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“My Government will have particular regard for
those on whom age, sickness and personal mis-
fortune impose special disabilities.... Action will
be proposed to modernise the health and welfare

services.”

Extract from The
Queen’s Speech,
Opening of Parlia-
ment; 3rd Novem-
ber, 1964.



T'elephone : Chichester 3001 County HaLL
CHICHESTER
15th May, 1965

To the Members of the County Council of West Sussex

I present for your information another edition of The Health of
West Sussex which has been compiled in accordance with the require-
ments of the Public Health Officers Regulations, 1959 and at the
request of the Department of Education and Science; it comprises my
Annual Reports on the Health of the County and of the School Child
for the year 1964, the fifth edition of such reports for which I have
been responsible.

Repetitive Reports

Most of what is contained in this document and its immediate pre-
decessors can be summed up in four words, “The mixture as before.”
The statistics alter, some of the services are improved and others are
cut back, but the space of a year is far too short a period to record
changes of material significance or value in more than a few of the
activities of a medium-sized local health authority. Much of the
material in this Report has in any case been received by the appropriate
committees and sub-committees of the Council and to that extent is
already contained in documents which are available to the public.

The preparation of an annual report by a medical officer of health
is, however, a statutory obligation and, if he happens to be employed
by a county council, the law* requires that

“he shall as soon as practicable after the 31st day of December in each year

make an annual report to the county council for the year ending on that

date on the sanmitary circumstances, the sanitary administration and the vital
statistics of the county, containing in addition to any other matters upon
which he may consider it desirable io report, such information as may from
time to time be required by the Minister, and furnish the Minister with as
many copies of such report as the Minister may from time to time require.”

The standards adopted by the medical officer of health in comply-
ing with that statutory obligation appear to be entirely his own concern
but, if he subscribes to the view that the efficiency of his Department
tends to be judged by the quality of the published report, he can do
no other than to commit much of his own time and that of his senior
staff to its preparation over a period of several months; in doing so he
knows full well that that time could be far more usefully spent on
other work.

In the belief that the current statutory requirement imposes burdens
of effort and cost which are quite disproportionate to the value of a
report produced annually, I enqui of the Ministry of Healtht
whether they would lend support to a suggestion that medical officers
of health should compile a comprehensive survey on the health of
their areas at less frequent intervals than once a year and prepare in

*Article 5(3), Public Health Officers Regulations, 1959,
tBy letter dated 21st June, 1963.



the intervening years a brief statistical statement to which could be
added a preface devoted to matters of special importance, including
any which the Ministry wished to be dealt with in detail. Although
they conceded* that there was scope for experiment in the treatment
of the annual report, the Ministry were clearly unimpressed with these
suggestions and subsequent Circularst sent by them to local authorities
have continued to draw attention to the requirements of the Public
Health Officers Regulations, 1959 and have asked that reports be pre-
pared in much the same form as before.

In certain quarters it is nowadays fashionable to make reports on
all kinds of subjects to all kinds of people and organisations, and it
seems that the public are becoming increasingly bewildered by the
voluminous verbiage which is being put before them. The production
of reports has in fact assumed the proportions of a national industry
and there is little evidence that many of them serve much useful
purpose. It is, moreover, all too easy to defer taking action on a
problem which is likely to be the subject of a report and it does not
appear to be particularly difficult to find reasons for shelving a problem
once it has been investigated and enshrined upon the printed page.
Few people would be any the worse off if most of the reports pub-
lished at great effort and cost in recent years had never seen the light
of day. 1 certainly know of no person in West Sussex whose life has
been saved or whose health has even been materially improved merely
because the medical officer of health has a statutory duty to publish
an annual report.

For these reasons, I intend in future to adopt the rule that if there
is nothing new to say it is better to keep quiet. Whilst the law remains
in its present form, it will be necessary for me to prepare a report
annually but, unless the Council wish me to do otherwise, it is likely
that future editions of The Health of West Sussex will be very much
shorter than has been customary in recent years. The time, effort
and money thus saved will be put to better use.

Improvements and Imperfections

Judged by the usual statistics, the health of the County in 1964
was good; in some respects it was better than it had ever been. The
death rate was lower than at any time in the last decade and the infant
mortality and stillbirth rates were the lowest on record. Mortality
from diseases of the circulatory and respiratory systems was less than
in 1963 but cancer continued to increase its melancholy toll; more men
died of cancer of the lung and bronchus in West Sussex in 1964 than
in any previous year. The County was remarkably free from infectious
disease and first certificates of incapan:it'{ received by the Minisiry of
Pensions and National Insurance were fewer than at any time since
1961.

Part VIII of the Report draws attention to the continuing pollution
of the County’s beaches by crude sewage being discharged untreated
into the sea. Most of the coastal towns in the County, some of them

*By letter dated 1st November, 1963.
tNotably 1/64 dated 13th January, 1964, and 1/65 dated 11th January, 19635.
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holiday resorts, adopt this form of sewage disposal and there seems to
be no present intention to abandon this objectionable practice despite
the loss of amenity and the possible risks to health.

Reference is again made to the needs of the elderly in Pari IV of
the Report where the view is expressed that mere pressure of demand
will shortly bring about a breakdown of some of the existing services
for old people unless determined and resolute measures are taken soon
to provide the buildings and staff which will be needed. The last
Report contained an account of how the hospital authorities are pre-
paring for a planned deficiency of geriatric hospital accommodation,
It also recorded the unfruitful representations made on behalf of the
Council aimed at bringing about a more realistic appraisal of future
hospital requirements. So far as I am aware, no different views were
adopted by the hospital authorities in 1964 which might make the out-
look for some of our old people and their relatives less cheerless.

Further headway was made with the implementation of the ten-year
plan for the development of the health services. The plan was again
revised at the request of the Ministry of Health following the publica-
tion of the first national revision on 2lst July, 1964.* The second
local revision of the plan is reproduced at Appendix D.

Much has been accomplished since the original plan was called for
by the Ministry of Health in 1962 and many of the Council’s services,
particularly those concerned with the support of the sick in their own
homes, are now being built up as rapidly as available resources will
allow. There are now more nurses (health visitors, home nurses and
midwives) working for the Council than ever before. Throughout the
urban areas of the County (excluding Worthing) health visitors are
unconditionally attached to the practices of family doctors and a start
has been made with similar schemes of attachment for other categories
of nursing staff. In order to give further support to the work of the
doctors and nurses, considerable quantities of domiciliary nursing aids
are now being made available to patients free of charge. Appendix C
contains an account of how some of this equipment is being used.

In other directions, progress with the ten-year plan has been disap-
pointing. The acquisition of some building sites has been lamentably
slow, particularly those being acquired from the hospital authorities,
and new schemes have also been delayed because of planning restric-
tions. Despite the geographical attractions of the County, the recruit-
ment of certain categories of staff has remained difficult and has held
back the further development of some of the services.

The period under review was the first complete year during which
ambulance transport was provided on a directly-administered basis.
The arrangements are operating well and the accomplishments and
efficiency of the service amply justify the Council’s decision to intro-
duce the new methods of working. Steps were taken to improve staff

*Ministry of Health; Health and Welfare: The Development of Community
Care; (Revision to 1973-74 of Plans for the Health and Welfare Services of
Local Authorities in England and Wales); H.M. Stationery Office, London;
1964,



training by the introduction (from April, 1965) of a cadet training
scheme and by the appointment of a staff officer and plans were made
to accord priority to the provision of new ambulance stations. If all
goes well, the building of seven of the nine new stations envisaged in
the ten-year plan will have commenced by 1967.

In the field of mental health, a start was made at last on the build-
ing of the training centre at Crawley and on the training centre and
children’s hostel at Worthing; these new buildings will be brought into
use during 1965. Two additional mental welfare officers were appointed
during the vear, one at Chichester and the other at Shoreham-by-Sea.
The recommendations contained in the report of the Scott Committee,*
were applied to the staffing of training centres and further progress was
made with the scheme for the secondment of training centre staff to
approved courses of training. The Report gives an account of ex-
perience gained at Rustington hostel where the Council have been pro-
viding accommodation for mentally subnormal young men for the past
three years. It also draws attention to a number of problems connected
with the provision of residential accommodation for the mentally dis-
ordered and suggests a need for further experience in this field before
the ratepayers are committed to considerable capital expenditure on the
provision of purpose-built accommodation. One way of acquiring such
experience may be to rent houses on urban housing estates and con-
sultations with district councils which have already taken place suggest
that some experiments along these lines may be possible within the next
few years.

In the financial year 1963/64, the cost of the local health services
described in the Report was £1,586.4s. a 1,000 population or 31s.9d. a
head. The average cost for the 61 administrative counties in England
and Wales was £1,812.10s. a 1,000 population or 36s.3d. a head. Only
11 counties provided local health services more cheaply than West
Sussex. How many were more effective is not known.

The Age of Automation

The Council will be aware of the pioneering work which is being
done in the Department with the introduction of electronic data pro-
cessing. Many of the statistics contained in the Report were compiled
with the aid of the computer which is now also being used in the
ambulance, home help, nursing, school health and vaccination and
immunisation services.

The last Report drew attention to the ways in which modern inven-
tion is being harnessed to ensure that children are adequately protected
against infectious disease and a full account is given in these pages of
the progress which has already been achieved. By the time the Report
is published, the use of the computer in the management of the Coun-
cil's vaccination and immunisation scheme will have been extended to

*Ministry of Health; Central Health Services Council; Standing Mental Health

Advisory Committee; The Training of Staff of Training Centres for the

ﬂen&all}r ]S%gnomml; Report of the Sub-Committee; H.M. Stationery Office,
ndon; .
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all parts of the County with the exception of Worthing where the
Borough Council, to whom powers of delegation have been entrusted
under the lLocal Government Act, 1958, have so far declined for no
apparent reason to make the new arrangements available to children
living in the Borough.

It is becoming increasingly evident that the approach of automation
1s about to herald the beginning of a new era in human affairs.

“We have now reached a point where we could be moving into a golden
age for the mass of human beings, with adequate food, shelter, clothing and
amenities, and with the opportunity of developing their minds to a degree
that has never before been possible.”*

One important feature of that new era will undoubtedly be an
improvement in the health and social conditions of the people which
the use of computers will make possible. At present, their use in this
country is still in its infancy. Only about a thousand have so far been
installed and the present stage of their development has been compared
with that of the aeroplane or motor car in 1914. Clearly, big changes
are on the way.

Already computers are assisting in the prevention, diagnosis and
treatment of illness. Already they are being used to collect, record,
store, retrieve and amend complicated health records. Already there is
talk of the Department undertaking further original research, this time
to determine the feasibility of comprehensive medical record linkage
in the National Health Service.

These are mere examples of how things are beginning to change.
What has previously been dismissed as fanciful is now being shown
to be entirely practicable. Objectives hitherto unattainable are now
within our reach. With the new tools with which medicine is being
equipped and enriched, further progress is not only possible; it is in-
evitable.

The Health of the School Child

An account of the comprehensive facilities made available by the
Council for the benefit of pupils attending maintained schools is con-
tained in Part IX of the Report.

The fact that only one child in every 1,000 examined at periodic
medical inspections was considered to be of unsatisfactory physical
condition suggests that the health of the children was generally of a
high standard. Other statistics given in the Report show, however,
that this is not by any means the whole story. Out of every ten children
examined during the year, one had some defect or disease which re-
quired treatment and five were sufiering from conditions which required
observation. Almost all the school children in maintained schools were
examined by a dental surgeon and only about half of them were found
to be dentally fit. Although the Report envisages that it may be neces-
sary to modify the present routine of examining school leavers, it is

*Sir Leon Bagrit; Reith Lectures —V; Automation: Some industrial and
economic consequences; B.B.C. Home Service; 6th December, 1964,
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nevertheless abundantly clear that the periodic examination of younger
children makes a most important contribution to their future health
and well-being. Many of the abnormalities found at those examinations,
though of a minor nature, might otherwise remain unrecognised or un-
treated for years and might eventually result in serious disability.

In order to enable children to understand something of the work-
ings of their bodies and minds and of the contribution they can make
towards their better functioning, emphasis continued to be placed on
health education and every opportunity was taken to supplement the
work of school teachers by making available visual aids and by accept-
ing invitations for specially-qualified staff to give talks on particular
subjects. The report of the Cohen Committee,* to which reference is
made on page 64, was published in May, 1964 and, inter alia. drew
attention to a number of special health problems which at present call
for attention in schools. Amongst these were included smoking, alco-
holism and sex education. Although there was some interruption of
the practice of including sex education in “human relationships™
courses arranged for school leavers, it is evident that, if the welfare
of the family and the home is to remain of basic importance in
society and standards of sexual morality are to be preserved, this is
a subject to which far more attention will have to be given in the
future than has ever been thought desirable in the past. In a cour-
ageous and comprehensive reportt published in March, 1964 a Com-
mittee appointed by the British Medical Association representing the
churches, the medical, nursing and educational professions and the
social services also expressed the view that programmes of sex educa-
tion should be established.

The Home Help Service

An important event of the year was the setting up by the Council
on Ist October, 1964 of the directly-administered arrangements for the
management of the home help service. The Report contains details
of some of the preparations which preceded the introduction of the
new arrangements and gives particulars of the ways in which it is
hoped in years to come to bring this service more into line with stan-
dards which are already available to the public in other parts of the
country.

The Council’s thanks are due to the Women’s Voluntary Service
for all they have done to provide home help facilities in the County as
agents of the Council since 1948. At all times they have acted in the
very best traditions of voluntary service. In withdrawing from the
management of the service, they have confirmed their willingness to
ﬁﬂn_tinut: to undertake some home visiting on an entirely voluntary

asis.

*Ministry of Health; Health Education; Report of the Joint Commitiee of the
?ggjml and Scottish Health Services Councils; H.M. Stationery Office, London;

tVenereal Disease in Young People; British Medical Association, 1964.
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Committees and Staff

The services described in the Report were the responsibility of the
County Health and County Education Committees and a number of Sub-
Committees continued to exercise delegated powers of varying degrees
in relation to the matters within their control. The names of the mem-
bAcrs of these Committees and Sub-Committees are given at Appendix

Mr. R. M. Tilling relinquished the Vice-Chairmanship of the County
Health Committee and of the Public Health Sub-Committee in May,
1964. In the former office he was succeeded by Mr. W. G. S. Pope
and in the latter by Mr. E. G. R. Fisk. Mr. Fisk retired from the
Council in November, 1964 and Mr. Pope was thereupon elected Chair-
man of the Public Health Sub-Committee. In May, 1964 Brigadier
L. L. Thwaytes, p.L., Vice-Chairman of the County Council, retired
from the Chairmanship of the County Education Committee and was
succeded by Mr. R. Martin.

The vyear saw the retirement of Miss K. D. Holland from the
appointment of Superintendent Nursing Officer. She had given loyal
and devoted service to the people of the County for 40 years and had
always endeared herself to all who worked with her. In July, 1964
Dr. H. R. Ferguson retired from the appointment of Medical Superin-
tendent of the Roval Earlswood Hospital, Redhill, after 46 years in
the service of the mentally disordered. Although he was always hard-
pressed by demands for accommodation, there never was a time when
the Department turned in vain to Dr. Ferguson for help. Both these
colleagues will be missed: both deserve the best wishes which their
many friends have extended to them for long and happy retirement.

Acknowledgments

The Department now employs more than a thousand people; on
your behalf and mine I thank them all for the contribution they have
made in the past year to the progress recorded in these pages. I am
also indebted to colleagues in other County departments, to voluntary
workers and organisations of many kinds, to the staffs of the schools,
to the Press and to all who in different ways have promoted the health
and well-being of the people.

I again acknowledge in no merely formal way the strong support
and encouragement given by the Council, particularly those members
who serve on the County Health and County Education Committees,
to the ever-expanding work of the Department.

AL Cearsns

County Medical Officer of Health
and Principal School Medical Officer
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PART I—GENERAL AND
STATISTICAL

Vital Statistics

The Ministry of Health have again asked that certain vital statistics
relating to mothers and infants should be included in the Report in the
following form and detail; those for 1963 are also shown for compara-
tive purposes. Comments on most of these statistics are made else-
where in the Report.

Live Births 1963 1964
Mumber ; 6,395 6,567
Rate a Iﬂmpepulatmn 17.3 17.1

Illegitimare Live Births (per cent of total live births) ... 5.8 6.3

Stillbirths
Number 92 91
Rate a 1,000 t-::ta] live and 5t1|l births 14.2 13.7

Total Live and Still Births e s e i 6,487 6,658

Infant Deaths (deaths under one vear) ... 114 108

Infant Mortality Rates
Total infant deaths a 1,000 total live births 17.8 16.4
Legitimate infant deaths a 1,000 legitimate live

births .. - 17.4 15.8
[Iltgmmate infant deaths a 1, L0000 lllﬂgmmatc live
births 29.4 26.5

Neonatal Moritality Rate

(Deaths under four weeks a 1,000 total live bhirths) 13.4 12.6

Early Neonatal Mortality Rate
(Deaths under one week a 1,000 total live births) ... 11.1 10.4

Perinatal Martality Rate
(Stillbirths and deaths under one week combined a

1,000 total live and still births) ... ; 25.1 23.9
Moaternal Mortality (including abortion)

Number of deaths - 3

Rate a 1,000 total live and still births _— 0.5

The table on page 16 gives details of the population and the main
vital statistics for each County district. The table on page 22 gives
details of the causes of death in various age groups.

Area

There were no boundary changes during the year and the area of
the County remained therefore at 405,287 acres or about 630 square
miles. This is less than the average acreage of all counties in England
and Wales (596,000 acres) but considerably greater than the average
of all local health authorities in England and Wales (259,294 acres).
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Population

The Registrar General's estimate of the mid-year population of the
County was 436,770, an increase of 11,060 or 2.6 per cent compared
with the previous mid-year estimate. Most of the 1964 increase was
due to migration, for the natural increase in the population (the excess
of births over deaths) was only 591. The following table shows how the
population of the County is continuing to increase.

Population Pooulation
Mid-vear inerease Mid-vear incredase
Year | population® Year | population®
Persons®| Per cent Persons®| Per cent

1947 299 9 3.13 1956 359 11 3.07
1948 310 11 3.69 1957 370 12 3.11
1949 313 2 0.77 1958 383 12 3.22
1950 il 3 1.07 1959 390 8 1.92
1951 318 2 0.57 1960 397 T 1.82
1952 320 2 0.53 1961 411 14 333
1953 327 8 2.36 1962 418 8 1.80
1954 339 11 3.30 1963 426 7 1.73
1955 348 9 2.65 1964 437 11 2.60

*Figures to nearest thousand.

The mid-year population of the County was considerably above
the average for county boroughs in England and Wales (166,000) and
of all Welsh counties (159,000). It was, however, less than the average
of English counties (585,000) but approximated more closely to the
average of all counties in England and Wales (494,000). Density of
population in the County was 1.05 persons an acre which was 16.7 per
cent greater than the average of all English counties.

The table on page 18 shows the estimated population variations in
the County and in each of the district council areas during the past five
years. There was an increase of 12.0 per cent in the population of the
County as a whole during that period and this increase was greater
in the rural than in the urban districts. Persons living in rural com-
pared with urban areas were in the ratio of four to six; almost twice as
many people lived in rural communities in West Sussex as in England
and Wales as a whole.

Amongst the urban districts, the largest increases took place in Hor-
sham U.D. (19.4 per cent), Crawley U.D. (16.3 per cent) and Shoreham-
by-Sea U.D. (13.0 per cent). The Borough of Arundel (1.9 per cent)
and the Urban District of Southwick (2.8 per cent) showed the smallest
increases.
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In the rural areas, the population growth was greatest in Worthing
R.D. (17.9 per cent), Horsham R.D. (16.5 per cent) and Chichester R.D.

(14.3 per cent). By far the smallest increase was in Petworth R.D. (3.7
per cent).

With the single exception of Southwick U.D., there were increases
in 1964 in the estimated populations in all the county districts.

Births

There were more live births registered in the County during 1964
than ever before. The total of 6,567 was 172 more than the previous
yvear and gave a crude rate of 15.0 a 1,000 population, which was the
same as that of 1963. The adjusted rate for the County was 17.1 a
1,000 population. This was marginally lower than the national rate of
18.4 and was 0.2 less than the 1963 rate of 17.3, which was the highest
recorded in the County at any time since the vears immediately after
the First World War. The national rate of 18.4 was the highest since
1947. The table on page 15 gives the number of births in the County
in previous vears and compares the local and national rates.

An increase in the birth rate was recorded in eight of the 15 county
districts and in five districts the rate was higher than that for England
and Wales. The lowest rate (13.0) was recorded in Shoreham-by-Sea
U.D.

There was a further increase (from 374 in 1963 to 415 in 1964) in
the number of illegitimate live births. In the County as a whole, one
in 16 of all live births was to an unmarried mother. lllegitimacy was
again highest in Bognor Regis U.D. (1 in 8) and lowest in Crawley U.D.
(1 in 25), Horsham R.D. and Midhurst R.D. (both 1 in 21).

Stillbirths registered during the year numbered 91, which was one
less than in the previous year. This number gave a stillbirth rate of
13.7 a 1,000 total (live and still) births. In 1963 the rate was 14.2. The
provisional rate for England and Wales in 1964 was 16.3.

The number of premature (live and still) births was slightly higher
in 1964 than in the previous vear, and the percentage of premature
births to total (live and still}) births rose by 0.2.

1957 | 1958 | 1959 | 1960 | 1961 I952‘1953 1964

7.5 66 | 67 | 66 | 6.2 | 64 ‘ 6.2 | 64

The following table gives particulars of all premature births in each
county district during 1964.
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Over Over Over Toral | Percent-
3/b. 4oz, | 4lb. 6oz, |41b. 150z, Total | notified | age of
DISTRICT 3tb. doz. up to andlup o and|up fo and) pre-= | (live and| births
or less | including) including| including) marure | still)  |weighing
dlb. 6oz, [4lb. 150z.| 5lb. Boz. | births | births 54ib,
or less
Urban Districts
Arundel (MB) | 1) | —() | —() | 3(=) | 4() 39 10.3
Bognor Regis ...|] 5 (3)| 3(—) | 6(—) | 14{—) | 28 (3) 422 6.6
Chichester(M.B.)} 5 (1) 5 | 3(=)]| T(=)]20 () 270 7.4
Crawley 10 2115 2y | 130—) | 34 (1) | T2 (5) | 1,214 59
Horsham ] 5 (1) 4 (1) 4 [—) 9 (1|22 (5 458 4.8
Littlehampton ...] 5 3)| 3 ()| 2(—=)| 2{(=) |12 4 281 4.3
Shoreham-by-
Sea ... ol B {4} I{(=)| —(=)] 2 (3] 16 (%) 234 6.8
Southwick ] 1 {—) 1 (—) 1 (=) 1 {(—) 4 (—) 157 25
Worthing(M.B.)| 9 (4] 9 () | 13(—=) | 22 ()| 53 (B 936 5.7
Total Urban
Districts o 4T (18) | 41 (7) | 42 (—) (1001 (7) (231 (32) | 4,011 5.8
Rural Districts
Chanctenbury ...| 6 (1) | 3(=) | 6 (1) | 14 (1) | 29 (3) 366 7.9
Chichester o 12 (2) | 16 (3) | 14 (2 | 31 (1) | 73 (8) 829 5.8
Horsham |l 53] 6(=)| 5 (1) |18(=9) | 34 390 8.7
Midhurst o 2(=) 2(=) 4 (Y| 11 (=) | 19 (1) 241 7.9
Petworth S [ [ ) 3 (1) 2 (—) 1({—) T (2) 163 4.3
Worthing W 6@ s s @10 @26 6| 561 4.6
Total Rural
Districts ol 32 (9) | 35 (5) | 36 (T) | B5 (3) (188 (24) | 2,550 7.4
Administrative
County ol TO(2ZT) | T6(12) | TR (T) |186 (10) 419 (56) | 6,561 6.4

Note: The figures in brackets relate to premature stillbirths and are included in
the totals.

Infant Mortality

There were 108 deaths of infants under one year of age, giving an
infant mortality rate of 16.4 a 1,000 live births; the rate for England
and Wales was 20.0. The national and local rates were the lowest
ever recorded. Infant deaths in urban districts numbered 57 and the
remaining 51 were attributable to the rural areas.

Of all the infant deaths, 83 took place during the first four weeks of
life and this resulted in a neonatal mortality rate of 12.6 a 1,000 live
births, compared with 13.4 in 1963 and 14.9 in 1962.

As in previous years, most of the infant deaths (85.2 per cent) were
due to congenital malformations or to other defined and ill-defined
diseases. Deaths from pneumonia increased from six in 1963 to nine in
1964. Particulars of the various causes of infant deaths are given in
the table on page 22.

Perinatal mortality (stillbirths and deaths under one week a 1,000
total live and still births) was also lower in 1964. The rate was 23.9
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compared with 25.1 in the previous year. The rate for England and
Wales in 1963 was 29.3; the national figure for 1964 was not available
at the time the Report was prepared.

The trends in the infant mortality rates for the County and for Eng-
land and Wales over the last ten years are shown below.

1955 | 1956 | 1957 | 1958 | 1959 | 1960 | 1961 | 1962 | 1963 | 1964

West
Sussex 211 | 243 | 195 | 180 | 168 | 203 | 180 | 20,1 | 17.8 | 164

England
& Wales | 249 | 23,7 | 23.1 | 226 | 222 | 219 | 21.6 | 21.6 | 20.9 | 20.0

Deaths from All Causes

There was a ten-per-cent decrease in the number of deaths from all
causes. After adjustment for inward and outward transfers, the total
number attributable to the County was 5,976, a decrease of 658 over
the previous vear.

The crude death rate was 13.7 a 1,000 population (15.6 in 1963 and
14.6 in 1962) and the adjusted death rate (i.e. the rate comparable with
the correspondingly adjusted rate for any other area and with the crude
rate for England and Wales as a whole) was 10.0 a 1,000 population.
The provisional national rate was 11.3 a 1,000 population which was
0.9 lower than that for 1963.

The following table gives particulars of the crude and adjusted
death rates in urban and rural districts for each of the past seven years
and enables comparisons to be made with the annual rates for England
and Wales.

Death rare a 1,000 of the estimated population

AREA
1958 | 1959 | 1960 | 1961 1962 | 1963 | 1964

Urban Districts
Crude ... - 5 14.5 14.6 14.9 14.9 16.0 13.9
Adjusted R s [ 12.2 12.1 12.8 13.0 11.3 10.0

Rural Districts
Crude ... o wd 351 13.7 13.8 14.0 14.2 15.0 13.3
Adjusted i | TOT 11.4 11.7 12.3 12.6 11.1 9.8

Administrative County

Crude ... ] 1328 14.2 14.3 14.5 14.6 15.6 13.7
Adjusted el cad 1D 11.8 12.2 12.6 12.9 11.2 10.0
England and Wales ... | 11.7 11.6 11.5 12.0 11.9 12.2 11.3
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Causes of Death at Different Periods of Life

Toval all ages | Under 65
Causes of death 1 1-4 | 5-14 | 15-44 | 45-64 | and
M F year aver
1. Tuberculosis,
respiratory .. | 18 2| — — — — 10 10
2. Tuberculosis, other R D e P 1 23 1
3. Syphilitic diseases ... 4 Bl — - — 2 1 9
4. Dlphtherla —_— —_ - - — — — —_
5. Whooping cough - — — | — — — - — -
6. Meningococcal
infections ... 3 —_ — | = -— — — — —_
7. Acute pnlmmyel:us —_— — | — - — — — —
8. Measles A — — | — — — —— —
9. Other infective and
parasitic diseases .. 4 6| — — —_ — 5 5
10. Malignant nmpiasm
stomach ... 62 52| — — — 1 13 80
11. Malignant neuplasm
lung, bronchus 220 44 | — — —- 5 85| 174
12. Malignant neoplasm,
breast o — | 137 | — o — 11 47 79
13. Malignant n:npiasm
uterus e i - B — - - 3 13 20
14. Other mallgnant and
lymphatic neoplasms| 289 | 306 1 2 —_ 18 150 | 424
15. Leukaemia,
aleukaemia 19 11 — — 1 3 10 16
16. Diabetes ; 13 20— — — 2 5 28
17. Vascular lesions of
nervous system 331 552 | — — - 12 oD | 781
18. Coronary discase,
angina E o G675 | 489 | — - - 14 229 | 921
19. Hypertension with
heart disease 1) 57| — - — | 7 81
20. Other heart disease ...| 281 526 | — — - 5 51 751
21. Other circulatory
disease 113 139 | — —_— —- T 29| 216
22. Influenza — 4 — — - — — i
23. Pneumonia ... o] 189 | 242 9 2 1 T 4| 378
24, Bronchitis J 161 69 2 L 1 3 33 191
25. Other diseases of
respiratory system 30 26 1 — —- S 9 46
26. Uleer of stomach
and duodenum 30 20 1 — — o 7 42
27. Gastritis, enteritis
and diarrhoea 4 21 - — = — 7 24
28. Nephritis and
nephrosis ... 12 13 - e - 4 4 17
29. Hyperplasia of
prostate k- 20 —_—| — = — — — 20
30. Pregnancy, child
birth, abortion — 3| = — —_ 3 — —
31. Congenital
malformations ... 20 201 25 4 1 2 5 3
32. Other defined and
ill-defined diseases...| 153 | 271 67 3 5 24 6l 264
33. Motor vehicle
accidents : o 4l 19| — 1 2 25 10 22
34. All other accidents 38 54 2 1 5 10 21 53
35, Suicide 30 29| — —_ -- 10 29 20
36. Homicide and
operations of war...| — —_| — —_ — -— —_ —
All Causes .| 2,789 | 3,187 | 108 13 16 | 175 985 | 4,679

22




Amongst the county districts, the adjusted death rate was highest in
Midhurst and Petworth Rural Districts (followed closely by Crawley
U.D., Worthing M.B. and Bognor Regis U.D.) and was lowest in Chi-
chester M.B.

Mortality of females was again higher than that of males. The
3,187 female deaths amounted to 53.3 per cent of the total number, a
decrease of 0.5 per cent over 1963.

The table on page 16 gives details of the numbers of deaths and
the crude and standardised death rates for each county district. The
table on page 22 shows the numbers and causes of death in age groups
for the County as a whole. The numbers of deaths in each sex and the
percentages of total deaths in the various age groups during each of the
past two years are shown below.

Under| 1 and | 5 and |15 and |25 and | 45 and | 65 and 75
1 under | under | under | under | under | under | and Alf
year 5 15 25 45 65 75 over ages

Males ... | 56 T 9 21 74 571 853 | 1,198 | 2,789
a7 | A1 | (A2) | 30) | (76) | (598) | (904) |(1,355)](3,063)

Females ... | 52 6 7 71 73 | 414 | 699 | 1,929 | 3,187
GB7 | ©) | (14) | (9) | (65) | (446) | (749) [(2,245) | (3,571)

ToraLs ... | 108 13 16 28 | 147 985 | 1,552 | 3,127 | 5,976
(114) | (A7) | (26) | (39) [(141) |(1,044)|(1,653)|(3,600) | (6,634)

Percentages 1.8 | 0.2 03 | 05 | 24 | 185 260 | 523 | 100.0
of totals ... | (1.7) | (0.3) | (0.4) | (0.6) | (2.1) | (15.7) | (24.9) | (54.3) | (100.0)

Note: The figures in brackets relate to 1963,

Of all deaths in 1964, 94.8 per cent occurred at ages of 45 years or
over. Approximately 4 deaths out of every 5 were of persons over the
age of 65 vears; one in two survived their 75th birthday.

Tuberculosis Deaths

Although there was an increase in the number of deaths attributable
to respiratory tuberculosis from 14 in 1963 to 20 in 1964, the latter
figure was nevertheless four fewer than the annual average over the
past ten years. The deaths were divided equally between the urban
and rural districts and all were of persons over the age of 45 years.

The two deaths from non-respiratory disease were both of females;
one was in the 35 to 44 age group, a resident of Crawley U.D., and the
other, over 75 years, was in the Rural District of Chanctonbury.

Details of the numbers of deaths from respiratory and non-
respiratory tuberculosis during the past ten years are given in the
following table.
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Respiratory Non-Respiratory
Year | 0 | 25- | 45- | 65 | 75 | Toral | 0- | 25- | 45- | 65— | 75- | Total
1955 - 4 19 7 5 35 i - - 1 - 1
1956 | - 6 g 3 4 21 - 1 2 1 = 4
1957 = 9 10 5 4 28 2 - - 1 1 4
1958 1 ] 13 5 4 28 - 1 2 1 1 5
1959 1 1 14 4 5 25 1 - 3 - - 4
1960 - 2 11 8 5 26 1 1 - 1 1 4
1961 = 3 ) 3 4 17 - - - i 1 4
1962 - 2 9 6t 7 24 - = = - - -
1963 - 1 5 4 4 14 - - - 1 1 2
1964 - - 10 8 2 20 - 1 - - 1 Z
Cancer Deaths

There were more deaths from cancer in 1964 than in any previous
year. The total of 1,178 from all forms amounted to 19.7 per cent of
all deaths attributable to the County in 1964 and was 9.1 per cent
greater than the annual average over the past seven years. The table
on page 25 gives details of the age and sex distribution of deaths in
1964 from the various forms of cancer. Apart from those due to
leukaemia and cancer of the uterus, there were increases in the number
of deaths from all forms of the disease.

Seven-
Site 1958 | 1959 | 1960 | 1961 | 1962 | 1963 | 1964 | year
averdage
Stomach a7 103 121 109 120 | 107 114 110
Lung and bronchus 216 | 216 | 189 | 233 | 267 | 243 | 264 233
Breast 106 | 115 109 | 116 132 | 124 | 137 120
Uterus Ca i 41 37 44 39 34 40 38 39
Other 24 ¥ 581 551 500 | 571 | 555 | 589 | 3595 556
Leukaemia and
aleukaemia i 36 29 35 3l 41 30 30 33
ToTaLs v 11,024 11,051 | 998 | 1,099 | 1,149 (1,133 [1,178 | 1,090

As between the urban and rural districts, deaths from cancer were
in the ratio of seven to four. Seven of every ten deaths attributable
to the whole County occurred at ages over 65 years and the fact that
the cancer death rate was highest in Worthing M.B. (4.2 a 1,000 popula-
tion) and lowest in Crawley U.D. (1.0 a 1,000 population) emphasised
the appreciable disparity in the age constitutions of the populations in
those towns. As between the sexes, the numbers of deaths from cancer
was almost the same (590 males; 588 females).

Cancer of the lung and bronchus accounted for 264 deaths and
male to female deaths in this group were in the ratio of five to one.
More men died of cancer of the lung and bronchus in West Sussex in
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1964 than in any previous year. Although the 44 female deaths from
this cause were fewer than in 1963, they were nevertheless almost one-
quarter greater than the annual average during the past fifteen vears.
The upward trend in the numbers of deaths from cancer of the lung
and bronchus is shown in the following table which gives particulars of
male and female deaths since 1950 in various age groups.

Number of deaths from cancer of the lung and bronchus
Year 25 to 44 years 45 to 64 years Over 65 yvears All ages
Male | Female | Male | Female | Muale | Female | Male | Female
1950 7 1 39 7 19 7 65 15
1951 6 1 42 13 53 18 101 32
1952 — — 43 12 44 15 87 27
1953 3 1 59 6 36 22 98 29
1954 6 3 52 10 ] 18 117 31
1955 2 1 59 14 65 19 126 34
1956 1 1 57 15 66 16 124 32
1957 2 1 54 11 83 20 140 32
1958 6 1 82 12 97 18 185 31
1959 5 1 84 9 92 25 181 35
1960 1 —_ 71 9 95 13 167 22
1961 6 1 61 27 112 25 180 53
1962 4 3 89 28 119 24 212 55
1963 4 2 75 18 112 32 191 52
1964 4+ 1 64 21 152 22 220 43
ToTALS 57 18 931 212 1,204 294 2,192 524
ANNUAL
AVER- 4 1 62 14 20 20 146 35
AGES

Deaths from Diseases of the Circulatory System

Mortality from this group of diseases was less than in 1963,
Although the 3,195 deaths were 433 fewer than in the previous year,
they nevertheless accounted for more than half the total number of
deaths and 86.1 per cent (1.1 per cent more than in 1963) were of per-
sons over the age of 65 years.

Deaths from vascular lesions of the nervous system fell from 1,002
in 1963 to 883 in 1964 (a decrease of 11.0 per cent), and there was an
even greater decrease (from 1,134 in 1963 to 896 in 1964 or 20.1 per
cent) in the number of deaths from other heart disease.

Deaths from coronary disease decreased by 33 from 1,197 in 1963
to 1,164 in 1964; almost one-fifth (229) were in the age group 45 to 64
years. Deaths of males to females at this period of life were in the
ratio of three to one.

The numbers of deaths from the various diseases of the circulatory
system over the past seven years are shown on the next page.
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Disease 1958 | 1959 | 1960 | 1961 | 1962 | 1963 | 1964

Vasecular lesions of the nervous

system b i .| 794 902 | 910 | 934 | 872 |1,002| 883
Coronary disease, angina e | 796 | 877 | 1,006 (1,003 | 1,056 | 1,197 |1,164
Other heart disease* ... ... | 1,025 | 1,027 | 1,051 (1,018 | 1,031 |1,134 | 896
Other circulatory disease o | 224 273 | 226 | 289 | 268 | 295 | 252

ToraLs ... .. | 2,839 13,079 |3,193 (3,244 |3,227 | 3,628 | 3,195

Percentages of total annual
deaths e | 539 | 55.6 | 562 | 543 | 527 | 4.8 | 535

*Includes hypertension with heart disease.

Deaths from Diseases of the Respiratory System

Compared with 1963, there was a decrease of one-quarter in the
numbers of deaths ascribed to these causes, but the total of 720 was
nevertheless about the same as the average for the past seven years.
Most of the deaths (85.8 per cent) were of persons over the age of 65
years.

Seven-
Disease 1958 | 1959 | 1960 | 1961 | 1962 | 1963 | 1964 | year
average
Influenza ... o 15 66 9 32 36 83 3 35
Pneumonia oo | 324 297 | 350 423 | 429 | 530 | 431 | 398
Bronchitis ... e | 178 169 181 263 | 260 291 | 230 225
Other respiratory
diseases ... 2o 49 46 62 57 70 6l 56 57
ToTALs o | S66| 578 o0 | TIS| 795 | 965 | T20| 714

Although the 431 deaths from pneumonia were 99 fewer than in
1963, they were nevertheless 33 more than the annual average during the
past seven years. Nine out of ten of the deaths from this cause were of
persons over the age of 65 years and seven of these had reached the
age of 75 or over. Deaths from pneumonia in the first year of life
increased from six in 1963 to nine in 1964 and one of these occurred in
the neonatal period.

The number of deaths from bronchitis decreased from 291 in 1963
to 230 in 1964. All but six of these were of persons over the age of 45
years and 191 (83.1 per cent) were over 65 years; two were in the first
year of life. As between males and females, deaths from this cause
were in the ratio of seven to three.

Deaths from influenza were the fewest recorded for many vears. All
three deaths were of females over the age of 75 years. The records for
the past decade (summarised in the next table) show that, on average,
there have been 35 deaths a year from this disease and that three-
quarters of these have been of persons over the age of 65 years. Now
that vaccines are available which confer some protection against
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influenza, attempts may have to be made to reduce the morbidity and
mortality from this disease by offering vaccination, perhaps to the
elderly in the first place, in much the same way that protection is made
available against other infectious diseases.

DEATHS FROM INFLUENZA: 1955 1O 1964

Under
Year | yvear 1—4 S5—14 | 15—d44 5—0d 654+ ToTaLs
1955 1 | —_ 1 2 23 28
1956 — 1 — — 3 26 30
1957 1 — 4 1 17 24 47
1958 — = — 1 1 13 15
1959 1 1 1 1 14 48 66
1960 — — — — 2 7 9
1961 - — —_ — 5 27 32
1962 — = — 1 4 31 36
1963 3 1 3 1 12 63 23
1964 —_ — — — —_ 3 3
TOTALS 6 4 8 6 60 265 349

Maternal Deaths

There were three deaths in the County attributable to childbirth and
they were all investigated by the Department and by the Ministry of
Health in co-operation with the family doctors and the hospitals con-
cerned.

In two cases death was due to internal haemorrhage occurring so
early in pregnancy that the patients had not sought ante-natal advice.
Each was in a state of collapse when seen by a medical practitioner; in
one case the gravity of the patient’s condition was not recognised before
she died, in the other case the patient was sent to hospital immediately
but she died in the ambulance. In the third case, a fatal haemorrhage
occurred shortly after delivery in hospital and this may have been the
result of a cone biopsy of the cervix which had been carried out a year
previously because of suspected carcinoma of the cervix. According to
some authorities, cervical cone biopsies can have this consequence.

The table on page 15 gives particulars of the loss of life in the
County from maternal causes in previous years and compares the local
records with those of England and Wales.

Accidental Deaths and Suicides

Deaths from motor vehicle accidents numbered 60. This was one
fewer than in 1963 but was seven more than the annual average during
the past seven years. There were more male than female deaths in all
age groups over five years, and between the ages of 15 and 24 ten men
were killed compared with three women. Under the age of five years,
only one girl died as a result of a motor vehicle accident and there
were two deaths (one fewer than in 1963) of children of school age.
Deaths of persons over 65 years increased from 14 in 1963 to 22 in
1964.
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Between the ages of 15 and 44 years more people were killed by motor
vehicles than died from any other single cause.

Other accidents accounted for 92 deaths (38 males and 54 females),
a smaller number than has been recorded in recent years and 12 below
the seven-year average. Except in the age group one to four years,
male deaths were either the same as or exceeded those of females in all
age groups under 75 years. Over that age only six of the 45 deaths
were of males.

Suicides decreased by 16 from 75 in 1963 (33 males and 42 females)
to 59 in 1964 (30 males and 29 females). This was two more than the
annual average during the past seven years. All but ten of the 59
deaths were of persons over the age of 45 years and the greatest number
(18) occurred in the age group 55 to 64 years.

As between the urban and rural districts, suicides were in the ratio
of seven to two, and amongst the county districts the greatest number
(21) again occurred in Worthing M.B. There were no suicides in
Arundel M.B. or in Horsham U.D.

The numbers of deaths from accidents and suicides during the last
seven years are given below.

Seven-
1958 | 1959 | 1960 | 1961 | 1962 | 1963 | 1964 year
average

Motor vehicle
accidents 48 46 51 a7 T0 61 60 53
Other accidents ... | 115 96 95 108 106 113 92 104
Suicide ... 39 48 68 50 62 75 59 57
ToTtaLs e 11202 (190 | 214 | 195 | 238 | 249 | 211 214

Morbidity

The numbers of first certificates of incapacity received at the six local
offices of the Ministry of Pensions and National Insurance in each of the
past four years are shown below. No detailed analysis was available
regarding the 9.4 per cent decrease in the number of first certificates
received in 1964.

Area 19611 1962t 1963t 1964+%

Bognor Regis ... 3,174 3,472 3.695 3,456
Chichester il o 6,716 7,685 8,094 7,300
Crawley ... 8,026 8,480 9,847 8,957
Littlehampton ... 3,548 3.545 3,999 3.574
Shoreham-by-Sea o 3,874 4,135 4,359 3,830
Worthing 11,121 11,205 11,504 10,473
ToTaLs e o 36,459 38,522 41,498 37,590

52 weeks.
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The Weather

A meteorological station is maintained at Worthing by the Medical
Officer of Health. Copies of the observations made are supplied to the
Meteorological Office and are included in the Monthly Weather Report

ublished by H.M. Stationery Office; a summary of the monthly reports
or 1964 is given on the next page.

The main feature of the weather during 1964 was the unusually dry
and sunny summer. Only 2.67 inches of rain (less than half the annual
average) were recorded in the three months from July to September and
sunshine during that period (679 hours) was one-third above the annual
average of 508 hours. July was the warmest month since 1959 and the
driest since 1955, with temperatures in the seventies on 14 days. August
was also the warmest and sunniest month since 1959 and it was also the
sixth driest in the past fifty years; the bank holiday weekend was the
hottest since 1938 with an average maximum temperature of 75 degrees.
September was the sunniest and driest month of the whole year; it was
in fact the third sunniest and driest September for 35 years.

Although rainfall was below normal for the fourth successive year,
the first half of the vear was as wet as the second half was dry.
Although January and February had below average rainfall (it was the
driest winter for over 35 years), the months of January to June to-
gether had 16.19 inches of rain, more than one-third above the annual
average for that period. The snowfall on 13th January was the heaviest
for 30 years but it caused little inconvenience for it only remained on
the ground for two days.

Spring was late and, when it arrived, it was also disappointing for it
was the wettest and dullest for 45 years. May had double the normal
rainfall and was the wettest month since records were first kept in 1877.
A whole month’s rain fell on 31st May when 1.67 inches were recorded
in 24 hours. Early June was also disappointing with 4.05 inches of rain
falling between the 1st and 21st days of the month. It was the largest
June rainfall total on record.

