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ANTUAL REPCRT 196

To the Chairman and Members of the Health and Welfare Committees

"But facts are chiels that winna ding
an downa be disputed."

Robert Burns

 The year has passed smoothly so far as the health and welfare of
the town is concerned. All the usual yardsticks of public health are
contained in the section on statistics and are similar to last year's
figures, No notable records appear to have been broken this year
and this is wvery umsual indeed.

Certain new features are worthy of mention. The first conversion
of a house to enable a person tec have a kidney machine at home was
done during the year. All water supplied to the Borough became
fluoridated in April. The liaison scheme between Health Visitors and
General Practitioners was increased and extended. The pilet scheme
for a Geriatric Day Centre has been continued. The Centre itself is
flourishing and the whole idea of supplying meals for aged persons has
been greatly extended by the various Community Centres in the towm,
nearly all of which run a luncheon club for the elderly or have plans
to start one in the near future. This is a very welcome extension
of the Borough scheme which ccncentrates on the relatively few seriously
housebound aged persons who cannot be taken to the Community Centres
or in fact to any place without the use of our special wheelchair
carrying ambulances. A start was made on increasing the support for
unmarriéed mothers by implementing the scheme outlined in one of my
reports.

This year there are two illustrations on the cover. The first
shows the stall with which the department graced a very successful
Family Dey occasion at Quibell Park. Family Day at Quibell Park now
geems to be a firmly established event and because of the large number
of people who atiended, the stall was very successful in disposing of
the various surplus products of our handicraft sections. The second
illustration gives the details of a card system for contacting aged
persons which has been in operation in the Borough for socme time,

The Ministry of Social Security, which issues pension bocks, knows

the name and address of every pensioner in the towm but quite rightly
regards this information as strictly confidential, However, the local
officer has fully co-operated in agreeing to put one of these cards

in each new pension book issued and it is then up to the pensioner

to maka the first approach for any service required. The scheme has
worked very well in the Borougn.

So far as delegated health and welfare is concerned compulsory
delegation has continued to operate very ef’iciently for the residents
of the Borough who have received a very markedly improving service
over the last few years. Relations with the County Council however,
have as usual, not been so smooth. At a meeting of the County
Bstablishment Committee in December I disagreed with the County Clerk
on the establishment of delegated officers of the Borough, in that
the information he was giving to the County Committee was not identical
with the information that the County Officers had given to the Borough.
I understand that this trivial point of difference, which should have
been easily disposed of by a simple ascertainment of the facts, has as
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STATISTICS SUMMARISED FCR 1969
Scunthorpe England

and
Wales
Area of the Borough 7,895 acres
Population 69,720
Population decrease 40
Wumber of Inhabited Houses 22,292
Density of Population per acre 8.83
HRateable Value £5,495,TT1
Product of a Penny Rate £22,798
Live Births:-
Number (a) Legitimate M584, P 573) 1.294
(b) Illegitimate M 68, F 69) '
Rate per 1,000 population 18.56 16.3
Illegitimate Live Births per cent of 10.6 8
total 1live births
Still Births:-
Number Ea Legitimate M 6, F 11) 23
b) Illegitimate M 4, F 2)
Rate per 1,000 total live and stillbirths 175 13
Total live and stillbirths 1,317
Infant Deaths (deaths under one year) 30
M 19, 1
Infant Mortality Rates:=-
Total infant deaths per 1,000 total 23.18 18
live births
Legitimate infant deaths per 1,000
legitimate live births 22,5 g &
Illegitimate infant deaths per 1,000 29,2 25
illegitimate live births
Neo-natal Mortality Rate (deaths under 4 weeks 18.55 12
per 1,000 live births) ;.
Early Neo-natal Mortality Rate (deaths under 14.68 10

1 week per 1,000 live births)

Perinatal Mortality Rate (stillbirths and deaths :
under 1 week combined per 1,000 total 31.89 23
live and stillbirths)

Maternal Mortality (including abortion) No. of

deaths. -
Hate per 1,000total live and stillbirths -
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COMPARATIVE STATISTICS

population

BIRTHS DEATHS
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1921 7] 274730, | 7,961 3.49 | 5,53 906| 32.60 | 77 | 86,00 | 308 | 11.00 39 72 1 18 647
1926 | 32.820 | 7,961 | 4.12 | 6,457 678| 20.60 | 31 | 45.00 | 268 8.20 509 81 | 30 914
1931 | 33,990 q.mmm 4,30 | 7,548 616] 18.10 |51 | 83,00 | 349 | 10.20 431 65 | 34 1.000
1936 | 38,740 | 7,895 | 4.90 | 9,970 712| 18.30 |40 | 56.10 | 360 | 9.20 3T 83 | 37 +959
1941 | 45,840 | 7,895 | 5.80 |12,450 855| 18.65 | 37 | 43.07 | 408 8.90 [1,082 59 | 44 .959
1946 | 48,960 | 7,895 | 6.20 {12,558 | 1,009| 20.60 | 30 | 29.73 | 424 8.66 825 T s 1.429
1951 | 54,030 | 7,895 | 6.84 15,081 |1,030| 19.06 |28 | 27.18 | 474 | 8.77 |2,054 49 | 61 1.129
1952 | 54,930 | 7,895 | 6.97 15,516 A.Gwm 18.91 | 37 | 35.61 | 422 | 7.68 841 40 | BO | 1.456
1953 | 55,850 | 7,895 | 7.07 116,183 | 1,060] 18.98 |23 | 21.69 | 484 8.66 905 44 | 85 1.522
1954 |'56,520 | 7,895 | T.16 }16,7TT | 1,040] 18.43 |23 | 22,10 | 543 8.89 1 LIE RS s 1.627
1955 | 57,440 | 7,895 | 7.27 |17,390 997] 17.36 |23 | 33.09 | 468 8.15 |1,891 40 | 87 1.514
1956 mm.ﬂmc T:895 | 7.44 |17,999 | 1,093] 18,60 |29 | 26.53 | 496 | 8.44 |1,215 28 | 70 | 1.191
1957 | 59,490 | 7,895 | 7.54 |18,384 | 1,154| 19.39 |28 | 24.26 | 517 | 8.69 | 769 34 1100 | 1.681
1958 | 60,700 q 895 | 7.69 |18,783 |1,164] 19.18 | 30 | 25.77 | 554 | 9.13 [1,635 32 | 107 | 1.763
1959 | 61,840 ,mmm T.83 119,208 |1,236] 19,99 |32 | 25.80 | 517 | B.36 550 221796 - | 1,552
1960 | 63,090 | 7,895 | 7.99 |19,739 | 1,288| 20,42 |28 | 21.74 | 545 | 8.64 411 19 |101 1.600
1961 | 66,970 | 7,895 | 8.46 20,153 | 1,351] 20.23 | 38 | 28.13 | 591 8.85 1,39 16 [102 | 1.527
1962 | 68,130 | 7,895 | 8.63 | 20,450 | 1,445] 21.21 |37 | 25.61 | 570 8.37 447 23 | 95 1.394
1963 | 68,890 | 7,895 | 8.73 |20,899 | 1,368 19.86 |35 | 25.58 | 592 | 8.59 [1,570 21 112 | 1.622
1964 | 69,600 | 7,895 | 8.82 |21,082 | 1,463] 21.02 |33 | 22.56 | 572 | 8.22 833 19 [115 | 1.652
1965 aidmc q.mmm 8.89 | 21,559 | 1,360] 19.38 |38 | 27.94 | 624 | 8.89 1,470 21 113 | 1.610
1966 | 70,980 | 7,895 | 8.99 |22,048 |1,331] 18.75 |30 | 22.54 | 610 | 8.59 [1,572 15 |121 1.70
1967 | 71,010 | 7,895 | 8.99 |22,097 | 1,277| 17.98 |30 | 23.49 | 607 | 8.55 816 23 13 1.84

1968 | 69,760 | 7,895 | 8.84 | 22,099 a,umo 18.92 |27 | 10.45 | 651 9.33 |1,131 T [140 | 2.01

1969 | 69,720 4.mmm 8.83 |22,292 | 1,294 18.56 |30 | 23.18 | 649 9,31 605 11 113 | 1.62
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Increase

of No. of Natural
Year Population Population live No. of dincrease Migratory
over births deaths (births increase,
previous -deaths)
Year

1922 28,530 T40 729 278 451 289
1923 29,420 890 725 293 432 458
1924 30, 970 1,550 786 324 462 1,088
1925 31,430 460 T43 274 469 -9
1926 32,820 1,390 678 268 410 980
1927 33,050 230 606 321 285 =55
1928 31,660 -1,390 648 238 410 -1,800
1929 31,880 220 651 350 301 -81
1930 %1, 880 0 732 327 405 -405
1931 33,990 2,110 616 349 267 1,843
1932 34,190 200 591 325 266 -66
1933 34,590 400 553 359 194 206
19354 35, T10 1,120 591 320 271 B49
1935 37,710 2,000 750 540 410 1,590
1936 38, T40 1,030 12 360 352 678
1937 40,270 1,530 812 594 418 1,112
1938 42,000 1,730 853 404 449 1,281
1939 43, 940 1,940 923 568 535 1,405
1940 45, 680 1,740 980 437 471 1,269
1941 45,840 160 855 408 447 -287
1942 44,990 -850 882 391 491 -1,341
1943 44,830 =160 970 389 581 =T41
1944 45, 750 920 1,098 395 703 217
1945 46,010 260 968 404 564 =304
1946 48, 960 2,950 1,009 424 585 2,365
1947 50, 220 1,260 1,163 415 748 512
1948 51, 100 BBO 1,088 431 657 223
1949 52,030 930 1,022 445 577 353
1950 54, 090 2,060 1,008 444 564 1,496
1951 54, 030 -60 1,030 474 556 -616
1952 54, 930 900 1,039 422 617 283
1953 55, 850 920 1,060 484 576 344
1954 56,520 670 1,042 543 499 171
1955 57,440 920 997 468 529 39
1956 58, 760 1,320 1,093 496 597 723
1957 59,490 T30 1,154 517 637 93
1958 60, T00 1,210 1,164 554 610 600
1959 61,840 1,140 1,236 517 719 421
1960 63,090 1,250 1,288 545 T43 507
1961 66, 790 3, 700 1,351 591 760 2,940
1962 68, 130 1,340 1,445 570 875 465
1963 68, 890 760 1,368 592 776 =16
1964 69,600 710 1,463 572 891 -181 -
1965 70, 180 580 1,360 624 736 -156
1966 70, 980 800 1,331 610 721 -79
1967 71,010 30 1,277 607 670 -640
1968 69, T60 -1,250 1,320 651 669 -1,919
1969 69, 720 -40 1,294 649 645 -680
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DEATHS = 1

649 deaths occurred amongst Scunthorpe Citigens during 1969, compered
with 651 during 196B, giving a crude or recorded death rate of 9,31 deaths
per 1,000 inhebitants, and a stendaerdised death rate of 13.59 deaths per
1,000 inhabitants., The ratio of the crude to the standardised desth rate
iz the Registrar-Geaeral's comparability factor: and it indicates the
higher proportion of younger people in the population of Scunthorpe than in
the country at large., The standardised death rate may be directly compared
with that for the whole country; whieh is 11.9 per thousand inhabitants,
giving a ratio which is a rough indication of the average longevity in
Scunthorpe, considered with reference to the average longevity in the
whole country, The ratio of Scunthorpe's adjusted rate to the national rate
wes slightly improved, at 1,14, from the figure in 1968 of 1,16, This means
that the average Scunthorpe Citizen may regard himself this year as likely
to enjoy 88% of the totally hypothetical existence he might expect to enjoy
if he were not a citizen of Scunthorpe, compared with the 865 he could
count on last year.

The wsual pieponderance of nale deaths wno cbuerved, 5% of all deaths
being those of males, and once agiin the tendency {or mele deaths to occur
earlier than female deaths was evident 4G, of all male dezaths occurred
before the age of 65 but only %0 oi female deaths, 75 of the males who
died, died before they were 75, but only 54! of the females, f the
females thet died, 155 hed achieved the ripe old age of 85, but only T. of
the men who died had done so.

"Igchaemic Heart Diseazse", formally called coronary or arteriosclerotic
heart disease, remsined the most important coeuse of mortality, 25 of a2ll
deaths being due to this cause compared with 265 in 1968. "Vascular Lesions
of the Nervous System", or "Strokes", retained its position as the second
moat important cause in the cese of females, end regnined this position,
from which it had been displaced in 1968 by both cencer of the lung and
cancer of unspecified areas, in the case of msles, ceusing 14% of =11 desths.
The third most important single cause of death was this year "Bronechitis and
Emphysema" which occasioned an unprecedented number of male deaths this year
end & of all deaths.

If the Hegistrar-General's causes are grouped into categories the ususl
order of importance is maintained for the first two categories with heart
trouble causing 190 deaths and csncer 113, but thereafter, chest trouble,
with 95 deatha, replaces cardiovascular disease, with 93 deaths as the third
nost important cause of death. Accidents caused 26 deaths compared with 35
in 1968, and the number of suicides was 6, compared with 5 in 1968.
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REGISTRAR GENERAL'S FIGURES FOR CAUSES OF DEATH DURING 1969

fguse Ho. Males Females Total
!34 Enteritis and other Diarrhoeal diseases 2 - 2
"BS Tuberculosis of Respiratory System 1 - 1
'B18 Other Infective and Parasitic diseases - 1 1
' B19(41) Malignant NHeoplasm, Buccal Cavity etec. 1 1 2
B19(ii) ¥ Ly Oesophagus 3 2 5
B19(iii) " " 3tomach 4 5 C
B19(iv) " " Intestine [ 8 14
B19(v) " " Larynx - 2 2
B19(vi) n i3 Lung, Bronchus 28 1 29
B19(vii) f s Breast - 11 11
B19(viii) " " Uterus = 5 5
B19(ix) " " Prostate 4 - 4
B19(x) Leukaemia 1 1 2
B19(xi) Other Malignant Neoplasms 19 16 35
‘B21 Diabetes Mellitus 3 2 5
‘B46(i) Other Endccrine ete., diseases - 3 3
‘B23 Anaemias - 1 1
'B46(iii) Mental disorders - 2 2
‘B24 Meningitis 2 - 2
'B46(iv) Other diseases of Nervous System etec., 3 5 8
"B26 Chronic Rheumatic Heart disease 1 3 4
B27 Hypertensive Disease 3 3 6
B28 Ischaemic Heart Disease 108 53 161
B29 Other Forms of Heart Disease 14 11 25
B30 Cerebrovascular Disease 47 46 93
B46(v) Other Diseases of Circulatory System 11 22 33
B31 Influenza 6 1 T
B32 Pneumonia 19 19 38
'B33(1) PBronchitis and Emphysema 43 8 51
B33 113 Asthma 1 - 1
IM vi) Other Diseases oi Respiratory System 3 2 5
B34 Poaptic Ulcer 1 - 1
B35 Appendicitis 1 - 1
‘B46(vii) Other Diseases of Digestive System 2 5 T
Nephritis and Nephrosis 5 1 6
B 39 Hyperplazia of Prostate 1 - 1
in-GEviii]ﬂther Diseases, Genito-Urinary System - 4 4
x) Diseases of Musculc-Skeletal System 4 1 5
Congenital Anomalies 4 4 8
Birth Injury, Difficult labour, ete 4 3 7
Other Causes of Perinatal mortality 5 6 11
Symptoms and Ill-Defined conditions 1 - 1
BEAT Motor Vehicle accidents 11 2 13
BE48 A1l Other accidents i & 13
BE49 Suicide and Self Inflicted injuries 5 1 6
BES0 A1l Other External Causes 1 s 1
Total 385 264 649
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INFANT DEATHS

Thirty infants died before their first birthday, three more
than in 1968, giving an infant mortality rate of 23.18 deaths below
one year for every thousand live births, This is a very disappointing
figure. The ratio for the whole country is 18, This means that for
Scunthorpe's figures not to be worse than those of the rest of the
country, only 23 children should have died, If seven of the thirty
deaths had been prevented, Scunthorpe figures would have been as good.
as those for the rest of the country; but the fact that seven more
children died in Scunthorpe than, theoretically, would have died
elsewhere, iz a measure of how unsatisfactory Scunthorpe figures are.

In previous years the excess mortality has usually been found in
the post-neo-natal period, from 4 weeks to 1 year, but in 1969 it is
in the early neo-natal peried, the first week of life, that most of
Scunthorpe's excess mortality occurs. MNineteen babies died during the
first week of life, out of 1,294 live births. The average area of

nd and Wales would have seen the death of thirteen babies during
this period 24 babies died during the first four weeks of life, giving
an excess of 8 deaths in Scunthorpe at this point. From then, to the
age of a year, one less baby died than would have been expected to die
elsewhere, bringing the excess deaths during the first year, as afore-
"35-1{11 tﬂ Tt

Prematurity would appear to be the main cause of Scunthorpe's
excessive neo-natal mortality in 1969, as it is given as the sole cause
of death in five cases, combined with Respiratory Distress Syndrome
(Atelectasis) in another five, and is mentioned as a contributory cause
in amnother case.

A fall in the incidence of prematurity would also help to lower the
still birth rate. Of the twenty three still births that occurred,
fifteen were complicated by prematurity, three by postmaturity, and only
five were at term. The still birth rate was 17.5 compared with a
national rate of 13, This was slightly lower than in 1968,
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STILIBIRTHS 1969 ~TABLE 2 (listed in chromclogical ordar).

