338 25 vae: 03 15
1966 ... .. e BT e B e 30 . M
1967 ... e 2 17 = 330 12
[ht] ] Gt e e R 17 .. 3 11
1969 ... .. A R e B 17 .. 281 1]

* Ratio of total cases to total illegitimate births assigned to Administrative Counly area.

The numbers of unmarried expectant mothers and pﬂﬁl:llE'lIlﬂ] cases admitted 1o the various mother
and baby homes from each health division and delegate disirict duning 1969 are shown in Table 10,

page 146,
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Ophthalmia Neonatorum.—Eleven cases of ophthalmia neonatorum were notified during 1969 in
infants born to women resident in the Administrative County area, four occurring in hospital and
seven in domiciliary births. In cight cases vision was subsequently ascertained to have been unimpaired,
one was still under treatment at the end of the year and iwo had removed out of the Administrative

County area.

Welfare Foods.—Particulars of centres issuing welfare foods at the end of 1969 are given below,
together with comparative figures for the previous year:—

1968 1969

Child health centres and school clinics ... 274 274
Premizes tenanted by the County Council for the sole

purpose of distributing welfare foods... 4 T

Others, e.g., shops, private houses and W.R.V.5. centres ... 26 23

ToTaL 304 304

It is necessary to employ some part-time personnel and, in addition, valuable assistance is received
from many sources, viz., shopkeepers, private househelders and in several instances members of the
W.R.V.5.—a notable contribution which is greatly appreciated.

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

Mational
Issued to | dried milk Cod liver oil Vitamin tablets Juice
| (20 oz tins) (6 oz, bottles) | (packets of 4%) | (6 om )

e ——

Tndbddomls - o ¥ e e e e 74,001 24,102 34,656 569,958

N.H.5. hospitals 499 - - 1,360
Day nurseries: (including factory

nurseries) ... 2 1,276 —_ T 661

ToraL—19649 74,592 | 30,378 4 656 578,579

1968 124,222 31,583 31,203 515479

In considering the figures shown in this table it should be borne in mind that only those hmPimls
requiring small quantities of welfare foods obtain supplies from County Council centres, the majority
ordering direct from Government depots. Local Education Authorities also obtain supplies of cod liver
ail for children under five years of age in daily attendance at maintained schools nursery schools
direct from Government depots and not from local health authority distribution centres.

Day Morseries.—The total day nursery accommaodation provided by the County Council at the
end of 1969 is compared below with that for each of the previous five years:—

Year Day Child
1964 ... e 53 2,506
1965 ... 53 2,526

1966 ... 53 2,526
T o b vt S U T
LR i s b B ekl T i B A B
1965 .. 30 == 2422
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Details of attendances, etc., at County Council day nurseries during 1969 are given in the following
statement together with the co nding figures for each of the previous four years, Particulars for
1969 in respect of each health division and delegate district are shown in Table 11 on page 149,

| I
1965 1960 Il 1967 1968 155
No. of children on regiters at end of year  ...| 2,732 '[_ 2 585 2814 | | 216 | 21
Mo, of children on waiting lists at end of |
year ... 2046 | 2,363 2,285 2,191 2.225
Total no, of attendances ... el 505,465 519,301 521,524 515,237 506,816
Mo, of children on register at end of year
whose parcals or guirdians were |
categorised ag:—
Social ciscs 1,220 1,352 1,501 1,447 i468
Others 1,512 1,533 1,313 1.32% 1,243
* Full-time equivalent of stall’ employed at
end of year .. 675 GER 6715 Ll 641
* Irschades & s Twa shed in iraiming eoumted as one undt of staff.

TraminG.—Of the 50 nurserics administercd by the County Council at the end of 1969, 39 were
approved for the training of nursery students. There were three nursery training schools in the Admin-
istrative County area—at Newton-le-Willows, Rossendale and Lancaster. In addition, there was an
arrangement with the Burnley Education Authority 1o take nursery students into a County Couneil
day nursery to obtain practical experience.

In September, 1962, the Lancashirc Education Commiltee introduced a revised “Tull-time™
Mational Mursery Examination Board training course under which students, although no longer
employees of the County Council, will continue to attend day nurseries for training in the care of young
children, The N.N.E.B. training scheme at Rochdale has not been altered.

Student health visitors during their training spend some three to five days in a nursery to gain
practical experience in dealing with healthy children and to learn about the administration of day
TIUTSETIES.

During the year three refresher courses were held in the Health Department, cach of a week’s
duration, for day nursery matrons, deputy matrons, and nursery assistants, Visits were made to various
day nurseries and nursery schools,

One matron attended a course lasting 11 weeks at Stockport College of Technology for experienced
matrons and deputy matrons of day and residential nurseries. She reported that she found the course
valuable. It is intended to support any further courses of this kind.

ADMISSION To NURsERIES—PRIORITIES. —Priority is given to one parent families, to families where
the mother is unable to look afer her children because of illness or confinement or where ill-health of
the father necessitates the mother going out to work. Also included in the priority classes are those
categories referred to in para. 5 of Ministry of Health circular 37/68, dated 18th October, 1968, as
subsequently amended. These are children—

(@) whose mothers are unable to look after them adequately because they are incapable o
giving young children the care they need,

() for whom day care might prevent the breakdown of the mother or the break-up of the
family,

{¢) whose home conditions (e.g., because of gross overcrowding) constitute a hazard to their
health and welfare,

(d) whose health and welfare are seriously affected by a lack of opportunity for playing with
others,

(¢) who are mentally handicapped,

(f) who are physically handicapped.
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ACCIDENTS IN Day Wurseries.— 1 he following table gives information about accidents to children
when attending County Council day nurseries during the five years 1965-1%69 inclusive.

Accident rate per 10,000 attendances by age group (in years)
Year Mo, of accidents
reporied 0= -4 inclusive Teal under 5 years

1965 126 25 -5 2:5

1966 110 22 21 i

1967 82 1-5 1:6 16

1968 05 1-3 1% 1-8

| 69 98 1-5 240 19

The injuries were mostly of a minor nature although in a small number of cases fraciures were
sustained. OF the 98 cases reported, 57 were referred 1o hospital and 11 to the family doctor for treat-
ment or advice.

MNurseries and Child Minders Regulation Act, 1948.—In order to remedy various deficiencies
which had become evident in the operation of this Act new legislation was introduced by the implemen-
tation of section 60 of the Health Services and Public Health Act, 1968, This section came into force
on the 1st Movember, 1968, but a period of three months grace was allowed before penalties for non-
compliance with the amended statutory provisions became operative.

The principal change concerned child minders. Whereas previously they were only required to
register if they were receiving more than two children under five from more than one family for reward,
the new legislation reguired them to register il they were receiving one child for reward. The definition
of “a substantial part of a day™ which was a governing factor in determining whether registration
was necessary and which had been the subject of a variety of interpretations by local health anthonties,
was clarified by requiring registralion in the case of both child minders and nurseries where children
were received for a period or periods ageregating two hours or more,

Among various other amendments local health authorities were empowered Lo impose additional
conditions on child minders and penalties for non-compliance with the provisions of the 1948 Act as
amended were substantially increased.

A Ministry of Health Circular 36/68 was issued on the 18th October, 1968 explaining the pro-
visions of the new legislation and was accompanmied by a further circular 37/68 j1sseed on the same
date on the subject of day care facilities for children under five.

Particulars of registrations at the end of the yvear are given in the following table for each health
division, together with the totals for the Administrative County for 1969 and the previous year.

Pasruzs Pamsons
l_!_ltﬂ.llih Mo. of premies :pr:n'idi?_ N:.:I':_h.iﬁr\mr:uthmiud Mo, of persans providing | Mo. of children authorised
Mo, Al day Sevibonal Adl day [— All duy Sesabanal Al day [rre—
e cane care care e cane care oaTe
1 2 1] L] 193 1 E] a L}
i 1 [1}] 5 F{h] A | L] h 1 7
1 2 = I i L] 51 1
4 — & e 4T F- ] 1 n %l
5 1] R ™ 1 0% 1
& ¥ — h 1£ 1 &0 -1}
T 3 1% 40 Fil ] 17 ] EL] F 1]
] i 4 M .1} 24 I 48 4
“ - o — a4 12 1 = 10
10 1 1] i H LEr) - e — 40
] 1 L] kN Rl 44 3 13 21
12 5 — 148 mw 3 - | F ]
11 k4 4 B¥ ui — 4 = b
4 4 i 74 2y ay Iz oE v
15 — o — A - 13 - 4
n 3 - 13% 15 1 U 1
7 A 3 1 T3 18 -— L] —
mﬁ%nﬁih . L] - 140 5 L] 17 [
Huyton-w=Roby ULD., .. i z - i ¥l — a1 ] -
Middleion M.B. 1 - z I - & —
Streiford M.I. i 3 | 7 X 1 q == L1 e
immrﬂﬁﬁgm.f# F- 1 171 621 ER L i 114 Lk ™
1964 ek LF 21 53 T48 1,45 A6 ] 0 4T3

It can be seen that by comparing the figures for 1969 with those for the previous year the pro-
visions of the Health Services and Public Health Act, 1968, have resulted in many more premises and
persons being repistered. A publicity campaign in late 1968 and early 1969 produced a considerable
number of applications for registration. Many of these applications were subsequently withdrawn
however, when the applicants were informed of the required standards.
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The recent legislation has meant that large numbers of minders of fewer than three children and of nursery

ps which take children for sessional care are now required to be registered. This has resulied in a considerable

en of extra work for both the supervisory and the administrative stafl and at the end of the year there was
still a number of applications for registration outstanding.

Notified Births.—Under the provisions of section 203 of the Public Health Act, 1936, each birth is required
1o be notified 1o the medical officer of health of the welfare authority for the area in which the birth takes place.
The County Council are the welfare authority for all districts in the Administrative County, and arrangements
exist whereby cach birth notification is sent to the medical officer of the health division or delegate district in
which the birth occurs. In this way the prompt visiting of new-born infants and their mothers by the health visitors
is greatly facilitated.
~ The numbers of notified births occurring in each area during the year 1969 are summarised in the table below,
domiciliary births and those occuriing in hospitals, maternity homes, ctc., being shown separately. The figures,
relating as they do to births which actually occurred in the County regardless of whether or not the mothers of the
born were domiciled in the County area, thus provide an assessment of the amount of midwifery under-

In hcapitals, maternity In 18 hosne TawaL
Bsbimes, LL.
Live births Live bistha Live biaths o |
Prema- liilt: Piema- iﬁ‘rﬂ; Prema- ﬂl!hl-
Lare Mature Teal lnifg Matare Tedtal tare Matuse Total
Ll R T A N A Y P YH T T R Y R YN N T AT TR M. | F. MR
DMy, Mo
i o 3 aed 142 nmy M — i I I i Im — — 5 172 13 175 1 H —
1 | TE IH 04 a L7 | | 6E B2 B3G50 a0 11
L] 5 13| 531 41 — ] I il | 17 6B 551
& (11 ] 1 1 414 I1 3 T e |
E] 34 35| Em0| &7 W0 10 I — 4N 9Tl 9 [}
[ 4 6| Loa| 105 10 me 1 1 - n§ 1§ 22 b
7 as| 3| 9| sIT 35 1 11 —| = s 4 TIE Té4
# nj 163 teal] 1| 1 178 41 243 i 2 esy| 173 veow| 8 20
a 182 98| 1025| 108s 1 1184 24 3 I (1 8 1 - e LT
= = = — —f — il I ’| H 1 fo R LE - R |1
I1635| 1823] 1673 1 1815, 4} ] | ={ 0] 7 65 20| 1394 1321
I 23] 433 4M| 43 a7 3 5 2 — 9y 29 68X 693 YOI
86| 86| B} @ U 1% 14 193 =} = B4 04| 1056) 100E 01
e e - —f — 192 I — H L 4 153 ﬂ
| 223 T omn x| - [ ] F- I E
B7| BM| B¥) BR&E l&‘ I L] L2 - - 51 BE| &8I i 932
ITH 114] 92N B0E 103 P33 26 E | {1 | O = - -1 - | 1 3404
14y llﬂ 147 188 1| = — I 1" M -] = & 12 1T I 181
- = - — - —1 I X FE - o 2 2 Tk 75
— = - —_ - -] — g | :il 4 2 —_ X &3 LE]
1 13 224 ﬂﬂ? 2 I -1 o 1 - P I o] = ] M 12| 253 164
- s.ulmimnlmu Hlfq 1254 23700 Y HI:III ET 331 25T :H.Hl 17 JII Iﬂﬂ'ﬁ V53] E6O3% l5I4&’ IT043| D63 )| 254 (224

Notr.—A irth i3 separded & “promature™ iT the b weight is 5§ Ib. or leas,
contrast to the above lable, the statement inserted below provides for the year 1969 details of the births

ing in, and (&) finally belonging to the Administrative County area after reassignment of births trans-
vle to or from other local health authorities” arcas. It will be appreciated that the latier relate to notified births
therefore, although correcied for transfers, differ in some small degree from the numbers of births as supplied
the Registrar General and used for the calculation of vital statistics in other sections of the report.

In hoapital, madernity homes, eic. In the home ToOTAL
Live births Live Bairis Live bnha
Sxills gl Still-
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The widening of the ratio of institutional to domiciliary births which has been a feature for some
years was continued in 1969, as the following statement shows:—
Proportion (per cent.) of  notified
births assigned  to  Administrative
County anca amd OOCUrTIng—

Year ;
BLL
cic,
. - T PR R we Bl
1906 = T O = s R E)
1967 ... e T e v 21-E
1968 ... .. . ... 809 19-1

1969 ... 83-2 168

MIDWIFERY

The County Council provide a midwifery service by the employment of full-time midwifery
sisters in urban arcas and d!;stricl nursing-midwifery sisters in the rural areas. The numbers employed
on the 31st December, 1969, including those in the delegate districts, are shown in the statement
below in comparison with those employed in the previous four years.

Mo. employed at end of year

Whole-time staff—

SHGE I 1965 1966 1967 1968 1969

Midwives 2518 243 ... 21 ... b | JEET 235

Nurse-midwives BT 5 it B3 L. 59
Part-time siaff—

Midwives or nurse-

midwives Iy ... | e 3 == Bt 18
Toral equivalent whole-time

staff engaged in

midwifery 263 ... 254 248 .. M7 .. 244

Supervision of midwives throughout the Administrative County area is carried out by a non-
medical supervisor of midwives, a deputy and two area supervisors, whilst the nursing-midwifery
sisters are supervised by the district nursing superintendents.

Confinements occurring in the Administrative County area were 1,426 fewer than in the preceding
year, those attended by County Council midwives and nurse-midwives accounting for 21-9 per cent.
of the whole.

The following table shows the number of confinements attended by midwives in the various
services during each year from 1965 to 1969, These figures do not include miscarriages.

Total confinements attended

1G5 1565 1967 1968 1969
{a) Local Health Authority services—
County Council midwives .. 10,597 LT AT 1,341 7.89% f,833
County Council nurse-midwives .. 568 523 483 396 395

{b) Hoapital services—

In State hospitals 25332 25,187 25618 25 Rob 25,508
In woluntary hospitals - — — . =5

(e}  Inprivate practice—
Domiciliary ... 2 [ 1 —_

Mursing homes, €tc. ... ... .. 481 366 491 321 m
ToraL—All services ... ! 36,870 35,700 35,434 34,478 33,082

In addition to the confinements shown at (a) in the above table, 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, and during 1969 they made 123,701 visits to 25,774
such cases as compared with 96,708 visits to 23,115 cases in 1968, The 1969 figures represent increases
of 27-9 per cent. and 11-5 per cent. respectively over those for the preceding year. In further illustration
of the growing tendency towards the early discharge of mothers from hospital, the case totals quoted
earlier in this paragraph represented in 1968, 68 per cent. and in 1969, 75 per cent. of confinements in
hospital where the mother was resident in the Administrative Couniy area.

The County Council midwives and nurse-midwives also attended 144 miscarriages—a reduction
of 36 on the previous vear.



35

Orxygen Resoscitators.—At the end of the year 301 midwives and nurse-midwives were in possession
of oxygen resuscitators.

District Training of Pupil Midwives.—Forty-six of the County Council's midwifery sisters are
approved by the Central Midwives Board as pupil midwife teachers and give instruction in domiciliary
midwifery to pupil midwives taking their Part Il training. During the year 121 pupils from twelve
hospitals in the Administrative County area completed their district training under these arrangements.

Post-Graduate Training.—In accordance with the rules of the Central Midwives Board, 51 County

Council midwifery sisters and disirict nursing-midwifery sisiers atiended a resideniial refresher course
during 1969.

In addition the County Supervisor ol Midwives and her depuly attended a residential post-
graduate course for supervisors of midwives at Van Mildert College, Durham from the 13th-18th
April, 1969, and a one-day symposium for examiners of the Central Midwives Board held in London
on the 21st February.

A hall-day refresher course was held at County Hall on the afternoons of the 21st April and st
May. Dr. E. E. Rawlings, consultant obstetrician and gynaecologist, Hope Hospital, Salford, gave a
lecture entitled A Survey of the first two years’ work in a general practitioner short stay unit and
its relation to the future role of the domiciliary midwife.” Midwifery sisters and district nursing-
midwifery sisters attending numbered 358, including 93 from other authorities.

First-Aid in Midwifery.—As in previous years the supervisors of midwives gave lectures on “First-
aid in midwifery* to newly appointed ambulance drivers and attendants.

Motor Tra ~—Al the end of 1969, all the whole-time midwifery sisters employed were using
motor cars for official duties. Fifty-one of the cars were owned by the County Council, the remainder
being privately owned. Details of transport used by nursing-midwifery sisters are given in the district
nursing section of this report.

Pupil Midwives® Hostels, Kirkby and Prestwich.—During the year 29 pupil midwives stayed at
these hostels, 13 at the Kirkby hosiel and 16 at Prestwich, whilst undertaking their three months
district training.

Housing of County Council Midwifery Sisters.—Of the 235 whole-time midwilery sisters employed
on the 3lst December, 1969, 51 occupicd houses owned by the County Council, 34 occupicd houses
rented by the County Council from local district councils, whilst five occupicd houses let direct to them
by local district councils. The remaining 145 midwifery sisters provided their own living accommoda-
tion,

Health Services and Public Health Act, 1968.,— Under the provisions of section 10 of this Act,
arrangements may be made between a local authority and a hospital management commitlee whercby
the services of midwives employed by the authority are made available in a hospital on such terms
and conditions as may be agreed. During the vear three arrangements of this nature were made between
the County Council and hospital management committees which were experiencing difficulty in
staffing maternity units. The periods of secondment were eleven weeks, the services of a tutor for two
days a week over thirty-four weeks, and a short period comprising four night duties. One of these
arrangements was continued into 1970.

Section 10 of the Act also confers on a local health authority power to provide or make arrange-
ments for the provision of midwives for attendance on women elsewhere than in their own homes or
in hospitals vested in the Secretary of State. The object of this is to enable midwives to attend women at
health centres, local health authority clinics, at the midwife's home, general practitioner’s surgery or
elsewhere as required, thereby providing for greater fiexibility in the deployment of midwives and
promoting closer co-operation between the local autherity midwifery services and general practice.
The County Council had previously agreed to County Council district midwifery sisters atlending
m:dﬂ'fb:‘izm cases which satisfied certain critieria in Hope Hospital, Salford, reference to which is
m W,

General Practitioner Maternity Unit, Hope Hospital, Salford.—In March, 1966, after consultation
with gencral practitioners, Salford City Council, Salford Hospital Management Committee and the
Manchester Regional Hospital Board, the County Council agreed to take part in an experimental
scheme for the admission, delivery and immediate transfer home of patients to be dealt with by domi-
ciliary midwifery sisters employed by the County Council and Salford City Council together with
general practitioners at the Maternity Unit, Hope Hospital, Salford.

Bazically the idea is for the midwifery sister and/or the general practitioner to go into this unit
with the patient, deliver her, and take her home within a few hours of delivery. If the delivery occurs
during the night the patient will be kept in over-night. If a complication develops during labour the
patient will be transferred to one of the labour wards in the specialist unit on request by the general
practitioner to the registrar on duty. The patient will then come within the full jurisdiction of the
hospital staff, though the midwifery sister and the general practitioner will be encouraged to follow the
patient through, patient while in the general practitioners’ unit is the responsibility of the general
practitioner.
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The scheme enables patients who would otherwise be delivered at home to be delivered in hospital.
The patients admitted fall into the following categories:—

(1) Healthy primigravida or multipara whose home conditions are good, but who for emational
reasons requires the “‘safety” of hospital precinets.

(2) Patient whose home conditions are border line, if it is considered the home is fil for early
discharge.

{3) Pregnant woman with good home who has had some minor obstetrical complication in a
previous pregnancy which is unlikely to recur bul 15 causing anxiety 1o her.

The scheme commenced in October, 1966, and the numbers of births in the unit to paticats
residing in the Administrative County area arc as follows:—

Mo, of births
1966 8
1967 ki 112
1968 149
1962 28

The increase of 33 per cent. in the number of births reflects the growing participation in the scheme
of the groups concerned and the number from Health Division No. 15 now represents 51 per cent. of the
births in the divisional area for which the domiciliary midwifery service is responsible.

STATISTICS

ALL MIDWIFERY SERVICES 1M THE ADMINISTRATIVE COUNTY AREA

Roll of Midwives.—The following table shows the distribution of all midwives on the County
roll on the 31st December, 1969, in the various types of service:—

Type of service Mo, of
midwives

(a) Local Health Authority services—
County Council midwives ...
County Council nurse-midwives ...

i)  Hospital services—
In State hospitals ...
In veluntary hospitals

|E aof

{cd In private praciice—
iciliary ...
Nursing homes, eic.

- |

—- ——— ——

ToraL—All services ... G5

County Councie MIDWIFERY SERVICE

The following table gives the numbers of confinements and miscarriages attended by midwives
and nurse-midwives employed by the County Council in the Administrative County area during
1969 and the four previous years:—

1965 1kt 1967 1968 19469

. Murse- ; Murse- Murse- Murse- Murse=

Mid- | mid- | Mid- | mid- | Mid- | mid- | Mid- | mid- | Mid- L

wives WIvEs | wives | wives | owives | wives | wives | wives | wives | wives
399

———————n

Confinements. .. | 10,597 568 9618 523 8,841 483 7,805 396 6,833
Miscarmiages .. 138 13 166 1% 159 8 181 1% 131 13

10,735 581 9784 542 2,000 44 8,076 415 &, 904 412

ToTALS ... =
11,316 10,326 9,491 8,491 7,476
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The numbers of visits made by County Council midwives and nurse-midwives during 1969 arc
given below, together with the figures for the previous four years.

Vs PAm
1965 1966 1967 1965 1969
Midwives 287,135 260,024 237,634 213,319 193, 472
Murse-midwives 17,145 15,876 14,353 12,646 12,2421
ToTar ... 304,380 275,900 252037 225,965 208,714
B Nolal e dlaohared bt
e
the 10th day ... 783 TO, 504 =0,595 G, 708 123,700

Particulars of bookings of the general practitioners in connection with the confinements attended
in 1962 by County Council midwives and nurse-midwives are given in the following table:—

CONFINEMENTS
TaTaL
Doctor Doctor HegTins
not booked booked Total
Midwives ... 114 6,719 6,833 6, 845
Murse-midwives ... 9 390 359 359
ToraL 133 7,108 7.232 7,244

OF the 7,232 mothers attended in confinement by County Council midwives and nurse-midwives,
7,109 or 98-3 per cent. had also booked a doctor.

The use of the different types of inhalational analgesic during the last five years is shown below:—

Canfinements i Confinements at which the following
Total confinements | which inhalaiional | inhalational analgesics were administered
attended by analgesic was
Year County Council administered Mitrous
midwives and oxide/oxygen Trilene
nurse-midwives [
*Pr *Per *Per
Mo ceni. o, cenk. Mo cent.
1965 1,165 9,241 B3 10 1 8,879 o1
1966 10,141 B 166 a1 138 E 1 7,965 ™
|
1967 9,324 1,337 9 305 1 5 6T6% | T3
1968 8,291 6,256 15 B3 11 3341 | 63
1565 1,212 5,539 T 1,022 14 4,517 I 62
A

* Of total confinements attended by County Council midwives and nurse-midwives,

The relationship of the numbers of live and still births attended by County Council midwives and
nurse-midwives to both domiciliary and total domiciliary and institutional live and still births occurring
in the Administrative County is shown in the stalement below:—

1965 1965 1967 1568 1968
{g) Total No. of live and still Births
ocourring in the Administrative
County 37,225 35,987 35,564 4919 33,522
(b) Mo. of (=) which were domiciliary 10,233 10,183 9,279 5194 T.068
(€} Mo. of (&) which were attended by
County il midwivis and nurse-
idwives P e e | NRLT 1] 10,156 9,240 8,155 7.014
(d) Percemtage of (V1o () ... ... .. EN S} 282 2640 234 207
(¢) Percentageof (chto(d® ... ... .. 497 s G LT 992

Of the total births to mothers normally resident in the Administrative County area, 16-8 per
cent. were domiciliary (see page 54).
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In the following statement particulars are given for 1969 and each of the Ifﬂur. preceding years of
deaths of mothers and children amongst cases attended by County Council midwives and nurse-
midwives,

1965 1966 1967 1968 19659
Deaths of mother or ehifd {imlud.i:;;c:llhi
after removal to hospital}—
Mo. ef live and still births attended ... 11,201 10,163 5,353 311 7,244
Mo, of deaths of mother ... 1 - 1 1 —
Mo, of deaths of child ... 45 1 30 0 18 5

Criteria for Booking of Domiciliary Confinement.—Since the beginning of 1964 arrangements
have been in operation throughout the Administrative County area by which some appraisal is possible
as to the extent to which the generally accepled criteria for home confinement are Fulfilled in relation
to those expectant mothers who book a County Council district midwifery sister for their confinement.
These criteria, as published in Ministerial Reports on Confidential Enquiries into Maternal Deaths in
England and Wales since 1958, are:—

As far as can be ascertained the woman's general physical state is unimpaired.

2.  She is pregnant for the second, third or fourth time, the previous pregnancies, labours and
puerperia have been normal and she is under 35 years of age.

She is a primigravida under 30 years of age.
She is Rhesus positive, or is known to have no antibodies.
The home conditions are suitable.

From experience gained in the collation and analysis of the information obtained in 1964, collection
of data relating to the Rhesus factor has not been undertaken in subsequent years. This was decided
as a result of the difficultics and delays ofien involved in securing such data and the fact that less than
one per cent. of all expectant mothers may be expected to be Rh. negative with antibodies.

During 1969, information relative to 6,051 bookings was analysed as shown in the following
table. In considering this, regard must be had to what may appear to be discrepancies in that women
stated to be pregnant for the first time are shown to have had previous abnormal pregnancies. This
arizes from differences of definition inasmuch as for the purpose of the classification **Pregnant first
time' previous abortions are disregarded, whereas under the heading “Previous pregnancies, labours
and puerperia’ abortions or ectopic gestations are treated as previous abnormal pregnancies.

FPadient's Previoud prognancics, Haome
phoical stase lahowars and eandilioni *Domiciliary
puerperiy &riteria
P Jage Taotal Tulfilled
s banked Rakis- Mat All Mo all Mat
Kwéteiry Pricid ; - Fa e
Tactory
Pregaant 18t time—
Unider 30 years : e 347 366 1 - i 165 2z 3154
M0 years and over .. v 12 12 - - 1 12 — _
Pregnant 2nd, Jrd or 4th time—
Unider 35 years i 5085 5,064 | 4,330 46 5051 H -804
35 years and over ., . v ME 45 ¥ 197 L] 246 2 —_
Pregaant for 3k or
lamet— . i s e L) R 0 244 s 14 13 —
Toras .. W 6051 ED16 35 4,730 e 5,000 5l 4658

* Rhesus factor kpnored.

It must be pointed out that the above figures represent the position at the time of booking. Many
cases shown on booking to be unsuitable for home confinement are subsequently delivered in hospital,
often after consultation between the divisional medical officer and the family doctor,

From the above table it will be seen that of the 6,051 cases booked, 599 or 9-9 per cent should not
on the basis of age and parity alone, have been booked for domiciliary confinement. It has been
possible to comment upon a reduction in each year since 1964, the first year for which statistics were
available, when the corresponding proportion was 19-3 per cent. It can thus be seen that the efforts of
the doctors and midwives to persuade the older multiparac to be confined in hospital are having a
gradual effect. No doubt the increasing tendency to early discharge from hospital is also helpful in
making hospital confinement more attractive to the older woman with a family.
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As will be seen from the table below the improvement referred to is also reflected in the proportion
of bookings where all the criteria (excluding the Rhesus factor) are taken into consideration,

Percentage Tulfilling
domiciliary criterin
Year R
By age/ *All
parity only criteria
1964 507 t

1965 8340 H9-0
1564 BS-5 716
1567 86-7 Ti
1968 B8-8 T4-3
19659 9@l 770

* Rhesus factor ignored. t Mot available.

HEALTH VISITING

The health visiting service is provided by the direct employment of qualified health visitors who
also perform the duties of school health visitor within the school healih service. At the end of the year
there were 432 health visitor/school nurses, compared with 415 at the end of 1968. There were also 162
school/clinic nurses engaged whole or part-time in school health work and in elinics. In addition 13
tuberculosis visitors were still employed at the end of 1969, although the work of these nurses is be-
coming gradually merged with the general duties of the health visitors as the original {uberculosis
visitors either retire or resign. The professional supervision of the service is carried oul by the superin-
tendent health visitor, a deputy and ten area superiniendents. During the year one of the area superin-
tendents was appointed as play group adviser, specifically 1o assess the need for day care for priority
&zpi and to assist in the setting up of play groups in those arcas of the Administrative County which

been de as areas of special socal need, namely Ashton-under-Lyne, Middleton, Stretford,
Huyton-with- , Kirkby and Litherland.

Although there was a slight improvement in recruitment during 1969, the whole-time equivalent
of the number of staff engaged was still well below the authorised establishment. Reeruitment of school/
clinic nurses, both S.R.N. and S.E.N. has, therefore, continued with the object of freeing the health
visitor from those dutics which do not require her expertise and training. The scheme by which the
County Council provides financial grants to nurses who are able to meet the necessary academic
standards 1o enable them to undertake training for the health visitor’s certificate was continued and
durnng the year 22 siudents who had been assisted in this way were successful in obtaining the qualifica-
tion. A further 24 students commenced their iraining in September, 1969,

During 1969 health and tuberculosis visitors in the Administrative County area visited a total of
253,396 persons. Visits paid during each of the last five years are shown below and similar information
health division and dpenlzgate district for 1969 is given in Table 12, page 130, together with an analysis
the type of visits paid, classified in accordance with the requirements of the Department of Health
and Social Security.

Visits paid by health and tuberculosis visitors in—
Aclules f
fexcl, expectant Tuberculosis’
Yeir Children maoihers and o
Expectant| under tuberculous) Cases | Contacis Total
mothers 5 [ : ’
YEArs under 65 yrs. Under 65 yrs., Under 65 yrs.
65 yrs. | and over | 65 yra. | and over | 65 yrs. ! and owver
i |
1965 18,661 450,949 24,483 o, 643 20,727 2462 I 27,783 l 1,011 652,721
1966 18456 | 492,224 I 27,763 72,387 18,764 | 2445 | 24,74 | 1,216 | 657,979
1
1967 16,968 | 482388 29,385 67,738 15,656 | 2550 | 21699 1,338 637,122
1968 15,799 | 492671 32,131 49,981 13,817 | 2,748 | 19,803 1,188 | 647,758
1969 14,579 | 473,348 32157 71,136 11,683 2375 | 17672 1,082 | 625,032
| | |

Even over the period covered by the table there has been o definite change in the patiern of
visiting of different classes of the population. This is evidenced on the one hand by the falling number
of visits to expectant mothers and to tuberculosis cases and contacts under 65 years of age and on the
other by the increased visits to other classes of adulis.
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The health visitor occupics a position within the health services which involves her in many
aspects that are dealt with in detail elsewhere in this report. Naturally the demands upon her services
are constantly changing and she often acts as the link between the various services, being able to make
available ideas having a relevance in more than one servige,

Again, as referred to under the heading of “Problem Familics” health visitors are intimately
concerned with work relating to such families and families where battering of a baby is suspected. The
amendment to the Nurseries and Child Minders Regulations occasioned the supervisory staff a con-
siderable increase in the amount of visiting of child minders and play groups both at the time of
registration and subsequently to ensure that standards are adequately maintained.

Educational work of Health Visitors.—This work can essentially be divided into two paris. Firstly,
there is the educational work in the day-to-day operation of the health services and secondly, the
assistance which is given by the health visitor in the training of others.

The programme of lectures and talks, many of which are undertaken in co-operation with other
departments of the County Council, the regional hospital boards and voluntary agencies, continued
A5 in Previous years.

The amount of teaching in schools by health visitors continued to increase and the health visitors
often take part in health education and mothercraft subjects which are included in the school curriculum.
In some instances health visitors have given specialised talks within the syllabus for the G.C.E. or
C.S.E. examinations in human biclogy, whilst talks continue to be given during courses leading to the
Duke of Edinburgh Awards. Health visitors acted both as lecturers and examiners for the course of
mothercraft as planned by the Mational Association for Maternal Welfare, As this is probably the
only opportunily for many girls to obtain this kind of knowledge, which will be so imporiant to them
within a few years, co-operation with the schools in this subject is valued.

The provision of modern purpose-built clinics has greatly encouraged educational work, not least
at antenatal clinics and relaxation classes and many health visitors and midwives have been trained
1o teach relaxation and exercises to the mothers who attend. In some areas evening sessions are being
held Far relaxation and mothercraft, subjects which form a combined programme.

Mothers Clubs continued 1o play an important role. These clubs, which form a close link between
parent and health visitor, enable valuable educational work to be promoted by way of talks and/or
demonsirations on all aspects of parentcraft.

Insofar as training was concerned facilities were again provided during 1969 as an adjunct to the
health visitor training courses at Liverpool, Bolton, Bradford, Manchester and on whereby
students accompany health visitors (many of whom are trained as fieldwork instructors) in various
parts of the County area for their practical training, and similar facilities were provided for a gmmz of
students taking part in a degree course in nursing at Manchester University. In addition to peri
practical training, visits of observation were arranged for student nurses, district nurses under training,
student teachers from training colleges, and trainee teachers of the mentally handicapped from the
Harris College, Preston, students from the social studies department of Manchester Universily and the
Harris College, and from the child care course at Liverpool University. Individual students from other
teacher training colleges together with students undertaking nu nurse training visited child health
centres, school clines and day nurseéries in connection with specific projecis they were studying, and
similar visits continued 10 be arranged lor the students attending the pre-nursing course at the Newtorn-
le-Willows College of Further Education.

Co-operation with General Practitioners.—In two divisions and one delegate district there is Full
attachment of health visitors 1o peneral practices, Active co-operation between health visitors and
?:I:nerai praciitioners in other areas is increasing, 151 health visitors being linked either by liaison or

11 attachment with groups of gencral practitioners and these schemes are bringing good results.

Attachment has brought about a marked change in the pattern of the health visitors® work
whereby visits to patients either to fulfil statutory responsibilities or to cover requests from the am:rai
practitioner, are now undertaken throughout the area covered by the practice rather than over the
traditional circumscribed geographical area.

In some areas clinic premises are used by general practitioners for conducting surgeries and
clinics, whilst in others the practitioners are conducting their own child health and immunisation clinics
at which the health visitors or clinic nurses attend, thus illustrating the growing degree of co-operation
between the practitioners and the local authority services.