The autumn was comparatively dry and sunny and, at the beginning
of the season, temperatures were frequently in the upper sixties. The
autumn sunshine totalled 462.3 hours as against the average of 363
hours. October had 159.2 hours of sunshine and was the third sunniest
October for 35 years.

Apart from a disappointing Easter, the weather during the other
bank holiday weekends will be long remembered. Easter Monday (30th
March) was the coldest for 30 years and was four degrees colder than
the previous Boxing Day. Only six minutes of sunshine were recorded
over the whole of Easter, the smallest Easter sunshine total for 30 years.
Christmas was one of the sunniest on record with 4.6 hours of sunshine
on Christmas Day and 6.0 hours on Boxing Day. In the last 30 years
there was only one sunnier Boxing Day, in 1947. Although the Christ-
mas holiday was cold, it was not as cold as 1961 and 1962.

The year was the warmest since 1961, with July the warmest month
and 27th August the hottest day with 78 degrees. January was the
coldest month and December 29th the coldest night with an air temper-
ature of 23 degrees and a grass temperature of 17 degrees.
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PART II-EPIDEMIOLOGY

Notifiable Diseases

The total number of notifications of infectious diseases was 1,619
compared with 8,787 in the previous year (when there was a measles
epidemic) and 1,173 in 1962. Details of notifications in 1964 of in-
fectious diseases in county districts are given in the table on page 33
and figures for the County as a whole in the past seven years are given
in the table on page 34.

Comparison of the figures for diseases other than measles and
rubella shows that there has been a general decline in numbers, bear-
ing in mind the increase in the population of the County, but the figures
for whooping cough and for puerperal pyrexia remained substantial;
excluding measles, they together accounted for 43 per cent of notifica-
tions received in 1964. There were 196 notifications of whooping cough
compared with 89 in 1963 and 43 in 1962. It is probable that a number
of these cases of whooping cough occurred in children who had been
immunised and who had mild clinical attacks which may nevertheless
be very distressing to both child and parents. The mortality for whoop-
ing cough 1s greatest in the first six months of life and for this reason
it is recommended that immunisation with triple antigen should com-
mence at the eighth week of life.

Only six cases of puerperal pyrexia occurred in domiciliary confine-
ments compared with 105 in women who were delivered in hospital;
compared with 1963, there was little change either in the number or
source of these notifications.

No cases of smallpox or diphtheria occurred in 1964 and, for the
third consecutive year, no cases of paralylic or non-paralytic poliomye-
litis were notified in the County.

Rubella remained a notifiable disease in the Rural District of Worth-
ing; there were 15 notifications during the year compared with 57 in
1963 and 382 in 1962.

Notifications of dysentery numbered 252, of which 187 were notified
during the ten weeks between 15th February and 24th April, 1964. The
outbreak was confined mainly to Crawley where 161 cases occurred.
The remaining 26 cases were notified in Horsham. The outbreak may
have been caused by two children who had been suffering from enteritis
for several days in October, 1963 and who were found to be excreting
shigella sonnei. Enquiries were made at a nursery school attended by
one of these children when it was found that many similar cases had
been occurring there for at least four to five weeks. All but one of the
staff had been infected, including the cook.
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NOTIFICATION OF INFECTIOUS DISEASES
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NOTIFICATION OF INFECTIOUS DISEASES

1958 to 1964
Seven-
Disease 1958 | 1959 | 1960 | 1961 | 1962 | 1963 | 1964 | vear
average
Acute encephalitis
(a) infective o | — 1 1| — 2] — - 0.6
(b) post-infectious ... | — - 2| — — 2| — 0.6
Acute pneumonia 6l 77 d1 T2 46 58 27 54.6
Acute poliomyelitis
{a) paralytic 8 3 21 — -— —- e 1.9
(1) non-paralytic 7 T| — 1 — — — 2.1
Diphtheria w| — — — 2| — — s 0.3
Dysentery i 75| 197 | 207 52| 126 | 194 | 252 157.6
Erysipelas ; , 24 17 19 14 7 11 10 14.6
Food poisoning 39 43 35 29 28 12 7 27.6
Measles .. | 3,401 |5,345 | 574 |7,137 | 409 [8,164 | 909 | 3,705.6
Meningococcal
infection - 2 1 2 3 2 4 2.0
Ophthalmia
necnatorum et 8 2| — — 2 1 1 2.0
Paratyphoid fevers ... 2 13 2 2| — 3 11 4.7
Puerperal pyrexia 132 | 112 o0 8 21 120 111 102.1
*Rubella ok _ — — 22| 382 57 15 68.01
Scarlet fever .. 138 | 275 | 240 93 53 74 75 1354
Whooping cough 119 | 198 | 645 | 297 43 89| 196 226.7
Total 4,014 |6,292 | 1,859 |7.801 | 1,173 |8, 787 | 1,618 |4,506.3
Attack rate a 1,000
living aes . | 10.5 | 16.1 4.7 19.0 2.8 | 20.6 37 11.0

*A notifiable disease in Worthing R.D. since 1st May, 1961.

tFour-year average.

Venereal Disease

There was an increase in the number of persons from West Sussex
attending venereal disease clinics during 1964. The figures show that
there was an appreciable increase in the number attending for con-
ditions other than syphilis and gonorrhoea but it must be borne in
mind that approximately one third of the patients in this category are
found not to have a condition which requires treatment at a clinic.

Year Svphilis Genorrhoea Other
1960 10 63 248
1961 7 52 285
1962 10 60 296
1963 1 62 291
1964 6 100 435
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Last year’s Report drew attention to the increasingly serious national
problem of venereal disease; these figures emphasise that the problem
is not being contained. It is mainly one of health education which must
persist in trying to persuade people not to expose themselves to the
dangers of contracting infection. The numbers of patients diagnosed
during 1964 as suffering from venereal disease are shown in the follow-
ing table.

Hospital Syphilis Gonorrhoea Other
St. Richard's Hospital, Chichester —_ 20 103
Worthing Hospital : 5 52 163
Roval Surrey County Hospital,

Guildford ... - -— 5
St. Helier Hospital, Carshalton —_— 1
at. Mary's Hospital, Portsmouth — 11 22
Redhill General Hospital ... _ — 12
Royal Sussex County Hospital,

Brighton 1 17 129

ToraL 6 100 435

Vaccination and Immunisation

The Electronic Computer

Rapid progress was made during 1964 with the transfer to the com-
puter of manually-kept vaccination and immunisation records and at
the end of the year the records of 125 family doctors and of 11 County
clinics were being managed wholly by computer methods. This meant
that nearly 60 per cent of the vaccination and immunisation records in
the County were being processed by the computer.

Although progress was cautious at first, once the problems involved
in the introduction of automation were understood and methods had
been evolved to overcome them, it proved possible to press ahead with
relatively little difficulty.

Particular care was taken to ensure that full details of the new
scheme were given to family doctors and, at the time they were invited
to participate in the arrangements and to forward to the Department
appropriate immunisation records, the following explanatory memoran-
dum was sent to them with a covering letter.

MECHANISATION OF VACCINATION & IMMUNISATION RECORDS

Family doctors taking part in the County Council’s immunisation and
vaccination scheme will be aware of efforts made in recent years in West
Sussex to simplify the administration involved, both for doctors and for the
health department, by means of the electronic computer.

The computer will automatically arrange appointments for patients (o
attend their doctor's surgery for immunisation, will eliminare the need for
the general practitioner to keep records and also the need ro send to County
Hall for paymeni.
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The health department, for its part, does not have to deal with individual
notifications and payments and all manual record-keeping is rendered un-
necessary. By giving every child an appointment for the immunisations
recommended by the Ministry of Health, the immunisation of the general
population is maintained at the highest possible level.

How the Appointments System Works

The computer produces for the doctor a list of patients due for immunisa-
tion. It also produces appointment cards, one for each patient.

As the patients attend and are immunised, the doctor merely puts a tick
against the name on the list and at the end of the week returns the list to
County Hall. The computer will keep a record for every patient and the
doctor will automatically receive the appropriate payment for each procedure.
The record for any child is immediately available to the family doctor on
request.

If a doctor chooses to allocate a set session for immunisations, e.g. the
third Tuesday in the month, appointment cards can be sent to patients direct
from County Hall giving a time of appointment. If he prefers to combine
an immunisation session with a baby clinic the appointment card will invite
the mother to attend the baby clinic for the immunisation of the child. The
majority of practitioners, however, prefer to do immunisations at some or
all of their general surgeries throughout one week in the month and to
decide themselves the number of patients who should be invited to attend at
any particular surgery. In this case the addressed appointment cards, to-

ether with the appropriate number of postage stamps, are sent to the doctor
or him to fill in the date and time he wishes his patienis to attend.

The usual pattern is a four-week cycle; appointment cards are sent to the
patients, or to the doctor if this is preferred, in the first week, the immunisa-
1ons are carried out in the second week, the doctor relurns the list to Count
HalLin the third week and the computer compiles the next list in the fourt
week.

Diffliculiies

The essential preliminary step is to ask doctors to send their immunisa-
tion records to County Hall so that the record for each child can be fed on
to the computer and appointments can subsequently be made automatically
according to Schedule ‘P’. Experience has shown that the only difficulties
that arise in the application of computer methods to the County Council's
arrangements for immunisation and vaccination do so during the period when
the records are first put on the computer. If the records are incomplete,
appointments are sent for children to receive immunisations which they have
gready had. It appears to be the case that doctors frequently carry out
immunisation procedures but omit to notify this department and consequently
do not receive the usual fee. For this reason, when the records are first put
on to the computer, some appointments are sent to patients unnecessarily,
but as doctors send in further details about the patients on their appointment
li]stﬁ andﬂéhm details are put on the computer, unnecessary appointments are
eliminated.

Unscheduled appointments and changes of address

If a child is brought to the surgery without an appointment a month or
two before the computer would make the appointment, there is no reason
why the doctor should not give the immunisation. A blank form for un-
scheduled appointments is sent each month and if the doctor enters on this
details of the unscheduled immunisation given and returns it, together with
the normal appointment list, the computer will automatically cancel the
appointment which would otherwise have been issued at a later date.
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When a child joins the practice from another area, if the doctor indicates
on the unscheduled aﬂpuimment list what immunisations he thinks the child
has had, then a suitable programme of immunisation will be put on lo the
computer to ensure that immunisation of this particular child will continue
on the basis of the information received.

The interval of time between the letter and memorandum being sent
and the doctors’ records being received in the Department was between
two and three weeks. A telephone call was made to the surgery of those
few doctors who did not reply to the initial invitation and the offer of
clerical assistance (included in the letter) was repeated. This also gave
an opportunity for the doctor to ask questions about the system and for
the Department to arrange a convenient date for a visit to be made to the
surgery so that help could be given with the records of the practice.

The following time-table gives details of the work involved in trans-
ferring the records of a typical three-doctor practice to the computer
system. Whilst the records of this practice were being handled, those
of about eight other group practices (with two or three doctors in each)
were also being transferred to the computer along with the records of a
number of County clinics in the area.

4th August, 1964 Letter with explanatory memorandum sent to
the three doctors.

7th September, 1964 Written reply received from principal partner,
saying that he was short of staff and that help
would be needed when the practice was not so

busy.

S5th Movember, 1964 The Department telephoned the doctors’ secre-
tary offering clerical assistance.

6th November, 1964 Letter received giving date when help with the
records would be welcome.

13th November, 1964 Two clerks visited a surgery of the practice

and extracted the appropriate immunisation
and vaccination cards from the record cabinets.

16th and 17th November, 1964 These days were devoted to collating the prac-
tice’'s records with those held in the Depart-
ment. When this process had been completed,
each child was given a computer link number
and the appropriate codes for the County
area, the general medical practitioner and the
programme to which the parents had agreed,
were allocated.

20th November, 1964 Records from another surgery of the practice
were collected and a start was made on the
transfer of the collated records from the first
surgery to punch cards for storage on magnetic
tape.

23rd November, 1964 Records from the second surgery were sorted,
coded and transferred to magnetic tape.

25th November, 1964 The records from the first and second surgeries
having been transferred to the computer,
checking of the computer print-out was started.

27th November, 1964 The checking process was completed.

The following summary shows the number of hours spent on trans-
ferring approximately 775 records from this three-doctor practice to the
computer system.

37



Hours

Clerks collecting, sorting and coding records ... 68
Machine operator punching from coded records o 204
Clerk checking the print-out fmm the l::umputer dﬂﬂll’lﬂt the
original documents ; A 8f
ToTAL 97

These details show that the initial work on computer input was time-
consuming and expensive. Nevertheless, once the records were trans-
ferred to the computer, the lists of children due for immunisation, to-
gether with a postcard addressed to the parent of the child giving the
date, time and place of the appointment, were produced automatically
for each child immediately the next procedure became due; this required
little clerical effort. A photograph of the high-speed printer producing
the appointment lists appears as a frontispiece to the Report and part
of such a list showing procedures due and the times of appointments is
shown on the opposite page. The inset on that photograph is a repro-
duction of a postcard sent to a parent.

The procedures outlined above were also used for the transfer of
records held at County clinics. As these had not to be selected from
other records, less clerical time was needed.

Thanks are due to many family doctors whose goodwill and co-
operation facilitated the introduction of these new methods. Some were
undoubtedly conscious of the fact that they were taking part in a
development which introduces a new dimension into the management
of preventive health procedures and which, even now, has not been
attempted anywhere else in the world. 1 am particularly grateful to
Dr. J. W. Squire of Henfield for permission to publish the following
appreciation.

“Over the years we had developed what we considered was a pretty
effective check on the immunisation of all the children in the practice, the
result being that we had a very large percentage of children protected, but it
did involve a considerable amount of secretarial work. Consequently, we
were a little sceptical as to whether a machine could obtain such good results.

In June, 1964 the first computer list arrived and so the whole of our
immunisation programme was changed. For the most part the first computer
session went surprisingly easily and the smooth-running of the sessions has
improved each time. It is so easy to put a tick in the excuse received column
and then forget all about Jane Fish's polio knowing that a reminder will come
up next month without any further effort on our part.

As regards our own organisation, this has meant a few changes in our
working arrangements. We now devote one special day for each of us once a
month instead of once a week for immunisations. We usually receive the
computer list from County Hall on a Wednesday. We keep a record of all
immunisations in each patient’s medical record envelope, using the Cﬂlltﬁﬂ
of General Practitioners summary card. (Form E.C.7a and E.C.8a could
used jusit as easily.)

At the immunisation sessions the secretary checks the computer record
with the patient and completes the computer form. The doctor again checks
the summary card which is then completed with the new date added. After
the session any remarks such as ‘left the district’ or ‘did not attend’ are added
to the computer form which is then signed and sent off. From the patient’s
pm]nt of view the only change is a different day of the week and a slightly
earlier time.
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On the whole our secretarial staff, my partner and 1 are now all very
pleased with the computer scheme. Our early misgivings have been proved
to have been unfnunftd. The sessions proceed easily and record-keeping is
reduced to a minimum. The paper work i1s much reduced and we have
been able to get away from all the duplication of records which were neces-
sary for the County Council records as well as for ourselves. The computer
saves a great deal of the routine secretarial drudgery involved in keeping
the immunisations up to date. We now move into a new immunisation era
which we consider will be just as successful as the old and will save us all
a very great deal of that precious commodity, time.”

Towards the end of the year it became evident that there would
be no difficulty in completing the introduction of the new arrangements
in all parts of the County during 1965. It was therefore disappointing
to learn the reaction of the Borough of Worthing to whom the vaccina-
tion and immunisation functions of the County Council have been
delegated under the provisions of Part II1 of the Local Government
Act, 1958. At a meeting of the Borough Health and Welfare Committee
held on 8th December, 1964

The Medical Officer of Health (i.e. of Worthing) reported that the County
Council had installed a computer, and that the County Health Department had
for the past two years been using it for the compilation of records, preparation
of lists of names of children due for their inoculations, etc., at either clinics
or family doctors’ surgeries. This service now covered much of the County
and could be extended to cover Worthing Borough.

After discussion, it was RESOLVED, that the offer of the County Council
be declined at the present time.

Discussions were subsequently entered into with representatives of
the Borough Council with a view to this decision being reconsidered.

Computer Conference

A considerable number of enquiries were received in the Depart-
ment from many parts of the country regarding the use being made of
the computer in health applications.

In order to save the time of senior members of the staff which was
increasingly being taken up in dealing with these enquiries, and in order
to give to interested persons an opportunity of examining more closely
what was being done on the computer, arrangemenis were made for a
conference to be held at County Hall on 23rd October, 1964. This was
attended by 62 representatives of other local health authorities and of
the Ministry of Health. A number of letters of thanks were subse-
quently received.

Representatives, including the Chief Medical Officer, of the Scottish
Home and Health Department also visited the Department to study this
new development.

The County Treasurer and his staff have been most helpful at all
times and have contributed greatly to the success of this scheme and
the demonstrations which have been given. I am most grateful to them.

Diphtheria, Whooping Cough and Tetanus

The next table shows the percentage of children born during 1963
who were immunised by the end of 1964 and the comparable figures for
the previous year, that is, children who were born in 1962 and who were
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immunised by the end of 1963. There was a substantial increase in the
immunity index in this age group for poliomyelitis; the indices for
diphtheria and whooping cough remained the same.

Children born in 1963 who were vaccinaled
ar any time up to 31.12,64

Whooping
Diphrheria cotigh Poliomyelitis
( per cent) { per cent) ( per cent)
West Sussex 71 71 a7

Children born in 1962 wihe were vaccinaled
at any time up to 31.12.63

West Sussex 71 71 59
England and Wales (% 64 53

|

The following table gives, infer alia, the figures for triple antigen
(that is, diphtheria, whooping cough and tetanus) and shows that the
total number of primary courses and reinforcing injections rose from
7,665 in 1963 to 9,998 in 1964, an increase of 30.5 per cent. The table
also shows that the total number of procedures which conferred pro-
tection aaginst diphtheria rose even more impressively from 10,212 in
1963 to 15,090 in 1964, an increase of 47.8 per cent. Since triple antigen
is given early in the first year of life it is likely that the increase in the
number of immunisations carried out will be reflected in the immunity
index next year.

By County By General
Medical Staff Fractitioners Torars
Type of
Injection Primary | Reinforcing| Primary | Reinforcing| Primary | Reinforcing
COUrSe infecrions | course infections COUFSE injections
Triple 1,714 1.120 4,032 3,132 5,746 4,252
antigen ...| (1,358) (789) (3,550) (1,968) (4,908) (2,757
Diphtheria 2 30 1 14 3 44
(3) (2) (3} (35) (6) (37
Diphtheria
and — e — 1 — 1
whooping {—) - (1) (8) (1) (8)
cough
Diphtheria 372 1,352 246 3,001 618 4,353
and tetanus {196) (R38) (155) (1,294) (351) (2,132)
Quadruple - — 59 14 59 14
vaceine ... —) (—) (12) (—) (12) (=)
Torars ...| 2,088 2,502 4,338 6,162 6,426 8.664
(1,557) (1,629} (3,721) (3.305) (5,278) (4.934)

Note: The figures in brackets relate to 1963.
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Poliomyelitis

The next table gives the numbers of persons in different age groups
who received primary or reinforcing vaccinations against poliomyelitis
and shows that the largest number related to children born in 1963,
This high figure was reflected in the immunity index for the year under
review. Compared with the corresponding figures for 1963 there were
small increases in the total numbers of primary vaccinations carried out
in all age groups up to the age of 21 years but the number of re-
inforcing vaccinations declined. The number of immunisations carried
out with quadruple vaccine increased but, as will be seen from the last
table, the figures were small.

Primary Vaccination Reinforcing Vaccination
(3 doses Sabin oral ; (4th dose Sabin oral :
2 infections Safk: or rd or dth infection Salk :
Age Group 3 infections gquadruple) or 4th injection guadruple)
By County By General By County By General
Medical Staff | Pracritioners | Medical Staff | Pracritioners
Children born
1964 ... 232 908 e —
Children born
1963 ... 900 2531
Children born
1962 ... 383 601 | 1,479 3.056
Children and
YOUNE Persons
born 1944-61 514 743 |
Young persons
born 1934-43 19 153 - 9
Others ... 15 143 3 21
ToTALS i 2173 5,079 1,482 3,086
(1,721) (4,978) (2,034) (4,125)

Note: The figures in brackets relate to 1963.

Smallpox

The Standing Medical Advisory Committee of the Central Health
Services Council recommended in 1962 that routine vaccination should
preferably be carried out during the second year of life, instead of at
four to five months and this recommendation was brought into operation
in the County from December, 1962. This change of policy accounted
for much of the considerable increase (92 per cent) in the number of
vaccinations performed in 1964. As was expected, the largest increase
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(more than four times the 1963 figure) was among children aged one
year. The total number of re-vaccinations declined from 2,539 in 1963
to 1,878 in 1964. The corresponding figure for 1962, when there were
outbreaks of smallpox in the British Isles and abroad, was 24,084,

Number Vaccinated Number Re-vaccinated
By Couniy |By General By County |By General
Age Group | Medical Practi- ToTALS Medical Practi- TotaLs
Staff tioners Sraff ficners
Under 1 year| 112 208 410 - —- —
(282) (68T) (969) (—) (—) (—)
1 vear T80 2,432 3,212 — T 7
{149) (588) (737) (—) (15) {15)
24 years ... 17 331 408 2 130 132
(21) (114) (135) (1) (86) (87)
5-14 years 11 152 163 26 424 450
(20) (158) {178) (13) (360) (373)
1Syearsand | — 140 140 1 1,288 | 1.289
over (1) (237) (238) (2) (2,062) (2,064)
ToTaLs ... 930 3,353 4,333 29 1,849 1,878
(473) (1,784) (2,257 (16) {2.523) (2,539)

Note: The figures in brackets relate to 1963.

By Circular 11/64 dated 9th July, 1964 the Ministry of Health
informed local health authorities that the Joint Committee on Vaccina-
tion and Immunisation had confirmed the advice of the Standing
Medical Advisory Committee that routine vaccination of children
against smallpox should continue and that the offer of primary vaccina-
tion should preferably be made during the second year of life. The
Ministry emphasised the importance of having well understood arrange-
ments with general practitioners both for carrying out primary vaccina-
tions and re-vaccinations and for sending in records.

The Ministry’s view was that records should be kept by local
authorities of the primary vaccination and of one re-vaccination of every
child who had not yet reached his or her sixteenth birthday. General
medical practitioners were accordingly informed that the usual fee of
five shillings would be paid for each such notification received, whether
the n vaccinated or re-vaccinated was on the doctor’s National
Health Service list or was a private patient. Notifications of any subse-
quent vaccinations of a patient were not required and would not be
paid for. General practitioners were also reminded of the timing of the
various procedures arranged by the computer in accordance with the
programme recommended by the Ministry of Health and approved by
the County Council and the Local Medical Committee.
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Records

By Circular 20/64 dated 17th November, 1964 the Ministry of
Health advised local health authorities about the records of vaccination
and immunisation, other than smallpox vaccination, which had been
dealt with by Circular 11/64. After consultation with associations
representing local health authorities and the medical profession, the
Ministry considered that authorities would have at their disposal
sufficient information to assist them in carrying out their programmes if
records were maintained only for children who had not reached their
sixteenth birthday; national statistics were similarly being restricted to
children. They stated that where local health authorities made use of
special recording apparatus (for example computers as in this County)
they might wish to modify the form of record to be used in their area.
Authorities were asked to review their records in the light of these
suggestions and then, in consultation with the Local Medical Committee,
to inform all general practitioners participating in the authority’s
arrangements for vaccination and immunisation about the records they
should send in. The Circular also contained advice on the payment of
record fees.

The following circular letter was subsequently sent to all family
doctors practising in the area.

VACCINATION AND IMMUNISATION RECORDS

Further to my letter of 1st September, 1964, which dealt with the pay-
ment for records of smallpox wvaccinations for persons under the age of
sixteen years, the Minisiry of Health informed me (by Circular 20/64 dated
17th November, 1964) that this age limit will now apply to all vaccination
and immunisation records.

No payment will therefore be made and no records required of vaccina-
tions and immunisations arranged after Ist January, 1965 for persons of
sixteen years of age or more.

You will be aware that payment is made for the supply of an approved
record and not in any way for doing the actual work, which is regarded as
coming within the terms of service. For children under the age of sixteen a
fee of 5/- will be payable for the supply of an approved record in the follow-
ing circumstances:—

1. Smallpox Vaccine :

When a record is received showing either that the vaccination was suc-
cessful at the first attempt or that a second attempt — successful or not
— was made. This applies equally to primary vaccination and to one
re-vaccination before the sixteenth birthday.

2. Diphtheria, Tetanus and Pertussic Immunisation :

One fee will be payable for a record of the primary course with
triple antigen and one fee for each subsequent booster in accordance

with Schedule P.
3. Poliomyelitis Vaccination :

One fee will be payable for a record of a primary course of three doses
of oral vaccine and a further fee for one reinforcement dose before
the sixteenth birthday.
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If inactivated vaccine is given a fee will be paid for a primary
course of two doses and a further fee for a record that one further
dose of inactivated vaccine or two doses of oral vaccine has been given.
A third fee will be payable for a reinforcement dose of either oral or
inactivated vaccine before the sixteenth birthday.

The fee is payable, whether the patient is on the doctor's National Health
Service list or 1s a private patient, on receipt of a record in the standard form.

The growing majority of general practitioners whose immunisation appoint-
ments are arranged by the computer will be aware that the monthly com-
puter appoiniment list is now the standard form of record for notification of
immunisations given to children under the age of nine years. If a tick is
placed in the appropriate column, fees will automatically be paid and no other
notification is required.

Doctors whose immunisation appointments are not yet arranged by the
computer should inform the Department as soon as each record of immunisa-
tion is complete, and in any event not more than three months later, making
use of the current record/claim card.

Investigation of Measles Vaccines

By letter dated 31st July, 1964, the Deputy Chairman of the Medical
Research Council’s Measles Vaccines Committee invited the Depart-
ment to take part in a field trial of measles vaccines. It had been
decided that the trial should be undertaken simulianeously in different
parts of the country (in all, 11 local health authorities were invited to
participate) and that vaccinations should be carried out in the autumn,
that is, before the start of the expected measles epidemic early in 1965.

The trial was limited to those children between the ages of ten
months and two years who had not had measles and who were not due
to be, or had not recently been, immunised against other infectious
diseases; in West Sussex, it was also limited to those whose names were
on the computer and who were therefore readily identifiable.

A letter explaining the scheme was sent to the parents of eligible
children and a written consent was obtained for every child who was to
take part. Each general practitioner who had patients in the trial was
sent a copy of a letter of explanation prepared by the Medical Research
Council and they were requested (as also were health visitors) to send
follow-up reports to the Medical Research Council so that the efficacy
of the vaccine could be assessed.

Children whose parents requested that they should receive the vaccine
and whose doctors reported no contra-indication were invited to attend
clinics conducted by the Department’s medical staff in October and
November, 1964. All children participating in the trial, whether
vaccinated or not, were visited three weeks later; subsequent follow-
up visits will be made in February, May and August, 1965,

Cancer and Leukaemia Survey

In the Report for 1962, reference was made to the Study of Child-
hood Malignancies being conducted by Dr. Alice Stewart of the Depart-
ment of Social Medicine, Oxford University. This Study was continued
during the year.

46



PART III—CARE OF MOTHERS
AND YOUNG CHILDREN

Ante-natal and Post-natal Care

The midwives’ ante-natal clinic at Lancing was discontinued in 1964
because patients in that area were seen by their general medical prac-
titioners who had the use of the health clinic at Lancing. At the end
of the year the Council were providing ante-natal clinics in the following
places

Arundel Billingshurst Bognor Regis Chichester
Littlehampton Selsey Waoarthing

On Ist November, 1964 the midwives, together with the district
nurses and the health visitors, were attached to group medical practices
in the Littlehampton area; this made for a more effective working
relationship between nursing staff and doctors. Experience has shown
that the nurses appreciate acting under the direction of a particular
group of doctors whilst for their part the doctors find it an advantage
to work with the same staff. It is likely that the attachment of mid-

wives to group practices will be extended throughout the County during
1965.

Many of the Council's midwives attended ante-natal clinics held by
general practitioners in their own surgeries whilst in some areas, as at
Lancing, there were arrangements for Famil},f doctors to see their patients
in the Council’s premises with the midwives present.

The influx of population into West Sussex is increasing the number
of births in the County and this, together with the recognition that
hospital confinement is to be preferred wherever there is an element of
risk to the mother or baby, has increased the pressure on hospital
maternity beds. As a consequence, forty-eight hour discharge arrange-
ments were increasingly operated by hospitals during the year in order
to meet the growing demands. The success of such arrangements, which
require the closest co-operation of hospital and domiciliary staff, is a
tribute to the excellent working relations which exist.

When a patient makes a booking at a hospital ante-natal clinic the
sister sends details to the Council’s area nursing officer. The district
midwife then visits the home and decides whether the social conditions
and domestic arrangements are suitable for the mother’s early discharge
after confinement in hospital; a register of all proposed early discharges
is kept by the area nursing officer. If the delivery is normal, the mother
is discharged from hospital, usually during the afternoon of the second
day, accompanied in the ambulance by a pupil midwife. The hospital
sister informs the area nursing officer of the discharge by telephone on
the morning of the day of discharge and the mother is visited by the
district midwife shortly after she returns home. The subsequent care
of the mother and baby throughout the puerperium is the responsibility
of the domiciliary midwifery service.
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Arrangements of this kind have the technical advantage of enabling
more mothers to be delivered in hospital, where expert facilities are
readily available if complications occur. With patients booked for
delivery at home, the disadvantage is that patients may miss the personal
relationship with the domiciliary midwife that develops during the ante-
natal period. Care is always taken to ensure that the patient meets the
domiciliary midwife before her early discharge from hospital has taken
place.

Compared with the previous year, there was an increase of one per
cent in the number of women in attendance at the Council’'s ante-natal
clinics. Details of attendances during the last two years are shown
below.

1963 1964

Mumber of ante-natal clinics provided at end of vear ... 10 9

Mumber of sessions held a month 39 34
MNumber of women in attendance:

(i) for ante-natal examination 1,389 1,406

(ii) for post-natal examination 385 326

Child Welfare Centres

The number of child welfare centres in the County was increased by
two during the year and, in all, 48 centres were provided in the 41
districts listed below.

Aldingbourne Aldwick Angmering Arundel

Beeding Billingshurst Bognor Regis Bosham
Camelsdale Chichester Crawley East Preston
Felpham Ferring Gossops Green Henfield
Horsham Ifield Lancing Langley Green
Littlehampton Loxwood Midhurst Petworth
Pulborough Roffey Rustington Selsey
Shoreham-by-Sea (2} Southbourne Southgate Southwater
Southwick (2) Steyning Storrington Thorney Island
Three Bridges Tilgate Westbourne West Chiltington

Worthing (6)

There was an impressive increase of 18 per cent in the number of
children who attended the Council’s clinics. There was an increased
attendance of 9 per cent in the number of children under one year, of
13 per cent in the number of children between one and two vears of age
and of no less than 35 per cent in the number of children between the
ages of two and five years.

The numbers of children of various ages who attended the clinics
during 1963 and 1964 are given below.

1963 1964
Born in Born in
1963 4,266 1964 ... 4,678
1962 3,751 1963 ... 4,271
1961-1958 3,074 1962-1959 4,153
ToTAaL 11,001 TOTAL ... 13,102
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~ The number of children born in 1964 who attended the Council’s
clinics for the first time during the year represented 72 per cent of the
total (live) births, compared with 67 per cent in the previous year.

It is evident that infant welfare clinics continue to provide an
important service to the public. The increases in attendance were the
more remarkable because many general practitioners now hold their own
infant welfare clinics. It seems probable that the greater demand by
young mothers for skilled advice about their children is one of the
consequences of the rising standard of living; to some extent it may also
reflect the growing emphasis on health education. The increased atten-
dances particularly of the older pre-school child support this point of
view; mothers no longer feel that they can cease attending the clinic
when the early feeding stage is past.

The special clinics held in Crawley. at which the medical staff
examined difficult cases, continued to prove successful. The co-
operation of general practitioners in referring children to these clinics
was greatly appreciated.

Weighing Centres

The numbers of children who attended weighing centres during 1963
and 1964 are given below.

1963 1964
Born in Born in
1963 578 1964 ... 547
1962 538 193 L. 519
1961-1958 580 1962-1959 ... 628
ToTAL = 1,696 Torar. ... 1,694

Health visitors give advice at these centres about infant care to
groups which are too small to justify medical supervision. If the
population served by a centre increases, as is often the case, arrange-
ments are made for a doctor to attend some or all of the clinics accord-
ing to need.

At the end of the year, weighing centres were in operation in 33

districts. These were substantially the same as set out on page 38 of
the 1962 Report.

Family Planning Clinics

Clinics were available in various parts of the County for mothers
who required advice on medical or social grounds; cases of sub-fertility
were also given medical advice at the clinics. The Council provided
their own clinic at Shoreham-by-Sea; in Bognor Regis, Chichester,
Crawley, Horsham and Midhurst, the Family Planning Association pro-
vided the service by arrangement with the Council. In 1964 new cases
rose by 4 per cent compared with the previous year but total attendances
fell by 14 per cent, largely because of decreased attendance at Crawley.

The following table shows the number of new cases seen at the
clinics and the total attendances made during the past two years.
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New Cases Total Artendances
Clirnic

1963 1964 1963 1964

Bognor Regis ... 128 86 586 764
Chichester s ha 161 90 653 714
Crawley i 173 488 2,867 1,253
Horsham . 173 212 1,011 1.496
Midhurst 40 34 117 228
Shorcham-by-Sea et 27 28 78 98
ToTALS 902 938 5,312 4,553

Mothercraft and Relaxation Classes

Mothercraft and relaxation classes for expectant mothers and classes
in post-natal exercises were held at the nine centres shown in the follow-
ing table which also gives particulars of the number of attendances made
in 1963 and 1964, Physiotherapists took charge of some of the classes;
others were run by midwives or health visitors.

Total number of
Year of Sessions attendances
Area establishment held
1263 1964
Bognor Regis ... 1949 Weekly 280 413
Chichester s i 1948 Weekly 614 1,007
Crawley s v 1953 Weekly 647 1,043
Horsham M 5 1949 Weekly 1,415 1,725
Midhurst i LE 1959 Fortnightly 181 113
Roffey ... 1964 Weekly —_ 184
"Selsey ... 1959 - - 24
Shoreham-by-Se o 1954 Weekly 256 228
Worthing cai e 1949 Weekly 206 342
ToTaLs 3,599 5,079

*Classes were recommenced in April, 1964, and were held as required.

Distribution of Welfare Foods

At the request of the Ministry of Health, the Council continued to
arrange the distribution of welfare foods to expectant and nursing
mothers and children under five years of age.

The following table shows the quantities of welfare foods issued to
beneficiaries during the past five years.
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National Fitarmins
Year dried milk Cod liver oil A & D tablets Orange juice
(rins) (hortles) ( packeis) (bottles)
1960 63,315 21,177 19,053 192,445
(1,217) (407) (366) (3,701)
1961 57,553 15,982+ 14,522* 130, 747*
(1,106) (307) (279) (2,514)
1962 58,030 T.358 9,269 83,050
i(1,116) (141) (178) {1,596)
1963 59.678 T.117 8,410 02,363
(1,147) (137) (1al1) {1,776)
1964 59,512 6,425 T.925 103,486
(1,144) (123) (152) (1,990)

*Withdrawal of subsidy from 1st June, 1961.

Note: The figures in brackets indicate average weekly distribution.

The table shows that the decline in sales of cod liver oil and vitamin
tablets, to which attention was drawn in the last Report, continued
during 1964. Sales of these commodities fell to 30.3 per cent and 41.6
per cent respectively of the numbers sold in 1960, the last complete
year before the withdrawal of the government subsidy. The demand for
national dried milk was much the same as in 1963 and there was a 12-
per-cent increase in the sale of orange juice.

During the year, one sub-centre for the distribution of welfare foods
was opened and one was closed. A total of 93 distribution centres were
in operation at the end of the year; 12 of these were main centres
situated in the towns and 81 were sub-centres at clinics, private houses
and local stores.

As in previous years, a very large proportion of the work was under-
taken by the Women’s Voluntary Service, who were responsible for the
distribution of the foods at all the main centres (eight of which are on
their premises) and at 26 sub-centres.

The issue of these foods involved cash sales to the value of £15,261
and the fact that the total losses of cash and stock amounted to only
£5.18s.6d. testified to the efficiency and excellent work of the voluntary
and paid staff concerned.

Proprietary Foods and Medicaments

Large quantities of infant proprietary foods and medicaments were
sold at infant welfare clinics throughout the County at cost price plus
a ten-per-cent handling charge. The cost of purchases during 1964 was
£15,561 compared with £12,637 in the previous year.
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Care of the Unmarried Mother and her Child

Financial aid was given by the Council towards the funds of the
Chichester Diocesan Moral Welfare Association and the Southwark
Catholic Children’s Society who undertake the care of unmarried
mothers in West Sussex through their own officers working in co-
operation with the County nursing staff. A small financial contribution
was also made in support of the work of the National Council for the
Unmarried Mother and her Child.

In 1964, 52 cases (59 in 1963) were referred to the Department for
financial assistance towards the maintenance of unmarried mothers at
mother and baby homes.

Details of the new applications dealt with in the past two years
by the Chichester Diocesan Moral Welfare Association are given in the
table on page 52.

Care of Premature Infants

Prematurity is the most important factor in perinatal mortality; over
half the stillbirths and deaths of infants in the first week of life occur
among premature infants. In West Sussex 7.3 per cent of the notified
births were premature; the average for England and Wales was 7.7 per
cent. Although 87 per cent of premature babies were delivered in
hospital, arrangements were readily available in the County for those
born at home to be transferred to hospital if necessary. Of 35 premature
babies born and nursed at home, there was only one neo-natal death
and, of the 363 premature babies born in the County during the year,
55 (15.7 per cent) died before the twenty-eighth day of life; the com-
parable figure for England and Wales was 12.8 per cent.

Babies who are born prematurely are likely to have a high incidence
of mental or physical handicap. The names of all premature babies
were accordingly added to the risk register so that their progress could
be followed with particular care.

Statistics relating to premature births in the County during the past
two years are given below.

1963 1964
(1) Total number of premature live births during year ... 347 363
(2) Number of premature infants born at home or nursing
home during year 39 47
MNumber of these:
(a) transferred to hospital ... 9 12
() died at home during first 24 huurs - 1
(¢) died at home between 2nd and 28th day e —
{d) survived at end of one month ... 17 39
Of the 12 infants transferred mhmpllal in ]964
7 died on or before 28th day ; the cnmparabl-:
figure for 1963 was 2.
(3) Number born in hospital or maternity home {rr:gmnal
hospital board) .. ; ; 308 36
Died on or before Eﬂth day' 39 47

The attention of health visitors was drawn to all notifications of
premature births in order that they might advise on any special care
required.
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Congenital Malformations

Reference was made in the last Report to a new scheme introduced
by the Ministry of Health from 1st January, 1964 for notifying con-
genital malformations observed at birth to the General Register Office.

The scheme depends on information being sent to the Department by
the doctor or midwife notifying a birth (as required by section 203 of
the Public Health Act, 1936) of any malformations present at birth,
whether the baby is alive or stillborn. Steps were accordingly taken to
modify the birth notification form in use in the County so that the
information could be given on the same document. The form is sent
to the Department in a sealed envelope.

The Ministry of Health sent a booklet on Congenital Malformations
and an explanation of the new arrangements to doctors in the hospital
and general medical services. In seeking their support, the Ministry
expressed the hope that the scheme, which is voluntary, would be the
means of providing early information of causal factors of congenital
malformation. No central record of individual cases would be kept;
the object was to compile statistical information from which it should
be possible to detect any national or regional changes in the pattern.
It was hoped that suitable material would be published regularly in the
Registrar General’s returns.

A total of 108 congenital malformations were observed in the
County during the year in 87 births, of which 74 were live births and
13 were stillbirths; six of the babies born alive died shortly afterwards.
Talipes was the commonest congenital malformation and malformations
of the central nervous system came second in frequency.

Report of Chief Dental Officer

The figures given on page 55 include, for comparison, those relat-
ing to 1963.

Although fewer mothers, and children under five, were inspected,
more of both commenced treatment and were made dentally fit than in
1963. Fewer extractions and more fillings were carried out for children
under five but, with a greater number being treated, the amount of work
required for each child was slightly less than in 1963.

Fillings Extractions
Year per child per child
1962 2.3 0.9
1963 | 3.3 0.9
1964 | 3.2 0.7

The D.M.F. rate (decayed, missing and filled teeth per child) for
1964 showed, as expected, a gradual increase in each age group, although
it was interesting to note that at the age of four years it was approxi-
mately one less than the national average for that age.
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Midwifery

The Council continued to provide a domiciliary midwifery service
throughout the County under the provisions of Section 23 of the National
Health Service Act, 1946, In the urban areas, full-time midwives were
employed but in rural areas the nursing staff had dual appointments as
home nurse/midwife or combined appointments as health visitor/home
nurse/ midwife.

The numbers of midwives practising in the County at the end of
1963 and 1964 are given below.

1963 1964
(@) Employed by the County Council:

(i) Whole-time o 25 24
(ii) Part-time ; 56 54
(iii) Total whole-time aquwalr:nt 45 43
(h) In private practice ... 10 10

(c) Employed by Hnspllal Managemem
Committees 94 101

The number of births notified under section 203 of the Public Health
Act, 1936 totalled 6,696, an increase of 232 over the preceding year; of
these, 5,065 or 75 per cent occurred in hospital. The percentage of
hospital births in each county district is shown below.

Per cent Per cent
Urban Districts Rural Districts
1963 | 1964 1963 | 1964

Arundel M.B. (%] B2 Chanctonbury ... 69 74
Bognor Regis ... 55 64 Chichester 77 T4
Chichester M.B. it 66 Horsham 75 82
Crawley s 74 77 Midhurst 75 B0
Horsham T2 T6 Petworth 80 77
Littlehampton .. 67 72 Worthing 69 74
Shoreham-by-Sea 71 T6
Southwick 77 81
Worthing M.B. ... T8 78 "

The next table shows the numbers of domiciliary and hospital con-
finements in the County during the last six years.

Year Domiciliary Hospital Torals
1959 2,286 (40.1) 3,412 (59.9) 5,698
1960 2,307 (39.3) 3,565 (60.7) 5,872
1961 2,254 (37.6) 1,744 (62.4) 5,998
1962 2,055 (32.8) 4,207 (67.2) 6,262
1963 1,710 (26.3) 4,781 (73.7) 6,491
1964 1,630 (24.8) 4,932 (75.2) 6,562

Note: The figures in brackets denote the percentage of the total number of births

in that vear.
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It will be seen that the percentage of hospital deliveries has increased
steadily from 59.9 per cent in 1959 to 75.2 per cent in 1964. During
this period, the birth rate varied between 14.6 and 17.3 a 1,000 popula-
tion, the population of the County increased from 390,000 to 436,770,
and the infant mortality rate fluctuated between 16.8 and 20.1 a 1,000
live births. Expressed in terms of the number of infant deaths a 1,000
live births in hospitals and general practitioner units, the infant mortality
rates (excluding the Borough of Worthing) for the years 1959 to 1964
were 21.4, 259, 24.1, 24.1, 18.8 and 18.2; the corresponding rates for
domiciliary live births during these years were 12.0, 12.1, 84, 105, 11.9
and 12.0 a 1,000 domiciliary live births. In other words, a transfer of
15 per cent of confinements from home to hospital over the past six
years has been accompanied by a decline (but only in the past iwo years)
in hospital infant mortality rates. These figures will be watched with
interest during the next few years.

The development of forty-eight hour discharge schemes is dis-
cussed on page 47 and it is suggested there that close co-operation and
more complete integration of hospital and domiciliary staff is essential
if such schemes are to be satisfactory to the mothers and advantageous
technically. In 1964 the number of cases delivered in hospitals and dis-
charged home to be attended by domiciliary midwives before the tenth
day following confinement totalled 902, an increase of 169 over the
previous year and a figure which amounted to 17.8 per cent of the
total number of hospital deliveries. For almost a sixth of all births in
the County, responsibility for a mother during her confinement and the
puerperium falls jointly on the hospital and the local authority mid-
wifery services. Under these circumstances a virtually unified service is
required for patients in this group and it is a particular pleasure to be
able to record the increasingly close relations between the two branches
of the health service in West Sussex.

Following an approach made to the Department by Mr. N. E.
Gourlay, Consultant Obstetrician and Gynaecologist at Crawley Hos-
pital, consultations took place with the Ministry of Health and the South
West Metropolitan Regional Hospital Board regarding the possibility
of introducing experimental arrangements at that hospital whereby
domiciliary midwives, who had had patients in their care during the
ante-natal period, could accompany them into hospital, undertake their
delivery, and then complete the maternity nursing when the patients
return home. Subject to satisfactory arrangements being made, it was
decided to proceed with this suggestion early in 1965 and it was also
decided to recommend the County Councils Association to seek amend-
ments to existing legislation with a view to

(a) statutory powers being conferred on local health authorities to provide
services in connection with childbirth outside the home; and

(b) ensuring that mothers who are booked for hospital confinement but stay
less than 48 hours do not lose their eligibility for a Ministry of Pensions
and National Insurance home confinement grant.