No, In Week Mothex's Cravida Weight Place s Cause
Reglster Ended Age | 1b, o3, Inst. Dom,
12 - 12,.2,69 25 1 ! 6 1 e w la, inte Paxtum Hasmorrhage
13 12.2.69 " 1 | 9 [ Hypertension
14 22,2.69 24 3 (1 live |
1 8B)f B O 1 la, Intrauterine Hypoxia
Leeds 4 22,2,69 19 1 _ T o 1 la, Intrauterine anoxia, placental
_ ingufficiency,
Derby 20 28.2.69 17 1 3. 8 1 la, Macerated foetus(cause not knowm).
15 1.3.69 20 1 F 2. 6 1 la, Anencephalic
18 31.3.69 21 1 e 1 la, Anoxia, b, arrested breech delivery
11, Prem. labour.
19 31,3469 25 1 6. 14 1 la, Cerebral haemorrhage b, tear of tentorium
20 31.3.69 19 1 2, 12 1 la, Hydrocephalic, hydramnios :
3 14.6.69 25 2 (1 3.B) not 1 la, P.E.T. 11, small baby, premature =
weighed . ..
4 28.6.69 20 1 3. 15 1 la, Concealed accidental haemorrhage
b, 0. Rh-ve liother C. antibedy
11 exythroblastosis
3 30.6.69 30 1 2. 4 1 la, Grossly abnormal baby b, Hydrops.2nd twin
Grimsby 4 30.6.69 29 4 e 3 1 la, Cause unknown
5 6.9.69 21 ) 4. 15 1 la, Hydrocephalus and spina bifida
6 20.9.69 37 1 3.3} 6. T 1 la, Anencephaly
T 20.9.69 28 6 1. .8 1 la, Foetal anoxia, 11 prematurity
To 30.9.69 28 1 e i 1 la, Prematurity
8 ' 30.9.69 32 . (2 3.8) | 5. 1% 1 la, Intrauvierine Death = cause unknown
10 30,9.69 19 a1 | 4. 14 1 la, Prolapsed umbilical cord, b, early
! _ | rupture of membranes in twin pregnancy.
9 __ 25.10.69 . 31 i 1 LI e ] i1 la, Placental insuwfflciency
10 | 22,11.69 { 22 | 2 by B 1 i la, Intrautsrine infection, 11 Eaxly anoxia
11 | 3.12.69 | 21 | 2 i | 1 _ la, Placenta) insufficiency 11 Heavy smoking
12 31.12.69 | 24 e 1 12 1 la, Placental insufficiency.b, pre eclampic
i

_

L




Cases o

Number detected: Date of Eﬂﬁﬁﬂm
tal Malformation at birth after birth I Birih |1Sex Age Gravida Total
nencephalus 1 8.B. 22, 2,69 | M 20 1
1 3.B. 11. 9.69 | F 37 8(1 5.B.) 2
Hydrocephalus 1 29.11.69 | F 43 3
1 8.B. 4. 9.69 | M 21 2 2
pina Bifida 1 26,1269 | F 30 2
it 15. 8.69 | M 20 1 2
1 5. 9.69 | M 24 2
1 17. 6.69 | M 24 1
1 3. .69 | F 21 1
1 4. 5.69 | M 22 3
1 15. 1.69 M 23 2(1 misec 3
1 5. 1.69 | M X 402 mise 6
__n_._".rma. specified malformations
of leg or pelvis 1 30. 9.9 | M 26 3 1
Unspecified limb malformations 1 2, 4. 69 | F 30 3(1 mise) 1
Downes Syndrome 1 23. 8.69 | M 46 2(1 misec)
1 20, 6.69 | M 19 1 2
Accessory Auricle 1 13. 5.69 | M 35 5 1
Exomphalus 1 18.11.69 | M 20 1 2
1 3.12,69 | M 30 9
ﬂ”ﬁﬂﬁﬂﬁm 1 25. 9.69 | M 17 1 1
spadias 1 21. 5.69 | M 29 4
1 24. 5.69 | M 23 9(5 Eﬁ.w 2
3 misc
Imperforated Anus 1 6.,11,69 | M 25 2 1
rossly Abnormal 1 5,B. 4, 6,69 | F 30 1
f 1 4. 6.69 | F 30 1 ae
1 3.12.69 | F 19 3 3
Tatal 26.
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INFECTICUS DISEASES

Including tuberculosis, 505 cases of notifiable infectious diseases
were notified to the Health Department during 1969. Cases of notifiable
infectiocus diseasediscovered during the investigation of the notified cases,
and cases of nor-notifiable infectious disease, brought the total number of
known-cases of infectious disease in the Borough to 1,521 in 1969. These
figures are much lower than the comparable figures in 1968, 1,131 and 2,099
respectively.

The 81 notifications of measles were the lowest ever recorded in
Scunthorpe. Immunisation against this disease was started in April 1968
and it is tempting to altribute the new low number entirely to the effect
of this measure. Measles has tended to run in biennial cycles and this
year was expected to be a year with fewer cases than usual. However it is
likely that the immunisation campaign has already started to have some
effect and this should be more apparent as the years go by and the number
of immunised children increases.

With the falling off in importance of measles, dysentery becomes the
most important notifiable infecticus disease in Scunthorpe, constituting
more than half of all the cases notified i.e. 3116 compared with 110 last
year. Dysentery is endemic in Scunthorpe, and in the absence of any form
of active immunisation, it is highly probable that there will continue to
be two to three hundred cases every year in Scunthorpe until there is a
major change in the standards of perscnal' hygiene of the citizens of
Scunthorpe. Infectious hepatitis, the second most important motifiable
infectious disease, is also endemic in Scunthorpe. Cases occurred in
ayery month of the year and affected all age groups. No active immunisation
is yet possible against infectious hepatitis, but exposed groups of delicate
susceptibles may be given passive protection for the period of risk. The
modes of spread of dysentery and infectious hepatitis are probably basically
similar, and the rotification of 81 cases of infectious hepatitis in 1989,
the highest number since this became a notifiable infectious disease in 1965,
underlines the necessity for an improvement by the people of Scunthorpe in
. the standards of personal hygiena.

The death listed under "Other Infectious and Parasitic Diseases" was
one of Herpes Zoster, which is caused by a virus similar to, and possibly
identical with, the chickenpox wirus.

The Registrar General records that two children died from meningitis
during 1959 but in neither case was this from a notifiable form of the
disease.

Seventeen cases of food poisoning were notified during 1959 and three
more were discovered during the investigation of notified cases. Two cases
were linked, both occurring in the same family, but the other eighteen were
isolated cases. The causal organism was identified in seven mses. The two
cases ocourring in the same family were due to salmonella typhimurium, and
one of the isolated cases also. The other four cases identified were due to
gtaphilococcus aureus. ;
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NOTTFIED INFRCTIOUS DISEASE

1960 1961 1962 1963 1964 1965 1966 1967 1968 1969
Scarlet Pevar Vi Jise wee 33 15 i g U el 12 < 34 43 92
Whooping Cough... +sess  wee 39 53 R g 80 > 7 161 2 4
Mehnldn .0 B ® P %5 285 1234 271 1224 497 1083 1318 372 700 81
Pneumonia* o % o nre Thih 6 20 9 8 4 5 T 1 4 -
Acute Poliomyelitis... ... - 1 - - - - - = = =
Paradwtie, 8 e 8, L e - - - - “ g = R i =
Non=Faralytic ... ecea see - 1 - - - - - - - -
Encephalitis ... ... ... - 1 2 - - - - 2 - |
Dysentiery... <os  see ses o R [ T B R AR e o r
Puerperal Pyrexia* ... ... 1 = 1 - 2 1 - 1 4 - 2
Eryiipelan*s & 8 58 ... 6 2 1 3 1 1 & 2 4 - I
Food Poisoning... ... ‘.. 10 5 6 48 9 & T T 13 17
Meningococeal Infection ... 2 1 1 [ T 3 & 5 1 3
NRIBTIE ..% BiGdn e Fese i - 1 = 1 - - 1 - -
Paratyphoid Fever ... ... 1 - - - - - - L= = !
Ophthalmnia Neonatorum®* ... - - - 1 = = = - = -
Pulmonary Tuberculosis ... 18 14 21 18 13 18 16 19 T 9
Hon-Fulmonary Tuberculosis. 1 2 2 3 4 2 - 4 = 2
Infective Hepatitis... ... - - - - - 41 T4 45 14 81
* not notifiable from
1.10.1968 '







Jan, Feb, Mar, Apr. May June sept, Oct. Nov. Dec. Total
Scarlet Fever 20 =T 13 15 20 12 153
Pneumenia - 1 - 3 3 2 12
Broncho Pneumonia - - 1 - - i 2
Whooping Cough 1 3 - - 3 - 10
Measles 50 18 6 5 4 1 98
Dysentery 24 47 48 23 27 22 330
Gastro Enteritis 1 10 - 4 2 - 4 26
Chicken Pox 16 24 75 27 75 a7 T 338
Mumps 20 6 2 13 21 24 = 127
Food Poisoning 1 - - - 5 - 1 20
Erysipelas 1 = - 1 1 - - 5
Heningitis - - - - - 1 ]
Puerperal Pyrexia 1 - - - - - 1
Influenza - - g - - - g
Scabies - 1 6 - 1 2 4 21
Impetigo - - - - 1 - 4 8
Rubella 3 2 - - 4 - 1 14
Infective Hepatitis 5 2 o 5 5 & 4 g0
Pink-eye - - 1 - - - 1
Rheumatic Fever 1 - - - - - 1
Encephalitis - - - - - 1 1
Paratyphoid B. - - - - - - =0
Observations 28 25 19 16 20 19 250
Total 172 176 185 112 193 185 1521




1. (a)

(b)

(d)

ANNUAL RETURN CF FCOOD POISCNING 1969.

Food Poisoning Notifications (Corrected) as Returned to
Registrar General

18t Quarter 2nd Quarter 3rd Quarter 4th Quarter Total
1 5 9 3 17
Cases Ctherwise Ascertained

18t Quarter 2nd Quarter 3rd Quarter 4th Quarter Total

- - - 3 3
Symptomless Excreters
1st Quarter 2nd Quarter 3rd Quarter 4th Quarter Total

Fatal Cases

18t Quarter 2nd Quarter 3Ird Quarter 4th Quarter Total

- - = - e

2. Particulars of Qutbreaks

o ] |
No. of Outbreaks No. of Cases Porbad Hoe |
Family Cther e Ctherwise of Cases
Cutbreaks Cutbreaks S Lo Ascertained
Agent
Jdentified 1 - 2 = 2
Agent not
Identified - - - - -
3. Bingle Cases
T
No. of Cases Total Ko.
of Cases
S Otherwise
S Ascertained !
Agent !
Tdentified 5 - 5
Agent not
Identified 10 3 13 |
1
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Swimming Baths

Samples of water were taken at regular intervals from the Publie Baths
and also the swimming pools attached to schools. The results are tabulated
below:

Bacteriological Chemical

T
Satisfactory |Unsatisfactory| Satisfactory |Unsatisfactory

Public Baths T 1 3 0

Henderson Avenue
Junior School i 1 i 0

John Leggott
Grammar School T 1 2 o]

All unsatisfactory samples were followed up with satisfactory samples.

Paddling Pools

6 samples of water were taken during the summer months, The following
are the results:=-

Satisfactory Unsatisfactory
Central Park 3 (4]

Sheffield Park 3 0

Public Baths Attendance Figures

The Baths, Entertainments and Catering Officer has supplied the foll
attendance figures for 1969;=

Nurber of swimmers (excluding school perties) using the baths - 146,080

Number of swimmers (school parties) using the baths - 34,350

180, 430
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CHEMICAL ANALYSIS - WATER 1969

MAINS
; :
| Date taken 6=3=69 - 15-3-69 15-3-69 50-4-69 9-6-69
i Well 4 - 18 9 177 243 95
s Dunstall St, |lesterdale | Scotter Rd | Queensway | Fox St.
Ehysical
Characteristics |
|| Suspended matter Trace None None Hone None
: Appearance of a Turbid Clear Clear Clear Clear
(| aolumm 2' long Yellowish Colourless | Colourless |Colourless| Faintly
i Tellow
I
|| Taste - Normal Normal Normal Normal
El Odour None None None Hone Hone
| Cremica
|| Examination
%'Tnfal solids
g dried at 180 1072.0 *556.0 553.0 546.0 616.0
jw Chlorides in
| terme of Chlorine 76.0 44.0 44,0 51.0 78.0
=
| EBgquivalent to
Bl soaitm chlorids 125.3 T2.5 T2.5 84.0 128.6
| Nitrates Faint Trace None Hone None Hone
ﬁ Nitrat
e 5,44 7.9 7.98 3.49 0.46
| Poisonous metsals L0,04 L0, 04 LO.04 LO.04 LO.04
Total hardness 504.0 188,0 176,0 178,0 226,0
1
| Temporary
| hardness 280.8 188.0 176.0 178.0 115.2
Permanent
hardnesss 223.2 = = = 110.8
Oxygen absorbed
in 4 hra, @ 80°F 0.84 0.24 0.28 0.48 0.40
Ammoniacal
TNitrogen 0.064 0.056 0,024 0.014 0,040
Albuminoid
| Nitrogen 0.120 0,072 0.072 0.048 0,064

— i




Date taken 6=3=69 15-3-69 15=3-69 30-4-69 9-6-69

Where taken Well 4 - 18 9 177 243 95 |
Dunstall 5t. |Vesterdale |Scotter Rd.|{Queensway | Fox St. | |

Free Chlerine - None None None 0.03 |

Sodium |

[

Bicarbonate = 49.4 78.0 66,2 -

P,H, Value 7.0 7.4 7.3 7.1 Tk ;

Bacteriological f

Exam.

B, Coli Test '
(MacConkeys Bile - :
Salt Lactose
Broth)

Probable number
of coliform

: - o] 0 (0] 0
organisms per
100 ml,
Remarks Water not fit
to drink on Sat. Sat, Sat, Sat.

above analysis
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CHEMICAL ANALYSIS - WATER

MAINRS
Date taken 17-6-69 17-6-69 31=7-69 20-8-69 20-8-69
i 35 30 Spring B8 Health
Whera taken Collinson Collinson | Poultry Fm |Ashdowne Insp.
Ave, Ave, Crosby H. Ave, Dept.

ngxgical

1ﬂharaztergatica

fSuapende& matter None Hone Faint Tmce Hone None
;Appaaranca of a Clear Clear Clear Clear Clear
| colums 2' long Colourless Faintly Colourless |Colourlesg Colour-
' Yellow less
| Tasts Normal Normal Normal Normal Normal
f_ﬂdour None lione None lone llone
iiﬂhamical
| Ezamination
(t! :

Total solids
B 450° 618.0 620.0 650.0 608.0 508, 0
| chiorides in
| terms of 71.0 72,0 36,0 78.0 48,0
|| Chlorine
T
i Equivalent to -
ilﬁﬂdim Chloride i 118,17 59. 2 128.6 79.1
?;Hitr&fen None None None None Hone
fiﬁitrates as
| Poisonous metals 1L0..04 L0.04 10,04 L0.04 | 1L0.04
| Total hardness 210,0 212,0 524 ,0 216.0 218,0
5 Temporaxy
Elmeﬂs 120.2 125.5 285.0 110.0 212.5
| Permanent 89,8 86,7 239.,0 106,0 5.5
hardness . . . . .
Oxygen ahaarheg

'in 4 hrs, @ 80'F 0.16 0.20 0.40 0.08 0.16
Ammeniacal

Hitrogen 0.056 0,064 0.32 0.040 0.040
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Date Taken 17-6-69 17-6-69 31-7-69 20-8-69 20-8-69
35 30 Spring 68 Health
Where taken Collinson Collinson |Poultry Fm | Ashdowne | Insp.
Lve, Ave, Crosby H, Ave, Dept.
Albuminoid
Hitrogen 0.112 0.120 0.48 0.032 0.032
Free Chlorine None None - None None
Sodium o ¥ Ve e 1
EBicarbonate
PfH' valu& Ti? T'T Tiﬂ 712 Elg
RBactexdiolozical
Exam,
?. Coli Test
HacConkeys Bile :
Salt Lactose S - -
Broth) present
Probable number
of coliform 18+ - -
organisms per
100 ml.
Remarks 7 Le brown suspended No signs
matter was iron and of gross
Manganese compounds, pollutim
These are not injurious | but type
to health, No injur= 1B Coli
ious metals were abundant, 28k, e
detected, In the P.A's | Clean tle
opinion, both samples well befir=
were fit for drinking another
and general purposes. sample,

i




CHEMICAL ANALYSIS = WATER

Date taken 10-9-69 18-9-69 1B8-9-69 12-11-69 | 12-11-69

Where taken Poultry Fm. 4 FoHT AL Clover
Crosby Hill Spilsby Dept. WNewland Drv,) Dairies

Physical

Characteristics

Suspended matter | Faint Trace Hone Hone Hone None

Appearance of a Clear Clear Clear Clear Clear

column 2' long Colourless | Colourless | Colourlesg Colourless [Colourles

Taste Normal Hormal Normal Nermal Normal

Odour None HNone None Heone Hone

Chemical

Examination

Total sclids

Chlorides in

terms of 33.0 49.0 49.0 47.0 T1.0

Chlorine

Equivalent to .

Sodium Chloride 4.4 ey BT T2 1{T'1

Hitrates one Hone Hone Hene None

Nitrates as

i trogen 2.95 7.44 6.97 4.98 0,65

Poisonous metals L0.04 LO.04 10,04 LO.04 L0.04

Total hardness 512 198.0 198.0 206,0 196.0

Temporary

< 280 198,0 198.0 206,0 140.0

Permanent

- 232 Hone None None 6.0

Oxygen absarheg

in 4 hrs, @ 80 F 0.16 0.24 0,20 0,20 0.32

Ammoniacal

Hitrogen 0,048 0.064 0,032 0.016 0,006
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12=11-69 LZ—11-59

Date talwer 10-9-69 18-9-69 18=9=69
Where taken Poultry PFm, 4 P:H. Ly 44 Clover

Crosby Hill Spilsby Dept. Wewland Drv,| Dairies
Albuminoia
Hits hins 0,052 0,080 o.112 0.064 0.040
Free Chlorine - Hone None Hone None
Sodium
Bicarbonate - 30.4 35.4 7.1 -
P.H, Value Taa 7.2 i g4 s
Bacteriological
Kxam,
B, Coli Test
(HacConkeys Bile 16+ 0 0 0 0
Salt Lactose
Broth)
Frobable number
of coliform
organisms per
100 ml.
Remarks Bacteriolog-

LOBLTy STl SAT, SAT, SAT, SAT,

shows
pollution
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CHEMICAL ANALYSIS = WATER

HAINS
Date taken 9-12-69 9-12-69
Rl R Statiozﬁnuaul o
Physical Characteristics
Suspended matter None Hone
Appearance of a Clear Clear
column 2' long Colourless Colourless
Taste Normal Normal
Odour None None
Chemical Examination
Total solids dried at 180° 542,0 484,0
Chlerides in terms of Chlorine T2.0 55.0
Equivalent to Sodium Chloride 118.7 90.6
Nitrates None Hone
Nitrates as Nitrogen 11T 4,38
Poisonous metals L0.04 LO.04
Total hardness 216.0 214.0
Temporary hardness 216,0 214,0
Permanent hardness None None
Oxygen absorbed in 4 hrs, @ 80°F 0.24 0,32
Ammoniacal Nitrogen 0.080 0.120
Albuminoid Nitrogen 0,104 0,056
Free Chlorine None None
Sodium Bicarbonate - 1109
P.H, Value T.3 T.2
Bacteriological Exam,
B, Coli Test (MacConkeys Bile
Salt Lactose Broth) 2 g
Probable number of coliform
crganisms per 100 ml.
Remarks Sat. Sat.
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FOOD AND DRUGS

1. HILE
The two local dairies continue to bottle all the milk sold in the towm

The following licences are in force:-

Desler's (Pasteuriser's) Licence authorising the use of the special
designation "Pasteurised": 2

Dealer's (Stariliser‘a) Licence authorising the use of the special
designation "Sterilised": 2

Dealer's (Pre-Packed) Licence authorising the use of the special
designation "Pasteurised": 4

Dealer's (Pre-Packed) Licence authorising the use of the special
designation "Ultra Heat Treated": 5

Dealer's {Pre-?ackad} Licence authorising the use of the special
designation "Sterilised": 127

Samples of both heat treated and untreated milk were taken for testi
and analysis throughout the year and details of resulte follow.