~ Co-operation with Hospitals.—Co-operation with hospital staffs at all levels continues to develop
in accordance with the particular need. In one division, for example, a health visitor accompanies the
geriatrician on domiciliary visits. In another area family care conferences have been established, where
the geriatrician, health visitor, social worker and family meet to discuss the situation and problems
of the geriatric patient. The health visitor visits with the geriatrician and after discussion arranges with
colleagues that any help required is obtained. In many arcas health visitors, on a rota basis, attend
genatric, paediatric, diabetic, ophthalmic and chest clinics,

Some health visitors attend hospital antenatal clinics and also visit the maternity wards so that
they meet the mothers before and after babies are born to help with any problems. During 1969, a
scheme commenced with the Duchess of York Hospital for Babies, Manchester, whereby the liaison

health visitor informs her colleagues in the County of any children from their area who are patients,
thus facilitating the exchange of relevant information.
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Co-operauion between health visitors and hospital social workers continued to prove of value.
In one maternity hospital a County and a County Borough health visitor visit the lying-in wards for
mothercraft teaching and discussion groups, an arrangement which is proving most successful. In some
areas health visitors lake groups ol expectant mothers to visit the local maternity hespital or provide
instruction at mothereraft and relaxation classes in the hospitals. On the other hand, midwifery sisters
from the hospital may attend local authority antenatal clinics to inform the mothers of the hospital
regime.

A mother and baby unit and a health visitor liaison scheme formed as part of the female psychiatric
section of Whittingham Hospital, near Preston, have been in operation since June, 1967. A health
visitor visits the hospital each week to discuss infant feeding and management with the mothers, and
also to advise the stafl on the care of any toddlers there. Contact between this health visitor and the
health visitor in the area of the patient’s home is maintained.

In two divisions health visitors have been included in research schemes in connection with develop-
mental paediatrics and in another division they took part in research into bladder eytology amongst
workers employed or formerly emploved in rubber processing. School/clinic nurses were also involved
in a survey carried out by the Department of Preventive Medicine at Manchester University.

and Refresher Courses.—Members of the staff attended post certificate refresher courses
arganised by the Royal College of Nursing, the Health Visitors' Association and the Central Council

for Health Education. Some attended conferences or¥ani5¢d by Stretford College of Further Education
and by other Local Authorities, three members of the supervisory staff attended a long week-end
management course.

During the early part of 1969, the Stretford Technical College arranged short courses entitled
“Principles and Practice of Teaching for Health Visitors™, which were attended by 13 healih visitors
from areas of the County within reasonable travelling distance of the College.

This year Dr. Jean Robson of the Fulwood Audiology Clinic conducted the training courses on
screening tests for normal hearing of children between 7 and 16 months old previously undertaken by
the staff of Manchester University, All newly qualified and newly appointed health visitors are trained
to undertake this work. For further details see page 40 (Audiclogy Clinic).

Two more health visitors attended courses for fieldwork instructors at Chiswick Polytechnic,
London, to enable them to undertake practical training of students.

The annual one-day conference for health visiting staff was held at the County Hall on the 13th
March and repeated on the 18th March. Dr. H. Inceman, Consultant Psychiatrist, Cranage Hall
Hospilal, Mrs. B. M. Berman, Teacher-in-Charge of the Moat Hall Autistic Unit at Peel Green, and
Mrs. E. Henry, Matron of the Gt. Harwood Day Mursery addressed the conference on “The Autistic
Child", and Dr. R. V. Dent, Consultant Geriatrician at Crumpsall Hospital, Dr. W. A. B. Cooper,

General Practitioner, and Mrs. M. Cunliffe, Health Visitor, on *The Needs of the Elderly™.

DISTRICT NURSING

The County Council provide a domiciliary nursing service by the direct employment of whole-
time district nursing sisters and district nurses.

Staffling.—Details of the numbers of staff employed in 1969 and in each of the four preceding
years are given in the statement below:—
Mo. employed at end of year
1965 1966 1967 1968 1969

Whole-time staff—
MNurses (general nursing only) ... ... 483 516 s44 579 372
Murses (general nursing and midwifery)... 62 60 63 51 55
Nurses (gencral nursing, mld’ﬂ'lﬁ:rj’ and
health visiting) s ] 5 s (1] E
Mursing auxiliaries... — 24 55 57 63
Pari-time siafi—
Murses 22 21 20 17 16
Mursing auxiliaries... 4 g 16 13 12
T""‘Lﬁi’* ﬂiﬁg“m,&.{'.m mﬂr mﬂ‘m " 3 60 69 714 TIO

OF the 696 whole-time nurses emploved on the 31st December, 1969, 447 were state registered. OF
these 436 or 97 per cent. were ““district” trained and 184 were state enrolled nurses.

Supervision oF Districr Nursing Starr.—The establishment provides for a superintendent,
a deputy superintendent, 13 area superintendents and two tutors.
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Health Services and Public Health Act, 1968.—Section 11 of this Act extended the powers of local
health authorities by enabling them to arrange for the attendance of nurses on persons who require
nursing elsewhere than in their own homes. Local authority nursing staff may attend women at health
centres, or local health authority clinics or at the nurse's home, or general practitioner’s surgery or
elsewhere as required, thereby providing for greater flexibility in the development of nurses and
promoting closer co-operation between the local authority nursing service and general practices.

Attachment Schemes.—The development of full attachment schemes, where the medical practitioner
and district nursing sister operate as a team, has progressed satisfactorily in all divisions. Over 75 per
cent, of the district nursing staff take part in attachment schemes.

The district nursing sister in charge of the nursing team attends the medical practitioner’s surgery
regularly, in some instances daily, to undertake injections and dressings of patients whom she would
otherwise have 1o visil in their own home. She also discusses treatment and progress of patients bclng
nursed at home. By constant contact with the general practitioners many cases come to light whic
require nursing care at home and arrangements are made to carry out such care.

District nursing stafl cover the area of the medical practitioner insofar as it is contained in the
Administrative County area.

General practitioners are pleased with the co-operation and help they are getting and there is no
doubt that these schemes are to the benefit of the health service.

Health Services Cadet Scheme.—Due to the difficulties which were continually being rienced
in recruiling attendants in homes for the elderly and in mental health hostels, the County Council in
MNovember, 1966, agreed to the introduction of a cadet training scheme. A course of two years duration
commenced in April, 1967, with ten cadets who were required to take further education lectures. The
theoretical side af the course was co-ordinated by the tutors who were already responsible for the
training of nurses at the County Council training centre, whilst practical training was provided at
homes for the elderly, mental health establishments, and other appropriate establishments.

An additional ten cadets joined the course at a later datc making a total of 20, and of these 14
completed the course, six cadels having withdrawn. Mo arrangements were in hand for the running of 2
similar course at the end of the year.

Cases Attended.—In the following statement particulars are given of the number of cases attended
by the district nursing sisters and district nurses during 1969 together with the number of visits involved.
For comparative purposes, corresponding figures for the previous four years are also given. These
figures do not include cases attended in doeclors” surgeries which are increasing with the growth of
attachment schemes.

1965 1966 1967 1968 1962
General nursing cases atiended 45,754 50,828 56,796 65,857 61,517
Mo, of visits paid to these cases 1,358,992 | 1,449994 | 1694452 | 1,791,045 | 1802159
Average No. of visils per case ... 27 28:5 9.8 252 292

Analysis of Completed Cases.—Only on the completion of attendance upon a Case can & Compre-
hensive picture be obtained of the nursing care and treatment accorded to such a case. It is for this
reason, therefore, that a statistical analysis is carried out based on the cases on which attendance
ceased during each year. In 1969 these numbered 37,050 and in the table below are analysed by disease

or ailment in order of frequency and by age group, and a similar but more detailed statement is given
in Table 13, page 151,

Age group (years)
Discase or ail ment Total
coses - 5- 15= 45— E5=
Senility and other ill-defincd conditions | 5,930 48 83 971 1332 | 3494
Disgases of di pestive system ... 4,435 116 78 i 1,202 1,865
Anacmnias and other blood diseases ... 3,629 — 5 507 £38 22m
Diseiscs of respiratory sysiem {other than
wherculosis) ... 3,106 240 141 f48 665 1,412
Discascs of the central nervous sysiem 3,043 2 4 167 562 308
Digeases of the skin va|  2.B0G s 124 561 570 1,442
Cancer ... e 2,572 g 3 143 D19 1,500
Discases of the heart and circulatory system wi| 2,338 - 4 151 611 1,722
Accidents, injuries, elc. (including burns and scaldg) ...| 2,312 171 144 364 420 1,213
Diseases of the genito-urinary system | 1,704 146 46 393 490 639
Diseases of bones and organs of movement (includ-
ing rheumatizm and arthritis) £ : 1,165 1 S 74 208 T4
*Infective and parasitic diseases 967 51 ) 257 268 363
Dhabeics 574 1] 49 41 140 378
Diseases of eye, ear and mastoid process 491 73 48 T 6l 216
Mental, psychoneurotic disorders 245 3 k) 68 141
All other conditions | 1,472 0 11 1,362 50 '
ToraL—All conditions ... J 37050 w91 240 6,753 5,507 19,859

* Including tuberculosis of respiratory sysiem.
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Comment was made in the reports for 1967 and 1968 upon the effect apparent in the analysis of
cases of the scheme of attachment whereby district nurses are attached to general practitioners. In
May, 1969, provision was made to excludé nursing treatmenis underiaken in surgeries from the
analysis, and this has resulted in the figures reverting to the pattern which applied before the introduc-
tion of attachment schemes,

In 1969, the total number of cases u Jmn which attendance ceased was approximately 4,600 lewer
than in the previous year. The a ration of treatment of all cases increased from 12-2 weeks
in 1968 to 15-3 weeks in 1969, whilst the average number of visils per case increased from 26-6 1o 32-0,
which was n:lgﬂlz visils per case below the average for 1966, the last year before the introduction of
attachment

The following table gives details of the treatment averages in accordance with the separate discases
or ailments for each of the last five years:—

LR ey e e
1965 | 1966 | 1207 | 1968 | (969 | 1965 | 1966 | (967 | 1968 | 1969 | 1963 | 1v6a | 1947 | 106% | 196
Tubercalosls of rmpiratory wystems. .| 205 | 170 | 166 | 163 | t6es oo | er [ 7on | 0w | vra | a6 | 48| 4w | 43| 47
Othar infective and parmitic disesses. .| 64 | 62| 70| 57| 66 |23 | ;e |2 | w8 | 2za | 38| 3a | ma| 37| 34
Cancer ol 73| v oma | omw | wes | oy | me | asa | 360 | 2] 49| 4a | 4a | 40| 3a
Diabases e e o) a0 | anr | a2e | 299 | s4s ligs firrz fusen fisos ims | s se | 4| 50| 4
Amaemiss and other bivod diseases .| 447 | @38 | 066 | 304 | ar [ w0 | son | ax | s [ara | s | | 10| 1 | ve
ental, prycheneurotic disorders Jiza | wa | o7 | 100 | 156 |24 (207 252 |2 262 | 20| 18| 26| 1m| 17
e e et ol Joza s | a3a | add | oso | see | 3ry | e f w0 |0z | 28| 8| oze | 27| 27
ihar diseases of cantral nervows sywiem. | 262 | 200 | 229 | 230 | 267 | eso | esa | gmes | s | ees | za | za| oz 3| 23
Dissaes of aye, gar and masioid -
R g | ax| 20| 13| s ey | w5 51 || 39 29| 40| 39| 3%
Dvisesic of heart and circulatory
wsdem .. . Nz |2z | ame | 014 {040 | aks |ar7 | po [0 [ sz | 2 | 22| 22| 23| 23
Influgnzs ., a2 | 2o 6] 3| w3 |azz|ooa Jozr |ize e 20 29| 19| 39| 24
Preamenia 1 | wz | 26 30| 36 | e |owa | a2e pasa |40 | a9 | w4 | 49| 20| 4
Bronchitia | L P s | 63 | se| ralove Juwa | ues | e 2] 3a ] 29| 32| 29| 28
Oither diseases of respiratory sysem 2| 24| 3w 26| 2o laze |oon Jevo| vu |a2e | 42| 42| 35| 36| 33
Iiscasen of digeidive sysiem ad | am | 3| a0 | &0 foarz | osw | ses [aze (126 ] 2o 20| 2| 30| 39
[iseases of genitosurinery sysiem 254 | sat | 220 | ez | over | 2xs | 264 | 220 |02 206 | 02| 03| 10 11
Diiscanes ol the skin 129 | 123 ] wos | 98 | v | aro | m6 | 2m2 | 260 206 | 20| 28| 27| 27| 27
Diseases of hones and of
A arthai B, 336 |33 [ 2aa | so0 | nir | ese | 664 | 6es |ear || 20| 20)] 49| 20| 19
Sendlity and {ll-defined conditions 129 | 134 | 124 | et | 12r | e | 2r0 |25 | 200 |26 | 23| 20| 22 22| 20
Burns and scakds 20| 37| 30| so| sz l2e |y ey [aso |0z | 30 | 2| 30 20 3w
Other accidents, injuries, e | 20| s | aw | 7o f2en |2 [ass | a2 || 28| 26| 20| 25| 2%
Al other conditions 2| 55| 0] «7| da Qo2 |os6 |30 3o us| 27| 29| 26| 28] 3
Torais—Admisistrative County Jus6 | 06w |awa | aza | ogd |5z [ ez | 206 | 266 |20 | 20| 20| 2| 22| 20
In Table 14, page 152, details are given of the duration of treatment and frequency of visits to

the nursing cases, classified by aillment group, on which attendance ceased during [968.

Below are I_rgl'.l'nnsn the agencies by which the services of the nurses were enlisted for the cases ter-

minated in 1
Mo of Per cent.
patienis of total
General pmﬂnwnm 32,114 £6-7
Hospitals 3,835 [0-4
Patients, relnlwes or fn:nds 552 1-5
Public health authorities 470 1-3
Others ... . 59 0-2

The principal reasons for the cessation of the nurses’ attendances on the cases under review in

1969 are summarised below.

They are analysed in detail, according to discase or ailment and by
health divisions and delegate districts, in Tables 14 and 15 on pages 132 and 153.

Mo, of Per cent.

paticnts of total
Recovered, relieved or convalescenti 21,188 572
Admitted to huspltal o 6,838 e 18-5
Died ... 4,999 13-5
Gone away 1,376 37
Out-patient, X- rar, ete. 1,212 33
Murse withdrawn : 1,346 In
Others s a1 02
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The statement below provides an analysis of the types and numbers of treatments which were
involved in the cases upon which attendance ceased in 1969.

Pﬁpﬂﬂhﬂ
Mursing treatment ml ik ml.}

General nursing care £,191 22:1
General nursing care with injections 812 2-2
General nursing care with dressings and poultices 449 -2
Gieneral nursing care with bladder lavage, rectal lavage,

catheterisation and encmata ... 238 06
Septic dressings and poultices 2478 67
Dry dressings 6,778 18-3
Burns and scalds—dressings and treatments 557 I-5
Pre-operative treatment and pre-X-ray ... 1,101 i0
Blanket baths (one, twice or thrice weekly) 1,357 3-7
Douche and pessarics 240 06
Bladder lavage, rectal lavage, catheterisation, enema,

saline or washout 1,925 5:2
Injections (hypodermic or intramuscular) ... 10,960 29-6
Injections (hypodermic or intramuscular) with dressings 317 08
Operations — —
Eyes, ears, nose and throat treaiments ... 376 1-0
Skin treatments 206 0-6
Care of patients in plaster casts and splints 34 01
Clinical observation ... 346 09
Others HES -8

Treatments comprising or including injections amounted to 32-6 per cenl. of the total whilst
general nursing care, either alone or in conjunction with some other form of treatment, was needed in
26-2 per cent. Dressings or poultices, excluding those required for the treatment of burns, were required
in 2740 per cent. of the cases.

Post-Certificate Training.—During the vear two training courses for state registered nurses were
held at the district nurse training centre. Twenty-two County Council district nursing sisters, one area
superintendent of health visitors, and four district nursing sisters from other local health authorities
qualified for the national certificate in district nursing.

A ten weeks training course leading to the award of the Queen’s Institute of District Nursing
Certificate of proficiency for enrolled nurses was also held. Twenty-two County Council district nurses
(S.E.M.) and one district nurse from another authority were suceessful in obtaining the certificate.

The County Superintendent of district nurses attended a conference organised by the Manchester
Area Murse Training Committee and several other nursing supervisory staff attended a course in
Mursing Research Appreciation at the William Rathbone Stafl College, Liverpool.

Residential courses at Cardiff, Birmingham and Southampton were atiended by a total of 57
County Council district nursing sisters. Twenty district nurses attended residential refresher courses
at the William Raihbone Stafl College, Liverpool,

Study days were held at County Hall on the 215t and 30th October. At the morning sessions talks
illustrated by slides and films were given on **Resuscitation™. In the afternoons Mr. C. Brun, F.R.C.5.,
Consultant Surgeon, Blackburn and District Hospital Management Committee, spoke on the subject
of “Arterial Surgery™. A total of 572 nurses participated.

MNight Nursing Service.—In September, 1966, the County Council agreed to provide an all night
nursing service on an experimental basis for cases needing such care who suffer from illnesses other
than cancer, The cancer cases are cared for by the night nursing service under the Marie Curie Memorial
Foundation scheme operated by the County Council.

The cases needing this service include, for example, cardiac ecases in the final stage of illmess,
neurological cases which cannot be admitted to hospital and patients discharged from hospital in the
terminal stages of illness, Nurses undertaking this work are not on the whole-time disirict nursing staff
of the County Council but are specially employed, being recruited on the same basis as for theﬂi[axin
Curic scheme. During 1969, forty-one cases were attended.

Routine Testing of Urine.—For new patients attended by district nurses the use of Uristix strips,
a simplifizd method of testing urine for sugar and albumin, was continued during 1969, Five hundred
and eight-cight tests were positive for albumin and 274 showed a pesitive reaction 1o sugar in previously
unknown cases. The family doctors were informed of the results,
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Motor Transport.—At the end of 1969 motor cars were being used for official duties by 667 of
the district nursing staff. The vehicles were owned in 577 cases by the nurses themselves and in 90
by the County Council.

Housing of District Nursing Stafl.—Of the staff employed on the 31st December, 1969, forty-five
nurses occupicd houses owned by the County Council, 24 occupied houses rented by the County Council
from district councils, one occupied a house rented by the County Council from a private owner and
16 rented houses direct from district councils. All the remaining nurses provided their own living
accommaodation,

VACCINATION AND IMMUNISATION

Under the County Council’s vaccination and immunisation schemes made under section 26 of the
Wational Health Service Act, 1946, facilitics are provided for giving protection against smallpox,
poliomyelitis, diﬂuhcria, whooping cough, tetanus and measles. For this purpose sessions are held
periodically at child health centres and other suitable centres, such as schools. The sessions are nor-
mally ucted by the divisional medical staffs although arrangements do exist whereby general
practitioners may be engaged on a sessional basis to supplement them as necessary. Throughout the
year under report the arrangements continued whereby all medical practitioners, whether or not
providing general services under Part IV of the Act, could provide service under the County Council's
arrangements. Since April, 1967, general praciiioners have submitied claims on the local executive
councils on a prescribed form in respect of the vaceination and/or immunisation of patients on their
lists undertaken as part of general medical services in pursuance of public policy. Information contained
in the form is transmitied o the appropriate local health authority for the purpose of mainiaming

5.

The vaccination and immunisation schemes of the County Council lay upon health visitors the
dulﬁ of sccuring the presentation of children for primary vaccination and immunisation and for
such subsequent reinforcement treatment as 18 required until school age 15 attained. Arrangements
exist whereby systematic provision is made for administering further reinforcements as necessary
during the period of school life.

Whilst in appropriate cases the facilitics provided by the County Council are available to adults,
it should be noted that records are now maintained in respect of children under the age of 16 years
only and all statistics quoted in this section are therefore limited to such children.

Arrangements under section 26 also include provision for the vaccination against anthrax of
workers exposed to special risk. In addition the County Council, under section 28 of the Act, main-
tain & yellow fever vaccination centre and provide B.C.G. vaccination against tuberculosis, Reference
1o the former is made later in this section of the Beport and to the latter in the section dealing with
“Prevention of Illness, Care and After-Care™.

Particulars of vaccinations and immunisations undertaken in 1969 under the County Council’s
scheme are detailed below.

Vaccination against Smallpox.—The following statement shows the numbers of primary vaccina-
tions and re-vaccinations performed on children in the Administrative County during 1969 and each
of the preceding four years. Similar information is given for 1969 for each health division and delegate
district in Table 16, page 134,

Pridary VaCCIATIONS PERFORMED Re-Vacomamions PERFORMED
Year Age in years Age in years
: o 24 5 i e [l 5 e A

1965 12,448 3,008 1,271 16,727 4 2,145 2,385
1966 14,000 5,0m4 3,940 23,014 a1 6,213 6,474
1967 12,612 4,682 1,831 19,125 202 1,938 2,140
1948 11,591 5,855 1,622 19,468 15 1,504 1,703
1963 §,349 4,588 1,369 14,305 288 1,624 1,912

It will be seen from the above table that as regards primary vaccinations there was a falling-off
in 1962 in the numbers protected in all age groups. The decline would appear to be due in the main to
the implementation of the recommendation of the Mational Joint Commitlee on Immunisation and
Vaccination that consultation with the general practitioner is advisable in view of the possibility of
accidental infection of eczematous members of the family of a child vaccinated against smallpox. As a
result, although the procedure is theoretically safer, many opportunities for vaccination whilst the
parent is present and willing are lost. This decline is most apparent in the age group “under two years™
and is reflected in the acceptance rate of infant vaccination which fell from 29 per cent. of those esti-
mated 1o be eligible in 1968 to 20 per cent. in 1969,

No cases were reported during 1969 of complications associated with vaccination ie., generalised
vaccinia, post-vaccinal encephalomyelitis or death from any other complication of vaccination.
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Vaccination against Yellow Fever.—The County Council's yellow fever vaccination centre at the
Ashton Road Clinic, Lancaster, continued to operate during the year in providing vaccination for
persons proceeding abroad. In accordance with arrangements of the Department of Health and Social
Security, a charge for the vaccination is made and an international nqmﬁx:ate for production in
countries other than the United Kingdom is supplied to cach person vaccinated.

During the year 1969 the following persons were vaccinated at the centre:—

Children under nine months ... |
Children over nine months ... 43
Adults ... e 247

ToraL 9]

Of the 291 persons vaccinated, 245 were residents of Lancashire, 32 were from Westmorland,
four were from Yorkshire and ten were from other areas.

Immunisation against Poliomyelitis, Diphtheria, Whooping Cough, Tetanus and Measles.—Below
is given a summar;,s;y types of antigen used, of the numbers Mchmmn in specified age groups who
completed a full course of primary immunisation or were given a reinforcement dose in the Administra-
tive County arca during 1969,

Primary immumnistions Reinforcement doses
o o [ e
Antigen used a)) Under under
= i s | S NP [ o i ol 4 8- 16
1966 | 1962 | 1954 | 1954 1966 1962 1954 1954
(b)) 1969 | 1968 | -67 -H5 -6l =69 -69 ~65 -6l 9

Poliomyelitis only ... 876 | 16,320 | 1129 | 2943 954 | 24,242 3301 | 29936 | 6833 | 40,000
Diphtheria only — T i 26 12 48 3 264 176 4438
Whooping cough only. .. - B 1 2 — 11 [ B 2 16
Tetanus only ... -] 13 24 99 60 S0 52 4 1,519 1,775
Measles only ... 15| 2245 | 7,239 | 4,231 281 | 14,000 - - —_ —_
Diphtheria and N

whOOMAE COug

fcombinad) ... 5 n ] 248 — B4 £l 55 = By
Diphtheria, whooping

cough and tetanus

(combined) 1,098 | 12,968 | 1817 ik 82 | 16,630 | 10,758 2713 255 13,726
Diphtheria, whooping

W}mh lc]lfld_'ll..l.'l. and

poliomyelitis

feombined) 14 73 b 2 = 98 il 30 1= a1
Diphthena and

tetanus (combined) 45 505 327 | 1,738 736 | 3,351 3489 | 27908 | 5243 | 36,637

{a} Apge, in vears, at end of 1969, (B) Year of birth.

As the numbers of children afforded protection against each disease are not readily ascertainable
from the above table they are shown separately in the following tables together with the corresponding
totals for cach of the previous four years. As anticipated, there was a decline in the numbers primarily
protected against the various diseases consequent upon the introduction of the revised schedule of
vaccination and immunisation procedures towards the end of 1968,

Poliomyelitis Faceination

Primary vaccimations completed Reinforcement doses given

e by age, in years, at end of year) iby age, in years, al end of year)

vnter | | ol ] e haeel] el
1965 6,398 | 34,907 | 9,201 7,741 7443 | 55,690 2,367 32,568 32071 67,006
15 GO0 | 20893 | 4157 | 56353 | 9633 | 46,47 1,397 18,182 10,029 29,608
1967 T476 | 21,358 | 3473 | 2490 1,016 ) 35913 2,173 20,505 4,089 26,767
1968 7454 | 22,181 3008 | 2,724 BRS | 37162 3,648 3% 396 6,782 35,826
1960 590 | 16,393 3,138 | 2.965 054 | 24,340 3,332 20,995 6,834 40,161
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Diphtheria Immunisation

Mo, who completed a full course of Mo, who were given &
Primary immaunisation reinforcement injection
= iby age, in years, af end of year} by age, in years, at end of year)
‘ear
Under Total Under Total
1 I= 2= £ L under 16 4 - - under 16
1965 13,086 | 16,9590 2,307 2.1 B22 | 35475 11,772 20,401 10,395 42,372
1566 13,006 | 17,744 2,492 2,741 1,088 | 37,111 13,621 22959 11,391 47,971
1967 13,902 | 17,687 2,171 2,629 11046 [ 37495 1 5,604 23,854 12,298 53,761
1968 12,240 | 18,589 2443 2,590 1,166 | 37,025 17,475 28,313 10,875 56,663
1565 1,162 | 13,592 | 2, 168 2,459 830 | 20,211 14,322 30,996 5680 50,998
Whooping Cough Immunisation
Mo, who completed a fall course of Mo, who were given &
PIEMEITY Immunisation reinforcement injeclion
¥ by ke, in vears, ot end of year) (b age, in years, at end of vear)
Ear — =
under Total Taotal
1 ]- 2= - B= umder 16 LUnder 4 e B under 16

1965 12,840 | 16,664 2113 701 148 | 32475 . 701 133 4239 12,343
19464 12,684 | 17,300 2.1 267 188 | 33,271 11,065 2436 48 13,849
1967 13,417 | 16979 1,878 773 233 ] 33279 12,001 2,314 303 14,628
1968 11,780 | 17,720 2037 R3g 163 | 32538 13,331 3,057 T 16,745
1969 LLIT | 13,088 1,839 697 82 | 16833 10,831 2818 263 13,020

MEASLES IMMUNISATION.—The vaccination campaign against measles was severely affected when,
@5 a precautionary measure in March, restrictions were placed on the use of one make of vaccine and
as a result it was only fpoﬁsibll: Lo offer protection against the disease Lo susceptible children between
four and seven years of age and to those between their first and seventh birthdays who were attending
day nurseries and nursery schools or living in residential establishments. During the year 14,001 children
in all had been protected compared with 30,910 in the previous year.

Corresponding particulars of immunisations against poliomyelitis, diphtheria, whooping cough
and measles during 1969 are given by health divisions and delegate districts in Tables 17-20, pages
155 1o 158 together with the numbers of primary immunisations and reinforcements performed by
general practitioners in the course of private practice.

Teramus ImMumiEATION —Provision for protection against tetanus is included in the County
Council's immunisation scheme and in the great majority of cases is given by means of the triple
antigen incorporating protection also against diphtheria and whooping cough. A statement of the
numbers of immunisations performed with the different antigens is given earlier in this section of the
Report. In all, 20,980 children under 16 years of age at the end of the year were immunised against
tetanus, 14,721 of them being under two years of age. In addition, 52,229 reinforcement injeclions
were given.

Immunisation and Vaccination.—PerCENTAGES VACCINATED A5 AT 3157 Decesper, 1969 —In
the following table indices of acceptance of vaccination against the diseases specified are given as at
the 3lst December, 1969, for each health division and delegate district and for the Administrative
County as a whole. Figures for the Administrative County for the four previous years are also given.
In considering the acceptance rates for diseases other than smallpox regard must, however, be had to the
effect of the introduction towards the end of 1968 of a revised schedule of ages for vaccinations and
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immunisations which resulted in so delaying the commencement of immunisation and extending the
pericd between doses as to make any legitimate comparizon with the fizures quoted for previous years
impossible.

Percentages vaccinated
Smallpox Poliomyelitis Whoaping cough Diphtheria
*Under tBarn in 1Born in tHom in
2 years Previous year previous year Previous year
Hezalth Divigion Mo.—

| £ T6 T 7

- 21 59 8 &l

3 s 1 ) 58 62

4 26 56 &) &l

5 1% 63 63 &5

[ 25 | g2 52

T 1% 58 63 ]

8 7 0 T3 ]

g 21 48 47 9

i} .|} 4% 449 45

11 X0 58 56 L)

12 20 60 [ [

13 [ 55 54 1]

14 14 55 a5 o7

15 9 [ 65 68

16 30 T 62 T3

17 | 7 46 29 51

Delegate District
Crosby M.B. 23 51 54 55
Huwton-with-Roby LD, 18 i 53 53
Middleton M.B, 14 39 43 48
Stretford M.B. 13 47 54 55
Administrative County—

1965 0 5T i9 6l

1968 29 Tl T4 T8

1967 30 65 0 3

1966 33 [ 72 73

1965 0 [ 70 |

* Children vaccinated during year at ages under two years, a5 percentage of live births during
PrEVious year.

1 Chl;jldmn born in previous year and vaccimuted af any time, a3 perceniage of live births during
that year.

The percentages for England and Wales comparable with those quoted in the table for 1969 were :—
Smallpox 31, Poliomyelitis 65, Whooping Cough 66 and Diphtheria 67.

AMBULANCE SERVICE

Radio Communication Scheme.—The initial installation of radio equipment throughoul the
County ambulance service was completed in June, 1959, but due to local circumstances there are still
one or two areas remaining where the deployment of vehicles is undertaken on a lecal basis rather
than by control centres and at the 31st December, 1969, four stations still had lelep»hnuz watches, As
the 5. T.D. network now covers those parts of the County area in which the four remaining telephone
walch stations are situated, thereby reducing the cost of telephone calls 1o the contral centres, it il
hoped in the near fulure Lo incorporate the stations into the general control pattern.

Details of the five radio control areas, into which the County is divided, together with the location
of the transmitter sites and control centres are given below.

Fixed remote Contral
Arca No. Health divisions covered s1ation site centne
1 Parts of Divisions 1 and 2 plus the whole of
Divisions 3 and 4 Barnacre Broughton House
2 Divisions 5 and 6 and p.u:ls uf Dmsmna ].2
and 13 ... Hameldon ... Accrington
3 Divisions 7,8, 9and 10 ... .. Billinge Beacon Whiston
4 Divisions 11 15, and 16 ... Winter Hill ... Swinton
3 Divisions Id |7 and parls- of Dwmuns 12
and 13 ... R Hebers Whitefield
The radio equipment in use at the 31st December, 1969, was as follows:—
Maobils *Installation
T parts
Fitted to:—
Operational vehicles ... 233 233
Reserve vehicles 4 &0
H.{). stores van : 1 1
Supervisory cars T 7
Major disaster vehicle : 2 2
In reserve, at wireless
workshops, etc. ... 16 24
263 37
e = ]

* Fixed equipment, ¢.., acrials, cradics, eic.
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The radio telephone link between emergency vehicles conveying patients to Preston Royal
Infirmary and the casualty department of this hospital, which was installed in 1964 continues to be most
suceessful and it is hoped to provide similar links with other hospitals.

REPLACEMENT OF Ramio EquipMenT.—It was agreed by the Health Committee in 1966 that o
programme to replace the existing radio equipment, which was at that time over ten years old, costly
to maintain and no longer conformed to the G.P.O. requiremenis, should be underinken and phased
over a period of two years. In accordance with this programme, delivery of mohile sets began towards
the cnd of 1967 and by the end of 1969 the fitting of these sets was complete and the main station
equipment installed.

Ground Communications.,—PRIVATE TELEPHONE NETWORK.—AL the end of 1969, forty-three of
the 46 County ambulance stations were linked together by the private lelephone network, and one
ui: the three siations not connecied inio the neiwork linked to an adjacent main siation by a private
wire,

TELEFHONE ANSWERING MACHINES.—The telephone answering machines installed at each of the
five control centres continue to be used and consideration was given during the year to the installation
at Broughton control of a device to record all emergency calls as they are received, but this was deferred
due to continuing financial restrictions, although it is hoped to install such a device in the new control
which is due for completion in the middle of 1970,

CoMmunicaTionN wWiITH HosmTals.—A number of the larger hospitals in the County are connected
to either the control centres or ambulance stations by private wire. At the end of 1969 there were
eight hospitals with this facility and transport officers on the staff of the County ambulance service
were stationed at five of them. Because of the mutual responsibility of the hospitals and ambulance
gervice in the removal of cases, the principle has been accepted whereby the hospital authorities and the
County Council share the cost of these lines equally,

In addition to the foregoing eight private wires, Whiston control is linked to Whiston Hospital
by an extension from the hospital’s switchboard.

Agency Arrangements.—Whilst in the interests of cfficiency and economy a direct service is
rovided wherever practicable, the following parts of the Administrative Countly were, at the 3lst
ber, 1969, sill served by agency agreements with the authoriies indicated :—

Estimaned

Westmorland C.C. ... Morth Lonsdale R.D. (part)—{Skelwith; Hawkshead; Claife) 1,340

Blackburn C.B.C. ... Blackburn R.D. (part)—(Livesey: Pleasington; Mellor;
Ramsgreave; Balderstone;  Osbaldeston;  Clayton-le- | 15 545
Dale; Salesbury; Wilpshire; Dinckley) :
Preston R.D. (part}—Samlesbury (part)

Burnley C.B.C. ... Burnley R.D. {p-:lrt}l——{w::rslhﬂme, Clwlger Habergham

(Emergency Eaves; Dunnockshaw) —
service only)
Bolton C.B.C. .« Turtan U.D. e 20,320

The Construction (Health and Wellare) Regulations, 1966.—During the year notifications were
received from contractors in respect of 22 sites in the Administrative County area.

When such notifications are received, arrangements are made for the supervisory assistants to
visil the sites concerned and discuss with contractors the arrangements for summoning an ambulance
if required and also to ascertain the precise locations of the sites and the most suitable means of access
for ambulances,

The information is then notified to the control centres and ambulance stations concerned to
ensure that if an emergency call is received, no delay will arise in reaching the scene of the accident,

Vehicles.—In addition to control of the fleet of ambulances and dual purpose wehicles the
ambulance service is also responsible for the vehicles operated by other services administered by the
health department, i.e., nursing, domiciliary midwilery, welfare, mental health, health education, ete.

The establishment and strength of vehicles operated by all services administered by the health
department at the 31st December, 1969, were as follows:—

Authorised Vehicle
Service establishment sirength
Ambulance 313 307
District nursmg 144 144
Domiciliary mld\l.rll'cr:.r 23 23
Welfare ... e = 8 b3
Healih u.lm:al.mn 5 7
Divisional transport 14 14
Health Depariment {Admm ] o 2

=

2
512 505
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Of the 505 vehicles operated by the health department. 307 belonged Lo the ambulance service
fleet comprising the following types of vehicle:—
Ambulances—

One fixed stretcher with loading g;:ar and an ﬂdaptab]r: seal unil ﬁ.n‘ 8ix pat::ml:-‘a
or a second stretcher 100

Two m:laplahl.e seal/streicher bed units I‘ar twio sllcu:h:rs [carry-m Imd} or tw:lv:
silling paticnts ... s ;

One Fernoflex cot and one rnu:ll.l -posture tmil:-:y
Major incident control vehicles
Multi-purpose Land Rover ambulances

Mot B

Dual-purpose ambulances—

L

Ten seats and capable of adaptation to one stretcher and two seats

Eight/nine seats and capable of adaptation to one stretcher and twojfthree m:s 139

Long distance dual-purpose ambulances ... e e 2

Steres collection and delivery van ... 1
ToTaL /i Vi 307

The average age of stretcher carrying ambulances at the 31st December, 1969, was 4-3 years and
that of dual-purpose ambulances 1-8 years.