Towards the end of the year, midwives were attached to group

medical practices in Littlchampton, together with home nurses and
health visitors; this should facilitate closer co-operation within the
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domiciliary team, comprising the family doctor, the midwife, the health
visitor and the home nurse. When a mother is delivered in hospital
and discharged on the second day there is always a danger that her care
will become impersonal; it is important that both the health visitor
and the midwife should get to know the patient well before the baby is
born so that when she comes home from hospital she is in the hands of
nurses whom she knows and trusts.

Details of the number of domiciliary confinements attended by
County Council midwives during 1964 are given below.

Doctor not booked Dactor booked ToTaL

22 1,575 1,597
(31) (1,673) {1,704)

Note: The figures in brackets relate to 1963.

The number of mothers who did not book a doctor for their con-
finement was only 22, 9 less than in 1963. In the ten months March
to December, 1964, 246 pregnant women who were booked for a
domiciliary confinement had to be delivered in hospital. It is in this
group that perinatal mortality is high and the number should be reduced
as much as possible by proper case selection when a booking is first
made.

Medical Aid

Section 14 (1) of the Midwives Act, 1951 requires a certified mid-
wife, in the event of an emergency, to call to her assistance a qualified
medical practitioner; she is also required to report the matter forth-
with to the local supervising authority and to state the nature of the
emergency and the name of the medical practitioner called in.

Medical aid was summoned by domiciliary midwives on 245 occa-
sions, 51 fewer than in 1963. In all but two cases the medical prac-
titioner had already arranged to provide the patient with maternity
medical services under the National Health Service.

Equipment

With the co-operation of Crawley Hospital, maternity packs and
complete outfits for deliveries and nursing were supplied to domiciliary
nursing staff by the hospital central sterile supply unit. This service has
two great advantages: it gives a more complete guarantee that the
materials which the midwives and home nurses use are sterile and it is
a great saving of nursing time, as it is unnecessary for a nurse to sterilise
equipment, often employing unsatisfactory domestic utensils for the
purpose, before she attends to a patient. The cost of the materials
supplied has not increased and indeed there is some prospect that a
saving in cost may be achieved.
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Thanks are due to the Matron of Crawley Hospital (Miss E. C.
Ensing) and to the Midwifery Supervisor (Miss B. Thomas) for initiat-
ing this scheme, which began in December, 1964 and which it is hoped
will be extended to the whole of the north-eastern part of the County
during 1965. Elsewhere maternity outfits containing the necessary
dressings and equipment were made available by the Department free
of charge for expectant mothers booked for home confinements. Changes
are made from time to time in the contents of these outfits as improved
dressings become available.

Puerperal Pyrexia

Notifications of puerperal pyrexia numbered 111, which was nine
less than in the previous year. Six of these cases occurred in women
confined at home and all the others in cases confined in hospital.

Recruitment of Midwives

With Circular 5/64 dated 17th April, 1964 the Ministry of Health
enclosed copies of letters on recruitment publicity that had been sent to
Regional Hospital Boards and Boards of Governors of teaching hos-
pitals with maternity service responsibilities. These discussed a pro-
posal that, in consultation with local health authorities, hospitals should
send to midwives who were no longer practising a letter from the
Minister appealing to them (o return to practice.

The Secretary of the Regional Hospital Board was informed that the
Council had no vacancies for domiciliary midwives but he was invited
to notify the Department of the nearest hospitals with vacancies for
midwives so that, if approached, the Department could furnish relevant
information. A few midwives were subsequently interviewed but none
of them was able, because of home commitments, to take a resident
refresher course required to satisfy the regulations of the Central
Midwives Board: this prevented all of them from returning to pro-
fessional practice.

Refresher Courses

Twenty-one midwives (five more than in 1963) were sent on refresher
courses (in Exeter and Hastings) in order to keep them up-to-date in
modern techniques. All the County midwives are kept fully in touch
with changes in the obstetric service and are given details of any new
procedures or methods.

Training of Pupil Midwives

The arrangements for training pupil midwives sent from Horsham
Hospital Maternity Unit were discontinued during the year.

The arrangements with Crawley Hospital for pupils to be attached
to Crawley and Horsham midwives continued and 10 midwives in the
arca were approved as teachers.

The total number of pupils completing training in 1964 was 26 and a
further five were in training at the end of the year.
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Maternity Liaison Committees

During the year, local maternity liaison committees met at Chi-
chester and Redhill. The Chichester Committee mel in the early part
of 1964 and gave consideration to ways in which the full use of the
combined resources of the hospital, general practitioner and local health
authority maternity services should be ensured. The Committee also
discussed what should be done to meet any abnormal demands made on
the maternity services. It was agreed that the local maternity services
would be adequate if fully exploited and that no insurmountable diffi-
culties were to be expected during the forthcoming months. The Com-
mittee were also informed of the modified birth notification form which
had been introduced following the request from the Ministry of Health
for notification of any congenital malformation observed at the time of
birth.

The Redhill Committee had under discussion the use of maternity
co-operation record cards. Although it was agreed that a co-operation
card should be provided and used, there was a divergence of opinion
as to the type of card to be introduced. The hospital staff confirmed
that their present arrangement would be continued whereby the hospital
maternity units would use their own type of card for patients attending
the hospital ante-natal clinics but, in order to avoid duplication, which-
ever type of card was first issued to a patient, that card would continue
to be used by any other branch of the service subsequently concerned.

Informal meetings convened by the consultant obstetricians at South-
lands Hospital continued and the Department’s medical staff and mid-
wives together with general medical practitioners working in the area
were invited to attend and discuss cases of interest.

Health Visiting
Staft

The equivalent whole-time health visiting staff employed bv the
Council at the end of the year numbered 48.7, 0.7 less than at the end
of the previous year. In the rural districts, nurses with combined duties
(health visiting, home nursing, midwifery) were employed and the total
number of staff with either whole or part-time health visiting responsi-
bilities was 89, three less than at the end of 1963, The ratio of health
visitors to population was one to every 8,970 compared with one to
8,620 in 1963, so that there has been little change in that respect.

Training of Student Health Visitors

Six students were in training during the year; of these, two success-

fully completed the course and the other four had not completed their
training by the end of the vear.

By letter dated 11th August, 1964 the Secretary of the Council for
the Training of Health Visitors forwarded a revised syllabus for the
examination of health visitors. Courses based on the new syllabus and
approved by that Council will start in the autumn of 1965 and students

will first be examined under the new arrangements in the summer of
1966.
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The new syllabus places considerable emphasis on the need to
achieve greater depth in fieldwork experience and the Training Council
accordingly proposes that a nucleus of fieldwork instructors be created.
They hope that local authorities will co-operate in the new training
scheme, encourage members of staff to apply for positions as fieldwork
instructors and send them on special refresher courses so that they may
learn the skills required. Health visitors acting as fieldwork instructors
would carry a reduced case load (less than 300 families) and no instructor
would be expected to have more than three students.

Although the new syllabus does not come into force until September
1965, the 1964/65 Health Visitors” Course at Brighton Technical College
was planned along the lines envisaged in that syllabus, in order that
experience could be acquired in advance of the new arrangements. The
organising tutor approached the Department for help with fieldwork
instruction and authority was obtained for three health visitors in
Crawley to assist in that way during the experimental year.

Qualifications of Health Visitors

By Circular 9/64 dated 23rd July, 1964 the Ministry of Health
forwarded a copy of the National Health Service (Qualifications of
Health Visitors) Regulations, 1964 made by the Minister on 15th July,
1964. These Regulations replaced the National Health Service (Qualifi-
cations of Health Visitors and Tuberculosis Visitors) Regulations, 1948
and made the following changes.

(a) The health visitor's certificate awarded by the Council for the Training of
Health Visitors becomes a qualification for employment as a health
visitor. That Council, in accordance with interim rules approved by the
Minister, are to award the health visitor's certificate to those successful
in the examinations held by the Royal Society of Health (and, in Scot-
land, by the Roval Sanitar:g Association of Scotland) from Iu;[f" 1964 to
December, 1965 inclusive, in addition to the certificates issued by these
bodies. Thereafter the examinations will be held under the auspices of
the Council and theirs will be the only certificate awarded.

(h) The power which the Minister had under the 1948 Regulations to dispense
with any of the requiremenis of the Regulations has been revoked and,
after the new Regulations come into force, authorities will be unable to
make any further application to the Minister for sanction to employ un-
qualified persons as health visitors.

(c) Any dispensation in lfnrce at the date when the new Regulations came
into effect under which a local authority is enabled to employ as a
health visitor a woman not qualified under Regulation 3 of the 1948
Regulations, will continue to remain valid as long as the woman con-
cerned remains in the &mpl-::{*ment of the authority by which she was
employed when the new Regulations came into force or by any authority
taking over functions from that authority. The Minister hopes that
authorities will do all they can in suilable cases to encourage staff
employved under a dispensation to take the training leading to the health
{;lsitor’s certificate awarded by the Council for the Training of Health

isitors.

(d) Special provision is made for women who hold qualifications obtained
outside the Uniled Kingdom.
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{e) Qualifications are no longer specified for tuberculosis visitors. The
Minister assumes that authorities will not seek to recruit new staff
specially to undertake this work and that, as is already the practice of
many authorities, it will gradually be merged in the general duties of
health visiting.

At the end of the year there were only three health visitors in the
County who were not qualified. These were all senior staff approaching
retirement who were undertaking combined work. There were no health
visitors in the County employed specifically as tuberculosis visitors.

Relresher Courses

Eight health visitors were sent on refresher courses held in London,
Oxford and Keele.

The annual refresher course for nursing staff arranged by the
Department was again held in April at the Council’s residential con-
ference centre at Lodge Hill, Pulborough.

Attachment of Health Visitors to Group Practices

During the year health visitors were attached to group medical prac-
tices in Chichester, Lancing, Littlehampton and Shoreham-by-Sea. This
completed the attachment of health visitors to group practices in urban
areas throughout the County. In rural areas where the nursing staff have
combined duties and the solitary village nurse works side by side with a
single practice, attachment has, in effect, always been the rule. In semi-
rural areas where housing estates are springing up and the local popula-
tion is increasing rapidly, attachment is introduced as soon as the
numbers of doctors and nurses make it practicable.

As might be expected when health wvisitors are first attached to
practices, some doctors are reluctant to give them work lest they over-
burden them. Others are not always aware that health visitors are
trained in nursing, midwifery and social work and are doubtful about
how best to use their services. With time, however, family doctors tend
to use the health visitors more and more; if a new venture such as a
clinic is undertaken in a practice, the health visitor is usually invited
to participate from the outset and invariably proves to have a most
useful contribution to make. With the attachment of all domiciliary
nursing staff to general practices, such as was initiated at Littlehampton
in October, 1964, closer working relationships amongst the Department’s
own nursing staff develop and better integration with “other local authority
and hospital staff generally follows.

Experience has shown that nurses attached to group practices should
be able to drive a car. Although there were only two such nurses unable
to do so, authority was obtained for financial assistance (not exceeding
£10 in any one case) to be made available for nurses who are required
to learn to drive as a result of the policy of group attachment.

Work undertaken

Details of the main types of cases visited by health visitors during
the year are given on the next page.
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Type of case Number of cases

visited
Children born in 1964 ... 6,629
Children born in 1963 ... 6,915
Children born in 1959-62 13,614
1963 1964
Children under the age of 5 years ... e 27,233 27.158
Persons aged 65 or over ... R 5 3,261
(983) (1,382)
Mentally disordered persons ... 110 127
(64) (81)
Persons discharged from hospital other than matuzrnit:..r
or mental cases c2 469 466
(311) (295)
Tuberculous houscholds 611 336
Households visited on account of mher 1nfactmus
diseases 196 819

Nore: The figures in brackets denote the number of persons visited
at the special request of a general practitioner or hospital.

The statistics show that the number of children visited who were
under the age of five years was approximately the same in 1964 as in
1963. There was however an appreciable increase (21.1 per cent) in
the number of old people visited; most of this increase was the result of
requests received from general medical practitioners and hospitals.
Although the health visitors” work amongst the elderly was greatly
enhanced by their association with family doctors, visits to persons
over 65 years of age remained nevertheless disproportionately small;
only 10.6 per cent of the total number of visits was to persons in this
age group. The support of old people at home is, however, an aspect
of the work of health visitors which is bound to assume increasing
importance in the next few years.

Visits to tuberculous households decreased from 611 in 1963 to 336
in 1964 but those made to households on account of other infectious
disease rose from 196 to 819; to a large extent this was also due to the
fact that more health visitors were attached to the practices of family
doctors.

From time to time health visitors are invited to attend camps
arranged by the Girl Guides and similar organisations. Recognising that
a useful service can be performed in instructing young people at these
camps, the appropriate members gave authority for up to three days’
paid special leave to be approved. It is unlikely that many health visitors
will be concerned with activities of this kind but one such application
was approved during the year.

Phenylketonuria

Health visitors continued, as a routine, to test the urine of newly-
born children at the age of six weeks; this has been standard practice
in the County since May, 1960. Although a number have been referred
for further investigation, no child has, as a result of these tests, been
found to be suffering from the disease.
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PART IV—PREVENTION OF
ILLNESS, CARE AND AFTER CARE

Health Education

Lady Bracknell : “"Health is the primary duty of life.”
Oscar Wilde (1856-1900) :
The Importance of Being Earnest.

Although the wisdom of Lady Bracknell’s maxim is by no means
generally acknowledged, health is increasingly becoming an interest of
the individual. This is illustrated by the growing demand for health
knowledge and by the greater use of mass media in health education.
Health is becoming news.

It was possible to meet more of this growing demand in the County
by the appointment of two assistant health education organisers; one
of these spent most of her time in the Borough of Worlhin%_ [t was
also possible to maintain better support and facilities for the field nurs-
ing staff and to visit the various health clinics more frequently.

The Cohen Report

In December, 1959 the Central and Scottish Health Services Councils
appointed a Joint Committee under the Chairmanship of Lord Cohen
of Birkenhead with the following terms of reference:

To consider whether, having regard to recent developments in medicine,
there are any fresh fields where health education might be expected to be of
benefit to the public; how far it is possible to assess the results of health

education in the past; and in the light of these considerations what methods
are likely to be most effective in future.

Rather more than four years after the Commitiee were set up, their
findings and recommendations became available on 8th May, 1964 in
a report of less than a hundred pages. The Report recommended the
setting up of two Boards, one for England and Wales and the other for
Scotland, whose special functions would be to promote health education
generally. The Boards would train health educators to be employed
by local authorities and to conduct health campaigns and the Com-
mittee estimated that within the next five years the implementation of
their proposals would add about £500,000 a year to present expenditure
on health education by central government and local authorities.

The Committee were of the opinion that more education is needed
on human relationships, including sex; mental and dental health; the
early diagnosis of certain types of cancer; the risks of smoking and
overweight; the need for phyma] exercise; recreation and the proper use
of leisure; foot health: clean air; and fluoridation of domestic water
supplies. They noted that the health habits of middle-aged men were
probably worse now than forty years ago: despite advances in treatment
their improvement in expectation of life had been slow, and much less
marked than among women. They drew particular attention to special
health problems in schools. Among these they included sex education,
by which they did not mean simply talking to girls about menstruation
but to boys and girls about the relationship of the sexes in all its human
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and social implications, including their future responsibilities as parents.
They pointed out that an undurstamimg of the functions of the human
body is a necessary step towards an informed appreciation of mental
and physical health and might help to reduce unwanted pregnancies and
venereal disease in teenagers. As the cigarette-smoking habit was so
frequently formed in very early life, the Committee felt strongly that
the connection between cigarette-smoking and cancer of the lung and
other diseases was a subject to be repeatedly stressed in health instruc-
tion in schools.

Following the publication of the report, the Ministry of Health
started consultations with the local authority associations and pro-
fessional bodies regarding the recommendations put forward. It will be
interesting to see the extent to which these recommendations are adopted
and implemented during the next few years.

In-Service Training
Domiciliary Nursing Staff

A programme of in-service training in health education methods and
techniques for nursing staff was carried out during the year. Although
participation in the course was voluntary, the response was sufficiently
encouraging to suggest that it may be worth while to offer similar
facilities to other sections of the sta

The course consisted of seven sessinns, each repeated once so that
all could have the opportunity to attend, held in various parts of the
County in order to keep travelling time to a minimum. The sessions
were well attended and plenty of time was allowed for questions and
discussion. The programme was as follows:

(i) The Cohen Report on Health Education; the philosophy of health
education; aims and objects in West Sussex.

(ii) The lecture; its composition and length; use of illustrations; public
speaking.

(iii) liisicussi()n group techniques; the management of a group; leadership
skills.

(iv) Use and care of equipment; film strip projectors; slides; tape recorders.

(v) Use of visual aids; films, filmstrips, slides; posters and charts, flannel-
graphs.

(vi) Poster evaluation; use of posters and displays; lettering and display
techniques.

{vii) Health education in schools; preparation of a syllabus.

Judged by the number of requests received for further courses, the
nurses found this type of course valuable and some health visitors who
previously had not undertaken any formal teaching have now been
encouraged to do so. The home nurses and midwives are frequently
asked to give talks to small groups and a simple course of this kind
aimed at improving their ability to impart knowledge will obviously
help them in that part of their work.

Annual Refresher Course

The refresher course for nursing staff was again held in April at the
Council’s residential conference centre, Lodge Hill, Pulborough. Per-
spectives in public health often become distorted, there are new prob-
lems, new developments and new thoughts; this annual course helps to
keep the staff up-to-date.
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One third of the staff again attended as residents and the remainder
came for as many lectures as their duties would allow. Lectures were
given on several aspects of public health work and, as was apparent
from the group reports, the discussion sessions helped to complete the
learning process. Other members of the Department attended lectures
which were of particular interest to them.

Other Departments

Help was again accorded to other departments with their in-service
training arrangements. Talks were given to voluntary helpers working
in old people’s clubs and to staff employed in the school meals service.

Lectures and Talks

Lectures were given in teacher training colleges, colleges of further
education, to student nurses and to the Women’s Royal Air Force. In
addition, there were numerous talks by many members of the Depart-
ment to voluntary groups throughout the County. A series of talks on
tsearhing techniques was arranged for officers of the British Red Cross

ociety.

The national publicity on food hygiene in the summer created
additional demands for information on this subject which was willingly
given to audiences in schools and to voluntary and industrial organis-
ations.

No special publicity was accorded to the dangers of venereal disease
but reference to the subject was made in many talks given in schools
and youth clubs.

A one-day conference on home safety was held in the Sarah Robin-
son School, Crawley, at which outside speakers were invited to take
part and help was again given to the Crawley Home Safety Committee
with their summer exhibition.

Attachment of Health Visitors to General Practices

An encouraging result of these arrangements was that requests were
made for display materials for use in practice premises. After dis-
cussion with the doctors concerned, health visitors asked for health
education materials most suited to meet apparent needs. Portable
display boards were provided and appropriate literature (a useful varia-
tion to the magazines usually found in doctors’ waiting rooms) was
made available.

Mothers’ Clubs

Three new clubs were started during the year, at Cowfold, Hunston
and Petworth; some of the afternoon clubs also had an occasional
evening meeting. When a meeting of special interest was arranged,
invitations were extended to members of adjacent clubs. The approach
to health education in many of these clubs was refreshing; the members
were quick to criticise any adverse health publicity or bad health teach-
ing they met outside the club; they were equally quick to praise what
they considered to be good.
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At the end of the year there were 15 mothers’ clubs in the County
and each was run on individual lines according to the wishes of the
members.

Foot Health

Education in foot health continued to be a matter of concern.
There were the parents who complained that, however much they
demanded ‘sensible’ shoes, they were unable to buy them: there were
the manufacturers who said there was no demand for such footwear.
There certainly seemed to be a lack of communication between the
manufacturers and the public, for pointed shoes were on sale even in
toddler sizes.

It is clear that more evidence is needed on which part of the shoe it
is that causes most damage — the height of the heel, the length or the
width. Investigation is also needed into why the tendency to hallux
valgus is greater in females than in males and the extent to which
heredity may play a part in causing this crippling condition. Until
further information is available, efforts to create a demand for an
attractive but safe shoe will continue to be made and all aspects of foot
health will continue to feature prominently in health education pro-
grammes.

Smoking and Lung Cancer

One of the striking characteristics of British mortality in the last half-
century has been the lack of improvement in the death rate of men in middle
life. In cigarette smoking may lie one prominent cause.*

Dr. R. Doll and Sir Austin Bradford Hill have demonstrated in
their study of smoking habits of doctors that the death rate from lung
cancer among doctors has declined and that the fall can be directly
attributed to the change in their smoking habits.

Health education about smoking continued throughout the vyear.
Facilities for the assessment of the film The Smoking Machine were
made available to the Ministry of Health and a copy of the film was
subsequently bought; another film Smoking and You was also acquired.
The publication of the report of the Advisory Committee of the
Surgeon-General of the Public Health Service of the United States in
January certainly gave a temporary stimulus to the campaign but the
profits of the cigarette manufacturers continued to rise and tobacco
shares were still recommended as a good investment. Although there
was no evidence of a decline in tobacco consumption, there were never-
theless small but significant changes to be observed in individual atti-
tudes towards smoking. More people say that they have stopped
smoking and more children are boasting that they will never start.
Whilst local health authorities have to compete with the vast sums
spent on advertising the sale of cigarettes, it will nevertheless be many
years before they see measurable results from their anti-smoking cam-
paigns. But the day will come when smoking will be as out-dated as
tight-lacing and as old-fashioned as the spittoon. The sooner it comes,
the better.

*Dorr, R. and HiL, Sir A. Bradford: Mortality in Relation to Smoking: Ten
Years' Observations of British Doctors: 1964 Brit.Med.J. T, 1467.
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Civil Defence (Training in Nursing) Regulations, 1963

These Regulations conferred on the councils of counties and county
boroughs in England and Wales the function of providing training in
home nursing and first aid.

Following consultation with the civil defence administration, a series
of lectures was arranged by the Department towards the end of 1963
for volunteers from the staff and representatives of the first aid and
nursing organisations; the lectures were given in the hope that the pro-
gramme would be repeated elsewhere throughout the County,

During 1964, the St. John Association undertook 71 classes in first
aid and nursing and examined 980 candidates; of these, 943 obtained
awards. The British Red Cross Society issued during the year a total
of 524 first aid certificates and 331 nursing certificates to members of
the public.

Reception of Visitors

The following list records the names of some of the visitors received
in the Department during 1964 at the request of the Ministry of Health
and other bodies. The arrangements for some of these visits involved
considerable organisation but they are an essential part of health educa-
tion and often prove of benefit to the staff of the Department as well
as to the visitors themselves.

Name
Miss E. E. Wilkie

Dr. P. J. White

Dr. C. A, 5. Emmett

Eight students

Miss E. Dingle and
Miss C. Jones

Mr. L. T. Sweetman

Miss M. Moscrop

Major Waller

Mr. J. K. B. Simpson

Mr. E. K. Fordwuo

Organisation represented

Chief Professional Adviser,
Couneil for the Training of
Health Visitors.

Senior District Health Officer,
Department of Health,
Victoria.

Royal Air Force.

London School of Hygiene
and Tropical Medicine.

University College of
Swansea,

Research Assistant, London
School of Economics and
Paolitical Science.

Consultant, Council for the
Training of Social Workers.

Medical practitioner.

Administrative Assistant,
Kumasi City Council, Ghana.

Clerk of Abuasi Urban Council,
Ghana.

68

Purpose of visit
Practical training
of health visitors.

Study of health
administration at
local government
level.

Study of work of
the Department.

Observation of
practical demon-
stration in health
education,
Crawley.

Field work of
mental welfare
officers and
county almoners.

Investigation into
aspects of town
government in
South East
England.

Study of work of
the Department.

Study of local
health authority
work.,

Study of work of
the Department
and visits to
clinics, etc.
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Name Organisation represenied Purpose of visit

Mrs. A. M. Robins ... Health Education (Liaison) Health education
Officer, Ministry of Health. service.
Mr. Y. Reureni ... British Council Bursar from Study of work of
Israel. the Department.
Dr. Shanawahy ... Director of Medical Study of work of
Commission in the Ministry the Department.
of Public Health, Cairo.
Mr. G. J. Ellerton, Committee on the Management Study of local
Mr. M. V. Saville and staffing of Local government at
and Mr. E. B. Governmenit, work.

Mayvne, C.B.E.

Discharge from Hospital

Reference was made in the last Report to Ministry of Health
Circular 3/63 dated 14th March, 1963 with which was enclosed a
memorandum of advice on the discharge of patients from hospital and
the arrangements which should be made for the provision of any
necessary after care.

With the a%reement of the hospital authorities, the Executive Council
and the Local Medical Committee, the Department supplied printed
forms to all hospitals in and around the County upon which the

hospitals could make known the after care requirements of patients
about to be discharged.

During the year, 464 forms were received from 16 local hospitals
and a further 10 requests for after care were made by London hospitals
on forms which have been in use in the London area for a number of
years. Most of the local requests (323) were from hospitals in the
Chichester area. Some of the patients referred needed more than one
form of help as the following summary shows,

Form of help requested Number
Diistrict nurse ... 323 (53)
Health visitor ... 106 (48)
Home help 103 (66)
Meals-on-wheels 28 2T
Home nursing equipment 27T (23
Handicapped services officer ... 1 (—)
County almoner 4 (3)
Home teacher of the blind ... 1 (1)

ToTALs 593 (221)

Note: The figures in brackets (included in the total) denote the number
of cases in which another form of help was also requested.

Despite repeated attempts to persuade them to do otherwise, some
of the small hospitals in the County refused to enter the diagnosis of
the patient’s condition on the form as they felt that to do so would be a
breach of confidence. This attitude was not shared by the large London
hospitals who gave complete details of the diagnosis and the treatment
required. Such detailed information is essential if the requirements of
patients are to be adequately and promptly met.
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Tuberculosis

The consultant chest physicians employed by the South West Metro-
politan Regional Hospital Board continued to act as part-time officers
of the Council in connection with the arrangements for the prevention,
care and after care of tuberculosis. Their work for the Council has
diminished over the years with the continuing reduction in the number
of cases and negotiations were therefore started with the hospital
authority which culminated in the contracts of some of the physicians
being revised. Close liaison with the chest clinics was maintained
throughout the year in the work of tuberculosis control and the health
visitors played an active part in tracing and following up, wherever
possible, all known contacts of the disease.

Notifications

The following table shows that the total number of primary notifica-
tions received during the year was ten less than in 1963. The number
of notifications of respiratory and non-respiratory disease in 1964 was
in fact less than half the number received five years ago.

RESPIRATORY NoN-RESPIRATORY
Age

Muale Femuale ToTaLs Male Female ToTaLs
0-1 — | - - | - | - | ==
1-2 - | = |- |- 1| 1
2-4 — (D — (=) — (I — (=} — (=) e |
5-9 — (—) — (1) — (1) — (=) — (=) — (=)
10-14 — (1) — (=) — (1) — [—} — (=) — (=)
15-19 — (1) 4 (1) 4 (2) — (=) — (—) —(—)
20-24 3 (1) — (3) 3 4) — (=) 1 (=) 1 (=)
25-34 4 (&) 6 (4) 10 (10) 2 (=) 2 1) 4 (1)
35-44 1 (6) 4 (5) 51D — (1) 1 (1) 1 (2)
45-54 T (2) 2 (1) 9 (1) — = — . (3) — {3)
55-64 5 (8) 2 () 7 (10) —{—) 1(—=) 1{(—)
65-74 308 4 (4) T (10 — = == — )
154 2 (8 1 (2) 3 (8) 1(—) — (=) 1(—)
TOTALS ... 25 (38) 23 (23) 48 (61) 3 (1) 6 (3 9 (6)

Note: The figures in brackets relate to 1963.

Chest Clinic Statistics

The details in the next table were supplied by the chest physicians
and give an account of some of the work of the chest clinics during
the year. At the end of the year the total number of patients on the
register of the clinics in the four areas showed a reduction of 20.7 per
cent over the corresponding figure at the commencement of the year.
The greatest reductions were in the Worthing and Southlands, and
Chichester and Bognor Regis areas; there were small increases in the
numbers of patients on the registers at Horsham and Crawley. New
patients first examined totalled 2,405 (an increase of 14.8 per cent com-
pared with 1963) and, of these, 52 (the same number as in 1963) were
found to be suffering from tuberculosis.
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Chest Clinics
Warthing Chichester
aindd Horsham | Crawley | and Bognor
Southlands Regis
1. Approximate population of
area served . | 183,000 49,110 56,790 148,500
2. Patients on register at 1.1.64 195 130 199 330
3. Transfers from other areas ... 12 i 6 14
4. New notifications ... 15 12» 12= 21
5.  Removed from register:
(a) Recovered 98 — 2 74
(h) Left area or lost sight of 19 3 10 14
(c) Died 141 2 — 14
6. Patients on register at 31.12.64 91 140 205 263
7. (a) New patients first exam-
ined T o 548 358 392 207
(b) OFf these, numbers found
to be tuberculous ... 13 8 ] 21
8. {a) Contacts of 7 () exam-
ined i e 025 20 23 150§
(5) Of these, number found
to be tuberculous ... — 1 — e

*Including cases restored to register.
FOnly three died of tuberculosis.
{Excluding transfers.

§Total contacts seen; does not refer specifically to contacts of 7 (b).

Contact Tracing

The following table, also compiled from information supplied by the
chest physicians, shows the number of new contacts examined and the
number found to be tuberculous during the years 1957 to 1964,

No. of contacts No. found
Year examined tiberelons
1957 538 8
1958 574 2
1959 505 9
1960 471 10
1961 448 3
1962 527 7
1963 176 7
1964 433 1

B.C.G. Vaccination

The County scheme for B.C.G. vaccination of school leavers was
continued. The parents of children of 13 years and over were offered
protection for their children by B.C.G. vaccination if the tuberculin
skin test showed them to have an inadequate resistance to tuberculous
infection.
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Particulars of the work carried out during 1964 will be found in
Part IX of the Report.

Mass Radiography

The Mass Radiography Unit from Portsmouth continued its visits
to many places throughout the County during 1964 and the Surrey Mass
Radiography Unit continued to visit Crawley every week. A number of
West Sussex cases were also seen at the Brighton Unit, but no separate
record of these patients was kept by the Unit.

*Significant
Number X-raved pulmonary Primary
fuberculosis lung cancer
Male |Female| Totals | Male | Female | Male | Female
t t ¥ t
General practi-
tioners® chest
X-ray service:
Portsmouth Unit | 3,070 | 2,568 | 5,638 5 3 45 6
Surrey Unit ... 493 454 047 1 — 4 1
General public and
factory groups:
Portsmouth Unit | 12,543 | 13,350 | 25,893 3 4 13 1
Surrey Unit ... | 6,521 | 5,142 | 11,663 5 3 2 —
ToTtaLs e | 22,627 | 21,514 44,[41{ 14 12 64 8

*i.e. cases requiring treatment and/or close clinic supervision.
tDoes not include all results for last guarter.

Home Nursing

The Council continued to provide a comprehensive home nursing
service in all parts of the County in accordance with the requirements
of section 25 of the National Health Service Act, 1946. Compared
with other areas, the cost of the service was high. According to
statistics published jointly by the Institute of Municipal Treasurers and
Accountants and the Society of County Treasurers, net expenditure on
home nursing provided by the Council in the financial year 1963 /64
was £274 a 1,000 population; the corresponding figure for all English
counties was £197. The fact that the net cost for each visit (9s.4d.)
was exactly the same as the national average was, however, some indica-
tion that the service was being properly and efficiently administered.
The reason for the disparity in the unit of population cost is clear; the
County has a much higher-than-average number of elderly residents.
At the 1961 census of population the proportion of persons aged 65
or over in West Sussex was 18.8 per cent, considerably more than the
11.9 per cent in England and Wales as a whole. Old people fall sick
more fnaluentliy and for longer periods than do the young and their
need for help from the domiciliary services is accordingly greater.
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Staff

The number of home nurses employed at the end of the year is
shown in the following table which also gives the corresponding figures
for previous years. The number of nurses employed is increasing every
year in order to cope with the increasing amount of work and it is
likely that this trend will continue. Particulars are given in Appendix
D of the number of nurses a 1,000 population in West Sussex and in
England and Wales and forecasts are made in that Appendix of the
number which will be needed in future years.

Number of home nurses employed at end of year
Caregory
1961 1962 1963 1964
Whaole-time il = 50 54 58 2
Part-time s i 65 57 64 63
Torar WHOLE-TIME
EQUIVALENT ... B1.8 R6.5 90.6 03.3

During the year eight nurses attended post-certificate courses in
various centres in the country. Motor transport was available for all
nurses. Experience has shown that the attachment of home nurses to
group medical practices makes it essential for them to be car drivers
and authority was obtained for financial assistance (not exceeding £10 in
any one case) to be made available for nurses who are required to
learn to drive as a result of the policy of group attachment.

Nurses’ Houses

To assist in framing the development plan for nurses’ houses and
to discover what improvements might be needed to bring existing houses
up to modern standards, a questionnaire was sent in May, 1964 to all
nurses occupying property owned or rented by the Council; this gave
the nurses an opportunity to make appropriate observations under
various headings. The replies (relating to 78 houses) are briefly sum-
marised below.

Improvements
Satisfactory suggested

Location, size and general conditions ... 60 18
Bathroom and sanitary arrangements ... 50 28
Kitchen ... 58 20
Storage facilities ... i 49 29
Electrical system, including adequac}f Gf

power points ... 57 21
Grounds, gardens, paths and .fcn::cs 23 35

Although many of the suggested improvements related to minor
matters, it was nevertheless clear that in future years a greater financial
allocation will have to be made available for small improvements than
has been customary in the past. The larger building defects were re-
ferred to the County Architect for investigation and report.
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Seven houses appeared to have a number of unsatisfactory features;
of these, Fernhurst and Fittleworth were about to be replaced, Box-
grove was vacated (the nurse having acquired her own accommodation),
a considerable amount of work was carried out at Aldingbourne and
the remaining three (Findon, Singleton and West Chiltington) were all
referred to the County Architect for advice on necessary improvements.

The large number of requests regarding the gardens, grounds, paths
and fences reflected the problem, which many nurses find difficult, of
maintaining large gardens satisfactorily. Normally the nurse is expected
to maintain the garden herself but help is given by the Council in special
cases.

Work Undertaken

Details are given below of the number of patients treated and the
visits paid during the past two years.

1963 1964
Tcézl'ir?;ryne?i?r ﬁf mmu“? ; "urs?f 11,640 12,699
Number of persons under 5 vears ... 451 429
Number of persons over 65 vears ... 6,936 6,871
Total number of visits 239,414 270,306

The number of persons nursed was greater than ever before; the
total rose from 11,640 in 1963 to 12,699 in 1964, an increase of 9.1 per
cent. A new record was also achieved by the number of visits paid;
they were 12.9 per cent more than in 1963 and for the first time rose to
over a quarter of a million. Patients under five years were 22 fewer
than in 1963 and there was an unexpected decline (of 65) in the number
of patients over 65 years. Patients in the latter category nevertheless
accounted for 54.2 per cent of the total number nursed and they received
26,990 visits more than in 1963.

The number of visits required by each patient continued to rise.
In 1960 each patient received, on average, 18.5 visits and in each suc-
ceeding year this figure has increased. The corresponding figure in
1964 was 21.3 visits. One explanation for this may be that patients are
receiving more care when they are ill at home but it is equally possible
that the real explanation is that the shortage of hospital beds is throw-
ing a greater burden on the domiciliary nursing services.

Equipment

As will be seen from the following table, the demand for home
nursing equipment again increased considerably. No less than 1,192
major items were issued during the year compared with 8§92 items
during 1963, an increase of 33.6 per cent. In addition, bed pans,
urinals, plastic draw sheets, incontinence pads, dunlopillo cushions
and other miscellaneous items were supplied.
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Number Number
Srock of issues Stock of issues
Article e Article
1963 | 1964 | 1963 | 1964 1963 | 1964 | 1963 [ 1964
Back rests ...| 19 26 30 11 || Foot cradles ... LY fd 46 57
Wheelchairs B7 | 115 | 139 | 119 || Bed ladders ... 21 22| 28 9
Commodes ... | 106 | 160 | 145 | 245 || Walking frames 81 | 128 | 111 | 134
Sanitary push- Quadruped and
chairs 5 5 1 4 (| tripod walking
Hospital beds 43 59| 56| 59| aids ... 70| 94| 74 B3
Lifting poles Elbow crutches 21| 44| 21| 43
and chains... 18 28 | 22| 31 || Walking sticks Tl 24 6 11
Cot sides Bathseats ..| 26| 68| 26| 52
(pairs) ... 6 8 8 7 || Bath safety
Dunlopillo rails ... 10| 24 ] 11 35
matiresses ... 58| 66| 70| 62 | Bath mats T1 20 8 19
P.C.P. inflat- Raised toilet
able seats ... 16 19 20 11
matiresses ... 7 8 9 | 16 || Helping hands 10} 19| 10| 14
Bed blocks B B 1 5 || Hoists:
Fracture Chain 19 21 16 14
boards ... 5 8 7| 17 Hydraulic 14| 16| 26| 32

The increasing demand for equipment emphasises the growing im-
portance of the service in providing domiciliary care for patients whose
condition would otherwise justify a hospital bed. In order to make
home care possible, it is essential for trained staff of many kinds to be
readily available supported by equipment suited to the patients’ require-
ments. This means that the family doctor, the home nurse, the almoner,
the handicapped services officer, possibly a nurse specially trained and
experienced in rehabilitation techniques and, when the patient becomes
ambulant, the health visitor, may all be required to visit during the
course of the illness. In these circumstances, multiple visiting is entirely
to the patient’s advantage and does not involve duplication of effort
provided that the management of the case is properly organised. With
the attachment of all domiciliary nursing staff to group medical prac-
tices, which is expected to be completed during 1965, this should
present little difficulty because there will be fewer barriers preventing
the family doctor from assuming his proper function of leader and
director of the domiciliary health and welfare team.

To meet the demand for equipment in 1964 the amount of £4,500
originally included in the financial estimates for 1964/65 had to be
increased to £4,800 by the approval of a supplementary estimate.
The transport and installation of equipment occupied a great deal of
time and, for most of the year, this work was undertaken by a clerk.
After a review by the Organisation and Methods Unit, approval was
however, given for the recruitment of a driver/handyman to be res-
ponsible for the delivery, collection and maintenance of all nursing
equipment and the appointment became effective from October, 1964.
Since then distribution and collection has been greatly facilitated. Besides
maintaining equipment in first-class condition, the driver/handyman
has also been able to modify existing equipment, where necessary, to
meet the special needs of individual patients, and he has also made
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some items himself, such as bed blocks and fracture boards. All non-
disposable equipment supplied to patients by the Department was free
of charge and on loan for the duration of need.

A paper by Mrs. H. Kieran, S.R.N.,, district nurse at Chichester,
which gives an account of some of the famhtma available through the
Department, was published in the NUrsiNG MIRrROR on 30th October,
1964 and is reproduced, with permission, at Appendix C. This paper
illustrates the importance of the right nursing aids being available with-
out delay if general practitioners and nurses are to obtain the best results
for the patients in their care.

Home Help Service

Review and Development

Since the beginning of the National Health Service in 1948, the
Council have (except as regards the Borough of Worthing) carried out
their responsibility to provide domestic help for households where such
help was required by means of agency arrangements entered into with
the Women’s Voluntary Service.

Following the approval by the Council on 27th July, 1962 of The
Developnrent of the Health Services : 1962 to 1972%, a report was called
for by the Nursing Sub-Committee so that consideration could be given
to whether the service should be continued on an agency basis or
whether it should be directly administered by the County Council.
Estimates were thereupon compiled of future revenue expenditure and
staff requirements for both a direct and a continuing agency service and
consultations took place with representatives of the Women's Voluntary
Service.

At a meeting of the Council held on 23rd November, 1962 the
County Health Committee recommended
(i) the introduction of a directly administered service from Ist April, 1964;

(ii) the recruitment of a County Home Help Organiser from Ist October,
1963; and

(iii) the submission to the Ministry of Health of an amendment to the County

?ﬂ*jﬁncil‘s proposals under Part III of the National Health Service Act,

but it was, however, decided that these recommendations should be

withdrawn because of the need for strict economy. Instructions were,

however, given for the whole matter to be reviewed in twelve months’
time.

Revised estimates of revenue expenditure and staff requirements
were accordingly submitted to the County Health Committee on 18th
October, 1963 together with certain statistical information relating to
the number of cases attended and staff employed in previous years.
The Committee thereupon reaffirmed their earlier view that a consider-
able and fairly rapid expansion of the service was necessary in order
to meet the needs of the rising and ageing population and they again
recommended the County Council to establish a directly-administered
service. This recommendation was approved by the Council on 22nd
November, 1963 when it was decided that the revised service should

*See Appendix D of the 1962 Report.
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be introduced from 1st October, 1964 and that an appropriate amend-
ment should be sought to the Council’s proposals made under section
29 of the National Health Service Act, 1946. By letter dated 22nd
May, 1964 the Ministry of Health approved the deletion of the Council’s
existing proposals and their replacement by the following new proposal:

With effect from st October, 1964, the authority will provide a directly-
administered service in accordance with the provisions of section 29 of the
Act making arrangements with other local authorities or voluntary organisa-
tions where appropriate. To that end they will employ appropriately trained
staff and make such arrangements for in-service training, resher courses
and other courses as may be necessary to maintain an efficient service.

Following the appointment of a County Home Help Organiser in
April, 1964, the Department undertook a comprehensive review of all
aspects of the service in consultation with the Organisation and Methods
Unit and the County Treasurer’s Department. As a result, simplified
procedures were adopted, forms were revised and duties were re-defined
in order to achieve the most economic and efficient use of available
resources. Each home help was informed of the new arrangements and
was provided with a small handbook setting out her conditions of
service.

From lst October, 1964 the County was divided into the following
three areas, each under an Area Organiser, with the County Organiser
undertaking the smaller part of the largest area for the time being.

Approximare number

Area and Office Districes Served af Cases
1. Western:

47 West Street, Chichester M.B. 373

Chichester. Chichester R.D.

Bognor Regis U.D.
Littlehampton U.D.

Arundel M.B. 108
Midhurst R.D.
Worthing R.D.

{western part)

2. Souwth Eastern:

St. Mary's House, Shoreham-by-Sea U. D, 409
St. Mary’s Road, Southwick U.D.
Shorcham-by-Sea. Worthing R.D.

{eastern part)
3. North Eastern:

32 Morth Street, Crawley U.D. 424
Horsham. Horsham LU.D.

Horsham R.D.

Chanctonbury R.D.

Petworth R.DD.

Details of these arrangements were sent to general medical prac-
titioners, midwives, nurses, health visitors, welfare officers and others
concerned with persons requiring the service of home helps.

As the area offices at Horsham and Shoreham-by-Sea were only to
be open for part of the day, telephone answering and recording machines
were installed in order to enable doctors and nurses to leave non-urgent
messages when the offices were closed.
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Staff Employed and Persons Helped

A meeting was held on 23rd July, 1964 with the County and
Regional Organisers of the Women’s Voluntary Service to discuss the
part which the Women’s Voluntary Service should play in the revised
arrangements, The Women’s Voluntary Service representatives ex-
pressed the wish that their members should not participate in the
organisation of the service but should assist by visiting in a voluntary
capacity. It was agreed that there should be two phases; an interim
period from st October, 1964 to 31st March, 1965, during which the
Women’s Voluntary Service would assist the Area Organisers in the
management of the service, certain grants, totalling £14 a week, being
continued during that period; and a second phase from 1Ist April, 1965
when the Women’s Voluntary Service would undertake visiting for and
at the request of the Area Organisers in an entirely voluntary capacity.

In reaching these conclusions, there was (as at all times in the past)
complete understanding and co-operation. Sincere thanks are due to all
the Women’s Voluntary Service home help organisers and assistants
who have done such excellent work for the people of West Sussex dur-
ing the last 16 years.

Despite repeated advertisements and the continuation of the staff
incentives referred to in the last two Reports, the recruitment of suitable
home helps remained difficult, particularly during the school holidays
and in the coastal areas during the holiday season. There was neverthe-
less an increase of 16.8 per cent in the equivalent whole-time staff
employed which resulted in an increase of 11.9 per cent in the number
of hours worked.

1960 1961 1962 1963 1964
Whole-time helps employed ... I —_ — -— 1
Part-time helps employed 413 448 480 522 538
Whole-time equivalent ... 124 126.6 139 148 173
Hours worked ... . |273,879 | 275,982 | 303,620 | 328,202 | 367,395

The practice of awarding an enamelled metal badge to each home
help who had been regularly employed for two years or more was
extended to provide for a bar to be added for long-term service at
five, ten, 15 and 20 years. The custom of offering employment to suit-
able home helps for a guaranteed number of hours (either 22 or 42
hours a week) was modified to enable prospective staff to be guaranteed
payment for other fixed hours each week.