All untreated samples were taken from churns prior to heat treatment.
All unsatisfactory samples were retaken, with satisfactory results.

It is interesting to note that a local vending machine company ceased
to sell cartons of milk and the supplies of school milk were substantially
raduced during the year, 5












The feollowing table shows the results of the unsatisfactory samples:-

ITEM

ot e b o e o I T Ve B R i e e s "
Sage & Mnion St Fing. cusesvsensassnisesss »
U BT gm0 o e e st e T
Sausages, Beef......... S e S A
Sausages, Pnrk.... ............ ceveeas e irieha
SE AR TN o o o mice okt meia e R e o e o P P
Seidlitz Powder...:.:. a8 R ko
2 o R e R e
oveetmars, Arbiticial. .o en en e eils R
Tartar, Cream of ,...s00s A ah i atea .
Zipc. apd Cantor O3 . ..o AR e

Grand Total

=
| &
W\

No. of Nature of Formal/ Report Action
sample Sample Informal
4346 Saccharin 1 Contained 14.8 mgm.
Tablets Luto saccharin per tablet -
This is a slight excess
over the Artificial
Sweeteners in Fbc% Regs.
4354 Castor (il Sample had an acid
BP. Informpal value in excess of
BP reguirements
4400 Tincture of Sample contained a
Iodine EBP liaformal slight excess of
Potassium Jodide
(2.76%)

T
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The following table shows the amount of meat surrendered after examination, giving weight in pounds

UNFIT MEAT SURRENDSRED 1969

and the disease or cause of unfitness.

Disease Jan.| Feb.| Har.| Apr.| May | June| July| Aug.| Sept| Oct.| Nov.; Dec.| Total
Tuberculosis 225 | 170 99 | 131 167 | 146 | 115 | 101 56 | 116 | 199 | 138 1663
Abscesses 825 1039 | 806 | ‘911 |1005 | 673 | 690 | 828 | 906 786 | T45 573 o787
Arthritis 65 50 67 mm. 68 52 T0 D 25 51 63 85 697
Aetinomycosis O 90 10 30 0 10 50 %0 | 210 | 120 | 210 0 760
Injury a7 52 64 95 %2 0 51 50 24 | 143 T2 13 693
s 4| 7| o 1o 35| eli2s| 6| 75 |103| 95| 90| ‘688
Bovis
e glanlloli.al fol ol ollkes]| ofemw| b, ol 40
Emaciation
Fevered 29 L8] 15 O o 0 0] 0 ¥ 0 0 O 44
Septicaenia 0 0 0 0 01 539 | 114 0 95 | 294 0| 729 1M
Decomposi tion 154 0 0| 26 0| 69| 349 | 250 | 668 | 121 | 140| 23| 1800
Moribund o o] 0 D, 0 0 (o] 0 0 o] o} 0 0
Inflammation and 5 59 20 5 06
p e 395 um+ 337 | 271 | 31 225 | 404 | 196 | 329 5 T 4 35
3 s T 9 1369 [1198 | 1307 | 13242
T hifte aba s o 663 | 324 | 802 |1109 | 915 | 882 |1930 | 1358 | 1385 |1369 98 | 1307 J24
Other Conditions 0 37 6 24 o] 6 | 100 0 8 15 4 0 200
2455 | 2403 | 2206 | 2673 | 2533 [2610 4001 | 3375 | 3781 [3619 {2933 | 3202 | 35791
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CARCASES INSPECTED AND CONDEMITED 1

Cattle
excluding
cows

Cows

Calves

Sheep

Pigs

Hﬁrm.ﬂr EHHE!.—I*I.I.--I.-.l.-.lt-.llt.-lii

Namber inspeatead, ... o deh i ae ek vus i

i Diseases exzcept Tuberculesis and

Cysticerci:
Whole carcases condemned .....eoecees

Carcases of which some part or organ
‘E nggmgmnf#iililll.-.l.ll.ll.l.-.ll.-.l.l

Percentage of the number inspected
affected with disease other than
Tuberculosis and Cysticerci.v.esssse

Tuberculosis only: *

Vhole carcases condemned..ccseseecane

Carcases of which some part or organ
.E.wm. nﬂﬂmmgmmiiiiu'OII_-II.II.I.-.I.I.-.II.-.

Percentage of the number inspected
affected with Tuberculosis.........

Cysticercosis:

Carcases of which some part of organ
NRA - PONIENPBE. . o - =y e nin s e sams

Carcases submitted to treatment by
H._m.Herm-ﬁmH-m.HH.-gr-........-++......-...._....l._.....-...1.-....-.

570
570N

1821

3.9

53

26
26

T176

7176

15061

15061

45

1461

10.0

74

0.5
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OFFICES, SHOPS AND RAILWAY PREHISES ACT 1963

At the end of the year there were 685 premises registered in the Borough
under the above Act, These were divided as follows:-

Fumber registered | Number on register
|
during 1969 at end of year
Offices 10 125
Retaeil Shops 1 489
Wholesale Premises 1 12
Catering Cestablishments 1 56
Fuel Storage Depots 3
 TOTAL = £ 685

A total of 1002 visits were made during the year to all types of premises
and the following contraventions were noted:=

TYPE OF CONTRAVENTION Humber Found
Cleanliness 2
Overcrowding -
Thermome ters . 14
Temperature 1
Ventilation -
Lighting 1
éanitary Conveniences 4
Hot and Cold Water T
‘Wash Hand Basins 1

supply of prinking Water -
Clothing /ccommodation 1
Seating Pacilities -
Seats (Sedentary Vorkers) -
Eating Facilities -
Floors, Passages and Stairs 2
Guarding of Machinery -
Protection of young persons from dangerous machines -

Training of young persons working with dangerous machines -
Prohibition of Heavy Work -

First Aid Boxes 8
frovision of necessary forms 16







REPORTED ACCIDENTS

WOREPLACE

NUMBER REPORTE

FATAL | NUN-FATAL

TOTAL NUMBER

INVESTIGATED

ACTION RECOMMENDED

PROSECUTION

FORMAL WARKNING | INFORIAL

ADVICE

NO ACTION

Offices
Retail Shopa
Wholesale Shops, farehouses

Catering Establishments
open to the public, canteens

Fuel Storage Depots

TOTAL

ANALYSIS OF REPORTED ACCIDENTS

- B57%

ACCIDENT

OFFICES RETAIL SHOPS

WHOLESALE SHOPS,
WAREHOUSES

CATERING ESTABLISHMENTS
OPEN TO PUBLIC, CANTEENS

FUEL STORAGE
DEPOTS

Machinery

Transport

Falls of Persons
Stepping on or striking
against object or person
Handling Goods

Struck by falling object
Fires and Explosions
Electricity

Use of hand tools

Not otherwise specified

I

1
I

|
.-Q.l

i -




FOOD AND DRUGS ACT 1955; FOOD HYGIENE (GENERAL) RECULATIONS 1960

Details of Food Premises

Fitted to Fitted to :
Category No, | comply with |comply with |where Reg.
Reg. 16 Reg. 19 19 applies
Dairies 2 2 2
Ice Cream Manufacturers 2 2
Fish Products 46 46 46
Cafes 35 35 35
Butchers 49 49 49
Bakers/Flour Confectioners 26 26 ' 26
Grocers 153 153 153
Others 50 50 25
563 363 338
The category "cafe" includes: 17T cafes proper

3 cafes attached to multiple stores
7 fish restaurants

15 restaurants attached to public houses,
hotels

This list does not include the following:
46 off licences and public houses
3 cinemas
2 bingo halls
1 theatre

giving & grand total of 415 premises where food i= handled.

Registrations under the Food and Drugs fAct, 5,16

I"Iﬂﬂ.ufa.ﬂture 'Df i.EE Ere!'am.ju¢}jill-|lllrli!llllirlrl!i! llllll L] 2
Storage and sale of iCe CTeAD...:ecceccssdonsins sssssssasnsna 95
Henufacture of pressed, pickled and preserved foods......... 29

(includes 2 fish)
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MISCELLANEQUS PREHMISES

1 et 1951

There are four premises registered by the Town Clerk, Supervision of
these is by an Inspector of the Hoyal Society for the Prevention of Cruelty
to Animals,

ah g Let 1

There are no persons holding a licence to set up a Riding Eatablishment
in the Borough.

Animal Boarding Establishments fct Iﬂé}

Two persons are licensed nder this Act to run Establishments. The
two premises were subject to inspection during the year and were found to
be satisfactory,

er Fi Hateri 1951

There are three premises on the Rag, Flock Register. These were all
visited during the year and no contraventions were noted, Three samples
were taken and all confirmed to standard.

Hostels

Redbourne Works Hostel has accommodation for 95 persons, and there are
few vacancies.

aravan Sites C rol o velopment Act 196

The number of wvans on the municipel site et Menifold Road still continues
to decrease., At the end of the year, there were 45 vans, compared with 49
the previous year. Four site inspections were carried out during the year,
all proving generally satisfactory. Two caravens were inspected on the
site,

The private site still operates with its maximum capaeity of 40 caravans,
Eight inspections of the site were carried out and seven caravan inspections
were carried out in connection with overcrowding and living conditions.

The land on Station Road, adjacent to the cattle market, continues to be
used as winter quarters for showmen., The site generally houses about 15
vens and is usually left in a tidy state when the families leave for the
annual round of fairs.

dent Acts 1957

No certificates of disrepair were either issued or revoked during the
year,

Scrap Metal Dealers Act 1964

There were 25 dealers registered under the Act, 8 of which were
itinerant collectors., Routine visits were made during the year to all
scrap metal stores,
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dater L1osats,
Water Closats _ o

There is only 1 occupied bungalow that has a pail closet. There ia
no sewer within a reasonable distance, The remaining & houses ara'eithng
derelict or unoccupied and likely to remain so. '

60 Properties are not connected to a public sewer, 49 have septic
and 11 have cess pools.
T O

Houzi Act 1

This new legislation came into force in August.

i

The department is concerned with many aspects of the Act, but the first
impact was shown in the application for gualification certificates for an
owner to increase rents. Thirteen such applications were received in
December and had not been completed at the end of the year.

HOUSING 2
Number of New Houses erected during the year:

B:l‘b the Iﬂcﬂ-l authﬂrit:r!#iliiliiliiliili!i-ﬂililliii#'l'l"ilﬂ"il‘l!! ﬂ
Blrc‘thﬂ‘r I—ﬂc‘a\]- Authﬂritieﬂliil.".I‘fﬂ.i.".l-fl‘-‘l.l‘- ''''''''' & aa 2

E}' ﬂth'E.‘r bﬂdiEB ClI' PEanﬂB...|..p-l|-|p--.;-.-pufl|||-i-lit-liilllil-iliil 122
Number allocated for replacing houses subject to
Demolition Orders or otherwise demﬂlishEdtlIillll+lilililiill-l‘il - s

Inspection of Dwelling Houses during the year:

Total number of dwelling houses inspected for housing defects
{Undar Fu‘uliﬂ Hﬂ'a-lfh QI‘ Hﬂ‘usin.g ﬂ.ﬁtﬂ')i[lliflilillll.--l-i.-'l'."..'.. 2-%

Number of inspections made for the PUrpOBE....ssssssscsss ik s ]
Remedy of defects during the year without service of formal notices:

Number of defective dwelling houses rendered fit in
consequence of informal action by the local authority
ﬂr their Offiﬂerﬂ...p...-;.....q'--.p.p-.---4-a-----1-:---1---1--1--:--1- 186

Action under Statutory Powers during the year: .
1. Proceedings under Public Health Acts:-

(a) Number of dwelling houses in respect of which
notices were served requiring defects to be

i 112 el S bl e b R e P e e R S e 4

(b) Number of dwelling houses in which defects were
remedied after service of formal notices:
{i} by OWINEerSscanes A BEN B R RO F R0 OOBID RO EBBEBRRBEBDARE 1
(ii) by local authority in default of owners..... o -

2. Proceedings under the Housing Actsi-

(a) Number of dwelling houses in respect of which notices
were EEIVEd requiring repairs..+...4;;.------------a---- =

(b) Number of dwelling houses which were rendered fit
after service of formal notices:-
{i} bH OWNETE s s svsssssssmanssnns TN R R e
{ii} h? loeal authﬁrity in defanlt of oWnerS...isssasana el
2 o
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(iii) number of unfit houses purchased by local
authority in accordance with Housing Acts....... i 2

(¢) Number of certificates of disrepair issued..... S o8 s une -
3. Slum Clearance - proceedings under the Housing Acts:-

(a) Humber of dwelling houses in respect of which
Demolition Orders were made (Individual unfit
hﬂuaes Gm—rjiifiliifiliiiiii#ll‘iiilllililllii-llillili-llllldli-i o

(b) Number of dwelling houses demelished in pursuance of
Demolition Orders (Individual unfit houses only)....ees. -

(¢) Number of dwelling houses, or parts, subject to
clﬂﬂiﬂg ﬂrduslllII'll'ill..l..ll!.f!l!li'lllII“I'.--I.II 4

(d) Number of dwelling houses, or parts, rendered fit by
m&rmimai.I"-l..".-.l'l‘....‘.l..'.'..l“.‘l'.'.'.l..' L

*(&) Number cf dwelling houses included in confirmed
Compnisory Furchase Ur0eT.srrsssrssorassnrnnsnsrsssnsoss -

(f) Number of dwelling houses demolished in pursuance

tharaﬁf'ili‘i-i'llI-Ill-iidliilr-lliiili‘iiiiiilil‘iiiliiililiill =

(g) Total number of dwelling houses on which Demolition
Orders are operative and which are still cccupied
except under the provisions of Sections 34, 35 and
e eahasHouping Aok 155 T wems eais swws daeas e s euans e n s -

{h} Total number of dwelling houses, occupied under
Sections 34,35 and 46 of the Housing Act 195T.eecvsssesns -

(i) Houses demolished or closed voluntarily by owner-
which would ctherwise have been the subject of
statutory action to secure demolition or cloBUr€.esreens =

* Two clearance areas declared - not yet confirmed
Has O Hougas . i nsssaasiad XEEEEEE FE s s R R B RS RS R R 14

Housing Act 1949 - 59

Number of dwellings for which applications for grants have been
received:

Standard Granb.cecicsssansinssrisnassssass sEstsrsasrararenae 47
T T e B e R e SR L G S 3
Number of dwellings subject to grant:

Standard Grant..sescsssssssssssssssssssnnsssssssascns T 47
Niscretionary Grant.eeausesssssvassssnassssasasssonsnsonsss c]

Number of houses owned by local authority which have been the
aubject of grant aid by the Ministry.ceeseseessscssssscsnsnes sew 86
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During 1969 a special "family survey" was carried out, and all the
"family" houses were inspected and meassured up to the revised standard,
Hotices were served wherever they fell below that standard, except in
respect of the absence of bathrooms, The results of the survey are
tabulated as follows:=

Completely satisfactory:- 22
Without a bathroom:- 6
Without hot water (Notice Served) 2
Without adequate cooking facilities
(Notice Servead) 1
Disrepair; Cooker required
overcrowding (Neotice Servedj 1
3

Of the six houses without a bathroom, four were in the older areas where
it would be unreasonable if not structurally impracticoblé to requiré the
provision of one.

In cne of the other cases the family had just left, and in the last one,
if one removed the lodgers in order to make a bathroom the house would no
longer be a House in Multiple Occupation,

The great difficulty in trying to do things for families in Houses in
Multiple Occupation is that the families move so frequently, and sometimes,
gravitate to the least desirable residences, Neverthelesa it is with the
families, particularly where there are children, that our main concern must
be.,

On the 25th August the Housing Act 1969 came into effect with a new
definition of houses in multiple occupation and a strengthening of our
powers to deal with them.






WORKPLACES AND FACTCRIES
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BEKOTE, csssesssatsssssssseassssssssansnsass
BooTa Bnd SHOAB. ssssresssrstsansnsssrnssss
B ONe S, ae s crsssnssansssassastssnssessis
BAothlng. s shassssnasssvion ansnnsastonnnnas
Concrete Manufacturers.,.....«... A A
[ e sl e T B S P R T e
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FABh EEOdUCTEG i seacesanassinnannaniosanae
e T T e R S R
N T R S 5 o T e e e R
T e e I L L i e o S L
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CEERLT e e - R S R R
Ladies' HeBT, . .cerectcsnencescascnsnrnesans
=Sl ok e L ST, R . P
B DR B M B EB S o o an s a i s dlaaaasestssaarssssns
Monumental MasonB......ecceresssssssasnnes
1 a0 T PSS S S, St gl P i PRREREEE Sy
Music ShOpPB..sesscsssscostosnssngosncarnns
Paper Baling..seus Lo s R m i ok
E AR OB savasanrsnsrisnssannnas PR
Plumbers and GlaZierS.ceecscsveereetoesiss
POULEY Yo sensonsnsansnssnssosrsrnsscnansnns
Printing and Photography..ecesssnansnioris
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2. Caszes in vhiel IEFECTS were found,

sectiﬂn 134: LR R IR RN B I B R ]

=-Tg =

@ oW W R EE W E R

R R R W

Number of ceses in which Humber
defcoets were found of cases
in which
Particulars Referred prosecutions
were insti-=
Found | Remedied | to H,H. by H.H, | tuted.
Inspector | Inspector
ant of cleanliness 1 1 - - -
3-1 C R IR I R I I )
vercrowding (S.2) - - = 2 i
nreasonable temper-
.i.‘h?.rﬂ {Slj}ifil‘flqt - - L - —
Inadequate ventila-
tion ({13.4} ......... - - - - -
~neffective drainage
':'f flﬂﬂrﬂ [slﬁ'}lill - - - - -
ani tary Convenien-
Rl ) S T
(a) Insufficient 4 3 - 5 -
(b) Unsuitable or
defective..... 2 2 - 1 -
(e) Not separate
for =mexes,.... 2 2 = - -
Other offences against
the Act (not inclu-
ding affences
relating te Outwork) 4 4 - - -
TOTAL 13 12 - & =
FART VIITI QF THE ACT
Section 133 and 134:
Seetion 153: lumber of out-workers in August list
required by Section 133 (1)(c):-
Haking Wearing Apparel..,ceecesosccessnnes a8
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REFUSE COLLECTI Ol

ement was reached in January between manapgement and men for the
introduction of Works Study on the collection rounds., For a diversity of
reasons, however, less than 50k of the rounds have so far been checked over.