VEHICLE MILEAGES.—The gross mileage (i.e., both operational and non-operational) of the
ambulance service fleet in 1969 was 5,557,060— for the seventh successive year the hi total on
record. It represented an increase of I45,224 or 2:7 per cent over that for 1968, De of the gross
mileages in 1969 and each of the preceding ten years are as follows:—

| Tatal aumui mileage Increase or

Year decrease on
l'_'lual-purpmc Sitting case Previous

Ambulances vehicles cars Tatal {per ceni. )
1959 Zdl9.007 B90,.897 1,213,644 4,323,648 + 4-2
] 2,574 418 1,182,384 TGS, 234 4,725,636 + 435
1961 2,525.350 1,327,130 116,122 4,568,652 —33
1962 2,484,161 1,533 360 620, 343 4,637, 864 + 15
1963 2.641,971 1,766,815 372,548 4,781,304 4+ ¥l
1964 2,745,641 1,837,594 318,769 4,902,404 + 25
19465 2 807, 146 1,860,342 04, 696 4,972,184 & 4
1966 2,931,154 ';' 2,029,578 i 170, 710 3131476 + 32
1967 3,000,826 .I 2,254,781 3,635 5,287,242 + 30
196R ! 3,003,322 | 2338303 — 5.411,845 + 24

1969 3,132,115 | 244,954 .- 5,557,069 4 2-7 .

DEVELOPMENT AND PURCHASE OF NEW VEHICLES.—Since the publication of the Millar Report in
1968 which recommended the development of a more suitable ambulance chassis, certain theoretical
design work has taken place, but from a practical point of view the availability of an improved type of
chassis specially designed for ambulance purposes does not appear to be much nearer.

A commercially developed ambulance chassis announced in 1968 and broadly conforming to l:h:r

recommendations of the Millar Report is still undergoing development work and no information is
available as to when it might go into production.

Studies are currently taking place in the Ambulance Services Advisory Council and a recently
sponsored independent survey resulted in a design concept for a purely emergency type ambulance.
Ambulance Services are therefore still reliant upon the adaptation of commercial tvpe vehicles for
ambulances and the recent withdrawal from production of certain types of chassis which had previously
been widely used by ambulance authorities has further restricted the range available,

During 1968 orders were placed for 15 Bedford Hawson ambulances and 20 BMC LD5W
ambulances, Due to production difficulties, the delivery of the Bedford Hawson chassis was seriously
delayed, so much so that the chassis had to be eliminated from consideration for 24 further ambulances
required in 1969, and as a result a further order was placed for 24 BMC LDSW ambulances, some
equipped with a Fernoflex cot and a multi-posture trolley and others with two multi-posture trolleys.

The 1969 requirement for dual-purpose ambulances was again undertaken by the Transport
Department using the BMC 250 JU mini-bus as the bazic vehicle,

PP ——

.



Tl

HeaLTH Service Motor VEHICLES.—Of the 198 vehicles, other than ambulance service vehicles,
ug&mﬂ. by the various health and welfare services at the end of the yvear, 167 were mini vans for the
official use of district nursing and midwifery sisters. During 1969 the mini vans ran a total of 743 824
miles for official purposes, a decrease of 74 compared with the corresponding total for the previous

year.

Drvisional TRAMSPORT ScHEME.—There was no change in the number of vehicles available
within the health divisions, fourteen vehicles being in use duning 1969,

WELFARE SERVICES VEMICLES.—Proposals 1o expand the fleet of specially built coaches for the
conveyance of handicapped persons were approved during 1969, and resulted in the placing of a
cantract for five coaches. The vehicles will be luxury coaches equipped with 20 seats some of which
will be removable to provide alternative space for up to four wheel-chairs. The nearside entrance is to
be a patent lift/step arrangement which will enable a single entrance 1o be utilised for the combined
purpose of loading wheel-chairs and steps for ambulant persons.

Stalf.—The following table shows the approved establishment of operational and control room
staffs together with the number employed on the 31st December, 1969,

Approved Employed at
establishment  31st December, 1969

Operational stafl (including station officers) ... - H0 214
Control room stafi:—

Senior controllers ... 5 5

Conirollers ... 25 25

Assistant controllers 20 2

Control room assistanis 22 22

In April, 1969, the County Council approved certain recommendations relating 1o the establish-
ment. The previous review of the establishment had been made in March, 1968, when the operational
stafl total was fixed at 797. It had been found that this establishment was not adequate to deal with the

neral increase in the demands on the service, and 2 considerable volume of regular overiime was
ing worked. The revised establishment raised the authorised number of staff to 840, an increase of 43.

APPOINTMENT OF OPERATIONAL STAFF.—3ince 1961, it has been the policy of the County Council
to recruit younger personnel to compensate for the high proportion of staff moving into the upper age
groups, and this has resulted in a lowering of the average age.

This policy was continued during 1969, but there was no further significant improvement in the
age structure. The situation is however kept under constant review.

TramNmNG.—The new wage structure which was introduced on the 30th June, 1969, recognised
the Millar type six-week and twe-week courses ol training for qualification pay purposes. As these
courses cover the syllabus for the 5t. John First Aid Certificate and the whole of the subjects included
in the Extended Training Scheme, it was decided that no useful purpose could be served by continuing
training activities outside the recognised courses.

Firse Aid Cerni e.—Although the new wage structure allows for the payment of 13s. 4d. per
week for holders of a current First Aid Certificaie, this allowance only affects new appointments who
have not attended a Millar type course of training. Immediately the personnel concerned have com-
pleted a course satisfactorily the 13s. 4d. allowance is absorbed into the new rate of pay which is
applicable to siaff in this calegory.

Ambuilance Service Training Centre.—At the commencement of 1969 training was in progress at the

Ambulance Headquarters, Broughton, but following the acquisition of and adaplations to the former

~Civil Defence Headquarters, at Lea, near Preston, training was transforred to these premises on the
14th April, 1969,

The new wage structure referred to previously lead to the introduction of two-week courses of
training, the first one commencing on the 15th September, 1969. During the latter part of the year
both six-week and two-week courses were held simultaneously and up to 42 students were in attendance
at one time.

The following gives details of the number of students who attended courses during 1969:—

County Council Personnel of
Type of Course Personnil Other Authorities Tonal
6 week courses ... 83 15 08
2 week courses 100 43 143
TotaL ... 153 58 241

Of the 241 students who attended the Training Cenire only one did not complete the course
satisfactorily.
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County Council Ambulance Service Corps—51. John Ambulance Brigade.—The ambulance service
is embodied as a Corps of the 5t. John Ambulance Brigade and on the 3ist December, 1969, the
strength of the Corps was as follows:—

Corps olficers Divisional officers Oiher ranks Total
| 47 660 108

Erprciency Compenimion.—The competition for the Alderman Lord Trophy for the year 1968/
69 was won by Health Division No. 2. Second place was gained by Health Division No. 16 and third
by Health Division Mo, 5.

MNaTionaL Sare Driving Comperimion.—All eligible stafl of the County ambulance service took
part in the Mational Safe Driving Competition for 1969 and of the 754 drivers enlered, awards were
made to 568,

MATIONAL AMBULANCE SERVICE COMPETITION.—A team was entered in this competition which
was accorded approval by the Department of Health and Social Security and is designed to encourage
ambulance staffs to maintain a high standard of efficiency.

The area competition for the “Geere Cup” presented by Alderman J. W. Geere, J.P., was won
the Health Division Mo. 11 team which went forward into the regional competition gaining sevent
place out of a total of fourteen entrants.

Premises.—The number of ambulance stations in use at the 31st December, 1969, was as follows :—

Main stations at radie control centres 5

Main stations (full time service with 24 hour telephone watch) 4

Depats (full time service without telephone watch) ... 13
Garages (day or alternating shift service only without telephone

watch) 4

46

Although work was in progress during the year on two new ambulance stations which will replace
existing stations housed in adapted premises, no new station was opened in 1969. Adaptations and
exlensions were however completed in July, 1969, to the Clitheroe Ambulance Station to bring it up
to a reasonable standard, and to obviate the need to use accommedation in the adjacent fire station,

As mentioned earlier the former Civil Defence Headquarters at “'Westleigh™, Lea, nr. Preston,
was opened in April, 1969, as an Ambulance Service Training Centre. There is residential accommoda-
tion for 21 studenis, tutornal accommodation, dining room, instructors offices, kitchen accommaodation,
and training areas.

Service Statistics.—The cases dealt with by the County ambulance service fall into three broad
groups and in the table below the case totals for the past five years are analysed accordingly :—

| Section 27 cases Cases chargeable 1o
Year — ) ————————— athr departments of Total cases
* Emecrgency T MNon-urgent Toal the County Council
1965 | 37,3635 870,433 427,818 55073 a32, 801
1964 | 58,148 H83,721 441, Re0 5R960 1,000, 220
1967 | 6l,414 928,691 490, 105 36,724 1046, 820
1968 | & | sasies 1,008,082 47,290 1,085,372
19689 | B5,451 i Q3 5T3 1,025,026 43,473 1,068, 453

* Includes Mational Coal Board cases. 1 Excluies certain day care cases transported by taxi,

The above table indicates that there has been an increase in the total number of cases conveyed
under the provisions of section 27 of the Mational Health Service Act, 1946, which is mainly the result
of a further increase in the number of non-urgent removals. With the exception of the year 1965 when
there was a slight decrease, the demand on the ambulance service for conveyance of general treatment
cases has risen steadily since the year 1957,

With regard to emergency cases a further rise of 4-3 per cent. took place in 1969 as compared
with 2:2 per cent. in the previous yvear, and this was mainly attributable to an increase in road accident
cases in 1969 of 3-6 per cent. compared with the previous year,

In addition to dealing with the above-mentioned cases, certain journeys were made which, whilst
of an emergency nature were stricily not “emergency cases” under section 27 of the Act, namely (a)
emergency transport of midwives, declors, medical specimens, ete., and (b) journeys where it was
found that a vehicle was not required, During the year under review, 5,770 such journeys were made
and these are not included in the total of 65,453 cases given in the table.
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The response 1o 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 call being 7-7 minutes, the
highest station average being 13:3 minutes and the lowest 5-1 minutes. Journeys to hospital averaged
23-5 minutes from the time of call, the highest station average being 56-3 minutes and the lowest 17-4
minutes. This highest station average is in respect of Grange-over-Sands ambulance siation, where
emergency cases have usually to be taken a considerable distance to hospital.

Regarding cases moved on behali of other deparimenis of the County Council, ie., oulside the

provisions of section 27 of the National Health Service Act, a decrease equivalent 1o 81 per cent. took

during the year. This was mainly accounted for by a reduction in the number of cases moved on

half of welfare services, an increasing number of which were conveyed in the specially adapted
coaches attached to health divisions.

A summary of the average time lactor in dealing with emergency calls over the last five years is
reproduced below:—

MNumber of Averapge time taken Average time taken
Year JOUrnEys o reich case | to reach hospital
(mins.} | [mins. )
195 54, 268 7-8 220
1966 55,115 77 | 229
1967 58,400 T7 231
1968 59,843 Th 32
1565 62, 204 77 5

The numbers of cases moved per 1,000 population served during each of the last five years were
as follows:—

1
Type of case 1465 1966 1967 1968 | 1962
1
Emergency 250 249 26'0 2602 266
Mon-urgent 402-8 4036 4167 A48 4082
TOTAL ... 4178 4285 4427 4406 434-8

In the following table the patients carried during 1969 are analysed according to type. Recumbent
cases are those requiring a stretcher, sitting 1 cases are patients able to travel with the help of one
attendant only and sitting I1 cases are those requiring the assistance of iwo atiendants,

Proportion (per cent.) of—
Type :
Emergency | Mon-urgent | Total cases
Recumbent ... 60 B ii
Satting 1 pa) 73 |
Sitting 11 ... 11 [ 18

Lonag Distance Service.—The table below gives particulars of the work of the headquarters
long distance service during each of the five years 1965-69:—

Cascs moved Case mileage
Year t _ {road
By road By rail Total Journeys only)

1905 4,508 aTo 5,788 17,948
5ot 5,172 Bl 5,500 21%, 968
1967 5367 2t 6,233 2H0.3T8
1263 5921 588 o, 509 249 536
1969 6,046 Lk ] 6,419 256,533
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In addition, long distance road journcys were made by vehicles from the Accrington, Whiston,
Swinton and Whiteficld areas and these are summarised below:—

Radie Coniral Arca Pavicnis moved Mileage
Acerington 140 4,709
Whiston 249 1416
Swinton 185 4,383
Whitefield 569 21,048

The total number of long distance patients moved by road during 1969 amounted to 7,189 and
involved a mileage of 295,109, With regard to the 573 rail journeys, the ambulance service was required
to pay the cost af the patient’s fare on 351 occasions. In every case, however, arrangements for the
journey, including the reservation of seats and the reception of paticnts at rail termini, were made by
the ambulance service. Most of the patients travelling by rail were accompanied by a relative or friend
but ambulance service escorts were provided on six occasions. In addition, the County Council is
indebted to the British Red Cross Society, which rendered valuable assistance by providing escorts
on 58 journeys.

1t will be noted that recent years have shown a decrease in the use of rail transport. This is attribu-
table to the curtailment of railway services, the growing use of diesel and similar siock, which has
greatly reduced the availability of reserved compartmenis and more recently o the introduction of
substantial charges for the reservation of compartments. In consequence, it is becoming necessary to
revert tn:;drmd transport for a growing number of journeys, particularly where streicher patients are
concerned.

It should also be appreciated that a proportion of the work of the long distance service relates to
intra-county removals, i.e., patients from the County area who requires transport to hospitals within
the geographical County, but who are situated some considerable distance from those hospitals.
Whenever it i5 possible 1o co-ordinate a number of such journeys, the use of rail transport 15 un-
economical. In many cases, however, subject to the consent of the doctor or hospital in charge of the
patient, and providing a reasonable train service is available, combined rail and road transport is used.

MNaTionaL HeaLTH SERVICE (AMENDMENT) AcT, 1957 —Under the provisions of the above-
mentioned Act, ambulance authorities are empowered 10 undertake duties, on a char, basis,
which do not fall within the scope of section 27 of the National Health Service Act, 1 The duties
include the provision of stand-by cover at sports meetings and other large gatherings of public bodies,
the conveyance of private individuals for holidays, and certain house-to-house removals of a temporary
nature, ete. The provision ol such Tacilities is, of course, made only in cases where the necessary
arrangements can be carried out without prejudice to the normal running of the County ambulance
service.

In this connection, vehicles from County ambulance stations were in attendance at sporting or
race meetings on 57 days during the year,

OrerATIONAL MiLEAGE.—The lollowing table shows the operational mileage run by the ambulance
gervice during the last five years, The expression “‘operational mileage™ includes the total mileage
covered in respect of (a) cases conveved under section 27 of the Act, (b) chargeable jnume}rs under-
taken on behalf of other County services and (e) certain special journeys referred to earlier which
were oulside the scope of section 27, but does not include “dead™ mileage run for maintenance and
similar purposes,

Total Besion <0

bl e o Mileage mites por
case

1965 4,914 057 4,738,605 511

156 5,069,035 4,582 236 =18

1967 5,219,250 5,023,434 07

1968 5,332,042 5,044 964 510

1969 5,456,804 5,468 560 510




15

With regard to journeys undertaken on behalf of other County services, particulars for each of the
last five years are given below. The mileage run on behall of the National Coal Board and chargeable
to that authority 15 also shown for record purposes alihough both mileage and cases dealt with are
included in the above statistics as removals under section 27,

Mileage
Service ————
1965 1966 1967 1968 1969
Mental health 16,018 34,095 35,125 33,635 205
Mursing 12,226 17,779 23011 17,456 21,6591
School health. .. 15,226 15,359 16,559 20,206 18, T90
Welfare #9,052 93,267 93,7446 B8R 820 R4,0X2
Coroner's ... 70 210 262 245 133
Torar—Other County services ... 152,792 162,710 750 LE] 160,362 ; 156,653
"i_ e
Mational Coal Board ... 14,134 11,704 0,027 17T | 6,602

PREVENTION OF ILLMESS, CARE AND AFTER-CARE

The functions of the County Council relating to the prevention of illness and the care and afler-
care of sick persons formerly carried out in accordance with approved schemes made under Part 111
of the National Health Service Act, 1946, are now exercised under section 12 of the Health Services
and Public Health Act, 1968. So far as the Municipal Boroughs of Crosby, Middleton and Stretford
and the Urban District of Huyton-with-Roby are concerned, however, these functions, excepting those
concerned with the care and after-care in resideniial accommodation of persons suffering from menial
illness, have been delegated to the councils of those districts.

Tuberculosis.—Work in regard to the prevention of tuberculosis and the care and after-care of
cases coniinued on the same lines as set out in previous reports. During 1969 chest physicians, emploved
by Regional Hospital Boards, working in close co-operation with the County Council’s medical and
health visiting staff carried out 312 home visits to new patients and contacts and 209 home visits to
old cases and contacts. Tuberculosis visitors and health visitors made 15,058 visits to cases and 18,754
visits to contacts. The number of tuberculous households visited was 7,504,

Mass RapioGrapHY.—Mass radiography units operated by the Manchester and Liverpool
Regional Hospital Boards visited a number of districts both in the County area and in County Boroughs
at which County residents were able to attend.

Towards the end of the year a copy of a2 memorandum (HM (69) 87), which was sent to all regional
hospital boards, was received from the Department of Health and Social Security. This memorandum
reviewed the present effectiveness of the service and suggested that the general need for mass radio-

phy of the chest no longer existed. Hospital boards were asked to consider in consultation with
ﬁ]:::al health authorities how the need for chest x-ray services in their region could best be met, with a
view to integrating any remaining mass miniature radiography units with hospital radiography depart-
ments. At the end of the yvear the matter was still under consideration.

Vacomamion AGansT TusercuLosis —Contacrs.—B.C.G. vacoinations of suitable contacts of
cases of tuberculosis infection are carried out by chest physicians on behalf of the County Council.
The following statement shows the numbers of such persons examined and tested for suitability for
B.C.G. vaccination and the numbers actually vaccinated during the last five years:—

1965 1966 1967 1968 1969

Mumber of persons tested for suitability
for B.C.G. vaccination ... | TRRIR 2,487 2,504 2,347 2081

Mumber of persons vaccinated e k] 2,501 2,325 2,330 2,258

School children.—The County Council's proposals made under section 28 of the Mational Health
Service Act and now exercised under section 12 of the Health Services and Public Health Act, 19658
provide for B.C.G. vaccination to bs offered to (i) school children who are approaching 13 years of
age or are older and (i) students attending universities, teacher training colleges or other establishments
of further education.

During 1961 the then Ministry of Health approved an extension of this scheme so that at the
discretion of the local health authority B.C.G. vaccination may be offered 1o school children aged ten
years or more. It is not expected that any general extension on these lines will be necessary but it will
enable appropriate steps to be taken immediately in any area where the need for carly B.C.G. vaccination
might arise.
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The following table summarises the results of B.C.G. vaccinalion programmes completed at
schools during 1969 and the previous four and similar information for each health division and
delegate district for 1969 is given in Table 21, page 159,

! Mo, of parents’ consent forms Mo, of children
| | Returmed
| — Tuberculin test | Tuberculin test
Year | No.of Sent | Consented | Tuberculin positive negative Vaccinated
| schools w | test —_ with
parents | Refused % of | performed ol wof | BLG.
| Mo, | forms No. tesis Mo. tesis
| sent read read
1965 ...] il 23,924 4,518 | 18,130 T5-8 17,142 2,307 139 | 14334 B6-1 14,021
1966 ... 232 36,256 | 4,375 | 20,601 | 78-8 19,235 2,485 | 133 16,032 | 867 15,883
1967 : 221 24981 | 3,992 (19.613 785 18,201 2,105 12-0 | 15417 B840 15,298
1568 | - 28,855, 4,027 | 23450 Bi-3 21 467 2,485 11-9 | 1§,455 B8-1 18,183
| S - | 28,633 | 1939 23234 &I 21,783 1,827 87 | 1900 9[-3 18,889

ProTecTioN oF CHILDREN FROM TupeRcuULOsIS.—In October, 1967, the Home Office and the then
Ministry of Health issued recommendations regarding the protection of organised groups of children
against the nsk of infection by adulis suffering from tuberculosis. These recommendations have been
adopted by the County Council and applied in regard to staff employed or to be employed with groups
of children who are the responsibility of the Health, Education or Children’s Committees. Full details
of the recommendations and of the types of personnel included in the arrangements made by the
County Council have been given in prévious reports.

Teachers and other staff in schools (apart from school meals stafl) have in the past not been required
o undergo periodic x-ray examinations, bul following the issue of circular 3/69 by the Department of
Education and Science, the County Education Committee resolved to adopt the recommendation
contained in paragraph 3(i) of that circular, that teachers and other adults whose work brings them
into mlnul.aft with school children should have an x-ray examination of the chest at three-yearly
intervals.

liness Generally.—Prevention, care and after-care in relation to illnesses other than tuberculosis
are perhaps less specific and follow different lines.

MenTaL ILLwESs,—The prevention, care and after-care of mental illness is undertaken in accordance
with the County Council’s scheme for the provision of a mental health service which iz deall with fully
later in this report.

CervicaL CYroLoGy.—In 1965 the Health Committee considered the possibility of providing
facilities for a screening service for women who are at risk of cancer of the cervix. The respunu'.hili
for examining slides of smears taken from such women had been placed on Regional Hospital Boa
and it was decided that the County Council, in conjunction with the appropriate Regional Hospital
Board, should provide a cervical cytology service.

The service is available throughout the County, and at the end of the year 72 clinics were in
operation, The following table shows the resulis of the work done in 1969:—

Age group iyears)
Under Todal
1 .1 . | 30— 40— 30— Bil— all ages
Mo. of first smears taken ... 54 |. 3,447 5373 4,039 1,502 7 | 127,
Mo, of repeal smears |
requested ; 2 182 445 381 122 1% 1,151
Mo. of posilive smears ... — 1 b " 18 T 1 63
Mo, of pogiive smears
per 1,000 screened ... -— 24 35 T4 47 4 43
Mo. of cases referred 1o |
G.P.'s for other conditions ., 15 | 358 655 529 157 23 1,767

A summary of results since 1966 is given below:—

Mo, of Mo, of Mo of Mo, of cases
first repeat Mo. of positive referred
Year STTICIrS SMBEIEE positive ATEAFL 1o G.P's
taken requestcd T per 1,000 for other
3 screcned conditions
1966 Q684 395 44 45 1,104
1967 18,777 1,387 ™ 4-2 2176
1968 15,124 1;129 81 54 1,938
1565 14,702 1,151 63 43 1,767
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VENEREAL DISEASE.—Arrangements are in being whereby, at the request of the hospital authoerities,
follow-up of persons under treatment for venmercal discase is undertaken by the County Council’s
medical officers or health visitors. Local health authority activity in this field is, of course, mainly
dependent upon the venereologist for its initiation in any particular case.

The following table, compiled from returns supplicd annually by medical officers of treatment
centres, analyses by conditions the number of County residents attending such centres for the first
time in each of the last five years:—

Mo, found 1o be suffering from—
Year
Other conditions Total—
Syphilis Gonorrhoea {imcl. non-venereal) all conditions

1965 92 653 2,537 3282
1966 by 543 2717 3,649
1967 {a) 37 i) 63 LG 2,750 3,544
1968 {a} 17 {f) 46 998 2,769 3,830
1969 {a) 35 () 38 1,175 1,671 4,919

(a) Primary and secondary, (b) other,

OTtHER TypPes OF [Liness.—General arrangements also exist whereby the hospilal authorities
notify the County Couneil of the discharge of all patients who are in need of after-care. This enables
the health visiting and nursing staff to carry out home visits in such cases and call into aclion any of
the other social services which may be considered to be of assistance to the patient. Action 15 also
imitiated on the reporis of medical practitioners, midwives, home nurses and other health officers on
circumstances disclosed during the course of their dutics.

Arran nts exist for emergency night attendance in appropriate cases of persons who are
seriously ill and an evening attendance service for visiting solitary chronic sick people.

Towards the end of 1961 the County Council agreed to administer a day and night nursing and
night sitter service for cancer cases, financed by the Marie Curic Memorial Foundation. Its main
purpose is to assist the relatives of patients to obtain adequate rest periods from the responsibility of
nursing, in addition to caring for those who live alone. During 1969 assistance was given in 187 cases,

ConvaLESCENT HoMmE Care—Arrangemenis for the convalescence of general cases have been
made with convalescent homes in the northern part of the country to accept cases from the Administra-
tive County. In addition to facilitating the convalescence of general cases, provision is also made in
the County Council’s scheme to enable young children to be sent away from home owing to the
presence there of a person suffering from tuberculosis,

During 1969 there were admitted to convalescent homes 176 individuals compared with 169 in
1968. The following statementis give pariiculars of the admissions :—

Adulis adminied 1o Corvalesceni Homes

Mame and address of home | Mfale Female

Blackburmn and District Convalescent Home, 5t Annes ... 1] 12
Delton, Blackpool ... - 4 7
Evelyn Devonshire Red Cross Home, Buxion . =l 8 7
Heath Memorial Convalescent Home, Llanfairfechan ... 16 —
Hornelille Convalescent Home, Blockpeol - I
John Braddock Convalescent Home, Colwyn Bay | -
Lady Forester Convalescent Home, Llandudne .. 1 —
P H o Wnt LB id | isis e i e e ek e wi - 35
Mary Bamber Convalescent Home, Rhos-on-Sea — i
A T B S 1 o
51, Tudno, Llandudno - I
Sutcliffe Rhodes Lodge, Southport ... ... .. o e e aeaw [ 3
ToTAL | 53 (B[]
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Unaccompanied Children under School Age admirted 1o Convalescent Homes

Wame and address of home Male Female
Ormerod Home, St Annes 2 2
West Kirby .. - : 4 |
ToraL ... [ 3

Mothers accompanied by children admitted to Convalescent Homes

Mother
Mame and address of home with one
child

- ——

Grey Court, Hest Bank 2

— e c—

TOTAL ... 2

The use made of the convalescent care scheme during the past five years is shown in the following
statement of annual admissions to convalescent homes:—

1965 1966 1967 1968 1969

Adults ok 2L s 198 149 187 149 163
Unaccompanied children under school age 13 k| 17 16 9
Mothers accompanied by children—
Mothers ... 2 — 7 2 2
Children ... 3 — ] 2 2

TOTAL oe:  eu 216 172 219 169 176

Because of a reduction in the number of convalescent home places available in recent years, it
has been necessary to limit admission to persons under 70 years of age and cases recovering from
acute illness or acute exacerbations of chronie illnesses,

NGt ann Evenine Hewps.—The County Council’s arrangements for a night attendance service
and an evening visiting service continued under the same conditions as set out in previous reports.

The following table shows the extent of these services for 1969 compared with the previous four
vears; —

Might helps Evening helps

Year — —_—

Mo. of Mo. of Mo, of Mo, of

CalsEs night atiendanc s CaASEE cvening visils
1965 313 2,595 133 3y
1966 247 [,745 64 BET
1967 304 | 2,446 98 6,290
|68 220 1,587 95 5,142
14 1491 | 1,100 103 5033

Loaw oF NursinG EQUIPMENT.—The Counly Council provide equipment such as special beds,
matiresses, pillows and iems of nursing equipment for loan, free of charge, to patients being nursed
in their own homes, Requests for equipment 1o be provided are generally made l? hospitals, general
practitioners or district nurses. The St. John Ambulance Brigade, the British Red Cross Society and

other voluniary organisations also provide equipment on loan and in a number of areas mutual
arrangements have been made with these organisations.

Stocks of equipment provided by the County Council are held by district nursing sisters, County
Council clinics and ambulance stations as determined by local needs and facilities. On account of the
highly specialised treatment involved, special arrangements are made for the accommodation of
patients suffering from paraplegia on discharge to their homes from hospital. The district nursing
sister and her supervisor visit the patient in hospital and obtain first-hand information of nursing
methods and equipment suited to the individual. Necessary equipment is then supplied to the patient’s
home under the supervision of the district nursing sister.

Launory SErVICE—The care and afier-care services include the provision of a free laundry
service for bedding and night clothing of persons urgently needing such assistance. It is limited to
areas where suitable arrangements can be made with hospital laundries but now covers the major

part of the County. Bedding is provided on loan and is normally collected, laundered and returned
to the patient twice weekly.
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On average three sets of bedding are required for each case, each set being made up of two sheets,
four draw sheets and two pillow cases. Transport has been arranged by agreement with local councils,
the W.R.V.5. and with private contractors.

Where appropriate, disposable incontinence pads as a supplement or, in some cases, an aller-
native to the normal laundry service are provided by the County Council. Some form of service can
therefore be made available in all divisions. Protective pants and interliners are also provided for some
incontinent patients who are able to be dressed during some part of the day.

The service which was given during 1969 comprised 646 cases where normal laundry was provided,
325 cases where normal laundry was supplemented by the supply of incontinence pads and 2,187
cases where incontinence pads only were supplied.

Problem Families.—Following the recommendations of the working party set up in 1963 10
consider the system of co-ordinating the work of the Health, Children’s and Education Departments
in connection with problem families and families with problems, the initiative now rests with each
department and its staff to bring cases forward for discussion with other departments, particularly when
there appears 1o be the need for a case conference 1o be held as distinct from informal consultation
on any particular aspect of a case, and no one officer is responsible for convening conflerences and
co-ordinating work with families needing help.

Any officer actually concerned with a family in need of help may initiate a case conference with
the appropriate officials of other deparimenis and bodies as and when necessary. The senior officers
of the three departments at arca or divisional level may initiate discussions at their discretion on
matters of policy arising within the work with families in need of help or advice. The discussions may
iake place at area/divisional level or district/sub-district level.

The services provided by the County Health Committes to deal with these families include:—

{a) Health visiting.

(b) Mothercrafl training.

{¢) Use of specially selected home helps and loan of kitchen equipment.
(d) Provision of day nursery accommodation.

(a) Health Visiting.—Experience shows that the health visitor can play a most important part in
the preventive aspect of work with these families as she is the only worker who regularly goes into all
homes where there are children. She is in a particularly good position to see the early signs of deferiora-
tion and is ofien able to take appropriate action to help the family in the carly siages. This is true
preventive work and as such is extremely difficult to record for statistical purposes, The County Council
health visitors spend a considerable amount of time on work with problem families and potential
problem families and this ofien goes on for vears before much improvement can be seen.

(b} Mothercraft Training.—In certain cases mothercrall training may prove most valuable in the
rehabilitation of family. It is, however, most important that the training should be introduced
as part of a larger plan for dealing with a family and when the mother returns home further help will
be required to ensure that the lessons learnt in the period of training are put into practice.

The County Council send mothers for training to the Brentwood Recuperative Centre, Marple,
Cheshire, which is administered by the Community Council of Lancashire and has been used con-
tinuously for a number of years. In addition arrangements are occasionally made with probation
officers for the accommodation of mothers and children at the Elizabeth Fry Home, York.

Details of mothers and children sent by the Couniy Council to Brentwood during the past six years
are given in the following statement :—

Year Mothers Children Year Mothers Children
1964 ... By e 30 1967 an IR0 w34
1965 .. i . 12 1968 ... g .. 3
1956 ... 3 et o 21 963, 3 e A2

(c) Use of Specially Selecied Home Helps and Loan of Kitchen Equipment.—The County Council’s
approved arrangements now exercised under section 12 of the Health Services and Public Health Act,
1968, provide that such sieps as are considered necessary will be taken to prevent physical neglect or
risk of mental illness of children or the break-up of problem families or polential problem families.
Such steps may include the use of specially selected home helps to work with the mother in her home
to teach her housecraft,

Mormally a charge is made for a home help in accordance with the family income but in these
special cases the divisional health committee, at their discretion, may reduce the assessed charges or
waive them altogether for a period of five weeks subject thereafter to a review each month in cases
where it is considered that the supply of home help would be a major contribution to meet the problems
of the family. The divisional health committee may decide subsequently that the charge should be
increased, by stages if necessary, up to the full amount that would normally be paid in accordance
with the assessment scale.
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(d) Provision of Day Nursery Accommodation.—Children of problem families are by the
County Council as coming within the priority groups for admission to day nurseries provision is
made in the assessment scales regulations whereby the fee normally payable on the basis of family
income can be reduced or waived altogether iff the circumstances warrant such a course.

In addition, family unit accommodation is provided under the National Assistance Act, 1948,
1o deal with evicted families. Further reference to this work is made on page 94 of this report.

Chiropody Service.—This service, now provided under section 12 of the Health Services and
Public Health Act, 1968, continued on the same lines as previously reported.

In 1969 the number of paticnts treated fell slightly compared with the previous year (the qualifying
age limit for women was raised from 60 years or over 1o 65 years or over as from the 1st October, 1968)
although the total number of treatments increased. This meant that the normal frequency of treatment
of once in eight weeks, as decided by the Health Committee, was almost attained. The number of clinic
premises used for chiropody sessions in the service provided directly by the County Council remained
much the same—I180 at the end of 1969 compared with 189 at the end of 1968.

A comparison and summary of the direct and indirect services for 1969 is given in the 1able below
together with the totals of patients and treatments provided in each of the last four years. Detailed
statistics For each area are given on pages 160 and 161, Table 22 covering the services provided directly
by the County Council and Table 23 the services provided by voluntary associations.

! E‘hlmpndy service provided —
[ Toah
._ = ; & Patients | Treatments | Patients | Treatments Patients | Treatments
r.m:aru::;; ke T 221,141 ] 10,120 47,378 57,173 270,519
Handicapped persons ., g0 | 37 i 249 901 3,536
Expectant mothers ... 53 EER 1 1 54 Th
|
Tomal 5o e il dTe3s 226,500 10,192 47,628 48,128 274,131
Place of ireaiment—
Clinics & ! 2T.614 135,364 4022 17,929 31,636 153,293
Surgerics o] g3z 4,521 3,582 1%,950 4,414 23471
Homes for the elderly ... 3,421 13,514 L 20 3426 13,534
Patienits” homes .., 1165, 02 3,104 2,583 10,729 18,652 B3,833
ToTaL o 1ee L 47936 226,503 10,152 47,628 58,128 274,131
1968 .| 47,996 214,885 10,933 50,226 58,929 265,111
1967 ... 43 639 191,354 13,286 62,104 56,005 251458
1966 .| 39,713 174,927 13,5652 3,750 53,608 238,677

On average the number of treatments given per patient in the year 1969 was 4:8 to those attendi

clinics, 5-3 1o those attending surgeries, 4-0 to those in homes for the elderly and 4-3 to patients l:mmgg
at home,

Health Education and Propaganda.—In November 1969, the Health Education Unit moved from
temporary premises al Waterloo Road, Preston, to specially designed purpose-built accommodation
at the East ClLff County Offices. This new accommodation, which includes photographic and design
studios and a fully equipped wood and metal working shop, has greatly facilitated the design and
preduction of health education display material.

In all aspects of the unit’s work there has been an increase in volume over the previous year.

The film library was extended by the purchase of a further nine new films with titles including
“Motherhood”, *Your Skin”, “Understanding Stresses and Strains™ etc., and to meet additional
demands, duplicate copies of existing film titles were bought. The loan service to schools of films for
projection on the school projector has been expanded and is limited only by the number of film copies
available for screening. Over 600 film shows were given by health education projection staff during the
year and more than 1,500 issues on loan made from the film library.
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The demand for posters and pamphlets continues 1o merease and some 800,000 pamphlets and
45,000 posters were supplied to health divisions for distribution in health centres, clinics, etc. Sixieen
major exhibitions were staged in various parts of the County during the year, including topics on “Care
of the Teeth”, “Health Services™, “‘Mental Health”, and “Smoking and Health”, All exhibitions were
well attended and the material well received. An extension of this service is that during the winter
monihs the various stands from these exhibitions are available to schools and adult groups for use in
topics or similar health education campaigns.