The number of persons helped rose from 3,070 in 1963 to 3,342 in
1964. This was an increase of 8.9 per cent and was a greater number
than in any previous year. There was a further decline in the number
of maternity cases but those helped who were over the age of 65 years
rose by 11.6 per cent. The use of the neighbourly help scheme (to
which reference was made in the last Report) was not as great as might
have been expected in a rural County but it continued to be a con-
venient way of according help to selected cases. Altogether 37 persons
were assisted, all of whom were receiving allowances from the National
Assistance Board.
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MNumber of Persons Helped
Category
1960 1961 1962 1963 1964

Aged 65 years and over 2,362 2,635

Chronic sick and 1,514 } 2,048 } 1,952
tuberculous ... Aged 158 174
Mentally disordered under — — — 9 12
Maternity s 65 281 265 249 201 163
Others ... 602 728 562 340 358
ToTALs ... T 23907 3,041 2,763 3,070 3,342

The table on page 77 gives some statistical details about the growth
of the service over the years.

Cost of the Service

According to the financial statistics published jointly by the Society
of County Treasurers and the Institute of Municipal Treasurers and
Accountants, the County’s net expenditure on domestic help in 1963/
64 a 1,000 population was £157.4s. compared with an average of
£225.18s. for all English counties. The total cost a case locally was
£26.10s. (an increase of £1.19s. on the previous year) compared with
a national average of £35.17s., an increase over 1962/63 of £1.5s.

For the first part of the year the maximum recovery charge was
4s.3d. an hour, a rate which had been fixed in July, 1962. Since then
wage awards became effective on 4th April, 1963, 2nd September,
1963 and 7th September, 1964, employees with five years’ or more
service received an additional three days’ holiday and those with 12
years’ service became entitled to three weeks' holiday from 1964 /65
onwards. In order to take account of these factors, the maximum
recovery charge was increased to 4s.9d. an hour from 13th September,
1964 but this charge only became payable when the assessable income
exceeded £13 a week. The new scale had no effect on the applicant’s
contribution until his assessable income exceeded £4.10s. a week. Minor
adjustments were made to the scale which had the effect of relieving
the ﬁmrdcn of those who needed a large number of hours’ help in a
week.

Chiropody Service
Staff

In May, 1962 a chiropodist joined the staff of the Department and
this full-time appointment marked the commencement of the Council’s
directly-administered chiropody service; before that time, the Council
had given financial support to the work of voluntary bodies. In view
of the great need for chiropody in the County because of the age struc-
ture of the population, the services of more full-time chiropodists were
felt to be desirable and a second full-time chiropodist was appointed in
June, 1963. As a result, at the end of 1963 some 90 sessions a month
were being held at various centres throughout the County, 43 sessions
a month more than at the end of 1962. Provision had been made in
the development plan for a third chiropodist to be employed and this
appointment was taken up in October, 1964.
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Because of the growing demands on the service (a review carried
out in June, 1964 showed that throughout the County the average wait-
ing time between appointments was 13 weeks) approval was obtained for
the appointment of a fourth chiropodist but, because of recruitment
difficulties, this appointment had not been made by the end of the year.
It is evident that the chiropody service cannot yet meet the demands
placed upon it and until such time as it is able to do so grants to volun-

tary organisations will have to be continued.

Work Undertaken

Details of the location and frequency of the clinics, together with
the number of attendances, are given in the following table.

Number Clinic Domiciliary
of attendances visits Touval treatments
Clinic sessions
i
month | First | Total | First | Total First Total Percenaige
Jree
Arundel 1 . 52| — — 4 (1) 52 (1y| 31(—)
Bognor Regis 8 T8 741 10 34 B8 (7N | 775 (516)| 28 (36)
Camelsdale 1 2 1009 | — — 2 (M| 109 (75 4335
Chichester 6 45 333 6 33 51 (64) | 336 (303)| 45 (43)
Crawley—

Exchange Road 12 91 (1,341 e 2 91 (99) | 1,343 (832)| 49 (59)
*Gossops Green 1 5 91 — —_ 5 (6) 91  (74)| 41 (55)
*Langley Green 1 10 102 — — 10 (13) | 102 (81)| 42 (44
*Three Bridges 1 5 9| — —_ 5 (24) 99  (90)| 60 (64)
*Tilgate 1 1 62| — —_ 1 (13) 62 (70)| 55(59)

East Preston 1 9 11| — — 9 () 11 (—)| 82(—)
Fernhurst 1 6 10| — 1 6 (8)| 111  (80)] 39 (30)
Harting 1 T 59 i 6 10 (11} 65 (12)| 11 (25
Henfield 2 25 162 1 2 26 (1) | 164 (15)| 23 (33)
Horsham ] 12 166 2 10 14 (24) 176 (153)| 30(35)
Lancing 6 69 494 4 14 73 (52) | 508 (338)| 29(32)
Littlehampton 12 61 593 7 15 68 (71) | 608 (612)| 45(44)
Midhurst 2 5 130 | — 5 5 (1| 135 (141 36(33)
Petworth—
Lombard Street 1 9 54 1 1 10 (5) 55 (5)| 67 (30)
Mant Road 1 8 21| — 1 g8 (—) 24 ()| N(—)
Roffey 6 45 8OO 5 26 50 (40) | 826 (440)| 40 (40)
Rogate 1 4 66 1 4 3 (12) 70 (14)| 51(57)
Rustington 1 10 0| — — 10 (—) 10 (=) 100 (—)
Selsey 5 20 138 | 10 49 30 (15) | 187 (18)| 40 (50)
Shoreham-by-Sea—
Ham Road 4 23 336 | — - 23 2D | 336 (280)| 45 (5D
Middle Road & 32 297 1 8 33 AN 05 (214 3I5(39)
Southbourne 1 4 60 | — — 4 (3) 60 4)| 58 (50)
tWorthing 28 272 1,954 | — — | 272 (199) |1,954(1,265) | 34 (39)
ADMINISTRATIVE
County 115 62 8,393 | 51 211 913 (804) | 8,604 (5,633) | 46 (43)

*Services of a sessional chiropodist used for these clinics.

tArrangements delegated to Borough Council; sessional chiropodist.

Note: The figures in brackets relate to 1963.
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At the beginning of the year, the service provided by the Council
was augmented by 12 voluntary organisations who employed chiropo-
dists registered under the Professions Supplementary to Medicine Act,
1960. In July, 1964 approval was given to a grant application received
from the Midhurst Darby and Joan Club.

The grants paid to the voluntary organisations varied between £10
and £100 a year, depending on the frequency of the clinics they held.
An account of their work is set out below.

Number
of
sessions
Payment held Attendances
Voluntary of grant during
organization Coni- 1964 or
menced since Per-
receipt First Tatal cenlage
of grant free
Arundel Good Cmupan-
ions Club ... 5 1.11.63 48 (8) | 10(—) | 308 (48) | 23(23)
Chichester W. V.S, ; 1. 2.62 26 (26) 4(—) | 168(174) | — (=)
Cowfold Darby & Joan
Club ... E: 1.11.63 12 (1) 2(—) 82 (6) | 61(17)
Graffham, Lawngmn
South Ambersham and
Stlham District Nurs-
ing Association = 1. 4.62 39 (41) 4 (4) | 424 (384) | 32 (1)
Henfield Darby & Joan
Club ... 1.11.63 24 (2) 4 (I}| 15 (A7 | 13(12)
Midhurst Darby Sr. Jnan
Club ... 1. 7.64 7(—) | —(—) 51 (— | —(—)
Partridge Green Welcome
Club ... 1.11.63 12 () | — (=) B85 (16) | 47 (50)
Petworth Old Pevuple‘s
Welfare Committee ... 1.12.63 24 (2 5 (1) 167 (14) | 31(21)
Steyning Darby & Joan
Club ... 1.11.63 40 (3) | 16(=) | 272 (18) | 52(50)
Storrington Darb:f &
Joan Club ... 1.11.63 12 (1) 3(—) 79 (8) S50 (49)
Tillington Darby & Joan
Club .. 1.11.63 12 (1) 2 (=) 65 (D 5(—)
West Ashlmg Daa.r‘t:-:l,ur &
Joan Club ... 1.11.63 7 (1) 8 (M 54 (7)) | 45(29)
West Chiltington Darb}'
& Joan Club . 1.11.63 11 (2) 2 (1) 86 (17) | 30(29)
ADMINISTRATIVE COUNTY ... 274 (88) | 60 (14) | 1,997 (716) | 30 (T

MNaore: The figures in brackets relate to 1963,

Mobile Chiropody Unit

Some of the problems to be faced in making facilities for chiropody
readily available in a rural County are the distance many patients live
from static clinics, the infrequency of public transport and the difficulty
of allocating time for chiropody in clinic buldings which are already
heavily committed for other health purposes. In order to overcome
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these problems, some consideration was given to the possibility of intro-
ducing mobile facilities which could serve patients living in the more
remote villages and which could also be used to supplement the service
available at static clinics where, owing to limited accommodation,
further expansion was not possible.

Although a few authorities have modified existing vehicles to be used

for chiropody, there is, as yet, no standard design for a mobile chiropody
unit.

It was, however, thought possible to design a purpose-built unit
which would be functional, reasonably-priced, easy to drive, to set up
and to operate and rough sketch plans of such a unit were accordingly
prepared by the Chief Dental Officer (Mr. P. S. R. Conron) who has
had considerable experience in designing mobile surgeries, in consulta-
tion with the Chief Chiropodist (Mr. A. C. Campbell). Essential
features of the design were: —

(i) Separate surgery, wailing room and entrance:

(i) minimum-height steps, bearing in mind the age and infirmity of most

of the patients;

(iii) necessity for the unit to be light and airy for the benefit of both
operator and patients;

(iv) facility to couple up to a local electrical supply for heating, lighting
and power:

(v) facility to couple up to a water supply and to have an adequate water
reserve in the vehicle;

(vi) good storage space for equipment, clothing and records;
(vii) heating of vehicle by both electricity and calor gas;
{viii) heating of water by calor gas;

(ix) wvehicle to require minimum maintenance; and

(x) total cost, including equipment, to be below £2,000.

The final design and specification, based on a Commer ““Walk-
Thru” chassis and scuttle, was sent out for tender to four different
manufacturers who specialise in this type of vehicle, and a tender of
£987.10s. was accepted. The cost of the chassis and scuttle, a single-
pump dental chair (re-upholstered and modified), a wall-bracket dental
engine and essential equipment, brought the total cost to £1,850. The
construction of the vehicle was well advanced by the end of the year.

County Almoners

Social case work is not a subject which lends itself readily to
statistical analysis, nor can results be measured except in terms of the
increased well-being and better social functioning of those who have
been assisted. The social case worker is concerned with the needs of the
individual in his relationship with his family and the wider com-
munity. She assesses the social significance of his situation and seeks
to help him to overcome social and personal problems which may be a
causative factor in his illness or a hindrance to recovery; she does that
b%f giving advice and support and by enlisting all the available resources
of the community, both voluntary and statutory.

The following tables give some indication of the sources from which
patients were referred to the Department and the reasons for referral
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Age Group

Sources of Referral ToTALS
Under 20 | 2040 | 40-60 | Over 60
years Vears Vears Vears
General medical practitioners 10 17 344 181 252
Chest and other consultants ... T 18 52 94 171
Hospital almoners 10 28 113 210 161
County nursing staff i 4 23 i 150 207
Other statutory agencies 7 1 9 23 40 T3
Voluntary agencies ... 2 1 9 26 38
Other o — 14 28 64 106G
ToTals ... 4 110 299 765 1,208+
Age Group
Reasons for Referral ToTtaLs
Under 60 | Owver 60
Vears Vears
Recuperative holidays and convalescence ... 69 164 233
After care on discharge from hospital 167 183 350
Advice on residential care—

(a) temporary... 1 66 67

(h) permanent 4 100 104

Social and personal pranﬁ:ms 178 188 366

Rehabilitation ... 26 2 28

Other 14 95 109
Totars 459 T98 1,257*

*In some cases there was more than one reason for referral.

The total of 1,208 referrals showed an increase of 319 over the
figure for 1963. On average one new patient a day was referred to each
of the four almoners and many of these patients required intensive help
over a long period. A large proportion of those referred (63.3 per cent)
were over the age of 60 years; many were in the 70 to 90 age group, par-
ticularly in Worthing and the surrounding district. The ever-increasing
elderly population in this area placed a great strain on the statutory
and voluntary social services and the almoners were often called upon
to help improvise where there were gaps in the services.

The reasons for which patients were referred and the means of meet-
ing their needs were as varied as the individuals themselves but the
object was always to help them overcome social and personal problems
and to remain as independent as possible within the limitations of their
disability. Often there was more than one reason for referral and other
problems which needed to be taken into consideration were frequently
discovered at the initial visit. It is, for example, useless to arrange
a recuperative holiday for an overwrought mother if she has to return
to the same conditions of domestic strife or financial difficulty unless an
a;tcmpl is made either to solve these problems or to help her to accept
them.
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Responsibility for convalescence for patients requiring nursing or
medical supervision is that of the Regional Hospital Board and this
type of convalescence can sometimes be arranged for patients who have
been nursed at home. The Depariment accepts responsibility for re-
cuperative holidays on a financial assessment basis for patients requiring
a period of recuperation following illness in hospital or at home where
further nursing or medical care is not required. Recuperative holidays
can also act as a preventive measure in cases of stress, either physical
or mental, or where relatives need temporary relief from the burden of
the care of an elderly or chronic invalid. During 1964, 233 patients
(including 43 from Worthing) were sent for recuperative holidays; in
addition arrangements were made for many patients to go away privately
or with the help of voluntary funds.

Hospital almoners referred patients for follow-up on discharge
where they needed continued support or advice and were no longer in
close contact with the hospital. A patient suffering from a degenerative
muscular disease was discharged from a London hospital to a difficult
home situation, practical aid was given both by the nursing services
and by the handicapped services officer and, with the support of the
almoner and various voluntary services, the relatives managed to care
for her at home.

Help was often sought where permanent or temporary care was
needed for the elderly or chronic sick, particularly where there was
difficulty in obtaining either a hospital bed or a place in a welfare
home, or where the patient was unwilling to accept either of these
solutions to his problems. A great deal of patient and careful work
was frequently required in these cases and sometimes it had to be accep-
ted that there was no ready solution; in those circumstances, the relatives

often needed a greai deal of supportive help.

The problem of terminal care continued to be fraught with diffi-
culties and there remained the problem of insufficient hospital beds or
terminal nursing homes to meet the need. In some cases help was
available from voluntary sources, particularly from the Marie Curie
Memorial Foundation and the National Society for Cancer Relief either
to assist with nursing home fees or with the provision of nursing care
at home, Patients helped by the National Society for Cancer Relief
numbered 136 and £3,000 was dispersed to help pay nursing home fees
and to meet special needs at home. The Marie Curie fund provided a
night nursing service for terminal cases and also assisted with special

requirements.

The 366 referrals of social and personal problems covered a very
wide field ranging from financial and housing difliculties to problems
of personal relationships and from difliculties arising from sudden
emergencies to those of long-term illness. A patient who was severely
paralysed was being cared for by his elderly mother and, on her sudden
death, there was no one else available to look after him. A temporary
vacancy was found in a Cheshire Home and the fees were raised from
various voluntary funds while plans for permanent care were made.
The patient was ultimately offered a permanent vacancy in the Cheshire
Home and the Welfare Department agreed to accept financial responsi-
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bility. This and similar cases involved considerable correspondence and
interviews with relatives, doctors and other social workers. In another
case a young man who was discovered to have pulmonary tuberculosis
and had been advised to have hospital treatment was extremely worried
as he had just taken over a mortgage on a new house. He was put in
touch with various statutory agencies, contact was made with his firm
and he was reassured about the future. He accepted treatment and the
almoner kept in touch with his wife during his stay in hospital.

Rehabilitation was mainly concerned with the younger age groups
and particularly with patients attending the chest clinics. In these cases
the almoners worked in close accord with the chest consultants and the
disablement resettlement officers of the Ministry of Labour. Where
necessary, patients were sent for re-training if their previous employ-
ment proved unsuitable, or for a period of industrial rehabilitation to
assess their suitability for other work.

The almoners continued to serve on the local Care Committees of
the Sussex Rural Community Council in an advisory capacity. These
Committees contributed much to the welfare of patients suffering
from pulmonary tuberculosis and other diseases of the chest and some
account of their work is given on page 96. Persons suffering from
chronic bronchitis who have to give up work permanently in the middle
years of life are faced with many problems but they tend to excite less
sympathy than those with more dramatic complaints. These patients
needed even more help from the social workers than those suffering from
tuberculosis where a cure can normally be expected.

The almoners worked in close co-operation with general practit-
ioners, I:mspilal almoners, health visitors, distr_ir:t nurses, welfare l}fﬁ-‘:e_rs
and social workers and, by frequent consultation, endeavoured to avoid

overlapping.

Occupational Therapy

The domiciliary occupational therapist made 864 visits to 83 chest
and 11 mentally handicapped cases all over the County, including the
Borough of Worthing. This was 97 visits more than in the previous year
and the sales of materials rose to £273, £30 more than in 1963,

Although the total number of patients visited was the same as in
the previous year, 25 new patients were in fact added to the visiting list
to replace 11 who had died and 14 who were removed from the list for a
variety of reasons. Most of the patients visited were suffering from
chronic chest conditions; 29 from pulmonary tuberculosis, 9 from
carcinoma of the bronchus and the remainder from chronic bronchitis,
emphysema, bronchiectasis and asthma; many of the mentally dis-
ordered also suffered from some physical handicap. Since 1958, 254
patients have been referred and visited, most of whom have been men
well below retiring age who have been unable to return to work.

Crafts done in 1964 in order of patient preference were canework,
lampshades, rugs, embroidery, toys, stool seating, art and leatherwork.
When a craft is being taught, no payment for materials need be made
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by the patient until the article has been completed and a buyer has been
found; help in finding a buyer is always given to those few patients who
find difficulty in disposing of what they have made. The work which
patients are able to do varies a great deal according to their health
(from time to time some have to return to the chest hospital for treat-
ment and recuperation) but the work carried out is generally of a high
standard and is nearly all sold by the patients to friends and relatives
who make openings for further sales by showing off the articles made.
This is encouraged; it helps to establish social contacts and is in fact
an integral part of treatment as it assists patients to adjust themselves
to their disabilities.

Where necessary, equipment is made available to patients on loan
and items for which there was a regular demand during the year included
a printing machine, electric tools, a seed frame specially designed by
the therapist for chest cases and a featherweight electric sewing machine;
this was used by patients to make their own furnishings, to do linen
repairs, and to encourage male patients to help their wives in the home.
It was lent to patients for about a month at a time.

Social contacts were made with the help of the Women’s Voluntary
Service and the British Red Cross Society. Patients were introduced to
the newly-formed Sunray Club for the disabled in Chichester run by
the Welfare Committee and to a similar Club in Worthing started by the
British Red Cross Society.

Geriatric Services

The Council continued to share with the South West Metropolitan
Regional Hospital Board the services of two consultant physicians in
geriatric medicine. Thanks are again due to Dr. J. N. Mickerson of
Chichester and to Dr. R. B. Franks of Worthing for all they were able
to achieve during the year for the elderly and infirm, often with quite
inadequate resources. Some account of their work is given in the fol-
lowing pages.

The view was expressed in the last Report that far more will have
to be done for old people in the future than has ever been thought
desirable or necessary in the past. Very little happened in 1964 to sug-
gest that there was much determination to come to grips with this
problem which will undoubtedly become progressively more serious.

The age constitution of the County’s population is quite different
from that of England and Wales as a whole. At the time of the 1961
Census, 19 people (seven more than the national average) in every
hundred in West Sussex were over the age of 65 and this disproportion-
ate ratio allows for the fact that in Crawley, with a population approach-
ing 60,000, only 5 per cent of the population are over 65. Apart from
financial considerations, the fact that the County has a much higher
than average number of old people would not of itself matter very
much if the health and welfare services were so organised as to be able
to provide adequately for the greater prevalence of ill-health which is to
be expected in an elderly community. Some of those services are, how-
ever, quite unable to do that and nothing is more certain than that mere
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pressure of demand will bring about a dismal breakdown of those ser-
vices in the foreseeable future unless a serious attempt is made soon to
secure the resources of buildings and staff which will be required. In
some directions the facilities made available by the Council have
already been planned imaginatively (the home nursing service, for
example, which is already costing 39.1 per cent more a 1,000 population
than the corresponding average cost of all English counties, is likely
to expand by four-fifths in the next ten years) but the hospital authori-
ties appear to be planning for a future deficiency of gernatric accom-
modation. A Hospital PE:m for England and Wales (1962) envisaged
a national standard of ten geriatric beds a 1,000 persons over 65 in ten
years’ time; when the hospital plan has been implemented in the Chi-
chester and Worthing areas, the number of geriatric beds in those areas
will only be 6.8 a 1,000 persons over 65. As recorded in the last
Report, it was intended that this matter should be considered by a
small liaison committee consisting of members of the Council and of
the Rﬁzgional Hospital Board. This committee did not, however, meet
in 1964,

Chichester Area

I am most grateful to Dr. J. N. Mickerson for the following report in
which he emphasises the need for forward planning if the problems with
which he is constantly confronted are to be contained.

“The Report for 1963 contained a comprehensive review of the geriatric
problem in West Sussex by Dr. Franks, wﬁr_: cnl&ph&sisnd the particular and
very pressing difficulties in the Worthing area. othing has happened in the
past year to indicate that the problems of providing residential, hospital or
domiciliary services for the aged in West Sussex have eased. Indeed, there
are indications that they are actually increasing.

The root of the difficulties in West Sussex lies in the fact that Part III
accommodation and hospital geriatric beds are barely up to the national
average, whereas the aged population is almost twice the national average.

There is urgent need for comprehensive planning for West Sussex since,
owing to the great shnrtage of personnel trained to care for the aged, the
geriatric problem cannot be solved simply by providing the extra hospital
and Part III accommodation. Such planning would require to consider:

1. Those factors which are increasing the geriatric population.

2. A means of reducing the rate of growth of the geriatric population.

3. The provision of special geriatric accommodation.

4. The best use of geriatric aids, including manpower.

From my personal experience, I would like to comment on these wvital
aspects of planning.

1. Factors increasing the geriairic population :

In addition to the natural ageing of the community, the migration of
elderly people into West Sussex is actively being encouraged. In the coastal
strip, the towns are mainly residential and their lack of industry makes them
even more desirable as quiet residential areas. The sparsity of industry not
only fails to attract but also fails to retain younger people of working age
in the area. Furthermore, the present policy of building housing estates
consisting largely of highly-priced bungalows in the coastal towns favours an
influx of elderly people.

Many local authorities to the north of the County, eg. some of the
London boroughs, are opening residential and convalescent homes for their
elderly people in the West Sussex coastal towns. When these elderly people
suffer illness, they create extra demands which usually fall on the hospital
service.
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2. Reducing the rate of growth of the geriairic population :

There is urgent need to encourage industry into the area, since only in
this way will a vounger population be attracted and retained. For technical
reasons, the area is probably unsuitable for heavy industry but light industry
and office accommodation would provide this need. A policy of attracting
industry into West Sussex would require the sanction of the Central Govern-
ment since it is their intention to encourage the development of indusiry in
the north-cast rather than the south-east.

The building of highly-priced bungalows should be discouraged by the
county planning authority, since such housing is particularly suitable for
elderly people. Furthermore, the cost of these bungalows precludes their
purchase by those of working age with young families. Housing develop-
ment should be related to light industrial and office development, and every
encouragement should be given to local housing association co-operatives
who are prepared to sell houses at cost.

Permission for the establishment of residential and convalescent homes
by local authorities from outside the County should be given only in excep-
tional circumstances.

There is need for a campaign, on a national scale, to discourage elderly

ple from migrating into West Sussex. The help of the national press and
roadcasting services might be enlisted to emphasise how lonely are the
elderly people who move into this area. By leaving the environment with
which they have been familiar all their working lives, and by leaving
their old friends and neighbours, these elderly people suddenly find them-
selves alone in new surroundings and are too old to make new friends.
Frequently their new neighbours are as elderly as themselves and too old
to extend even moderate neighbourly help.

3. Provision of Geriatric Accommeodation and Nursing Care :
g

In the Report for 1963, attention was drawn to the delays which have
taken place in the development of the MNational Health Service and to the
consequences of the stringent financial restrictions imposed on hospital pro-
grammes. The shortage both of hospital geriatric beds and of Part III
accommodation greatly magnifies the individual deficiencies in the hospital
and welfare services.

In planning extra accommodation the hospital authorities and the county
welfare services will have to take account of the difficulties in recruiting nurses,
matrons and domestic staff for their respective services.

Wherever possible, Part III accommodation should be built in the
vicinity of hospital geriatric units and arrangements should be made for a
sharing of the nursing staff. Furthermore, hospital kitchens could be used
to supply meals to tﬁe welfare homes as well as for the meals-on-wheels
service; the day hospital services and hospital physiotherapy departments
should also be conveniently close. Siting of sheliered housing accommodation
near hospital geriatric units would have similar advantages from shared
services and would bring about a saving in manpower.

The problem of integration between hospital, county, city and rural
authorities which such a scheme would entail would be considerable, but
in my view such integration is essential.

At present, the idea of an integrated geriatric community is opposed by
the Ministry, but it should be recognised that disorganised planning has
already resulted in disintegrated geriatric communities of huge proportions
in the recent growth of our coastal towns.

Conclusion :

The geriatric services in West Sussex are failing to cope with demand. In
order to overcome some of the major difficulties and to provide a service
which at least keeps pace with the problem, there is urgent need for a com-

rehensive plan for the area. This plan would require some modification
vy the Central Government of their national plan for re-siting industry and
some re-orientation of their policy regarding geriatric communities. %loser
co-ordination between hospital authorities and the housing, health and wel-
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fare authorities of the County as well as city and rural authorities is
essential in order to husband our resources and use them to their greatest
economic advantage.

In the hospitals the overall shortage of geriatric accommodation is
masked by admitting patients to acute wards when they would otherwise be
admitted to a geriatric ward or to a welfare home. The number of geriatric
patients occupying acute beds is steadily increasing and the time will come
when it will be impossible to admit urgent acute emergencies.

It is important that the people of West Sussex realise this state of affairs
since they will ultimately have to bear some of the cost of providing exira
services. A prudent community would plan for these services now, but in
the final analysis it will only get the services it is prepared to pay for.”

Dr. V. P. Geoghegan, Medical Officer of Health of the Rural
District of Chichester, is also greatly concerned about the discrepancy
between the need and the provision of all kinds of accommodation, par-
ticularly special housing, welfare homes and geriatric beds in hospitals.
He has drawn attention to this problem in successive editions of his
Annual Reports from which he has given me permission to publish
the following extracts.

1958.

The care of old people must be regarded as a problem second only in
importance to the general housing problem. As a problem, it can never
diminish in size while the population continues to live longer and, although
the broad lines of the measures needed are generally accepted, and powers
to provide the necessary buildings and services already exist, the provision
itself is oflen inadequate.

Furthermore, public provision for old people must be supplementary to
En‘vats family responsibility. A tendency towards evasion of this responsi-
ility has to some extent been encouraged by the publicity given to schemes
for old people’s welfare. OIld folk are often difficult, sometimes a social
embarrassment, at the best a responsibility to their children, and generally,
with the best intentions in the world, they interfere with the upbringing of the
third generation when three generations live in one household. evertheless
the active generation is responsible for the welfare of the older generation,
either directly by looking after them at home, or indirectly through public
welfare homes and hospitals.

Although a welfare home may be an attractive idea to the younger genera-
tion, saddled, as they think, with a cantankerous grandmother, it is very much
cheaper to keep grandmother at home and she will generally be much happier
there too. It doesn't seem cheaper, but the earning generation has to pay
much more per head for each old person in a home than at home.

Having said that, the fact remains that more accommodation is required
for the aged chronic sick who need nursing, for the aged active who need
no nursing, and for the most difficult category of all, namely, the aged who
fall between these two classes. They need some nursing or assistance which
makes them unsuitable for an old people’s welfare home but does not justify
the occupation of a hospital bed.

The aged fit naturally cling to their independence. They also tend to cling,
quite understandably, to the house in which they have always lived even
when that house is too big for their needs and beyond their ability to main-
tain. Their need will call increasingly for the special provision of small
houses, bungalows, flats and flatlets. Their accommodation is the responsi-
bility of housing authorities, and it is a responsibility which can only go on
increasing as the proportion of old people in the population increases.

1960.

The proportion of old people in the population is rising. In England and
Wales the percentage of people over 65 vears of age in the population has
risen steadily from 4.6 per cent in 1901 to 11.8 per cent in 1959. At the
1951 census the percentage in this district was 12.6, and when the figures for
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the 1961 census are published they will show a further increase, probably to
more than 12 per cent in the country as a whole, and 16 per cent in this
district. Furthermore, there is every indication that this increase will con-
tinue. The geriatric problem, the necessity for special and expanding pro-
vision of care and accommodation for old people is causing some concern
both nationally and locally.

1961.

New houses continue to be built in the district (621 private houses and
36 council houses were completed in 1961). In common with other districts
on or near the Sussex coast, many of the houses being built are for people
who are retiring from their business or profession and whose families have
Emwn up. The Registrar-General in his preliminary report on the 1961

ensus comments on the growing migration of elderly and retired people to
the South Coast. Clearly this is a situation which must be acknowledged and
for which adequate forward provision must be made. Many of these old
people will, as they get older, become unable to live independently and will
progressively need more community care. Some will need only partial help
in their own homes, some will need special housing in which they are partl
relieved of the burden of household cleaning, heating and cooking, others will
need institutional care as fit but feeble, and yet others will fall ill and become
chronic hospital patients needing nursing.

There are at present too few old people’s bungalows and flats where some
care and supervision is arranged, not enough places in welfare homes for
present needs, and a shortage of geriairic hospital beds that is a constant
worry to everyone in close touch with the problem. These are the simple
facts and the future can hold nothing but a progressively increasing gap
between the need and the provision.

The fact that three different authorities — the Hospital Boards, the Welfare
authority (the County Council), and the Housing Authority (the District
Council) — are each responsible for the provision of accommodation approp-
riate to their function not only complicates the administration but tempts
each authority to blame the others for any resultant defects. Thus a shortage
of welfare accommodation to which recovered hospital patients could be
transferred resulis in a shortage of hospital beds due to “misuse” by patients
who cannot be discharged. Similarly, a deficiency of special old people’s
houses or flats fills the welfare accommodation with people who could live
independently if there were places for them. Each authority can with some
truth allege that its own provision would be adequate if only the other two
would provide more, and consequently each is liable to feel that any great
expansion of its own accommodation i1s unfairly relieving the others of their
rtls]!lmnsibilitics. Co-ordination of effort in such circumstances is inevitably
difficult, and when coupled with the separate authorities’ anxiety not to spend
more than is necessary, almost impossible.

Making the best use of the accommodation that there is in the area is
the best that the various authorities can hope to achieve at present, and the
Geriatric Assessment Committee which meets monthly is a co-operative effort
which does achieve a little in this direction.

1962.

The Registrar-General's detailed report on the 1961 Census has not yet
been published for Sussex, so that the age structure of the population at the
present time must still be calculated from the 1951 Census and from the
trends revealed then. The Council has, however, taken the first steps to-
wards the building of a block of flatlets which will provide “independent
housing under supervision” for a small number of old people by 1964. This
type of accommodation has proved popular wherever it has been provided,
and is a logical supplement to the old people’s bungalows with resident
warden already in existence in five different villages in the district. Flatlet
accommodation with central heating, constant hot water and other facilities,
is relatively expensive to build and to run, but this expenditure must be seen
in relation to the cost of hospital beds and welfare homes. Both of the latter
will be spared by encouraging and enabling old people to maintain their
independence, so that fewer fit old people will need admission for institutional
care.
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Welfare homes will gradually become more concerned with the care of
partially disabled old people, while the fit and nearly fit should remain a
housing rather than a welfare problem.

Note : The reference to old people's flatlets was written in the summer of
1963. In fact in January, 1965 actual building is just about to
begin.

1963.

To put it bluntly, there are not enough houses and flatlets for old people
at the moment; if there were, more would be needed for the future. There
are not enough welfare homes for present needs and the planned increase
thereof will hardly kee Face with the present demands. There is a very
serious deficiency in bec?s or old people in hospital, such that if the present
number were to be increased by half, the additional beds could be filled
immediately from the waiting list.

Worthing Area

I am also very much obliged to Dr. R. B. Franks for the following
detailed report on the loneliness of old people and on the work he is
continuing to undertake for their treatment and welfare.

Loneliness Amongst the Elderly :

A breakdown of the 1961 Census figures relating to people of pensionable
age living alone in the Worthing Hospital Group area is given below.

District Males Females
aged 65 and over aged 60 and over

Arundel M.B. 17 111
Chanctonbury R.D. 130 691
Littlehampton U.D. 69 472
Shoreham-by-Sea UD. ... 41 156
Southwick U.D. ... 51 259
Worthing M.B. 413 4,741
Worthing R.D. 207 1,480

Torals ... 928 8,110

These figures mean that approximately one pensioner in every eight is
living alone. Many of the more active ones, of course, are able to get out
and about and cultivate friendships and interesis outside the home. ever-
theless, there must be a very large number who experience loneliness to a
greater or lesser degree especially where physical incapacity has rendered the
old person housebound.

Information given by the individual for Census purposes is confidential
and it is not possible to obtain names and addresses from this source in order
to try and establish contact with the elderly pensioner living alone. It is to
be hoped that the recently-started schemes for attaching health visitors to the
practices of general practitioners will make it easier to discover the lonely
pensioner who is in need.

Dr. A. N. Exton-Smith has given a striking description of the progressive
physical and mental deterioration which living alone in old age may bring
about. He writes:—

“The ]-:Jrntzl‘:,r person, who is without outside contacts, knows that he
will not be going out of the house nor will anyone come to see him, and
makes no attempt to maintain a reasonable standard of cleanliness. This
neglect in personal care is usually associated with neglect in the home.
Gradually a state of apathy is reached and this results in lack of nutrition.
Weakness and malnutrition increase with the establishment of a vicious
circle. The patient finally subsides into a state of extreme squalor and
personal neglect.”
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Dr. Norman Capstick, Consultant Psychiatrist, and 1 are serving on the
Steering Committee of a proposed Worthing and District Association for
Mental Health, to be affiliated to the National Association. One of the
objects of this Association, which will be the first in West Sussex, will be to
prevent the tragic sequence of events described by Dr. Exton-Smith from
ever starting, firstly by encouraging public interest and secondly by helping
in the establishment and running of a social centre for the eﬁ’imly. Such
a centre will not only serve those living alone but will also give relief by
day to younger relatives looking after an old person who is becoming
physically or mentally frail.

The work of the Worthing and District Association for Mental Health
will have many other facets, for example, in the field of education and
support of relatives of the mentally ill and in the education of the public
at large in the causes, prevention and management of mental ill-health. This
entirely voluntary body is deserving of the strongest public support.

Work of the Service:
The following table gives the statistics for each of the past three years.

1962 1963 1964
APPLICATIONS:  Male ... |l © 289 349 325
Female 518 725 623
ToTaL i s i .| BOT7 1.074 048
Domiciliary assessment visits by consultant or
registrar 748 931 719
Average number of hospital beds available for the year| 208 255 260
Admissions from waiting list ... 531 663 593-“
Discharges home or to private or welfare accommoda-
tion st Eign 186 i15 275
{Short-stay discharges included in this figure) | (101 (109) {70y
Transfers to geriatric beds in other groups ... 3 3 9
Transfers to mental hospital ... 1 1 G
Transfers to acute hospital beds 3 12 19
Deaths in hospital 243 il6 291
Total of discharges, transfers out and deaths... 436 647 600
Discharges, transfers out and deaths per available bed|
per year 2.1 25 2.3
Average length of stay in hospital in months... 5.7 4.8 5.2
Geriatric outpatients seen in clinics ... 106 218 220

The 948 applications were 126 fewer than in the previous year. The
March quarter showed a fall of 82 compared with 1963 when there was a
most exceptional and prolonged cold spell. The December quarter also
showed a fall of 82 compared with the Erevinus year, probably due to the mild
weather experienced up to mid-December. An unusually high proportion of
males was referred, the ratio of males to females being 1:1.92 compared
with 1:2.08 in 1963.
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There was a considerable drop in the number of domiciliary assessment
visits. This is explained partly by the fall in the number of applications and
partly by the fact that an increasing number of applicants are already known
to the service and re-admission is therefore quite often arranged without a
further domiciliary visit.

The number of available geriatric hospital beds rose in the first part of
the year to 265, but in May ten beds at Swandean Hospital had to be re-
leased for other purposes.

Compared with 1963, admissions from the waiting list showed a fall of
70. This is accounted for partly by a fall of 25 in the number of deaths
(again attributable to a milder winter) and partly by a drop of 42 in the
number of discharges home or to private or welfare accommodation.

Discharges to welfare accommodation fell slightly from 31 in 1963 to 25 in
1964; T always have in my wards a number of rehabilitated but homeless
elderly people awaiting transfer, but, of course, things have been made diffi-
cult by the running down of North View, East Preston and by building and
staffing difficulties in the new welfare homes which are replacing it.

Discharges to private residential accommodation rose from 56 in 1963
to 66 in 1 Discharges home fell from 228 in 1963 to 184 in 1964, a
drop of 44; this was almost entirely accounted for by a drop of 39 in the
number of discharges following relief short stays in hospital arranged to
give relatives a rest. There was in 1964 a considerable drop in the numbers
applying for this type of admission; the reason for this is not clear and it
may well be a temporary phenomenon. If the relief short-stay cases are
taken out, the discharge figure for 1963 becomes 206 and the 1964 figure
205. It seems, therefore, that the rehabilitation rate has not gone down and
I think this is a great tribute to the excellent work of the nurses, physio-
therapists and occupational therapists, in all of whose departmenis there has
been a very serious shortage of staff.

Transfers to mental hospital increased. Dr. Norman Capstick and I have
formed a close liaison and it has prnved_puﬁsiblc to arrange transfers to Gray-
lingwell Hospital on an exchange basis. I am very grateful for his co-
operation.

Once again I should like gratefully to acknowledge the tremendous help
iven to our geriatric team by all local authority staff. Our closeness of
iaison continues to increase year by year.

The Geriatric Waiting List and the Need for More Geriatric Beds:

The next table shows the numbers of patients on the list at the end of
1963 and 1964. A postal review of the waiting list is carried out every four
months so that the figures do present a reasonably accurate picture.

Type of List Males Females ToTALs

A* 32 (15) 46 (55) 78 (70)

Bt 3 (6) 14 (34) 17 (40)

Short Stay 8 (8) 15 (6) 23 (14)
Other Hospital

Groups 1 (2 — (2 1 (4)

ToraLs 44 (31) 75 (97) 119 (128)

*In need of admission.
tCan be nursed at home or in a nursing home for the time being.

Nate: The figures in brackets relate to 1963.
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The male A-list grew considerably; this reflected the unusually high num-
ber of male aijﬁlil:atmnx in 1964. The overall position has changed very little
and it is not likely to improve significantly until more geriatric hospital beds
are provided.*

In June, 1964 I made another survey of geriatric hospital bed require-
ments for 1975 based on the expected population aged 65 and over. At
present the Ministry of Health consider 1.4 geriatric beds a 1,000 of the
total pnl!:mlatinn an adeguate figure. The Porritt Reportt recommended a
figure of 2 geriatric beds a 1, total population but both these estimates
apply to normally balanced populations. The Ferce.ntage of the group area
population aged 65 and over is more than double the national average.

There is no doubt in my mind that another 75 geriatric beds are re-
quired now, with an additional 35 beds by 1975. Until more are provided,
all the services for the elderly, both statutory and voluntary, will remain
over-stretched and much suffering, physical, mental and financial, will con-
tinue.

Ascertainment Surveys
Diabetes

Reference was made in the last Report to an investigation started
by Dr. F. Cockcroft, Medical Officer of Health of the Rural District of
Worthing, in collaboration with a group of general medical practitioners
into the detection of diabetes among adult patients on the doctors” lists.
The results of the investigation are given at Appendix E.

Fewer unknown diabetics were found than were expected. As the
ages of the persons investigated were very much higher than in the areas
where previous surveys had been carried out, it was thought that more
diabetics would be found than in those areas; fewer cases were in fact
found. The unknown diabetics discovered numbered approximately
four a 1,000 of the persons tested over the age of 21 years.

A great deal of information was however collected, particularly about
persons in the “at risk™ group, and these will be followed up in the
future. The work undertaken was well worth while, especially to those
who were found to be suffering from the disease and are now receiving
treatment.

Cervical Cancer

There were no facilities in the County for the routine taking and
examination of cervical smears in order to reduce the toll of cancer of
the cervix.

There are just over 2,500 deaths a year in England and Wales
ascribed to cancer of the uterine cervix and it is generally accepted that
a proportion of these deaths may be prevented by early diagnosis.
Since many cervical cancers grow superficially, and evidence of their
presence may be discovered by taking a specimen in a cervical smear
and examining it microscopically (and perhaps biuchemicallr}, a service
whereby apparently well women could be tested periodically (perhaps
five-yearly) is of growing interest.

*Before the Report was published, Dr. Franks (by letter dated 12th March, 1965)
reported a considerable increase in the number of patients awaiting admission.
On 28th February, 1965 the names of 172 patients (67 males and 105 females)
were on the waiting lists. ;

+A Review of the Medical Services in Great Britain; Social Assay, London; 1962.
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Women with symptoms may already secure this service through
reference by their family doctors to gynaecologists; the concern now is
for a preventive service for apparently healthy women. The “taking”
end of the service could be provided either by family doctors or public
health _mgdicai officers or both and Ministry of Health guidance on this
is awaited.

The real difficulty at present is a shortage at the diagnostic end of
the routine due to the exacting (and very tiring) nature of the micro-
scopy work, and shortage of laboratory technicians and space. Until
this difficulty is resolved, the local health authority can make no effective
move; there is no point in taking specimens if they are not to be
examined.

The problem was raised with the South West Metropolitan Regional
Hospital Board who stated that their plans envisage the provision of
four major cytology centres, one of which will be at St. Richard’s
Hospital, Chichester, and a number of secondary centres including one
at Worthing and another at Redhill.

The establishment of a full service at St. Richard’s Hospital will
depend on the completion of certain building work at the present
laboratories and the provision of additional equipment which the Board
is hoping to arrange within the next year. The Board also intends to
make appropriate arrangements for the training of medical and technical
staff.

It must be accepted that a high proportion of cervical cancer deaths
are inevitable and too much should not be expected of any scheme which
may be started. The mortality from this form of cancer is higher as one
descends the social grades from I to V, and is now thought to be linked
quite closely to sexual hygiene; the disease is rare in unmarried women
and Jewesses and almost unknown in nuns. The response to the offer
of a preventive service from women of social grades IV to V is likely
to be disappointing.

Sussex Rural Community Council

The Community Council continued to play an important part in
providing care and after care services and were frequently instrumental
in bringing help to sick persons on occasions when a statutory body may
have been unable to do so. As in previous years, the County Council
made a grant in support of their general activities.

Much of the work of the Community Council is carried out through
area committees and 1 am grateful to Mr, P. E. W. Williams, the
Council’s Director, for the following comments on the composition of
the committees and how they conduct their business.

“The area committees are comprised of persons who are interested in the
care of tuberculous patients and others suffering from chest diseases. In
addition each commitiee has the advice of the chest physician, the almoner,
the health visitor and National Assistance Board representative. All the cases
which come before these committees must come through the chest physicians.
Every case 15 dealt with in the greatest detail and in confidence and the needs
of the patient and the family assessed and this involves much visiting. The
form in which help is given wvaries according to the family. The most
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common form of help is in the giving of milk, fuel, clothing, help with

fares for relatives to visit patients in hospital, hire purchase payments and

special nourishment. The Care Secretary of the Sussex Rural Community
ouncil is secretary to every area committee.”

Out of a total of 109 cases helped during the year (particulars of
which are given in the next table), 56 were suffering from tuberculosis
(24 fewer than in 1963) and the remaining 53 were non-tuberculous.
New cases numbered 57, ten more than in 1963. Of these, 35 were
completely new referrals; the other 22 had been helped in previous
years and had sought the further assistance of the Council in 1964,
More help was given with the provision of fuel, mainly to persons
suffering from chronic bronchitis whose greater need was for warmth
rather than for extra nourishment.

Form of Help Provided*
Area Torals
Tele- Hali-
Milk | Fares | Fuel | vision | Debts | day | Other

Chichester/Midhurst | 2 (3)| 1 ()22 (24)| 2 ()| 1 (=) 1 (1)} 3 (3) 32 (32

Crawley e | B)— (B 6 —{(—=) 3(—=) 1 (D1 () 12 (11
Horsham ... e |1 (D 40011 () 1 D—0(=) 1(=)| 2 (] 20 (15
Littlehampton/

Bognor Regis | 810 1 ()20 20— (—)|— (—)|— (Dj— (1)} 29 (32
Shoreham-by-Sea/

Southwick v IO (IOY— (12 (TY—(—)| 2(—)}— (2)}— (—)| 24 (19
Worthing ... e | 5 OY— () 00— (=) 1 {(—=)— (=) 5(—) 20 (20

ADMINISTRATIVE
COUNTY ... e 27T(38) 6 (DBO(66) 3 (3 T(=) 3 (SH11 (15Y137 (]’_ﬂ

*Some persons received more than one form of help.
Note: The figures in brackets relate to 1963.