It haz been difficult to maintain a regular service in certain areas of
the town due to inereased number of new premises,

More large concerns are changing from a number of smaller bins to one
bulk 14cubic yard container, The container service is taxed to its
capacity and it is now very necessary for a change of rounds to be completed.
Until the Works Study section has completed their survey, there is little
that can be done.

REFUSE DISFOSAL

The type of hammers in the pulveriser appears to have solved the
problem of breaking down the refuse, There is however, need for much
research to be carried out on the material of which the hammers are made,
Verious metals and welds are being used to find the right combination,

One of the disadvantages of a single line system of disposal is that
a major breakdown in any one of the lines causes a complete stoppage and
the refuse has to be tipped in & crude condition. The only solution is
better maintenance. Maintenance through the central depot has not been
satisfactory. [LHemote control never is and the lines of communication
have been poor. It was however, pleasing to note thet the new Transport
Officer, appointed at the end of the year has certainly improved the
arrangements,

Experimental work on the tip has continued a2nd it looks as if the
estimation of tip life can be simplified by correct tipping and compaction,
The compacted refuse averages less than two cubic yards per ton,

TRANSPORT

A full year of servicing under a central repair depot has taken place

end like the Refuse Disposal Plant, vehicles have not been efficiently aerviced

but there now appears to be some improvement,
TRADE RLFUSE

All trade premises now pay for the collection of refuse. This has meant
considerable time, energy and patience on behalf of the General Foreman.
Many traders still believe their waste should be collected free and no
doubt any changes in the future legislation will allow for this to be done.
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1969

TABLE IT = VEHICLES

Ho, Service Reg. Hake Type Geap. Year
No,
1., |Collection 86 CFU Karrier | Iual Type 18 cuy. | 1962
Bulk Con.
2, |Collection 658 CBE 3.D T.Y, Pakematic 50 c.y.| 1962
3. |Collection 21 GBE Sl T.H, Pakamatiec 20 c.y.| 1964
4, |Collection BBE 27TB | S.D. 7.0, Pakematic 20 c.y.| 1964
Collection DFU 133C Karrier
G.W. |Ramillies 20 e.y.| 1965
6, [Collection GFW 221D | Karrier
G.W. |Ramillies 35 c.y. | 1966
7. |Collection HFU 396D | Karrier
Camecock [Ramillies 35 C.¥. | 1966
8. |Collection HFT 810D | Karrier
Gamecock |Ramillies 35 c.y. | 1966
9, |Collection JBE 135E | 3.D. T.H. Pakamatic 20 ¢.¥. 19§T |
104 [Colleection LW 233F | S.D. T.B.N. Pakamatic | 20 e.y. | 1967
11. |Collection MFU 988F | S.D. T.T, Pakamatic 20 c.y. | 1968
12, |Collection OF0 314G | 3.D. T.B.Z. Pakamatic | 37 c.y.| 1968
13, |Collection RBE 204G | S.D. T.2.B. Pakamatic | 37 c.y.| 1969
1. |Reserwve IEV Side-
Collection TBE 153 Earrier Loader 10 c.y.| 1959
2, |Reserve Karrier |Bin lift dual
Collection IFU 323 Gamecock tip 18 e.y. | 1961
1, |Mise, Collection NFW 745 Karrier |Van 8 e.y.| 1956
1. |Paper Salvage
follacticn VEE 642 Karrier |Van (reserve) 16 c.y. | 1960
2, y 812 CFU Karrier |Van 16 e.y. | 1962
3 " DFU 957C | Karrier |Van 16 e.y. | 19656
4. 4 KFU 475F | Karrier |Van 16 c.y. | 1968
5. i SFU 674H | Karrier |Van 16 e.y.| 1969
1., |Refuse Disposal EBE 298C | Ford 2000 Tractor 1965




TABLE II = CONTINUED

No,

Service

Reg.
Ho.

Make

Type

Cap.

Year

3

&e

5.

Kefuse Disposal

Kkea, Ref, Disposal

Refuse Disposal &

Bulk Collection

FFU 421D
KFU 516/E

279 BFU

480 EFW

Ford

Inter=
nation

tarrier

Karrier

2000 Tractor

Hough 4 Vheel
Drive Tractor
“howel

plenneim
converted to
open lorry.
Tip use only.

Open drop-
side lorry

1966

1967

1963

Refuse Plant

Refuse Plant

Fork Lift

Fork Lift

12 cwts
1ift

15 cwts
1ift

1961

Hiscellaneous

Hiscellaneous

" Miscellaneous

Miscellaneous

SBE 284

CB% T754C

OFW 207G

Karrier

Ford

E.E,\F

Ford

Converted lorry
used as spare
tip lorry

Ven Utility -
used by General
Foreman
Supervision etc

Pedestrian
Sweeper

Transit Van =
used by P.H.I.
for sampling
disinfestations
ete, Also used
as spare salvage
Vvan or misc,
collections

1958

1965

1964

1968



















T AND SERVICES

No major changes occurred in 1969 in the arrangements made by Scunthorpe
Borough Couneil to fulfil its responsibilities to provide services under
Jection 22 of the National Health Act. As will be seen in the following
table, the total number of attendances made at all the clinics during 1969
wag 31,634, a 12,7% increase over the 28,030 attendances in 1968, The extra
gession started in 1968 at Parkinson Avenue attended by an interpreter was
continued during the whole of 1969, although the interpreter was not avail-
=able for fie later part of the year. DIr, Bell, Consultant Paediatrician to
the Scunthorpe War Memorial Hospital continued to hold two weekly sessions,
one at Parkinson Avenue Clinic and the other at Ashby.

Sesgsions for taking blood samples from expectant mothers were held at
Parkinson Avenue on the first Monday of every month. 22 mothers-to-be
attended during 1969.

Relaxation classes for expectant mothers were held at Parkinson Avenue,
Ashby and Riddings. 161 mothers-to-be made 356 attendances at Parkinson
Avenue, 98 made 570 attendances at Ashby, and 84 made 267 attendances at
Riddings. Altogether 343 mothers made 1,193 attendances, slightly more
than in 1968, when 333 mothers made 1046 attendances,

At these relaxation classes the whole process of child-birth is
explained to the expectant mothers and any doubts or anxieties they may be
experiencing alleviated, In addition, in the mothercraft section, talks
are given on infant management up to school age, and practical demonstrations
arranged on the feeding and bathing of babies. Student nurses doing
obstetrical training at the Maternity Home attended these relaxation and
mothercraft sessions as observers.

Th~ '"Moddlers' sessions, to which mothers are encouraged to bring
their youwug children for 'birthday medicals', continued to be held at Ashby,
Parkinson Avenue and Riddings Clinic. 86 defects requiring referral were
discovered amongst the 688 toddlers attending at all the clinies, and
arrangements made for their further treatment. In addition 83 defects which
should correct themselves naturally were discovered and are being observed,

Midwives continued to conduct antenatal examinations at Parkinson
Avenue on Thursday afterncons on those women who found it more convenient to
be examined at a clinic than in their homes. 141 mothers attended pre-
-natally for a total of 634 examinations, and 14 attended for post-natal
examination.



EEE 5 FHEERE
& : o | ol |Bo o
mm Number of children M E Number of attendances ER m,m ”m.w £65 8
t attending during o during year made by m oG | oot
o .._.m. year who were born Mm., children who were born Mﬂ m 8B |58 0
ﬁmﬂ_.__uﬂ.ﬁ.._ m—._ o in:-— m. m ing=— H m ﬂ% H ﬂ Hy W
" B ab |p |EE8E|F8
o B = R g |- WF
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69 6B | 67| 66 | 65 |64 69 68 67 |66 |65 |64 e
Ashby 466 | 3411 423] 162| 114] T3 (20 (1133 | 4,913 | 3,060 | 629 |327 |138 | 90 | 9,157 |166 | 55.1 | 1026
HMMWE 419 | 358| 293| oa| 35| 18 |10| s08 | 3,654 | 2,416 475 |167 [106 | 69 | 6,797 |205 | 33.1 | 1,426
Riddings 318 | 255| 267| 145| 78| 46 |20 | 811 | 3,982 | 2,653 | 516 |105 [126 | 63 | 7,445 | 105 1,101
Westeliff 227 | 200| 124| 53 6l 60| 4| 447 | 2,516 | 1,025 | 200 |[122 | 64| 91 | 4,018 {101 795
Berkeley 101 85| 116| 56| 18] 12| €| 293 | 1,201 | 1,679 347 [132 | 52| 30 | 3,441 | 50 338
Brumby 62 5T 35| 16| 10 4 | 4] 126 338 226 92 | 55 |38 27 716 | 22 148
Totals 1,593 |1296| 1258| 526} 261} 213 (64 | 3618 |16,514 [ 11,059 | 2259 {908 | 524 | 370 | 31,634
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CARE OF UNMARRIED MOTHERS

e ————— e e

The Lincoln Diocesan Board for Social Welfare continued to act as the
agents of the Borough Council in carrying out this service by making approp:
enquiries into cases where difficulties are anticipated, and bringing to the
Council's notice those cases where financial assistance is required towards
the cost of maintenance at a Mother and Baby Home. During 1969 grants were
made in 3 cases for accommodation at such homes for pericds of 14 = 16 weeks,

PREMATURE BABY SERVICE

A premature baby is defined as one weighing 5+ 1lbs or less at birth, ?
As the birth weight is made the sole criterion of prematurity, it is likely :
that some full term infants of low birth weight due to defective intrauterine
nutrition are inc¢luded in the return, and it is possible that some infents
of short gestational period are excluded because of their high birth weight.

89 premature babies were born in Scunthorpe in 1969, as compared with
T in 1968, Cnly 3 of these took place outside hospital, and these were
immediately transferred to hospital and all survived.

0f the 86 premature births which occurred in hospital, 15 died. 4
babies were below 21lbs 5 ozs and they all died within 24 hours. 7 babies
were between 2 lbs 3 ozs and 3 lbs 4 ozs and of these 4 died and 3 survived
the first day, to die within a week, Of the 22 babies between 3 lbs 4 ozs
and 4 1lbs 6 ozs all but one survived the first 24 hours, and only one died
within a week, A11 16 babies between 4 1lbs 6 ozs and 4 1lbs 15 ozZs survived,
0Of the 31 babies over 4 lbs 15 ozs one died within 24 hours and one within
one week,

The care of the premature babies being nursed at home required 633 visits
by the premature baby nurse, compared with T19 visits during 1968.

THE "AT RISK" REGISTER

The "At Risk" register, started in 1963, represents all those children
who are known to have a slightly greater risk of showing some deviation from
the normal in their development than other children who have not been brought
particularly to the notice of the Health Department. Health Visitors keep
an especially watchful eye on these children and their progress ia reviewed
at regular intervals, If, with the passage of time, the developmental
milestones, which were at risk, are successfully passed, the children are
removed from the register, 1If a definite handicap is diagnosed, regisira-
tion of that fact is made, but they are still retained onthe "At Risk" regist
as it is unfortunately true that a child with one definite handicap is more
likely to have another than a child sbout whom no information is availasble.

Lt the start of 1969, 603 were on the register. 277 were removed during
the year and 385 added, giving a total of 711 on the register at the end
of the year.










[t} TOR

This scheme was outlined in the Sccielist Commentary of January, 1966,
ag part of a very comprehensive survey of future social policy for our old
people. The Borough Council approved the introdueticn of the scheme of
Geriatrie Visitors but the County Council would not approve it and only
allowed it to be started provided any Geriatric Visitors so appointed were
held against any unfilled Health Visitors establishment post. The scheme
started with one part-time nurse and has quite rapidly expanded until there
are now 5 qualified nurses, all part-time workers, operating the scheme,
These nurses work in co-operation with the General Practitioners in the
town and take their case-loads from the General Practitioner, They do
not overlap practices but one Geriatric Visitor usually works with more
than one practice except in the case of the large group practices, The
visitors maintain contact on behalf of the doctors with the old people in
the practice, They also ensure that the older patients obtain the various
social and welfare services when they are required., During the year these
visitors paid 3,849 visits to the homes of old people, This is a slight
decrease on the visits they paid in 1968,

338 new patients were added to the visiting lists of the geriatric
visitors during 1969, and at the end of the year 336 males and 746 females
were being wvisited, Of these, 64 were being regularly taken to the Day
Centre for the Elderly at 34 High Street, 336 were receiving chiropody
treatment, 184 the services of a bathing attendant, 124 the services of
the Welfare Office:i fgr the Physically Handicapped, 69 those of the Welfare
Officer for the Blind, 109 were receiving Meals on VWheels and 267 getting
Home Help

During the year 216 geriatric patients were admitted to convalescent
homes for a period of two weeks on the average.



HOME NURSING SURVICH, 1969

The equivalent of sixteen full-time Nome Nurses were busily employed
throvghout the year, On 1st January, 1969, 308 cases were being nursed,
and 1,237 new cuses came under treatment during the year,

Of the nev cases, 493 were medical, T41 were surgical and 5 others.
Of all the cases nursed, 106 were under five years old, snd 434 ower
65 years old,

The care of these patients required 47,464 visits by the Home Hurses
during 1969 almost the same as in 1968, when 47,587 visits were paid.

Bathing Service

This service is ancillary to the nursing service, During 1969 the
Bathing Attendants made 3,981 visits, as compared with 4,281 visits in
1968. This is the first time that there has been a fall in the number of
visits paid for the purpose of bathing not connected with the availability
of Bathing Attendants, and this indicates that the service, now fully
meeting the need for it in the town, will, in future, fluctuate slightly
in accordance with that need.

The Essential Laundry Service

This service is also complementary to the nursing service, in that
it provides for the issue, collection and laundering of drawsheets as
required, on the recommendation of any doctor or an officer of the Health
and Welfare Department; but, unlike the bathing service, it is still
expanding. 295 cases used the service in 1969, compared with 250 cases
in 1968, an 18% increase, which compares with the 25% increase of the
service in 1968. 254 users of the service were 60 years of age or over,
and in 96 cases the service was required for over three months.

Loan of Nursing Equipment

Under this scheme, items of nursing equipment are available for
issue on locan for patients to be nursed at home. Among the major items
issued during 1969 were 43 hospital-type bedsteads, 83 commodes, 44
dunlopillo mattresses, 31 enuresis sets, 10 self-lifting poles, 8 cot
gides, 2 hylraulic hoists, 7 pulleys, 3 ripple machines and 100 wheelchairs.

12,000 incontinence underpads were issued during 1969 at a cost of
£228 compared with 13,400 in 196€ at a cost of £201.










TUBERCULOSIS 196

PULHONARY HON-PULMCOH Epn
GILAND
MALES | PEMALES | CHILDR MALES | FEMALES POTAL | FUTE
Ho. of casea on T.B. Register 31.12.68 118 69 23 13 17 35 245
Transferred in from other areas during
the jyear | 1 - - - = o
Transferred from child to adult at
school leaving age 5 T i 2 - - -
llew cases notified during the year 3] 2 1 i - s 11
TOTAL 130 79 12 16 17 37 258
== =
No. of cases written off register:
(1) Recovered 2 2 - - - - 4
(2) Removed to other areas 4 - - - - 1 5
(3) Lost sight of 3 * - & = = =
(4) Re-diagnosed as carcinoma 2 - - & = = 2
(5) Deaths from T.B. 1 (o} - = - - i
from other causes ) 2 - - - - 5
TOTAL 12 4 - - - i 17
— = ——— — e ————
No. of cases on T.B, Register 31.12.69 118 _ 75 12 16 17 36 241
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Cervical end Breast Cancer Screening Service

During 1969 this service was provided at Ashby Cliniec, where 69
clinic sessions were held. 667 women attended for examination, compared
with the 535 examined in 1968, Of these 3 were found to be positive,
giving a rate of only 0.45%, compared with the 1,3% of 1968 and previpus
years, There were four cases labelled as 'atypicel' or 'doubtful' and
these cases are being followed up. In two cuses iue examination of the
breasts did not seem to exclude breast cancer, and three abnormal conditions
were discovered by the urine test which accompanies the examination.
These, and twenty six other local and minor conditicns discovered at the
examination, were referred to the general practitioners of the patients
concerned,

Az this service started in January 1966, by the end of the year
almost 4 years had elapsed since the ladies first examined under the
scheme had obtained their clearance, Since re-examination is necessary
after five years and advisable after an even shorter interval, towards
the end of the year a start was made to the recall for further checking
of those ladies first examined. Depending on the pressure of demand
of new cases, it is hoped to arrange for the re-examination of old cases
about every three years.

Cytology Sessions Held at Ashby Clindie - 196

oo bf Number Humber Number Cthers
: Found of Found Negative
Attendances Atypical | Carcinoma | Doubtful Hgpaye with other
] Conditions
667 3 3 1 629 3

Summary of Negative Results
Cther Conditions:

Cystic Swelling - medial side right leg
Swelling labia minoria

Cervical polyp

Blood in urine

Trichomonas

Albumin ++

Lumps on breast

Unable to attempt smear

Monilia
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HEALTH EDUCATTION 1969

The work of making the population of the country healthy and of keeping
it healthy has been carried on in an organised manner for well over a hundred
years now with specially trained staff advising the community in the ways and
means most suitable to it at the time, These ways and means heve not in
fact changed greatly for many years but the emphasis on which is the most
suitable means has changed a great deal. In the past pure food and water,
good housing and efficient c¢leansing of the surroundings took first place,
later the use of medicines and of impunisation and vaccination rose to first
priority and now the most important is the teaching of health rules to the
healthy to prevent them from becoming ill. This iz the function of Health
Education and this aspect of the work of the department requires the appoin-
ting of a full time Health Education Officer to give it direction and
effectiveness,

Famphlets and advertising matler were distributed as before, and certain
points were emphasised by displays in the Health Department itself. 1In
addition to all advice given on an individual basis, the feollowing leactures
and talks were given by members of the health staff,

The Medical Officer of Health gave 4 lectures to different groupe of
nurses,

lirs, O'Reilly, Superintendent HNursing Officer, gave 14 lectures during
the year; 10 on nursing and 3 on home safety and emergency midwifery, and
one as part of the local Red Cross examination,

Mrs. Laverick, Home Help Crganiser, gave 8 lectures on the Home Help
end Sitter in Service.

lMiss Parrish Health Visitor Group Advisor, arranged the weekly lother-
craft class at the Ashby Clinie,

Miss Gissell, Health Visitor Group Advisor, organised the weekly
lHothercraft classes at Riddings Clinic,

lHiss Davis, Health Visitor, gave a series of telks to students attending
a Home Office course for potential Housemothers, at Parkinson lAvenue Cliniec.
She also gave weekly talks on Mothercraft and also 12 lectures to student
nurses on the Health and Welfare Services, [Miss Davis also gave a talk
to student teachers on the Health and Velfare requirement of Local Immigrants.