Dental health continues to form a major part of the service with continued visiting of primary
and junior schools by the Happy Lion Caravan featuring a programme for the 5 to 8 year olds. The
mobile unit is equipped with puppet theatre using hand and stick puppets and a slide projector, 16 m.m.
projector and tape recorder. It has visited some 36 schools and been seen by some 7,500 children. The
dental health exhibition for 7 to [1 yvear olds was staged on six occasions when some 22,700 children
and 2,000 adults auended.

The development of health education services in schools cominues (o increase with the programmes
o ted on the principle that the teachers are health educalors. Provision is made for help in the
pr:n‘lng of a suitable syllabus, access (o suilable material, the supply and creation of special material
and such help as may be required for the completion of the series. The service to schools allows for full
planning consultation with head teachers and stail to allow for regular teaching periods each week 1o
last for the whole of the academic year. The importance of continuity and planning in topics and
maierizl cannot be too heavily stressed. Visual aids and other material availlable 1o schoaols includes
exhibition stands, topic material, film strips and loops, 16 m.m. cine films, models, charts and specially
prepared panels and stands. In secondary and grammar schools and colleges of further education, the
work is mainly directed on the *Life Science Topics™ including work for the C5.E. and G.C.E. "0’ level
in Health Education and Human Biology. The service for school leavers for their final term includes a
course of seven leciures/discussion including “Smoking and Health”, “Sex Education™, “Venereal
Diseases™ and **Personal Relationships™, The demand for this service increases rapidly as head teachers
pass on to their colleagues the success of this type of venture in their schools,

With the establishment of a comprehensive health education service to secondary schools, it is
hoped that more time can be given to the development and creation of a similar service to the primary
and junior schoals. Work is in hand on the production of teaching material for use in the primary
school, and the basis of this will be the formation of good health habits. The material will be available
for use in primary schools in 1970,

Work in youth clubs continues to expand and the demand is greater than can be met from present
resources. As an experiment, youth clubs in some areas have attended together at a central venue to
prevent duplication of meetings. During the year more than 30 meetings were held in clubs, including
talks on “Maturity”, *“Personal Relationships™ and “Growing Up"”. An exhibition was provided at the
Lancashire Youth Conference held in Lytham administering services which the health education unit
can make available for youth organisations.

Due to shortage of staff it has not been possible 1o maintain the work amongst Home Safety
Committees or to increase the number of these Commitiees. Mone the less a large amouni of Home
Safety a has been carried out with the provision of home safety exhibitions, campaigns and
safely weeks. Venues have included local town halls, factory premises, at which joint exhibitions have
been staged with the Fire Service, Ambulance Service, etc. The unit participated in a safety exhibition
at the Royal Lancashire Show from the 29th to ihe 31st July, and a Home Safety conference was held
at East Chiff County Offices during November with the theme “Training for Home Safety™.

Four major home safety mobile trailers were designed with themes of “Spring into Home Safety
This Year™”, “Learn to Swim™, *Guy Fawkes" and “*Safety at Christmas™.

The supply of topics and portable equipment 1o clinics and health centres hascontinued, featuring
amongst other subjects immunisation and child welfare. Special design display and pamphlet material
has been created to deal with specific topics including immunisation, head lice and scabies. Some 70
flasher boxes were constructed and installed in libraries in the area of the Administrative County,
providing for a regular display of posters and health education material Lo the public.

HOME HELP SERVICE

The toial number of cases attended during 1969 again showed an increase although, due to
difficulty in recruitment in some areas, the total of home helps employed (whole-time equivalent) did
not materially change. In consequence, as illustrated below by the analysis for a week in the December
quarter of each of the years 1965 to 1969, the trend showing a reduction in the number of hours per
case was conlinued.,
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Service Statistics.—The statement below shows for the Administrative County as a whole the
number of home helps employed at the 31st December of cach of the last five years, together with their
whole-time equivalents and the number of instances by type of case in which home help was provided
in each of those yvears.

[ | 4 &
I ed o, of cuves for which home help was provided
“mi:‘ tmnt: duaring the year Foa— ptsipems Tonad
T P e il 5} [ Cheanic Ehended
e Wk | e e [ ek ness | | perioeo
1 It A il i A
-t gL ot o] ] S - ciderly & | others Lo
LT hua e infirm
159465 - 4,044 20 16 A1 pad e 1AM 1,614 AT 103
£ 4,181 | 2,200 n 537 LH (L] I3.607 1,604 5,063 10-&
1967 o oams | 2w e s 202 o Mas | s | 73 | n2
1% . 451 | 3333 1] waz 226 UL g 1557 IR, 108 L
12 . . .| 4520 Ii T 21 3. ] 18R 67 140 | &% 15,204 [IE ]

Table 24, page 162, gives for the year 1969 a detailed breakdown of the case totals and shows for
each health division and delegate district the number of cases attended, distinguishing where appropriate
between cases aged under 635 years and those aged 63 years and over, the proportion each category
of case forms of the total of patients cared for and the ratio of cases attended to population served.

The following table shows the total number of cases and hours of service provided during corres-
ponding weeks of the December quarter of the last five years.

Total cases attended Total hours of Hours
Year | during the week servige provided per case
1965 1 5,666 BB, 267 563
e itz B oning ) 16,508 90,757 550
1567 ‘ 17,868 94,794 531
1968 5 | 18,713 4,188 503
1968 i an l 19,699 95,141 483

In four selected weeks of the vear (normally the 11th week of each quarter) a survey is underiaken
of the amount of help provided for each category of case and Table 25, page 163, reproduces the
resultant analysis for the December quarter, 1969, and gives comparative totals for all case categories
combined for the corresponding week in the December quarter of the previous year. The pattérn of
the supply of home help is clearly defined. Of the 19.699 cases attended, 18,107 or 92 per cenl. were
persons aged 65 years and over and these cases received 86,786 hours or 91 per cent. of the total amount
of help provided during the week (95,141 hours). Mot shown in the table is the fact that 18,109 cases
either lived alone or lived with another person incapable of housework. The table also illustrates the
distribution of help te the ien calegories of cases both as regards the number of days of the week on
which help was provided and the degree of service involved.

MENTAL HEALTH

Whilst the Mental Health Act, 1959, forms a large part of the framework shaping the relationship
between the mentally disordered and those agencies charged with their care and treatment, the facilities
provided by local health authorities in performing their duties relating to prevention, care and after-
care now depend upon powers derived from the Health Scrvices and Public Health Act, 1968. Section
12 of the latter Act enables local health authorities to provide residential accommodation, training
establishments and other ancillary or supplementary services for the prevention of all types of illness,
including mental disorder, and for the care and after-cire of persons suffering from illness.

At the end of the yvear under review 10,128 mentally disordered children and adulis were in the
careg of the County mental health service, an incréase of 129 on the previous year. The total of 10,128
comprised 5,123 mentally ill, 4,646 subnormal or severely subnormal and 359 elderly mentally infirm.
The extent to which, and the manner in which, the County Council are dealing with demands on this
scale may be seen in some detail in the succeeding paragraphs, but Table 27 on page 165 provides a
concise analysis of those in care and of the provision made for them.

Stafl.—Mepical OrFicers.—During the vear a further nine of the County Council’s medical
officers obtained one of the qualifications governing the examination of subnormal children specified
in the Medical Examination (Subnormal Children) Regulations, 1959, and most of the medical staff
now hold a qualification specified under these regulations. At the end of the year 30 County Couneil
medical officers and 160 other medical practitioners were approved under section 28 of the Mental
Health Act, 1959, 1o make medical recommendations concerning mentally disordered persons.
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ConsULTANT PsyoHIATRISTS.—It 15 the joint policy of the County Council and the Manchester
and Liverpool Regional Hospital Boards to establish close liaison between the County Council's
Mental Health service and the hospital services. To this purpose the hospital consultant psychiatrists,
three of whom are part-time members of the County Council's staff, are available to advise mental
welfare officers in the performance of their duties.

MenTAL WELFARE OFFICERS.—The total number of qualified mental welfare officers emploved at
the end of 1969 was 79, including 6 psychiatric social workers. Filty seven were qualified by possessing
an appropriate degree or diploma, or the certificate in social work, and 22 by virtue of having had
sufficient approved experience in mental welfare work. In addition 20 trainee mental welfare officers
and one welfare assistant were employed, making a total staff of 100, During 1969, ninc mental welfare
officers obiained the ceriificaie in social work and by the end of the year an additional 18 menial
welfare officers and trainees were taking courses leading to the award of a social work certificate.

The arrangements made between the County Council and certain neighbouring County Borough
Councils for mental welfare officers 1o share “on call” duiies ouiside normal working hours have

proved satisfactory.

HOSTEL STAFF.—Two new 31-place adull hostels were opened during the year with accommodation
for 17 male and 14 female persons at each, making an operational total of 17 adult hosiels and four
Jjunior hostels. The stail establishment for the adult hostels comprises a warden and deputy warden and
at the junior hostels a matron and deputy, together with attendants and the normal complement of
cooks and domestic staff at each establishment,

Tranmc CENTRE STAFF.—The table below shows the number of training centre supervisory stafl
in each category at the 31st December, 1969:—

Junior and Adult centres
mixed cenires
Superintendents — a0
T TRy e M R i 23 —
Instruciors £ — 165
ABSiStant SUPEIVISOrS vc .o oo o owes e 110 —
Trainee assistant supervisors 19 —
152 195

In September, 1969, the fourth one-vear training course for adult training centre staff leading 1o
the award of the diploma of the National Training Council commenced at the Harris College, Preston,
and two superintendents and four instructors were seconded Lo this course. A similar one-yvear course
commenced at Bolton Institute of Technology to which six instructors were seconded. In addition,
seven instructors began a one-year course at Hull College of Commerce.

During the year two superintendents and five instructors were awarded the National Training
Council diploma. The position relating to qualifications at the end of the year was that 19 superin-
tendents and B instructors held a diploma and a further four supzrintendents and 16 instructors were
taking courses leading to the award of a diploma.

Twenty-two members of the stafl of junior training centres returned from one-year and two-year
courses at the Harris College, Preston, in July, 18 of whom were awarded the diploma. However, these
represented a nett gain of only seven, the service suffering a loss of 11 qualified teachers during the year.
Al the end of the year 17 were on courses, 14 of whom were due to complete therr ramming m July,
1970, Seventy-five of the stafl were gualified, of whom 19 were supervisors, but the small inerease thus
recorded over the corresponding total for the previous year was more than offset by the reduced
number on course so that the proportion of stafl at junior training centres holding or undergoing
traiming leading io the award of an appropriate gualification declined from 63-5 per cent. at the end of
1968 to 60-5 per cent.

Approval was given to the attendance of staff on the following courses and conferences during

Hostel stall refresher course—County Offices, Preston.,

Study eourse for psychiatric social workers—Leicester University.

Fire prevention course—Washington Hall, Chorley.

Course of evening lectures on student supervision—Millbanke College of Commerce, Liverpool.

Introduction to outdoor pursuits—Tower Wood, Windermere.

Woeekend school—Comprehensive Community Mental Health Services, Salford University.

Music for mentally handicapped children—Liverpool University.

Annual conference of the Federation of Associations of Mental Health Workers—Scarborough.

Annual conference of the National Association of Teachers of the Mentally Handicapped—
Birmingham,

Annual conference of the National Association for Mental Health—London.
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Building Programme.—All six training centres which were under construction at the end of 1968
were completed and brought into operation during 1969. These were the adult training centres at Lytham,
Leyland, Darwen, Ormskirk and Ashton-under-Lyne and the junior training centre at Swinton which
replaced the existing adapted premises at Swinton and the separate special care unit at Eccles.

Of eight adult hostels in building at the end of 1968 only two (at Lytham and Darwen) were
completed during the year under report. Early in 1969 it had already become apparent that progress
on the hostels was falling behind schedule due to the failure of the heating sub-contractor to fulfil his
obligations. The contract was terminated and inevitably, further delays were incurred whilst fresh
contracts were negotiated. These projects are now expected to be completed early in 1970.

In August, 1969, work was commenced on a new 60-place junior training centre at Skelmersdale
which is intended to replace unsatisfactory adapted premises in use at Lathom. Work on the following
exiensions io exisiing premises also began:—

Kirkham J.T.C.—Therapeutic swimming pool, financed entirely from voluntary sources. Completed
in December, 1969,

Hindley J.T.C.—Additional 12-place special ¢are unit and, provided by the Wigan Spastics
Society, an overnight stay unit of eight beds. Completed in November, 1969.

Lancaster J.T.C.—MNew 12-place special care umt.

Mewton-le-Willows J.T.C.—Additional classrooms, assembly hall, special care unil, etc., which
will increase the nominal capacity of the centre from 30 to 130 places, including 18 special
care.

The position at the 315t December, 1969, with regard to establishments was as follows:—

Tratining centres Hostels
Adult  Junior
and mixed  Adult  Junior

Existing at 1.1.69 25 23 15 4
Brought into operation during 1969 5 b | 2 —
In operation at 31.12.69 ... 30 23 17 4
Under construction at 31.12.69 — 1 (1] —

* Purpose-built, replacing existing adapted premises,

Training Centres.—A summary of the number of training centre places provided by the County
Council and of attendances al the centres during 1969 and the five previous years is given below.
Similar information for each centre for the year under report is given in Table 26, page 164

: -
| I Position at 35t December | Attendlances during year
Mo, of Propartion
Year places Twal day places {per cent)
Mo, of | nominally | MNo.on nominally Total of attendances
centres | available | register | available altendances o nominal
| places available
i |
15464 @) 20 1,115 1,0 217,669 172,977 79
(b} 11 517 G678 93, 717 110,339 118
<) 1 20 27 4 R80 4,494 92
) | iz 1,652 1,765 316,266 287,810 91
1965 @ | 2 115 1001 | 224,320 157,210 70
] 22 1,024 1,113 180,883 199,753 110
fc) I 0 30 4,680 4,835 103
d) 43 2,163 144 HFLERY 361,308 -]
166 () 20 LIg | 10x 221,212 157,268 T2
(b T | 1094 {8l 237,185 242,376 105
fch 1 | 20 25 4,500 4,405 Gl
| L[] 44 .38 373 462,897 S04, 049 K
1967 | f{a) | 22 1,275 1,113 235 446 171,240 T3
(k) FE| 1,064 1,433 251,257 281,766 12
ch | 20 ¥ 4, 540 4,653 102
{d) 46 2459 1573 401,243 457 659 93
196E (E] 23 1,333 1,21% 247 667 188, 562 T6
(11] 25 1,18% 1,493 243,022 2R82 503 16
() 1 2 ] 4,500 4,793 7
(dy EL] 2843 .l F 495 159 475 BER iy
1969 (&) 23 1,362 1,241 264,050 205,309 78
%h{ 30 1,489 1,671 324,210 118,085 a8
| - —_ _ —_— = —
) | 1,851 1914 S8R, 260 el f] B
(2} Junior and mixed cenires, k) Adult centres.

{c) Separate special care units. {d) All centres,
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The following table shows the total County cases attending day training centres and special care
units at the end of each of the last five years;—

Mo, of County cases attending —

Year County Council centres “Other | Other

Junior and mixed Adult et | i b oo
1965 1,031 1113 9 E 58 2,271
1966 1,0 1.313 il Rt 2436
1967 1,159 1,409 75 | W | 2em
1968 1,247 1512 43 46 2,848
19649 1,206 (7 52 ‘ 51 2975

The above figures show a decrease of 41 children atiending junior training cenires and an increase
of 154 attending adult training centres. Although five new 60-place aduli cenires came inlo operation
in 1969, thrée had very restricted attendances owing to the fact that their associated hostels were
incomplete and unoccupied.

Omner Day Cesrres.—All the County Couneil training centres referred to above are intended
to cater for mentally subnormal persons or those suffering from some form of permanent mental
disorder amenable to the same sort of provision as for the subnormal. By the opening towards the end
of 1962 of a day rehabilitation centre at Urmsion a new development occurred in the provision by the
County Council of facilities for the more acutely mentally ill. This centre is intended for psychiatric
patients living in the community who are in need either of a period of rehabilitation following hospital
treatment or of some form of sheliered occupation distinct from that offered at existing County centres
for the mentally handicapped. By the end of the year it was not fully operational but five persons werg
reported to have commenced attendance.

A number of hospital patients who normally reside in the County area attended Cleveland House
Psychiatric Day Centre (Salford C.B.C.) during 1969. Sponsored by the County Council by agreement
with the consultant psychiatrist, these patients derive considerable benefit under the care of the centre’s
staff of occupational and art therapists.

Residential Accommodation.—HosTeLs.—Two new hostels for mentally subnormal adults were
opened during 1969 (at Lytham and Darwen), giving a total of 17 in operation with 479 places. The
number of places provided remained unchanged at 100 in four junior hostels. At the 313t December,
462 adults and 91 children were in residence at County Council hostels and an additional 75 adults
and 19 children were resident at the County Council’s expense in residential accommodation of other
local authorities or voluntary bodies.

The following tables serve to outline the constitution of the population of the County Council's
hostels at the end of 1969:—

Sunior Haostels

Age group (years)
Linder 5 §= 10- i5= Total

FhOMIETmCAe ... .o o] — - = I [y e 1 e I 2
Long term care ... 1 | 20 11 32 1% 2 2 55 13
Toal 1 1 20 13 32 1% i 2 56 as

Adult Hastels

Age group (years)
(= 25 a0- 55 60— Total
M F M F M F [\ | F M F M F

Mentally subnormal Anlalanlsa|n|sa|s| 2| 2] 14|20 )16
Mentally ill Ty | o L T 5 s | 26 | 20 8 5

Total ) 3 Tl =1 L T8 33 F4) 18 23 | 255 | 207
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The short term care picture presented by the junior table is, of course, not typical of the situation
during the greater part of the year and particularly the summer months when the pressure for such care
is at its height. Whilst the adult hostels were intended essentially for mentally subnormal persons
experience has shown that, with careful selection, persons suffering from certain chronic forms of
mental illness can be successfully integrated. The 84 such cases in residence at the end of 1969 rep-
resented over 18 per cent. of the total. In two of the hostels this proportion had reached nearly S0 per
cent. OF the mentally ill in residence 11-9 percent. (10 in number) were engaged in outside employment
compared with 15-6 per cent. (59) of the mentally subnormal. The corresponding proportion of all
residents was 14-9 per cent.

Turning to a consideration of the age grouping of the adult hostel population it will be seen from
the above table that 278, or 60-2 per cent. of the total, were aged 40 years and over, 101 (21-9 per cent.)
were 55 years and over and no less than 41 (89 per cent.) were already 60 years or over. Substantial
reason may be adduced in favour of encouraging the resident, re rdless of age, to continue ‘ﬁ'ﬂl‘kll:llg
or attending the training centre—at present a condition of residence—for so long as he or she is
capable and desirous of doing so, but the problem of his or her subsequent “retirement which is
presently posed is one both of principle, as to the most suitable form of placement, and of practical
provision bearing in mind the currently severe restriction imposed at national level upon the County
Council's mental health service building programme.

Grour Hoses.—Al the end of 1969 two group homes operated by the County Council provided
accommodation for seven persons—four at Chorley and three at Haslingden. Although originally
intended to assist mentally ill persons in re-adjusting to normal life in the community, they now
accommodate mentally suinnrmal persons sclected from the neighbouring hostel who it was con-
sidered would benefit from a greater independence.

SuorT Term Care.—Residential care for periods varying from two to four weeks is made available
by the County Council for mentally handicapped persons living at home with parents or relatives.
This is to enable parents, etc., to take a holiday or otherwise be afforded short periods of relief. The
short term care is provided either by admission to County Council hostels, other suitable establishments
at the expense of the County Council, or hospital. The numbers of children and adults provided with
short term care in this way during 1969 were as follows:—

County Council  Voluniary residential Hospital Total

hastels homes
Children et i i 141 104 192 437
Adults ... Lh 44 188 320

OrHER AUTHORITIES. RESIDENTIAL AccoMmmopamion.—In the course of the year four persons
were admitted to the hostel for the mentally ill operated by St. Helens County Borough and two
persons were admitied to similar establishments in Salford and Manchester. In addition, Blackpool
County Borough provided accommodation for a total of 40 persons in need of short term rehabilitation
care during 1969,

These establishments for the mentally ill are designed to provide short term rehabilitative
care for periods of up to six months and generally accommodate former hospital-patients who may
be in employment, or if nol employed would benefit from hostel facilities. The main criteria far
admission are that persons should behave in a socially acceptable way, be employed or potentially
employable, and capable of drawing benefit from the Facilitics available.

Registration and Inspection of Mental MNursing Homes for Mentally Disordered Persons.—Pari 111
of the Mental Health Act, 1959, provides for the registration and periodic inspection by the local
authority concerned of mental nursing homes and residential homes for mentally disordered persons.
Seven mental nursing homes and three residential homes were registered with the County Council
at the end of the year. At the time of the inspections, which are carried out at six-monthly intervals, all
the premises were found to continue to meet the requirements for registration.

Social Activities for the Mentally Disordered.—The County Council’s proposals for the Mental
Health Service include the provision of social clubs for the mentally handicapped. It is the policy to
encourage voluntary societies 1o set up and operate such clubs for the mentally handicapped by
allowing the use of County Council premises or alternatively paying the rental for suitable premises.
In this way co-operation between the County Council and voluntary effort is fostered and encouraged.
Whilst those for the mentally ill are social clubs in function, their purpose is essentially rehabilitation
and they are run by the County Council in close liaison with the consultant psychiatrist and possibly
in association with a peighbouring Counly Borough Council. At the end of the vear a total of 30 clubs
were in operation, 21 for the mentally subnormal and nine for the mentally ill, with total average
attendances per week of 836 and 165 respectively.

Guardianship.—Two new admissions to the guardianship of the County Coungil took place during

the year. The total number of cases under guardianship at the end of the year was six and one person
remained under the guardianship of a private individual.

Holidays.—The County Council have agreed to pay transport and staff accommodation charges
for parties of trainces from junior and adult training centres going on a week’s holiday, and duri
1969 holidays were arranged for trainees of 16 centres, the total number involved being 542 adults an
90 juniors. In the case of children at junior hostels who would not otherwise be provided with a holiday
the Health Commitles have authorised the payment by the County Council of transport and accommo-
dation charges for both the children and accompanying supervisory staff for two weeks holiday each

year. During 1969, 24 residents from two of the junior hostels were afforded a holiday under this
proyision.
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Greneral Statistics.— The following tables show the numbers of cases by category of mental disorder
in County Council care on the 315t December of each of the last five years. The year 1966 saw the
introduction of a new category of mental disorder, that of “elderly mentally infirm"', defined as “persons
who have become mentally infirm through old age™. A detailed analysis of cases in County care is
grven in Table 27, page 165,

Mentally ilf, elderly mentally infirmi, and psychopathic cases

|
Category 1965 1965 1967 | 1968 | 1969
- — e — | —— - o e = — -.il — =
Mentally ill— |
Aged under 16 years 7 2 [ IF 6 | 23
Aged 16 yearsandover ... ... .| 5346 5,275 5,320 : 5426 | 5086
tElderly mentally infirm ... .. ... L 342 03 | 38 359
Psychopathic— |
Aged under 16 years -— — - — 1
Aged 16 years and over ... | 3 4 | 13
I —
TOTAL BN R Y 5 625 5733 5753 5,482
*Only available from 1966, tPrimarily the responsibility of the Welfare Service,
Subnormal and severly subnormal cases
Category 1965 1966 1967 165 1964
Subnormal—
Aged under 16 years 3 EbH] 431 538 688
Aged 16 years and over ... % 14596 454 1,568 1,555 1,881
Severely subnormal —
- Aged under 16 years 345 853 o 053 LLLE]
Aged 16 years and over ... 1] I 54 1.157 1,200 1,174
ToTaL 3,65 3,779 o 050 4,246 4,646

The total number of cases under the five categories of mental disorder, f.e., 10,128 ai the end of
1969, was equivalent to 4-12 per 1,000 of the estimated home population in the Administrative County
area. The corresponding and constituent rate for the total of mentally ill, elderly mentally infirm and
psychopathic cases was 2:23 per 1,000 of the estimated home population whilst that for subnormal
and severely subnormal cases was 1-89.

The table below shows the annual number of cases of mental subnormality (including severe
subnormality) referred to the County Council from 1958 onwards:—

Children under Adulis of 16
Year 16 years years and over Taotal

[ 134 .. 88 . o an
1959 205 58 263
19600 ... 18 .. TR T
1961 Frg o P 185 ... 403
1962 ... 230 ... 213 .. 48
19631 K w350 Sepphed ML wdTT
1O S E g oy B S S e oo
[y e e e e

1966 27 361 GES
1967 314 34 678
1968 47 FE 34 661

196% .. 36 o A L0 6B
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OTHER SERVICES

Medical Examinations carried out by County Council Medical Staff.—Medical staff in the health
divisions and delegate districts have the responsibility of carrying out medical examinations for a
variety of County Council purposes. It is not the policy of the Council to undertake for superannuation
purposes the medical examination of newly appointed staff. Candidates complete a form of medical
questionnaire (Form M.E.5) and only in cases where the answers given indicate some past medical
history which raises doubt as to fitness for job is a physical medical examination given.

It is to be noted, however, that in the cases of certain categories of staff, notably staffs employed
in the medical, nursing, day nursery and dental services, or where the employee will be in contact
with children, satisfactory medical and X-ray reports are required before the candidate can take up
duty. In addition, medical examinations are carried out at the request of other local authorties
throughout the country who are offering appointments to candidates resident in the Counly area.

The table below shows the major groups of examinations undertaken during 1969, Similar in-
formation is given by health divisions and delegate districts in Table 28, page 166,

Medical examinations undertaken in respect of—
Fitness for job—Counly Council employees—

*Examinations carried out as a result of scrutiny of forms M.E.5 860
Posts requiring compulsory éxamination ... el Vil 1,289
Fitness to enter other local authority superannuation schemes 171
Fitness to enter other local authority sickness pay schemes ... 2
Fitness to resume work—County Council employees e 141
Children in care of Children's Committee 2,150
Entry to teachers’ training colleges 3,086
Entrants to teaching profession (Form 28 ROQ)... 276
Boothstown Remand Home a4
Others 282

*During the year 11,700 forms M.E.5 were scrutinised, bul only in those cases where a desision could not be
given solely by reference 1o the form was an actual physical examination carried out,

Mursing Homes.—The law relating to nursing homes is contained in sections 187-195 of the
Euhiic![é[‘;tgllh Act. 1936, the Nursing Homes Act, 1963, and the Conduct of Nursing Homes Regula-
tions, :

At the end of 1969, there were 25 registered nurisng homes in the Administrative County area,
all of which are inspected periodically by the divisional medical staffs.

The 25 nursing homes are situated in the following districis:—

Health Division No, 1— Health Division No. 10—
Dalton-in-Furness U.D. ... 1 Golborne U.D. 1
range DLl s Do VB8
Ulwerston U.DD. o 1 Turton U.D |
Morth Lonsdale R.D. 1 iy

Health Division No, 2— Health Division No. 12—

Lunesdale R.D. ... 1 Radcliffe M.B. 1
Lancasier B.D. ... | Rawtenstall M.B, ... 1
Health Division No. 3—
{yiban 5t Ames MB. - 3 Health Division No. 13—
i Heywood M.B. 1

Health Division No. 4— 5

: Littleborough L. D 2
Clitheroe R.DD. 1 Mil U.D |

Health Division Na. T— w' :::;W D :

Crothy MB. ... .. 2 BRCE e L
Formby U.D. 1 Health Division No. 16—
Woest Lancashire R.D. ... 1 Urmston U.D. 1

. Th'l: gl,’f?;]-:rwing is a summary of the action taken with regard to the registration of nursing homes
uring —

Mo. of applications for registration received during 1969 e S e L T
No. of applications for registration under consideration at 31st December, 1968 1

Mo. of certificates of registration issued ... 1
No. of applications withdrawn " R 1!
No. of applications refused ... ... e 1 |
Mo. of applications under consideration at 31st December, 1969 S ]
Mo. of cerlificates of registration cancelled 1

No. of inspections carried out during 1969 36




Particulars of the cases admitted to and treated in the nursing homes during

the following statement :—

(o) Matermity cases—
(i} Mo. admitted
{ii) Mo. of confinements
(i} No. of live births
(iv) No. of stillbirths
(¥} Mo. of miscarriages

{vi) Mo, of deaths—mather ...
child

59

(vii) Mo, of confinements at which analgesia used...

() Medical cases—
(i) No. admitted
(i) MNo. of deaths
(r) Surgical cases—
(i) Mo. admitted ... 3

{ii)y Mo. of operations performed

(iii) No. of deaths

1969 are given in

. 2,042

262

1,139
1,000
18

MNursing Agencies.—3ection 2 of the Murses Agencies Act, 1957, requires that a person shall noi
carry on an agency for the supply of nurses on any premises in the area of the licensing authority
unless he is the holder of a licence from that authority authorising him to do so. The County Council
are the licensing authority in the Administrative County, and at the end of 1969 there was one licensed

agency in the area.

Visitors from other Countries, Organisations, etc.—Many requests are received from organisa-
tions for their officers to visit the Administrative County of Lancaster to study the administration of
the County health services, to make visits of observation with nursing, midwilery, health visiting
and other field staff on their rounds, and to visit the various establishments,

During 1959, the County Health depariment officers, who spend an appreciable amount of {ime
arranging programmes for such visitors, were pleased to welcome the following :—

Requested by Rathbone College,

February 26ih/28th Miss B. Cummings,
S hdmini:.lrnitegé'uu.rw Studlent
- dypril-190hy May- 23nd Mir. M. B, Mavunisasavi,
Statistecian, Fiji
May 13th Mr. Righy,
Rescarch Worker
June 25th/28Eth Dy, Simsiroglou,
Grooce
July 24th Miss Rowley,

July 28th/August Isi

Director of Education

Mrs. Madoo

parn,
World Heaith Fellow, Mauritius

Liverpoo]

Requested by British Council

Requested by Cheshire County

Council

Reguested by World Health

Orrganisation

Requested by Melbourne Mursing

Senices, Australia
On observation tour

October 27th/20th Miss 1. Price, Requested by Royal College of
Tutor MNursing and Cuecns [nstitule of
District Murses
Oxctaber 2Tth Professor 5. Brodjohudoio, By arrangement with the Foreign

Dir. . Odang, Dr. M. Suling,

Indonesia

and Commonwealth

These are, of course, additional to the other visitors of various categories many of whom are
studying for a professional qualification, e.g., student health visitors, pupil midwives, qualified nurses
taking district nurse training, students from teacher training colleges and the like.
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WELFARE SERVICES

WELFARE OF THE ELDERLY

Section 21 of the Mational Assistance Act, 1948, requires local welfare authorities to provide
residential accommodation for those who are in need of care and attention which is not otherwise
available to them. This obligation has been made the basis of a large and growing variety of services
about which some details are given below. During the year under review policy continued to be guided
by desire to diversify services as far as is practicable, so as to be able 1o meet individual needs rather
than force the applicant to accept a rigid and preconceived “solution™ to his difficulties.

Residential Homes.—The demand for residential accommodation continued unabated during
1969 and although the total amount of accommodation available by the 31st December, 1969, had
increased substantially (there were 3,814 persons accommodated in County Council homes compared
with 3,660 twelve months earlier), the rate of progress was not sufficient to make any reduction in
the waiting list, which rose from 1,223 to 1,532,

Tables 29 and 31, pages 167 and 171, give details of persons accommodated in County Council
homes, ete.. during 1969. Similar information in respect of County residents in premises managed by
other local authoritnes and by voluntary organisations is given in Tables 30, 32 and 33.

Two 51-place homes, detailed below, were completed and brought into use during 1969:—
Larchficlds, Newton-le-Willows Shawbury, Middleton

Each home is of single storey construction and consists of three 17-place wings which can operate
substantially as sell-contained units. This design tends to reduce the somewhat oppressive impact
that living in a large communal home can have and increases the possibilities for each resident of
becoming a member of a congenial group. Special attention has been given in the design of the new
homes to the provision of accommodation for the staff. A three-bedroom bungalow built on to each
home is provided for the warden and there 15 similar accommodation for the deputy warden, which
can alternatively be used lor three single staff.

Work continued during the year on the first of the new multi-storey homes for 50 residents at
Le=igh, and was completed on the last of the 51-place homes at Kearsley,

The difficulty in finding suitable sites has led to the abandonment of the building of further sm;ln-
storey 3l-place types and during the year the construction of multi-storey homes was begun at Prestwich,
Stretford, Eccles, Barrowford and Litherland. The homes at Prestwich, Stretford and Eccles will
provide 52 places whilst the Barrowford and Litherland homes will have 32 places. Day care annexes
with 12 places arc being built with the Prestwich and Eccles homes.

The Health Services and Public Health Act, 1968.—Section 44(1) of this Act enables local welfare
authorities 1o extend their schemes under which local authorities provide residential accommodation
with other local authorities and with voluntary organisations, Amended schemes may cover in addition,
arrangemenis with privately-owned regisiered homes which are run for profit.

The County Council are not obliged to seek an amendment to their scheme and the Minister
indicated when the Act came into effect that he did not intend for the present to issue any recom-
mendation. The County Council decided to defer taking action in this matter.

Dvay Care Service.—In expanding this service the County Council accepted the principle of setting
up day care services gradually at existing residential homes wherever room is available and the new-
comers can be accommodated without the need for substantial capital expenditure. The largest single
difficulty in the way of expanding the service was found to be transport and to relieve the ambulance
service, extensive use was made of 1axis on a contract basis. At the 31st December, 1969, 61 schemes
were in operation with a total daily average attendance of approximately 183,

The selection of the old people is by reference to their need for care or their relatives’ need for
relief, so that in the main they are people whose names are already on the waiting list for admission
to a welfare home. Applicanis requiring specialised care more appropriately supplied by the hospital
service are not eligible.

Old people usually attend on two or three days a week and the usual amenities of the home are
available. A mid-day meal and afiernoon tea are provided. Towards the end of the year the Health
Commitiee approved an increase in the nominal charge from two shillings to three shillings per day.
Transport, where required, 15 free.

Short Stay Scheme.—Quile frequently old people are admitted to residential homes on a temporary
basis, sometimes 1o helF them over a short period of difficully and sometimes to allow them some
experience of life in welfare accommodation before they finally decide whether (o give up their homes.
In addition to these informal arrangements, however, 20 places at The Empress, Morecambe, and
10 at The Cumberland, Fleetwood, are used for shori-stay accommodation. Those admitted (generally
for a Tortnight) are people deemed to be in need of care (a) to restore their capacity lor iﬁﬁmﬁknt
living, (#) to allow relatives a respite, (c) during the temporary absence of those who nol v look
after them, -:Lr () during their absence from an old people’s home 1o facilitate redecoration or main-
lenance work.
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During the vear 592 residents were admitted for short-stay periods o these two homes (408 at
The Empress and 184 at The Cumberland). The average occupancy rate for the year was 23 but as
usual, demand was greatly in excess of the available supply during the summer months. For this reason
the places were allocated to divisions on a basis of relative pensionable population.

Sheltered Housing for the Elderly.—One of the most striking developments that has taken place
since the war in the welfare field has been the widespread provision by local housing authorities of
warden supervised accommedation for the elderly. In Lancashire a formal scheme was drawn up in
1956 after consultations with the district councils associations whereby the County Council agreed to
make grants towards the cost of approved sheltered housing schemes. The purpose of the annual

t (which is fixed initially on estimated costs and is not normally expected to exceed £50 a unit)
15 to meet expenditure by the district council on what are broadly described as “welfare’ facilitiecs—
i.e., the call-bell or audible intercommunication sysiem, any communal rooms or laundry, and the
remuneration and accommodation provided for the resident part-time warden. The grant is payvable
in respect of each unit of accommodation accupied by a tenant approved by the appropriate divisional
medical officer as being in need of the special facilities provided and is also payable during void periods.