PART V—-AMBULANCE SERVICE

General

The period under review was the first complete year during which
the ambulance and hospital car services were operated on a directly-
administered basis; the results achieved have fully justified the Council’s
decision to run the services themselves rather than through an agency.

Co-operation and understanding between the stafis of the hospitals
and the ambulance service remained good. This frequently had the
effect of providing a better service to patients and of reducing waiting
times to the minimum. It is nevertheless hard to understand at times
why it is necessary for two patients living in a particular town or area
to be sent to two different hospitals for identical treatment; sometimes
nothing can be done to persuade the specialists that, in the interests of
Ex::c-nomly and patient convenience, treatment should be provided at one
hospital.

a7



‘sjuajeainba awny-o[oym 2EIIpUI §)oYdRIq Ul saINdY YL S AON

1991 + | sro'sor | 86698 _7 899'sv + | 069769 | T2O9 |  9¢ b o8 | (ooe ** STVIOL

coo's + | oLeTe | oL _. €8s + | oLo'Ler | Lz8IEI 8 L zon sr [(sen s o Suiguom
6oz — | 999 | see's [lose + | leser | sTew z z ¥ s | @ s £95-£q-WEYDIOYS
v+ | estr | sor1 | mz + | Lie'se | opo'se z z  lezo ¢ |cD'e ysnoioqind
peL  + | sep'e | voLT | sesi+ | e | oovee z Z Wy | & o jSIypIN
9s¢  + | €9t LOO'F g6b'y + | £91°LS 0L9°TS < 4 ) s | © ¢ "t uopdweyapary
8L07 + | osz'ol | zoz8 | zeI'w + | seL'08 | opstoL b b ©onor| ® 6 WRYSIOH
61 —| — L61 sost —| — S0s' — - — — PIOYUIH
658's + | o0sL'91 (6801 || sev'er + | €16'cor | <8F06 9 9 onor| ® 6 fopme1d
ot + | eor'or | boo'9r |os + | zes'se | zps'se s : GD w1 | €Dl 1215942110
6977 + | 9szze | ise'er || seLvi+ | 9988 | seroc ¢ 1 _i 5 6 | @2 ~+ sifay Jousog
woupLvg | 961 g6l || wonorwg | po61 £961 $o61 €961 | 961 £961 B

SO aSvapy SapINaA k— fig

sjuaneg pue ageafiy ‘SIPIYaA ‘Yeis
ADIAUAS ADINVINGNWY

98



Volunteer members of the St. John Ambulance Brigade and the
British Red Cross Society continued to assist the service, both in the
manning of ambulances and as escorts on rail journeys; their assistance
is gratefully acknowledged. There were good relations between the
whole-time staff and volunteers and this augurs well for the future.

Statistics

The accompanying statistical tables show that the trend continued
whereby ambulances rather than hospital cars were used for the convey-
ance of walking cases. Compared with the previous year, mileage
travelled and patients carried by ambulances increased, whilst the cor-
responding figures for the hospital car service showed further reductions.
The combined figures for both services show that the total number of
patients conveyed in 1964 compared with 1963 increased by 9,964 (5.5
per cent) but the total mileage travelled decreased by 12,309 (0.8 per
cent). The average mileage per patient conveyed by ambulance was 6.7
compared with 7.5 in 1963 and 8.3 in 1962, and this shows that efforts
to co-ordinate journeys and to avoid wasted mileage are meeting with
success. Accident and emergency cases rose from 3,746 in 1963 to
4,152 in 1964 (an increase of 10.8 per cent) and accounted for 4.0 per
cent of all patients conveyed.

In view of the short period in which the County Council have
operated a direct service, the statistics for 1964 were satisfactory; they
confirm that the service is proceeding on the right lines. Most of the
increase in patients carried was due to the need to convey sick persons
for treatment. It is clear that future policy must take into account that
requirements of this kind will continue to grow.

Hospital Car Service

As will be seen from the following statistics, further substantial re-
ductions were made in both patients conveyed and mileage travelled.
The service is now operating efficiently and economically in conveying
patients whose needs can best be met by this form of transport. In
no small measure this is due to the fact that the service is administered
by the Council’s staff responsible for the operating of the three ambu-
lance controls; this ensures the proper co-ordination both of ambulance
and hospital car journeys.

Puatlents Mileage
Areda
1963 1964 Variarion 1963 1964 Fariarion
Chichester 17,781 21,968 + 4,187 196,837 192,651 — 4,186
Horsham 27,149 23,765 — 3,384 363,641 329.034 — 34,607
Worthing 53,335 44,849 —T486 | 3s3 418 341,234 — 22184
ToTaLs 97.265 90,582 — 6,683 023,896 862919 | — 60,977

Thanks are again due to all the volunteer car drivers who assisted
the service, for their loyalty and for the care, attention and sympathy
they showed to patients.
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Staft

The table on page 98 shows the number of staff employed at each
ambulance station in the County at the end of each of the past two
years.

Although the County was provided with adequate cover at all times,
there were occasions when this was difficult owing to sickness among
the f—tdaﬂ and to an extra holiday entitlement which followed a national
award.

Many of the staff who transferred from the St. John Ambulance
Brigade when the service became directly administered were approach-
ing retirement and experience has shown that the growing activities of
the service make heavy demands upon their health and energy; this in
turn has imposed a strain on the younger men. Where possible, all new
appointments are now made from the younger age groups and, in this
connection, it is pleasing to report the high quality of those appointed,
and indeed of the majority of applicants. This is important in order
that men of potential officer ca]igre can be trained for the future.

With the object of improving efliciency and preparing for a proper
training programme in the future, all new staff were for the first time
given a short course of training upon appoiniment. Six one-day courses
were also held for existing staff at which most aspects of the service
were studied.

In order to lay the foundation for better training facilities in the
future, approval was obtained for the appointment of a staiff officer at
Chichester from 1st April, 1965; the main duties of this new appoint-
ment will be in connection with training. A two weeks’ training pro-

ramme for all new entrants has been prepared, which will be followed

y a continuing programme for all staff. This will include work in
hospital casualty departments, a practice which is already followed in
the Chichester area, and which, with the co-operation and assistance of
the hospital medical and nursing staff, is proving a success.

It was also decided to inaugurate on lst April, 1965 a cadet
training scheme. Initially, three cadets aged between 17 and 171 years,
will be recruited and will be given training in all aspects of ambulance
work over a period of two years. If they complete their training satis-
factorily and pass an examination at the end of that period, the cadets

will then be offered permanent appointments.

Radio Control

Authority was given by the General Post Office for the radio fre-
quency allocated to the service to be changed owing to abnormal inter-
ference from another ambulance authority. At the same time, the old
Reporter mobile transmitter/receiver sets which had been in use for
some years were replaced. This combined change solved most of the
radio problems previously experienced.

The three controls (at Chichester, Horsham and Worthing) continued
to operate on weekdays but during the evening, at night, and at the
weekend, the Chichester control was responsible for the movement of
vehicles throughout the whole County. This arrangement works reason-
ably well but investigations were started into the possibility of operating
a full central control at Chichester in 1966 when more adequate accom-
modation will become available.
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The out-posting of radio-controlled vehicles, particularly in the
summer months, was continued. As a result of experience gained in
1963, which showed that accidents occurred more frequently on certain
roads, parking sites were arranged to which ambulances on the road
could be instructed to proceed by radio.

Rail Facilities

. During the year, 760 patients were conveyed by rail for part of their
journey, compared with 779 in 1963 and 845 in 1962. It is likely that,
with higher rail charges, the number of patients conveyed by this means
will decrease, as some journeys for walking patients with escorts can
now be undertaken more cheaply by road.

Ambulance Vehicles

Five new ambulances were purchased during the year, one of which
was a sitting-case vehicle. As will be seen from the table on page 98,
the fleet was thereby increased by two vehicles. One of these was an
Austin “Gypsy” which was the first of this type produced by Messrs.
Wadhams with an ambulance body. It was stationed at Midhurst with
the intention that it should be available to cover the difficult country
north of the Downs. It has already proved its worth in reaching isolated
places from which patients unable to walk had previously to be carried
long distances by stretcher.

The Council’s intention, as shown in the development plan, to
expand and modernise the vehicle fleet economically, is therefore pro-
ceeding satisfactorily and, in acquiring vehicles, regard is constantly
being paid to the requirements of both urban and rural areas. The
cream vehicle with a blue flash and the Council’s coat of arms is now
recognised as a West Sussex ambulance in all parts of the County.

By Circular 14/64 dated 14th October, 1964 the Ministry of Health
stated that they had arranged with the Ministry of Defence that Service
helicopters might, in exceptional circumstances and subject to Service
requirements and weather conditions, be used in certain areas to carry
seriously ill patients for whom no other form of transport was practic-
able. The Ministry stressed that because of the other obligations of
the Royal Navy and the Royal Air Force it was essential that requests
for assistance should be made only in circumstances of critical
emergency. As ambulance authority, the local health authority had
the responsibility for making the arrangements and for meeting the cost.

Ambulance Efficiency Competition

Nine teams entered for the County competition which was held in
Chichester on 30th May, 1964 and which was won by a team (Mr. P.
Weeks and Mr. L. Gcwhr:r:} from Horsham. The standard in all sections
of the competition was high.

The winning team competed in the Regional Competition held at
Battersea Park, London, on 6th June, 1964 and, out of fourteen entries,
were beaten only by the Middlesex County Council team who went on
to win the National Finals of the Competition in October.

Civil Defence

At the end of the year, there were 430 volunteers in the Ambulance
and First Aid Section of the Civil Defence Corps, 50 fewer than at the
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end of 1963. Volunteers who had passed their standard test numbered
87; only one in ten of those who sat for the examination failed.

At the Annual Field Day at Westerton, near Chichester, on 30th
May, 1964 ten teams competed for the Ambulance and First Aid Section
cup which was won by a team from Chichester.

At the regional weekend exercise Far Crusade which started on
Saturday evening, 26th September, 1964 at Chichester and was then
followed by a night convoy to Brighton and a Sunday exercise at East-
bourne, the Ambulance and First Aid Section supplied two ambulance
detachments (12 ambulances) and one first aid platoon consisting of
three first aid parties.

Three members of the full-time service attended officer courses at
the civil defence schools and one member became a Home Office
trained civil defence instructor.

Development of the Service

Further information on how the Council intend to improve the
standard of the service during the next few years will be found in
Appendix D. Seven of the nine new ambulance stations envisaged in
the ten-year plan will be started before April, 1967 if suitably-situated
sites can be acquired.

Considerable delays have already occurred in buying land, par-
ticularly from the hospital authorities. Three years elapsed before the
completion (in December, 1964) of negotiations for the purchase of a
site for the new Chichester station on the Graylingwell Hospital estates
and arguments about the conveyance (still incomplete at the end of
the year) of a quarter of an acre of land for an ambulance station at
Bognor Regis have been continuing for a similar period. Appendix D
records the remarkable behaviour of the Regional Hospital Board who
in March, 1964 recommended the Ministry of Health to sell to the
Council for ambulance purposes an area of hospital land at Horsham
and then, without a word to the Council, withdrew the recommenda-
tion a month later. The Council thereupon decided to look for a site
elsewhere.

The continuing expansion of the population and the reasonable
public demand for even better standards of service suggest that the
number of staff and vehicles will increase by 50 per cent and 38 ger
cent respectively by 1974, Further details are given in Appendix D.

PART VI—-MENTAL HEALTH
SERVICE

Towards the Truth

The Mental Health Act, 1959 came into operation in November,
1960 and it is therefore early to make dogmatic statements about the
wisdom of its provisions and the manner of their operation. Some facts
upon which opinions can be based are however provided by the follow-
ing tables which give details of admissions to and departures from
Graylingwell Hospital, Chichester, during the past five years.
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Admissions to Graylingwell Hospital: 1960 to 1964

Informal Staruiory
Year ToTALS
Male | Female | Total Male | Female | Toial
1960 264 459 723 45 85 130 853
1961 202 496 728 6y 126 195 983
1962 305 565 870 88 126 214 1,084
1963 388 671 1.05% 100 149 249 1,308
1964 355 679 1,034 123 142 265 1,299
ToTaLs e | 1,604 2.870 4.474 425 628 1,053 5,527
ANMNNUAL
AVERAGES ... 321 574 895 85 126 211 1,105

Departures from Graylingwell Hospital: 1960 to 1964

Muale Femuale ToTAaLs
Year
Urieler Over Under Over Unider Over All
65 yrs. | 65 vrs. | 65 yrs. | 65 yrs. 65 yrs. 65 yrs. ages
1960 211 (8) 103 (54) 343 (9) 213 (95)] 554 {IT)F J16(149) BT0(166)
1961 2330123 104 (49y 376011 232(104) 609 (23) 336(153)] 945(176)
1962 253014 114 (54) 4440120 252 (92 697 (26)| 366(146)(1,063(172)
1963 IZOCI5Y 133 (59) 6OB(16) 24II{IDE-}! 938 (31)| 374(163)(1,312(196
1964 353{I3]i 146 (633 ST2(18) 248 (78) 925 (31)| 394(143)1,319(174
Torars |[1,380(62)| 600(281)|2,343(66)|1,1860475)|3,723(128)1,786(756)|5,509(884)
ANMNUAL
AVERAGES | 2T2(12)) 120 (56) 4!59“3]‘ 237 (95)| 745 (26)] 357(151)1,102(177)
|

Nore : The figures in brackets denote deaths and are included in the totals.

Throughout the five-year period, the total number of departures from
the hospital corresponded closely with the total number of admissions,
the annual averages being 1,102 and 1,105 respectively. Admissions
and departures have, however, increased considerably during the past
two years. Compared with 1961 and 1962, admissions in 1963 and
1964 rose by 26.1 per cent and there was a similar increase in relation
to departures; between 1961 and 1964 the population of the County
increased by 6.3 per cent.

The number of admissions arranged under the compulsory pro-
cedures rose to over 20 per cent of all admissions for the first time in
1964. Amongst the male and female admissions the percentages made
by compulsory procedure were 25.7 and 13.7 respectively; the cor-
responding percentages in 1961 were 19.1 and 20.3.

There has been little change in the ratio of male to female admissions.
Over the past five years two out of every three admissions (63.3 per
cent) were women. About half of all admissions nowadays are of per-
sons who have received treatment previously in psychiatric hospitals.
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The percentage of persons admitted over the age of 65 years has
decreased over the years but this has probably been due to the res-
trictive selection of this age group rather than to any decrease in the
numbers of old people suffering from senile dementia in the community.

Although there is no problem in West Sussex comparable with
that in London where many psychiatrically-disturbed persons who have
been discharged from hospitals live on the Embankment or on bombed
sites because they cannot find (or will not accept) hostel or reception
centre accommodation, it is increasingly evident that a serious social
problem is being created in the County by the procedural changes intro-
duced by the 1959 Act. Whereas many persons suffering from chronic
mental disorder were formerly detained in hospitals on a long-term
basis, they now alternate between care in the hospitals and freedom in
the community. Having regard to the resultant community anxiety and
personal distress, it is questionable whether the recent changes in legisla-
tion can yet be said to have brought about the improvements in the
care of the mentally disordered which were originally expected of them.

It had been envisaged that the hostels to be provided by local health
authorities would provide short-term accommodation for persons need-
ing to be ferried from hospital to independent life in society but. from
the information available from such hostels in other parts of the country
and from a scrutiny of the type of person for whom the Council are
being asked to provide places, it is clear that such accommodation is
needed mainly for those who are never likely to resume a normal life,
particularly for the elderly and those who are chronically infirm. If
hostels provide nothing more than long-term accommodation for people
of that kind, they will become “little asylums” away from the psy-
chiatric hospitals and. by reason of their limited facilities and staffing,
however modern their planning and design may be, they may well
become poor substitutes for the medically staffed psychiatric hospitals.

In the field of mental subnormality, it has always been recognised
that long-term residential accommodation will be required for many
patients, but the community outlook and closely-knit activities of the old
“colonies” may have had more merit than public opinion has been
willing to acknowledge in recent years, despite the fact that they were
often too large, remote, inadequately staffed and housed in outdated
buildings. Experience in West Sussex and elsewhere has certainly
revealed the absence of any serious effort or intention to integrate the
subnormal into the busy life of affluent communities.

There are, moreover, financial and administrative considerations.
If the local health authorities do in fact implement their proposals to
establish 690 hostels for the mentally disordered by 1974,* much of
the accommodation in psychiatric hospitals now provided and gaid for
by the taxpayer, will become surplus to requirements; the financial
burden will pass to the ratepayers. What is more, the scope for
administrative argument between two branches of the National Health
Service will be increased. As the County Councils Association said in
evidence to the Royal Commission on Mental Illness and Mental
Deficiency (1954 to 1957):

*Ministry of Health; Health and Welfare; The Development of Community Care;
Revision to 1973-74 of Plans for the Health and Welfare Services of the Local
Authorities in England and Wales; London; H.M. Stationery Office; 1964; p.324.
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“In the opinion of the Association, experience since the passing of the
National Health Service Act, 1946 has furcihig demonstrated the difficulties
which would be liable to arise if responsibility for providing hostels and
homes were to be divorced from that of providing institutional care. The
scope for arguments and disagreement between regional hospital boards and
local health authorities as to their respective legal and financial responsi-

bilities must, if the health service is to run smoothly and efficiently, be
kept to the absolute minimum.”*

It is also doubtful whether the provision at day training centres of
special care units for grossly retarded children achieves the objective of
offering a satisfactory alternative to hospital care. Apart from the
difficulty of staffing such depressing units and transporting children
over long distances, the interference they cause in the general routine
of the training centre is great, and considerable strain remains to be
borne by other members of the family when the care unit is not open.
The provision of such accommodation seems merely to delay rather
than to remove the need for hospital care.

The repeal by the Mental Health Act, 1959 of Section 57 (5) of the
Education Act, 1944, under which some children in schools for the
educationally subnormal were referred to mental welfare officers for
supervision on leaving school, was perhaps untimely. The case con-
ferences of head teachers and mental welfare officers, which were
followed by home visits, had often proved useful to a group of school-
leavers in need of guidance and support at a vital period of their lives.

All things considered, the time may be opportune to question
whether some of the high ideals prompted by the Royal Commission
and written into the Mental Health Act, 1959 were realistic and well-
founded and whether they are in fact capable of sound economic,
medical and social application.

Development of Community Care

Training centres and hostels

Despite the foregoing comments about the Mental Health Act, 1959
the stimulus given to the development of day training centres by that
Act was certainly sound. After much delay and frustration, the build-
ing was commenced during the year of the comprehensive day training
centre at Martyrs Avenue, Crawley, and of the junior day training
centre and residential hostel for children at Durrington Lane, Worthing.
When the latter unit becomes available, the present comprehensive day
training centre in Brougham Road, Worthing will be used as an adult
day training centre to serve the coastal arca east of Littlehampton.
The two new centres have been planned to facilitate training on the
most modern lines.

Another important event was the completion in December, 1964 of
the conveyance to the Council of a site in Summersdale Road, Chichester
(on the estate of Gray]in%well Hospital) for a new comprehensive day
training centre and hostel for the Chichester and Bognor Regis areas
and an ambulance station. Negotiations for the acquisition of this land
had been going on with the hospital authorities for three years. It
formerly belonged to the Council but was vested in the Minister of

*County Councils Association. Supplement to the official Gazette; Dec. 1954;
p.325, para.48(d) (iii).
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Health without compensation when the National Health Service was
1£ntrc-::luce:d in 1948. The ratepayers had to buy it back at a cost of
1,500.

Numerous attempts were made to find a site in Worthing for a hostel
for the mentally ill. All these failed, in one case because the Borough
Council rejected a planning application, and at the end of the year
consideration was being given to siting the hostel elsewhere on land
already in the ownership of the County Council.

The views of the district councils were sought on the possibility of
their making available some houses on urban housing estates where
patients discharged from hospital could live whilst becoming readjusted
to community life. The provision of such accommodation need not
interfere with the long-term intention to provide purpose-built hostels
but, if some small units on housing estates could be acquired, this would
certainly enable accommodation to be provided more quickly. It would
also give useful experience upon which further developments could be
planned and it might have some effect on the quantity of hostel accom-
modation which ultimately might be required. Information available at
the end of the year suggested that it might be possible to start experi-
ments of this kind in Littlchampton and Worthing.

Further particulars of the development plan are given in Appendix

Rustington Residential Training Cenire

Staffing of the hostel continued to be an anxiety throughout the
year and at no time were the approved numbers of staff actually in post.
As it was not possible to fill the post of Deputy Superintendent,
arrangements were made for a member of the ambulance staff at Little-
hampton and his wife to take over part-time duty during some week-
ends and evenings in order to give relief. The resignations of the
Superintendent and Matron were nevertheless received at the end of
the year. These resignations meant that the hostel will have had its
third change of officers-in-charge in a period of under three years.

Proposals to extend and to carry out certain adaptations at the
hostel at an estimated cost of £39,000 were approved; building opera-
tions are likely to commence in 1965.

This residential training centre opened for the admission of adol-
escent boys on 15th January, 1962. Since then a great deal of experience
in their care, training and management has been gained.

Initially, the intention was that the centre should admit boys suffer-
ing from mental handicap and train them in simple industrial pro-
cedures; experience has, however, made it necessary to modify that
initial intention considerably. It was learned that training to a specific
task could not be the primary purpose of the centre; the boys had
first to be taught the disciplines of work, punctuality, perseverence and
the principles of getting on together. Difficulties in getting enough
suitable contract work regularly were, moreover, greater than had been
expected but, in time, knowledge of available sources of work increased
and a great debt is owed to the many employers and industries who have
provided work for the boys at the centre to do.
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Gradually, it became apparent that many of the boys were having
great difficulty in adjusting to society, of which very few of them had
much experience. The discipline has always been extremely free and
they have been encouraged to join the local youth club, to do their

own shopping and to be responsible as far as possible for looking after
their own money.

The programme of training has turned out to be much more pro-
longed than was initially envisaged and the placement of boys in open
industry has not been easy: very few have in fact managed to secure
and keep a job where they could look after themselves.

The original intention was to take subnormal boys who only needed
training in industrial processes to get them to work, but gradually this
intention has had to be modified in order to provide a home for the
delinquent, the maladjusted and a few who were psychotic. Consider-
able success has been achieved with delinquent boys and many of the
maladjusted have become more stable over the years.

The members and officers of the Council have devoted a consider-
able amount of time to the care and supervision of this experimental
establishment and perhaps the time has now been reached when some
assessment of its value can be made.

It can no longer be expected that many of the boys receiving train-
ing in such a centre will “graduate’” to work in the community. The
principal reasons for this appear to be:

(i) A lack of motivation on the part of the trainees. They have neither
the ambition nor the drive of more fortunale members of the com-
munity and they find it difficult to appreciate the need to maintain
themselves;

(ii) a number of the boys suffer from problems other than subnormality,
notably personality disorders (two of the boys suffer from schizo-
phrenia), epilepsy, physical disability or difficulties in speech and
communication;

(1ii) a large number of boys have disturbed family backgrounds and the
finding of stable homes with sympathetic landladies is difficult; and

(iv) many of the boys have had long periods in institutions and they find
difficulty in living in a different society.

Some interesting findings have been made with a number of the
boys. With some, it has been extremely difficult to discern the reasons
for their failure to gain or retain employment, but long-term observa-
tion in the free and sympathetic atmosphere of the centre has revealed
personality disorders not previously apparent. This illustrates the
enormous difficulty of selecting suitable boys for such a centre; assess-
ment may take a very long time. Another great problem has been the
lack of comparable experience elsewhere. It has been necessary to
formulate completely new ideas about the care of the handicapped and
these have had to be applied and tested for the first time.

The emotional demands the centre has made upon the staff have
been considerable and these demands have resulted in far more staff
change than was at first expected. The number of staff employed has
had to be increased considerably since the centre was opened.

The experience gained at Rustington will nevertheless be invaluable
in planning further residential accommodation. Much more is now
known about selection and prognosis, experience has been acquired of
the kind of staff required and available and some awareness of suitable
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training programmes has been gained. It is always the first step that
counts and a start has been made with the training of the subnormal in
a residential setting. It is now possible to approach the next phase,
perhaps with some hesitation, but also with the growing confidence
which only practical experience can confer.

Short-term residential care

During the year, 4 patients (2 males and 2 females) were admitted
to the Royal Earlswood Hospital, Redhill, and 7 patients (4 females
and 3 males) to Forest Hospital, Horsham, for short-term care owing
to the illness of their parents or other special circumstances. In
addition, 6 adolescent males were admitted to the Rustington Resi-
dential Training Centre for short-term care and 10 patients (5 males
and 5 females) were boarded out in private homes or with foster parents
under the Council’s arrangements.

The National Society for Mentally Handicapped Children again
accepted parties from the training centres at the Pirates’ Spring Holi-
day Home at Dymchurch, Kent, during July, 1964. The staff of the
holiday home voted the party from Rustington Residential Training
Centre the *‘personality group™ of the year and, bearing in mind that
Pirates’ Spring received over 30 groups from hospitals and training
centres, this reflected considerable credit on the staff of the centre for
the way in which the boys have been trained.

Short-term residential care at Southsea was arranged during May,
1964 for a party of 24 senior girls from the Chichester and Worthing
centres.

Authority was given for the National Society for Mentally Handi-
capped Children to use the Worthing centre during the summer holidays
for a Quaker Holiday Work Camp; no charge was made for the use of
the premises.

Day Training Centre

As the next table shows, the number of pupils attending all the
three day training centres increased during 1964. In addition, 19 other
pupils (2 males under 16 and 3 males and 14 females over 16 years
of age) attended centres maintained by other authorities or voluntary
bodies.

Staff Pupils
Assist- On register
Centre ant : Daily
Teachers Males Females Average
Head and Attend-

Teacher | Trainees | Under| Over | Under| Over | ToTALS| ance
16 16 16 16

Chichester ... 1(1) 2{2) |9 9 1 (211 (A2)13 (3)] 34 (28) 25 (20)
Crawley S 8 R 3(3) 14 (91— ()14 (15)] 8 (4)| 36 (28)] 25 (22)
Worthing 1(1) 6(5) [25(21) & (M17 (16|22 (22)| T2 (66)| T2 (57)

Nate: The figures in brackets relate to 1963,
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At Crawley the temporary accommodation at Catherington, Ifield
Green, though not ideal, was a great improvement on what was avail-
able previously in this area and, although a change of head teacher
and an assistant teacher took place during the year, the centre activities
were developed to a good standard and the introduction of a nursery
group was a success.

Although the hired premises at Stockbridge Hall, near Chichester,
are of modern design, they are ill-suited for use as a day training centre
owing to the restriction on storage and display facilities and the work
entailed in stacking furniture so that the premises can be used for com-
munity functions in the evenings. These conditions proved frustrating
to the staff and made difficult the maintenance of good standards of
hygiene and teaching practice.

At Worthing the provision of a modern hutted annexe on the
Brougham Road site enabled the senior girls to be transferred from the
hired premises at the Methodist Hall in Lyndhurst Road.

In February, 1964 an advisory mental welfare officer of the Ministry
of Health visited the centres and her report was subsequently forwarded
by the Ministry who hoped that the Council would find it possible to
implement her recommendations. One of these was that the staffing
of the day centres should be improved to the level advocated by a
Sub-Committee (the Scott Committee) of the Central Health Services
Council who published a report on the Training of Staff in Training
Centre for the Mentally Subnormal in July, 1962. Since the Ministry
of Health had never indicated whether they considered these staffing
ratios to be reasonable, they were asked whether the advice of their
advisory officer could be taken to mean that the Ministry had officially
adopted the Scott Committee’s recommendations. By letter dated 4th
September, 1964 the Ministry replied that they had not officially adopted
a staffing ratio of teaching staff to pupils of one to ten but that it was
for individual authorities to settle such matters in the light of local
circumstances. The Council thereupon decided that the staffing stan-
dards in the training centres should accord with the recommendations
of the Scott Committee.

The Ministry’s advisory officer also expressed the opinion that the
number of children in the existing centres was surprisingly low and
she suggested that some review of the subnormal children who may
be retained in schools for the educationally subnormal should be under-
taken as the new centres come into use,

In September, 1964 the trainees at the Worthing and Chichester
centres started on the two-year Diploma Course for Teachers of the
Mentally Handicapped, organised by the National Association for
Mental Health, at Bristol, and the trainee from Crawley was seconded
to a similar course at Leeds.

Thanks are due to a number of voluntary organisations for taking
a sympathetic interest in the work of the centres and either providing
Christmas parties or donating equipment for the use of the children.

Improving the effectiveness of hospitals

By letter dated 25th June, 1964 the Ministry of Health forwarded
a copy of a memorandum on improving the effectiveness of hospitals
for the mentally ill. This memorandum (HM(64)45) was directed to
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hospital authorities and outlined the essential elements of a compre-
hensive service by mental hospitals. Hospital management committees
were asked to study the memorandum and consider whether any
improvements were necessary.

The memorandum pointed out that the mental hospital of today
is no longer just a centre for the treatment of in-patients but part of a
comprehensive service which must operate in close conjunction with the
family doctors and with local authority and voluntary services. The
function of out-patient departments was discussed, particularly in re-
lation to the domiciliary nurses and social workers.

The family doctor was seen as having a special opportunity for
mobilising the local authority mental health workers with the co-
operation and advice of the psychiatrist. Domiciliary consultation
and case conferences were suggested as good methods of achieving
close liaison and the visiting of in-patients by community workers and
unrestricted visiting by friends and relatives was welcomed.

Co-ordination between the psychiatrist and hospital staff and the
medical officer of health could be facilitated by making arrangements
for the medical officer of health to become a member of the Hospital
Management Committee or Medical Advisory Committee and a psy-
chiatric consultant could be co-opted on to the local autherity Mental
Health Sub-Committee; both these suggestions had already been
implemented in West Sussex.

A meeting between the staff of Graylingwell Hospital and the staff
of the Department concerned with the community care of the mentally
ill was held towards the end of the vear at which various aspects of the
Ministry’s memorandum were considered.

Mental Welfare Officers

The establishment of mental welfare officers was increased by the
appointment of a senior officer at Chichester and a district officer to
serve a new area based on Shoreham-by-Sea; the names of those in post
at the end of the vear are given in Appendix B. Some increase in the
future in the numbers of mental welfare officers employed seems in-
evitable, whatever policy is adopted in relation to case work and co-
operation from social workers in other fields; a forecast of future
requirements is contained in Appendix D.

The offices of the mental welfare officers were satisfactory, except
at Chichester, where the only accommodation available, though centrally
situated, was an upstairs room approached by a steep flight of stairs.

A second welfare assistant was appointed and it is hoped that he
will be seconded for full-time training in social work during 1965.

Mental Nursing Homes

At the end of the year, there were six homes registered in the
Cﬂumf as mental nursing homes. One of these homes catered for 31
severely subnormal and physically handicapped children under the age
of five years and the other five, with a total bed complement of 135,
received aged and infirm patients, some of whom were confused.
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Statistics
Mental Hiness

The following statement, provided by the Group Secretary of Gray-
lingwell Hospital, shows the numbers of patients admitted to Grayling-
well Hospital during 1964. The mental welfare officers assisted in the
arrangements for statutory admissions of patients under Sections 25, 26
and 29 of the Mental Health Act, 1959,

Admissions to Graylingwell Hospital

Menral Health Act, 1959 Male Female ToTtAaLs
Section 5—{(Informal) ... 355 (388) 679 (671) 1,034 (1,059)
Section 25— (0Observation — 2

days) 11 (©) 16 27 27 (33)

Section 26—(Treatment) 5 (4 9 3 14 (7
Section 29—(Observation in em-

ergency—3 days) 103 (88) 117 (117) 220 (205)

Section 60—(Court Order) 2 M — (2 2 (3)
Section 65—(Court Order with

restrictive clause) 1 (D — (=) 1 i)

ToTaLs 478 (488) g21 (820) 1,299 (1,308)

Note: The figures in brackets relate to 1963.
The average age on admission was 53 years and 377 of the patients
admitted were aged 65 or over.

During the year, 1,145 patients (421 males and 724 females) left
the hospital and 174 (78 males and 96 females) died.
from the following table that, of the 174 deaths, 143 were of people

over 65 years of age.

It will be noted

Male Female TOTALS
1964 Under 65 | Over 65 Under 65 | Over 65 Under 65 | Over 65
years vears vears years years years
Departures | 340 (315) | 81 (74) 554 (592) | 170 (135) || 894 (907) | 251 (209)
Deaths ... 13 (15) | &5 (59) 18 (16) | 78 (106) 31 (31) | 143 (165)

Note: The figures in brackets relate to 1963,

At the end of the year, 2 mentally ill persons were being maintained
by the local health authority in residential accommodation.

Mental Subnormality

The total number of subnormal persons under care at the end of
the year is shown on the next page.
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Form of Care Male Female | Children | ToTaLs
Hospitals and homes under reg-
ional hospital board .. 171 (190) | 91 {113y | 74 (92) | 336 (395)
Mental nursing homes — (=) — =) 6 (3 6 (1)
Residential homes 8 M| 26 (22) T (8] 4 (37
Boarded out in private homes 8 | 25 2| — ()| 33 (33)
Rustington Training Centre 20020 — (=] — (=) 20 22
Informal community care 219 (289) | 198 (265) | 123 (125) | 540 (679)
(7 of the cases in residential o
private homes are subject to
guardianship orders)
ToTaLs 426 (517) | 340 (422) | 210 (230) |976(1,169)

Noite: The figures in brackets relate to 1963.

The numbers of subnormal persons admitted to hﬂs;ﬁital during
1964, and the total numbers accommodated at the end of the year, are
shown in the following table.

Total number
Admitred during accommodated
Hospital 1964 ar 31.12.64
Male |Female| TotaLs | Male |Female| ToTaLs
Royval Earlswood Hospital, Redhill 6 11 17 163 111 274
(6) (9) (15) |(159) |(104) | (263)
The Manor, Epsom — - -— 10 11 21
a1y | ) (1) | (14) | (12) (26)
St. Lawrence’s Hospital, Caterham — — — —_ i 3
(=) | (&) (—) (1) 4) (5)
Botley's Park, Chertsey ... 1 — 1 5 —_ 3
(—) | () (—) 4 | (=) (4)
Farmfield, Horley ... 2 — 2 40 _ 40
M| ) Mm]|GE9 | =) | (9
Laughton Lodge, near Lewes — —- — 15 11 26
=)&) | Ean] Aot eEn
Stoke Park, Bristol —_ — - 2 2 4
(=) | (=) (—) (2) (1) (3)
Other hospitals and homes 1 — 1 22 7 29
(regional hospital board) ) (n (n | 20 (8) (28)
ToTtaLs 10 11 21 | 257 | 145 402
(i4) | (10) (24) |(256) |(139) | (395)

Note: The figures in brackets relate to 1963,
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At the end of the year the names of 17 subnormal persons were
on the waiting list for admission to hospital. This was five more than
at the end of 1963 and some of them were urgent. As Dr. D. E. W.
Anderson, Physician Superintendent of the Royal Earlswood Hospital,
Redhill, Surrey, says in the following extract from a recent letter, the
provision of adequately staffed accommodation in hospitals for the sub-
normal is becoming much more of a problem than it has been in the
past.

“The honeymoon period seems to be over when, by a process of ex-
pansion, we were able to take in all the cases requested. The hospital is
now full, and to set against this we are having increasing difficulty in find-
ing staff. On the female side of the Royal Earlswood Hospital alone, at
the moment we are ten under establishment. The result is that the demand
for admissions is greater than our ability to respond, and at the time of

writing we have five urgent cases on the West Sussex list and fifteen non-
urgent.”

The following particulars show the immediate sources of information
which led to subnormal persons being dealt with during the year.

Source of Referral Male Female | TotaLs
General pracliliuntrs 2 1 3
Hospitals (5 10 16
Courts and pollce — —_— —_
Local education aulhuril}f 11 10 21
Other sources % 10 12 2
ToTALs 29 a3 2
These 62 cases were dealt with as follows:
Disposal Male Female ToraLs
Admitted to psychiatric hospitals 1 1 2
Placed in residential homes .. 1 2 3
Placed in mental nursing homes — 1 1
Placed under informal community care 27 28 55
Action not vet taken e 1 1
ToraLs 29 33 62

PART VII—OTHER SERVICES
Blind and Partially-Sighted Persons

Registration

On 31st December, 1964 there were 1,063 blind and 338 partially-
sighted persons on the register, compared with 1,020 blind and 294
partially-sighted on 31st December, 1963.

Examination of Applicants for Registration

During the year 158 new (i.e. excluding transferred) cases of blind-
ness and 98 cases of partial sight were added to the register following
examination by consultant ophthalmic surgeons.
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Analysis of Forms B.D.8

An examination of the certificates (Forms B.D.8) reveals that, of the
256 cases newly registered as blind or partially-sighted, the principal
causes were cataract (78), retinal and macular degeneration (74), glau-
coma (38), retinopathy (21) and myopia (16). There were no cases of
retrolental fibroplasia.

Follow-up Action

Where treatment was recommended by ophthalmic surgeons, the
cases were followed up to ensure that the treatment prescribed was
being carried out. The results of this follow-up action are tabulated
below.

Primary ocular disease
ToTALs
Cataract | Glaucoma Diher
1. MNumber of cases registered
during the year in respect of
which Forms B.D.8 recom-
mended :
{g) No treatment 28 (21) 6 (5) 64 (63) 98 (89)
(6) Treatment(medical, surgical,
optical or hospital super-
vision) 50 (33) 32 (16) T6 (T0) | 158 (119)
ToTALS 78 (54) A8 (21) | 140 (133) | 256 (208)
2. Mumber of cases at 1 (&) above
which;
{a) Continued to receive treat-
ment B 31 (15 27 (15) 47 (39) | 105 (69)
(b) Refused treatment... 5(—) — (=) — (1) 5 (1)
(c) Had treatment deferred or
discontinued i 4 (5 — (=) — {8 4 (13)
{d) Were placed on waiting list
for admission to hospital ... 1 (=) 1 (=) 1 (1) 3 (N
{e) Died or left County before
investigation 1 =) el = ) 1 (—)
{(f) Were under investigation
at end of year B (13) 4 (1) 28 (21) | 40 (3%
ToTALS 30 (33) 32(16) 76 (70) | 158 (119)

Note: The figures in brackets relate to 1963.
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Ophthalmia Neonatorum

1. Total number of cases notified during year ... 1 (1)

2. Mo. of cases in which:

(a) vision lost ... e | — (=)
(b} wision impaired ... vee | — (=)
(¢) treatment continuing at end of year ve | — (=)

Note: The figures in brackets relate to 1963,

Nurseries and Child Minders

The Nurseries and Child Minders Regulation Act, 1948 places a
duty upon local health authorities to keep registers of, and empowers
them to supervise,

(a) premises (i.e. day nurseries) in their area, other than premises wholly or

mainly used as private dwellings, where children are received to be

looked after for the day or a substantial part thereof or for any longer
period not exceeding six days; and

(b) persons (i.e. child minders) in their area who for reward receive into
their homes children under the age of five to be looked after for the
day or a substantial part thereof or for any longer period not exceed-
ing six days.

It is an offence under the Act for an occupier of premises to carry
on a day nursery if the premises are not registered or for an un-
registered child minder to receive into his home for reward three or

more children, of whom he is not a relative, from more than one house-
hold.

More children attended day nurseries during the year; the number
of places available has in fact increased by over 45 per cent in the
last two years. At the end of the year, there were 51 premises
registered as day nurseries, the numbers of children at which varied
from 10 to 48. Three were run by factories; one of these was open
from 9am. to 3 p.m. and the other two were open all day. One
nursery and two child minders received children from 830am. to
6 p.m.; in all the others the children attended in the mornming only.

Every effort was made to maintain satisfactory standards of accom-
modation and staff and particular attention was given to the provision
of proper facilities for the preparation of meals and of adequate play
material for the children.

Whenever an application was received from a person who wished to
be registered as a child minder or to have premises registered as a day
nursery, the area nursing officer called to give advice and to inform the
applicant of the requirements of the Council, namely that planning per-
mission must be obtained, that the advice of the fire prevention officer
must be sought and his recommendations carried out and that the
accommodation and staff of the proposed nursery must come up to the
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recommended standards. In all cases the advice given was accepted
and acted upon and no difficulties were experienced with the applica-
tions received during the year.

Numbers registered Number of children
ar 3 st December provided for
1963 1964 1963 1964
(a) Premises 42 51 092 1,178
() Daily minders 14 17 95 17

By letter dated 6th April, 1964 the Secretary of the Crawley Branch
of the Communist Party of Great Britain gave details of an enquiry
carried out by the Party in the Tilgate area of Crawley. It was con-
cluded that there was an urgent need for day nurseries to be set up in
the Tilgate area and the Council were urged to undertake a more com-
prehensive enquiry throughout the town.

At the meeting of the Nursing Sub-Committee held on 5th June,
1964 it was reported that there were 17 registered nurseries in Crawley
providing accommodation for 413 children. One of these nurseries
(with 28 places) was situated in Tilgate; another (with 20 places) and
a child minder (with three places) were registered in the adjoining
Southgate area. It was concluded that these arrangements appeared
to be meeting present demands and it was accordingly decided that no
further action should be taken. In reaching that decision, the members
had in mind the ambitious capital development programme already
approved in principle for the next ten years and were of the opinion
that, if provision were to be made for the erection of purpose-built
day nurseries, it would be inevitable that other projects would have to
be delayed.

By letter dated 18th December, 1964 the Clerk of the Crawley Urban
District Council forwarded a resolution of that Council
That the County Council, as health authority, be urged to consider the

provision of day nurseries under the powers contained in section 22 of the
MNational Health Service Act, 1946.

He also stated that a petition had been received, containing over
1,000 signatures, urging the provision of appropriate nursery facilities
in Crawley. The matter was under consideration at the end of the
year.

Nursing Homes

The Conduct of Nursing Homes Regulations, 1963 made by the
Minister of Health under powers conferred by the Nursing Homes Act,
1963 came into operation on 27th August, 1963. Shortly afterwards,
standards governing the provision of facilities and services in nursing
homes in West Sussex were approved by the Council and a copy of
these standards was sent to the managers of every registered nursing
home in the County. New nursing homes are required to comply with
the standards and existing nursing homes are expected to conform
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within a reasonable time. In some cases, there are structural difficulties
which will not easily be overcome but the general policy of the Depart-
ment is to persuade and encourage owners to improve their premises
wherever possible by undertaking desirable alterations and additions;
advice is also made available on sketch plans when these become avail-
able. The principal defects found during the year were non-provision
of wash basins in bedrooms, inconveniently-sited bathrooms, inadequate
kitchen premises, absence of a bedpan sluice and unsuitable floor
COVerings.

The accommodation available at the end of the year in nursing
homes registered by the Council is shown below.

Number of beds provided
Size of homes Nimber —

(beds) of homes | Genmeral | Maternity | Psyehiatric | ToTaLs

25 and over ... 10 (4) 240 — 143 383

2010 24 7 (1) 136 —— 15 151

15t0 19 15 248 - — 248

10 to 14 16 199 — — 199

5ta 9 7 (1) 38 — 8 46

Under5 ... 6 13 - — 17

ToOTALS 6l (6) 874 4 166 1,044

Note: The figures in brackets denote homes (incluoded in totals) also registered as
mental nursing homes under the Mental Health Act, 1959,

It will be noted that only four maternity beds were provided, which
suggests that there is little demand for this type of private accom-
modation in the County. Homes undertaking surgical operations were
three in number, all in Worthing.

To a limited extent some beds were occupied by medical and con-
valescent cases but the great majority of the patients could be described
as geriatric, psycho-geriatric or senile. It is obvious that the nursing
homes are relieving the hospital service of much responsibility for pro-
viding beds for the chronic sick. It is noteworthy in this connection
that the Regional Hospital Board has no contractual arrangements for
beds in any of the registered nursing homes in the County despite the
fact that many requests are made by hospital geriatric departments for
the admission of patients to nursing homes, sometimes at a modified
fee.

From time to time it is reported that unregistered homes are admit-
ting cases requiring skilled nursing care. Those homes are visited and
a report made on the kind of cases in residence. It is important that
skilled nursing be given only in registered homes, since they alone are
subject to the Council’s regulations as to adequate nursing staff and
accommodation.

Most nursing homes which are newly-established have difficulty
either in obtaining sufficient nurses or in retaining them for any length

of time. In some localities many nurses seem to change posts fairly
frequently, few are resident and many are married women who work
on a pari-time basis. Difficulties in staffing the homes may thus arise at

week-ends and during holiday periods.
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Each nursing home was inspected three or four times in the year
and special visits were made when necessary.

The following table gives details of the registration of nursing homes
in the County during the past five years.