Hrs, Blliott, Health Visitor, gave three lectures at the Hespital on
the Work of the Health Visitor and from September gave weekly lectures to
2nd year students at the Lindsey Technical College, taking the Home Office
Residential Child Care Course., She also, alternately with Hiss Ranby,
gave a weekly lecture at a General Practitioner's ante-natal clinic.

Miss Ranby, Health Visitor, geve a series of Health Lducation talks at
Foxhills School as well as assisting in the weekly liothercraft talks at the
Ashby and Riddings Clinics,

lirs, CGale, Health Visitor, gave two lectures to University students on
Drug Addiction and Health Education, and also a series of 12 talks to
secondary school girls at Foxhills School and Parkinson Avenue Clinic, lirs.
Gale also, together with Miss Davis and lirs, Brasier, organised the weekly
Mothercraft talks at the elinic.
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CHIROPODY - 1969

With the appointment of Hr, White on the 1st February, 1969, the
complement of Borough Chiropodists returned to its usuwal figure of
three,

During the year, 8,387 treatments were given to 2,147 perscns. In
1968 7,724 treatments were given to 1,778 perzons.

Of the treatments given, 259 were given at the Lindsey County
Council 0ld Peoples Homes, 6,063 were given at the Borough Clinies, and
2,065 were given at the homes of patients unable to travel to the clini
Tha great majority of patients treated were elderly, but 91 were
physically handicapped and 5 were expectant mothers.

During 1969 the average number of treatments per person per year
fell from 4.3, the average in 1968, to 3.9, in spite of the increase
in the total number of treatments given. This is due to the dis-
proportionate inerease in the number of persons requiring chiropody.

HOl{s HILP AHD SITTER IN-SERY

The following teble summerizes these services for 1969. Taking
both the services together, it will be seen that 497 cases received
72,867% hours service during the year, Compared with 1968 when 491
cases received 82,457+ hours service, there has been a small rise in
the number of persons requiring home help, and a fall in the amount of
home help recuired by these perscns, In 1962, the year in which the
responsibility of the service was delegated, 228 persons in all receive
28,781+ hours service. In the seven years since then the number of
persons catered for has more than doubled, and the amount of service
given has increased by an even higher proportion. Only now, when there
has been a slight fall in the need for the service during the past year,
cen confidence be felt that the amount of service given is limited only
by the need for it, and not by the capacity of the arrangements made by
the local authority to supply it. I forecast in 1964 that the 'ceiling
a7 the need for this service would be at about the level where the
amount of service, in hours per year, equalled the population of the
Borough. As will be seen, I was not far out in my estimations, At the
end of the ycar, 84 Home Lelps and 1 Sitter-in were being employed on
a part-time basis.

On 132 occasions, when the Home Help or Sitter-in service was as
for, investigation revealed an alternative solution,to the problem, and =
that the service was not, in fact, required.






1969 Report
MENTAL HEAL VICES

This section gives care and after-care for subnormal and mentally ill
patients of all grades. Each officer carries a case load of all types of
patient, providing support and help as required,

lir. T.B, Batten returned from lHanchester College of Commerce in July,
1969, where he was awarded the Certificate of Social Work. Mr, 2. Armst
C.5.W., left the department and is now employed as a Senior Mental Yelfare
Officer by Lancashire County Council. Mrs. Brown, Occupational Therapist,
joined the department and is organising craft and social activities for the
Social Club, :

The following table gives the number of statutory duties under the
Mental Health Act, 1959, arranged according to the sections of the Act under
which action was taken:-

Section 5 - 25
n 25 = 33

n 25 - 1 i?

n Eg o 48

" 60 - 3

n 4 0 = 4_
130

_—

& total of 90 Social Histories were supplied by the Social Workers to
Consultant Psychiatrists and 5,280 supportive visits were made, Patients
receiving home visits totalled 276 and officers were called out of office
hours on 162 occasions, Office interviews in H,Q. numbered 200,

The Ladies® and Men's Social Groups continued their social and craft
activities throughout-the year, They jointly held a Christmas Family
Evening, attended by over 100 adults and children, The compere was Hr.
A, Simpson and entertainment was provided by Mr. G. Q'Hara, Miss Carole
Mundy and Mr, Golubivic and friend, the pianist was Hrs, France,

Following liaison between the department officers, Dr, Garry (Psychiatri
Harmston Hall Hospital) and the Cmployment Officer, Redbourn Steelworks, the
Sheltered Work Scheme originally enjoyed by St. John's Hospital has now been
extended to Harmston Hall Hospital.

Officers attended Lindsey County Council Social Services Staff .
Development Courses held at Horncastle, which commenced September 16th,

1969. |

Other sctivities include attendance at Liaison Committees, visiting
Training Centres, and Hospital Case Conferences.

As in past years, short term care has been arrenged with Harmston Hall
Hoapital for subnormal children during the holidey months and in special
cases at times as required.
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OCCUPATIONAL THERAPY TN MENTAL HEALTH SERVICE

The "Ladies Friendship Circle" has been held three times a week
t the year; two morning sessions being devoted to craft work and
Wednesday afterncons to social meetings.

. In March 1969, the club moved to 34 High Street but since that time,

- membership has dwindled and it is generally felt that it is due to the move

although the address was widely circulated., No talks have been arranged as
it has been impossible to guarantee an audience There were so few members
in May that they joined with the Blind on a joint visit to Belton House

and enjoyed the outing very much.

The highlight of the year for the ladies was a very enjoyable outing to
Chester Zoo which was arranged by lrs. Belt. The annual Coffee Evening
and Sale of Work in December was not as successful as in previous years,

The Club's Christmas Party was small, partly due to the nature of people's
illnesses,

Craft work has been mainly dress-making for members themselves or
their families and also miscellanecus saleable items and some art work.

Mrs, Dew had been helping with the Circle in addition to her work with
the Blind until Mre, 5. Brown, Occupational Therapist started working with
the Ladies Circle in October. At that time membership was very low and
several members required transport as they were unable to travel alone.

Mra. Bolt, the Craft Instructor with the club remains on the premises through-
out every session, sc enabling Mrs, Brown to do the home wvisits, transporting,
general enquiries and planning. In two months Mrs. Brown received 20 new
referrals; after investigation she felt that only 3 could not be helped

by the club, By the end of the year there were 18 members, some who

attended more regularly and frequently than others; there were also seven
people whom Mrs. Brown visited at home in an endeavour to help them make the
next step to the club and the community.

Mra, Brown started craft sessions for men on same days as the women
but run separately. Three men attended at different times and produced
wire coathangers.

In December, the Mental Health Department held a "Family Evening"
consisting of various entertainments. The response was better than
hoped for and the evening went very well thanks to all the helpers concerned
and the artiats who gave their services free,
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Ol the first Thursday of each month there is a sooial at 34, High
Street, All kinds of suitable games are played after which tea is
served by voluntary workers.

In February, 1969, lirs. Dew escorted 36 blind people to the ABC
Cinema, Scunthorpe, during one evening to hear the 'Desert Song' performed
by local artists. JMuch enjoyment was derived by the blind péople both
from the show and from the exciting atmosphere of the theatre.

On the 21st May Mrs. Dew and voluntary workers escorted 50 blind
people to "Belton House". A tour of the house was organised and guides
gave a commentary which was informative and interesting. An excellent
dinner and tea were prepared and served for them in the Camelia Restaurant
where they were made very welcome by the management.

At the BEaster social a parade of Baster Bonnets was organised.
Both men and women entered the competition and entered into the fun of
the occasion. A full chicken dinner was presented to the winner and
6 brown eggs went to the rummer-up, All entrants received a chocolate
Baster egg.

A Fancy Dress Parade was organised at Whitsuntide and again a
splendid and enthusiastic effort was made by all the blind people. The
show was colourful and spectacular and created a lot of interest and
amusement.

On July 3rd the Scunthorpe Rotary Club invited the blind people to
Cleethorpes. Transport was provided and a beautiful tea was served at
the Winter Gardens.

lirs, Dew toock 53 blind people to Scarborough by coach on August 15th
for a day out, Dinner and tea were served &t a :Scarborough restaurant
and they returned to Scunthorpe at 10,30 p.m,.

R.N,I.B. Holidays were arranged for 16 blind persons. 3 at Craven Lodge,
Harrogate, and 13 at Alma Court Hotel, Scarborough. lrs. Dew accompanied
the group to Scarborough and eéscorted them on outings, to theatres, tours
and walks along the promenade, The R,N.I.B. Hotel has every facility to
help the blind person be as independent as possible and all derived
pleasure and benefit from the holiday,

Lhristmas Festivities

The Christmas Party was held on 18th December from 2,30 p.m. until
8.45 p.m.

The Mayor, Counecillor Mrs, Cropper graced the tea table when 85
people sat down to a tea of turkey, ham and trifle with real dairy oream.
The Woodpeckers concert party provided an enjoyable evenings entertainment.
The Rotary Club and '68 Club very kindly organised the transport on this
occcasion,
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Hdelfare of the Physically Handicapped

Ho. of persons Cases deleted Ldditions to Total on Register

registered as from register register during at 31.12.69
physically handicapped during 1969, 1969
et end of 1%5 ; o7 OO Fem
301 50 110 361 e g

As shown above, the number of persons in Scunthorpe registered with the
Local Authority as being seriously and permenently physically handicepped
increased by 20f during 1969, from 301 to 361, As part of the statutory
provision for the welfare of these persons, structursl alterations and
adaptations to their homes have been carried out on 10 occasions, such as
the provision of ramps, widening doors for wheel-chairs, the provision of
hand-rails and hand-grips, etc. 148 aids and appliances, from electric page «
turners to electrical toothbrushes, from special forks teo welking asids,
were issued during the years as necessary to help the disabled to cope with
their disabilities.

Hiss Grindell, the Borough Welfare Officer for the Physically Handicapped
visited regularly all the persnna on the register, putting them in touch za
necessary, wWith other branches of the Health Department and the Scuntheorpe
Branch of the Lindsey Scciety for the Physicelly Handicapped, which is
concerned in the organisation of fund-raising activities and in the provision
of social amenities for the physically handicapped. The exertions of the
Society enabled 43 disabled persons, accompanied by 42 relatives or
friends, to attend the Civic Theatre, in January, for 40, accompanied by
38 relatives or friends to attend the County Rally of the Physically
Handicapped at R.A.F. Hanby in July, and for 15 to have a holiday.

Two Sunday afternoon church services were attended by 63 disabled and
60 non=disabled perscns. Television licenaes were renewed for 43, and
radio licences for £. Smell grants of money were made by the Lindaey
Society for the Physically Handicapped cn five occasions, once for the
coast of redecoration, once for repairs to a T.V. set, once towarda the
purchase of special gloves, cnece %o the cost of a paraffin heater and once
to the road fund tax on a thres-wheelser car,

The Social Club for the Physically Handicapped continued to meet fortnightly
at Bughtric House, and there was & special Xmas party attended by 15 of the
handicapped.

By an arrengement with Scunthorpe Borough Council, 4 persons on the
register attend the Brumby Woocd Lane Spastic Centre daily.

During the year a Crafi Instructrészs, Mrs. M. J. Stark, waa appointed
mainly to supervise in their own homes the craft end recreational activities
of those of the physically handicapped who do not attend the Remedial Recreation
Centre., The variety of crafts undertaken by her clients includes embroidery,
tapestry, mosaics, crochet, psinting, knitting, toy meking, french polishing,
dressing dolls and jewellery meking, while the recreational activities include
astamp collecting and jig-saw puzzle solving, At the end of the year she had
29 home clients on her books. Mrs. Stark did not succeed in making the older
persons who attend the Geriatric Day Centre, at 34, High Street, enthusiastic
about craft activities during the limited time they attend at the centre.

They »refer to devote their hcurs to more social and recreaticnal activities
and 'being companionabletleaving the longer periods at home for craft work.
Mrs, Stark works in close collaberation with the Occupational Therapist and

staff of the Recreaticn Centre.
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DISABILITY

0-15
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QCCUPATIONAL THERAPY FOR THE PHYSICALLY HANDICAPPED

1
Mrs. P.D.N., Jones, Occupational Therapist (part-time) for the Physically |
Handicapped submitted the following report.

"1969 was my first full year in office as Occupational Therapist for |
the Borough. -

The first 2-3 months were spent getting to know the activities of the \
Health and Welfare Department, by visiting other members of staff, day {
centres, clinics etec., in order to assess the scope offered for Occupational
Therapy.

I found the work hard to begin with as I had no previous experience of
local authority work, and I was also hampered by being a complete newcomer
to the area.

I commenced my casework by visiting and assessing all the patients
already receiving domieciliary ~raft work. I found this section of the work
required building up. In the middle of 1969 I was fortunate to have lira,
Stark to work with me as a Domiciliary Craft Instructer, She was well
qualified for the job and I was scon able to hand over the diversional work
completely, except for new referrals which I wisit initially for assessment,

ASSESSMENT

A new assessment card was printed enabling me to obtain a full picture
of the problems of each new referral, and to assess their needs i.e.
Fehabilitation ALetivities of Daily Living, Medicael Condition Craft Work,

I found several cases requiring some type of Remedial therapy at homa,
end contacted the G.P.'s concerned,

In the case of activities of Daily Living I discussed most cases with
Miss CGrindell, perticularly where aids were concerned. Several joint visits
have been made.

REFERRALS

Once I had made myself known to other members of the team I found I was
able to obtain new referrals, the majority of cases coming from Miss Grindell,

I found there was a considerable lack of knowledge amongst the G.P.'s
as to the scope offered by Occupational Therapy. However having spent some
time explaining to them I now find them wvery helpful.

SUMMARY

Towards the latter half of the year I found myself increasingly involved
in the activities of the Remedial Centre, as most of my work could be carried
out there to the best advantage.

1969 has been a wvery satisfying year for me and I feel that we are now ;
offering the Physically Handicapped a comprehensive Oeccupational Therapy sarviﬂﬂ?
The number of patients receiving craft instruction at home was doubled and
many new patients are receiving rehabilitation at the Remedial Centre."
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DAY CENTRE FOR DERLY

This service for the elderly, Which started in December, 1968,
continued and increased during 1969. The Geriatric Day Centre at 34,
High Street was open on 201 days during 1969, and a total of 1,757
attendances were made. Up to September attendances were arranged twice
weekly for twenty, but as the weiting list was inecreasing it was decided,
ag from September, to have forty peocple attending onece weelkly rother
than twenty twice weekly, though this decision was not popular with those
who found their visits curtailed.

At present 33 ladies and 7 men, whose average age is T78-B0 years,
attend weekly. There is a waiting list of twenty, but some of the people
in this list already attend when regular members are, for any reéason,
unable to.

In the morning they are collected and transported to the Geriatric
Day Centre, where they are given a suitable and nourishing lunch. In the
afterncon simple handicrafts are available, but most of the members
prefer to play cards, dominoes or bingo. Slides and travel films are
occasionally shown, but these sessions are kept short so as not to over-
tire the members. After tea they are teken back to their homes.

During the summer the main trip arranged was to Normanby Hall, with
a meal provided, but there were also trips to Scawby Woods to see the
Rhododendrons. All these were very much appreciated. In the winter there
were visits to the Civic Theatre to see '0Old Time Variety' and the
Pantomime, and there was a Christmas Party on December 13th,

The weekly visit to the centre has become the highlight of the week
for many of these old folks, A change from dull apathy to a keen enjoy-
ment of the autumn of life has frequently been evident and has been most
gratifying to the staff of the Geriatric Day Centre.
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NURSERIES AND CHILD MINDERS ACT, 1948

Section 60 of the Health Services and Public Health Act of 1968, which
came into force on 1st November, 1968, made certain changes in the Nursery
and Child Minders Act of 1948, In particular it defined a "substantiel
part of a day" as a period of two hours or longer, and this made.it
obligatory on all playgroups to register after that date.

The number of Childminders in the Borough has now increased from
seven to forty-seven cering for a total of 96 children. This is a direct
result of the changes in legislation. The number of registered playgroups
increased from 13 to 18 and they provide sessionzl care for a total of
482 children.

WELFARE OF THE DEAF

During 1969, the Lincolnshire Deaf Committee continued to be
responsible for the i'elfare Services for all people in the Borough
registered as deaf,

Mr, K.D, Jones, continued zs Senior Sotial Welfare Officer for the
Deaf, together with Mrs, K.D. Jones, also a Social Welfare Officer for the
Deaf, but on a part-time basis.

At the end of 1969, 40 persons in Scunthorpe were registered as deaf
without speech, inasmuch as they had no useful hearing and their usual mode
of communication was by signs, finger-spelling or writing, 9 were registe
as deaf with speech, inasmuch as, with or without a hearing aid, they had
little or no useful hearing but normaslly communicated by speech, and 166
were registered as hard of hearing, inasmuch as they had, with a hearing ai
some useful hearing and normally communicated by speech, listening and lip-
reading,

Included in the above figures are 30 children under sixteen who are
registered as being in need of the welfare services for the deaf.
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SOCIAL WELFARE

In 1967 the County Council approved the establishment of a general
purpose welfare officer for the town, and it was socon clear this was
a valuable extension of the welfare work of the department. In February
1969 the Senior Welfare Officer, lMr, Covham, resigned and was replaced
by Mr, A. L. Anderson, M.I.S.W., M.R.5.H.who wrote the following report.

"Every possible opportunity has been taken to meet and co-operate
with various bodies in the welfare sphere for the purpose of extending
the services to all in need of them, and make the Department known more
extensively in the Borough of Scunthorpe.

Contact has been made with the Department of Health and Social
Security; the linistry of Social Security; the Police; the W,R.V.S.,
Probation Office; representatives of the Lions and a solicitor on
behalf of one of his clients,

Two schools, the Frederick Gough Comprehensive and the Brumby
Comprehensive, were visited during December to arrange and collect toys,
books, etc., gathered by the pupils for distribution amongst children
who otherwise would probably not get anything at Christmas time,

Luncheon clubs for elderly people have been visited and two new
clubs were opened, for the Park Community Association and the Vesteliff
Community Assocliation.