During the year under review 20 schemes were approved lor grant purposes providing an additional
658 units of accommodation. Details of the schemes are as follows:—

™o, of Estimated annual Estimated annual

County districl umnits of cosl of welfare cost per unit of
accommgdation facilities accommodation
- L |
Accrington M. B, 40 1,267 13 6
Bacup M.B. Rer e wE ER 70 1,521 n AT1NA0
Chadderton U.D. 45 1,649 by 613 0
P ETE e S RS S | i f R 1418 3
Fﬂdb R.D. 28 1,253 44 15 O
Fylde R.D, 28 L2800 ... 4514 0
Guolborne U.D. ... 26 1,246 42 18 0O
Kirkby U.D. S 40 B3l 15 6
Littleborough U.D. ... 28 1,322 47 4 0
Melson M.B. 43 647 15 0 8
Melson M.B. ... wes 43 647 15 0 B
| (77 1y I Y b ... . 889 ... 31150
Royton UD. ... 23 1,117 48 12 0
Swinton and Pendlebury M.B, 30 257 17 7 40
Warrington R.D, = 36 1,840 ion 51 -2 3
Warrington R.D. 36 1,838 o 51 11
Wn.rril:lg'tm'l R.D. 36 1,851 il & 4
Westhoughton U.D. ... 7 63 9 6 0
Worsley U.D. ... ‘o 32 445 1318 0
Worsley U.D. ... 23 1,240 5318 0

The above approvals brought the total of approved schemes to 188 and when all become operative
the 80 district councils concerned will be providing 4,902 units of sheltered housing. They vary widely
in character but all have the essential minimum requirements of a resident warden and a call-bell or
“intercom” system. The warden is not employed to provide care for the tenants in the usual sense but
to see that the necessary domiciliary services are brought in as required. The knowledge that such a

neighbour™ is available in casc of need provides a strong sense of reassurance for many tenants
would otherwise be beset by anxicties if they were living alone, and a watchful eye can detect the
early signs of neglect as well as the unforscen emergency.

In 1963 the Health Committee approved a scheme for the admission to sheliered housing of

i persons below pensionable age who it was considered were in need of and would benefit
from the facilities available without unduly altering the general character of the scheme. A maximum
of two admissions of this type to each scheme was laid down. Sixty-six persons in this category have
so far been approved lor this type of accommodation.

With the object of encouraging voluntary housing societies to provide sheltered housing facilities
—j.e., a warning system and warden's supervision—at their homes, the County Council in 1965 approved
payment of an annual grant in respect of each approved resident. Grant is subject to the following

~ conditions being met by the housing society and is made under section 119 of the Housing Act. 1957:—

{a)  The grants to be made to voluntary bodies who are registered Housing Associations, subject
to the Health Committee being satisfied with the voluntary body's constitution.

{b)  Existing schemes shall be eligible for consideration, but the prior approval of the County
Health Commitiee shall be obtained to all future schemes.

(¢)  The minimum requirements shall be the provision of a resident warden and call-bell system.

The grants pavable in res of approved schemes shall be £320 a year in respect of each

5 l:nangl agmﬁi}lhf the divilsﬁ;al medical officer. The voluntary body shall be eligible for
payment of this grant in respect of a period of vacancy if the previous tenant and the
subsequent tenant are ones agreed by the divisional medical officer.
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In July 1969, the Health Committee amended the scheme to allow vgluplary organisations providing
purpose-built accommodation to submit costs in the same way as district councils in order that the
Commillee may approve 2 unit grant,

Al the 31st December, 1969, twenly-one schemes of voluntary sheltered housing, providing 231
units of accommodation had been approved for grant by the County Council.

Following receipt of an application for grant by a voluntary housing society operating outside
the Administrative County area, it was decided that it would be preferable on bn!am:\e_ for payment
of grant to be made to housing societies operating within the County area only, irrespective of the area
from which the resident was admitted.

The scheme can only be described as an unqualified success, both in the extent to which it has
encouraged district councils to embark upon such projects and in the degree to which the desirable
results that were expected to flow from these initiatives have already been realised in tice,
Two County-wide surveys have indicated that despite the fact that the applicants are selected for this
accommodation as “al risk™ cases, very few of them deteriorate in sheltered housing to a level that
necessitates their transfer to a welfare home. Experiments in still further narrowing the gap between
housing and welfare accommodation are in hand, in that about a dozen schemes are in operation or
are al various stages of planning which involve the provision of 24-hour supervision of housing by the
staff of an adjacent wellare home. This principle has been very successful al the following homes
since the first scheme of this type at The Limes; The Hollics (Swinton) became operational in 1964:—

Beaumont View. Lancaster; Charnley Fold, Walion-le-Dale; Garswood House, Ashton-in-
Makerfield; Brynheys, Worsley: Birchfold, Worsley: Hurst Hall, Ashton-under-Lyne; Castleford,
Clitheroe; Dolphinlee House, Lancaster; Redcliffe, Prestwich.

Careof the Elderlyin their Own Homes.—The objects of the County Council’s scheme to promote
the care of old people in their own homes are to encourage and assist old people to continue to live
in their own homes for as long as possible by the use of all available statuwtory and voluntary services
and also to co-ordinate such services as well as to encourage and foster voluntary activity on behalf
of the clderly.

To achieve these objects the scheme provides for the establishment by divisional health
commiiiees of welfare sub-commiiiees. Each sub-commitiee 15 fully representative and includes
members from each district council, voluntary district old people’s welfare committee, hospital man-
agement commitiee and local medical committee within the divisional area. Officers of the Depart-
meni of Health and Social Securnity also serve in an advisory capacity together with geriatricians
where such appointments have been made. Provision is also made for the appoiniment by health
divisions of a divisional wellare organiser whose duties are 1o ensure on behalf of the divisional medi-
cal officer that the objecis of the scheme are achieved.

Efforis have been made to establish in each County district and in each parish of a rural district
a voluntary old people’s welfare commitiee. Whilst the divisional medical officer is the co-ordinating
link between the divisional welfare sub-committee and the voluniary commitiees, the usual practice
is for the divisional welfare organiser to serve on the voluntary commitiees. Other divisional officers,
such as nurses and health visitors, providing statutory services for the elderly, are also co-opted on the
voluntary committess,

The needs of those requiring assistance are categorised and kept under review, frequently by
follow-up visits 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, social seeurity benefits and allow-
ances, ete., has greatly increased and the following voluntary services are also being provided—
meals on wheels, clubs, shopping, collecting pensions, changing library books, visiling, transport,
provision of clothing and Christmas gifts.

There is very full co-operation between the County Council and the Community Council of
Lancashire whose full-time ficld officer works closely with officers of the County Council in connection
with the care of the elderly and in the establishment of local old people’s welfare committees. A grant
of £1.750 was paid to the Community Council for the financial year ended 315t March, 1970

_ The National Assistance Act, 1948 (Amendment) Act, 1962.—The effect of this Act, which came
into operation in May, 1962, was to amend section 31 of the principal act and extend the existing
powers of local authorities (within a County the County Council and the County District Councils)
relating to the provision of recreation or meals for old people. Previously limited to making con-
tributions to the funds of any voluntary organisation providing such services, local authorities may
now make available further assistanee in the form of premises. staff, furniture, vehicles, etc., and are
authorised Lo provide meals and recreation for old people, cither directly or through the agency of
voluniary organisations.

The County Council policy had hitherto been to assist voluntary organisations at County level,

grants to old people’s clubs and meals services being dealt with by the County Districts and understood
to amount to approximately £25 000 a year.,
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During 1964 the County Council and the County District Council Associations formulated a
common policy for the exercise of their new concurrent powers and in doing so agreed that it would
be undesirable 1o upset the work at present being generally well undertaken by voluntary bodies in

roviding meals and recreational facilities for old people. Under the schemsz, which was welcomed
a conference of the County Council, County District Council Associations and the major voluntary
bodies (the British Red Cross Society, the Lancashire Community Council, County Old People’s
Welfare Committee and the Women's Royal Voluntary Services), the County District Councils have
'll:}’ri:oprimary responsibility for expanding the services and for sponsoring and encouraging voluntary
effort.

Applications from voluntary bodies are dealt with by the Couniy District Councils, and the
County Council have agreed to an equal partnership with the County Districts on the cost of assistance
from public funds. The initial limit from the County Council to a County District is 4s. per head of
pcnsinﬂabmmmiﬂn on an equal parinership and when this 15 maiched by the County Disiricts
there is avai a total of about £130,000 a year.

The new arrangements for joint financial responsibility and the expansion of the existing services
came into operation on the Ist April, 1965, and the following information shows the extent of the
various services available at the end of 1969,

Meals onr Wheels Services—

Mumber of County Disiricts operating schemes 106
Meals served weekly 11,054
Mumber of persons participating 5,682
Luncheon Clubs—
Mumber of County Districts operating clubs ... 0
MNumber of clubs ... 115
Total membership ... 5,624
Ofd People's Clubs—
Mumber of County Districts operating clubzs—
Pari-lime 97
Full-time 36
Mumber of clubs in operation—
Part-time 422
Full-time 51
Membership—
Part-time o 40,484
Full-time 10,957

Temporary Protection of Prnrmy.—wmrt a person 15 admitted to any hospital or 1o accom-
modation provided under Part 111 of the Mational Assistance Act, 1948, or is 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), such person may not always have made arrangements for the disposal or
safekeeping of his property. If it appears to the Council that there is danger of loss of, or damage to,
any movable property of his by reason of his temporary or permanent inability to protect or deal
with the property and no other suitable arrangements have been or are being made, it is the duty of the
Coungil to take reasonable sieps 1o prevent or mitigate the loss or damage.

This duty is imposed by section 48 of the National Assistance Act, 1948, but the Council are under
an obligation to act only where the person’s circumstances are within their knowledge or where the
possible need for action on their part is brought to their notice, and then only when no other suitable
arrangements have been or are being made. Arrangements have been made for hospital management
commitices to co-operate by noufying divisional medical officers of cases admitted to hospiial where
action by the Council is considered to be necessary for the protection of a patient’s movable property
and where other suitable arrangements have not been made.

Apart from the cases mentioned, there arises also the problem of safeguarding the property of
those patients who are incapable of managing their own affairs because of mental incapacity. Juris-
diction in these matters is exercised through the Court of Protection, Royal Courts of Justice, to
whom it is necessary to make application for orders appointing receivers to manage and administer a

tient's estate or give such other directions as may be appropriate and necessary. Section 49 of the
ational Assistance Act, 1948, authorises the defraying of expenses in connection with applications
made by an officer of the County Council.

Where there are no relatives able or willing to act on behalf of the patient, applications are made
toie_*mm[!y and require much care in preparation and presentation as well as in acting upon the Court’s
ireciions.

Mot infrequently the depariment is called upon to deal with the estates of former residents in
homes or persons whose property has been protected under section 48 of the National Assistance Act
when these die leaving no known next-of-kin, and this involves the preparation of a detailed report
to the solicitor for the Duchy of Lancaster.
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WELFARE OF THE HOMELESS

Accommodation for Homeless Families.—The policy of the County Council concerning families
falling within the scope of section 21 {1) (&) is to maintain and preserve the family as a unit, primarily
in the interests of the children but also 1o improve the prospects of ultimate rehousing and to facilitate
such rehabilitative work as mav be possible or appropriate whilst the family are in County Council
accommoxdation.

Two properties are in use as special family unil accommeodation, viz., The Hollins, Farnworth,
providing for 20 families, and 31, Ashburton Road, Trafford Park, housing six familics. The premises
are designed to provide separate quarters for each family, comprising living room, Kitchen and bed-
rooms with separate bathroom and indoor and outdoor toilets. Electricity is supplied as part of the
service and constant hot waier is available bui gas for cooking purposes is obtained by the families by
prepayment slot meters.

Mothers are required 1o clothe and feed their families and to maintain their quarters in a clean
and reasonable condition. The supervisors give such domestic training, advice and helﬁ as conditions
require whilst a social worker deals with personal problems primarily to secure rehousing of the
families as quickly as possible.

In order to case the pressure for accommodation and at the sames time provide temporary
housing for families where close supervision is not considered necessary, il has been possible to arrange
temporary leases on properiics purchased by the Lancashire County Council for purposes such as
future road works, etc. These properties are all due for demolition at the end of a given period and
in December, 1969, |7 properties were being used as individual units of temparary accommodation.

A comparative statement of the families in temporary accommodation at the end of 1968 and
1969 15 given below.,

December, 1968 December, 1969
Premises Mo, of Taotal Mo of Toal
Tamilics  persons families Parents Children  persons
The Hollins, Farnworth ... 21 M - 20 M 64 98
31, Ashburton Road, Trafford Park f L hle 6 6 13 19
Individual units ... 8 108 ... 17 31 76 107

ToTAL 45 .57 7 [ 44 71 153 224

Dwring the vear 68 families were admitted and 69 families were discharged. The following analysis
gives details of those discharged from temporary accommodation :—

Period in Conwnty Coumeil accommadation— Wo. of families
Less than four weeks ... 31
One to three months ... 16
Three to s1Xx months ... e 7
Six to 12 months (']
Over 12 months ... 6
Reason for discharge—
Obtained private accommodation ... R
Placed in “intermediate™ accommodation Fie 4
Returned to husband or other relative 20
Took own discharge—address unknown 14
2,

Obtained resident post

s o

Imtermediare Housing—TIn 1956 the County Council approved a scheme for dealing with the
problems of homelessness in co-operation with district councils as housing authorities. scheme
provided for the County Council to indemnify district councils against certain financial losses incurred
in respect of intermediate houses made available for the accommodation of homeless families. Duri
1968 discussions were held between the County Council and the three Lancashire Associations
County District Councils resulting in the Associations agreeing to recommend to their member
authorities that cach should offer at least one house over the next few years as intermediate accommoda-
tion for the homeless. For their part the County Council agreed that in future a grant would be paid
to cover any financial loss on such houses. This has already led 1o a substantial increase in the number
of intermediate houses available, the total provision by the year end being as follows:—
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Mo, of Mo, of

Authority houses Authority houses
Ashton-under-Lyne M.B.C. ... 1 Leyland U.D.C. 2
Bacup M.B.C. 2 [ Mewton-le-Willows U.D.C. 4
Barrowlord U.D.C. ... 1 Ormskirk U.D.C, |
Chadderton U.D.C. ... 1 Padiham U.D.C. 1
Crosby M.B.C. I Radeliffe M.B.C. 3
Darwen M.B.C. 3 Rawtenstall M.B.C. ... .
Eccles M.B.C. 3 Stretford M.B.C, |
Farnworth M.B.C. 1 Swinton & Pendlebury M. EI C 2
Great Harwood U.D.C. [ Skelmersdale & Holland U.D.C. 1
Haslingden M.B.C. 1 Whitefield U.D.C. 1
Haydock U.D.C. 1 Widnes M.B.C. 2
Heywood M.B.C. i} Worsley U.D.C. l
Hindley U.D.C. | Walton=le-Dale U.D.C. |
Horwich U.D.C. i 1 Blackburn R.D.C. z
Huyton=with-Roby U.D.C, | Preston R.D.C. 1
Kirkby U.D.C. 3 Warrington R.D.C. 2
Leigh M.B.C. ... 1 Whiston R.D.C. l

Additional Measures raken to reduce Homelessness.—In the discussions with the District Councils
Associations to which reference has been made above, agreement was also reached on the inception
of an “early-warning™ system which would entail the housing authority notifying the appropriate
officer of the County Council of any family residing in a municipal house against whom the district
council contemplated eviction proceedings. The intention is to enable the County Council’s social
workers to investigate and make recommendations to the housing awthority. Where children are
involved the County Council can guarantec the district council against further rent losses whilst
attempts are made to work with the family if a decision to seck possession is postponed at the reguest
of the social worker.

The district councils have also been asked 1o accept responsibility for rehousing those homeless
families who have some residential claims to be re-settled in a particular district and other families
(normally from temporary accommodation) by agreement in the light of the family’s wishes and the
availability of employment and schools.

WELFARE OF HANDICAPPED PERSONS

Under sections 29 and 30 of the Mational Assistance Act, 1948, local authonities have power to
make arrangements for promoting the welfare of persons who are blind, deafl or dumb, or who are
substantially or permanently handicapped by illness, injury, or congenital deformity or such other
disabilities a3 may be prescribed by the Department of Health and Social Security. Arrangements are
made by the County Council in accordance with approved schemes.

Blind Persons.—REGISTRATION OF BLinpness —Applicants for registration are examined on
behalf of the County Council by consultant ophthalmologists or registered medical practitioners with
special experience in ophthalmology.

During the year 1969, 1,334 examinations or re-examinations took place. A total of 346 persons
were certified as blind on initial examination and 155 on re-examination.

The following statement analyses the sources from which applicants for registration were referred
ta the County Council during 1969 :—

{a) General prm:mmner o 449
(B) Medical source other than gcneral pran:l.ll.lcmcr 240
{¢) Department of Health and Social Security . |
(d) Lay source other than Department of Health and Secial Sw:urlty 421

ToTaL ... 201

At the end of 1969 there were 4,474 registered blind persons in the Administrative County area,
and the following table gives their distribution according to ceriain specified age groups. For com-
parison, figures for the preceding year are also given.

Age in years
Year -
Total
0 i— 16— 21— 00— 65— {all ages)
B4 i 1 &4 67 L[] B26 1011 4,519
|
1969 ... 15 L | | | 489 R0 I 2508 I 4474
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REHABILITATION OF THE MEwWLY BLinD.—The Royal National Institute for the Blind offers courses
al the Queen Elizabeth Homes of Recovery at Torquay, to newly blind persons who require rehabilita-
tion before being trained to re-enter employment. Arrangements for the attendanece of suitable persons
are made by the Department of Employment and Productivity.

There are many others, elderly people and housewives, who need help and guidance in adjusting
themselves to their new condition of blindness. Social welfare officers of the blind do much to help
them but their ability to do so is inevitably restricted because of the large number of blind persons
within the care of each.

To meet this need the Royal Mational Instilute for the Blind provides a special residential home
of recovery at Oldbury Grange, Bridgnorih, Shropshire, where people are helped to become active
and independent. A course of training for day-to-day living is usually of about three months' duration
and training in orentatton and mobility 15 also given.

Where the full cost of the social rehabilitation course cannot be met by the persons concerned
the County Council grant financial assistance in accordance with a scale used for various services
provided for handicapped persons. During 1969 assistance was given in six such cases.

EmpLOYMENT.—The Department of Employment and Productivity is responsible for the placing
of blind persons in employment. Although the County Council have no direct responsibility in this
sphere it is nevertheless relevant 1o their welfare responsibilities (o note that Mind persons resident in
Lancashire were at the end of the year engaged in occupations (other than in sheltered employment,
details of which are given on page 101) as shown in the following table:—

Group Group
Classification Occupation Mo Classification Occupation Mo,
11 Masscurs and v 3 Amimal  hushbandry  (imclud-
physiathesapists ... .. 4 ilzlmullr:.'kmping} 2
12 Lecturers, teachers, instrue- v Machine tool operators L2 ]
tors {inc]ur:}mgmﬂ 3 E fri_l:lm and assemblers 1;
TSGR O o — iewers, inspociors, testers .. 1
I3 Clergy and membzrs of Vo Boxers, fllers, packers 9
religious orders ... 3 Vs Warchousemen, storckeepers
I4  Barrsters, solicitors  and und assistants ... 2
refated workers ... 2 V6 Carpenters and joiners 2
15 Musicians (including music b | Konitters (hand and machine),
teachers) .07 L 2 weavers, netting makers L. 2
l& Social, welfare and related Vi Upholsterers, machinists
workers (including place- (bedding, etc. ), mattress
mient officers) 5 makers ... =
17 Froprictors, managers and Vo Basket makers —
exccutive workers in in- ¥ Mt makers —_
dusiry and commerce = vl Chair seaters ... S
18 Other workers in Group | V2 Brush makers... —
(ot clsewhere classified) ... — L ] Wirewarkers aEY 1
il Typists, shosthand tvpists, V4 Boot and shoe repairers -
Secrelarnies 19 Vis Piano tuners ... 3
| e Braillc copyisis and prool YV 16 Firewood workers .., 3
e R R 2 V17 Craftsmen and  production
I3 Clerical workers ... 4 process workers (not else-
Il4  Telephone operators 2 where classified) ... [
i Working proprictors, shop VI8 Labourers (not elsewhere
MBMAEENS ... .o .o 4 clazified). .ol AR
1] Shop assistants, salesmen .., i Vil Domestic/canteen workers,
M3  Sereet vendors, nowsvendors, cleaners, caretakers,
hawkers ... —— porters 13
lI4  Sales representatives, is, vi2 Launderers, dry cleaners ... —
eollectors, commercia Vi3 Miscellaneous workers (mot
travellers, ... 2 elsewhere classified) 25
v i Farmers, farm  managers, o
markel gardeners, (arm 237
workers ... 5 —
IV  Gardeners, groundsmen ... 4

_chm, WELF.H:RE CWFFICTERS OF THE BLIND.—The social work services in the County area have been
administered by Divisional Health Committees since 15t January, 1969, when the social welfare officers
of the blind were transferred to divisional administration,

On the 31st December, 1969, the establishment of social welfare officers of the blind was 44.
Their main duties were:—

(i) discovery of blind persons and ascertainment of their needs;
(i) the visitation of blind persons in their homes or elsewhere within the area of the Council ;
(iii} teaching blind persons wherever practicable 1o read embossed literature:

(iv) instructing blind persons in single pastime occupations in their homes or elsewhere and
mn methods of overcoming the effects of their disabilities:

(v} generally assisting in promoting the welfare of blind persons;
{vi) advising blind persons of all available social services, including entitlement to social security
benefits and allowances or financial assistance from other SOUTCEs;
(vii) paying particular attention to those blind persons who are also suffering from some other
form of handicap, the nature of which is such as to increase the disability of blindness;
(viii} organising social centres and classes:

(ix) care of the pre-school child and school child on holiday.
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SOCIAL AND HaNmorarT CeNTRES.—AL the end of 1969 there were 56 social and handicraft
centres at which blind persons resident in the Administrative County area atiended. In addition to the
lessons given to the Blind persens, musical entertainment and refreshments were provided.

The following list shows the districis in which the social and handicrafi centres were situaied ;—

Accrington Fanlsworth Ormskirk
Ashion-under-Lyne Farnworth Orrell
Ashton-in-Makerfield Fleetwood Padiham
Atherton Fulwood Prestwich
Audenshaw Golborne Radcliffe
Bacup Halewood (Whiston R.D.) Rishton
*Rarrow-in-Furness Hevwiood *Rochdale
-Blwrfim (2) Hindley Standish
Horwich *5t. Helens
*Burnley Huvion Stretford
Chadderton Kirkby Swinton and Pendlebury
Chorley Lancastier Thornton Cleveleys
Colne Leigh Ulversion
Crompton Litherland Walton-le-Dale
Lytham 51. Annes Westhoughton
Darwen Middleton Widnes
Denton Morecambe *Wigan
Eccles Mossley Worsley
Melson

*Social and handicraft centre in the arca of the County Borough, but available for blind or partially sighted

persons resident in the Administrative County arnca.

TaLkmnG Books For Bunp PErsons,— The British Talking Book Service for the Blind is organised

by the Royal Mational Institute for the Blind in co-operation with St. Dunstan®s. Originally library
members used disc machines, but in May, 1964, the Library Committee decided not to issue any more
machines of this type nor sanction their transfer to new users. Thus eventually all library members
will use tape machines, which remain the property of the library and are only available on rental.

At the end of the year machines as under were in use by County residents;—

Blind Partially
sighted
Dise type—
Owned by user ... ¢ LR P
Loaned to user by :—
Agencies for the Blind — —
County Council ... 6 —
Other bodies, e.g., Rutar:r. lnnl:r Wht.'-:l Round Tabl: cic, — -
Tape type—
Rental paid by —
User 24 8
Agencies for the Blind B0 riice Lan4R

Other bodies, ¢.g.. Rntar}';ljnne;r Wheel !{ound Tablg.rctc 19 —

Since April, 1966, the County Council have on request paid the rental for all County users of
ines, As cassetles containing the tape recordings may be sent by post free of charge, a com-

tape
pletely free service is provided for library members,

Hovipays For BLinD amp ParTiALLY SiGHTED PeErsons.—The scheme of the County Council
for the welfare of blind and partially sighted persons provides that the Council shall promote facilities

for holidays.

In addition to group holiday arrangements made by various local blind societies, the Council
assisted individual blind people to have a holiday. Financial assistance was granted by the Council

in 99 cases and details of these are set out below:—

Mumber of
Holitay Accommodation PETSONS
Henderson Holiday Home, Black pool 25
Princess Alexandra Home, Blackpool g
Godfrey Ermen Home, Southport .. 10

MNorth Regional Association for the Ehml-ﬁrau-j;

Holidays at 5t. Annes ... 18¢
Royal Mational Instiiute for the Bllnd Hﬂme-s o
Manchester Jewish Home, Southport ; 4
Group holidays arranged by local Blind Socicties 17
Private booking (3]
Group holidays arrnngﬂi h].r the Cﬂul‘ll}‘ Coun:ll 4

ToTaL . o9

*Includes one deaf/blind: in cach case the Council also granted financial assistance to the sighied guide,
fIncludes three deafiblind: in these cases the Council also granted financial assistance to the sichied guides,
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The County Council also assisted blind people and their guides to travel to holiday addresses by
providing ambulance service transport, railway warrants, bus fares or hired coaches.

WIRELESS TELEGRAPHY ACTS, 1949 anp 1955 —A blind person (not being resident in a public
or charitable institution or a school) who produces to the Postmaster-General a certificate, issued by
or under the authority of the Council of the County or of the County Borough in which he is ordinarily
resident, that he is registered as a blind person in the area of the County or the County Bor )
may receive a wircless licence without the payment of any fee or purchase a combined licence for
sound and television for 25/- less than the usual fee.

Applications for certificates of blindness for blind persons living in the Administrative County
area are forwarded to the County Council. If the applicant is certified by one of the ophthalmologists
acting on behalf of the County Council, the certificate is issued.

During the year 453 certificates were issued.

CERTIFICATES OF BLINDNESS FOR THE DEPARTMENT OF HEALTH AND SociaL Security.—To enable
blind persons to receive the higher rate of benefit payable to persons who are registered as blind within
the meaning of the National Assistance Act, 1948, certificates of blindness in respect of the majority of
the 501 persons who were registered as blind during the year 1969, were forwa to the Department
of Health and Social Security.

Partially Sighted Persons.—For the purposes of the County Council’s scheme, a partially sighted
person is considered to be one who is substantially and permanently handicapped by congenitally
defective vision or in whose case illness or injury has caused defective vision of a substantial and
permanently handicapping character. A register of partially sighted persons resident in the Admin-
istrative County area is maintained and services and Facilities provided for the blind or general classes
of the handicapped, as appropriaie, are made available to them.

Al the end of 1969 there were 2,082 persons in the Adminisirative Counly area registered as
partially sighted and the following table gives their distribution acgording to certain specified age
groups. For comparison, the figures for the preceding year are also given, i

Age in years
Year |
| Total
0— = | 6= 21— 50— 65— {all ages)
1968 .. .. 1 | 138 ! 66 218 240 1,269 1,942
(17 S 13 | w8 | 67 243 253 1,358 2,082

Deaf or Dumb Persons.—Local Societies for the Deall act as agents of the County Council for
the provision of welfare services in accordance with the Council’s scheme and provision is made for
mingrity representation of the Council on the committees of the various societies. Qualified welfare
officers employed by the societies assist deal’ people in many ways—by visiting, acting as interpreters,
in oblaining employment, ete. In addition, they supervise institutes which cater for the religious,
recreational and welfare needs of deal and dumb people.

The County Council make a grant 1o each society based on the number of deaf persons over 16
vears of age resident in the County area supervised by the socicty.

The following statement shows the Societies for the Deal which received paymenis from the
County Council for 1969 and the number of deal persons living in the Administrative County ared
whe were supervised by these societies:—

Mo, of deal
PeErsons
Deaf Society aged 16 years
and over
Blackpool and Fylde 4
Bolton, Leigh and District 137
Bury and District ... 12
Carlisle { Barrow) Diocesan Mission ... 12
Liverpool Adult Deaf and Dumb Society e 127
Liverpool Catholic Deal Society of St. Vincent de Paul 64*
Manchester Institute for the Deal 2m
North and East Lancashire Welfare Association 256
Oldham 65
Rochdale and Distriect ... ... .. .. 51
Salford and District Association 641
Southport and District ... ; 33
5. Helens and District : e 5
Warrington, Widnes and District 56
Wigan and District Bo

Torar ... 1,065

*Included in the 127 supervised by the Live l Adult Deal and Dumb Socieiy.
tincluded in the Enﬁ-upu\-'md by the Manchester Institute for the Deal,
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The amount paid to the Morth Regional Association for the Deal for the financial year 1969-70
was £971 45, Od.

Handicapped Persons other than the Blind, Pariially Sighied, Deaf and Dumb, —Recisten.—There
were more names on the County Council’s register of handicapped persons at the end of the year
—=7.845 as compared with 7,306 on the 31st December, 1968, Details of those registered on the 3st
December, 1969, classified in accordance with the Deparimeni of Employment and Productivity
code for disabled persons, are as follows:—

: Age in years
Code Classification of handicap Sex P
| ala
0— 16— S0— — 63— Hall ages)
AJE Amputation ... M. I 4 [k 151 156 £
F. f IJ ] a9 a5 154
F Arthritis and rheumatism M. 1 4 34 : 158 157 359
F. — 18 13 | 514 17 1,224
|
L] itil malformations and M. P 32 a4 | 20 15 124
mhm F. 2B 25 J ik 19 128

HIL Diseases of digestive and genito-urinary M. 7 43 7l 284 125 530
systems, of heart or circulatory system, F. 21 26 S0 232 126 485
of respiratory  system  (other than |
tuberculosis) and of skin.

Q/T | Imjuries of head, face, neck, thorax, | M. 25 34 125 180 92 476
a pelvis or trunk. Injurics or | F. 1% 48 g% 173 124 457
diseases (other than tuberculosis) of
upper and lower limbs and of spine,

v nervous diseases — epilepsy, M. &l 170 &1 [:3 542 217 1,326
ted sclerosis, poliomyelits, | F. 41 166 441 594 254 | 149

hemiplegia, scintica, etc.
- UW | Meurosis, psychoses and other nervous | M. | 12 30 26 16 85
and mental disorders not included in V. F. 2 16 37 44 17 116
X Tuberculosis (respiratory) ... M. — 1 11 ] 7 n
F. — 4 9 6 3 par
Y Tuberculosis (non-respiratory) M. - 11 11 ] 11
F. — 1 14 11 7 1
£ Diseases and injurics md specified above | M. 17 ] £ 55 35 163
F. | 15 a9 =0 [0 201
Torar ... . ML 163 340 132 1,436 BI8 3400
e 112 L 325 HER 1,733 1,288 4,346

OcoupaTional THERAPY.—Occupational therapists and handicraft instructors employed by the
County Council attended handicapped persons in their own homes and gave instruction at social
centres. In some divisions they taught handicrafis to residents of County Council Part 111 establish-
ments. At 315t December, 1962 there were seven full-time and three part-time occupational therapists
employed by the County Council along with 13 full-time and 11 part-time handicraft instruciors.

In 1969, 11,462 domiciliary visits were made to 1,635 persons as compared with 12,584 visits
1o 1,933 persons in 1968. Handicraft classes were held in some districts under the Further Education
Regulations, teaching staff being employed by the Education Committee. The number of persons
attending classes, including those held at social centres, was 1,192, The comparable figure for 1968
was 1,229

SociaL CENTRES.—County Council social centres have now been set up in all of the 17 health
divisions and alsa in three of the four delegate districts. At the end of the year there were 46 in operation
with a total active membership of 1,728. Voluntary organisations such as the Inskip League of Friend-
ship, the Cripples’ Help Society and the Invalid Tricycle Association also run social centres for the handi-

in some areas. Financial assistance was given to various local branches of these organisations.

OccuraTiONAL CENTRES.—Two centres were in operation at the end of the year—at Caton where
nine men, attending daily, worked under the supervision of a qualified wood machinist and at Fulwood
where there was a part-time supervisor, 18 men and women attended on four days per week,

SociaL Workers.—Bearing in mind the recommendations of the Younghusband Committee,
the County Council decided to employ a social worker in every division except Health Division Mo,
1 where it was considered more appropriate to employ a welfare assistant.

The social workers on the staff are employved to provide services for the elderly and the physically
handicapped, and their duties include the maintenance of waiting lists for County Council residential
accommodation. The divisional welfare organiser is now employed as a senior social worker with some
administrative duties.
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By the end of the year the County Council were employing 17 divisional welfare organisers,
42 whole-time and one part-time social welfare officers, 30 trainee social welfare officers and 19 whole-
time and two part-lime welfare assistants. Included in these figures are seven officers who during the
yedr were sent on two-year training courses in social welfare,

RESIDENTIAL AcCoMMODATION, —Lakeland View Home jor the Physically Hondicapped, Fleetwoord.
—This 50-place specialised home for the handicapped has 38 permanent and 12 temporary places. The
permanent accommodation was fully occupied throughout the year and there continued to be heavy
demand on the temporary places for both short-stay in winter and holidays during the summer months.

A further home for the handicapped is in the course of erection at Swinton with another proposed
in Crosby.

On the 315t December, 1969 the County Couneil were maintaining 182 epileptics in colonies and
homes and 107 handicapped persons in homes run by voluntary organisations. In addition, 1,186
handicapped persons were maintained in the County Council’s welfare homes or homes managed
other welfare authorities. By far the largest proportion of these persons had handicaps associated wi
old age, but 11 men and 10 women between the ages of 16 and 30 years, and 17 men and 20 women
between the ages of 30 and 50 years, were living in such homes.

Hovipays.—Arrangements were made for 561 handicapped persons to have financial assistance
towards the cost of a holiday during the year. Details are as follows:—

Mo, of handicapped
persons
Mursing homes 77
Prestatyn Holiday Camp ... 166
Other group holidays... 132
Lakeland View, Flectwood ... 186
ToTaL ... 56l

Handicapped persons staying at holiday camps were conveyed by motor coach excepl for a
small number who preferred to travel in their own motor invalid tricycles. Others staying in Lakeland
View and nursing homes were conveyed by ambulance transport (234 cases) or were able to use public
transport.

TranseorT.—General.—In addition o the transport mentiened in the preceding paragraph,
arrangements were made to convey severely handicapped persons to weekly mectings at social and/or
handicraft centres. During the year 201 persons were regularly conveyed by ambulance service
vehicles, 602 by private hire transport and 513 by the specialised vehicles now in use in Health Divisions
MNes. 2,3, 4,9, 11, 12, 14 and 17.

There is ne doubt that the provision of suitable transport is a vital need in the establishment and
operation of satisfactory services for all types of handicapped persons and it can be assumed that
cxpenditure will continuc to rise as the County Council's services for the handicap develop and
expand. There is a particular need for specialised vehicles and reference is made earlier in this report
in the section relating to the Ambulance Service with regard to proposals to increase the existing flect
of eight vehicles,

Car ParkinG BapGes.—On a recommendation of his Advisory Committee on Health and
Welfare Services the Minister of Health, in 1961, asked local welfare authorities to issue badges to
identily the vehicles of handicapped drivers whose disability allowed only limited maobility. Each
loeal authority was left 1o make its own arrangements for the issue of badges. The scheme was sub-
sequently reviewed by the Ministry who recommended no changes in its operation but clarified the
categories of handicapped persons eligible o receive badges, wz:—

I. Those with invalid carniages supplied by the Ministry of Health.
2. Those with defects of locomotion who need specially adapted vehicles.