1960 [ 1961 | 1962 | 1963 | 1964

Registered at Ist January ... 62 61 58 62 63
New homes registered 3 3 3 10 12
Registrations cancelled 6 6 1 9 14
Registered at 31st December... 61 58 62 63 6l

West Sussex Nursing Homes Association

The Honorary Secretary of the West Sussex Nursing Homes Associa-
tion, the association of registered nursing home proprietors in the
County, has reported that since the inaugural meeting held at County
Hall, Chichester, on 31st October, 1963 a number of meetings have been
held and the objects of the association have been defined. These are:

(i) To observe, maintain and, where possible, improve on the standards

for nursing homes which are prescribed by the Government from time
to time.

(i) To work in close co-operation with the local health authority, the
medical profession and hospital authorities in West Sussex.

{(iii) To encourage co-operation and joint professional endeavour between
proprietors of registered nursing homes in the County.

{iv) By the formation of the association to achieve a higher standard of
nursing care and technigques in nursing homes with an improvement
in the general welfare and rehabilitation of the patients, thereby in-
creasing the confidence of the public.

The association have also considered the formation of a bed bureau
and a staff bureau. It is hoped that the bed bureau will come into
operation early in 1965 and its object will be to assist general prac-
titioners, social workers and hospital almoners to find accommodation
for a patient when no beds are available in those nursing homes with
which they are familiar.

Nurses Agencies

The Nurses Agencies Act, 1957 empowers county and county
borough councils to issue licences to agencies for the supply of nurses.
The Act provides, inter alia, that

no person shall carry on an agency for the supply of nurses on any premises

in the area of any licensing authority unless he is a holder of a licence from

that authority authorising him so to do on those premises; and that

any such application may be refused, and any such licence which has been
granted may be revoked, on any of the following grounds:

(a) that the applicant or, as the case may be, the holder of the licence,
is an individual under the age of twenty-one years or is unsuitable
to hold such a licence;
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(b) that the premises are unsuitable;
(c) that the agency has been or is being improperly conducted: or

(d) that offences against the Act or Part II of the Nurses Act, 1943 have
been committed in connection with the carrying on of the agency.

At the end of 1964, four agencies were licensed in the Council’s
area.

 From information received from the nursing agencies in the County,
it would appear that the majority of requests for nursing staff are re-
ceived from hospitals and from private patients who are being nursed
in their own homes. Enquiries from relatives who had the responsibility
of looking after old or senile patients at home were numerous but many
found the expense of private nurses beyond their means. A large num-
ber of such patients needed constant supervision, because of in-
continence, rather than professional care. Many requests were also
received for midwives for private confinements but these could not
often be met because requests for such staff from hospital maternity
units were given priority. This illustrates the present shortage of mid-
wives and the seriousness of the fact that only one-fifth of qualified
midwives practise their profession.

Medical Examination of Staff

Each prospective employee of the County Council is required to
complete a statement of medical particulars, which is scrutinised by one
of the medical staff. In the event of any unsatisfactory medical history,
an examination is carried out or further information is obtained (with
the candidate’s permission) from his general medical practitioner.
Chest x-rays are arranged for those whose work will bring them into
contact with children.

In addition, firemen, police cadets and ambulance staff are examined
as the need arises to determine their fitness to carry out their duties;
examinations are also carried out for other local authorities from time

to time.
The following is a summary of the work done during 1964.

(a) Medical Examinations

Department Male Female ToTALS

Fire: (a) Full-time ... 48 (24) 19 (2) 67 (26)
(&) Part-time 10 (19) 2 (I 12 (20)
Healih: () Ambulance staff 20 (42) — =) 20 (42)
() Home Helps — (—) 12 (—) 12 (—)

Other Authorities 0 (2) 17 (2) 47 (@)
ToTALs ... 108 (87) 5 (5 158 (92)

Note: The figures in brackets relate to 1963.
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(b) Medical Statements Completed

Department Male Female ToraLs
Architect’s 17 (9 — (1) 17 (10)
Archivist’s 2 (—) 1 (1) 3
Children’s 18 (5 29 (33) 47 (38)
Civil Defence ... 5 (9 — (=) 3 M
Clerk’s ... 12 (16) 21 9 33 (25)
Education (4) Full-time staff .. 64 (53) 41 (61) 105 (114)
i#) Part-time teachers and
canteen staff . 25 (=) 460 (—) 485 (—)
Fire 1 (2) 2 (=) 3 (2
Health ... 40 (18) 434 (34) 474 (52)
Library 2 (1) 10 (15) 12 (16)
Plil.l‘ll'lil'lg 10 (6) 6 (I) e (N
Police ... 3 (l&) 8 (11) 11 20
River Board ... 1 (15) 1 (1} 11 (16)
Surveyor’s 47 (49) 5 (1) 52 (50)
Treasurer’s 13 (5 5 (14) 18 (19)
Valuer and Land Agrms 4 (5) 1 (3) 5 (8)
Welfare ... 4 (4 22 (12) 26 (16)
West Sussex Valuation Panel . — (=) 2" 03 2 (3
Weights and Measures — (=) 1 (—) 1 (—)
ToraLs ... e | 278 (213) | 1,049 (200) 1,327 (413)

Note: The figures in brackets relate to 1963,

For the first time medical statements were completed by part-time
teachers and by canteen staff at schools. This precautionary step was
taken to ensure that all such staff, being in close contact with children,
had a satisfactory chest x-ray upon appointment; thereafter they will
be encouraged to have a similar examination annually.

The large increase in the number of medical statements completed
by female health department staff was mainly accounted for by the
direct administration by the Council of the home help service on 1st
October, 1964.

Professions Supplementary to Medicine

By Circular 10/64 dated 2nd July, 1964 the Ministry of Health
drew attention to three statutory instruments which replaced the
National Health Service (Medical Auxiliaries) Regulations, 1954 and
1962, These were the National Health Service (Professions Supple-
mentary to Medicine) Regulations, 1964, the National Assistance (Pro-
fessions Supplementary to Medicine) Regulations, 1964 and the National
Health Service (Speech Therapists) Regulations, 1964.

The first two sets of Regulations dealt with the employment of
members of professions supplementary to medicine, i.e. chiropodists,
dieticians, medical laboratory technicians, occupational therapists,
physiotherapists, radiographers and remedial gymnasts. In relation to
the local authority services the effect of the new Regulations was that,
with certain minor exceptions, on and after 1st October, 1964 members
of these professions could be employed by a local authority in the
health or welfare services (or by a voluntary organisation in the pro-
vision of agency services) only if they were state registered.
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The Speech Therapists Regulations provided that the qualifications
for employment as speech therapists in the hospital service or by a local
health authority remained as prescribed in the National Health Service
(Medical Auxiliaries) Regulations, 1954.

The Council employs chiropodists, an occupational therapist, and
(on a sessional basis) physiotherapists, all of whom are registered in
accordance with the Professions Supplementary to Medicine Act, 1960.
Chiropodists employed by voluntary organisations to whom the Council
make grants for chiropody services, are similarly registered before a
grant is approved.

The speech therapists employed by the Council (mainly for school
health service work) are all qualified in accordance with the National
Health Service (Medical Auxiliaries) Regulations, 1954 and are auto-
matically qualified under the new Regulations.

Integration of the Health Services

Evidence continued to accumulate showing that all is not well with
some parts of the administrative structure of the National Health Ser-
vice. This was particularly noticeable in the Council’s relations with
the South West Metropolitan Regional Hospital Board and paragraphs
10 and 11 of Appendix D contain examples of the inconvenience and
frustration experienced by the Council in some of their dealings with
that Board. In an attempt to improve working relations and to compen-
sate for the lack of any County Council representation on the Board,
a suggestion was made that a small Liaison Committee should be
formed consisting of a few members of the Council and of the Board.
By the end of the vear such a Committee had not, however, been
convened.

The Council have always regretted the absence of a close relation-
ship with the Board at member level but none of the recommendations
they have submitted to the Ministry of Health in past years for member-
ship of the Board has ever been accepted. At a time when expansion
is taking place rapidly in both the local health authority and hospital
services, it is essential that each body should be fully aware of the
plans and achievements of the other and that the efforts of both to
improve standards of service made available to the public should be
jointly co-ordinated.

The Report contains a number of examples of attempts made by
the Department to improve co-ordination of effort within the National
Health Service but it is nevertheless becoming increasingly apparent
that the tripartite administrative structure of the Service is itself en-
couraging inefficiencies which are resulting in the public being less well
served than they deserve having regard to the levels of taxation which
are now being demanded. Exhortations to co-operation and better co-
ordination are not enough. In certain situations, the present organisa-
tional requirements of the Service will inevitably bring about such
delays as would not be tolerated in any respectable commercial under-
taking. Tt is quite misleading to think that better personal relationships
amongst those working in the three branches of the National Health
Service will, of themselves, overcome the inadequacies of the present
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administrative machinery. The only recent example of a personal
relationship having resulted in speedy and effective action was at
Bognor Regis where the Council sought to acquire a quarter-of-an-acre
of surplus land on a hospital site. After more than two years of
negotiations, it was only the personal intervention of a former Parlia-
mentary Secretary to the Ministry of Health which brought the matter
to a head.

The National Health Service in this country should now be given
a chance to develop rapidly and imaginatively to the greater benefit
of the people. It will be quite shameful if that objective is prevented
or even retarded by administrative considerations. The facts of the
present situation should already be well known to those upon whom is
conferred the power to bring about changes. If those facts are in any
doubt, no time should be lost in setting up a properly-conducted Com-
mittee of Enquiry into the Administrative Structure of the National
Health Service. Such an Enquiry should be empowered not only to
make recommendations on how the structure could be improved, it
should also be invited to suggest ways in which the administrative costs
of the Service could be contained or even reduced.

There was little to complain about in the co-operation between the
Department and individual hospitals as regards those personal health
services where the efficiency of one branch of the Service was dependent
upon the active support of the other. This was particularly noticeable
with the ambulance, maternity and geriatric services. Mr. J. T. S.
Cheeseman, Secretary of Worthing Group Hospital Management Com-

mittee reports:

“The closest association between the County Council and the Hospital
Service is in connection with:

(a) The Ambulance Service: administrative changes which brought this
service under the full control of the local authority gave rise to some
initial difficulties which, in the main, have been resolved and a happy
association exists between all concerned. It is realised that financial
restrictions make it necessary to ensure the maximum economy in the
use of wvehicles and crews. Accordingly there are, however, occasions
when the availability of additional wehicles and crews would give an
improved service very much to the benefit of the patients concerned.

(b) Maternity Services: the greatest possible co-operation exists, particularly
with the health visitors and domiciliary midwives.”

I am grateful to Mr. R. B. Hurrell, Secretary of Redhill and
Netherne Group Hospital Management Committee for the following
comments.

“During the past vear a close co-operation has been maintained between
the Cuunt}r_ Health Department and this Group, particularly in the maternity
and geriatric fields where liaison committees are active in dealing with mat-
ters of a common interest.

This co-operation has been equally effective at hospital level. At Crawley,
the district nurses and midwives are now using sterile packs made up in the
Central Sterile Supply Department of the new hospital, and arrangements
are also in being for the introduction of a scheme of short-term bookings
in the general practitioner maternity unit. This will enable the domiciliary
midwife, in selected cases, to deliver a patient in hospital and continue to
look after her when she returns home.

A close laison also exists between Horsham Hospital and the County
HeaEI:: Department, particularly in the departments concerned with social
work.
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The services made available by the Council were used increasingly
by general medical practitioners, with whom relationships continued to
be uniformly cordial and effective. Further progress was made with
the attachment of health visitors, home nurses and midwives to medical
practices, the wvaccination and immunisation arrangements of more
general practitioners were managed on the computer and over £4,000
worth of additional home nursing equipment was made available to
assist in the medical care of sick persons at home. Discussions were
held with doctors in three areas of the County on the possibility of
the Council being able to assist with the provision of practice premises.
Some of these matters are referred to by Mr. J. R. Knighton, Clerk
of the Executive Council for West Sussex.

“The Executive Council has followed with interest the continued develop-
ment of the plans for the attachment of County Council staff to family
doctors. The original secondment of health visitors to individual doctors or
partnerships in Crawley has been followed hﬁ the extension of these arrange-

e

ments to other areas in the County and by the attachment not only of health
visitors but also of district nurses and midwives.

Consideration by the County Council of the provision of new health
clinics at Chichester, Horsham and Lancing has invited renewed attention
to the possibility of health centres within the County and has provided
those family doctors who are directly involved with an opportunity to
consider whether practice in health centres might not help to eliminate some
of the difficulties and frustrations of general practice today.

The Executive Council would of course be directly concerned should the
possibility of health centres be revived and would similarly co-operate with
the County Council in consideration of the questions of principle and detail
involved should there be any development of tentative plans whereby family
doctors might hold surgeries in new premises being developed as County
Council clinics.

The effects of the Town and Country Planning Acts and the actions of
the planning authorities, especially in development areas, could seriously
affect the provision of the general practitioner services for which the
Executive Council is responsible. The Executive Council is happy to know
that it can expect the utmost co-operation from the County Health Depart-
ment in relation to any action which may prove necessary to ensure that
the general practitioner services in such areas continue with a minimum of
inconvenience to both the public and the practitioners concerned.”

The second edition of the County Health Services Handbook (first
published in 1962) appeared in June, 1964. This was printed at no cost
to the Council by Messrs. Ed. J. Burrow & Co. Ltd., publishers of
Cheltenham, and was distributed free of charge to many who might
have cause to call upon the various services either for themselves or
on behalf of others.

I was elected President of the Southern Branch of the Society of
Medical Officers of Health, Chairman of the West Sussex Division of
the British Medical Association and T was pleased to accept an invita-
tion to join the Association’s Public Health Committee. I continued to
serve on the Chichester and Graylingwell Group Hospital Manage-
ment Committee and its Group Medical Advisory and Geriatric Liaison
Committees, I was a member of the Local Medical Committee for
West Sussex, Chairman of the Local Obstetric Committee for West
Sussex and T was represented on Crawley Hospital Medical Advisory
Committee. As will be seen from Appendix A of the Report, a
number of members of the County Health Committee served on that
Committee as representatives of statutory and voluntary organisations
operating in the County.
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PART VIII-—ENVIRONMENTAL
HEALTH SERVICES

The Public Health Sub-Committee of the County Health Com-
mittee whose terms of reference remained unchanged from those given
in the Report for 1961, dealt particularly with questinnﬂ relating to
environmental health. The Sub-Committee met on five occasions during
1964 and authorised the taking of appropriate action on such important
matters as applications for grant aid in support of water supplies and
sewerage schemes in rural districts, sewage contamination of bathing
beaches and the control of milk supplies.

Good relations continued to exist between the staff of the Depart-
ment and those employed by the district councils and other public
bodies. This co-operation enabled matters of joint concern to be dealt
with effectively.

With the exception of those relating to housing (which refer to
county districts and which have been obtained from the Ministry of
Housing and Local Government) the figures given in this Part of the
Report relate only to the work of the Council’s officers.

Food and Drugs Act, 1955

Pasteurising Plants

The pasteurising establishments referred to in the last Report con-
tinued to operate satisfactorily. One dairy replaced the holder-type
pasteurising plant with a high-temperature short-time plant and was
thereafter able to cope with a larger volume of milk each day. At the
end of the year, there were three high-temperature short-time plants
and three of the holder type. The holder type plants are in two small
dairies and a boarding-school dairy.

The number of licence holders showed an increase of 18 over the
previous year.

1963 1964

Pasteurisers i i 6 (3]
Unlrl:‘.atl:d (formerly * Eubn‘:r{:ulm Imh.d ") dl..ﬂll..rh 12 12
Pre-packed™ licence holders 297 315
315 333

Sampling of Milk

Samples of milk procured for bacteriological and biological tests
were examined by the public health laboratories in Brighton and Ports-
mouth and the thanks of the Department are again extended to Dr.
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J. E. Jameson, and to Dr. K. E. A. Hughes and his successor, Dr. J. H.
Payne, and their staffs for the co-operation and assistance they so
willingly gave at all times.

The results of the examination of samples of milk procured during
1964 showed that the high standards reached in previous years were
continued.

Samples of milk taken for bacteriological and biological examination
totalled 3,073 and, in addition, 704 samples were procured from
individual cows for biological examination only. These samples con-
sisted of 1,574 of pasteurised milk, 19 of sterilised milk, 308 of un-
treated (farm bottled) milk, 603 of raw milk in course of delivery to
depéts, and 569 of untreated milk for biological examination for the
presence of tubercle bacilli and brucella organisms. The 704 samples

from individual cows were examined either by culture or by guinea pig
inoculation for brucella abortus.

Thirteen samples were procured from hospitals, homes for the aged
and for the blind and two of these proved unsatisfactory when examined
by the methylene blue reductase (keeping-quality) test. Samples of
school milk numbered 251, of which 242 were of pasteurised and 9 of
untreated (farm bottled) milk. Five of the pasteurised samples failed
the keeping-quality test and the remainder were satisfactory. All but
two maintained schools in the County were supplied with pasteurised
milk. Both the exceptions were situated in a remote area and the milk
was supplied from a local farm; samples were examined biologically
every six weeks.

Four samples of milk pasteurised in the County failed the phos-
phatase test, which determines the efficiency of heat treatment. Three
of these samples were taken during the same week from the same dairy
and the failures were found to be due to dairy staff not being conversant
with the new type of pasteurising plant which had just been installed.
The other unsatisfactory sample was found to be due to a fault in a
recording thermometer which had not been properly adjusted. Thirty-
seven samples of pasteurised milk failed to satisfy the methylene blue
(half-hour) test. Twenty-four of these samples were procured from
shops retailing milk as a side-line. Investigations showed that in some
cases the shop-keeper was not rotating his stock of milk and conse-
quently it was being kept longer than it should have been. Five other
samples failing the test were supplied to schools and investigations
again showed that there had been some faults in the delivery. The
remaining eight samples were from dairies and, having regard to some
unsatisfactory milk coming in from the farms at the time, it was
assumed that the failures were mainly due to this. Reports of un-
satisfactory raw milk were passed for investigation to the Ministry of
Agriculture, Fisheries and Food.

There was some improvement in the standard of untreated (farm
bottled) milk for, out of 204 samples, only eight failed to satisfy the
methylene blue test. In 1963, there were 15 failures out of 223.
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Samples Procured for Bacteriological Examination

Heat-Treated Milk

No. of Result of tests
samples
Class of milk Tests Passed Failed
A B A B A B
1 2 3 4 5 6 T
Pasteurised 345 | 614 | Phosphatase 344 | 6ll 1 3
Methylene Blue 338 593 T 21
Channel Island 142 18 | Phosphatase ... 142 18| — —
(Pasteurised) Methylene Blue 141 17 1 1
Homogenised ... 106 | 107 | Phosphatase ... 106 | 107 | — —
Methylene Blue 106 106 — 2
Sterilised — 19 | Turbidity — 19| — —
School Supplies 168 74 | Phosphatase 7 168 | — —
(Pasteurised) Methylene Blue 163 74 5 —
ToOTALS ... Tal 832 747 | B80S 14 27
Raw Milk
| 2 3 4 5 i1 T 3
Untreated
(Farm bottled) 183 94 | Methvlene Blue 175 92 B 2
Untreated
(Bottled at Dairy)| 22 — | Methylenc Blue x — - —
Untreated
(Farm Deliveries)| 291 312 Methylene Blue 253 284 38 28
School Supplies o 9 | Methylene Blue — 9 a=s -
Totars ...| 496 | 415 450 | 385 46 30

A from processing plants.

Biological Sampling of Milk

B from other dairies and shops.

Note : The figures given in columns 5 to 8 refer to the number of samples tested
and not to the total of the different tests.

During the year, 569 samples were procured for biological examina-
tion but eight of these were void on account of the premature deaths
of the guinea pigs. Of the remainder, one sample was found to contain

tubercle bacilli and 35 brucella aborius.

The positive tubercle bacilli

result emphasises the necessity for continuing the sampling of milk for
this purpose, particularly when the milk may be consumed without
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heat treatment. The milk from the farm concerned was pasteurised
until the herd was declared free from rubercle bacilli by the Divisional
Veterinary Officer of the Ministry of Agriculture, Fisheries and Food.
No animal was found on clinical examination to be infected but three
cows from the herd had been sold after the sample had been collected
and before the result had been obtained from the laboratory.

The 35 samples found to contain brucella abortus resulted in 704
other samples being taken from individual cows in 20 herds and in 55
animals secreting the organism being identified. In all these cases,
the medical officer of health of the district concerned was notified so
that the milk could be diverted for heat treatment. Notice was also
given to the Divisional Veterinary Officer of the Ministry of Agri-
culture, Fisheries and Food.

Four notifications of brucella abortus and one of tubercle bacilli in
milk were received from County districts; all these came from herds
within the County. The individual cow samples obtained from the
subsequent investigations are included in the figures given above. The
veterinary examination of the herd reported to contain tubercle bacilli
had not been completed by the end of the vear.

Brucellosis in Cream

In the Report for 1963 mention was made of brucellosis being
found in some samples of cream and it was stated that the investiga-
tions at the farm had not been completed. The investigations were still
incomplete at the end of 1964 and the milk was still being diverted
for heat treatment.

Five samples of “raw’ cream from other sources were procured
during the vear and all proved negative when examined biologically
for tubercle bacilli and hbrucella organisms.

Antibiotics in Milk

By Circular FSH 15/64 dated 19th August, 1964 the Ministry of
Agriculture, Fisheries and Food referred to a report prepared by the
Milk and Milk Products Technical Advisory Committee and published
in May, 1963.* The Circular described the steps already taken in
England and Wales towards implementing the recommendations in the
report and invited authorities to consult the central government depart-
ments on any points of difficulty.

Following consideration of the Circular, the Council decided to
send the following suggestions to the Ministry of Health and to the
Ministry of Agriculture, Fisheries and Food.

{a) That a register be kept by every farmer, giving details of the amounts
of potentially dangerous drugs (including antibiotics) held, when and
on which animal used, and for what purpose. This register should be
available for inspection by a veterinary surgeon or an authorised officer
of the government or of the food and drugs authority.

(b) That there should be attached to each tube of antibiotics, some means of
marking the animal to which the treatment had been given, either by
means of adhesive plaster in the form of a label which could be dated

*Ministry of Agriculture, Fisheries and Food; Antibiotics in Milk in Great

Britain; Report of the Milk Hygiene Sub-Committee of the Milk and Milk
Products Technical Advisory Committee; H.M. Stationery Office, London; 1963.
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and attached to the affected quarter of the animal at the time of injection,
or a tube of a dye so designed as to be removable only after the expira-
tion of the withholding period, or that the antibiotics should include a
component which would be excreted in the milk, and colour it during
the period of action of the antibiotic.

During the year, 930 samples of untreated milk were examined for
the presence of antibiotics and 46 were found to contain penicillin or
other inhibitory substances. It is the practice, where milk is found to
be contaminated, for a visit to be paid to the farm by an officer of the
Department to ascertain whether penicillin or similar drugs have been
used. In appropriate cases this is followed up by a warning letter
calling attention to the fact that it is considered to be an offence under
the Food and Drugs Act to sell milk containing antibiotics and asking
for care to be exercised in the future. A copy of the letter is also sent
to the Divisional Veterinary Officer of the Ministry of Agriculture,
Fisheries and Food. This informal approach appears to have borne
fruit, since the percentage of milk samples found to contain antibiotics
in the first quarter of the year was 8.2; in the second, 4.3; in the third,
2.2 and, in the last quarter, 2.8. All except one of the samples were of
raw or untreated milk. It is possible to find antibiotics in pasteurised
milk but there is little point in sampling such milk because of the
difficulty in identifying the farm from which it came. The one sample
mentioned was of pasteurised milk and was found to contain penicillin.

Attention was drawn in the last Report to the danger of consuming
penicillin unnecessarily. There is a possibility that a consumer of even
small guantities of antibiotics in milk may become sensitised, so render-
ing him subject to a severe reaction if therapeutic doses are given later.
Secondly, there is the risk of allergic reaction where the persons con-
cerned are already highly reactive to penicillin and, thirdly, as a result
of drinking milk containing penicillin, penicillin-resistant strains of
organisms may be multiplied.

Other Sampling

Sampling of milk for chemical content and the sampling of other
foods under the Food and Drugs Act, 1955 was carried out by the
Chief Inspector of Weights and Measures.

Bottle Washing at Dairies

The regular examination at the dairies of washed bottles continued
and the results are set out below. Again, a high standard was main-
tained and, out of 1,172 bottles examined, only 18 proved unsatis-
factory. The provisional classification of the Public Health Laboratory
Service referred to on page 71 of the Report for 1961 continued to be
adopted as a standard. The unsatisfactory results were found, on
investigation, to be due to carelessness on the part of some of the staff
at the dairies who were not using water of a sufficiently high tempera-
ture or were failing to maintain the correct concentration of cleansing
agent in the water in the bottle washing machine.

1963 1964
MNumber of botiles examined 1,076 1,172
Number of bottles satisfactory ... 970 1,108
MNumber of bottles fairly satisfactory 82 46
Number of bottles unsatisfactory 24 18
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Inspection of Dairies and Sampling of Dairy Water Supplies

Inspections of dairies numbered 325. In addition, 877 visits were
paid to retail vendors’ premises and there were 264 visits to farms.
The farm visits were concerned with brucellosis and antibiotics. Ten
samples of water for bacteriological examination were procured during
the vear from one pasteurising depdt which is not on a mains water
supply.  All samples proved satisfactory.

Housing

New Houses

New houses provided in the County during 1964 numbered 5,070.
Of these, 4,107 were erected by private owners, 940 (including 87 in
Crawley New Town) by local authorities and 23 by housing associations.
From April, 1945 to December, 1964, 65,641 houses have been built in
West Sussex; 38,756 by private owners, 26,738 by local authorities
(11,413 in Crawley) and 147 by housing associations.

Out of the total of 4,107 houses built by private enterprise during
1964, 2,967 (72 per cent) were constructed in the coastal districts (ex-
cluding the Boroughs of Arundel and Chichester) and, of this number,
1,372 were built in the rural districts of Chichester and Worthing.
Houses demolished during the period 30th September, 1963 to st
October, 1964 numbered 312, 162 in clearance areas and 150 elsewhere.
The number of houses included in clearance areas during the vear was
84. These figures show a net increase in the number of houses during
the year of 4,858.

The County housing record since the war has been good. More
houses have been completed during that period in West Sussex than in
any of the 16 administrative counties with populations between 305,000
and 543,000.

The table on page 130, compiled from information made available
by the Ministry of Housing and Local Government, gives details of the
number of houses built and those demolished or closed in the various
districts of the County.

Caravans

By letter dated 11th February, 1964 the Clerk of the Horsham
Rural District Council drew attention to a nuisance found at a caravan
site in the area of a roundabout being built as part of the Horsham by-
pass at Broadbridge Heath. The caravans were occupied by people
working on the construction of the new road and were therefore exempt
from the need to obtain site approval under the Caravan Sites and
Control of Development Act, 1960. The conditions found at the cara-
vans were entirely unsatisfactory; if they had existed on a licensed site,
there would certainly have been a prosecution for a gross breach of
public health requirements.

The circumstances were considered by the appropriate members of
the County Council who decided that conditions should be incorporated
into future major works contracts which would ensure that sites of this
kind are acceptable on public health grounds.
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Water

Sampling

The following samples of water were obtained on behalf of the
North West Sussex Water Board.

1963 1964
Total number of samples (bacteriological) 1,109 1,163
Number procured from:

Pumping and Booster Stations ... 929 854
Satisfactory ... RT2 769
Fairly satisfactory 1 —
Suspicious 14 50
Unsatisfactory ... 42 a5

Distribution Points 180 ang
Satisfactory ... 179 106
Fairly satisfactory — —_
Unsatisfactory ... I 3

The three unsatisfactory samples from distribution points were due
to a defect in the covering of a reservoir and to insufficient chlorin-
ation. The unsatisfactory samples from pumping and booster stations
were all of untreated water.

Four samples of water were obtained from a home for old people
and all proved satisfactory. The use of the well supply at this home
was discontinued during the early part of the year and the premises
were connected to the mains.

Extension of Water Mains

County
District and Parish Works and Cost Council
or Village Grant
|Chanctonbury R.D.C. area
Highdown, Amberley Extension of 3" water main by 90 vards;
cost £225, £14
Ashurst and Steyning Extension of 47 water main by 3,400
yards; cost £5,500, £1,365
Pythingdean, Pulborough | Extension of 4" water main by 1,400
yvards: cost £2.605, £765
|Chichester R.ID.C. area
Thorney Lane, Thorney Extension of 3" main by 693 yards; | Estimated
cost £1,150, guaranteeg
payvment of
£31 a year
for 12 years
Horsham R.D.C. area
Lambs Green, Rusper Extension of 4 water main by 482 vards;
cost £795. £105




Sewerage and Sewage Treatment

Sewage Contamination of the Beaches

It is high time that everyone (including some of our
municipal corporations) realised that to pour untreated
sewage into the sea is as out-of-date as the traditional
Edinburgh custom of emptying the chamber pot out of
the window — and far more dangerous.

The Lancet, 1953, ii, 1086

Responsibility for sewerage schemes rests with the local sanitary
authorities — the district councils. Inland sanitary authorities must
solve their sewage problems by the provision of sewage treatment
plants and the production of effluents of sufficient purity so that they
satisfy the river boards. Coastal authorities have always been free
of the necessity to make elaborate arrangements for sewage disposal
and the traditional method has been to discharge domestic and
industrial waste, with or without treatment, into the sea.

The West Sussex coast has a number of sewage outfalls, most of
which were provided many years ago and their adequacy has been
overtaken by the increase in population and industrial development,
so that, although they may have been adequate when they were in-
stalled, most of them nowadays discharge untreated sewage at all states
of the wind and tide. There is increasingly obvious naked-eye evidence
that these effluents are drifting back on to the shore, creating aesthetic-
;llyl ;:lrbjectinnable conditions and, in my view, a growing hazard to

ealth.

A memorandum of the Medical Research Council published in
1959* stated that
“with the possible exception of a few aesthetically revolting beaches round

the coasts of England and Wales, the risk to health of bathing in sewage-
contaminated sea-water can, for all practical purposes, be ignored.”

It would appear that far too much emphasis has been placed upon
this memorandum, particularly by those who wish to perpetuate easier
and cheaper methods of sewage disposal. It should be borne in mind
however that the memorandum was largely concerned with research
into only two infectious diseases, enteric fever and poliomyelitis, and
that it did moreover make it clear *“that there are beaches which are
grossly polluted and where, even though the risk to health is remote,
active steps should be taken to remedy the pollution.”

The views contained in the memorandum on the possible risk to
health of bathing in sewage-polluted waters have not gone unchallenged.
Information from Western Australiat connects an increase in typhoid
fever with bathing in the Indian Ocean at City Beach, near Perth and
implicates swimming in polluted sea water with the transmission of
different diseases such as conjunctivitis, otitis, sinusitis, rhinitis, tonsil-
litis, sore throat, furunculosis, fungus and virus infections and enteric
infections.

*Medical Research Council; Sx::waﬁe Contamination of Bathing Beaches in Eng-
land and Wales; Memorandum No. 37; H.M. Stationery Office, London; 1959.

tPrivately communicated,



The memorandum of the Medical Research Council was also
severely criticised at the annual representative meeting of the British
Medical Association in 1960. That meeting was “‘flabbergasted with
the complacency™ of the memorandum and urged that representations
be made to the Ministry of Health.

Details* of a local survey carried out between 1957 and 1963 show
that 1,005 samples of sea water were collected at one point on the fore-
shore of West Sussex: only 68 per cent of those samples were satis-
factory.

It cannot be said that all the mysteries of communicable disease
have been solved and further study of the results of bathing in sewage-
contaminated coastal waters may yet be found to unearth a few un-
expected discoveries.

The last Report contained an account of a meeting of representa-
tives of the coastal district councils concerned to discuss prnglems of
sewage contamination of the beaches. The meeting was unanimous
in deciding that, in respect of sewage disposal schemes, a County
Council scheme of grant-in-aid to district councils would be welcomed.

The draft scheme which was subsequently prepared and submitted
to the district councils was not however acceptable. In general, the
district councils held the view that the treatment and disposal of sewage
was a function vested in them under the Public Health Act, 1936 and
that, as a general principle, each local authority should itself discharge
the functions and duties placed upon it. In consequence, the proposed
scheme of grant-in-aid had to be abandoned.

The Council engaged a consultant engineer to report on the possi-
bility of a regional sewage treatment works which could deal with the
sewage from two urban districts and a small borough, (all of which at
present discharge crude sewage into the sea) and parts of two rural
districts in the immediate vicinity. Due to the need for long pumping
mains, this scheme would have cost more than an alternative scheme
(to discharge crude sewage into the sea) but, if adopted, could have
been enlarged at comparatively little cost in order to provide for future
increases in the population in these areas.

Considerable opposition was raised by local residents against the
district council’s proposal to construct a sea outfall for sewage at
Bognor Regis. It seems wrong that the surrounding rural district
(which provides full sewage treatment) should have to accept the risk
of their beaches being contaminated by another authority. The County
Council’s views on this subject have been quite clearly expressed. They
are that as regards coastal areas generally

{a) on health and amenity grounds only high-quality effluents should be dis-

charged into the sea; and that

(b) no sewage, sludge or any other solid or semi-solid matter should be dis-
charged into the sea.

There was not much activity during the year on the provision of
sewage disposal works and sewerage but consideration was given to the
schemes referred to in the next table.

*Privately communicated.
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District and Parish
ar Village

Works and Cost

County Council Grant

Henfield

Chanctonbury R.D.C.

Provision of relief sewer.

Not approved for
grant.

[Chichester R.ID.C.
Birdham

Extension of sewer by 1,242 yards
and pumping main of 410 yards; to
serve 47  additional properties;
estimated cost £11,250.

Estimated grant £363
a year for 30 years.

Lane)

Mannings Heath

Pagham Extension of sewer by 387 yards; to | Estimated grant £867.
serve 31 additional properties;
estimated cost £2,530.
Singleton Enlargement of sewage treatment | Estimated grant
works and extension of sewers by | £2,600.
670 wvards; to serve 56 additional
properties; estimated cost £10,780.
Horsham R.D.C.
Barns Green Sewage treatment works for village | Approvedinprinciple;
and extension of sewers by 4,995 | suggested extensio
yards; estimated cost £69,000. of sewers; grant t
be based on Minis-
try's grant.
Five Oaks Extension of sewer by about 420 | Grant of £2,086.
vards with 270 yards of pumping
main and ejector station; estimated
cost £4,4435,
Muthurst (Magpie Small sewage treatment works and | Grant of £552.

provision of 277 vards of sewer;
estimated cost £3,010.

Extension of sewage treatment
works; provision of 3,500 yards of
additional sewers; estimated cost
£30,750.

Grant of £666 a year
for 30 years.

Petworth R.D.C.

Kirdford Sewage treatment works and sewer- | Estimated grant of]
age to serve 168 properties; esti- | £1,854 a year for 30|
mated cost £72,250, YEars.

Worthing R.D.C.
Sompting Extension of sewer in Brighton Road | Grant of £315.

by 175 yards; to serve 11 properties;
cost £1,112,

There are still some areas in the County where attention should be
given to the provision of main drainage and adequate sewage treatment.
Sewage disposal arrangements in the Borough of Arundel are crude;
the original works were designed for chemical precipitation and sludge
pressing but now the only treatment is by settlement before discharge
into the river Arun. For some years now, the Medical Officer of Health
of the Borough has called attention to the inadequacy of this treatment
in his annual reports.
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Swimming Baths

Swimming . . . it is that saves a man's life and
the Romans thought it so necessary that they ranked
it with letters and it was the common phrase to
mark one ill-educated and good for nothing that he
had neither learned to write nor to swim.

Some Thoughts Con-

cerning  Education!

John Locke: 1632 to
1704

The enthusiasm of parent-teacher associations and the encourage-
ment given by the County Council resulted in a further increase in the
number of school swimming pools. During 1964, 12 new pools were
opened, all at junior schools, bringing the total number of swimming
pools at schools belonging to the Council (excluding Worthing) to 37.
There is no doubt that these pools are a useful aid to physical
education.

The Council continued to give financial assistance towards the con-
struction of pools and some maintenance was also available after the
pools had been completed. The responsibility for the purity of the
water is that of the County Health Department and advice is given
before the pools are built and subsequently in order to ensure that the
standards required for the purification of the water are maintained.

All but one of the 37 pools were provided with continuous filtration
and chlorination. The ancillary equipment and general amenities of
several of the pools were improved during the vear and all these were
carried out by the efforts of the parents and teachers. At one school
in Crawley, a semi-transparent cover was provided and changing rooms
and toilets were added.

Due to efficient chlorination of the water it was not necessary to
take many samples of swimming pool water for bacteriological examin-
ation; only when there was no residual chlorine found in the water
were samples procured. At each visit the residual chlorine and the
acidity or alkalinity values were taken. In all, 98 visits of inspection
were made.

In general, the pools were maintained satisfactorily but changes in
the teaching and maintenance staffs of schools sometimes upset regular
routines. All pools were used to capacity during the season and many
remained open throughout the summer holidays.

Inspection of Schools

During the year, 70 visits (excluding those made to swimming baths)
were made by the Department’s public health inspectors to schools in
the County. Most of the visits were in connection with the Food
Hygiene Regulations, sanitary accommodation and sewage treatment
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and they resulted in four contraventions of the Food Hygiene Regula-
tions, 16 matters affecting general hygiene and sanitation, and one con-
cerning sewage treatment being referred to the Director of Education.
In the senior schools the general standards of hygiene and sanitation
were good but there was some shortage of toilet accommodation in a
few schools which were being used by more pupils than they were
originally designed to receive.

Clean Air

Reference was made in previous Reports to the co-operation being
given by the Council to a long-term survey designed to measure air
pollution throughout the country which is being carried out by the
Department of Scientific and Industrial Research. Two insiruments
have been installed, one at the water pumping station at Rogate and
the other at the fire station at Petworth. These instruments record the
daily measurement of carbon and sulphur dioxide in the atmosphere
and for the purposes of the national survey provide useful information
on the contamination in isolated rural areas and villages.

There were 112 visits to the premises where atmospheric pollution
measurement instruments were sited. It was found necessary during the
year to reduce the sizes of the filter clamps and also to change the
pumps and have the motors serviced.

Progress continued to be made in the Urban District of Crawley in
the creation of smokeless areas. More than half the total acreage of
the town (with nearly 7,000 dwellings) has been included in Orders
made under the Clean Air Act, 1956 and plans are in hand for other
Orders to come into operation in the near future.

Advisory Council on Public Sanitation

An independent Advisory Council on Public Sanitation, to which
the County Public Health Officer was appointed a member, was in-
augurated in July, 1964. The aims of this Council include effecting
a continuing improvement in the standards of public sanitary facilities
available in the United Kingdom, the provision of public conveniences
on highways, the avoidance of nuisance arising from indiscriminate
parking and camping, and the possible design of aesthetic and in-
destructable lavatories.

Refuse Tips

Several inspections were made of refuse tips, the owners of which
had been given planning permission by the Council, and, where neces-
sary, advice was given on methods of tipping. One tip, formerly a
gravel pit which contained water, was used for the tipping of crude
refuse; apart from a nuisance caused by the production of sulphuretted
hyvdrogen during some very hot weather, very little trouble was caused.
This tip has now been completed and, as far as can be seen, the use
of the disused gravel pit for this purpose was quite satisfactory.
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PART IX-SCHOOL HEALTH
SERVICE

Statistics

Child Population

Since last year the child population has increased by 2,000. The
following table shows the changes in the various age groups.

1963 1964 Variarion

Children under | vear 6,170 6,260 4+ 90
| to 5 yvears 25,630 26,540 + 910

ToraL under 5 years ... 31,800 32,800 + 1,000
5 to 14 years 60,300 61,300 + 1,000

ToTtaL under 15 years ... 92,100 04,100 + 2,000

e —

School Population

In January, 1965 there were 61,105 children on the rolls of main-
tained schools in the County, an increase of 1,337 on the figure for last
year. The numbers of children in the various types of maintained
schools in the County during the past two years are shown below.

Number of schools Nuniber on roll
Type of school

1963 1964 1963 1964
Nursery ... 4 4 249 273
Primary ... 175 177 34,243 315429
Secondary: Grammar ... 10 10 5,660 5,593
Bilateral = i 3 3 1,618 3,849
Modern = i 26 26 15,020 14,965
Technical High | | 501 484
Special 5 5 477 512
ToTaLs i ir A 224 226 59,768 61,105

Medical Inspection

Periodic and Special Inspections

There was no change in the arrangements for children to be
medically examined at least three times during their school lives. These
examinations take place as soon as possible after admission to school,
in the last year at a primary school or the first year in a secondary
school and in the last year of compulsory school attendance. A further
examination is arranged for those children who remain at school after
they have reached the statutory school-leaving age.

At periodic medical inspections, 17,597 children were examined,
compared with 16,342 in the previous year.
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The number of special inspections made at the request of parents,
teachers or school medical officers was 177, compared with 160 in 1963.

Children re-examined for conditions found at previous inspections
to require observation numbered 11,624; the corresponding figure for
1963 was 13,280.

The table which follows shows the number of children examined
and re-examined in the various age groups during the past two years.

Type of examination 1963 1964
Entrants 5,297 6,468
Other periodic examinations 5,641 6,185
(Children aged 10-11 vears or those who had not
been previously examined in this age group)

Leavers 5,404 4,944

TortaLs 16,342 17,597
Special examinations 160 177
Re-examinations i L oo 44 o5 e 13,280 11,624

TotaLs 29,782 29,398

Selective Medical Examinations

In recent years it has become evident that there is a growing
reluctance on the part of older children to submit to medical examina-
tions and the product of these examinations in terms of the number
found to have defects has steadily decreased. Fifteen per cent of the
leavers examined in 1960 were found to have defects; the correspond-
ing figure for 1964 was nine per cent. Of the number of children in
this age group found to require treatment, more than half had defective
vision.

Consideration of these and other factors suggests that the periodic
medical inspection of school leavers should be replaced by a system
of selective medical examination. Details of the scheme are still to be
worked out and, when this has been done, approval will be sought to
a pilot scheme being carried out in selected schools. The selection of
children for examination would be made on the basis of information on
previous medical history known to the school health service, on in-
formation supplied by parents on a specially-prepared questionnaire
and on requests from teachers and health visitors. The present arrange-
ment for the vision testing of all children in this age group would be
continued and any whose vision appeared to be defective would be
included for examination by the school medical officers.

Co-ordination with other Services

Reference has been made in previous Reports to the importance
of maintaining a close liaison with all services concerned with the
health, education and welfare of children. This is essential if they are
to benefit from the growing resources which are available for their
needs either collectively or as individuals.
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Co-ordination is helped by the fact that the same medical officers
are engaged in the health services provided by the County Council
both as local health authority and as local education authority. These
services are also closely integrated administratively and in January,
1965 this integration will be carried a stage further by the establish-
ment of a case-work section within the school health service division
of the County Health Department. This section will deal with the
administrative aspects of case-work for all handicapped children and
mentally disordered adults and will, it is hoped, result in a more
efficient organisation to deal with the problems of continuing care for
individual children, particularly those who are found to be mentally
?andicapped and who may need help in various ways throughout their
IVES,

Successful co-ordination depends on good communications and the
exchange of appropriate information between all concerned. This is
being constantly improved and I am particularly grateful for the help
and co-operation received from the family doctors with whom the
Department has many contacts.

Reports on past medical history, especially following treatment in
hospital had, however, often to be requested from family doctors. A
considerable amount of correspondence and time would be saved if
more hospitals would send copies of discharge reports to the Depart-
ment as a routine procedure.

General Physical Condition

Of the 17,597 children they examined at periodic medical inspec-
tions, the school medical officers considered that 18 were of un-
satisfactory physical condition. The reasons for classification in this
category are shown below.

Underweight 3 Owverweight t s e
Asthma - 1 Skin disease 1
Heart abnormality 1 Posture defect 3

Disease of nose and throat 2

The following table shows the physical condition of the children
inspected in each of the last five years.

Physical condition of school children
Year Percentage found to be unsatisfactory
Percentage found to
be satisfactory West Sussex England and Wales

1960 99.47 0.53 0.85

1961 99.86 0.14 0.68

1962 99.99 0.01 0.62

1963 99.98 0.02 0.54

1964 99.90 0.10 F

*Mot available,

Obesity
It is perhaps significant that, of the 18 children found to be of

unsatisfactory physical condition, three were underweight and seven
were overweight. In connection with the growing problem of obesity
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in children, Dr. M. Newton writes on school tuck shops which sell
potato crisps, buns and biscuits. These, she feels, are wholly wrong
in that they provide unnecessary additional carbohydrate in early years,
the effects of which are undesirable on dental and more general con-
siderations.