A mumber of visits were made to the Geriatric Day Centre; the
Blind Day Centre and the Remedial Recreation Centre, where, on one
occasion much time was spent on urging the delivery of an order for
timber.

The number of interviews, including visits made, for the period
was 9653 which included such problems as follows:-

Financial Problems:

These problems arose through the loss of employment; sickness and
debts, and sometimes by contacting the Department or creditor the
problems have generally been eased. 89

Family Problems:

Problems in this category are caused by many things which include
threats of eviction from homes; the cutting off of supply of gas or
electricity; house fires; hire-purchase; the need for clothing or
furniture., Clothing and furniture have been supplied where possible;
help given to settle into a new home, and advice given in financial
management and bereavement, One firm was considering cbtaining a
Court Order for arrears of payments until discussed with this Department,
then it was decided the firm would 'write off' the account, 359
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The Remedial Hecreation Centre, Oswald Road.

Following the major alterations to 98 and 100 Oswald Road completed in
1968 the occupational and social centre for the physically handiecapped made
a considerable advance during 1969, Vhereas in 1967 the numbers attending
had declined to 11 men attending the workshop attached to the ecentre, 36
persons of both sexes were attending by the end of 1968, and in 1969 the
number rose to 50. Though the difficulties of transportation are important:
the main factor against even more patients attending is the shortage of staff
available, More patients would have meant that the existing ones would not
have received the individual treatment so necessary in helping them either
to live with their handicap or assist them in returning to work.

The staff of the Centre iz made up of:=

(1) Mrs, M. Sergeant, Craft Instructess (full-time) and in charge
of the administration of the Centre.

(2} Mrs, P. Jones Occupational Therapist (Part-timﬂ).

(3) Mr. G. Cross, Craft Instructor (part-time).

(4) Mr. F. Stark, VWorkshop Assistant and Driver (part-time).
(5) Mrs. L. Holmes, Caretaker (part-time).

Each new member attending has a treatment programme arranged for him by
the Occupational Therapist according to his or her individual needs with
regard to general rehabilitation for return to work, recreational activities
and re-socialisation, diversional occupational therapy and craft work,
instruction in activities of daily living, and specific remedial therapy
arranged in consultation with his general practitiomer or consultant. The
Occupational Therapist herself supervises the more severely handicapped people
requiring specific exercises and assessment. There is a wide variety of
craft activities available, including printing, weaving, wrought iron and metal
work, ceramics, handcarving and modelling, as well as the wood-work traditionally
carried on in the workshop.

The Centre did very well in the Craft Competition at the County Rally
held at R.,A.F. Manby. The ladies section won four cups and five certificates,
and the workshop section one cup and seven certificates, All profits from
the sale of articles produced are put to the outings and activities arranged
for members, which this year included a trip to Skegness and a Christmas
Party, with a dinner of food supplied by lecal traders, cocked on the
premises by the staff.

The use of a Borough Ambulance equipped with a 1lift for the tranapart‘
of wheelchair cases greatly eased the transport problems and enabled certain
patients formerly house-bound to take part in the activities at the centre.

The swimming and physiotherapeutic sessionsorganised by the Remedial
Recreation Club at the Borough Bathis continued separately.
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Report of the School Medical Officer 1969

4,709 children out of the 14,780 were medically examined in 1969
under the scheme at present in force whereby all children attending
Borough schools are medically examined three times during their school
career, first as entrants, then, in their last year at a junior school,
and lastly as leavers.

The number examined was larger than usval, as certain of the
intermediate examinations had to be performed on children in their
first year at a secondary school, in addition to all children in the
last year at juniocr schools, in the process whereby a change was made
from the former scheme, under which the intermediate examinations had
been carried outat the secondary schools, to the present arrangements.
The former scheme, which had been instituted when junior schocls were
busy with the 11+ examination, 'became unnecessary with the institution
of the comprehensive system in 1968.

At the routine examinations 1,300 defects were discovered amongst
the children examined which were either under treatment, or required
either treatment or cbservation by the child's practitioner or a
consultant. The ratio of 276 defects per 1,000 children examined was
higher than in 1968, when 269 defects were found per 1,000 children
examined. In addition, 924 defects requiring, for the moment, nothing
more than observation by the school medical officer ' were found, at a
rate of 196 defects per 1,000 children examined. This rate was also
higher than in 1968, when 181 defects requiring observation only were
found per 1,000 children, but the increase in numbers is fully explained
by the extra number of intermediate examinations carried out, as the
intermediate examinations are always the ones at which the maximum
number of defects, especially wvisual, are discovered, Vhen allowance
is made for this, it will be found that the slow but steady improvement
in the health of the school children of Scunthorpe Borough shown in the
attached table to have occurred between 1965 and 1968 has actually
continued into 1969. -

No. of Children No. of Defects Ho. of Defects Recorded
fear
Given Pericdic Exam. HRecorded Per 1,000 Children Examined

1965 3,922 2,189 55841
1966 3,883 1,955 503.5
1967 4,137 1,962 474.3
1968 3,760 1,691 450,0
1969 4,709 2,224 472.3
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SCUNTHCRPE SCHOOLS 1969

I am indebted to Mr. J. Edmonds, Borough Education Officer, for the
fellowing information showing the number of boys and girls in each school
in the Borough as at 31st December, 1969.

Number on Roll in Borough Schools

Humber on Roll

Boys Girls Total
Ashby Infants' School 65 T4 139
Ashby Junior School 145 131 276
Berkeley Infants' School 87 100 187
Berkeley Junior School &2 62 144
Blessed Augustine Webster Primary 171 146 317
Brumby Junior Boys' Schodl EXa - it
Brumby Junior Girls' School - 267 267
Brumby Comprehensive School 504 238 742
Bushfield Road Infants' School a1 91 172
Crosby Infants' School 148 136 284
Crosby Junior School 227 228 455
Enderby Foad Infants' School 149 118 267
Foxhills Comprehensive School 66 374 T40
Frodingham Infants' Scheool 155 162 317
Grange lane Infants' School 131 113 244
Grange Lane Junior School 188 175 363
Henderson Avenue Infants' School 121 138 259
Henderson Avenue Junior School 264 243 507
High Ridge Comprehensive School 542 526 1,068
John Leggott College 403 404 807
Lincoln Gardens Infants' School 128 117 245
Linceln Gardens Junior School 165 165 330
Parkwood Infants' School 143 98 241
Parkwood Junior School 151 130 281
Priory lane Infants' School 131 161 292
Priory Lane Junior School 211 201 412
Riddings Infants' School 135 117 252
Riddings Junior School 219 211 430
Riddings Comprehensive School 476 458 934
Rochdale Road Infants' School 72 68 147
Rochdale Road Junior School 168 115 343
Scunthorpe C.E. Primary School 168 159 327
5t. Bede's R.C. Comprehensive School 222 203 425
St. Bernadette's R.C. Primary School 227 217 444
St. Hugh's Special School 90 T4 164
Thomas Sumpter Comprehensive School 476 412 888
Westcliffe Infants' School 154 154 308
Westcliffe Junior School 194 197 3N
Totals 7,737 7,043 14,780

Children found unsuitable for education at school, during the calendar
year ended 31st December, 1969. '

Number of children who were the subject of new decisions recorded under
Section 57(4) of the Education Act 1944.......2
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SCHOOL MEDICAL INSPECTICHS,

1069

Defect Defect Periodic Inspection
Code or
NHo. Disease Entrants Leavers Dthers Total
(1st age group) (3rd age group)
Requiring | Requiring | Requiring | Requiring | Requiring |Requiring | Requiring | Requiring
treatment | observa- treatment | observa- treatment | observa- treatment | cbeerva-
tions tions tions tions
4, Skin 41 13 2T 2 42 & 110 21
5. Eyes - a, vision 3T 31 229 41 269 1354 535 206
b. squint T2 4 16 2 62 g 150 15
¢, other 3 1 1 i d 1 a8 2
6. Bars - a, hearing 14 51 6 6 31 33 51 90
b, otitis
media a8 5 T = 12 4 27 g
c. other 1 2 - - 4 - 5 2
T Nose and Throat 28 65 ] - 13 18 45 B3
8. Speech i a3 - 2 - i1 3 96
9. Lymphatic Glands i 9 - - - 2 1 11
10. Heart 11 24 2 5 ] 135 22 42
iy Lungs 30 10 14 1 18 10 62 21
T Developmental -
a, hernia - 2 = = 2 2 2 4
b. other i 17 1 12 22 35 36 64
13. Orthopaedic
a. posture 3 1 1 - 3 2 1 3
b. feet 18 49 3 1 g 16 30 66
c. other 14 14 10 i 5 16 29 3
14, lNervous System -
a, epilepsy 3 - 1 - 1 1 21 1
b. other 2 - - = 2 2 4 2
15, Pasychological -
a. development o 19 12 1 50 g 65 29
b. stability B8 16 2 - 24 29 34 45
16. Abdomen 2 2 - - 2 - 4 2
i Other 12 55 14 a8 23 3T 49 T8

.J
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SCHOO CAL INSPECT
A
Defect Defect Requiring Requiring | Requiring
Code or treatment treatment | ocbservation
No. Disease per 1,000
axamined
i, Skin 110 23.4 21
5. Eyes - a, Vision 535 113.6 206
b. squint 150 31.9 15
¢, other 8 12 3
6. Ears - a, hearing 51 10.8 90
b. otitiz media 27 Dal 9
¢, other 5 1.1 2
7. llose & Throat 45 9.6 B3
8. Speech 5 0.6 96
9. Lymphatic glands 1 0.2 11
10. Heart 22 4.7 42
il [ Lungs 62 13,2 21
12. Developmental -
a, hernia 2 0.4 4
b. other 36 7.6 64
13, Orthopaedic -
a. posture T 15 3
b, feet 30 6.4 66
e, other 29 6.2 31
14, Nervous system -
a, epilepsy 21 4,5 1
b. other 4 0.8 2
15. Psychological -
a., developmental 65 13.8 29
b, stability 34 Tl 45
16. Abdomen 4 0.8 2
172 Other 49 10.4 T8
Total 1,300 276,1 924
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SCHOOL MEDICAL INSPECTIONS 1969

Defect Defect Regquiring Treatment Treatment
Code or obzervation and and obser-
Ho, Disease per 1,000 Observation | wation per
examined 1,000
examined
4, Skin 4,5 151 27.8
L Eyes - a. vision 43.7 741 157.4
b. squint 3.2 165 35.0
¢, other 0,6 11 243
e, Ears - a, hearing 19.1 141 29.9
b, otitis media 1.9 36 7.6
¢, other 0.4 T 1.5
7. Nose and Throat 17.6 128 27.2
8. Speech 20,4 89 21.0
g, Lymphatic glands 2% 12 2.5
10, Heart 8.9 G 13.6
11, Lungs 4.5 B3 17.6
12, Developmental
a. hernia 0.8 & 133
b. other 13.6 100 ~hE
13. Orthopaedic
a, poature 0.6 10 2.1
b, feet 14.0 96 20.4
¢, other 6.6 60 1257
14, Nervous System
&. epilepsy 0.2 22 AT
b. other 0.4 3 1.3
15. Psychological
a, development 6.2 94 20.0
b. stability 9.6 T9 16.8
16. Abdomen 0,4 & 1
1T Other 16.6 127 27.0
Total 196,2 2224 472.3
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ROUTINE AUDIOMETRIC AND VISION TESTING

Vision testing of ar olds in school
Routines
Humber Ho Referred Re-=test Wearing Glasses
Tested Action to Eye Satis- Rai.}
Clinic factory to E;
Clinj
1,654 1,419 60 105 50
Specials
Number No Referred Re-test Wearing Glasse
Tested Action to Eye Satis- Refer:
Clinic factory to E
ﬂ -
621 209 44 328 3
Vision testing of 9 year olds in school
Houtines
Number No Referred Re-test Wearing Glasse
Tested Aetion to Eye Satis- Refer
Clinic factory to B
Clin
1,048 841 34 106 64

a3




HEARING TESTS

Heari ts o ar olds ear olds and Specials
Humber |Heferred Referred | Number Cases
Tested { to School | for without { confirmed o
Medical Re-test hearing | deafness 4
Officer loss Ho.
Routine
Bxaminations
of 5 year
olds 1,618 42 108 1,468 12 0.80
Houtine
Examinations
of 9 year
olds % 28 T0 265 15 1.55
Special
Examinations 1,183 206 567 410 50 4,23
Total 3, T64 276 745 2,743 7 2.05

Verminous Conditions:

During the year 14,146 examinations were carried out, and 189 pupils,
or 1.3%% of the pupila inspected, were found to be infested to some degree,

Minor Ailments:

During the year 49 children attended the minor ailments clinic at
Parkinson Avenue where minor dressings and treatments are carried out.

School Clinic:

The following table shows the number of children who attended the three
weekly clinies:-
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The following table illustrates the position concerning handicapped pupils in the Borough as on 31st December, 1969

HANDICAFPED PUPILS

Category New Cases Remaining | Incidence No. at No. at ot at | Number
cases - | removed on per 1,000 special | ordinary | school | awaiting
ascer= | from register school schools | schools admission
tained | register | at end population to special

of year schools

Blind - - 2 0.14 2 - i A

Partially sighted 2 1 3 0.20 - 3 = =

Deaf - 2 3 0,20 ] - - =

Partially Hearing B8 5 20 1.35 - 20 = =

Physically Handicapped 2 4 36 2.44 9 24 3 1

Delicate 3 4 18 1.22 1 1T - 1

Bducationally Subnormal 76 59 289 19,55 138 151 = 61

Malad justed 3 4 12 0,81 4 T 1 8

Epileptic 4 1 10 0.68 - 10 - 1

With Speech Defects 14 B 40 2,71 1 30 e =

Total 115 85 433 29.30 158 2T 4 72
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DENTAL REPORT, 1969

STAFF

Area Dental Cfficers Mr. P. Betts
Mrs. M. Clayton

Dental Cfficer Mr. J. HeCutcheon
Dental Auxiliary Miss L. Robinson
uvental iAssistants Mrs. 5. Allinsan
Mrs., D. Common resigned December 1969

Mrs. C. Paterson
Mrs. D. Spencer

Mr. P. Betts joined the staff in 1969 as Area Dental Cfficer for the
Riddings and Westeliff area.

Mrs. Common moved to another part of the County and therefore had to
resign her position as Dental Assistant.

We have been unable to find another Auxiliary to replace Miss
ankinﬂon.

There was an increase in the number of dental inspections and courses
of treatment in 1969 compared with 1968, when staff was reduced in number
due to resignations and 111 health.

Dental Health

Every five year old commencing school in September 1969 received an
Oral Hygiene Kit. This contained a toothbrush, toothpaste and mug accempanied
by a short letter on dental health. These kits are produced by a well known
dental firm and sold to Local Authorities at a very low cost.

Miss Robinson, the Dental Auxiliary is continuing to visit schools and
Playgroups, giving talks and demonstrations on Dental Health.

To be effective, Dental Health must be treated as a practical subject -
not abstract.

There are still a number of schools in the "Borough" which sell sweets
and biscuits during mid-morning or mid-afterncon breaks. This increases the
time teeth are at risk by contact with cariogenic material. Few children
brush their teeth after eating sweets and biscuits at school. Carbohydrates
are of a filling nature and can reduce a child's appetite for the mid-day
meal.

Some confusion must arise in a child's mind when his school sells him

food which the dentist tells him is bad for his teeth. This could nuliry
the effects of the Dental Health Education.
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While appreciating the important contribution to school funds these
make, there are less harmful foods. These fall into two categories:

(a) Apples, pears, celery, carrots and cheese
(b) Salted nuts, peanuts and raisins, erispbread and erisps.

making a wide choice to replace the traditional sweets and biscuits

MATERNITY AND CHILD WELFARE

The Local Authority Dental Service may offer treatment to Priority
Classes:-

(1) Children under 5 years
(2) Expectant and Nursing Mothers

Under 5 Age Group

There is a steady demahd for treatment by children in this age group,
although many come for emergency treatment, there is an increase in the
numbers seeking regular dental inspections and conservation.

In the Borough of Scunthorpe it is hoped to start a Birthday Card Scl
whereby cards are sent to certain age groups under 5, suggesting that par
should start taking their children for regular dental "check-ups" to the
own Dental Practitioner or to cne of the Local Authority Dental Clinies.

Expectant and Nursing Mothers

The number in this group seeking treatment from the Local Authority
Dental Clinic is low. Tpis is to be expected. The National Health Servie
has been in operation for over 20 years. The majority of women wisit
own Dental Practitioner. There are exceptions e.g. Immigrant mothers 5
become familiar with the varied serwices offered by Clinics through contal
with a Health Visitor, or by attending a baby clinic. It may be that the
child has received dental treatment following a Routine School Dental _
Inspection. Therefore they too come to the Clinic for their Dental Treafl
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Non-School Dental Work for Year 1969

A. Attendance and Treatment

Pirst visits
Subsequent visits

Total wisits

Number of additional courses of
treatment other than first course
commenced during year

Treatment provided during the year -
number of fillings

Teeth filled

Teeth extracted

General anaesthetics given
Emergency visits by patients
Patients X-rayed

Patients treated by scaling and/or
removal of stains from the teeth
(prophylaxis)

Teeth otherwise conserved

Teeth root filled

Inlays

Crowns

Number of courses of treatment
completed during the year

B. Preosthetics

M & C.W.

Patients supplied with F.U. or F.L. (First time)

Patients supplied with other dentures
Number of dentures supplied

C. Anaeathetics

General anaesthetics administered by Dental Officers

D. Inspections

Number of patients given first
inspections during year

Number of patients in A and D above
whoe required treatment

Number of patients in B and E above
who were offered treatment

E. HNumber of Dental QOfficer Sessicons

Devoted to Maternity and Child
Welfare Patients

For treatment
For health education
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Children Expectant and

0-4 (inel,)  Nursing Mothers
168 60
146 205
314 265
11 5
166 125
124 119
333 208
158 i
60 16
2 11
i 35
= 1
213 78
17
8
a4
nil

Children Expectant and

0-4 (inel.) Nursing Mothers
260 84
94 65
94 65
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REPORTS

During the year several reports on various subjects were made to the
Health and Welfare Committee and those not dealt with elsewhere in the
report are gathered together in this sectiom. |

I am indebted to Dr., Sheard for the very careful and exhaustive report
on the elderly in Scunthorpe which is included with his permission.

Heport of the Medical Officer of Health on the
Gerjatric Day Centre Pilot Scheme at 34 High St.