3. Those who as a result of amputations or with heart and chest conditions have really
severe difficulty in walking or who have a defect of the spine or central nervous system which
makes control of the lower limbs difficult.

The County Council are issping these badges in appropriate cases and by the end of the year
they had been supplied to 954 handicapped persons. The number of badges issued or renewed during
the year was 293, The badges are valid for a period of three years from date of issue.

ADAPTATIONS AT THE HoMES OF HANDICAPPED PERSONS.—Assislance was given to 75 handi-
capped persons in connection with adaptations needed at their homes lo enable the Department of
Health and Social Security to supply an invalid vehicle and storage shed. In addition, 317 persons were
assisted with other alterations to their homes designed to afford them greater comfori or convenience.
The cost to the County Council was £15,222.

Aips, GADGETS AND EQuiPMENT.—Small items costing £5 or less are provided free. Equipment
costing more than £5, such as lifting hoists, page turners, cte.. are supplied on loan and can be with-
drawn and re-issued when no longer needed by the handicapped person.
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CHARGES FOR SERVICES PROVIDED FOR HaMDICAPPED PERSONS.—With a few exceptions adapia-
tions sare now carried out at the homes of handicapped persons free of charge and items of equipment,
&5, lifting devices and aids to daily activities are issued free or on loan. Those persons helped under
the assisted holiday scheme are assessed 1o contribute in accordance with their means.

EPILEPTICS AND SpasTicS.—The following statement shows the number of persons ordinarily
resident in the Administrative County who are known to be suffering [rom epilepsy or cerchral

A

|1 !ﬁgfﬂ} Todal

Epileprica—
Athome or in special schools 309 420 729
In epileptic colonies 1 — 152 182
In other L.C.C. Part 111 a:n;rmmndalmn 1 3l 34
ToraL ... 312 633 945

Spastics—

At home or in special schools .. 374 00 734
In homes run by voluntary ﬂrg;a:msntmm. — 25 5
In other L.C.C. Part IIl accommodation 2 M 36
ToOTAL ... 376 -HQ' ?95

e

The services provided for ii:ilcpiics and spastics and the liaison between the local health services
and the diagnostic and remedial services provided by regional hospital boards continued unchanged
throughout the year.

Provision of Sheltered Employment for Blind, Partially Sighted and Severely Disabled Sighied
Persons.—A scheme approved by the Minister of Labour, for the provision of sheltered employment
for blind, partially sighted and severely disabled sighted persons came into operation on the 10th
January, 1966,

Details are given below in regard to the sheltered employment of seriously disabled persons in
accordance with the scheme.

BLiND AND PARTIALLY SIGHTED.—AL the end of 1969 the following 13 workshops employed a
total of 116 blind and partially sighted persons under arrangements with the County Council :—

Address of
Controlling Body Workshop for the Blind
Blackburn County Borough Council ... Mill Hill Street, Mill Hill,
Blackburn.
Blackpool and Fylde Society for the Blind ... Castlegate, Lytham Road,
Blackpool, 5.5
Bolton County Borough Council ... Marsden Road, Bolton.
Fulwood (Preston) Institute for Blind Welfare Lytham Road, Fulwood,
near Preston.
Industrial Services Consortium {ﬁ:rrrn:rly Leeds
County Borough Council) v .- Roundhay Road, Leeds.
Liverpoal Workshops for the Blind ... Cornwallis Street, Liverpool.
Liverpoal Catholic Blind Institute ... Brunswick Road, Liverpool.
Oldham Workshops for the Blind Manag:mcm Mew Radcliffe Street,
Commiliee ... i Oldham.
81. Helens County B-umugh Cnunﬂl Boundary Road, St. Helens.
5.E.L.M.E.C. [Local Autherity) Sheltered Workshnp
Committes ... Old Trafford, Manchester, 16.
Stockport County Borough Council . s« St Petersgate, Stockport.
Warrington County Borough Council i Richmond Avenue, Warrington.
Wigan, Leigh and District Society for the Bhnd Darlington Strect East, Wigan.

The types of employment and the number of blind persons employed in the various occupations
are set oul below:—

Occupation Men | Women Toal

Rrush maker 36 2 18
Skip and basket maker ... 27 | 28
Machine knitter .., = i 17
Mat maker 12 — 12
Mattress maker ... 3 I — 3
Aszembly worker - 1 |
Chair caner - | |
Fumniture maker ... 3 — 3
Piano tuner 2 — 2
Seamsiress - 2 2
Crher e ] — 9
Undergoing re-training .. — — -
ToTal ... n 24 16
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Remumeration.—In July, 1967, a new national wages structure for employees in workshops I‘m:
the blind providing for higher rates of pay and for the termination of the s{ls'c:m based on “earnings’
and “augmentation” was introduced. Since then all payments to workshop employees have been
treated as wages, the County Council's payment to workshops in respect of their trading losses now
includes a contribution towards employees’ wages. In addition to the standard rate, an employee may
receive a service supplement and/or production bonus.

A Further increase in the basic rates for tm;]'aluyees of workshops for the blind which links them
to the rates payable to local authorities’ manual workers was agreed by the National Joint Council
of Workshops for the Blind effective from 29th September, 1969.

All the blind persons employed at workshops for the blind are registered under the Disabled
Persons (Employment) Acts, 1944 and 1958, and are approved as blind workers by the Department
of Employment and Productivity.

Home Workers ScHeme—The County Council operate a home workers scheme in accordance
with the recommendations of the Local Authoritics Advisory Committee. This lays down minimum
net weekly earnings for different occupations which must be attained before a blind person is eligible
for admission to the scheme. Augmentation is also paid by the County Council to home workers.
On earnings up to and including £3 0s. Od. per week an additional £8 1s. 6d. per week is paid to men
and £7 5s. 0d. per week to women. For earnings over £3 0s. 0d. per week a reduced amount of augmen-
tation is paid in accordance with a sliding scale.

All home workers are registered under the Disabled Persons (Employment) Acts, 1944 and 1958,
and approved by the Department of Employment and Productivity.

The following agencies for the blind supervise on behalf of the County Council the blind persons
included in the home workers' scheme:—

Acecrington and District Institution for the Blind.
Ashton-under-Lyne and District Society for the Blind.
Colne and District Society for the Blind.

Fulwood (Preston) Institute for Blind Welfare,
Liverpool Cornwallis Street Workshops for the Blind.
National Library for the Blind (Morthern Branch).
Wigan, Leigh and Disirict Society for the Blind.

The occupations of the home workers at the end of 1969 were as follows:—

Oecupation Men Women Taotal

Piano tuncr 6 == &
Hand/machine knitter ... - T 7
Braille copyist and proof-reader 2 4 [
Firewood dealer - | — 1
Boot and shoe repairer | — 1
Poultry keeper ... — 1 1
Confectioner | — 1
Mews vendor | — 1
Music teacher - | 1

ToTaL ; 12 13 25

PrysicaLLy HanmearreD —At the end of the year nine men and two women wene & yed

al basketry finishing, book binding, textile hand block printing and general work in the f ing
workshops under arrangements with the County Council and with the approval of the Department
of Emplovment and Productivity :—

Controlling Body Address of Workshop
Blackpool and Fylde Society for the Blind ... Castlegaie, Lytham Road,
Blackpool, S.8.

Oldham Workshops for the Blind Management

Commitice Mew Radeliffe Street, Oldham.

Queen Elizabeth's Foundation for the Disabled ... Dorincourt Estates, Lentherhead

Court, Surrey.
Sir Robert Jones Memorial Workshops ... T4, Upper Parliament Street,
Liverpool, 8.
Yateley Industries for Disabled Girls Mill Lane, Yateley, Camberley,
Surrey.

MENTALLY DisoRDERED.—One man and three women were employved at the end of 1969 under

'l:hﬁ sgpllercd employment scheme in making carnival novelties at Cheadle Royal Hospital, Cheadle,
eshire,
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OTHER SERVICES

Hegistration of Homes for Disabled andfor Old Persons.—Secctions 37 to 40 of the Mational
Assistance Act, 1948, 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 administration in connection with the registration and inspection of disabled
persons’ and old persons’ homes was referred, throughout the Administrative County area, to the
divisional health committees and 76 such homes were registered at 31st December, 1969, The homes
were situated in the areas of the following health divisions:—

D;H:.Inlu!'1 Dyistrict Mo, of

No. registered homes

1 O TR 1 I AN K W A b o 9T Thelile o il 1

2 Lancaster M.B. ... 2

Lancaster R.ID, ... 3

Morecambe and Heysham M.B. 3

i Fleetweod M.B. 2

Lytham Si. Annes M.B. 2

Thomton Cleveleys U, 3

i EOETHEARY o e o amd oo e e 1

Garstang R.D. ., 1

T T e T S T 1

SETTEEL S ame e o b et e e 2

5 Accringion M.B. 2

Oswaldiwisile U.D. ... |

Clitheroe R.D, ... 1

Burnley R.D. |

Colne M.B. 1

7 Croshy M.B. 5

Formby U.D. ... 1

West Laneishive BLD. ... .o wee see s s : I

9 I K e e e ] 1

10 Hapdook UD. .. voo cee e cie e e e e e 1

1 P tIBIRIIN o o G s e e Sear e omee e 1

Iz Prestwich ML.B. ... i

Haslingden M.B. 1

Tottington U.ID, 2

T T 1

15 Eccles MB. ... 2

Swinton and Pendlebury M.B. o i I

16 Y et oy T b e i EE L il ceie D remel o 3

17 Ashton-under-Lyne M.B. ... i

ToraL—Administrative Counly 76

War Charities Act, 1940.—Section 41 of the National Assistance Act, 1948, provides for the
registration of charitics for disabled persons. It is enacted that the War Charities Act, 1940, shall
have effect as if references to a War Charity in that Act included references to a charity for disabled
persons. Applications to the County Counecil for registration are referred for consideration to the
appropriate divisional health commitiees and at 315t December, 1969, there were 89 charities registered,

__ Charities Act, 1960.—The County Council maintain an index of local charities in accordance with
information supplied by the Charity Commission.
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Locar WATER SUPPLIES (contimued )
Statutory witer undertiker Type of supply Districts served
5t. Helens C.B.C. .| Upland surface water and deep wells I Bi:!r# and Winstanley
Haydock U.D.
Kirkby U.D, (part)
Rainford U.D.
Warnington R.D. (part)
West Lancashire R,
{part)
Wiiston R.D. (part)
‘Warrington C.B.C. .o.| Upland surface waler Golbome U.D.
Warnington R.D. (part)
Cownty Districe Councifs—
Adlington U.D.C. ...| Upland surface water and springs Adlington UL,
Blackrod UDC.... ... ... ... .| Upland surface water and springs Blackrod U.D,
Horwich L.D.C. «oo| Upland surface water, decp well and | Horwich LT
springs
Widnes M.B.C. ... oi| Dezp wells Widnes M.B.
Whistan B.D. {part)
Withnell U.D.C. ... .| Upland surfisce waicr Withnel] LD,
Chorley R.IDNC. ... .| Upland surface water Chorley ..
West Lancashire R.D.
{pari)

PusLic Mams SuppLiEs.—The following table, compiled from the local health reports, shows
the approximate number of houses and population at the end of 1969 and the preceding year receiving
waler from the public mains.

Water supplied from public mains

1968 | 19649
Mo, of | Mo, of
dwelling Mo, of | dwelling Mo. of

houses populaiion | houses papalation
Toal Urban Districts .. 499, 000 2003,200 { 707, 500 2028, 100
‘Total Rura! Districts ... 130,800 398,800 | 135, R00 414,300

1

| |
Adminisrrative County... £29, 500 2 412,000 i £43, 300 I. 2 442 400

In addition to 18,250 new houscs reported to have been connected during the year to the public
mains supply, there were also 186 existing houses provided with such a supply for the first time.

In areas supplied from outside sources sampling of the water by the local authorities 15 in many
cases considered to be unecessary, or may be carried oul only in consequence of complaints from
consumers, owing to the fact that the supplying authority itsell undertakes routine sampling. During
1969, however, 329 samples of the untreated water were submitted from 15 County districts for
bacleriological examination and of these 28 were reported to be unsatisfactory. OF 33 samples sub-
mitted from six districts for chemical analysis, one was unsatisfactory. Where apparatus is installed
for the treatment of waler going into supply, samples of the treated water numbered 2,133 from 60
districts for bacteriological examination and 102 from 29 districts for chemical analysis, Unsatisfactory
results were reported in %8 of the former and three of the laticr.

Fluaridation of Public Water Supplies.—Whilst the County Council in 1966 approved a policy of
fluoridation of public water supplies little or no progress was made during the vear towards ils in-
troduction in any area of the Administrative County, for in no water undertaking area are all the
Councils in favour of fluoridation.

PrIvATE SurpPLIES.—According to local reports some 5900 dwellings, housing an estimated
Eﬂpulnlim of 15,500 were still dependent on supplies from wells, springs, etc., at the end of 1969

eriological examination of the untreated water was made in 375 instances and 176 of the samples
were Found to be unsatisfactory. Chemical analyses numbered 19, of which seven gave unsatisfactory
resulis. Where treatment was installed, 115 samples of treated water taken for bacteniological examma-
tion Ipav: 44 unsatisfactory results but none of the three submitted for chemical analysis was un-
satisfactory. In all cases of unsatisfactory resulis the consumers were nolified and advised on all
necessary precautions. In several cases alternative supplies, including connection 1o the public mains,
were provided.
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Drainage and Sewcrage.—In the following paragraphs 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 connéction with water supply schemes as well as drainage and sewerage
schemes,

RURAL WATER SUPPLIES AND SEWERAGE ACTS, 1944-65.—Local authorities arc obliged by the
Act of 1944 to provide a supply of wholesome water i pipes to every rural locality in their district in
which there are houses or schools, and an extension of mains to points which would enable the houses
or schools to be connected thereto at a reasonable cost,

The Act enables the Minister of Housing and Local Government to make grants to local authorities
towards the cost of providing a supply, or improving an existing supply of water in a rural locality or of
making adequate provision lor the sewerage, or the disposal of the sewage, of a rural locality. nis
in respect of the latter are only made where the Minister is satisfied that the need for the works is due
1o anything done or proposed to be dong to provide or increase piped water supplies in the localitics
concerned. Where under the Act the Minister undertakes to make a contribution, the County Council
concerned are also required to contribute.

The Act alse provides County Councils with full oppertunity 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, by requiring local authorities to consult
with the County Council before submitting schemes to the Minister.

The Act of 1955 amended the requiremenis of section | of the Act of 1944 with regard to con-
tributions towards expenses incurred by local authorities in connection with water supplies, sewerage
and sewage disposal in rural localities,

The Rural Water Supplies and Sewerage (No. 2) Act, 1933, increased the limit of contributions
out of money provided by Parliament which may be made under the section referred to above, and this
limit was further raised by the Act of 1965,

With the formation during recemt years of a number of water boards, which included county
horough council underfakings, doubls arose as to the legality of continued contiributions to rural
district councils under the above Acts as long as a counly borough council was & constituent member
of a joint water board covering the area of the rural district. The position was clarified by the Rural
Water Supplies and Sewerage Act, 1961, which, infer alia, provides that where a contribution towards
the expenses of a scheme under the Rural Water Supplies and Sewerage Acts is made by the Minister
in respect of any rural locality, it continues to be obligatory for the County Council to make a con-
tribution, whatever may be the nature of the water authority to whom the Minister makes his con-
tribution.

Particulars of applications received during 1969 are given in the following table:—

Mature of scheme and

Authority

estimated cost

Action taken

Calder Water Board

Fylde Water Board

.| Water supply—Habergham

Eaves (£8,0000

.| Waler supply — nine

propertics
— Parish of Chaigley [(£4.490),

.M:pum:d inli'ula.n:h 156%, The i'nﬂu:lﬂ&nﬂ
to make a lu S pAYMEnt -
Council's contbution will b £1,638,

Approved in September 1969, The Minister has now
o make a pyment of £1,134 towards the cost of
L{:]iﬁi?;: and the County Council’s contribution will

i

Grange U.D.C. (Morth ...| Sewerage and sewage dispesal | Under consideration.
Lonsdale K.D.C.) (ipint  basis) scheme A" —
Cartmel peninsula (£403,550)
Oswaldrwiatle ULDUC, | Sewerage — Kendil Row area of | Under consideration.
Belthorn Vilkage (£3,410)
Blzckburn R.D.C, .| Burface waler sewer — Ribches- | Approved for submission (o the Minisier of Housing and
ter Road — Knowsley Road | Lol Government, :
(£9,T08)
Fylde R.D.C. .+| Sewerage-— Village of Thistleton | Approved for submission to the Minister of Housing and
{5,064 Local Government,
Garstang & Fylde .| Sewerage — G, Eocleston and | Under consideration.
Rural Districts 5t. Michacls (£4%96 300)
{Joint scheme)
Garstang R.D.C. ..o| Water — Claughton | Under consideration.
(Fylde Water Board) m.m?wm e i
Morth Lonsdale R.IDLC....| Sewerage and se disposal | Under eonsideration.
—Hackbarrow :n: Haver- : ¥
thwaite (£]162,965)

Preston R.DLC,

.| Sewerage and sewage disposal —

Ribchester (£194,382)

Under cansideration,




109

In addition further action was taken during the vear in connection with certain schemes which
were the subject of applications made in previous years, and particulars are given in the following

Action taken

table:—
Mature of scheme and
Authority estimuted cost
Calder Water Board .| Water supply — Cross Edge
district (£12,083)
Fylde Water Board S Water supply — Waersde
{E1,4700 :
Furness Water Board  ...| Water supply — Hamlets of
orth Lonsdale Mewland and Arrad  Foot
. (£16,103)
Fylde Witer Board .| Mains water supply — Barnacre
(Garstang R.[.C.) with Bonds (£3,281)
Preston and District .| Longridge Fell im
by g g pis
Dustton supplics (£54,500)
Blackburn R.D.C. Sewerage — Tockholes and
Livescy (£81,200)

Burnley RD.C, ... =

Chorley R.DLC. ..,

Fylde R.D.C.

Morth Lonsdale R.D.C....

Morth Lonsdale R.DLC....

Morth Lonsdale R.D.C....

Preston R.D.C, ...

Warrington R.D.C,

.| Water supply

Sewe — Parish of Read
(£4,308)

Rivington
(£11,386)

...| Sewerage — Wharles (£3,217)

“Low Fumess (E46548)

Sewerige —  Sparkbridge
(£3.216)

Sewerapge — Tam Close (£3,116)

.| Reorganisation scheme — Long-

Fell ies —
nﬁddac 1 supplies

Phases 11 and IIT (£29 3500

J Main drainage (stage 1) —

Winwick, Crofit
Gireen (£90, T00)

and Houghton

In Juiy, 1968 the Coumty Council agreed to mike a lump
sum payment of E3 23 1owards the cost of this scheme
which it was originally estimated would cost £10,400.
The price has now increased to £12,092 and the County
Council have mcreased their contribution o £1,708,

ﬂmw!s'\]!linis.tﬁ'i grant has also increased from £3.472 1o

"

In April, 1958 the County Council agreed to make a
payment of a lump sum of £419 towarnds the cost of
this scheme, The Minister has now decided 1o pay a
reduced grant of £39%0 because of savings made on the
ﬂ;e;u and the County Council’s grant will now be

Approved lor submission to the Minisier of Housing amd
Local Government,

In Movember, 1963 the County Council agreed to make
a lump sum grant of £981 towards the cost of this
scheme and ihe Minister's grant was to be £1.057. In
view of savings made on the scheme the Minister's grant
has been reduwced to £927, and the County Council has
reduced its grant to £561,

This scheme was approved in April, 199 and ihc
Minister has now undertaken 1o make a grant of £430
half yearly for 30 years and the County Council’s grant
will be £399 half yearly for 30 vears.

Approved in October, 1968, The Minister has now
agreed 1o make a ot of £1,049 half yearly for 30
years. The County Council's contribution will £974
half yearly for 30 years,

In February, 1963 the County Council agreed to make a
grant of £8ST towards the cost of this scheme and the
Minister’s grant was to be £966. In view of savings
made on the scheme the Minister has reduced his grant
Eﬁilm and the County Council's grant will now be

In December, 1965 the County Council agreed to make
half yearly niz of £129 for 30 years towards this
schemes the Minister's grant was £13%9 half yvearly
for 30 years. I January, 1 the Minister reduced his

gm 1o E125 half yearly for 30 vears and the Countly

uncil's grant was reduced to £116 hall yearly for 30
weiars, The Minister has now indicated that since ihe
final cost of the scheme was £11,386, he has increased
his prant 1o £139 hall yearly for 30 years and the

County Council's revised grant will be £129 half yearly
for 30 years.

In July, 1964, the County Council agreed 1o a lump sum
payment of £1,240 towands the cost of this scheme and
the Minister's grant was £1,335. The Minister his now
degided 1o reduce his grant to £1,097 and the County
Council's grant will now be £1.0019,

Approved for submission 1o the Minster of Housing
and Local Government subject in part to an applica-
tion for grant under the Local Government Act, 1958,

In April, 1968 the County Council agreed 10 make a
g sum grant of £573 towards the cost of Lthis scheme
and the Minmster's grant was £617. In view of savings
on the scheme the Minister has now decided 1o pay a
reduced grant of £548 and the County Council's
revised lumnp sum grant jz £309.

Im April, 1968 the County Council agreed to make a
jump sum grant of E836 towards the cost of this
scheme and the Minister's grant was £706. In view of
savings made on the scheme the Minister has decided
1o reduce his grant 1o £585 and the County Council’s
revised grant will be £3533.

Under consideration,

Approved for submesion to the Minister of Howsing and
Local Government.




110

Authority

Nature of scheme and
estimated cost

Action taken

Warrington R.D.C.

Warringion F.IDLC.

West Lancs, R.D.C,

Tottington LLD.C,

.| Drainage

| Man drainage — Glasebrook

| Sewerage amd sewage disposal
€18

.| Water supply — Affetside, Four

e r—

— Warrington Road,
Risley (E18,200)

(£32,000)

work—Bispharm Green (

Lane Ends, Three Lance Ends
(E55,183)

In July, 1967 the County Council agreed to a revised
contribution of £149 hulf_}mrl{ifur 30 years towards
the cost of this schemse, iniater's contribution
was £160 hall yearly for 30 years. The Minister his now
redwced his half yearly contributions to £115 and the
Foujr:}ry Council’s contribution will be £107 half yearly
ar

Approved in July, 1966, The Minister has now agreed 1o
make & payment of £428 half yearly for 30 years and the
%:nmtr Council’s grant will be £397 half yearly for

years,

In July, 1967 the County Council agreed to make a lump
sum payment of £765 towards the cost ol' this scheme
and the Minjster was to pay ﬂz-l. The Minister has
now decided to increase his grant to
County Council’s revised contnibution

Approved in March, 1967, The Minister has
1o miake hall’ yearly payments of £692 for 30

yeoars
the County Council's grant will be £643 hall yearly for
30 years.

LocaL GOVERNMENT AcCT, 1958, Secmion 56.—Under the provisions of this Act the County
Council has continued 1o give financial assistance to County District Councils towards the cost of
schemes of sewerage and sewage disposal.

Particulars of the applications received during the year 1969 are set oul below:—

Authority

o — —

Ashton-in-Makerfichd
LG,

Ashton-in-Makerfcld
uU.D.C.

Ashton-under-Lyne
M.BLC.

Aapull ULDCL

Atherton U.D.C.

Dalton-in-Furness

U.D.C.
Formby LU.DUC.

Haslingden M.B.C,

Haslingden, Rawienstall...

and Bacup Cutfall
Sewcrage Board

Haslingden, Rawtenstall. ..

and Bacup Outfall
Sewcrage Board

Huyton-with-Raoby
L.D.C.

Kearsley U.D.C,
Kirkby U.D.C. ...
Leigh M.B.C.
Leigh MLE.C.

Prestwich M.B.C.

MNature of scherme anmd
estimated cost

Action taken

.| Relaying of sewer — Birch

.| Surface water scwer — (ars-

.| Reconstruction

| Main drainage (£246,123)

| Reliel sewer —

.| Main sewerage — Urban Dis-

.| Sewage dk

.| Surface water sewer — Clod

ispoaal wiorks
iyt
o) Reliel sewer — Page Moss
(£33,082)
disposal —
Elm n-'l mFr'Mut.hﬁl:r
Raad (£2,100)

| Construction of Valley sewer

.| Sewerage and sewage di

Cirove [ £700)

wiosnil area (additional scheme
£E35,250)

of  sewer
Katlwerine Sireet (£60,000)

Leigh Road,
Atherton (£9,835)

trict (£303 500)

isposal — sewer 1o

Hillhouse sewage disposal
works (£150,0000

Lanc (E1 608}
Replacement of existing Gas
Holder (£20,406) =

51udl=¢lrmm:nl plant — Ewood

(£74,365)

Central drainage ares 3?_'.}

.| Rencwal of pumping siation —
I

| Extension of sewage

Comman Lane (£4,400

2:'.!)mel-'ll

wiorks — Elmulr.r (£42,

1lm:d for the purposes of the County Council’s
for financial astistance,

A for the purposes of the Counly Council’s
ml‘l‘mml nEiptnnce

Approved for the purposes of the County Council’s

me of financial assistance.

Approved for the purpodes of the County Council’s
scheme of financial assistance.

Approved for the purpedes of the County Council's
scheme of financial assistance.

Approved for the purposes of the County Council's
scheme of financial assistance.

Approved for the purposes of the County Council’s
scheme of financial assistance.

for the

Approved of the County Council’s
scheme of financi

assistanoe.
Under consideration.

Under consideration,

Approved for the purposes of the County Council's
scheme of financial assistance.

Approved for the purposes of the County Council's
scheme of financial assistance,

Approved for the
scherme of financia

A for the purposes of the County Council's
it by B bl

rummu of the County Council's

Al ved for the purposcs of the County Council's
me of financial assistance, z

Al for the purposcs of the County Council's
me of financial assistance,
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Mature of scheme and
Authority estimatesd cost Action taken
Royton ULDLC, ... o] Sewerage — Town centre (£8.3000) Approved for the ges of the County Council’s
scheme of financial assistance,
Roytom UDC, ... | Sewage disposal works — Approved for the purposes of the County Council’s
Reconstruction {£483 0000 scheme of financial avistance.
Stredford M.B.C. o] Sewerage — Clifford Ward re- | Approved for the purposes of the County Council's
development ares (£33,500) acheme of financial avisiance,
Stretfiord MLB.C. «os| Replacement of trunk sewer — | Approved for the ses of the County Council’s
Chester Road { £210,000) scheme of financial assisiance,
Stretford M.B.C. «os| Sewerage — Combrook housing | Approved for ihe purposes of the County Council’s
scheme (£13,000) schems of financial assisiance.
Stretford M.B.C. | Sewerage — King Strect Approved for the purposes of the County Council’s
[ £20, 500k scheme of financial assistance,
Westhoughton U.DLC. ...| Sewerage and sewage disposal | Under consideration.
(£2,050,000)
Blackburn R.D.C. and ...| Sewerige — Meller Brook area | Approved for the purposes of the County Council's
Preston R.D.C. (£1 1] scheme of financial assistance.
(joint scheme)
Bumiey R.D.C. ... .| Sewerage scheme — parishes of | Approved for the purpesss of the County Council's

Old Lalmd Booth and Read | scheme of fnancial asistancs,
extensions (E2701

Burndey R.D.C. ...  ...| Surface water drain — Roughlee | Approved for the purposes of the County Councl’s
Booth (£3,771) scheme of financial assistance.

Fylde R.D.C. ... ..o| Surface water sewer — Lilthe | Approved for the purposes of the County Councal’s
E-n:lmm-w-l.u'hm:u:m.?iﬂ} scheme of financial assistance.

Lunesdaje B.D.C. ...| Improvement of existing drain- | Approved for the purposes af the County Council’s

arrangements — Brook- | scheme of financinl assistance.
ﬁm and Caton {£92,700)
Warnington R.D.C.  ...| Surface water and foul sewers — | Approved for the purposes of the County Council’s
Manchester Road, Woolston scheme of financial assistance.
[ {£8.400
Whiston R.D.C. ... --| Surface water sewer — Windle | Under consideration.
E and Ecclestan (£8,944)

In respect of schemes submitted prior to 1969, development occurred during the year as follows:—

Mature of scheme and
Authority estimated cost Action taken

Ashion-under-Lyne .| Re-sewering — Hillgate redevel- | Approved for the purposes of the County Council's
M.B.C. opment area — Curzon Road/ |  scheme of financial assistance,
Alfred Strect (£43,911)

Rawiensiall .| Extensions to trunk sewer from | Approved for the purposes of the County Council’s
nt Scwer Commitice | OQueens  Square o Ewood | scheme of financial assistance.

Bridge (£14,500)
‘Clitheroe M.B.C. of sewage di 1 proved for the purposss of the County Council's
Wﬂmm et H;ﬂhanwd‘ﬁnamial ALHISLANCE.
Crompton L.D.C. ...| Flood prevention — Buckstones | Approved for the purpases of the County Council's
Rﬂd area (£83,550) acheme of fAinancial assistance.
Golborne U.D.C. .| Sewage di I works ut Mill | Approved for the purposes of the County Council’s
Lane, Golborne and Heyshoot | scheme of financial assistance.
Lane, Glazebury (£726,700)

Hindley U.D.C. .., .| Reconstruction of culvert — | Approved for the purposes of the County Council’s
Park Ilmdli_ts,sm} -E" of financial asistance.

Freesall U.D.C. .. o] Mow sewer — police station to hpglm-:d for the purposes of the County Council’s
ache

sewage disposal works (E25,000) mic of financial assislance.
Standish-with-Langtree ...| Internal drainage Il — | Ap for the purposes of the County Council's
u.n.C, Standish (E377,500) scheme of financial assislance.
Tykdesley U.DLC. | Sewage disposal works — im- | Under consideration.
provements (£162 000)
Blackburn R.D,.C. ...| Surface water sewer — Livesey | Approved for the purposes of the County Council's

Branch Road Area uss.smn scheme of finzncial assiatance.

Burnley R.D.C, ... ... Sewers and sewage works — | Approved Tor the m of the County Council's
i Parish of Foulridge (£51,129) scheme of ﬂ-um:ung

Morth Lomdale R.D.C....| Sewe — Sparkbri Approved for submission 1o the Minister of Housing and

{ﬁ,sz e Local Government subject in part to an application for
grant under the 'ﬂ.uraf Water Supplies and Sewerage
Acts 1944-65,

Whiston R.D.C. ... .. | Sewerage and sewage disposal | Under consideration.
schemes for refrospective ap-
nroval (£96,5000




112

Closet Accommodation.—The siatement below gives the ioials of the main types of all closet
accommaodation (including that at factones, schools, etc.,) m the Administrative County area at the
end of 1969 as compiled from the local health reports. The number of dvelfings not on the water
carriage system was approximately 7,400,

Claset Accommodation ar end of 1969

Urban disiricis Rural disiricis Ad.m]ﬂ;i::gliw
Privy middens 250 T30 RO
Privy closets = 0 R00 1,070
Pail closes ... 2910 2,980 5,890
Fresh-water closeis 2, 94,920 148,150 943,070
Waste-water closets Sy I 17,310 | 530 17,830

Al the end of the vear the total number of trough closets remaining in the Administrative County
area was reporied 1o be 180,

A summary of the action taken in the County districts during 1969 to provide the more sanitary
types of closet accommodation is given below:—

i e Adminiatrative
Conversions Usban districls Rural districts County
|
Privy closels (o fresh-water closcis il M 60
Privy closets to pail closets | — 20
Pail closcts to fresh-water closets B0 210 frif 1)
Waste-water closets to fresh-water closets e 1,180 &0 1,240
]

Public Cleansing.—At the end of 1969 there were reported to be 959,680 movable dustbins in
use in the Administrative County area and the number of dry ashpits had declined to approximately
210, Throughout the County area a weekly collection of household 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
emploved by the local authorities and using covered motor vehicles specially designed for the purpose.
Sixty districts reported the partial use of the paper sack system of refuse collection during the year.
This system now extends to approximately 68,100 premises. Controlled tipping was the generally
adopted means of disposing of household refuse, other methods reported being crude tipping into
disused mineshalls and quarries or separation and incineration.

In 56 of the 108 County districts the owner or occupier was responsible for the renewal of movable
dusibins, in 43 disiricis they were supplmd out of the rate fund, in one they were provided by the
council on an annual renial and in the remaining eight disiricts a combination of these means of renewal
was in operation at the end of the year.

Sanitary Inspections.—The (ollowing table gives the numbers of premises visited and visits paid
during 1969 by local public health inspectors, the defects or nuisances discovered and the action
taken in all County districts. It was Found necessary to institute legal proceedings in 83 cases.

Mo, of Mo, of Diefects or nuisances Mo, of notices served
premises visils
wisited ke Nao, No.

discovered abated Informal Statutory

Urban disiricis ... ... ..| 263424 471,825 56,031 52,988 15,231 4,127
Rural districts ... oo AOL3IE T, 500 3210 2,516 1,551 127
Adminisirative County ... L 303,742 542,325 59,241 55,504 16,732 4,254

Prevention of Atmospheric Pollution.—Clean Air Act, 1956.—1In 1969, 35 orders for the making
of smoke control areas were submitted to the Minisiry of Housing and Local Governmeni by authorities
within the Administrative County, invalving 23,100 properties, Orders receiving confirmation numbered
42, covering 34,800 propertics, and the total number in force at the end of the year was 280, involving
223.650 propertics.
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Progress achieved in the elimination and prevention of atmospheric pollution is kept under
review by a Clean Air Council, appointed under the Act by the Minister, and the National Clean
Air Society, of which the County Council and some of the County district councils are members, is also
active in this matter. At regional and local levels various voluntary associations of local authorities,
such as the Manchester and District Regional Clean Air Council and the Scuth East Lancashire
and Morth Cheshire Consultative Committee on Atmospheric Pollution, have been established as
advisory and technical bodies for the purpose of improving the control of and reducing atmospheric
pollution in the areas represented.

Co-operation between industrial managements and public health officials in the individual and
practical problems involved in the elimination of black smoke continued to be very good.

Maovable Dwellings and Camping Sites.—By section 269 of the Public Health Act, 1936, local
authorities are empowered lo grant licences authorising persons to allow land occupied by them
within the district to be wsed as sites for movable dwellings, and licences authorising persons (o erect
and station, or use, such dwellings within the district. Local authorities may attach to any such licence
such conditions as they think fit with regard to water supply, sanitary arrangements, frce space, elc.

A movable dwelling is described in this zection of the Act as including any tent, van, shed or

other conveyance, whether on wheels or not, and any shed or similar structure which is used either

ly, or at certain seasons only, or intermiticatly for human habitation, but docs not include a
structure to which the building byelaws of the local authority apply.

The number of sites in the Administrative County area used for camping purposes during 1969
was 415, according to the reports of local medical officers of health, Licences issued by the local
authorities under section 269 of the Act of 1936 numbered 34 in respect of sites and 564 in respect of
individual movable dwellings.

As from the 19th August, 1960, more effective powers for controlling caravan sites were conferred
mllu-ml authorities by & ﬂp:mtiﬂ? all‘ the Camv:n Sites and Q;{riuruldol‘ D«tl’tltt_h]in'ﬂ:_ﬂl Act, 1960, ﬁ;
well as strengthening the powers of planning authorities it introduced a new licensing system to
administerced wilhi:Ethe ﬁdm:inistrntif‘: C{II.IIEITE' area by County district councils. The g|h:|ur|'.u:la?-u= of the
Act is Lo secure that all caravan sites, whether residential or holiday sites, are properly equipped and
run; that sites are not allowed in the wrong places bul are allowed in acceptable places, and that
planning permission is nol withheld on principle but only where there is some definite planning
objection; that ission is given on a long term or permanent basis unless there is some definite
reason against this; and that where sites have to be run down or numbers have to be reduced this 15
done with due regard to avordance of hardship.