Foot Health

School medical officers repeated the remarks made in previous
years about the unsuitable shoes worn by many young people and
stressed the need for manufacturers to produce orthopaedically adequate
shoes. Commenting on his impressions of the feet of teenagers he had
examined during the year, Dr. F. Cockcroft reported:

“Girls naturally pi]:rc:_ftr fashionable shoes to those which are more
generally accepted as being the best for their feet but, in spite of this, I do
not believe 1 saw as many feet deformed by shoes as in previous years."”
The Department is always glad to receive requests from schools,

parent-teacher associations and similar organisations for talks on foot-
wear for school children. Many of these talks are given by health
visitors who are advised to bear in mind the following points:

(i) Where shoes are extremely low-cut, they are kept on by fitting tightly
from toe to heel. This is a cause of '%reat damage to growing feet.
The number of girls whose shoes slip off at the heel illustrates that, if
they are to be comfortable for a growing girl, low-cut shoes must be
too long. The difficulty can be overcome by having either a bar or
a lace over the instep.

(ii) Height of heels is only of great significance when they are much over
24 inches and the base of the heel 15 very small. Here the child's knees
suﬂ'bei;-I as well as the feet, since there is a considerable tendency to
wobble.

(iii) The shape of the shoe is only of importance if the toes are crowded
together. Most manufacturers now make shoes giving adeqhu:aln space for
toes. It must be remembered that a talk which advises fashion-conscious

irls to wear lace-up Oxfords with rubber heels is foredoomed to
ailure. It is necessary to know just what the girls want, as well as what
is considered orthopaedically satisfactory.

The prevention of foot infections (as distinct from foot deformities)
continued to present many problems. The increase in the number of
schools with swimming pools has resulted in many more children being
exposed to the risk of contracting contagious infections such as
“‘athlete’s foot” or plantar warts. Whilst no-one would wish to deny
children the benefit and pleasure of swimming, a continuing watch
must be kept on the hygiene arrangements in swimming pools, showers
and changing rooms where children congregate in bare feet. It is un-
likely that the risks of infection can be totally eliminated but they can
be limited.

The benefits which are often attributed to the performance of
exercises and dancing in bare feet, particularly when these take place
on hard floors, are not so obvious. There can be little doubt that this
practice contributes to the spread of foot infections and in my opinion
it should cease.

Physical education specialisis in secondary schools in the County
have a good understanding of these problems and are aware of the
importance of foot inspections. Thanks to the willing co-operation of
a skin specialist in the County, teachers of physical education may visit
one of his clinics where they can see all types of foot infections and
also methods of treatment.
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Cleanliness
Rnutme hygiene inspections were carried out at all primary schools,

with the exception of those in Crawley. At secondary schools, visits
were made only at the request of head teachers.

The table on page 167 shows that 56,028 individual examinations
were carried out in schools and that 75 children were found to have
nits or vermin in their hair.

These children came from 33 primary schools and four secondary
schools. The corresponding figures for 1963 were 92 children from 29
primary schools and one secondary school. Eleven of these primary
schools had cases reported in each of the two years.

The figures for primary schools in Crawley, where routine hygiene
inspections are not carried out, show that cases were found in six
schools in 1963 and in seven schools in 1964. One of these was the
same school in each of the two years.

There is no set pattern as infestation occurs at any time in any
school but most of the regular offenders, and the schools they attend,
are well known to the health visitors. But for their constant vigilance
and the advice and practical help they give to the parents of children
found to have dirty heads, the infestation figures would be much higher
than they are.

The following table shows the numbers of children found to have
vermin in their heads in each of the last ten years.

Total number of
Year Total mumber of individual children
fnclividhial Tl o b=
examinations infested
1954 103,439 337
1955 90,050 257
1956 52,236 206
1957 91,725 171
1958 85,218 123
1959 50,683 104
1960 56,739 112
1961 53,936 104
1962 36,431 6l
1963 51,795 92
1964 56,028 75

Medical Treatment

Statistics

Of the 17,597 children examined in the three main age groups,
1,746 (9.9 per cent) were found to require treatment for 1,894 defects.
This showed a decrease of 0.5 per cent in the corresponding figure for
1963.

As in previous years, defective vision was the commonest defect
noted at periodic medical inspections and, of the children requiring
treatment, 820 (46.8 per cent) were referred for this condition.
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Numbers and types of defects found by periodic and spemal medical
inspections to require treatment or observation are shown in the table
on page 168.

In the following table the numbers of children examined in the
various age groups and the numbers found to require treatment during
the year are compared with the figures for 1963.

Percentage found o
Number of Number Feqitire treatment
Age group children Sfound ro
examined reguire Wesr England and
freaiment Sussex Wales
1963 1964 | 1963 | 1964 | 1963 | 1964 1963 | 1964
Entrants e 5,297 6,468 564 6l0 | 10.6 9.4 |7
Other periodic
inspections ... 5,641 6185 | 659 | 651 | 11.7 | 105 g y
Leavers 5,404 4,944 | 483 | 485 9.0 9.8 i
Torars ... | 16,342 | 17,597 (1,706 |1,746 | 10.4 9.9 |J

*Not available.

Eye Clinics

School eye clinics continued to be held at various centres in the
County. The clinic at Horsham was covered by an ophthalmologist
already holding sessions at five other school clinics and it was thanks
to his efforts that the waiting list was reduced and this clinic was able
to function normally. So far as Crawley school eye clinic was con-
cerned, however, the pattern of 1963 was repeated and this clinic was
closed for a period of six months from May, when the ophthalmologist
resigned.

Representations were made immediately to the South West Metro-
politan Regional Hospital Board stressing the need for effective action
to provide adequate ophthalmic cover for the clinic. It was not until
October, however, that the services of locum ophthalmologists were
obtained and the clinic was re-opened.

During that period, those children with urgent problems were re-
ferred to their family doctors for such action as they were able to take.
Children who had previously been seen at the Crawley school eye
clinic and who became due for re-examination were referred to the
eye clinic at Crawley Hospital if their eye conditions were such that
further delays might be harmful.

It was known that the whole question of ophthalmic cover both for
hospitals and school eye clinics in West Sussex and adjoining areas was
under review by the Medical Advisory Committee of the Board and
the file of correspondence with the Board grew weekly, keeping pace
with the number of children added to the waiting list. By the end of
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the year the back-log of cases at the clinic was being rapidly overtaken
but in January, 1965 the locum ophthalmologists resigned on obtaining
other appointments and once again the clinic was closed.

The number of children examined by the ophthalmologists during
the year was 2,947; a decrease of 212 on the figure for 1963. The
number of examinations was 3,684 compared with 4,093 in the previous
year.

Pairs of spectacles known to have been prescribed for children
during the year numbered 1,791. Of these 1,594 were prescribed at
school eye clinics, 112 pairs less than in 1963.

Thirty-one school children and 37 children under school age were
known to have received operative treatment for squint during the year.

Orthoptists treated 449 children at clinics at Chichester, Crawley,
Horsham and Worthing, 34 less than in the previous year.

The following table shows the number of new and old cases seen
at the school eye clinics during the year and the total attendances made.

Clinic b ki e ar:-m:fﬂs
New Old TotaLs

Arundel 4 {—) 32 (—) s (=) 38 (—)
Bognor Regis ... 68 (12) 187 (22) 255 (34) 301 (57)
Chichester 189 (19) 474 (34) 663 (53) 812 (87)
Crawley sl O 4 ) 481 (2) 602 (3) 708 ()
Horsham 84 {12) 261 (7 345 (19 190 (22)
Lancing i m 109 (24) 140 (31) 204 (64)
Littlehampton ... 16 (—) 105 (—) 121 (=) 123 (=)
Shoreham-by-Sea 109 (13) 289 (25) 398 (38) 486 (539)
Worthing ... | 156(28) 231 (41 387 (69) 622 (127)
ToTars T78 (92) 2,169 (155) 2,947 (247) | 3,684 (419)

Note : The numbers in brackets refer to children under school age
and are included in the total figures.

Orthopaedic Clinics

Orthopaedic clinics continued to be held in six centres in the
County. Mr. J. D. Wilson, F.R.C.5., attended the clinic at Chichester
and the other five clinics were attended by Mr. John A. Cholmeley,
F.R.C.S.

Family doctors are always consulted before a child is referred to an
orthopaedic clinic. Following the first visit of the child, a report is
sent to the family doctor concerned and subsequent reports are made
as necessary.

This close liaison with general practitioners works to the advantage
of the patients and all concerned and an increasing number of requests
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for children to be referred to the school orthopaedic clinics are received
from general practitioners each year.

The number of children attending the orthopaedic clinics decreased
from 722 (including 237 under school age) in 1963, to 701 (including
222 under school age) in 1964.

The following table shows the number of sessions held by school
orthopaedic surgeons, the number of cases seen and the attendances.
The numbers in brackets refer to children under school age and are
included in the total figures.

e No.of No. of cases seen i

sessions New Old ToTtaLs |attendances]

Chichester ... 12 61 (36) | 134 (32) | 195 (68) | 341 (141)
Crawley 16 89 (34) | 100(25) | 189 (59) | 265 (82)
Horsham ... 16 63 (2T | TO(13) | 133 (40) | 212 (60)
Lancing 8 23 (10) | 3B (D) 6l (7Y | 97 (24)
Littlehampton 8 16 (5y| 40 (8) (13 | T (18)
Worthing Borough ... 7 n (15| 370 67 (25| 97 (A
TotALs 67 282 (127) | 419 (95) | 701 (222) (1,089 (355)

The types of cases seen by the orthopaedic surgeons are shown
below; again, the figures in brackets refer to children under school age
and are included in the totals.

Number of
Diagnosis ToTALS
Bovs Girls
Club foot : 12 (D) 3 (1) 15 (8)
Dislocation ufhlp 2 (2 3 1) 5+ (3)
Spastic paralysis 19 (&) 19 (2) 318 (B)
Spina bifida ... 5 (1) 5 (—) 10 (1)
Torticollis T (8) 7' 14 (B)
Bow legs 18 (12) 9 (B) 27 (20)
Knock knees ... ! 58 (34) 36 (16) 94 (50)
Abnormalities of spme 9 (1) 23 (2) 32 (3)
Flat feet, etc, ... 137 (48) 109 (27) 246 (7%)
Pﬂlmmyclltls[paralmsm pareses} 16 (1) 12 (—) 28 (1)
Tuberculous joints ... — (—) 2 (—) 2 (=)
Perthe's disease I — (=) 3 ()
Apophysitis of thenscalms etc. 1=} 1 (—) 2 (—)
Osgood-Schlatter’s disease —_ =) I (=) 1 (—)
Pseudo-hypertrophic muscular
dystrophy ... i 2 (=) 3 (=) 5 (=)
Other conditions 86 (22) 931 (23) 179 (45)
ToTALS e | 375 (1400 326 (82) 701 (222)
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Forty children (including ten under school age) received in-patient
tréeatment.

During the year, 117 children (including 14 under school age) were
supplied with 124 orthopaedic appliances.

Physiotherapy

The following statement shows the cases treated by the physio-
therapists under the instructions of the orthopaedic surgeons. Sessions
were held at various clinics (see page 171) and, when necessary, children
were visited in their homes and schools. Compared with 1963, 26
more children were treated. Total attendances rose by 1,259, a per-
centage increase of 26.8.

Number of cases treated
Toral
Old New ToTAL artendances
409 (93) 409 (141) 818 (234) 5,952 (1,393)

Note : The numbers in brackets refer to children under school age
and are included in the total figures.

Speech Therapy

In the last Report reference was made to the increase in the estab-
lishment of speech therapists from three to four, which had enabled
better facilities to be provided in the areas of the County where they
were most needed and had also resulted in a more equitable distribu-
tion among the staff of the numbers of children needing therapy.

The new arrangements worked well for six months until January,
1964 when Miss V. J. Osborne, speech therapist in the south-eastern
part of the County, resigned. It was not until November, when Mrs.
J. M. Gibson was appointed, that speech therapy in that area could be
resumed.

The following comments have been supplied by Miss M. G. A. Me-
Combie, who was appointed in 1950 as the only speech therapist in
the County and who was promoted to senior speech therapist in April,
1964.

“The flexibility of the service is limited when each therapist has at
least a maximum case-load, and Miss Osborne's resignation meant that for
most of the year no speech therapy, other than a few sessions for urgent
cases, could be provided in the south-eastern part of the County. All those
concerned were discouraged by this inevitably long vacancy. A number of
children did, of course, make considerable natural improvement, especiall
the very voung dyslalic children, but many remained static or regressed.
This was r,'a\rtim;l]:Jl,r'h_rr s0 in cases of cleft palate, stammering, severe language
retardation and sigmatism.

When Mrs. Gibson was appointed in November, the areas other than
Crawley were again re-organised to make an extra session available in Chi-
chester and the surrounding district. The case-load there remains heavy
and many children who would benefit from more frequent care cannot
receive it.

The increased number of sessions in Crawley has resulted in many more
children completing treatment before entry to junior schools. While this

sition is satisfactory, there are still many who cannot receive adequate

elp so long as the case-load. which shows no sign of diminishing, remains
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at its present level. If the therapists are to provide good speech therapy of
evident worth, and derive real satisfaction from their work, they must reserve
their treatment sessions mainly for those children who not only have a severe
speech handicap but also are likely to respond to treatment and fulfil a use-
ful role in life. This reservation does not exclude the needs of the children
in special schools in the County, where regular sessions for treatment and
observation are held.”

The table on page 146 gives particulars of the number of pupils
treated and under observation, according to category of defect or dis-
order of speech, at the various treatment centres. The numbers in
brackets refer to the children under observation and are included in the

total figures.

Consultative and Advice Clinics

During the vyear, 647 children made 1,357 attendances at these
clinics which once dealt almost entirely with minor ailments.

The old concept of the minor ailment clinic with its preponderence
of children attending for treatment of impetigo, blepharitis and con-
junctivitis, rhinitis, otitis media and similar conditions reflecting mal-
nutrition and poor living standards is now largely a memory of un-
happier times. These conditions are, of course, still seen but increasingly
the clinics are used for the preliminary investigation of those children
thought to have some impairment of hearing, those who show evidence
of emotional disturbance and as centres where parents may seek and
obtain advice and help on any matters connected with their children
which may be causing them concern. At these clinics, school medical
officers can discuss with parents in privacy, and if necessary at length,
such conditions as obesity, nocturnal enuresis and other problems which
cannot be dealt with adequately during medical examinations at
schools.

Enuresis

During the year, reports were received on 70 boys and 22 girls who
had been supplied with pad and bell alarms for the treatment of this
condition which is the cause of so much distress to some children and
their parents.

The pad and bell apparatus consists of the alarm itself which is
housed in a small wooden box containing a simple relay powered by
two 4i-volt batteries which operate the bell mounted on top of the box.
From the box, wire leads are connected to two metal foil pads which
are placed in the bed on top of each other. Between each of these
a cotton sheet is inserted as insulation. This *“*sandwich™ of foil pad
and sheet is then covered by an ordinary bed sheet. The uppermost
foil pad is perforated with a series of holes and as soon as urine
comes in contact with the lower pad via these holes the electric circuit
is complete and causes the alarm bell to ring and the child wakes or
is wakened by the parents.

The alarms are issued by school medical officers after consultation
with the family doctors concerned: many requests for the loan of alarms
were received direct from family doctors.

Not all treatment with this method is successful and the period
during which the apparatus is in use for any child varies from a week
to four months.
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It is evident that success or failure depends to some extent on
the willingness of the patients and parents to co-operate in giving
the apparatus a complete trial. From the reports received there can
be no doubt that this service provided by the Department is very much
appreciated by parents even in those cases where treatment has not
resulted in a complete cure.

The following table shows the results of this treatment during the
past four years; it is interesting to note the increasing use of the alarms
in each succeeding year.

Complete Marked Some Not
Year SHCCess improvement | improvement improved ToTaLs
Bovs | Girls | Boys | Girls | Bovs | Girls | Bovs | Girls | Bovs | Girls

1961 T —- 2 i 2 — 2 — 13 1

1962 14 1 > 2 2 1 2 3 20 1

1963 29 B 3 4 & 1 6 2 44 15

1964 48 15 4 - a8 5 10 2 T0 22
ToTALs 98 24 13 7 16 i 20 7 | 147 45

Convalescence

During the year, short-term convalescence was provided for 16
children in accordance with the provisions of section 48(3) of the
Education Act, 1944. This was 9 less than in 1963.

Handicapped Pupils

Ascertainment

Throughout the vear, school medical officers continued to examine
physically and mentally handicapped children to ascertain the extent
of their disabilities and, where necessary, made appropriate recom-
mendations to meet particular needs. Following these examinations
the reports and recommendations were passed to the Director of Educa-
tion who is responsible for advising on, and for the provision of, the
special education which may be required.

As mentioned in previous Reports the ascertainment of a handi-
capped child by a school medical officer involves the interest, help and
advice of many people such as parents, teachers, family doctors and
medical and educational specialists. It is only b}f close collaboration
with all who have been, or will be, concerned with handicapped
children that their needs will best be met.

A summary of the information sent to the Department of Educa-
tion and Science showing the number of handicapped children ascer-
tained as needing education in special schools or boarding homes during
1964 is given on page 150. It also shows the number of handicapped
children newly placed during the year and, as on 28th Januarv, 1965,
the number awaiting admission to, and those on the registers of, special
schools or boarding homes.
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Children with Impaired Hearing

Routine testing by health visitors to detect deafness in infants and
children under school age was continued during the yvear. Some health
visitors have been trained in the techniques of audiometric testing and a
start has been made on the routine testing of school entrants. This will
be developed until all areas in the County are covered. In the mean-
time, special arrangements are made to test any children suspected of
having any impairment of hearing. Audiometric tests are now being
carried out on all handicapped children including those referred for

speech therapy.

If audiometric testing shows a child has a hearing loss he is referred
to a school medical officer who checks up on such things as wax in
the ears, catarrh and adenoidal enlargement and makes recommenda-
tions for any further investigation or treatment which may be appropri-
ate. Close liaison is maintained with family doctors, who have co-
operated willingly in this service.

In February, with the welcome co-operation of Mr. M. G. Cox,
F.R.C.S., D.L.0., consultant oto-laryngologist, an audiology clinic for the
investigation of children thought to be deaf or partially hearing was
opened in Chichester. This clinic was held once each month and in
addition to the otologist was attended by a school medical officer who
had previously examined the children and by the senior teacher of the
deaf whose experience and advice on the educational aspects of the
management of problems of deaf and partially hearing children was in-
valuable. The following table shows the recommendations which were
made in respect of the 71 children seen at this clinic during the year.

Number of children Recommendation
3z Hearing loss insufficient to require any action.
B Treatment for ear conditions.
6 Removal of tonsils and adenoids,
4 Hearing aids and auditory training.
11 Observation for ear, nose and throat conditions.
10 Re-examination.

Special Educational Treatment

The Education Act, 1944 requires that children who are handi-
capped by physical or mental impairment or a combination of both
and cannot take full advantage of the education which is provided in
ordinary schools shall be provided with education specially adapted to
their needs. This special educational treatment may be provided in
special schools, either day or residential, in special classes or units
within ordinary schools, or special arrangements may be made in order
that handicapped children may remain in ordinary schools.

It is, of course, impracticable to provide for every handicapped
child in his own school but this is done wherever possible. For
example, a physically handicapped child may be provided with a desk
which has been suitably modified or a child with poor visual acuity
may be supplied with special aids to enable him to continue at an
ordinary school.

In some cases it is not possible to make a decision immediately
on the type of special education a child may require and in this field
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the diagnostic class in West Green School in Crawley has continued
its valuable work of assessing the disabilities of children with obscure

educational difficulties.

It has already become apparent that certain children who have
been selected for admission to this class are suffering from autism and
it is a great credit to Mrs. M. H. McMullen, the class teacher, that
she has been able to deal so sympathetically and comprehensively with
a group of children who are frequently the despair of all the services.

The existence of such a class in a normal school makes it possible
to investigate the whole process of personal and educational deviation,
while at the same time keeping the child in the community, with oppor-
tunities of continuing contact with his more fortunate fellows.

There is no doubt that the special classes and units for certain
categories of handicapped pupils which have been established in
ordinary schools in the County are proving most successful and, to-
wards the end of the year, plans had been made to open a class for
children with learning or behaviour difficulties in Horsham. This will
be a useful addition to the provision which has already been made for
handicapped children in the north-eastern part of the County and will
be similar to the classes which already exist in Chichester, Crawley,
Littlehampton and Worthing.

Children found to be Unsuitable for Education at School

During the year, 14 children were reported to the local health
authority under section 57(4) of the Education Act, 1944 as being un-
suitable for education at school. Two children previously reported
as being unsuitable for education at school were reviewed under the
provisions of section 574 and in one of these cases the original decision
was cancelled.

Child Guidance

Since May, 1964, when Dr. H. M. N. Rees took up his appointment
as medical director of the clinics in Horsham and Crawley, the estab-
lishment of psychiatrists at the four child guidance clinics has been
complete. The following table shows the provision made by the South
West Metropolitan Regional Hospital Board for psychiatric super-
vision in the child guidance service and also in the special school for
maladjusted boys and the remand home in the County. The psychiatric
supervision of the children at Greenacres Hostel for maladjusted
children is undertaken by the psychiatrist at the Horsham Child
Guidance Clinic.

Estabfishmeni
Location (half days a week)  Psychiatrist

Child Guidance Cllmm

Chichester : 5 Dr. M. Duncan

Crawl 5

s mh';fn - Dr. H. M. N. Rees

Worthing .. G
Littlegreen School 2 Dr. M. Aldridge
Remand Home 1

Although there was a full cclmp]crnf:nt of psychiatrists working in
the child guidance clinics, the shortage of psychiatric social workers,
child therapists and educational psychologists continued to present
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many problems. Discussions were held with the psychiatrists in order
to prepare a plan for the future development of the child guidance
services in the County and also to deal with immediate problems caused
by inability to recruit suitable workers to complete the child guidance
teams.

It is a comparatively simple matter to postulate the staff estab-
lishment which is considered ideal for a child guidance service. The
“ideal” is invariably in excess of the current establishment and it
appears quite unrealistic to think in terms of increasing establishments
in particular disciplines when it is virtually impossible to fill the vacan-
cies which already exist. Until such time as ancillary workers are more
readily available, the existing workers must be deployed to the best
advantage and the child guidance service must be reorientated to this

end.

With this in mind, the Special Services Sub-Committee agreed to
a recommendation that, within the existing budget provision, there
should not be a rigid adherence to the establishment figures for
psychiatric social workers and child therapists. This would allow
greater flexibility in the appointment of auxiliary staff according to the
type of worker available.

The educational psychologists in the school psychological service,
which is administered by the Director of Education, are also employed
in the child guidance clinics where it was intended that they should
spend approximately one third to one half of their time. The present
authorised establishment is three full-time psychologists but, arising
from the national shortage, only two have been recruited and the third

st has been vacant for a considerable time. A part-time worker was
engaged for 11 sessions a week and it is proposed that this should be
increased to half-time in addition to the third full-time appointment
when this can be made. The present depleted staff give the maximum
possible time to work in the clinics; more time will be made available
when it becomes possible to recruit the full establishment.

The next table shows the staffing position at the four clinics at the
end of the year and, having regard to the difficulties set out in the pre-
ceding paragraphs, the staff which it is hoped to recruit. For con-
venience, the time worked has been expressed as whole-time equivalents.

Sraff Chichester Crawley Horsham Worthing

Psychiatrist Present 0.45 0.45 0.36 0.54

Proposed 0.45 0.45 0.36 0.54
Psychiatric Present 0.5 1.27 0.82 1.27
Social Workers | Proposed 1.09 1.27 1.18 2.0
Child Present 0.0 0.81 0.18 0.0
Psychotherapist| Proposed 0.0 0.81 0.81 0.0
Educational Present 0.12 0.14 018 0.34
Psychologist Proposed 0.2 0.5 0.3 0.8

I am indebted to Dr. M. Duncan for the following comments on the
work at Chichester child guidance clinic:
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at

“Looking back on the past rather disappointing clinic year in Chichester,
I am tempted to think of our child guidance clinic as it ought to be, and
may yet be. This is a more rewarding exercise than repining. In 1964, our
referral figures were down, due in part to an unfounded rumour which
made rrmrul)i1 family doctors think our waiting list was too long for referrals
to be worth considering. By December, this situation was improving follow-
ing a letter from the Principal School Medical Officer to all general
practitioners.

During 1964, we were hampered in all our work through having no
therapist and far too little psychological help. Towards the end of the year,
Mrs. Carpenter, our psychiatric social worker retired but we are extremely
fortunate to obtain the services of Mrs. Knowles who is working half-time.
This, alas, is likely to be a temporary arrangement. Miss Whaley, the clinic
secretary, moved to another district and for two weeks the clinic was with-
out secretarial help.

However, I must assume that we shall get a new psychiatric social
worker full-time by the autumn of 1965 and that, sooner or later, we shall
achieve our establishment strength in educational psychologist’s time. In
that case, we shall officially open an early evening clinic for youth counsel-
ling, a scheme which has evolved through the needs of the adolescents in
the area, and is the outcome of talks 1 have had with officers of the County
Health Department, the Children’s Department and the Probation Service.
Such a clinic should, at least in some cases, avoid the necessity of sending a
disturbed adolescent away from home, which can be an expensive and often
a wasteful procedure. At the moment, Chandler’s Ford, in Hampshire,
supervised by Dr. Allchin, is proving wonderfully helpful in treating those
adolescents, both boys and girls, who need intensive in-patient therapy;
but of course the catchment area is wide and they cannot find places for
all those we should like to send there. Since, therefore, many adolescents
resent ‘child guidance’, we planned as soon as possible to start ‘youth
counselling’. In fact, since the autumn of 1964, this session has been carried
on in embryo, so to speak, so that feenagers can come here after school
without drawing attention to themselves. It cannot be fully operative how-
ever until we have a full-time psychiatric social worker and a permanent
secretary.

Our contacts with the other services in the County, excellent in the past,
have this year largely been limited to telephone caﬁs and letters, but the
lines have been kept open and in many areas our community work has
created improved situations, easier relations and understanding.

Throughout the year we have continued to see cases for the magistrates’
courts, frequently boys in the remand home at Horsham. Close contact
was maintained with Mr. Powell, Superintendent of Margaret House, the
Doctor Barnardo’s Home at Aldwick, where many very disturbed children
are sent. And we did what we could to help the Children’s Department with
similar cases. We welcome the emerging type of children's home, with the
house-father going out to work, like any ordinary family man: this, we feel,
gives him an authority less easily achieved if he is a house-father only.

We have missed verﬂ much the regular case conferences of workers in
the service which were held at Horsham child guidance clinic. Changes of
staff in all the clinics made it impossible to hold these conferences during
most of 1964 but it is hoped that they may start again soon. They are of
immense value and help to keep us up to date and on our toes.”

Dr. H. M. N. Rees has supplied the following report on the work
Crawley and Horsham child guidance clinics:

“The work of both these clinics will be reported upon together, in spite
of the fact that they serve completely disparate areas, mainly because they
now share the same medical director, educational psychologist, and part-
time behaviour therapist.

At the outset, the debt these two clinics and the communities in general
owe to two persons is acknowledged. At Crawley, the former medical
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director, Dr. J. H. Kahn, established the foundations of the work in the
new community, and also the good working relationships with everyone
interested in the mental health of the child. At Horsham, one of this
country’s most distinguished active psychiatric social workers, Miss K.
Hunn?‘:un, for a long time without a psychiatrist's help, held the clinic
with its exacting responsibilities towards emotionally disturbed families.

Until May, 1964 the Crawley clinic was fortunate in having Dr. M.
Aldridge in medical charge until his translation to the Worthing clinic.

Sraff :

(i) The Senior Educational Psychologist for the County, Mr. P. Jeffery,
carried out single-handed the onerous duties of the psychological work
at Crawley and Horsham as well as his administrative and educational
roles.

(ii)) Dr. H. M. N. Rees started as Medical Director in May, 1964 at both
clinics.

(iii) Mr. J. Humphery, a part-time lecturer in the Institute of Psychology,
became a part-time member of the staff of both clinics in September,
1964, as Conventional and Behaviour Therapist.

Mr. Clen-Murphy remained as part-time Child Therapist at Crawley
Clinic as before.

(iv) Miss M. Gradwell was appointed as full-time Psychiatric Social Worker
at Crawley Clinic in November, 1964 to share the duties hitherto the
responsibility of Mrs. E. M. Stead who remains part-time.

(v) Mrs. Eve was appointed part-time Secretary at Horsham Clinic when
Mrs. Turnbull elected also to be part-time.

At Crawley Clinic, the Secretary of the clinic, Mrs. Ridley, continued
in the exacting role of full-time secretary.

Clinic Links:

School medical officers, health visitors, head teachers, and probation
officers remained as previously in active co-operation; and links are already
being forged with psychiatrists serving adults in the area, as we have many
families in common. Seminars and lectures were given to various groups by
the medical director.

Referrals :

The expected trend of an increased referral rate, which as elsewhere is
directly proportional to the amount of psychiatric service available, is already
under way, still of course hampered by the relative staff shortage. There
has been a trend in the referrals towards psychiatric cases with pgeneral
medical and neurclogical disabilities in addition to the purely psychiatric
Cases.

Research :

(i) An epidemiological survey of 1,592 primary school children in Crawley
using a 1 in 4 random sample was undertaken with the enthusiastic co-
operation of the teachers. The number of children at ‘emotional risk’
was found to be higher than previous regional surveys using other
methods and comparison with a more extensive child population, now
being conducted elsewhere, is awaited.

(ii) A comparison between the efficacy of treatment, in terms of symptom
resolution and economy of time, is currently being undertaken by Mr.
Humphery using two methods of trealment in neurotic disorders of
childhood. This is under the supervision of the medical director and
with another outside assessor, the Senior Lecturer in Child Psychology
at the Institute of Psychiatry, London.

(iii) Work on reading disability in school children is being continued and
preliminary results were presented to a combined psychiatric educa-
tional meeting at Horsham, together with methods of therapy.

(iv) An attempt is being made to schematize the nosology and diagnosis of
childhood psychiatric disorders with a view to -:-%Jtaining inter-clinic
comparability and laying down the basis for results of treatment and
long-term outlook.

154



{(v) A new school reFr.:-rt form has been prepared in conjunction with the
senior educational psychologist, using a behaviour data assessment form
which has been found to have a high reliability and walidity with
psychiatric evaluation.

Greenacres Hostel ;

An appreciation of the work of Mr. and Mrs. Johnson, who have con-
tinued as Warden and Matron in quite exceptionally difficult circumstances,

is highly relevant in this report.

Special Problems :

(i) The placement of psychotic children of whom there are eight in the
area 1s under review.

(ii) The need for the establishment of a day remedial class for emotionally
disturbed, educationally retarded children in the Horsham area is also
under discussion.

(iii) The work of the clinics, and also the referral rate is impeded by the
general staff shortage.”

With regard to the work at Worthing child guidance clinic, Dr. M.
Aldndge reported:

“Mr. Barron, psycho-therapist, resigned from his part-time aplpointmcnt in
January. In February, I took up my permanent appointment of six sessions
a week and, since May, these have been at Worthing Clinic. The clinic
continued to enjoy help from Miss Turner and Mrs. Parker, educational
psychologists. Mr. Shaw and Mrs. Field from Worthing Remedial Educa-
tion Centre and Mrs. Martin from Littlehampton Remedial Education Centre
continued to be most helpful in dealing with problems presented to them
by children from the clinic.

The resurgl\_lenu of ‘school phobia’ continued and 17 cases were seen
compared with 16 in the vear before. The condition is a recognisable
clinical entity; the refusal to go to school is often but a first step in a cumu-
lative withdrawal from all outside activities. It is a guite severe psycho-
logical disorder. Characteristic of school phobia is the anxiety and even
anger often aroused by it in those concerned — parents, teachers, relations,
etc. These cases are genuine emergencies, and need to be seen at once.
The sooner the case is seen, the less far has the retreat from life gone, and
the better the prospects. One child returned happily to school after the
parents had seen the psychiatric social worker six times. The child was
never seen at the clinic. Another boy was afraid to go to school because
‘thi seemed to move away from him' there. In fact the parents were
drifting apart, ‘moving away from each other. Father's business was in
some chaos and failing. Here the work was concentrated on father's busi-
ness and a good accountant was recommended. Shortly after this remedy
was taken the child returned, unanxious, to school. In the majority of severe
cases, the rcsﬂnnsibili:.:r for the child’s schooling, if the refusal is total, is
executed by the remedial education centre. When the child’s attendance is
wavering the remedial centre can often stop the rot with part-time attend-
ance.

Referrals during the year reached a new high level of 212 compared
with 163 in 1963. Attendances decreased by 48%; from 1,542 in 1963 to
1,053 in 1964. Thus the average time spent per case was halved, but there
was no sacrifice of quality for quantity. It was not found necessary for
the psychiatrist to see every case, and excellent work was done by remedial
teachers, educational psychologists and of course by the psychiatric social
worker. The approach to case problems was kept as elastic and non-
stereotyped as possible; the cases were under continuous review at case
conferences.

During the year, over twenty cases of quite severely disturbed behaviour
were dealt with jointly by the psychiatrist and psychiatric social worker in an
average time of between four and five sessions each. It was gratifying to
see some very unhappy parent/child deadlocks resolving themselves.
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A number of psycho-somatic problems referred by local hospitals also
yielded to short-term treatment. Towards the end of the year, two evening
sessions were provided for adolescents and were shown to meet a real need.

A trainee psychiatric social worker from the London School of Economics
spent the summer with us, and profited from the wide and rich clinical
material. Visitors at ecase conferences, etc., continued to be welcome and
frequent, amongst them Dr. Thomson, Registrar at Graylingwell Hospital,
who began regular attendance here. This affiliation between the adull and
chili psychialnc services is felt to be something towards which one should
work.”

Details of the work of the four clinics are given below.

1. REFERRAL 1963 1964
Mumber of children referred by:
(7) School Medical Officers ... 70 89
(b) Courts and Probation Officers ... 42 55
{(¢) Parents and others ... 79 106
{d) BRoarding schools and hnstels 73 86
(e) General practitioners 153 133
(f) Children’s Department 24 25
{g) Educational psychologists 36 60
(h) Other Child Guidance Clinics 7 8
Brought forward from previous year 58 78
{awaiting investigation on Ist January)
ToTtALs ... 542 640

2. INVESTIGATION

MNumber of children investigated during the vear
and found to be:

{a) In need of child guidance help ... 302 407
(b)) Educationally sub-normal 4 4
(¢) Unsuitable for education at schoo! b — 1
(d) Mot in need of child guidance help 53 78
(¢) Withdrawn before investigation ... ; 105 102
( f) Awaiting investigation on 31st Dmemher T8 48

ToTAaLs ... 542 B0

3. TREATMENT
Mumber of children:

(a) Receiving help on 1st January ... 326 253
(5) Helped during the vear ; 445 569
(¢) Receiving help at 31st Deoembcr 253 323

4. RECOMMENDATIONS
Number of children recommended during the vear for:

(a) Special schools 21 19
(b) Hostels 14 5
TortaLs ... 35 24

5. CLINIC ATTENDANCES AND HoMmE Visirs
(@) Number of attendances at clinics during the year 4,471 4,506
(6) MNumber of homes visited during the year 538 530
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Infectious Diseases

Poliomyelitis

There were no cases of poliomyelitis notified in 1964; it is three
years since a case occurred in the County. WVaccination against this
disease continued throughout the year and 6,902 children received
initial protection. Full details of the poliomyelitis vaccination pro-
gramme are given in Part Il of the Report.

Diphtheria

For the third year in succession no case of diphtheria was notified.
Except for two cases notified in 1961 the County has been free from
this disease for the past ten years. During the year, 6,426 children were
immunised against diphtheria for the first time; further information
about diphtheria immunisation will be found in Part Il of the Report.

Tuberculosis
No school child was notified as suffering from tuberculosis.

In January, 347 children at a primary school in the south-eastern
part of the County were tuberculin-tested following a notification that
a child from the school showed evidence of a tuberculous infection
and had been admitted to hospital in December, 1963. Six of the
children tested showed positive reactions and four of these were known
to have been vaccinated with B.C.G. in infancy. The two remaining
children were referred to the chest clinic for further investigation and
no evidence of tuberculosis was found. The school staff had chest
x-rays but no source of infection was found.

A similar survey was carried out in June at a primary school in
the south-western part of the County. On this occasion, a member
of the school staff was reported to be receiving treatment for a
tuberculous infection and, of the 142 children tuberculin-tested, 11
showed positive reactions. Seven of these positive reactors were known
to have been vaccinated with B.C.G. in infancy and their family doctors
were informed in order that the children might be referred to the chest
physician if they had any symptoms of ill-health. The other four
children were investigated at the chest clinic with satisfactory results.
Members of the school staff were x-rayed by the mass radiography
service and in each case the report was satisfactory.

As on previous occasions, I would like to express my thanks to the
head teachers of the schools concerned and to the members of their
staffs for their help and co-operation in these surveys which, by their
nature, cannot be planned in advance.

Difficulties have been encountered in ensuring that all candidates
for appointment to permanent teaching posts in maintained schools
submit evidence of medical fitness, including a satisfactory chest x-ray,
before their appointments are confirmed. It is hoped that, following
further consultations with the Director of Education, these problems
will be overcome and that, as a result, the measures which are already
taken to minimise the risk of children contracting tuberculosis from
adults will be considerably improved.
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B.C.G. Vaccination

The vaccination against tuberculosis of children aged 13 years and
over was continued. The following table shows the number of children
skin-tested and vaccinated in each of the nine years since 1956 when
the scheme was first introduced into the County.

Numiber Number Percentape Number Number
Year skin-tested positive positive negative vaccinated
1956 2,444 459 20.2 1,936 1,871
1957 2,187 G675 24.2 2,044 2,040
1958 2,124 289 13.6 1,803 1,785
1959 1,756 250 14.2 1,475 1,471
1960 1,284 120 9.4 1,164 1,158
1961 2,358 192 8.2 2,103 2,097
1962 6,767 656 9.7 5,889 5,863
1963 6,222 483 1.8 5,459 5,430
1964 4,166 250 6.0 3,801 3,765

Gastro-intestinal Infecticns

Notifications of children absent with gastric upsets were received
from a number of schools and, in February, an increasing number of
Sonné dysentery cases were occurring in Crawley. Investigations sug-
gested that one of the primary schools might be a centre of infection,
and examination of the junior class at this school revealed that 17 of
the 19 children tested were infected.

Despite energetic measures to control the spread of the disease, the
numbers infected increased, and it was decided to close this class for
a week. The closure was extended for another week in the hope of
checking further spread. The outbreak continued, however, and it
was reluctantly decided to close the school a week before it would
have closed normally for the Easter holiday.

The staff of the Public Health Department in Crawley and the staff
of the County Health Department in collaboration with the general
practitioners in the area devoted tremendous effort to control the
disease and all possible precautions were taken in schools to limit the
spread of infection. It was not until the end of May that the outbreak
subsided. Sonné dysentery is endemic and occasional outbreaks are
not only inevitable but also difficult to control with any degree of
effectiveness.

General

There was an increase in the number of cases of measles reported
from schools, and the usual outbreaks of mumps and chickenpox
occurred during the vear.

Report of The Principal School Dental Officer

Staff

In October, 1963 Mr. W. H. Garland, Area Dental Officer, resigned
to take up his appointment as Principal School Dental Officer of
Brighton. He was replaced by Mr. P. D. Bristow who took up his
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appointment on 1st January, 1964. Mr. D. G. Petrie resigned on 31st
May, 1964 and was replaced by Mr. W. P. Holdsworth on Ist June,
1964. A further dental surgery assistant appointed on Ist April, 1964
has proved invaluable in being able to replace any other dental surgery
assistant who is off sick and, as a result, the minimum of clinical time
has been lost by dental officers on this account.

Sessions lost due to the ill-health of dental officers numbered 282
and a further 101 sessions were lost whilst the three mobile dental
units were being moved. It is not always possible, particularly during
the winter, to move these units before the morning sessions begin or
after the afternoon sessions have ended.

The authorised establishment of dental officers at the end of the
year is compared below with the number (one more than at the end
of 1963) who were actually in post on 31st December, 1964.

County Council Borough of Worthing
Appoiniment ToTALs
Full-time | Part-time || Full-time | Part-time

Principal School

Dental Officer 1 (1) — (=) — (=) — (=} 1 (1)
Area Dental Officer ... 1 (D — (—) 1 (D —(—) 2 2
Dental Officer 8 (8 — (=) —(—=) | 0.5(—) | 85 (8)

ToraLs s | 10(10) — (=) 1 () | 05(—) [1L50D

i
Note: The figures in brackets denote equivalent whole-time dental officers in post
at the end of the year.

The ratio of dental officers to pupils on the registers of maintained
schools was approximately one to 5,500; the comparable ratio in 1963
was one to almost 7,000.

In the first three months of the year, seven dental surgery assistants
attended a course of twelve evening lectures I gave at Lancing Health
Clinic. These lectures, each lasting two-and-a-half hours, were designed
to cover all clinical and clerical aspects of the work of a dental surgery
assistant in preparation for the examination for the Certificate of the
Examining Board for Dental Surgery Assistants.

The examination was held in London on 27th June, 1964; four of
the five dental surgery assistants who sat were successful and obtained
certificates. The possession of this certificate entitles a dental surgery
assistant to a qualification allowance of £50 a vear.

Inspections

As a result of the increased staff and the additional sessions worked
during the vear (3,721 in 1963, 3,827 in 1964) 57,309 children were
routinely inspected in schools during 468 sessions, giving an inspection
rate of 122 a session, eight more than in 1963. A further 978 children
were inspected as ‘‘casuals.” This meant that approximately 95 per
cent of the pupils in maintained schools received an inspection.
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Treatment

Of the 58,287 children inspected 25,275 (45 per cent) were found to
require treatment and 23,518 (93 per cent) were offered treatment. The
children treated numbered 9,534, an increase of 1,651 over 1963. The
acceptance rate was 41 per cent, the same as in 1963.

Statistics for the year will be found on page 173 where the figures
for 1963 are given for comparison.

Dental Health

Apart from her clinical work, the dental hygienist visited 90 schools
and showed films, film-strips and flannelgraphs to over 19,800 children
in small groups. It was most encouraging to note the welcome she
received at the various schools and I wish to record my thanks to all
the head teachers concerned. Both the dental hygienist and I also gave
lectures to several mothers’ clubs and parent-teacher associations.

The need for more dental health education is urgent. Dental caries
continues to increase and this seems to run parallel with the increased
consumption of sugar. Ewvery man, woman and child in this country
is now consuming 120 Ibs. of sugar a year, over 5} ozs. a day.

Development of the Service

Further improvements to equipment in clinics were carried out and
the following items have been or are being installed.

Clinic Equipment
Mobhile Dental Unit I ... X-ray apparatus.
Mobile Dental Unit IT w. A-TAy apparatus.
Littlehampton ... X-ray apparatus, dental cabinet, high-speed drill.
Langley Green ... Two dental cabinets, high-speed drill.
Tilgate is ¥ ... Dental cabinet.
Chichester ... ... Dental cabinet, anaesthetic emergency kit.
Lancing ... Dental cabinet.
Horsham ... Anaesthetic emergency Kit.
Crawley (Central Clinic) ... Anaesthetic emergency kit.

Consultant Anaesthetists

The services of consultant anaesthetists were available at the clinics
held in Chichester, Crawley, Horsham, Littlehampton, Shoreham-by-Sea
and Worthing. This provision of general anaesthetic cover through the
Regional Hospital Board is proving most welcome and eases consider-
ably the strain on the dental officers. It is hoped that similar cover
by an orthodontic consultant will be available in the not-too-distant
future.

Mobile Dental Units

With the delivery of the fourth mobile dental unit, the completion
of alterations to access and the provision of necessary services, children
at most rural schools will be treated in a caravan. In a few instances,
due to the nature of the ground on which the school is situated, it
has, however, been found necessary to transport children for treatment
to the next school.
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Other Services

School Meals and Milk

I am indebted to the Director of Education for the following in-
formation on the service of meals and milk in schools:

“The thought and work which have gone into the development of the
school meals service have resulted in marked improvements. During the
ﬁear two training centres were opened in Chichester and Horsham. These
ave been used alternately to provide fortnightly courses for manageresses
and cook/supervisors. All aspects of the service have been reviewed, with
emphasis on modern hygiene, nutrition and good presentation. Representa-
tives from warious departments have given lectures, including excellent talks,
with films, by the health education organisers. The following information
relates to the numbers of children in maintained schools in the area who
received dinners and milk on a day in October, 1964. Although numbers
continued to rise, the percentage of regular milk drinkers again showed a
slight decrease at secondary schools.

Meals 1963 1964
Number of children present on day selected 54 482 56,105
Number of school dinners served - o 37,227 39,485
Percentage taking dinner ¥, ) i 68.3 70.4

Milk
Number of children present on day selected . . 54,893 56,535
MNumber of children who received one-third

pint of milk .. "z » 1y Y 43,123 44,029
Percentage of milk drinkers .. a5 = 78.5 11.8

School Hygiene and Sanitation

Following their visits to schools, medical officers drew attention to
a number of matters affecting the general well-being of pupils. As a
result, representations were made to the Director of Education in res-
pect of the following deficiencies:

Number Nurber

Subject of report af schools Subject of report of schools
Washing lacilities 5 Sanitation 8
Lavatory accommeodation 6 Lighting 2
Kitchens et s [} Heating e 5
Flayground ... 1 Decorations 1

In addition, schools were also visited by the public health inspectors
of the Department and details of these visits will be found in Part VIII
of the Report.