The Scheme commenced on Monday the 2nd December, 1968 at 34 High Street
and uses the lounge and kitchen on the ground floor. It operates on four
days a week and was designed to serve the frail, elderly, normally house-
bound persons of both sexes who do not need hospital nursing or specialised
nursing care and who are unsuitable for the normal old people's clubs and
associations in the town. The purpose was to provide a meeting place for
the lonely and housebound, to provide a good mesl, to give some relief to
relatives, to increase the care and supervision already provided by this
authority, to provide social and recreational activities, to provide special
activity or care such as occupational therapy, remedial exercises and chiropody,
and finally by these means to delay the need for admission to homes for the
elderly.

A list of 209 persons was gathered from the various members of the
department and out of this list a total of 24 persons were invited and
gignified fheir willingness to attend. These were divided into two groups
of 12 each and each group attended on two days & week. Group (A) on Monday
and Thursday and Group (B) on Tuesday and Friday. Of these twenty four,
two persons have not attended at all, 3 have decided not to continue attendance,
9 persons made 100% attendance and out of a total possible attendance figure
of 163 an actual attendance of 113 was obtained. This must be considered
as very favourable considering that the scheme was started in December, and
several people did not attend over the Christmas FPeriod,& few were ill and
some places were kept open for persons who later decided not to come, The
age range is from 65 to 90 years. Follow-up visits were made when people
difd not attend, Several of the attenders have got physical defects such as
poor sight, bad hearing, heart disease, arthritis, senile confusion and
Parkinsonism. Some of the attenders have been housebound for long periods
before attending this centre, One person has been housebound for five years
apart from visits as an out-patient to the hospital, two persons have been
housebound for three years, five persons have been housebound for approximately
a year, and several have been housebound for three to nine months. There are
several who can only get out, if transport is available from relatives who
can also transport a wheelchair.
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Further information
The group of 24 is made up as follows:-

Males les
3 21

Ages 65 - 69 years - 5 12 live alone
70 = 74 years - 5 10 are on the Register of Physically
75 = 79 years - 4 Handicapped Persons,
80 = 84 years = B 14 Receive Home Help Services.
85 - 90 years - 2 7 Get meals on wheels,

24

Activities

The activities which have been carried out are those suited to the
elderly. Initially cards, dominoes, sewing and knitting plus the opportun:
for conversation with other attenders were sufficient. Soon interests
widened and discussions on stamp and coin collecting and other hobbies were
held. A carol concert and carol singing as a group and & recorded concert
of the "Messiah" were included to fit in with the festive season. !
Future activities may include film shows and film slide shows, hairdressing
and handicrafts. All members of the group enjoy general talk and discussicn.
Both groups are probably too small and would probably benefit by having the
numbers increased to around 20.

Staffing

So far this has mainly been carried out by the Geriatric Nurses and
Senior Welfare Officer, with some voluntary assistance. The ambulance
driver has been of considerable help, both in serving the meals, cleaning
and clearing-away during his lunch break, and in helping the people in and
out of the ambulance. If the scheme is to continue- and to expand then a
certain amount of regular staff will reguire to be employed. Probably
one or two part-timers on four days a week would be sufficient provided :
are well chosen, S0 far as transport is concerned the ambulance is fully
employed in collecting the ten or twelve normally collected. The time _
taken is considerably longer than was originally expected. It takes fully
two hours to collect the Friday Group, beceuse these are fairly handicapped
end need considerable help, even within the ambulance when it fills up, and
an extra attendant to accompany the ambulance driver is required. Afte
tea has been supplied, but both the groups are very satisfied with a cup of
tea and cake or biscuit,

] B



REPORT OF THE MEDICAL OFFICER OF HEALTH ON COMPARATIVE ESTABLISHMENT OF MENTAL
WELFARE OFFICERS WITH THAT OF THE COUNTY OF LINDSEY EXCLUDING SCUNTHORPE,

Some two years ago the Borough Council approved an increase of establish-
ment of Mental Welfare Officers from three to four. This was approved by
the Joint Sub-Committee with the County Council, but was turned down by the
County Counecil. One year ago the same proposal was put to the County
Council. It was once again approved by the Joint Sub-Committee but was
refused by the County Council. Two years ago a proposal approved by the
Borough Council that all three Mental Welfare Officers be regraded from
AP, IITI to A.P, IV was turned down by the County Council. One year ago
the same proposal that all three Mental Welfare Officers be regraded from
A,P. III to A.P. IV was approved by the Borough Council but was turned
down by the County Council. This year the most senior of the Mental
Welfare Officers, a fully gualified officer, appealed. His appeal was
supported by the Borough Council for regrading from A.P. III to A.P. IV.
This appeal was turned down by the County Council, although in
consideration of his duties, he was allowed to be paid ex gratia the sum he
would have received if he had been regraded to A,P, IV. At that meeting
the Chairman of the Appeals Sub-Committee requested the County Officers to
supply to the Borough Cfficers full details of the County Establishment,
and salary gradings of the County Mental Welfare Officers' service. This
information reached me on the 18th of June, 1969. The following is a
statement of the position within the Borough and outside the Borough.

Lindsey County
Council excluding |Borough of
the Borough Scunthorpe

of Scunthorpe

Population 293,790 TO, 000
Case-load 1,014 1,005
Fer Officer divided by 9

(2 E.Q. staff don't 112 335
have case-loads)

Statutory Admissions 182 279
Latablishment 11 3
Salary Gradings 1 8.0 53 Hational
B ALE AL Scale
1 AP, IV
4 National
Scale
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The Chairman of the Borough Finance Committee recently amnounced in
Council that the Borough Council at present paid more than 50 of the
County Rate., It will be seen from the figures that the case-load carried
by the Borough Officers and the load of statutory admissions handled by
the Borough Officers is very, very much greater than the comparative loads
carried by the County Officers. The Borough Officers also work under tha
difficulty that all the psychiatric beds are 30 miles away as are all the
consultant psychiatrists. It will also be zeen from the table that the
salary gradings for the Borough have been allowed to lag very far behind
the salary gradings for the equivalent officers in the County. I understand
that at present further representations are being made to the County
Committees seeling further increases in the establishment of Mental Welfare
Officers in the County. The information which will be laid before the
County Committees has been refused me, and I &m informed that the County
Clerk decided that this information must not be given to the Borough until
the Countv Council has considered it. It &ppears to me that this would have
been an admirable opportunity of putting both the County and the Borough
case to the County Committees at onc and the same time so that they could
be considered together to zvoid any discrepancies such as now exist.

Reg ticons

I recommend that the establishment of Hental Welfare Ufficers in the
Borough should be altered as follows.

1. Senior O0fficer on A.P.V., who would be in administrative charge of tha
Hental Welfare Section.

2, Four Officers on A.P.IV. This grade to be open to fully qualified
officers only.

3., One trainee Mental Welfare Officer on the Welfare Officers' grade.

The case=load of the lental Welfare Officers in the Borough is very hes
and staffing should be adjusted to be able to handle the case=lcad. Apart
from this, the Borough is considerably in advance of the County in its
attempts to organise both a preventive service and a post-hospital supporting
end to this end has already had a psychiatrie c¢lub for femsles and a psychia
¢lub for males running in the town for some time. This has of course made a
considereble further demand on the Mental Velfare Officers' time and this is
reflected in the higher level of steffing suggested.

I recommend that these changes be carried out as soon as possible.
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(The figures for the Borough of Scunthorpe given at the Lincolnshire
Deaf Committee - 9th November, 1967, were as follows:-—

Deaf without Deaf with Hard of
Speech Speech Hearing Children Total

28 8 35 22 93)

I am not satisfied with the validity of these figures for this Borough
and in the absence of a suitable qualified officer there is no way of
obtaining the accurate register which is necessary, I have figures which
indicate around 124 kmown cases in the Borough.

Social work with deaf people means regular contact with their hearing
relatives also attempting to help with the complex problems of parents
whose sons or daughters are deaf. Social Welfare Officers for the deaf
must show concern for the whole family as well as for the individual -
children are liable to take advantage of deaf parents, as they very soon
learn of their limitations.

The responsibilities of a Social Velfare Officer for the deaf, are
particularly heavy, and frequently he is the only person to whom the deaf
cen turn = no matter how personal or confidential the subject may be -
therefore the Officer must be counsellor, friend, advisor and treat these
matters confidentially.

It would seem that the geographicel area: mentioned as the largest
single unit for deaf welfare in England; is far too large for the present
ataff of the Lincolnshire Deaf Committee, The staff appears to be one
Sepior Social Worker, one Part-time Worker and a Trainee, This appears
inadequate, even according to the Lincolnshire Deaf Committee allocation,
which is one Senior Welfare Worker for every 120 deaf people - in addition
to 2 Officers for the firat 120,

The deaf person should be visited at home regardless of whether or not
he attends a social club, At home he is more relaxed and can think more
clearly when discussing his affairs, than when at a club or even an Office;
he requires privaecy - also the Officer can meet the family and advise where
this seems necessary. The Seebohm Committee has already indicated that
there are considerable advantages in organising help in smaller and more
compact areas and where deaf people are in a small area, with a Social
Worker to supervise, it is easy to maintain more regular home visiting,
and they have short distance to travel to a Social Club. For instance,
the deaf living in Scunthorpe, could be supervised, visited and catered for
by an Officer of the Borough of Scunthorpe, who would also be more easily
available in an emergency.

COST: In Appendix C of the Report of the Lincolnshire Deaf Welfare
Committee, dated 13th Hovember, 1968, the estimated cost for
1968-69 was £470 to Scunthorpe Borough; the estimate for 1969-70
is £645; and an Officer appointed to the Scunthorpe Authority
on the minimum salary of the Officer Grade, would cost £850,
an increase of £205, on the estimated cost for 1969-70, and a ful
time officer would then be available in the Borough of Scunthorpe.
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REPORT OF THE MED OFFIC

In view of Ministry of Health Circular No, 19/68 the 10 year
Development Plans for Capital Projects were not reviewed last year by the
Borough or County Councils., 1Inatead a short term programme for 3 years
was produced and in accordance with Circular No. 10/69 from the Department
of Health and Social Security this 3 year programme has this year been
reviewed and approved by the Borough Council as indicated below. Circular
19/68 indicated that towards the end of 1969 authorities would be asked to
submit revised plans for the period up to and ineluding 1979/80 and in
this respect I am making my recommendations by reproducing the list of
projects already in the programme approved by the Borough Council and
adding 3 projects which are vital for proper development of community
care services in this Borough.

Items numbered 1 to 9 inclusive have already been approved by the
Borough Council.
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Year Project Location and Size Statement of Need Uther Remarks

1970/71* | Health Centre | Westeliff, Scunthorpe | llew Provision Urgently | *Department of Health and

required to meet the Social Security has
(Population 8,000 needs of this expanding included this project
rising to 12,000) area which is at present | on its list for loan

served by a temporary consent for 1970/T1.

clinic from a council
house, General medical
practitioners also use
a council house for
temporary surgery

facilities,
1970/ T1 Health Centre | Town Area Wew Provision Required Approved by Borough,

to meet the needs of County and Executive
(to serve the town North of Councils, after joint
estimated the A18 Trunk consultations with the
population of Road which is at Regional Hospital Board,
30, 000) present served by a General Medical

¢liniec built over 30 Practitioners, Dentistsg

years ago on &
restricted site.

Opticians and Pharmacists

1970/T1

Health Centre | Ashby Area

(to serve
estimated
population of

New Provisiocn Reguired
to meet the needs of
the towm south of the
A18 Trunk Road which
is at present served
by a small purpose
built elinic without
facilities for General
Medieal Practitioners.

Approved by Borough,
County and Executive
Councils after joint
consultations with the
Regional Hospital
Board, General Medical

Practitioners, Dentists,

Opticians and Pharmacists
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Projec

1970/ 71%

Day Centre
for the
Mentally Ill

Ashby Area

(50 places per
session)

New Provision Required
to meet the needs of
community care both
preventive and after-
care for Mental Health
Services of the
Borough with heavy
caseloada, Socecial
clubs at present exist
in adapted temporary
premises of limited
gize.

*Department of Health
and Sociel Security
has included this
project on its list
for loan consent for
1970/71. This project
has been removed from
1970/71 programme by
the County Council
(Minute No. 11 of
Health Committee of
24th March, 1969,
refers)

1970/

Day Hursery

Borough Area

(50 places)

lew Provision Required
to meet the needs of
expanding town, with a
predominantly young
population which has
no such facilities
other than part-day
care provided by
voluntary playgroups.

This project has been
removed from the
capital programme for
1970/71 by the County
Council, (Minute No, 11
of the Health Committee
of 24th March, 1969
refers).

1970/71

Extensions
to Special
Care Unit -
Junior
Training
Centre

St. Luke's Junior

Training Centre =
Special Care Unit
(additional 12
ﬁwmnmmu

To meet increased
demand for places for
a unit which takes
children from areas
outside the Borough.

The County Council
transferred this
projeet from current
year to 1970/T1
programme (Minute Io.
11 of the Health
Committee of 24th
March, 1969 refers. )
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Ko. Year Project Location and Size Statement of Need Other Hemarks
T 1972/73 Adult Borough frea New Frovision Required | This project has
Training (80 places) to meet the needs of previously been approved
Centre the Borough which has by the Borough Council
no such provision. At for the 1971/72 programme,
present served by
limited number of
places in County
Coumcil Centre outside
the dorough Area,
8 1972/73 Workshop for Borough Area New Provision To meet Limited Day care for the
the elderly inereasing need for Elderly exists at present
(60 places) community care services| in temporary adapted
for the rapidly premises for 12 places
growing retired per day.
population.,
g 1972/73 Day Centre Borough Area lNew Provision To meet
. for the needs of community
Paychiatric (30 places) care for those cases
Gerietries not requiring hospital
or residential place-
ment,
10 Hot Day Centre Site not New Provision An There are no purpose
allocated | for determined immediate requirement degigned facilities either
Physically existing or programmed
Handicapped Te provide for the Physically
200 places Handicapped in either the

Borough or the County.
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Report of the Medieal Offiger of Health on the Department of

h etter o lat H i a6

The letter which is from the Chief ledical Officer to the Ministry and
which has been sent to all Medical Officers of Health and Clerks of local
Health Authorities and those exercising delegated functions, is as follows:i-

"Dear Doctor,
heeident othermia

I wrote to you on this subject in December, 1966 (ref: CMO 24/66), and
I am well aware that authorities have gone to much trouble to ensure that
their staff are aware of the dangers both to the wery young =znd to the
elderly. However, the risk recurs, particularly in severe weather, and a
further reminder may not be untimely.

Between October, 1968 and March, 1969 there were 92 deaths in England
and Wales in which hypothermia was either the prime cause or contributed
materially to the effect of excessive cold, hunger or exposure. It ia
likely also that hypothermia was a complicating factor in many other illnesses,
A short note will appear in the January issue of "Health Tremds",

liay I ask you once again to ensure that appropriate staff are equipped
with low-reading thermometers and are aware of the prineciples of preventive
action which offers the main hope of success. You may alsc wish to ralse
the question with the Local Hedicael Committee. Copies of this letter are
being sent to Clerlks and Chief Welfare Officers, and also to Secretaries of
Boards of Governmors of Teaching Hospitals."

Yours sincerely,

G.E. GOLBER
Chief Medical Officer,

In 1967 I drew the attention of the Health and Welfare Committee to this
problem as follows:=-

"Report of the Medical Qfficer of Health on Cold Injury

I refer to the two leaflets cireulated to the Committee. These are
being distributed by the department at clinics and elsewhere.

It is advised that the Committee agree a policy regerding statements in
the press on the use of non approved fuels in times of stress or scarcity,
in view of the serious contradictions between the officers, the members, the
lember of Parliament and members of other local authorities on this matter
previously,

October, 1967".

This report was Minuted as follows:

Hinute No, 20 (23.10.67)
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SURVEY OF THE ELDERLY IN SCUNTHORPE,

AIM OF SURVEY I

The intention has been to estimate the extent of unmet need for health
and community services among elderly people living at home in the Borough of
Scunthorpe.

It was thought that this information would be useful for the planning
of services in the Borough.

A questionnaire was drawn up to obtain information on:

(a) The physical state of the disabled and the extent of some
disabilities known to be common in the aged.

(b) Their social situation, and the amount of help from the community,
received and needed.

(e) Some aspects of housing related to health.

P SRR TE S S S —— S - ————

(d) The extent to which present health and welfare services are used,
and needed.

THE SAMPLE

il

Two group practices, Drs, Yager, Agnew and Leitch, and Drs. Stanford,
O'Connor, Clyne, McGuane and O'leill, made available lists of people over
the age of T0O who were registered with them. The sample was taken from 1
all one list plus the first hundred alphabetically of the other list.

Both the practices are central and have patients from all parts of
the town. It was thought they will provide a sample representative of the
whole town,

Names outside the Borough boundary were removed, and people found to =
be away in hospital or residential homes were not included.

This produced a list of 518 pecple. 51 ecould not be contacted or
traced and there were 5 refusals giving a final 462 completed guestionnaires,

The 1966 sample census gave a total population cover age 70 in the
Borough of 3,320, So 13.%: of the total group were interviewed.

Assuming there is no great bias in the selection of the sample, it is
large enough to give results applicable to the total group within
reasonably narrow limits of error. For instance, if & characteristiec were
found in 50% of the sample, it would have a standard error (s.E.) of 2,32.
The true proportion in all the over 70's in the town could be expected
to lie between the 95% confidence limits of 2 5,E.,, in this case 45,4% to
54.6%. For a characteristic in 10% of the sample the S,E., would be 1.39,
indicating a true proportion somewheére in the range 7.22% to 12,780,
Results are expressed to the nearest 1% for proportions over 10%, and to
the nearest 0,1% for proportions below 10f.
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HETHOD

The interviews were conducted by one medical officer in the Health and
Welfare Department, Dr, A, Sheard, and by five geriatric visitors, Hrs, 4,
Drinkall, lirs. J.{;'Flynn, Mres, E.M.E. Lawrence, Mras, D, Owen and Mrs, J,
Plumtree, All of these are state-registered nurses with experience in
geriatrics, and are quite used to assessing the health and welfare of the
elderly in their daily work.

After the first interviews, the guestionnsire was amended. A section
intended to assess the emotional and mental state was left out az it was
found too difficult to administer. (Cuestions about when they had last
visited a dentist or optician were added.

A few days before the intended visit a letter was sent explaining the
purpcse of the survey and requesting the person's assistances. The fact
that it was being arranged with the co—operation of their own doctor was
mentioned, and this helped to win people's confidence. The number of
refussls was amall and many people expressed their thanks at the interest
being shown in them,

The interviewing took longer than expected and was done in the latter
half of 1969 and the early months of 1970, Guestions about outside activities,
and house heating, may be affected by this spread over winter and summer
months.