At the end of the year the total number of site licences in operation under this Act was 530 involving
15,216 caravans. There were reported to be 1,762 caravans used for permanent occupation. The
adoption of the Model Standards issued by the Ministry of Houwsing and Local Government in con-
junction with the Act was reported from 34 County districts in respect of permanent residential caravan
sites and from 22 in respect of holiday caravan sites.

Baths and Pools.—In 3% of the County districts there are public swimming baths and
in 22 districts there arc school swimming baths. Privatcly owned swimming baths or pools used by the
public, or specific groups thereof, exist in six districts.

In nearly all instances filtration and chlorination plants are installed and the frequency of water
I:I:umgp generally varies between three and six hours. During the year 1,125 samples of the water were
submitted to bacteriological examination and 109 (o chemical analysis, Forty-cight of the former
and lour of the latter were found (o be unsatisfactory.

Diisinfestation.—The number of dwellings reported by the local medical officers of health to have
been disinfested during 1969 was 5,961 of which 3,007 were council owned dwellings. Almost the
whole of this work is undertaken by the local authority staffs but contractors are employed by some
authorities, icularly in cases of heavy infestation where hydrogen cyanide gas is required to be used
in the van duning removal of furniture, bedding, ete., 1o fresh premises.

Prevention of Damage by Pests Act, 1949.—Under this Act powers relating to the control of rats
and mice were vested in the local sanitary authorilies 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 pive
writlen notice of redent infestation to the appropriate authority and the powers given to local authori-
ties enable them, inrer alfa, to serve formal notice on owners and occupiers requiring any necessary
work of rodent destruction, including structural work, to be carried out; to carry out such work in
default of the owner or occupicr and recover therefrom any expenses reasonably incurred: and to
rl;%ug: information as to the interests in land. Certain powers of entry for authorised persons are also

own,

At the end of 1969 there were 86 full-time rodent operatives employed by local authorities within
the Administrative County area. A further 6% had been employed part-time during the year. The
number of properties inspected following notification was 41,337 including 1,118 agricultural, and of
these 31,160 were infested—16,748 by rats and 14,412 by mice. In addition 27,499 properties, including
1,656 agricultural, were inspected lor reasons other than notification and of these 5,891 were found
to be infested—3,459 by rats and 2,432 by mice. Infestation of scwers by rals was reported in 76 of
the 108 County districts.
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PART VIIl OF THE ACT
OUTWORK
(Sections 133 and 134)

Section 133 Saction 134

Number of | Mumber of
out-workers | cases of | Number of | Number of
i

Mature of Work in August defauli | prosecutions nstances Motices
list required | im sending fior of work in served | Prosecutions
mﬂﬁuﬁ Iiﬁ&o l_rl.e I’ail-.lutl 1o | unwholesome
e nid supply lists premises
(i 2] {3) {4) (5) (&) (1)
|
Wearing apparel, making, etc. ... 341 l

l.n:h.lmlﬁmd keys —
m:.nhu:r'nnhi'ium&; i 10
Paper el Ll o

tacles or parts thereof
whaolly or partially of

R

toys

2? _ - — —— —
Basket making ... ... P = ZE =l = =
Chocolates and sweetmeats .. 2 | — — — < =,
Cosaques, Christmas stockings, |
BRI e e e e 15 ALl = A - =
Textile weaving ... 14 = & = i =
Paper crackers ... 106 —_ — — . -
Eg.[uiﬁ o i read f - - - — —
Packaging 4 1 - — I - — o
Torar 6l5 1 — oz = ==

Offices, Shops and Railway Premises Act, 1963,—This Act prescribes standards which must be
observed in a wide field of conditions affecting the salety, health and welfare of employees in all offices
and shops, and in most railway buildings near to the permanent way. For most offices and shops
the general provisions other than those relating to fire precautions are enforced within the Administra-
tive County area by the disirict councils by whom such premises have been registered. The general
provisions include matters relating to cleanliness, overcrowding, lemperature, ventilation, lighting,
sanitary conveniences, washing facilities, drinking water, accommodation for clothing, seating arrange-
ments, ealing facilities, ete., and every local authorily was required to appoint inspectors for the
purpose of enforcement.

The following table summarizes the work done by the constituent lecal authorities of the Admin-
istrative County area in 1969:—

Class of premises
Catering
extablishments
Oifices Retail Wholesale open to Fuel
shops shops, public, slorage
warehowses canleens depols
Mo. of registered premises at end of vear | 3770 10,808 656 1,506 1
Mo. of registered premises receiving a general
inspection during year ... .| L1387 5474 X 1,048 17
Mo, of exemptions currcnt ol end of year—
Bpmen (502 ... s s e e i — il =5 E
‘Temperature (s.6) ... - - - = =
Sanitary conveniences (5.9) —_ - = = -
Washing facilities (s.10) ... — == S e ot

The total number of visits of all kinds made by the inspectors to registered premises was 17,737,

Rag Flock and Other Filling Materials Act, 1951,—Under this Act premises used for upholstering,
stuffing of bedding and toys, lining of baby carriages, etc., must be registered by the local authority
{in the County area the Borough and District Councils) and premises used for manufacturing or
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HOUSING

There were 18,899 new housing units completed in the Administrative County in 1969, 2,031 less
than the number completed in the previous year. The proportionale contribution to the total made by
local authority building declined from 31 per cent. in 1969 to 29 per cent. in 1969, Particulars of the
dwellings completed in each County district during 1969 are shown in Table 35, page 177,

According to information supplied by local medical officers of health, some of which is also
ced in Table 35, more than 26,000 dwellings were unfit for human habitation, of which some
7 were the subject of demolition and clearance orders. In all, 56,069 houses were inspecied under
the Public Health or Housing Acts for housing defects, 103,373 inspections being made for the purpose.
In consequence of action taken by the local authorities or their officers, 8,434 houses found to be not
in all respects reasonably fit were rendered fit during the year. OF these, 6,327 were brought up to
standard as a result of informal action, Formal notices under the Public Health Acts resulted in the
remedying of defects in 2,055 cases. Formal notices under sections 9 and 16 of the Housing Act, 1957,
secured the completion of necessary work on 40 houses; the work on 13 however was carried oul by the
local authorities in default of the owners. Eleven unfit houses were made fit afier determination of a
demolition order under section 24 of the Housing Act, 1957, and one was made fit afier modification
or revocation of a clearance order under section 24 of the Housing Act, 1961.

Demolition carried out during 1969 aceounted for 3,332 houses, of which 2,641 were in or adjoining
clearance areas, and displaced 5,882 persons. The 2,641 in or adjoining clearance areas related to 2,445
found unfit for human habitation, 12 included by reason of bad arrangements, etc., and 184 which
were on land acquired under section 43(2) of the Housing Act, 1957. OF the 691 demolished houses
not in or adjoiming clearance areas 619 were the resuli of formal or informal procedure under sections
16 or 17(1) of the Act of 1957, 61 were local authonty owned houses cerithied unfit by the medical
officer of health and 11 resulted from action taken under local Acts,

Closures were applied to 328 houses under sections 16(4), 17(1) and 35(1) of the Housing Act,
1957, and section 26 of the Housing Act, 1961, and to seven houses under sections 17(3) and 26 of
the Act of 1957. The total number of persons displaced by closures was 669,

At the end of 1962 there were reported to be 28 houses, subject to existing demolition or clearance
orders, which had been retained for temporary accommodation, 19 under section 48 of the Act of 1957,
three under section 17{2) and six under section 46. There were no houses reported to be licensed for
temporary accommaodation under section 34 or section 53,

IMPROVEMENT GRANTS.—The Housing Act, 1949, introduced a feature whereby local authorities
could give financial assistance towards the cost of improvement of dwellings, or conversion of premises
1o form dmi!inp. This assistance was known as an improvement grant and was al the discretion of
the local authonty. Since that time the legislation covering such granis has been amended on several
occasions and is now governed by the provisions of the Housing Act, 1969, the terms of which have
made these grants more atiraclive 10 OWNCrs.

The number of dwellings or other buildings involved in improvement schemes of private bodies
or individuals approved fagrant by local authorities within the Administrative County during 1969
was 669. In schemes submitted by local authorities to the Minister, 623 properties were approved during
the year, 580 of which belonged to local authorities. Schemes actually completed during 1969 involved
664 properties of which 471 were owned by private bodies or persons.

STANDARD GRANTS,—The House Purchase and Housing Act, 1959, set up a new system of standard
grants Lo su nt the existing system of improvement granis paid at the discretion of the local
authority. distinctive features of this system were that these grants were payahble only in respect of
the provision of specific standard amenities and on the expenditure actually incurred for this purpose
and that, provided certain conditions were satisfied. the owner of the property could claim the grant
a5 of right. These grants are now also covered by the provisions of the Housing Act, 1969, and are
intended 1o help meet the cost of improving houses by providing for the first time, any missing standard
amenities. The standard amenities are:—(a) fixed bath or shower in a bathroom; (b) wash-hand basin;
() sink; (d) hot and cold water supply at a fixed bath or shower, wash-hand basin, sink ; (¢) water closet.

Where it would not be practicable at reasonable cost Lo improve a house 1o the full standard a
grant can still be made if after improvement the house would be provided with:—(a) sink; (b) hot
and cold water supply at a sink; (c) water closet.

During the vear under report 4,946 applications—38 fewer than in 1968—were made to local
authorities within the Administrative County area and all but 81 were to the full standard. During the
same period 4,670 applications were approved, of which 77 were to the reduced standard. Work was
completed on 4,314 premises. Emphasis was placed by the Ministry of Housing and Local Government
on the need to effect b;avalunlnry means the required rate of improvement, but al the same time
provision was made in Part I1 of the Act of 1964 1o extend the powers of local authorities 1o secure
compulsory improvements. Only one new improvement area, within which such powers may be applied
as needed, was reported 1o have been declared during the year.
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INSPECTION AND SUPERVISION OF FOOD

Milk Supply.—During 1969 the number of County districts for which the County Council were
Food and Drugs Authority remained at 90, Within these districis the Counity Council are responsible
for the livensing and inspection of heat treatment plants and premises and for the licensing, under the
Milk (Special Designation) Regulations, 1963-65, of all milk dealers other than producer-retailers (who
m licensed by the Ministry of Agriculture, Fisheries and Food). They are also concerned with milk

g’ and testing generally and with the administration of the Milk and Dairies (General) Regula-
59, insofar as they relate 1o the general sanitation of dairies and plant licensed by them.

The provisions of the Food and Drugs Act, 1955, relating to milk supplies for which the County
Council are the responsible authority include the prohibition of the sale of milk from cows suffering
from tuberculosis or other specified diseases, the prevention of the adulteration of milk by the addition
of water, colouring matter, dried or condensed milk, etc., the restrictions on the use of special designa-
tions and the prevention of the use of false descriptions in relation to milk. Food and Drugs Authorities
are also required to enforce provisions concerning the prohibition of the deseription “‘cream’™ in
relation to any substance which resembles but which is not “cream’ as defined.

The whaole of the Administrative County area is a “specified area™ where only milk of a special
designation may be sold by retail for human consumption. During the year under report 2,181 samples
of designated milk (1,097 pasteurised, 365 sterilised and 719 unireated) were obtained by sampling
afficers of the County Council from retailers in the 90 districts comprising the County Food and
Drugs area.

On submission to the prescribed tesis 13 samples of pasteurised milk failed the methylene bluc
test only and two the phosphatase test only, and 39 samples of untreated milk failed the methylene
blue test. Appropriate action was taken to ensure adequate heat treatment, etc., of future supplicsfof
milk from the sources concerned. All the samples of unireated milk examined for the presence of
tubercle bacilli were reported to be satisfactory.

The MLk (Special DesiguaTion) REGULATIONS, |963-65.—The following statement gives par-
ticulars of the dealer’s licences issued by the County Council as Food and Drugs Authority for the
licensing period 1966-T0.

No. of licences
Licence lm.m]d 95‘;""“’ In operation

al 31.12.69
(1) Dealer’s (Untreated) Licence—required by a dealer obtain-
ing untreated milk [mhrr than prc-paclv:r:d rmll:jl for the

purpose of resale T 44
(2) Dealer’s (Pasteuriser’s) Licence — mqmml b:.r nnynne

operating a pasteurising plant ... - 1 13
(3) Dealer’s (Steriliser’s) Licence — for the uptrauon of a

sterilising plant ... o g, — 3

{4) Dealer’s (Ulira Heat Tmatr.d} Lmenm:—l'ﬂr lhc ﬂp-:ralmn
of an ultra high temperature plant ... — —

(5) Dealer’s (Prepacked Milk) Licence — for the purpose of
buying and selling pre-packed milk (untreated, pu]stt’l.tnmd
sterilised, ultra heat treated or all four categories) 218 4,728

The number of dealers authorised by the above licences to handle and distribute each of the types
of designated milk was as follows:—

Mo, of dealers licensed

Designation During 1969 At 31.12.69
Untreaied 73 994
Pasteurised ... 136 2223
Sterilised 178 4,224
Ultra heat treated ... 72 637

From the premises licensed for the heat treatment of milk 264 samples were obtained during the
Far and submitted to the prescribed tests. One sample failed the phosphatase test. The cause of the
ilure was discovered and subsequent samples were satisfactory. Two samples failed the methylene
blue test. Conditions at the premises concerned were investigated and subsequent samples proved
salisfactory.

In the 18 County districts autonomous for Food and Drugs purposes there were operative at the
end of 1969 one Dealer’s (Pasteuriser’s) Licence in respect of premises and plant used for the heat
treatment of milk, 1,329 Dealer’s (Prepacked Milk) and 113 Dealer’s (Untreated) Licences. The numbers
of dealers authorised to deal in the respective designations of milk by virtue of these licences were—
untreated 307, pasteurised 1,128, sterilised 1,652 and ultra heat treated 244,
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Provision of MiLk 1o ScHoors, Day Nursemies avp Hoses ror THE ELoeriy.—Of the 2,181
samples of designated milks obtained by the County Council’s sampling officers (see above), 216 were
of milk supplied to schools, day nurseries and homes for the clderly.

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 untreated milk has been supplied.

BruceLia OrcGanisms in MiLk.—Samples of untreated milk submitted by the County Council's
officers fior bacteriological and biological examination to the Public Health Laboratories are examined
for the presence of brucella organisms in addition to those of tuberculosis.

During 1969 although, as staled above, no evidence of tuberculosis was found in any of the 568
samples submitted, 65 of these were reported o coniain brucella organisms. In cach case the 1!
officer of health for the appropriate County district was informed in order to take whatever action he
deermned suitable,

SaMmPLING BY Local AUTHORITIES.—The number of milk samples reported to have been taken
during 1969 by officers of the local authonties withim the Administrative County and submitied o
biological examination for either tuberculosis or brucellosis, or both, was 8,849, The results were as

follows:— :
Positive Megative Mo result
Tuberculosis - . a0| 113
Brucellosis—
Ring test 923 it | 7609 222
Cullure test ... 308 i) 158
Biological test 129 468 147
Particulars of the milk samples submitled to the stalutory tests are given in the following state-
ment :— ]
Mo. of Resulis—
samples
Salis- Unsatis- Waid
faciory factory
Raw Milk—
Methylene blue test 963 735 eerd WLTS 43
Hear freaied Mifk—
Methylene blue test } 1.238 { 1,113 25 i3
Phosphatase test - j 1,185 ... 3 8
Turbidity test 22 322 — b —
Colony count test ... 27 27 N

Fuor the tenth successive year no sample of milk taken within the Administrative County area by
either County or local officers gave a positive result 1o the biological test for tuberculosis,

Food Hygiene (General) Regulations, 1960.—The following table, which has been compiled from
the reports of local medical officers of health, gives details of the 25,667 food premises which are subject
o the Food Hygiene (General) Regulations, 1960,

Mo, af premises e el Mo, of premises

Type of business Mo of fitied to comply | to which lavign|  fitted to comply
Promises with Regulaiion 16, 19 applies. with Regulation 1.
(Wash-hand basing) iSinks)

(i} Greengrocers and  provision

dealers ... e - 6,480 6,255 5973 5047
(i} Gireengrocers and  Frabtercrs

(including those zeliing wet

fish, gme, e} - i 1,454 1416 1,450 1,440
(i1} Fishmongers (including those

selling pouliry, gmame, eic.) ... 67 259 261 261
() Meat shops (butchers, pur-

veyors of cooked and presarved

meats, tripe, el 2 il 20231 2,058 2053
v} Bakers andjor confiectioners .., 1,526 1,500 1,521 1,517
{wi} Fried fish shops 1,256 1,228 1,246 1,248

{vii) Sho sclling mainly sugar
confectionery, minenals, we-
cream, efc. ... 2410 2,245 1,799 1,526

(viii) Licensed premises, clubs, can-
leens, restauranis, cafes, snack
bars, amd similar catering
establishmenis ... 8213 8.3 038 2013

(IE) OUBATE: s - sl o iy foress 1,746 1,426 1,352 1,377
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Premises registered under the Food and Drugs Act or corresponding provisions of local legislation
numbered 9,446 and 9,411 inspections of such premises were made during the vear.

Byelaws relating to the handling of food intended for sale were in operation in almost all the 10%
County Districts and their enforcement in conjunclion with the Food Hygiene Regulations rarely
called for action beyond the informality of personal advice and guidance upon which the inspectorial
staffs of local authorities mainly rely.

Licensed private slaughterhouses and public abattoirs in operation at the end of the year numbered
78 and four wm;n It is the general practice to carry out complete post-mortem examinations al
all such establishments but ante-mortem examination of all animals is confined to relatively few districts.

The ing table, compiled from the local health reports, shows the numbers of ceriain classes
af animals killed in the Administrative County area during 1969 together with the numbers and results
of inspections carried oul.

Carcases fuspected and Condemuned, 1969

Cattle Sheep
including Calves and Pigs Haorses
COWS lambs
MNumber killed 123,877 3,197 453,174 293,924 —
Number inspected 123,877 391 | essam | 293924 =
ANl dizeaces excepr tubercilosis and cvsricenei:
Whole carcases condemncd 292 11 577 764 =
Carcates of which some part or organ
was condemned ., 54,181 54 63386 48,283 —
of the numbered inspecied
with discase other than tuber-
culogls and cysticered ... ... . 4440 5:3 B 16:7 -
Tuherculosis only:
‘Whole carcases condemned 2 _ — 1 —
Carcases of which some ATl ©r Organ
was condemned 6 — -— 1,440 —
of the number inspected
: with tuberculosis 00 | - 00 05 -
1
[
Cyaticareagin: .
‘Carcases of which some part or organ
was condemned ... 170 | 24 - —_—
Carcases submitted to  treatment by r
refrigeration [ - | — —_ —
|
Generalised and to1ally condemmned —_ == | - - —

PouLTRY TMSPECTION.—From information given in local health reports there were T8 pouliry
prunmin&pmmim in the Administrative County arca, to which 2,222 visits were made during 1969.
Turkeys, ducks, hens, broilers and capons are processed, 11,517,699 being dealt with during the year,
OF this total some 159,459 birds representing 1-38 per cent. of the total and weighing some 429.900 Ihs.
were condemned as unfit for human consumption,

_ THE Ice CreaM (Heatr Treatment, Etc.) REGULATIONS, 1959-63.—During the year routine
visiting of premises for the purpose of sampling, temperature recording and inspection of equipment
was reported to have been undertaken in the majority of County districts, The standards of production
and storage required by the regulations were generally maintained.

. Liouip EGo (Pasteurisamion) ReGuiations, 1963, —There were three ezg ﬂasm-.lrisgi:'qn plants
in operation at the end of the year. Forty-six samples of liquid egg from eight County districts were
submitted to the Alpha-Amylase test, none of which proved to be unsatisfactory,

Food Poisoning.—During 1969 cases of food poisoning formally notificd in the Administrative

area numbered 440, but 128 more, although not the subject of formal notification, were

ascertained by local medical officers of health. The total of 568 was &4 more than in the previous year
and 161 more than the annual average for the preceding five years 1964-1968. There were no deaths.
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Defining an outbreak 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 source, there were 38
outbreaks involving 271 cases, and in addition a further 71 cases forming part of five outbreaks
originating in other local authority areas, the remaining 226 being apparently isolated and unrelated,
Brief particulars of the outbreaks, including such information as is available regarding the organisms
or other agents responsible, the foods involved and the place where the contaminated food was con-
sumed, are given in the following statement ;—

*Ma, Place where
Dhserict of | MNo.of] Organisms or other agenis Foods involved contaminated lood
cases dcallud responisible wils conaumad
Accrington M. B. 3 — | Salm. typhimurium «o| Mot ascertained ...| Home.
5 —_ Salm. pamtyphoid ‘B o Mot aseertained .| Mot ascertained,
Adherton U.D. 2 — | Salm. virchow .| Chicken .| Home.
Audenshaw LLID. 2 — | Balm. indiana .| Mot ascertained .| Mot ascertained.
2 — | Salm. javiana .| Mot ascertained | Mot ascortained,
Chorley M.B. 2z ~ | Balm. virchow .| Mot ascertained .| Mot ascertmined.
Colne M.B. 2t | — | Mol identified .oo| Mot ascertained .| Hospital,
Crosby M.E, ... G = | Mot identificd | Mot asceriained .| Mot ascortuined.
Dalton-in- Furmess

L., 3 Salm. typhirueriem .| Duck egg .| Public restaurant.
Darwen MB, 2 — Salm. typhimurium .| Mol asceriained .| Mot ascertained.
Denton U.D. ] — | Staph. aurcus ...| Mot ascertaimed | Canteen.

i — | Mot identified o Mot ascertained .| Mot

2 - Salm. panama o] Mot ascertained Mot nscertuined.
Droylsden LD, 2 — | Salm. enteritidis .o N ascertained Home.
Eecles M.B, | 3 — | Balm. virchow .| Chicken ... Mot ascertaimed.
Flectwood M.B. 2 — | CL welchii ... voo| Mot ascertained Mot ascertained.
Fulwood LT 63 — | CLwekchii ... | Roast beef ... Home for the
Irlam LLD. 2 — | Salm. typhimurium | Mot ascertained Nmmhﬂ.
Kirkby UL, ... 1 — | Salm. virchow - Mot aseartained Mot ascertained.

4 — | Salm. falkensce o Mot ascertained | Mot ascertained.

5 — | Salm. panama | Mot ascertained ... weo| N0t ascertained,

4 — | Mot identified | Mot ascertained ... oi| Mot ascentaimed.
Lytham 5t. Annes

ML.E. 3 — | Salm. heidelberg .| Mo ascertained Mot ascentained.
Middleton M_B. 4 — | Salm. typhimurium .| Mot ascertained Mo ascertiined.
Poulton-le-Fylde U.D.| % — | Salm. heidelberg .| Mot ascertained Mot ascertained,
Prescot LD, ... 2 — | Mot indentified | Cockles Homae.

Swinton &

Fendlcbury M.EB. ...] 43t | — | Salm. virchow | Chicken .| Restaurant,
Tyldesley L. 1 — | Salm. heidelberg .| Mot ascertained Mot ascertained.
Whitefield U.D, #0 — C1, welchii ... | Chicken ..| Canteen,
Widnes M.B. It | — | Salm, enteritidis .| Cooked id [ -

2 = | Salm, panama | Mot mﬂmmd de.lhﬂd.
wﬂ“jw U.D. ng - 53"".. mﬂlimuﬁuﬂﬂ i Bur mnn anp aas Em

3 — | QL welehii ... o] Beel .. & .| Canteen,

3 — | Salm. typhimurium ..| Sausape ...| Home,

4 | Salm, typhimurium .| Cream dessert .| Home,

4 — | Salm, typhimurium .| Mot ascertained .. ..| Mot ascertained

3 — | Salm. virchgw . | Chicken ... ..| Restauramnt,
Blackburmn R.D. i — | Salm, typhimurium .| Mot asceriained Mon asceriained.
Chorley R, 4t | = | Ol welchii ... .| Mot ascertained Mot ascertained.
Clitheroe R.D. — | Salm. newport .| Turkey .| Home,
Garstang R.D, — | Salm. typhimurium -| Milk Institute of
Preston R.D, 2 — | Salm. typhimuriom | Mot ascertained Abroad.
Warrington R.D. 5 = | Mot identified .| Mot ascertained o] Mool ascertained.

* Including non-notified cases ascertained during investigations,
t Fari of an gutbreak in the area of another local authority,
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OfF the 226 isolated cases of food poisoning which occurred in 1969 the responsible organisms in 44
were identified as salmoncllae—16 of s. typhimurium, 9 of s. panama, five of s. virchow, three of s.
enteritidis, two of s. heidelberg, and one cach of s. senflenberg, 5. worthington, s. montivideo, s.
bovismarbificans, s. oranienberg, s. fischerkiotz, s. group B, 5. newport, s. tennessee. Three cases were
due to clostridium welchii. In the remaining 179 isolated cases the responsible agents or organisms
were not identified.

In Preesall U.D. clostridium welchii was isolated in rice pudding and prunes consumed at a
school, and although no cases of food poisoning were either notified or ascertained, 141 children were
affected adversely. This incident is not included in the foregoing details.

Food and Drugs.—The following information has been derived from the Annual Report for 1969
of the County Analyst, A. C. Bushnell, Esq., M.Chem.A., F.R.I.C.

During the year under review there was no Statulory Instrument which significantly altered the
world of food standards but among new Regulations issued which have a bearing on the work of the
Public Analysi were the following:—

The Artificial Sweetners in Food Regulations, 1969.

The Soft Drinks (Amendment) Regulations, 1969,

The Dangerous Drugs Act, 1965 (Modification) Order, 1969,

The Food (Control of Irradiation) {Amendment) Regulations, 1969,

Food Hygiene—The Meat (Sterilisation) Regulations, 1969.

Foop axp Drua Sampres.—The number of feod and drugs samples (excluding appeal-to-cow
samples) from the 90 districts within the area for which the County Council are the Food and Drugs

authority examined during 1969 was 6,722 as compared with 7,661 in the previous year. OF these, 426
were classified as adulterated—I15 more than in 1965,

In the following table figures relating 1o samples during the last ten years are given.
Sampling and Imperfect Samples, 1960-1969

Year 1960 1941 1962 1963 1964 1965 1966 159967 1968 1965
Percentage of
adulteration &6 49 38 58 T2 G 3 45 54 63
Total samples | 15T B352 8,784 8,243 L 7,959 B 190 B.055 T661 6,722
Formal samples  _..[ 3,002 2,995 3.230 2 686 2 528 2,216 25177 2126 2012 1,705

Informal samples ... 4,589 | 5025 | 5112 | 52010 4,855 5,333 | 5,000 5465 | 5130 | 4,688
Private samples ... 256 33z 432 M6 33 410 i 464 419 329

Mo, of adulieraied
samples ... 361 al4 334 480 562 al2 436 398 a1l 426

Mo, of samples per
1,000 of the
population e - 537 L1 339 5-41 534 5-50 5-37 510 43

When in the past the rates of sampling were established, the greater proportion of the foods
which were examined were natural products, and drogs were vegetable powders or simple extracts or
tinctures, and relatively simple tests were sufficient to establish that such materials were unadulterated,

Made up foods, and the changing emphasis of public concern, has made it necessary to examine
most modern foods from four different points of view—namely to check compasition, to regulate the
content of permitted additives, to look for the possibility of contamination, and to assess the adequacy
of the labelling. Many more problems are now presented to the laboratory too, so there is no occasion
to be apologetic if the number of samples per head of population shows some decline. The word
“adulteration™ is also misleading because samples which proved to be unsatisfactory with respect to
any of the four above-mentioned areas of potential criticism are lumped together to give the percentage
adulteration figure. The same may be said, of course, for the figures which appertain to “Number of
Adulterated Samples”. The apparent comparability of the figures in the above Table is, therefore,
slightly misleading. It is interesting nevertheless, that with the 1969 reduction in run-of-the-mill samples
there 15 an increase in the “adulteration rate™ in samples other than milk to over fourieen per cent.,
yel the actual member of unsatisfactory samples remained essentially the same as in prévions years.

MiLk.—Adulteration.—The number of milk samples submitted under the Food and Drugs Act
in 1969 was 3,716 and, of these, 127 were given adverse reports. The amount of milk adulteration was,
therefore, 3-4 per cent., which is back to the levels which used to be encouniered before the four years
during which carclessness with the penicillin medication of cows caused elevated adulteration rates lo
be recorded. The table below shows the adulteration rates for the past ten years.
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Adulteration of Mifk, 1960-69

Year Mo, of samples Mo, o;::;l;mmd P;aummof
- 1960 5,051 178 38
1961 5,201 150 35
1962 5,403 156 29
1963 4,813 250 32
1964 4,268 319 75
1965 4,415 250 &6
1964 4,403 207 47
1967 4,133 137 33
1964 4,178 181 38
1965 *3,716 127 34
196069 45, 590 2,005 44

* Excludes 16 appeal-to-cow samples.

Particulars of the various types of adulieration and the number of samples in cach category are
given in the following statement;—

Mo, ¥ of total
Deficient in fat only ... 53 1-42
Deficient in fat and ::anlmmng antibiotic 1 002
Containing added water only . 27 074
Deficient in fat and containing extraneous water 3 0-08
Containing added water and antibiotic 1 0-02
Containing added water and preservative 1 002
Containing penicillin or other bacieriostat ] 024
Containing Fc Teign matler, elc. 31 (V3.2
Incorrectly described . 1 002
Containing preservatives —_ nil
Containing colouring matter — nil

127 34
Milk containing more than 3 per cent. added water 9 024
Milk 10 per cent. or more deficient in fat ... N 0-64

The foregoing statement shows that 0-88 per cent. of the total milk adulteration may be considersd
io be “seripus”, with nine samples containing added water, and 24 samples deficient in fat. Several of
these seriously adulterated samples were taken informally, and eould not, therefore, lead to prosecutions.
In another instance the corresponding appeal-to-cow samples showed fat deficiencies of the same
order as were found in the original formal sample. In 16 instances legal procecdings were instituted, in
connection with 13 samples of milk, although three of these involved the presence of broken glan.
and nine cases concerned other foreign matter. Four of the samples contained insects, one contained
a slug, one case (initially concerning five samples) involved the presence of dung in the milk, one
contained a dead mouse and extrancous water and two samples contained mouldy milk residues, One
sample contained penicillin and one contained penicillin and was deficient in fat. This means that
only two samples were classic cases of true adulteration. One of these was deficient in fat and Wlld&-
not=-fat and contained extrancous water, and the other was deficient in fat only.

Average Composition.—The average composition of the milk examined in the County Laboratory
during 1969 is shown in the table below:—

Average Composition of Milk, 1969

|
Month *Mo. of samples Fai per cent | Solids-not-fat Toial solids
per cent. per cent.
Janpary ... 43 369 %-51 12-26
February 2?9]- B65 367 » 371 8 Sﬁ} §-55 12:23 12-20
March 143 377 856 1233
April 273 370 850 12:20
May 338 S6% 367 365 858 558 12:2% 12-23
June 354 35 R-63 12-24 |
July 219 362 B65 1227
AUgust ... 252 831 370 374 562 BBl 12-32 12-40
Seplember 330 | 386 | B69 12-55
October .., 293 £ 570 12-a1
Movember 09 57 L] 3.93 Bl B-64 12-58 12-57
December | 355 ER ] 861 12-52
Whbe year *3,718 376 §-60 12:36

* Includes Appeal 1o-Cow samples, but excludes Channel Tslands milk and fourteen samples examined for forsign

maticr only
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The median figures (i.e., the middle reading in each of the whole series) and the modes (i.e., the
values which occur most often) are given below:—

Fat per cent. Solids-not fat Todal solids
per cent. per cent.
Mean ... 376 B-60 12-36
Median ... 74 g:63 12-37
Muode 3-65 B35 12-20

Foon oTHER THAN MiLE.—ddwlteration.—During the year under review, 3,006 samples other than
milk were examined on behalf of the County Council. G}r these, 426 were criticised amounting to o
so-called adulteration rate of 14-2 per cent. This is much higher than the figure for the year 1968 when
it was 7-2 per cenl. It is also higher than the adulteration rate for milk in 1969 which was 3-4 per cent,
The general public contributes greaily to this high return by its consiani vigilance for extraneous
maitter in food, and a high proportion of the other samples which caused comment were samples
improperly labelled, and some sausages which contained permitted quantities of permitted preservative
but were sold with no adequate notification of the fact. Thus 98 of the 426 unsatisfactory samples
contained extrangous matter, 59 conlained insect matter, 41 were wrongly labelled and 18 samples of
sausages were only reported wrong because of preservative or because of narrowly [ailing to comply
with the suggested meat content. The above-mentioned “adulteration raie™ of 14:2 per cent., therefore,
is misleading as an index of actual adulteration of food.

Drucs.—During the yvear under review 260 samples of drugs were submitted on behall of the
County Council for examination as compared with 477 such samples in 1968 and 497 in 19467,

The materials classified as drugs comprise articles for which there are monographs in the British
Pharmacopoeia and in the British Pharmaczutical Codex, so they include a few articles such as arrowrool
and olive oil which could also be regarded as being foods. Also included are a number of proprietary
medicines and some traditional houschold remedies such as aspirin and bicarbonate of soda, herbal
remedies, and some articles such as toothpaste for which medicinal claims appeared on the labels.
Included among the more modern drugs were such materials as Butazolidin, Fentazin and Tuinal, but
possibly a completely satisfactory sampling of the more potent materials must await the setting up and
operation of the whole licensing and sampling scheme to be operated by the Department of Health
and Social Szcurity under the Medicines Act in the auiumn of 1970,

Eight medicing samples reczived adverse comment in 1969,

ProsecuTioNs.—During the year, a total of 426 County food and drugs samples were reporied
upon adversely. In respect of 45 of these, legal proceedings were instituted. Twenty of these samples
consisted of milk, and of these, three contained broken glass, three contained insccts or insect remains,
three contained dung, two contained dung and were incorrectly labelled, two contained penicillin,
two contained mould, one was deficient in fat and solids-not-fat and contained extrancous water, one
contained a slug and a pateh of its mucus, one contained insoluble deposit and suspended matter, one
was deficient in fat, and one contained a mouse and extraneous water. In addition, a sample of Channel
Islands milk was found to contain broken glass. The other samples which led 1o legal proceedings wene:
seven breads (two contained insects, one contained a filter tip from a cigarette, one contained lragments
ofpup:r. one contained parts of the stub of a lead pencil, one contained a piece of iron plate, one
contamed a piece of woven cloth), one portion of a sandwich contained a piece of rodent excrement,
one picnic bun contained coarsely woven cotton cloth, one jam contained broken glass, three meat
and potato pies (two contained insects and one contained paint and sawdust), one sample of biscuits
contained parts of a fly, one pork sausage contained picces of polythene, one part sweet contained

one baby food contained beetles, one trifle contained black soil, one ice lolly contained a

uman cranial hair, one sample of salmon spread comained broken glass, one cheese and onion pic

contained a spider beetle, one pork pic contained a warchouse moth, ong flour confectionery cake

contained mouldy flour, and one sample of mincemeat contained broken glass. The total County fines
and costs during the year amounted to £1,855 13s. 0d.
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SHOPS ACTS, 1950-65

A “local authority” for the purposes of administering the provisions of the Shops Acts is the
Counecil of :=—

{a) A Municipal Borough,
(b) An Urban District with a population of 20,000 or more according to the last published census,
(c) Elsewhere, the County Council.