The responszes were coded and transferred to punch cards for sorting
and counting.

The main sources of comparison are firstly the survey of the Elderly in
Redbridge, 1968 {1}. This was a more extensive enquiry in London but had
the same objectives, to discover the extent of unmet needs for health and
welfare servieces, Secondly, the Government Social Survey of the Elderly
by Amelia Harris (2). This was a sample of thirteen local authorities
representing people over 6F. There is no agreement as to when one
becomes "Blderly" and in comparing results, their differences have to
be borme in mind, The higher the age limit for inclusion, the greater will
be the expected needs and problenms.

DEHOGRAPHY

In the sample, 33% were men which compares with the 1966 census figure
for the Borough of 36,76%. 46% were below 75 and 54% over 75 years in the
sample, compared with 42% below and 58/ above 75 years in the census. So
it appears that the semple is fairly representative of the group, with some
under-representation of men and of the older people. This may be due to
& greater proportion of the older people and of men being in residential
homes and hospitals, and so excluded from the survey.

The people interviewed were in all parts of the town; 49% were north

of the railway which runs through the middle of the town, and 51 were
south of it.

HEALTH AND MEDICAL ATTENTTION

The people were asked some questions about visits to their doctor and
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about their general health, in an attempt to make some assessment of the
general level of physical fitness among the elderly.

Nearly a third had seen their doctor within the previous month and
nearly two thirds in the previous three months. This included people who
had been ill recently but were now better, people calling for regular
prescriptions, and those having regular supervisory visits.

Severael people remarked that they would like to see their doctor more
often but had difficulty in getting to the surgery and did not like to
ask for a home visit,

Contacts with the doctor:

Seunthorpe 70 + Redbridge, 75 +

cumulative

0-1 12%
- 1 month | 32% 44% 1855
- 3 months | 17% 61%
- 6 months | 13% 745 5%
- 1 year 1% 85% T9%
- 2 years 6. Th
- 5 years 4.1%

5 + years 3.2%

From thias it appears that the old people in Scunthorpe are in contact
with their doctors more often thanm in London, This may indicate a higher
sickness and disability rate in the town, but could equally be dus to
people availing themselves of the service more readily.

The geriatric visitors are paying visits to the elderly in co-operation
with the doctors, to relieve him of some of the routine work &nd to find out
unreported illness.

The great majority of the elderly therefore, are under fairly regular
madical supervision.

There were 67 people in the survey, 14%, who had not seen their doctor
for over a year - of these 67, 25 had some symptom or disability. This 1
included people with slight symptoms which may not be serious, but which f
needed investigating, and it suggests there is a considerable problem of
unreported illness,

The people being interviewed were asked specifically about six symptoms
which are common in the elderly, listed below, A question about "pains" or
"rheumatism" was not asked because this could include anybody with an
occasional muscular twinge and would be misleading, Ilost rheumatic disorders
would be inecluded as a walking defect.
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Sympton Humbers %

Breathless 86 19
Swollen ankles &1 13
Urinary complaints 26 6
Bowel complaints 65 14
Foot complaints TS 16
Halking defect-slight 53 11
"  -moderate 39 8

L o —Severs 2% 5

No complaints 181 39

Age and sex of people with no complaints:
Under 75, 96: over 75, 85,

It is geen that the proportions with individual complaints were quite
low, though a number had more than one. 3% had no complaints and a high
proportion of these were the older ones, over 75,

Over TO, physical complaints do not appear to increase proportionally
with age, The oldest people represent a hardy remnant of the population,
the weaker numbers of which die off before reaching that age. But also,
people over 75 may accept symptoms as due to "old age" and fail to report
then.

87 of the people, 19%, were classified as "housebound". This included
all those unable to get out once a week or more, for whatever reason.
Of these, T2 were women and 15 men. This difference is not entirely
accounted for by physical symptoms, S0 it appears that women accept being
confined to the house more readily than men.

The 19% housebound were a higher proportion than that found in other
surveys. In the Redbridge survey of over 75's there were 1T. Townaend {5}
summarising a number of surveys in 1959, found that about 10f of people of
pensionable age were confined to their homes,

Six people were considered regularly bed-fast at the time of the survey.
This small proportion, 1.3%k. suggests there is not a numerieally large
problem of totally dependent people at home, though of course their calls
on the health and welfare services are out of all proportion to their
numbers.

JIs1on

Pegple were asked to read a card with some small newsprint, 1/16" high,
and some large newsprint 4" high,

In this way it was fairly easy to detect those with a partial visual
handicap, those who could read the large but not the small print, Assessment
of severe visual handicap, i.e. blindness, was less easy. It included
those who could not read the large print, and also some who could not see
well enough to get about the room easily.
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Total Partially sighted Blind

Eyes tested less 276 23 13
than 2 years ago

Eyes tested more 186 14 4
than 2 years ago

462 37 17

It is seen that the majority were getting regular eye tests, within two
years, but a substantial minority were not hewing regular tests. Some said
they hed never had their eyes tested, It was sometimes szid or implied that
they could not afford new spectacles, or they could not get out to the
opticians, The people concerned did not all know that the eye test is
free, that the cost of spectacles can be met by Social Security if
necessary; or that an optician can attend a patient's home to conduct a
test when necessary.

There were 17 people classified as blind, plus two who were too ill to
be tested., Most of the blind had had a recent eye test and seemed to be
getting the welfare serwvices they needed, Three of them appeared to be
in need of registering and help from the blind welfare officer who were
not already getting it, |

Only two of the partially sighted were being seen by the blind welfare
officer. It seem likely that more people would benefit by being registered
as partially sighted. They could be helped by the welfare officer in
ensuring that spectacles are maintained in a usable condition, provision of
large print books, and other individual help.

I i, ol

DENTURES

People were asked whether they had dentures, and when they last saw a
dentist, It was found that 422, or 91% had dentures. lMany of them had
not seen a dentist for a long time;

Saw dentist O = 5 years ago 246 53%

1 i 5 -1 0 i i 71 | 5?-’
" ] {04 " i 138 3%
Hot kmown T 2%

In many cases the dentures were ill-fitting or defective, and in some
cases they were only a partial set, accompanied by decayed teeth, Many
people complained about this but seemed resigned to it and again the expense
of treatment seemed to be putting some people off sesing the dentist,

Some of those without dentures had no teeth at all and were chewing with
their gums, They complained about "having to live on slops", and that
they "cannot eat a square meal",

People who have a full set of dentures do not require attention from a
dentist so long as they remain satisfactory. [levertheless it seems
surprising that 30% of the total had not seen a dentist for ten years or
more.
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HEARING

137 people, 305 were r1111:14&1.1‘;11& to hear a forced whisper at conversational
range, Of these, 53, 395, possess hearing aids.

There seems little doubt that most of the remainder could b enefit from
a hearing aid.

Most of those who had hearing aids found them useful though not all.
One person had spent £20 on a "private" aid but then found it was less
effective than his Health Service one, However, there were some who
complained that the Health Service aids are too "cumbersome".

A spall number of "stone deaf" people were living in poor circumstances.
It is almost impossible to get through to them and they lead lonely isolated
lives,

CONTACTS

People were asked about the size of the household, and those living
alone were asked about the frequenecy of their contacts with others.

Living with spouse 207 455
Living with other than spouse 138 505=
Living alone 127 25%

Threequarters of those interviewed were not living alone. They were
with their husband or wife, or with other relatives, or in a few cases with
lodgers or landlady. It is assumed that these are reasonably secure, having
scmeone to turn to immediately in time of illness or other need.

102 of the 117 living alone, 85%, had relatives living in the town.
This high proportion indicates & good deal of family stability in that some
at least of the children do not usually move far away from their parents,
though they are not in the same household,

The people living alone were asked about the frequency of their contacts
with others:

Sees relatives or friends daily 64 55%
" [ " 1" twice HE:E]:C.l}F 23 -20%
" % ) i once weekly 21 18%
" . u " occasionally 9 85t

This shows there is a small proportion of severe social isolation, i.e.
people living alone and seeing a friend or relative less than once & week =
9 out of the total 462 - plus a larger group of 44 people living alone who
have regular but not daily contacts, This totals 53, or 12% of the sample,
who are at serious risk if anything should happen to them suddenly.

Only 18 out of the 117 living alone said they would like to have more
visitors, This was perhaps an unfair question since it is difficult to
think of wvisitors as being welcome without first knowing who they are. But
it suggests that & conscious sense of loneliness is not very common, This
means that people are not motivated to seek social support and the services
they require. There is a need to identify the isolated people and arrange
some form of daily contact, either from relatives or neighbours or a
geriatric visitor or other welfare worker where necessary.
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Help in this respect is being obtained from the Scunthorpe Association
for the Elderly. Seven people in the survey were being seen by volunteers
arranged in this way and the interviewers thought that a further 14 would
benefit from this scheme, This suggests that the service could usefully
be trebled.

INTERESTS

Some guestions were asked about activities and interestz in the home
and outside,

In the home, 88% had a television set, which compares closely with 8T
at Redbridge, 69%% said that reading was a regular interest and of these,
28% were housebound or had moderate to severe walking defeect, This suggests
4 bip potential demand for a housebound reader's scheme. Gardening was
fragquently mentioned as a hobby, though a few said they could not cope
with the garden and would appreciate help.

Regarding outside interests, 13, or 2.8% were in regular part-time
employment. 103, or 22% were regular club attenders, the same
proportion as in Redbridge, and 13% were church attenders, A further 12%
mentioned regular visits to friends, pubs, bingo, Civie Theatre, going
fishing ete. There were 268, or 58% who apparently had no regular ocutside
activities.

The impression was gained that people had plenty of interest within
their homes, but many had little active interest outside it. This
suggests a big potential of people who could take part in and contribute
to their community if interesting activities were brougl: to their notice
and, where necessary, transport provided.

TELEPHONE

The people being interviewed were asked if they had a telephone, or
access to one at a friend or a call box within a short distance of their
home, 330, Ti% said they had,

0f the remaining 132 who did not have a phone nearby, 27 were living
alone, Thiz is E.Eﬁ of the total sample, so a scheme to assist the over
TO's living alone to obtain the use of a telephone would involve about
5.80 x 3,320 = 193 people in the Borough.

H
|
A

HOLIDATS
People were asked when they last had a week or more away from home |
for a holiday, including staying with friends: b
Heliday O = 1 year ago 260 565
1 = 2 years " 41 :
2 e 3 (] n 23 5‘%’
3+ Mk 138 30%

The 56% who had a holiday within a year compares with 52% among the
over T5's in the Redbridge survey.
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_ It appears that a large proportion of the elderly are not getting
regular holidays. The 138 who had not taken a holiday in the previous 3
years included 14 who had never been on holiday in their lives,

Some of the people seen had been on caravan holidays arranged by the
council and appreciated this,

If all over T70's who had not been away for 2 years were offered help to
arrange & holiday, this would invelve about 1,500 pecple. Not everyone
would want to avail themselves of this. The Redbridee survey suggested
the response might be only 14%.

DAY GENTRE

They were asked about possible interest in a day centre for the elderly
in the town. It was explained that this would be "a pleasant social centre
open every day with meals available at reasonable prices and transport
availeble if required". 89 out of the 462, 19%, said they would definitely
like t0 attend such a centre and a further 35 said they might like to
attend.

So there is a fairly large body of support for the day centre idea,

The Health and Welfare Department run a day centre for the elderly and
the Hospital has plans for something similar, This is for the minority of
elderly people who are chronically sick or handicapped and need nursing
supervision and rehabilitation.

The general day centre concept is more social, being for the majority
of elderly people who are independent and whose main needs are for company,
cooked meals, pastimes and if possible, light employment. Other suggested
gctivities inelude handicraft work, games, reading, hairdressing, chiropody,
laundry room with washing machines, television, music, lectures and films.

30% of those in favour of a day centre were living alone, 33% were
already attending a club but wanted to go out more often.

Transport would be the key to success of such a scheme, This would be
needed by all except car owners and the fit people within walking distance
of the centre, Some supplement to the regular bus service would be required
linked to the opening and closing times of the centre,

1f the age group were extended down to 65, and assuming the same proportion
were inferested, this suggests a possible total clientele of 19% x 5,000 =
950 people.

If each attended 3 days a week, this indicates that centres catering for
475 people would be fully used every weekday,

The old people's clubs and luncheon clubs at present coperating are

partly answering this need but there is further scope for expansion of their
facilities and hours of opening, or for new centres, or both.
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HOUSIKG

Some questions were asked about house ownership and about basiec
facilities.

The following table shows the proportion of the elderly in the survey
who were in houses lacking an indoor toilet, fixed bath, or hot water,
Comparison is made with the figures for the whole town as given in the 1966
census, and also with the best and worst figures in the 135 aress studied in
the Government Social Survey.

Scunthorpe All Scunthorpe Govt. Scocial Survey
Survey 70 + 1966 Census Other Areas
Outdoor toilet 17% 135 12,7% - 38,Tk
Ho fixed bath 4.3% 4,8 9.1% - 33,6%
No hot water 2,806 4.1% 7.5% - 23,35

This shows that a higher proportion of the elderly have outdoor toilets,
though they are no worse off as regards baths and hot water, There is no
evidence that as a group the elderly occupy the worst housing.

Comparison with the Government Social Survey shows that the proportion
of people lacking these 3 amenities is relatively low for the town as a
whole, Thia is largely due to the large proportion of the people being
in medern council houses, 40% of which in the survey were purpose built
for the elderly.

House ownership in Scunthorpe:

Survey, T0 + 1966 census, all ages

Owner occupier 265 57% 4965
Private tenant 91 | 20% 13%
Council House 106 2%% 38%

A high proportion of the elderly are in private accommodation, While
much of this is of a high standard, 16% of the owner-occupied houses lacked
one of the 3 amenities, and 30% of private-tenanted houses, in the survey.
Of the council houses in the survey, 5.6% had outside toilets.

Many of the owner-occupiers in old houses said they wished to move to
a modern flat or bungalow, but they saw no hope of getting one and they
were doubtful about being able to sell their present house,

There is clearly a need for more purpose-built accommodation for the
elderly, and also help to provide basic amenities in the older private
houses.

54% did not possess a refrigerator, It is an expensive item for many

pensioners, though less than the television owned by 8T, llany people
did not appreciate that a "fridge" is an important aid to good health.
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A question about the method of house heating showed that 50%: had open
fires, 32% other individual fires and 17% central heating.

The "other individual fires" were mainly gas and electric; only 2
were paraffin heaters.

Ho conclusions can be drawn from this about the effectiveness of heating.
Central heating is theoretically ideal but in many cases people cannot
afford to run it properly and they would be better served by having
individual heaters where they are needed.

The proportion with open fires seems high., These are a potential
danger to the elderly as well as being hard work. 74 people had open fires
burning without fire-guards at the time of interview,

E AL SERVICES

Foot Treatment

scunthorpe GFovernment Redbridge

Survey, TO+ Social Survey 65+ Survey, T5+
Receiving chiropody 1380 0% 15% = 306 31%
lleeding chiropody 44 9,5%

Only a very few were having treatment from a private chiropodist, the
majority having the Local Authority service.

The proportion receiving treatment is high relative to other areas but

quite a large number were considered in need of chiropody by the interviewers.
Many of these were housebound.

As the service in the Borough was maintained by 3 chiropodists at the

time of the survey, it appears that one extra chiropodist would be needed to
ayupply the ftotal demand.

Home Help

A small number of people had private domestic help; these are not
included in the figures,

Seunthorpe Government Soecial Redbridege Lambeth

Survey, 70+ Survey, 65+ Survey, 75+ Survey, 75+

Receiving 10.2% 0.8 = 8,9% 8 155

Home Help (Quoted in
the Hed-
bridge
Survey)

Heeding

Home Help 2.2% 2,3 = 9,0% 3%
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The assessment of need for home help is not easy in a brief wvisit, and
really reguires a detailed assessment of help available from relatives.
Also, it is debatable as to what degree of need justifies provision of a
home help.

The unmet need of 2.2% is based on a small number which may not be
reliable, However, it suggests that an increase of the home help service
by roughly one-fifth would meet the total need.

Heal s—on-ithesls

Scunthorpe Government Redbridge
Survey, TO+ Social Survey, 65+ Survey, 75+
Receiving : _ ;
meal s=on=wheels 14 2.6% 0.5% = 1,9% 2%
lleeding .
neals=on=-wheels 12 3.0% 2%

There were 30 people in the survey not getting at least one hot meal
every day. & of these were having the lleals-on-iWheels service.

It is kmown that the present service is overloaded, with & waiting liat
of up to 6 months. It issues only 2 meals a week, which may not always be
sufficient te improve mutrition,

ihgain, the survey result indicates that the provision compares well
with other areas but it should be more than doubled to meet the total need.
However, increases in luncheon clubs and day centres would cater for some
of this need,

HOME NURSING AND RELATED SERVICES

Scunthorpe Government
Survey, T0 + Social Survey, 65 +
Home Nurse Attending 22 4 .8% 1.2%6 - 4.0%
Home Hurse Needed NIL
Nursing Aids, Having 4
Hursing Aids, Weeding 1
Bathing Attendant, Attending 13 2.8%
Bathing Attendant, Needed 1
Essential Laundry, Having 5 1.1%
Essential Laundry, Needed NIL
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The figures show that only a small proportion of the elderly population
is in need of these specialised services, and there was little or no
evidence of unmet needs for them,

The essential laundry service is at present only for incontinent people
and the need for laundry was judged only on this basis,

Wheelchair
Having 19 4.1%
Needing 8 1.7To
Walking Aids
Having 13 2.8%

NHeeding 2

A significant number of people appeared to be in need of a wheelchair,
Some of them had thought about this but had decided their doors or steps
were not suitable; these could of course be adapted, if necessary at the
Council's expense,

The people who have wheelchairs are meinly suffering from orthopaedic
ceonditions of the legs or hips. Those suffering from medical conditiona
e.g, atrokes could often benefit just a2z much,

Emergency Bell

Having 25 5
Needing 6 1

This is a bell and flashing light placed in the front window to attract
passersby when the occupant is in trouble,

It was found that many of the elderly living alone do not want it,
though others considered it very useful.

SUMMARY

llost of the elderly, over 70, were receiving regular medical attention.
A number of people were not in regular contact with their doctors and had
symptoms which might indicate treatable illness,

A high proportion of people, 19% were getting out of the house less than
once a week, These were mostly women, and it was not always accounted for
by physical symptoms.

More than half the people interviewed had not had an eye test within
two years. Almost all the blind were receiving regular attention but a
larger group of partially sighted might benefit from registration and help
with welfare.
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