During 1969 the County Council were responsible for enforcing the provisions of the Acts in the
following 70 of the 108 districts in the Administrative County area:—

Urban Districts—

Abram [rlam Tyldesley
Adlington Kearsley Ulverston
Aspull Kirkham Walton-le-Dale
Ashton-in-Makerficld Lees Wardle
Atherton Leyland Westhoughton
Audenshaw Littleborough Whitefield
Barrowford Little Lever Whitworth
Billinge and Winstanley Longridge Withnell
Blackrod Milnrow

Brierficld Orrell Rural Districts—
Carnforth Oswaldiwistle Blackburn
Church Padiham Burnley
Clayton-le-Moors Poulton-le-Fylde Chorley
Crompton Preesall Clitheroe
Dalton-in-Furness Prescot Fylde
Failsworth Rainford Garstang
Formby Ramsbottom Lancaster
Fulwood Rishion Lunesdale
Grange Rayton Morth Lonsdale
Great Harwood Skelmersdale and Holland Preston
Haydock Standish-with-Langtree Warnington
Hindley Tottington West Lancashire
Horwich Trawden Whiston
Ince-in-Makerfield Turton Wigan

By arrangement with the County Council, the Public Health Inspectors of 44 of the above districts
undertook on behall of the County Council inspectorial duties relating to the hours of employment
and the display of records of notices for young persons. The County Council paid the district councils
for such inspections at the rate of 5/-d. per shop per annum (two inspections) with a minimum of £12
per annum for those districts with less than 48 shops.

Throughout the year the County Shops Inspectors made 3,322 inspections (including 109 Sunday
or evening visits) and the local Public Health Inspectors 6,160 inspections, a total of 9,482 inspections

which resulted in 100 contraventions of the Acts being noted and the shopkeepers being informoti
of the requirements of the Acts.

Legal proceedings were instituted in eight cases where contraventions of the Sunday trading
restrictions were observed and fines and costs totalling £36 1s. 0d. imposed. There was also one case
of a shopkeeper trading after the normal evening closing hour for which a fine of £5 was imposed, and
one case of trading on half-day closing, resulting in fines and costs totalling £2 55 0d.

YOUNG PERSONS (EMPLOYMENT) ACT, 1964

The County Council are responsible lor the enforcement of this Act in the 70 districts of the
Administrative County area for which they are the Shops Acts Authority.

During the year 106 visits were made in respect of the employment of young persons to premises
in which inloxicating liquor is regularly sold or supplied after 11 p.m. Where necessary, letters wers
forwarded to the proprictors of the premises concerned.

S S - —
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TABLE I—COUNTY BIRTH AND DEATH RATES 1589-1969

CRUDE RI}'HE BIRTH CRUDE DEATH RATE | INFANT MORTALITY
per 1,000 population per 1,000 population per 1,000 live births
FERIOD _—
Urhan | Rural Urbkan | Rumal Urban | Rural
County | Districts, Districts] County | Districts) Districts| County | Districts) Districis
AVERAGE § YEARS—
IH‘?-I&P-I (6 yﬂl‘!.} 3042 098 2863 1870 1918 (L] 155 159 128
18951859 2834 2863 2656 1764 1797 | 562 167 173 130
1500 1 5 26-51 26467 1337 15-89 16-13 14-21 151 156 1%
1505 154r3 2454 2470 | 2346 14-35 1452 1317 128 132 BE
19001914 2226 2240 ( 21-38 134940 140 1269 120 123 oy
1915=1919 1745 17-47 17-31 14-98 15-10x 14-25 1o 103 B
19201924 1913 19:13 1829 13-61 1273 11+87 85 K7 T
19251929 1454 14549 14+63 1265 12:85 11=51 77 T4 )
19301934 13-30 13-55 13:21 1243 12-62 11-32 s al &1
19351939 13-52 13T 14:21 12:81 1303 11-43 58 ) 32
19401944 1622 16-24 16-08 13-16 13-4 11-35 34 55 Ll
1945-1949 17-75 1797 16742 12-63 12-80 11-0% 45 45 41
19501954 14-60 14:75 13-76 12-73 1304 11-10 1] 0 29
19531939 1569 15-66 1584 12-81 1300 11-T4 26 26 26
1901964 1796 17-94 15-08 1269 1275 1238 4 4 20
YEAR—
1915 19-78 19-91 15-95 15-32 15-60 13-57 119 123 a4
1916 18-54 15:54 18-50 14-31 14-47 13-32 ] 101 82
1917 1625 1627 16-08 1398 14-05 13-56 Qi G5 G
1918 1608 16-09 16-06 1726 17-40 1641 10 101 S
1919 l6-62 1658 168 1406 14-01 14-40 ui 94 ]
1920 ... 22497 22:30 2198 12:74 12:83 1219 a1 95 &7
921 ... 20-76 | 21-06 18594 12-27 12-31 11-97 B8 0 76
1922 .. 1811 18-28 17-04 1323 13-43 11-99 ik &7 13
1923 .. 1729 1742 1648 12-30 12-44 11-45 ED B2 L7
1924 .. 1654 16062 1605 12:53 12-66 11-77 #1 B4 638
1925 ... 1589 | 159 [ 1523 | 12466 | 1279 | |1-B& B2 B3 7l
1936 ... 1561 1566 15-2% 11-9% 12-21 10659 80 82 Tl
1927 ... 1457 14:59 14-43 12:72 12:86 11-94 T3 74 L]
g Id: 5 1464 14-0% 1 1= 12-08 10-95 [ T 57
| it B (B3 1408 1420 14-00 14-32 12:12 84 87 64
1930 .., 1401 14-07 | 13-66 | 11-87 12-10 | 10-36 5 o4 58
[T b 13-85 13-90 1351 12:86 13-05 11-73 T0 T2 63
13z .. 1344 | 1350 ( (312 | 1229 | 1250 | 119 67 64 65
1553 12-89 | 1292 | 3370 | 1309 | 1328 | 1209 68 0 6l
1934 .. 1334 13:38 13-07 12-08 12-21 11-15 6l | 39
1935 13-31 13:30 | 13-34 | 1282 12-76 | 11-54 62 62 L1
1936 1363 13:62 1371 12-85 13-09 1121 58 59 47
1937 1381 1378 | 1405 | 1329 1347 | 1214 62 o4 51
1938 1414 14-03 14-36 12:25 12-48 11-08 e 55 53
1939 14-25 1411 1512 1304 13-31 11-20 57 57 12
1940 .. -4 14-37 14-87 14-34 14-78 1163 59 &0 20
1941 .. 14-73 14:76 1455 1306 13-40 11-03 6l 62 1|
1942 13-97 | 1607 | 1542 | 12-31 12-59 | 10-68 52 54 44
1943 17-32 17-38 1698 1326 13-51 1179 54 55 47
1944 1864 18465 1861 12-84 13402 1164 46 47 4l
1945 . 16-62 63 1650 13-12 13-39 1145 50 5l 43
1946 . 1842 1863 1709 1261 12-82 11-32 a6 46 48
14547 20-48 20-87 1812 13-02 13-25 11-59 47 47 45
1948 . 17-21 17-48 1564 11-74 12-00 10-18 40 40 35
1949 | 1599 1618 14:85 12-72 13-05 10-78 % kL a2
1950 15-06 15-22 14+ 12-84 1318 10-88 ja i3 31
19351 Id-til 14-T% 13-56 13-85 1d-23 11-76 o 9 k]
1952 14-33 14+ 50 13-40 1223 12-65 G-E0 Iy k] 26
1953 14-77 14-92 1346 12-17 12-34 11-25 in . 30
1954 14-25 14-33 13-81 1246k 12-80 11-72 % ] 25
1955 14-39 14-31 14-86 12-95 13-19 11-60 | 266 259 30-1
1956 15-24 1519 1549 1272 12-594 11-43 202 273 2606
1957 1600 15-89 loe 56 12-85 13-11 1145 25-2 253 24-5
1958 16-17 1617 | LA 12-85 12-95 12:23 256 255 2603
1959 1659 I 57 16038 12468 12:80 1201 237 218 g
1960 . 1707 17-05 1719 1254 12-55 12-43 | 2540 254 2T
1961 1745 1741 1765 13-31 13- i2:74 | 24:1 249 194
1962 15-28 18:29 18-23 12-85 12-80 12:64 | 240 249 191
1963 . i§-28 1g-27 1534 1269 1277 12:22 | 233 24-1 188
1964 . 1868 1864 18-87 12-0% 12:13 11-88 | 214 212 2243
1965 . 1§20 15-08 1853 12-27 12-43 11-44 19-8 200 18-9
1966 17-86 17-88 1774 12:73 1247 1150 199 i B 166
1967 . 17-55 17:36 | 1748 | 12-18 1238 | 1i-16 | 20-0 202 19-0
1968 . i7-32 17-38 17-03 12:28 12-45 11-23 19-4 199 17-0
68 16-89 1687 1696 1244 1266 11:41 193 192 20-0
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TABLE 2—CoMPARABILITY FACTORS RELATIVE TO EACH COUNTY DISTRICT FOR USE [N THE ADJUSTMENT
oF THE CRUDE BirTH AND DeEaTH RATES, 1969

{For explanations see pages 18 and 20, and for adjusted ranes, Table 3, page 132)

Comparability

Comparability

Urban Districts Factor Urban Districts Factor
Births | Deaths Births | Deaths
Abram .. 1-00 1-36 Mossley (B) ... 115 107
Amnngmn {Bj 1-13 -0 Melson (B) ... 1.14 0-20
Adlington 106 1-04 Mewton-le-Willows ... 1-01 I-15
Ashton-in-Makerfield. . 0-90 1:25 Ormskirk : 1:08 1:07
ﬁshiun—undcr—l.m {B} 1-08 1-01 Orrell . 0-97 1-22
Am 0-98 1-39 Oswaldtwistle. . 1-20 1-09
r’u:m i 104 0-84 Padiham 1-11 0-97
Audenshaw ... 1-03 1-11 Poulton-le-Fylde 0-99 0-96
Bacup S_B] 1-06 1-07 Preesall it 157 0-56
-+ 1-25 081 Prescot o 0-95 1-21
Billinge and Wmsmn!ey 074 1-17 Prestwich LB} 1-07 0-76
Blackrod 090 | 130 | Radeliffe (B) 107 | 107
Brierfield I-11 103 Rainford 100 1-50
Carnforth 1-04 1-15 Ramsbottom ... 1-12 0-98
Chadderton ... 0-99 1-13 Rawtenstall (B) 110 091
Chorley (B) ... 1-07 0-99 Rishton I-13 0-95
Church 1-05 1-20 Royton I-14 1-24
C]xytan-la-h'lnnrs 1-07 1-02 Ske]mersdﬂln am:l Holland . 0-84 1-83
Clitheroe (B) . -17 0-30 Standish-with-Langtree 0-98 1-20
Colne (B) I-21 0-93 Stretford (B) .. o 1-02 -21
Crompton ... 119 1-11 Swinton and Pendlel:-ur_'.r {B} 1-02 I-16
Croshy (B) ... 1:03 0-96 Thornton Cleveleys ... vl 1030 0-62
Dalton-in-Furness 105 1-05 Tottington i 1-31 0-38
Darwen (B} ... 1-11 0-99 Trawden I-26 0-90
Denton 0-99 1-40 Turton... 1:10 1:32
Dirovlzden o 1-02 1-24 Tyldesley 1-10 122
Eccles (B) ike i 1-04 0-98 Ulverston 1-09 0-76
Failswarth o 0-95 1-20 Urmston 4 0-95 1-21
Farnworth (B)... 1. 10 0-89 Walton- Ie-Dalr; 0-90 i-22
Fleetwood (B) 105 1-02 Wardle ; 1-06 0-68
Fo 1-61 0-93 Westhoughton (-99 108
Fulwood 1:05 061 Whitefield : 0-82 [-48
Golbome ... ... 085 1-36 Whitworth 1-01 1-15
Grange 2:36 0-45 Widnes (B) 0-94 1:34
Greal Ha:wmd e 1-09 0-04 Withnell |-23 0-80
Haslingden ] 1-12 0-95 Worsle 1-16 1-43
H }-dm \ il 0-95 1-06 4
Heywood {H} 0-94 o)
Hindley i 0.95 1-26 Rural Districts l
Horwich i 1-08 1-01 Blackburn 093 | I-11
Huyton-with- Rnby 091 1-70 Burnley 1-14 0-89
Ince-in-Makerfisld ... 1-03 1-27 Chorley 1-04 1-14
Irlam ... ]Il!g :.’;g E‘:I,iltillwrm éz-g ggg
Kirkby 098 3-18 Garstang 1-15 1-08
Kirkham = o 106 128 Lancaster 1:18 0-71
Lancaster {B) I:11 0-76 Lunesdale ... 1-08 0-74
Less ... v 1-23 064 Morth Lonsdale 1:17 0-33
Leigh (B) I-10 1-15 Preston 1:16 0-80
L:ﬁ.nd i 097 1:31 Warrington 0-88 0-92
Litherland ... 0-97 1-44 West Lancashire (-85 130
Littleborough ... ... 1-07 106 Whiston 0-74 1-56
Little Lever 1-14 1-39 Wigan 0-88 1-34
1-15 1-14
Lyﬂﬂ?ﬁ Annes (B] 1125 | 065
Middleton (B) ; 0-97 1-47 Aggregate—Urban Districts | 1-04 108
Milnrow 1:23 1-08 gate—Rural Districts 094 1-06
MMmbeand Hu}lshlmq‘,B] 1-26 071 Administrative County 1-02 1-08
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TABLE 13—DISTRICT MURSING
ANALYSIS 0F CoMPLETED CASES BY SEX AND AGE GROUPS—YEAR ENDED 31T DECEMBER, 1969
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AMALYSIS OF CoMPLETED Cases By DuraTion oF TREATMENTS, FFREQUENY OF VISITS AND DNSPOSAL OF CASES

YEAR ENDED 3 15T DECEMBER, 1969

Disposal of cases

152

f | PO G e e e = -
. |BF| odces= selslesssss sels &
2
5 5 =T Hn]h|—ﬁ—wnm ol =
z
TTSFOE WARS S n =g b
E T S | e B = L]
E — ——
3
z

N2TRFS 2BNT |“RNRGH IF2ER

1,346

cent. | Mo,

Xoray, etc. | withdrawn

= oL b et o e iy bkt e ] )
2 2 ~d&de- oooe | léeadas onio=o ~
éx| Z = o
e | menron voEnaUNRTaT nnnen %
E EH e B R S S e e e e R SR e ™
-1
§ | g| =o%s8= g2 a~-=4oRe -g°s4 | 2
B B Y T R e e A et e s
=
] - o e el R LD et s
E ﬁgwgﬁ §ﬂ [ Eiwgz: IgH&H §
- -
B b R el iy Hreke Sl b s B e o
T F|EE| SEOSER SRR ERERcnE ok
=al
E-§ = Mo e T G Oh O 0D — R MDD
3 2| g| ~hE=gE UNCERNSoER DRGHE

—

thrombosis . .
{includi
Senility

Tuberculosis of respiratory system
Cancer
a

Diabetes

Anaernias and other biood discases
Menial, psychoncurotic disorders
Diszeases of di

Dizcases of

Driseases of the skin

Bums and scalds . . Fe

Other accidents, injuries, eic.

All other conditions i

Bronchitis ..

Onther discases of respiratory system

Pricumaonia

Influenza .

e = MO 00m LRIQFRQOREAS mn=no e
EE% 2§ | 22038s gazssrszzer agdes | &
ii1| 5| ZoaRzs naunacEugal danas | g
a
Eéﬁu“ EARAEE CVAAE ot Sk -
éagkg T T - - £
I u'ﬁwi‘:‘
H o o=a FHOLABO oInNCoQmoamDDeD 00 0o =
55328 | RARSSE $3EAZIANCCR BATR- [ A
E ; I é “HERES ZBRETLUAERE 529 E
g| 2 =
3| F | 5| %3385 dcgdngngsss gzsss | &
Ei F | 8| =cagpe n-bsg-cRenny apsss N8
£ : =
a E"EEJ-E" WPy e B Y = 00 S D e T, o P
§EeiEf| ce23zs 23sacsmassy cnnmmden
b
= = ﬁwﬂﬂi TETCR-—CAMTE Fongs -
£ :23 pes gogisganoas 2dag &
FEig| Sass SRt
F°g SSmaay So—weezonge voooo
fs§ | EPGRER SSSHRTARGRS f3Sat | 8
L}
...... E . g =
------ m . gE- ---1-12'_‘.
= -
o g: %:gﬁﬁ: : :éz Pl
g = E §§s g 355
= i T gn .53
- = E .EEE . ki EE
- g ggc  EEE %
g 0 g SEE .EE- E—E
- L
5 ERaEdss 23
£ =Eg
=
§ s Eﬁﬂ E
o Sa0 =]

Torar—Administrative County ...

Motr : Perceniages are of the iotal ciied of ihe partioulir disease or ailmaent.



T ATNAMLIN] M U] BN (V107 A |0 AFT SRR 1 Rhog)

153

o & il iE iz L 9Ll SElL | BEE'F SRl | ROEYW T o-IE | 195 FREGLET elin'ges | g9 | irEyE E¥ | BT | os0'eE [ oLimned ....:N_.u_.__-uv._.
Lo | ® L iE | B bE | st a1 | ¥l GO0 | TH G687 w9 | I LRO'RT ars'll 559 | srF 8| KT 6L M PRI
- = L L] () &3 L S5l | HH For | L0 10# o-IE £l ERL'IT I-ECF'E a0 | MO 68 | 69 L% St CETW RPN
0 | xS ¢ [ [ 01 |8 &0r | (1 Lo | FE | L' 656 P8 |0 Tk |1 e A S
0 F [ bRy 0 g {13 LT | on BT | 9Ll HET 115 e FEITE - 19461 TE | LiF I | WD ¥ N AgEaaD
—aen sdeing
*0 ¥l 08 L I L1 o 2T | 1L Lar | gy 91l LT L b 1-ELE'PT 08 | 0"l L0 | 9I% w7 it
o I (17 Wl £l L o @0 | el rEl | Il BOL & LU SUEOF L-6TO'LN 9 | IR riL | T6f il Ll
L] I I L8| 14 (5 I ekl e 0T | el FiL ik Tal CHIEr LIFFD 59 | Tfé Lr BGr i | L1
= m— L3 gl it T & Bl | LR L-Ll | odt LG Tir BEL | MOECL 0L RE L | el 66 | L6F L *l
(8] ] LE oL Er 1€ Lr I (111 o¥l | LT (3] &L £l SL0°TF L-96L0T T8 | 196 B0 | 9% 1751 £l
(] (4 Ie L7 ol i W Fl | STE L%l | ¥ Lozl Tk 41y TI9' LEEF'9E o9 | eEn B0 | TR FIE°T T
0 | ¥ L ol of LT 2] Ll | a0k I | 108 Bl §6E T TIi6 L-ROLTR | L'l 55 | 068 LEE'E i
i A o i o0 e &L |2 el | os LT | ez 159 LEE | OFF | 1eT90 S FEE'RI 9 | e &9 | e 60| L
-0 (¥ 7 ro |l &1 (37 2 I 5 | Hr OB0'T | 0E | PO FERF0E 19 | o6l LR I0LT | TEeT &
oo | i 13 a0 | @l T ir ril | sE £5l | #52 LE1'] OEE gEl e G- GEE'IT %59 | 1Tl rr | 1 ToE'l ]
L L LE Lo ¥l e 1 Bar | ZiT S8 | 9% 5Tl *ET Fl 0 & RLE'ET g59 | 162°1 Tk | 1 961 L
o L3 Gkl " IL T Ly rol | 880 0T | e E9L &8 & ] LH S 198'9E P I g | T LES'L L]
o F L 1-1 o &7 Bl il | e e | LEs LEW'T 1-0% i1 ] [ | JUAE F ] ] T »
(R r it Ea ] i iF ALl arl | erl | i 0l i1 Tie BLLBIN LELF'SE 189 | 6L6'C BIE | 011 | &Rt r
o L Ll L9 1111 L] Lul 11 | 8F 1-L1 | 005 BIE' K Lir [EL L65"LE b FEL | LL6 &L i3
Lall 6 té T 11 Td Kl £-Fl (113 &l I&f EEI'L I o el ] 1% oL | Bl FEE | BOL i T
(1] 1 iz 0 ¥ L1 L Bl | ®01 61 | TFl FLE P 1] 6Ll L-Tirit 1-1E | %1% &8T | 1T &L 1
ﬁu A oN .H_u "o ﬁ "an ..._.uu___wﬂnr ‘N .ﬁﬂ 0N "o ____.__-zﬂ: ey e _....L._E.h“__ .__Ituu oN .N.u o
b el " ey [radsoy JuROEEALCY : h”mr: ﬁ ﬂ !J__.ﬁ_n
] any saged-ing fmae sunry paacy ST PR | B W e el y L | e quEg|
v d0 ity INERLIVILL 0 ROILYEACT FIEYD) THLOL

6061 “H3AWADACT IS|f QIANT 9V L —EI5V) 0 TVS0dsi(]

ANV SLISLA 20 AONINDAY ] “INANLVIM] 40 SOLLVENC] ‘X35 A8 NOISIAIC] HLTVAH HIVE NI SISYD) GLIATINOT) 40 SISATYNY
DONISHNAN IOTHISId—S1 ATdVL






=
|

|
- - - A
|
= y el
|

-, 1

-3 3 W
|
= |
A T - | = |
r | -

1 2}

| |
| 1
- ==

. %




156

“qamg Ty () e 10 puR e s up fady (o)

WTL | v | 86606 Y5 PGE0E [ TTOR nre | oow ¥ 1 (37 Flg'l el | o =t Swmey !jﬂuﬂ
gl TiT ] 14 7 1T 18 %1 3 [l L] [ 111 6l W PROpag
Lzl 9%l TRL i3 &5 9Ll (1.3 & " e L1 34 EET {1 AT BORPPIIN
1w ir e Tl | (] (1| 5+ (13 i i (i s il [543 1 L e B R BT
HED 1T 1EL L] £ 491 i©r # i Tt Ll 1 T ¥ i W Agsory

== LR WEEaga
LET FIT FEeT 6T L'l [H | [ il LE:1] M o L1 ir T £1
87 £ 1 6T L HE'l L] & ¥ 1 ier | FE 1444 of 2l
B o LEET 91 o'l 52171 717 L] 5] 198 L] Er {4 ol 1
gl I 61T ¥ ot % in L 14 ] &l 2] 15§ o i
01 b1 1| BET (44 1 2] oL 1T 151 £75 ] | {1 w 4 it il
e e i 1. 176 A00°1 Ll 21 L] [ & L] L] oF |
Lt L3 MEE Fod) EHT ITHF1 £75'l o 2T [[74]] e 571 113 LT I

(15 F43 LEET £Ll H'l FrL 001 i L i EFE 4] L] Ty o ol

176 15 91’y 50l TIET 160 (i ivd i 1l 18 el Bre w &
[ &T 126% §o1 I Bl el 14 91 b 113 ir gl e .
9L iR BSETE Lt DEFT i 1 gl £ 5| LEE™N 1 £n IH'l s L
i (1] F61°1 o L8y wr Bt i 3] QL o ot f11] 59 2
[ ils Rl ] 2151 i Il 1] 01 'l o (1] 1] - £
(] 'y T4 [ =i el =i L 0E Gl [ il FEE'D ([ r
LT (14 LESTE [ e LEE BEL 51 16 3] 5 is BLE & £

b1 3 i (11 04 16 'l S [13 H | & &L 1] 1] Tie EE T

(F flz4 gzi'i SLf 85 -4 L - 1 LEE & 1 17 # i
i [ 1%~ $5— &= [ h L 5~ [

ooy | dmunig a1 o6l Todl [T | 61 PEGI TO61 a0l GUE[ L2961 F9el [ LEF]
(g aneiamid Q0 Anprun & “* | 3 9 Epun - -F # ampan - . 4 =1 i
._u._.n.._E .ﬂ_u-.u.__m_.H e BpUn ={ero), —|meL aspan | (e) e e T
e e Gsagh s, ot TON. 30 64D ) § pRKGE 0gm “op]

6961 ONRN( CIWEOIEE] SNOLLYSINAWIK] 40 *SLOIH1SIC] ALVOITIC] ANY SNOISIAIC HUIVEH AR ‘AMYRKAS

YIAIHLIHAIO ISNIVOY NOLLVSINAWWI—2] 9T4V.L



1 4

|
r-
" | —al
- - = | -]
|
= - ;
i
i
I v -|
| i




= <k s |
=) - — = - - = —
%
R . T 5 - >
o
:
- - % ¥ e L P
T : > -
i it
. : g - = - -
==
Iy
y LB I e E
I ; ¥
e ] £
-
| |
-
1 -
= 3 . 1 - 1 =




159

HHE"R1 £-16 1601 Lg LTH1 £5L1T I-18 9LTET £L9°HT bt AUnes) aaleISERupY
=TI ]

€49 T8 1] Aol sl 178 616 Wi 986 [ W Pang

96 0L L1 0 £ Fil 2" (73] 0¥ T HW BORPPIN

i) TEh s69 L] 1% 14 08 i} B50°1 L N AGoy-yim-uoiing

0iL L% BEL L1 ol SLR 658 FR01 0zz'l ¥l Iﬁmﬁnﬁﬁ

200 606 w0 [+6 It (] F] Skl 258 ey i | L =il

ok E-56 HH LF i 18y 28 15 L6s % |

Lt £:l6 LLL f Tl LT 1B Tt 5001 [ gl

2IE 6 RIE ap L 19¢ 1L §95 6l g |

gis LE8 £l £4l Al L £fL L& H60°1 fi Tl

oLk [ [ S 19 ¥ 58 965 bl g Gl |

SH° 1 £06 &01°] L& all BOET £18 g2e'l L' al a1

L S48 69 | Bl 813 18 £98 ol L |

e £ HE' SR S BPE'F 408 SLT'S LT3 ST "' E

L 846 96 T8 £ BI0I -5 | FIE'l £l kR

0zl (2 €Tl 1€ &4 #8621 06 TLe'l 1£5°1 gl ==L

iy 096 sIr (1 &1 o 58 a5k L5 L el |

HES1 £oE6 el L9 i1 £r8'l 108 L00'7 $98°7 a1 el

oFL'l LT [T L BET LSBT Lok 0El's L4 [ 5T ¥

159 L-88 099 £ 11 R BEL I8 08 856 I mng

155 1:6 £55 69 I* 179 648 b 14} g RL

80T L-96 i1 i L | Fir LT b T i il




160

EELE is %E EFOLY 1TFE 'L Tid FIFLD 1o e L ez’ IHI'ETE FIETH #OLTL 175% FRESEL SLIOE ol Eﬂsh.ﬂw.&.
{EE o] L ¥ FRO'E B 00g — (14 o L L1 oE'r R o = 1 (L} F L ]
£ == i | 159 = oI ir LA i = & ETFT == 55071 ol Sl LEI I THW BRI
32 I el 1] - {144 - 415 Liry i (1] i - FOE' — I i [ i, nw s
i I r 158 - L - 18 P67 i L 6T o= (] = 18L% L1 [ P AW AgE)
el ELE S |
Lert - 33 1 (i LT ] i el EA1'DI — L1 1 DAL TOR'T = L L & 1|
e | £ 3 Fig B fiL - [£23 BEML I & LEFE 18 fLIN] = ESGT 62E 1 |
BT [ &t ST 201 TTE'l L1 1IN 10851 El il T8 o w60 (31 1529 LbE L e 1|
&1 T 05 (4] &R 0L = Lig' Leu'E I ol OEE LR 5EE - GGFF LY § e |
ET £ 0L 1T L S9L — ¥ FORIL L BET oan'il s o0y - 164°E o' @l 1
Ly — - KRl [§74 &80 — L6g LER'E - — s g BIE = GRS ¥R 9 B |
9’ [} b4 ] 08T'{ BIC &0 - LRET sELEN | L1 T | TR - LRE'E LN .o |
fre ¥ 0 ot e ¥l 1113 o 108 GRE'S & 11 19L& L85 SrLC ] 111 k9 £l |
19T (3 13 [T g4l B0 1 FPEL BRI g LT LI &7 08 = IS b4l & ]
o s % L EHI'T 01 1EEl - 1EL 1 EE'FI ol oEl TR (118 TLh's = GEE'L g1 ¥ |
10T 4 EF [ e 4 ERI LT aas | s T T8l 6L I8 L] = LA Tes & b
L1 = Lo FTOE 151 iy = FEE'L aou'El — &l 1e'rl =i | o'y — L] TEE'T ¥ St |
L5 i ir LiFF IEE o'l i L BESLT L £al Ta'tT | (I8 (13 LIS 't 1 i
o' -~ [ LB ne BT Fis [ ] BIH'TI 3 i FEEEI LoL Loty W faead #04 & e ]
F1 g 1 L RIFL FOT L - L Ll e I {114 BID'ET ETI'L fod g - &ELLL #5LT it TE
T ¥ L3 (£ T 0K RLO°N S5I0°E LR * H VS EETD FF = UG w55 @ e
i1 = BD E$1 ] 144 4 13 74| FEE oag'y e it s £l ' L] el THT I "l
B REET T I._:___H__r_. o sl AEapgs oy Arnpdimg lw_ncﬁ ARy ol sl VARl KLEApEY oY Aasdpme MU
moy Wy (pldeapeny | £pEpa poj ousogy | mmanryg wag wERadny |paddmipuryy | Aspr  f o) WOl | RIUSIRY ._ PIY e
e — SO SR o pER 1T SRR
12xed jo w2 Ag susin Eany o 83e A 1aEind jo S A AT o sovEl g 2| jo rardo apEA|C] S
YT ] SEACELY S0 SIEATYMRY HELTY RIMIMLY W] 40 SERATYHY _m_-_n._.. .—n.___.M_M_.._____ﬂ_._Z

TIDNN0D) ALNNOD FHL A8 A1LFHIQ @aIAodd (P—3DIAYAS AdOdOdIHD—IT ATdVL









163

ol FIi BEE LS | 1T L51 IF ar'l £9% e | S99 | eo's | tEDiE E91°re L6651 9ILT T ORS61 IQuuason] YIHE PO R0

i &6l THL 1295 | SLETI 501 Loz THET 8T s’ | w069 | OTE6 | $99iE I+1's6 6Ll S06'C  GE6T IAQUIBADN] PUTT PAPUS X2
—STHOOALY ) TTY

t fi ET ¥l £2E z 4 i 9 62 00T e £h6 BES'T (VTR ir T saeak g sapun podly

= — — § £ = = - = § | i1 0% [i10] ¥ r " B0 put sreak go pady
| —EFHIHLL OMY ST

% | 9 §IL EEI'S | 15611 g0l IRI Tl 17z ore'l | ofg'e | mes'm ITF'v SHEOR £rESI GILT =+ gann pue s1ead gg padly
—IHLIN] GRY ATHIOT] “HHE SIN0EHY

bl | 6l [ 06T £1e L L1 L8 £l 8 67E £t 000'T 0T Fog &l = saead gp sapun pady
—NNG IROEHy

= z rd El {3 I - ¥ - 'l 1 $T 56 HET i 1] o siead gg sapun pady
—QINEEOEIC] ATTVANARY

- - - 9 £l — - 1 | I L & 3 = | £ o sieak gg sapun pady

- = - [ g = — — — £ f 4 It 16 11 L] a0 PO sread gg pally
=SR],

L — 4 L g — I £ - z L r 1] 851 L1 — 0L W) ARy

— T I £ 1 - — £ - 1 1 i b d 9 L - T HLOY VY
—ELNAWANLINGDY

I 4 = | 1 — | 4 1 - - 1 Iz + § - " [ TURE) U0
—EHY) TVIAAG

~gI —+I -0l -3 9 L g 5 ¥ £ z I J[mug e
s3pupy
sdEp AMALEE O
aaa Jupmp senoy |To) Jo faas Sunnp siep ug T3 O | KInOY o Arofayes
Iaqump] | Jaquumpy papuaE
—papiaond ses Yy AUDY YHES U] S5 J0 SN I [0 TN

6961 “MIMWIAON ONZZ CIANT NATA\ NI GHONILLY SISV 40 SISATYNY—ALNNOD SALVHISINUSAY

d21AMIS d'TIH FWOH—ST ATHV L






165

AR (FAUROCY ATUROCN 1 SEDATRIL JO) SETIENE paAR LR | U W) wIC kR SN §
TRAIYURS TP I B0 SAGE0INE 1310 Auspualie dees denety spapngg

[ ol Log T 611 1111 £f LE (1] I8 o {3 o £% I E e — — - (30 Ene a 6 Sl Sy )
i1 ] ] - £ ] 5 — — I £ - I — — = = = - o L1 — - - T N0 pue e 0g (4}
4] L] L] B it £ ¥ IT Bl 11 & i1 ¥l — — — — -_ —_ - _ T - FMUMINE GonEnps Ee] (F)
o LLE L g il a1 I H £ i T i = = = = - = — 11 1zE 9 r © mwuspedano fgepdeog) ()
L] LA LiL & L] fahs &l T — T LT — I — I = - = = ol | FEL L i & o v adiregapp v fgeEpdiogy (§)
(L] LE0T 11104 (1] * & 1 11 £ 4] & (4 [ I 9 [ = — = “o'l (1] 9 L] SOl [RRay ()
o patiagad 1eee3 10 P U SRIRLISOION 6 SO 9
il 3 € o 1 il i | o gF [ = 21 £l - e e e = = i = — — e o = T e B
s 8 L3 L2 4] Ll w 5 il # L | 1 g o - = -— £ ] [ L] — - 117 I FTE [amey Luea of ()
o B0l i L LIl oy EE i 0 £l £l -4 LT = B e i ] rad &l i gl a — - Tt f|EHOY SNBSS UAENE] [EDOWEN] O (B)
—auty [Rriaphig KisodRIS B0} PAMIEDE WU g
. Ir ot L il r 1 L ri _— £ - E - | - - g1 3 - ot — L - e
" LT} ¥ & 8T L r 6 e i — i - - = = - T 1 - — — s umli (o)
—aey [eidios o) i) Sunres U0 ety T
15 opy'E oIFT of 6l el | 9 9 (119 oy 5 o L} 1 = ¥ o8 TOR'T TLE'T ]| o | T mpms seuog Fuiasass
tﬂnfgﬁﬁiiﬂsﬁ;!ﬁg
i Bl (=3 ¥ i — i r [ I i —_ — - — - -— IT 1] E1 1] -_— - e 3 2 © spEndeey Svp Empesny (0
13 L o L L] q £l - L . I L i — — = = - = & a — = T e Iﬁﬁn—!i
u.-! ___. FHuada pounacy Anunesy e pEpre ()
1] i &t r 4 4 # 4 3 BT 13 {4 § = = - - - = 1 o - - nlzb.u ....inU - .-3 ._ﬂ. g G L
s [+ 14 it 5 L1 L ' L3 Ll (1] £l IE - = o = = - ir 5 - — L : SRy [una’)y Aunal) U veprey ()
11 &l ] 4 ir o L £ i ok i gl ] o - e BC] e - 1 ¥ -— - X : s Bapureay soj 1) Ssnme ugy (3,
SO Iie Do irk LilL R {11 (41 [ 14 4 iy oy T Wi 4 B — i — — 19 .13 — — b v * sans fyuren fapuany (g)
L ]| BIE'Y HRE 14 [ o6 TLE T 1[4 T R HL2 o {44 ¥ & (] — e 6 0L (1A " 4 | 6 *IBqUED]
— WIE V0 s sapam msousd Jo ssquisn L () ]
d W a T - | LY d M | ™ i | W — g | ‘W g W | " | ™ | Y
Iﬂm_. awan pur el g | wmsd g spupy [l seeo pue sead g | sk g mpugy | e puR wesdg) | wesd g spun — el .l....___ — S0 puE wwak gi | wwak 91 sepaEn
uns pur afe dg—roL PPuLssgns S — rusivagng — [ — $ 1t Aevasgy

GO6] “HIAWADACT LS| LY TIDNNOD ALNNOD FHL 40 T4V THL HIaN[]) SNOSYR] 40 SISLTYNY
ADIAHES HLTVEH TVINIW—LT TV L -







167

anal Health Committes
Cuses which were responsibility of other Local Authorities
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