Having regard to degrees of priority and financial limitations, minor
improvements continued to be made to school premises during the year.

School Swimming Pools

New swimming pools were opened at 12 junior schools in 1964 and,
excluding Worthing, there are now pools at 37 maintained schools.
The Department advises on the filtration and chlorination of the water

161



at the planning stage of new swimming pool projects and once the
pools are in operation they are visited by public health inspectors to
ensure that the required standard of water purification is maintained.
Further information about swimming pools in schools appears in Part
VIII of the Report.

Medical Examinations of Entrants to Courses of Training for Teachers
and to the Teaching Profession

During the year, 252 candidates for admission to training colleges
for teachers and 47 new entrants to the teaching profession were
examined by school medical officers. The comparable figures for 1963
were 176 and 25 respectively. In addition, 11 new entrants to the
teaching profession were examined on behalf of other authorities.

Children and Young Persons Act, 1933

In accordance with the requirements of section 22 of the Children
and Young Persons Act, 1933 seven children were medically examined
in connection with the issue of licences to take part in c¢ntertainments.
Medical information on 264 children (an increase of 94 on the previous
yAear} was submitted to juvenile courts as required by section 35 of the

ct.

Health Education

Requests from schools for suggestions and help with health educa-
tion again increased as more schools gave health education a specific
place in their syllabus. In some schools the syllabus was planned to
include a wide range of subjects covering the change from school to
adult life; frequently the health education organiser helped with the
preparation and health visitors took part in the presentation of these
courses. Co-operation of this kind between the school and the Depart-
ment was often found to be helpful in assisting children to adjust them-
selves to changing patterns of life.

Parentcraft Classes continued to be held in many parts of the
County and the health visitors paid particular attention to matters of
current importance.

A dental health week was organised by the health visitor in Ifield
Infants’ School; a display was arranged and suitable films were shown.
The appointment of an oral hygienist in the dental health service
enabled more dental health education to be provided in schools.

Lectures dealing with all aspects of food cleanliness and personal
hygiene were arranged as part of the in-service training of cook super-
visors. Many talks were also given on special topics in primary and
secondary schools, in colleges of further education, in youth clubs and
to parent-teacher associations.

Safety Conference

A one-day conference on safety was held at Sarah Robinson County
Secondary School, Crawley, on 9th July, 1964. An exhibition was
erected in the entrance hall, some exhibits were arranged by the Depart-
ment and a display was also organised by the South Eastern Electricity
Board. In the morning, a panel of speakers from the Fire Brigade
and from the Electricity and Gas Boards spoke on various aspects of
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safety. Films on these subjects were then shown and the children asked
questions. In the afternoon, another panel, consisting of a teacher, a
doctor and a health visitor spoke about water safety, poisoning, and
home safety. This was also followed by questions from the audience.

The children showed a great deal of interest and were obviously
attracted by the visual displays.

Smoking and Lung Cancer

On this subject Dr. F. Cockcroft has made the following points:

“As doctors, I think we have three important duties in this connection:
(a) to continue to try and convince the general population, and particularly
teenagers, that there is a serious health risk in prolonged heavy smoking;
(b) to discourage from smoking people in the groups ‘at risk’ i.e. those
with bronchitis or chest conditions involving respiration; and

(c) to try to have smoking prohibited in more indoor public places. It is
wrong that non-smokers and those suffering from chest conditions should
be exposed to smoke-polluted atmospheres which could so easily be
avoided.”

Publicity material was circulated to all secondary schools as it be-
came available and illustrated talks (with films or shdes) were given in
schools and youth clubs.

There is always the hard core of young people who refuse to be
convinced that smoking can be harmful and who give a variety of
weird explanations for the increase in lung cancer. Audiences are,
however, always interested and the fact that the attitudes of some are
influenced shows that personal communication on the subject continues
to be important. A hostile response can, however, easily be roused if
the impression is given that this is vet another opportunity for criticis-
ing the habits of young people. Care is needed if they are not to be
made to feel this.

The younger children responded well to an approach that includes
both the financial and anti-social aspects and that also introduces
ridicule.

Road Accidents to Children

Information supplied by the County Road Safety Officer shows that
3,178 persons were involved in road accidents in the County during
the year. Of these 351 (11.4 per cent) were children under 15 years
of age. The corresponding figures for 1963 were 3,193 and 378 (11.2
per cent). The numbers of children involved in accidents during the
last two years are shown below.

Number of children
involved in aecidents
Category of road user
1964 1963
Pedestrians ... 177 154
Cyclists 106 96
Passengers in vehicles 95 101
ToTaLs 378 351
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Although the number of accidents to children who were passengers
in vehicles increased by six compared with the previous year, there was
a welcome decrease of 33 in the number of accidents involving child
pedestrians and cyclists.

The following table shows the ages at which these accidents
occurred.

Age Pedestrians Cyelists
Under 1 2(=) — [—)
1 1 (1) — =)
2 9(11) — =)
3 14 (14) o
4 11 (18) I(—)
Total under 5 years 37 (44) ey
5 15 (16) 1(—)
6 15 (16) 1 (3)
74 17 (23) 1 (2)
8 16 (19) 9 (1)
9 16 (11) 10 (5)
Total 5 to 9 years 79 (85) 22 (11)
10 9 (19) 9 (12)
11 12 (%) 12 (11)
12 6 (8) 18 (19)
13 6 (5) 19 (29)
14 50 15 (24)
Total 10 to 14 years 38 (48) 73 (95)
ALL AGES UNDER 15 ... 154 (177) 96 (106)

Note: The figures in brackets relate to 1963,

The severity of the injuries to the 250 child cyclists and pedestrians
is shown below.

Severity of injury Pedestrians Cyelists Pedestrians and
evelists
Killed ... ) 2 (9 1 (=) 3 (9)
Severely 1n_tured 48 (50) 22 (18) 70 (68)
Slightly injured .. 104 (122) 73 (88) 177 (210)
ToTALs ... 154 (177) 96 (106) 250 (283)

Note : The figures in brackets relate to 1963.

The pattern of previous years remained unchanged and more boys
than girls were involved in accidents as pedestrians and as cyclists.
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Category Pedestriarns Cyelists Pedestrians and
cyelists
Boys 94 (103) 71 (85 165 (188)
B oy i 60 (74) 25 (21) 85 (95)
ToTaLs ... 154 (177) 96 (106) 250 (283)

Note : The figures in brackets relate to 1963.

Training in all forms of road safety continued in schools during the
year and a competition in the form of a *‘safety quiz” was organised
by the Road Safety Officer in Crawley in the junior schools and in the
senior schools. The winning school in each competition was awarded
a shield. In the junior schools in Crawley a competition was held for
the best painted poster on road safety and over 400 children submitted
entries.

The efforts of parents, the teaching staff of schools and members
of the police who continue to devote their time to the voluntary instruc-
tion of children for the National Cycling Proficiency Test deserve the
highest praise. It is significant that, since the scheme started, the
number of accidents to child cyclists has declined steadily from 156
in 1961 to 96 in 1964. Of the 1,401 school children (excluding Worth-
ing) who were candidates for the National Cycling Proficiency Test,
1,312 (93.6 per cent) were awarded certificates.

The following analysis shows that collisions with moving vehicles
continued to be the main cause of accidents to child cyclists.

Cause of accident 1963 1964

1. Collision with moving vehicles
(a) Turning right, often without warning 20 2
(h) Emerg:ng from side road, drive, etc. 3 7
(¢) At road junctions : 29 27
() Moving out to pass statmnar}r ubject wuhuut regard

to following fast traffic 10 B

(e) Unspecified 9 13
ToTAaL 71 77
2. Collision with stationary vehicles 12 9

3. Collision with car door I:w.mg opened b}r driver or

passenger ... - 8 4
4, Collision with pedestrians 6 2
5. Other causes 9 4
TOTAL ALL CAUSES ... 106 96
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The satisfaction derived from the decrease in the number of road
accidents to children in the County in 1964 can only be minimal. Far
too many accidents are caused by thoughtlessness or carelessness; lip
service to the precepts of road-safety is not enough.

RETURN OF MEDICAL INSPECTION AND TREATMENT
FOR THE YEAR ENDED 31st DECEMBER, 1964

MEDICAL INSPECTION OF PUPILS ATTENDING MAINTAINED PRIMARY
AND SECONDARY SCHOOLS (INCLUDING NURSERY AND SPECIAL SCHOOLS)

Periodic Medical Inspections

No. of | Physical condition | No. of | Pupils found to require treat-
pupils | of pupils inspected| pupils | ment (excluding dental diseases
Age groups| who have found not | and infestation with vernin)
inspected | received to warrant
{(hy vear a full a medical| For
of birth) | medical | Satis- | Unsatis- | examina- | defective | For any Total
examina- | factory | factory tion vision other | individiual
tion (excluding| condition | pupils
squint )
(1) (2) (3) (4) (3) (6) (7) (8)
1960 and
later . 220 219 1 — 3 16 19
1959 ... 3,600 3,596 4 - 116 218 327
1958 ... 2,648 2,647 1 — 118 151 264
1957 ... 418 417 1 - 29 33 57
1956 ... 241 240 I —- 20 23 39
1955 ... 177 177 —- — 13 17 29
1954 ... 681 681 _— _ 24 29 53
1953 ... 3,760 3,753 7 — 153 219 ial
1952 ... 634 633 1 —_ 47 36 81
1951 ... 274 274 - —_ 17 15 M
1950 . 323 323 — — 21 18 36
1949 and
earlier 4,621 4,619 2 - 259 198 449
ToTALS 17,597 | 17,579 18 — 820 973 1,746
Col. (3) total as a Col. (4) total as a
percentage of Col. (2) percentage of Col. (2)
total L A total : i 1 (1]
Other Inspections
1963 1964
Number of Special Inspections ... 160 177
Number of Re-inspections 13,280 11,624
ToTALs ... 13,440 11,801
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Infestation with Vermin

{a) Total number of individual examinations of pupils in schools

{b) Total number of individual pupils found to be infested

by school nurses or other authorised persons

1963 1964
51,795 56,028
92 75

(¢) Number of individual pupils in respect of whom cleansing

notices were issued (Section 54 (2), Education Act, 1944) ...

() Mumber of individual pupils in respect of whom cleansing

(1)

(2)

(3)

(4)

(3)

(6)

N

(8)

orders were issued (Section 54 (3), Education Act, 1944)

Screening Tests of Vision and Hearing

{a) Is the vision of entrants tested 7

(b) If so, how soon after entry is this done ?

If the vision of entrants is not tested, at
what age is the first vision test carried
out ?

How frequently is vision testing repeated
throughout a child's school life ?

(a) Is colour vision testing undertaken 7 ...
(b) If so, at what age ?
(¢) Are both boys and girls tested ?

By whom is vision and colour testing carried
out ?

(@) Is audiometric testing of entrants
carried out ? 43

(b) If so, how soon after entry is this done 7

If the hearing of entrants is not tested, at
what age is the first audiometric test
carried out 7

By whom is audiometric testing carried out ?
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Yes.

Within two terms.

At age B, 11 and 14 years.

Yes.

Eleven years.

Boys only.

Vision testing by health visitors.

Colour testing by school medical
officers.

Yes in some urban areas and will
be extended to all areas of the
County when practicable.

Within two terms.

Health visitors.



Defects found by Periodic and Special Medical

Inspections during the Year

Defect Periodic inspections .Sltwcia)‘]
Code Defect or disease inspec-
No. Emramsliemm Others| TOTAL| tions
(1) (2) (3) (4) (5) (6)

4, Skin o 13 51 43 127 3
O 178 | 78 113 369 | —

5. Eves: {(a) Vision o] 13 265 | 261 204 B2 | 27
O 1,259 | 755 | 748 |2, 762 | 12

(&) Squint ik o 42 k| 19 64 9

O 136 | 28 69 233 3

(¢) Other ] i 1 3 T 11 1

O 4 8 22 T4 —

6. Ears: (a) Hearing N 47 6 18 71 17
0 27| 38 75 340 4

(&) Otitis Media ] 11 3 6 20| —

O 62 14 26 102 =

() Other B 5 4 4 13 2

O 44 12 26 2| —

7. Mose and Throat L 85 15 | 131 2
0O o921 63 166 | 1,152 2

8. Speech war Ik 40 6 25 71 ]
(8] 408 16 38 462 6

9. Lymphatic Glands s ) 23| — 1 24| —
O 604 | 26 87 717 4

10. Heart o] 7 2 10 19 1
] 132 39 55 226 2

11. Lungs AE 28 10 23 61 3
O 2221 41 114 377 1

12. Developmental: (g) Hernia ... T 16 | 11 28| —
O i4 4 6 4 | —

() Other ... T 12 2 24 18 1

0 165 | 42 136 343 6

13. Orthopaedic: (@) Posture... T 17| 32 33 B2 | —
O 63 52 76 191 2

(i Feet T s 58| 26 k1 122 2

0 257 42 | 138 437 8

(¢} Other ... T 31 42 37 110 9

0 349 | 124 114 587 1

14. Mervous  {(a) Epilepsy ik 1 1 10 12| —
Svystem: 8] 18 12 18 48 1

() Other... ] 1 — i 4 Tl —

(8] i3 15 17 65 3

15. Psychological: (&) Develop- T 2 | (3] 9 3
ment ... O 171 33 | 285 9

(i Stability T 6 1 5 12 2

O 261 40 | 142 443 5

16. Abdomen vl 2 3 2 7 |
O 57 11 51 119 2

17. Other A 8 8 19 8| 27
0 23| 65 117 275 5

T indicates number of pupils requiring treatment.

O indicates number of pupils reguiring observation.
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TREATMENT OF PUPILS ATTENDING MAINTAINED PRIMARY AND
SECONDARY SCHOOLS (INCLUDING NURSERY AND SPECIAL SCHOOLS)

Eye Diseases, Defective Vision and Squint

Number of cases known

to have been deali with
1963 1964

External and other, excluding errors of refraction and

squint ... 54 64
Errors of refraction (including squint) 2917 3,134
ToTalLs 2,971 3,198
Number of pupils for whom spectacles were prescribed 1,706 1,791

Diseases and Defects of Ear, Nose and Throat

gyl bt
1963 1964
Received operative treatment:—
(@) For diseases of the ear ... 2 2
() For adenoids and chronic tonsillitis ... 23 49
() For other nose and throat conditions — —
Received other forms of treatment ... 26 70
ToTtaLs a1 121
Total number of pupils in schools who are known to
have been provided with hearing aids:—
(a) Inyear ... 6 12
(b) In previous years... 15 71

Orthopaedic and Postural Defects

Number of cases known
to have been treated
1963 1964
{a) Pupils treated at clinics or out-patients’ depart-
ments 630 651
(b) Pupils treated at school for postural defects ... 83 33
ToTtaLs T13 6584

169




Diseases of the Skin

Ringworm: (a) Scalp
(b)) Body

Scabies

Impetigo ...

Other skin diseases

ToTaLs

Number of cases known
to have been rreated

1963 1964
3 2
2 4
12 27
72 183
88 216

Child Guidance Treatment

Pupils treated at Child Guidance Clinics

Number of cases known
to have been treated

1963 | 1964

445 569

Speech Therapy

Pupils treated by speech therapist

Number of cases known
to have been treated

1963 1964

| 454
457

Other Treatment Given

(a) Pupils with minor ailments

(h) Pupils who received convalescent treatment under
School Health Service arrangements

(¢) Pupils who received B.C.G. vaccination

(d) Other than (a), () and (c) above:
Orthoptic ...
Enuresis (pad and bell alarms)

TotaL (a)-{d) ...

Number of cases known
to have been dealt with

1963 1964
292 206
25 16
3,430 3,765
483 449
59 92
6,279 4,529
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List of School Clinics held in the County: 1964

Type of Clinic Held
Dental** Minor Ailment | Refraction Orthoptic Orthopaedic Physiotherapy Speech Child Guidance
— m— Mm1. — . —_— — —_—
s = = e — —_ Mon.t —
Mon.~Fri. Tues.t Tues.t1 = - Tues.tt Fri.pt | Wed. -
Mon.~Fri. Tues.tm Wed.tt Mon. f Wed, Tues.tt m Mon.tt Tues.f | Wed.t1 =
Wed.tm Thurs, Fri.t
= i e o~ — —_ Wed.t —
- — — = - - Mon.-Fri.
Mon.-Fri. Wed.t — —_ *Mon. Mon. Wed. Fri.tt| _Rli ; Mon.-Fri.
Thurs. & Fri. = £ = = = Fri.tt =
Mon. Tues. Wed. —_ — == = s Thurs.t —
—_— —_ Tues.t Thurs. — — —_ - —_
- = = — — = Thurs.+1 —
- — = — = = Tues.tt —
= —_ — —_ — Wed.t1 Thurs.t —
= - — —_ — — Thurs.+1 o
— — —_ -- — Tues.t Fri.t Wed. £ =
- — — - — - Mon.tt —
- - - — = — Wed. =
— — — - — — Tues.t f o=
. _ Fri. — *Mon. Wed.t Fri. Tues.tt Wed. —
Mon.-Fi = TI‘_ = on. 1*_ T 11 T
Mon.-Fri. — Tues.t f —_ *Mon.tt Tues.t Fri.t Mon. R
Mon.-Fri Fri.t Wed.t f —_ *Mon.t Mon.f Wed.t Fri. —
Thurs.t
— - - — — — Mon. =
= =3 = = = = Mon.t —
— =— - — —_— —_ Tues.t —
— -_— — — = = Tues.tm —
= —_— — = —_ — Mon.tt =
= - Fri.t - — Mon.t Wed. Fri. -
Mon.~Fri. ftiad rst‘r 1
Mon.-Fri. Mon.-Fri.t Thurs.tt Mon.t Wed Sat.tm Iﬁdno?TWed.Thum Thurs. ==
urs. F
¥ = Wed.tt f . = — Ll -
= — - — - — — Mon.—Fri.
- held unless otherwise stated.  t Moming. 1 Afternoon.  m Monthly.  fFortnightly.  * Approximately every six weeks.
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DENTAL INSPECTION AND TREATMENT CARRIED OUT
BY THE AUTHORITY

MNumber of pupils on the registers of maintained primary and secondary
schools (including nursery and special schools) in January, 1965

(@) DENTAL AND ORTHODONTIC WORK:
(1) Number of pupils inspected by the Authority’s Dental Officers:

1963 1964 1963

(i) At periodic inspections W G163 57,309
(ii) As specials . 1,040 978 ToTtaL 45,203
{2) Number found to require treatment 20,436
(3} Number offered treatment 19,179
(4) Number actually treated ... 7,883

() DENTAL WORK (OTHER THAN ORTHODONTICS):
(1} NMumber of attendances made by pupils for treatment,

excluding those recorded at () (i) below ... 21,730
1963 1964
{2) Half days devoted to:
(i) Periodic (school) inspections ... 353 468
(ii) Treatment w3131 3,359  ToraL 3,484
(3) Fillings:
(i) Permanent teeth... o 15009 14,429
(ii) Temporary teeth 5811 9,046 Torar 20,820
(4) Number of teeth filled:
(i) Permanent teeth e 12.B9R 12,525
(ii) Temporary teeth 5410 8,372 ToTar 18,308
(5) Extractions:
(i) Permanent teeth 1,054 1,368
(ii) Temporary teeth « 4B55 5963 TotaL 5,909
(&) (1) Number of general anaesthetics given for extractions 613

(ii) Number of half days devoted to the administration of
general anaesthetics by:

1963 1964
a. Dentists ... - 40 101
b. Medical pracuuoners 30 55 ToTAL 70
(7) Number of pupils supplied with artificial teeth 33
{8) Other operations: 1963 1964
(i) Crowns ... —_ 1
(ii) Inlays — —
(iii) Other treatment... 3649 5227 ToTaL 3.649

(¢) ORTHODONTICS:
(i) MNumber of attendances made by prup:ls for unhmiontlc

treatment ... sk 1,713

(i) Half days devoted to crthudﬁntm tn‘:atmcnt 145
(iii) Cases commenced during the year 150
(iv) Cases brought forward from the previous vear 122
(v) Cases completed during the year ... 102
(vi) Cases discontinued during the year 24
(vii) MNumber of pupils treated by means of appltam:es 128
(viii) MNumber of removable appliances fitted ... 155

(ix) MNumber of fixed appliances fitted - : —
(x} Cases referred to and treated by hospital urthﬂdont:lsts —
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61,105

1964

58,287
25,275
23,518

9,534

25,642

3,827

23,475

20,897

7,331
1,261

156
51

5,228

1,723
151
174
146
146

177
190



Appendix A
COUNTY HEALTH COMMITTEE

(at 31st December, 1964)

Chairman: Dr. Ivan CrLout

Fice-Chairman: Mr. W. G. 5. Pope

County Council Members

Mes. E. 5. M. BAXENDALE
Mers. H. C. CARMAN, 1.P.
Mgs. M. Copey

CarT. J. A. D. COCHRANE-BARNETT, O.B.E.

Mers. M. J. Davis-POYNTER
MR. A. D. FREEMAN
Mers. G. F. GrIFFIN

*Mr. E. G. HARVEY

(Chairman of the Finance and
General Purposes Commitiee)

Mg. C. C. LANSDALL
Mg. J. E. MILES

Der. T. H. Harrison
Dr. W. 8. CoLTART

Miss M. W. Sparkes
Miss E. J. CLUNES

H.R.H. Pri~cE ToMISLAY OF
Y UGOSLAVIA

Mr. H. K. GRIFFITH, F.R.C.5.

Major-GENERAL L. A, HAwes,
C.B.E., D.5.0., M.C.

Dr. H. RoSENBERG, 0.5T.1.

Mes. J. L. VANRENEN
Mrs. M. GALE MoORE

*Mr. P. MURSELL, M.B.E., D.L.
(Chairman of the County Council)
Mgs. P. B. P. NaunTON, 1.P.
Mgr. W. J. O'REILLY
Mr. T. D. Rapy
MRr. C. W, REECE
Mrs. D. STAPLETON SKINNER
Mr. J. M. SsmiTH
Mer. R. M., TiLLING
*BriGg. L. L. THWAYTES, D.L.
(Fiee-Chairman of the County Council)
Mr. G. E. WALLER
Mr. E. L. WALTER

Other Members

representing the Local Medical Committee for
West Sussex

representing the West Sussex Branch of the
British Medical Association

representing the Royal College of Nursing

representing the West Sussex Branch of the
Roval College of Midwives

representing the Sussex Branch of the St, John
Ambulance Brigade

representing the Sussex Branch of the British
Red Cross Society

representing the South
Regional Hospital Board

representing the Executive Council for the
County of West Sussex

representing the Women's Yoluntary Service

West Metropolitan

*Ex-officio member
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Ambulance Sub-Committee
Chafrman: Mr. W. G. §8. Pope

Me. R. M. TILLING

H.R.H. PrRINCE TOMISLAV OF
YuGosLAvVIA

Mr. G. E. WALLER

Mr. E. L. WALTER

MRs. E. 5. M. BaxENDALE
Mr. H. K. GRIFFITH, F.R.C.5.
Mer. J. E. MiILes

MRgs. M. GALE MOORE

Mgs. C. MorRLEY-FLETCHER
Mr. C. W. REECE

*THE CHAIRMAN AND VICE-CHAIRMAN OF THE CounTy COUNCIL AND OF THE COMMITTEE
AND THE CHAIRMAN OF THE FINANCE AND GENERAL PURPOSES COMMITTEE

Mental Health Sub-Committee
Chairman: Dr. Ivan CLouT

Mg. J. E. MILES

Dr. J. D. MoORRISSEY

Mers. P. B. P. NaunTON, 1.P.
Mr. W. J. O'RELLY

Dr. H. ROSENBERG, O.5T.1.
Mgr. G, E. WALLER

Mnrs. H. C. CarMan, 1.P.

Mgrs, M. 1. Davis-PoyNTER

Mes. G. M. Dickiv

Mr. A. D. FREEMAN

Mrs. G. F. GRIFFIN

Major-GEN. L. A. HAWES, C.B.E., D.5.0.,
M.C.

*THE CHAIRMAN AND VICE-CHAIRMAN OF THE CoUnTy COUNCIL AND OF THE COMMITTEE
AND THE CHAIRMAN OF THE Finance aND GENERAL Purroses COMMITTEE

Nursing Sub-Committee
Chairman: Mgrs. E. §. M. BAXENDALE

Miss E. J. CLunEs

Mgrs. M. Conpy

Dr. W. 8. CoLTART

Mgs. H. CoNsTANDUROS
Mrs. M. J. Davis-PoyNTER
Mgs. M. GaLE Moorge

*THE CHAIRMAN AND VICE-CHAIRMAN OF THE CounTY COUNCIL AND OF THE COMMITTEE
AND THE CHAIRMAN OF THE FiNANCE AND GENERAL PurpPoses CoOMMITTEE

Mrs. G. F. GRIFFIN

Miss M. W. SPARKES

Mes. J. L. YVANRENEN

MR. E. L. WALTER

Tue Hon. Mgs. R. J. P. WyatT

Public Health Sub-Committee
Chairman: Mgr. W. G. 5. Pope

Mrs. H. C. CARMAN, I.P.
Mr. A. D. FREEMAN
Dr. T. H. HARRISON
Mr. C. C. LAaNSDALL

Mr. T. D. Rapy
Mr. C. W. REECE
Mer. J. M. SmiTH
Mg. B. M. TiLLING

*THE CHAIRMAN AND VICE-CHAIRMAN OF THE COUNTY COUNCIL AND OF THE COMMITTEE
AMD THE CHAIEMAN OF THE FINANCE AND GENERAL PURPOSES COMMITTEE

Executive Sub-Committee

THE CHAIRMAN AND VICE-CHAIRMAN OF THE COMMITTEE AND THE CHAIRMEN OF THE
ForegomnG SUB-COMMITTEES, IF MEMBERS OF THE COMMITTEE, AND ONE MEMBER
APPOINTED BY EACH SuB-COMMITTEE

*THE CHAIRMAN AND Vice-CHamrMAM OF THE CounTy CoUNCIL AND THE CHAIRMAM
OF THE FINANCE AND GENERAL PURPOSES COMMITTEE

*Ex-afficio member
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COUNTY EDUCATION
COMMITTEE

far 31st December, 1964)

Chairman: Mgr. B. MARTIN

Fice-Chairman: Malor 5. R, BrRooks

County Council Members

Mer. D. R. ATKINS Mer. D. W. MORECRAFT, 1.P.

Dr. H. M. AYRES, C.5T.. *Mgr. P. MURSELL, M.B.E., D.L.

Lapy BRUNDRETT (Chairman of the County Council)
Dg. Ivan CLouT Sie CLINTON PELHAM, K.B.E., C.M.G.
Mr. L. A, FosTER MR. A. G. W. PENNEY, I.P.

Me. J. P. GEE, 1.P. Mgrs. D. M. PENNICOTT

Mke. E. J. F. GREEN, I.P. Mr. W. G. 5. POPE

Mrs. G. F. GRIFFIN Mgrs. D, E. RubD
*Mr. E. G. HARVEY Mgs. N. B. M. SHARF

(Chairman of the Finance and Lt.-CoL. E. 5. SHAXS0N, M.C., D.L., J.P.
General Purposes Committee) CoL. E. L. STEPHENSON, D.5.0., M.C.

Mgrs. M. KeoGH MURFHY *Brig. L. L. THWAYTES, D.L.

Mg. C. P. MasoN, M.B.E., 1.P. (Vice-Chairman af the County Council)
Mr. R. May Me. J. E. WHITTOME, O.B.E.

Mg. R. MILEs

Other Members

Mg, F. KENTON representing Worthing Committee for
Mr. 5. M. KnIGHT Education

Mrs. H. M. PERYER

THE Rev. Canon M. C. LANGTON representing Religious Denominations

Tue Rev. R, H. SmiTH
THE VERY REv. Canon E. WAKE, D.D.

Mg, K. D. ANDERSON, M.A. representing teachers employed In
Mg. S. Norris schools maintained by the Local
Mg, F. C. WILLMOTT, M.A. Education Authority

Miss D. M. M. EpwArDS-REES
Maror-Gen. C. LLoYD, C.B., C.B.E., T.D.
Miss W. A. WaAITE

Special Services Sub-Committee

Chairman: Malor 5. R, BROOKS
Dr. H. M. AYRES, C.ST.J.
Dr. Ivan CLouT
Mrs. M. J. DAVIS-POYNTER
Miss D. M. M. EDwWARDS-RFES
Mr. I. P. GEE, 1.P.
Mrs. M. KeoGH MURPHY
Mr. R. MiLes
Mmrs. H. M. PerYER
Mps, M. B. M. SHARP
REev. R, H, SMmiTH
CoL. E. L. STEPHENSON, D.5.0., M.C.
MR. F. C, WILLMOTT, M.A,
*THE CHAIRMAN AND YICE-CHAIRMAN OF THE CoUNTY COUNCIL AND OF THE COMMITTEE
AMD THE CHAIRMAN OF THE FINANCE AND GENERAL PURPOSES COMMITTEE

*Ex-afficio member

176



Appendix B

STAFF
(at 31st December, 1964)

County Medical Officer of Health and
Principal School Medical Officer:

T. McL. GALLOWAY, E.R.C.P., D,P.H., Dr,P.H.

Deputy Courty Medical Officer of Health arnd
Deputy Principal School Medical Officer:

D. WiLD, M.B., Cu.B., D.OBsT., R.C.0.G., D.P.H., D.M.A.

Senior Medical Officer:
A. H. SNAITH, M.D., M.C.Parit., D.P.H.

L ay Administrative Officer:
J. SAUNDERS, F.C.C.5.

Medical Officers of the Depariment and School Medical Officers:
*Roserta C. BARKER, M.B., B.Cu., B.A.O., D.P.H.
*D. WARREN BROWNE, M.R.C.S8., L.R.C.P., D.T.M. anp H., D.P.H.
*F. COCKECROFT, M.A., M.R.C.5., L.R.C.P., D.P.H.
*V. P. GEOGHEGAN, M.D., D.P.H.
CHRISTINA A, GUNN, M.B., Cu.B., D.P.H.
ELizaBeTH M. JOHNSON, M.B., Cu.B., D.C.H., D.OssT., R.C.0O.G.
EsTHER 5. KERE, M.A., M.B., B.Cu., D.OssT., R.C.0.G.
*E. M. MawsonN, M.B., Ca.B., D.P.H.
Marsorie B. MORTON, M.R.C.5., M.R.C.P., D.T.M., D.OBsT., R.C.O.G.
MEerLE NEWTOMN, M.E.C.5., L.R.C.P., D.C.H.
GLaDYs A. G. ROBINSON, M.B., Cu.B.

Borough of Worthing
Medical Officer of Health and Borough School Medical Officer:

I. A. G. GRAHAM, M.B., Cu.B., D.P.H,

Deputy Medical Officer of Health and Deputy Borough School Medical Officer:
I. C. AITKEN, M.B., Cn.B., D.P.H.

Medical Officer and School Medical Officer:
(GABRIELLE J. GRASSET-MOLLOY, M.B., B.S., D.P.H.

Chief Dental Officer and Principal School Dental Officer-
P. 8. R. ConRON, L.D.5.

Area Denral Officers:

P. D. BrisTow, L.D.S. C. P. UrRBAMI, L.D.S.
Dental Surgeons:
P. L. CARMALL, L.D.S. P. NATHANAIL, B.D.5.
W. P. HOLDSWORTH, L.D.S. J. A. W. PURNELL, L.D.5.
G. C. KENT, L.D.S. L. D. SMITH, L.D.5.
J. 0. LEGG, L.D.S. F. C. TOMLYN, L.D.S.
Consiltane Chest Physicians:
*]. E. WALLACE, M.D., Cu.B. *A. SAKULA, M.D., B.S., M.R.C.P.
*E. W. THomPsoN EvANS, M.D., Cn.B., D.P.H.
*FLorencE R. PILLMAN, M.B., B.S., M.R.C.P.
Consultant Geriarric Physicians:
*R. B. FRANES, M.R.C.5., M.R.C.P. *J. M. MICKERSON, M.D)., M.R.C.P.

* Part-time
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Consultant Ophthalmologisis:
*M. CRIDLAND, D.M., D.0. [Oxox) *H. B. Jacoss, F.R.C.5., D.OM.S.
*C. 1. PHILLIPS, Pu.D., M.D., F.R.C.5., D.P.H., D.O.
*8. D. WALLIS, M.R.C.5., L.R.C.P., D.O.M.S.

Ophthalmologists:
*P. W. ARUNDELL, M.R.C.5., L.R.C.P., D.O.M.S.
*JANET ECCLES, M.B., B.5.
*W. B. HEywoon-WADDINGTON, M.RE., B.S.

Consultant Orthopaedic Surgeons.
*J. A. CHOLMELEY, F.R.C.S. *J. D. WiLsON, F.R.C.5.

Consultant Psychiairists:
*M. ALDRIDGE, B.A., M.B., B.Cn., D.P.M.
*H. M. M. REES, B.5¢., M.B., B.Ch., M.R.C.P., D.P.M,
Psvchiairisi:
*MARGARET DUNCAN, M.R.C.S., L.R.C.P.

County Public Health Officer:
F. W. MAsSON, F.R.5.H., F.A.P.H.I.

Assistant County Public Health Inspector:
G. R. CROWTHER, M.R.S.H., M.A.PH.I,

County Ambulance Officer:
V. A. GLOVER, F.L.A.O.

Superintendent Nursing Officer:
Miss D. M. SMITH, 5.R.N., 5.C.M., H.V.CerT.

Deputy Superintendent Nursing Officer:
Miss B. C. THORNTON, 5.R.M., 5.C.M., H.V.CerT.

Area Nursing Qfficers:
Miss D. A. CHATTERTON, 5.R.N., 5.C.M., H.V.CenT.
Miss M. MASH, S.R.M., 5.C.M., H.V. Cegr.
Miss J. W. PARNELL, S.R.N., 5.C.M., H.V. Cezrr.
Health Education Organiser:
Miss B. M. Jacos, 5.8.N., 5.C.M., H.V. CErT.
Assistant Health Education Organizers:
Miss P. A. MORRIS, S.R.N., 5.C.M., H.V.Cegrt. Miss B. A. WRAIGHT, S.R.N., 5.C.M.
Senior County Almoner:
Miss J. GATEHOUSE, B.A., AM.LA.

County Almoners:

Miss 0. M. CATER, AM.LA. Miss M. B. FLEMONS, A.M.LA.
Miss M. F. WesToN

Chief Chiropodist:
A. C. CAMPBELL, 5.B.MN., M.Cn.S., 5.R.Cn.

Senfor Chiropodists:
Mes. E. DROMGOOLE, M.Cn.S., 5.R.Ch. Mes. D. M. PRICE, M.Cu.8., 8.R.Cn.

County Home Help Organiser:
Mges. R. E. HoLMES

Area Home Help Organisers:
Mgs. J. M. BurLING Miss D. E. PACKHAM MRs. J. M. PLATER

Occupational Therapist:
Megs. D. B. PAYNE, M.A.O.T.

Physiotherapisis:

* Mms. B. ANDREWS, M.C.5.P. *Mrs. W. M. K. HorPe-GILL, M.C.S5.P.
*Mrs. M. E. King, M.C.5.P. *Mrs. O. R. NETTLES, M.C.5.P.
*Miss M. E. WELLS, M.O.A.P.

Orthoptists:

*Miss P. E. Corr, D.B.O. *Miss H. WIsE, D.B.O.

* Part-time
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Senior Speech Therapist:
Miss M. G. A. McCowmsig, L.C.5.T.
Speech Therapists:
Mpgs. S. F. CARRINGTON, L.C.5.T.

Megs. J. M. MILES, L.C.5.T.

Mrs. J. M. GiBSON, L.C.5.T.

Senior Psychiatric Social Worker:
*Miss M. K. HunnyBuN

Psychiatric Social Workers:

Miss M. 5. GRADWELL, M.A.
*V. W. J. BoBinsoN

*Mers. M. C. KNOWLES
*Mers. E. M. STEAD, B.A.

Saocial Worker:
*Mrs, H. M. BiLLinGTON

Child Psychotherapists (non-medical):

*]. HUMPHERY, B.A., DIP. En.

*C. J. N. CLEN-MURPHY, B.Sc.

Senior Educational Psychologist:
P. D. JEFFERY, B.A.
Assistant Educational Psychologists:

*Mns. M. PARKER, M.A.
Miss J. TURNER, B.5c.

Administrative Officer, Mental Health:
L. J. ELLi5, A.C.C.5.

Senior Memal Welfare Officers:
L. O'RIORDAN, S.R.N., R.M.N., M.3.M.W.0,

R. F. CLARKE, R.M.P.A., M.5.M.W.0.
. 5. POPLE, A.L5.W,

J. H. PREECE, M.5.M.W.0),

Mental Welfare Officers:
Mgs. R. GHOM, DIP. N.A.M.H., M.S.M. W.0,
J. STEWART, B.A.

Rustington Residential Training Cenire and Hostel:

Miss P. DUNNING, M.5.M.W.0.

Superintendent:
Mgr. W. E. STEVENS

Matron:
Mes. E. STEVENS, S.E.N.

Day Training Cenires:

Head Teachers:
CHICHESTER: MRs. M. [. GREEN, DIP. N.A.M.H,
CRAWLEY ! Miss J. WAKEHAM, DIP. N.A.M.H.

WORTHING : Mrs. M. A. CLARKE, DIP. M.A.M.H.
Senior Administrative Assistants:

GENERAL SERVICES Drvision:
NursiNG SERVICES DIvisIon:

ScH00L HEALTH SERVICES DivisIonN :

P. R. THATCHER, A.LS.W.
J. E. FiELD
A, W, GasgrLL

* Part-time

Medical Officers of Health of District Councils:

J. A. G. GRAHAM, M.B., Cu.B., D.P.H.

D, WARREN BROWNE, M.R.C.S., L.R.C.P.,
D.T-M. aun H., D.P.H.

K. M. MawsoN, M.B., Cu.B., D.P.H.

V. P. GEOGHEGAN, M.D., D.P.H.

RoserTA C. BARKER, M.B., B.Cu., B.A.O.,
D.P.H.

F. COCKCROFT, M.A., M.R.C.8., L.R.C.P.,
D.P.H.
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Worthing Municipal Borough

Bognor Regis Urban District
City of Chichester

Crawley Urban District
(temporary arrangement)
Horsham Urban District
Horsham Rural District
Petworth Rural District

Arundel Municipal Borough
Chichester Rural District
Midhurst Rural District

Chanctonbury Rural District
Shoreham-by-Sea Urban District
Southwick Urban Dustrict

Littlehampton Urban District
Worthing Rural District



Appendix  C

PARKINSON’S DISEASE
WITH COMPLICATIONS*

Case history of a patient nursed at home, recorded by

H. Kieran, s.R.N., District Nurse at Chichester, showing

some of the facilities available through the West Sussex
County Council Health Department

On March 12, 1963, the general medical practitioner asked me to
give assistance with the general nursing care and the administration of
antibiotics to a female patient aged 74 years who was suffering from
Parkinson’s disease and bronchopneumonia. The patient was being
looked after by an unmarried son who was emploved during the day,
but arrangements had been made for the retired sister of the patient
to travel daily the distance of eight miles to be with her while the son
was at work.

On visiting the patient I found her in a bedroom facing north and
measuring nine feet by seven feet. 1 was told that two years previously
she had weighed twelve stone, but her weight had obviously increased
considerably since then owing to her inability to get about. She was
confused, lacked co-ordination and was also incontinent.

The County Health Department delivered a commaode to the patient
the same day and the son was able to sit her on this and return her
to bed before he left in the morning and again in the evening. General
nursing care was given three times daily and passive exercises to arms
and legs were started. Incontinence pads were supplied to prevent bed-
soiling and to keep the patient comfortable.

It became increasingly difficult to move the patient and, in order to
give some assistance in turning her, I requested the Health Department
to supply a P.C.P.T nursing mattress. This was delivered on March
27 and was put on the bed when the patient next used the commode.

This type of mattress, made of sheeting which is inert, washable
and not affected by excreta, comprises four vertical sections; the patient
lies between the middle two. In order to turn a heavy bedfast patient,
e.g., to the right, the inner left section 1s inflated thus turning the
patient towards the right side. The two outer sections when inflated
keep the patient central and provide security against falling out of bed.
In this case it provided great assistance in moving the patient and all
her pressure areas remained free of sores.

During the next three weeks her chest infection gradually subsided
and she was able to sit out of bed for short periods. Passive move-
ments were given daily and the son was encouraged to help with this
when he could. To get her in and out of bed was proving increasingly
difficult and once again I approached the Department, this time for a
hospital bed and Dunlopillo mattress, a King hoist and a wheel chair.
A great deal of furniture moving was necessary in order to accom-

*Reprinted (with permission) from THe NursiNnG Mirror; 30th October, 1964.
(]; P. mattress 15 -;upplm::'l by Sierex Ltd., of London, the letters P.C.P. being
thn:: initials of the man who invented it but who wishes to remain anonymous.
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modate this equipment and the staff of the Department came admirably
to my assistance. The patient was transferred to the sitting room in
the wheel chair, the unwanted furniture was moved to the one remain-
ing room and the bed and hoist were fitted in the bedroom.

Due to the mental confusion of the patient it was not possible to
tell her how the hoist worked and it was with great trepidation that
we transferred her in it from the chair to the bed. But it worked, and
the patient smiled. The family were instructed on how to use the hoist
and this was very helpful. The P.C.P. nursing mattress was then
returned to the Department.

By April 30th patient’s condition had improved so much that she
was sitting out of for five hours a day and her movements were
improving.

On May | the patient’s temperature rose to 102°. Her doctor
recommended antibiotics for a throat infection and she was again con-
fined to bed. By May 7 the infection had subsided and once again she
was able to sit out of bed and continue her exercises. She was now
less confused and able to feed herself better. She continued to make
good progress until a further setback occurred on June 6. Oedema of
the legs and sacral area was very pronounced and the amount of urine
passed had decreased during the past week. The doctor administered
intravenous Neptal and the oedema gradually subsided. By June 20
the patient was once again sitting out of bed for gradually increasing

riods of time. Exercises were continued and movements were
improving.

The chiropodist made a domiciliary visit to improve the condition
of the patient’s feet and the county almoner visited at my request to see
whether the financial strain on the son could be relieved.

The convalescence of this patient has proceeded without further
mishap and she is now sitting out of bed in the sitting room all day.
The son is determined to see that his mother will walk again and, due
to his efforts, she has already walked two vyards with his help. The
Department has provided a tripod walking stick and I am sure that
she will make just as much use of that as of all the other equipment.

The situation in this case is now very much easier from everybody's
point of view, including the general nurse’s. Instead of being faced
with a bedfast patient, she is able to deal with somebody who can
easily be got out of bed, and indeed one who in the future may walk
short distances. It is also worth stressing the number of people in-
volved in the case: the relatives, the family doctor, the district nurse,
the nursing equipment officer and her assistant and the county almoner.
This does not include the administrative staff who have planned for
the purchase and delivery of equipment at short notice, and the medical
and nursing officers of the County Council who have been ready with
advice and encouragement. In hospital the concept of a team is easily
accepted, but in a patient’s home it is often implied that more than
one visitor is to be deprecated. 1 may say that in this case every visitor
was extremely welcome and all had something to contribute to its
success.

I would like 1o express my appreciation for all the help given to me
by Mrs. 1. Macey, of the County Health Department, and by my nurs-
ing colleagues.
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Appendix D

THE DEVELOPMENT OF THE
HEALTH SERVICES: 1965 to 1975*

They are called wise who put
things in their right order.
A dictum of Aristotle (384 1o 322 B.C.)

ParT I — INTRODUCTION

1. In July, 1964 the Ministry of Health forwarded to the Council a
copy of the publication Health and Welfare: the Development of Com-
munity Care (Revision to 1973|744 of Plans for the Health and Welfare
Services of Local Authorities in England and Wales) issued by Her
Majesty’s Stationery Office on 17th July, 1964.

2. This publication presents in summary form the revised plans pre-
pared by local authorities in 1963 for the development of their health
and welfare services during the ten vears ending on 31st March, 1974.
It also enables comparisons to be made with national trends and with
the plans of other local authorities whose areas are similar in popula-
tion and character.

3. By Circular 13/64 dated 17th July, 1964 the Ministry of Health
stated that, whilst authorities would no doubt wish to review their plans
every year, on each occasion carrying them forward one year, the
Minister did not propose to ask authorities to send him the results of
the reviews they carried out at the end of 1964.

4. The period covered by this second revision of the plan for the
development of the County Council’s health services runs fom 1st April,
1965 to 31st March, 1975. As on previous occasions, details are set
out year by year for the first five years (1965/70) but the second quin-
quennium (1970/71 to 1974/75) is treated as a single period; informa-
tion about the current year (1964/65) has been included as a starting
point but not as part of the ten-year plan.

5. In framing the suggestions contained in this report, it has been
assumed that
(a) the boundaries of the County Council's area will remain unchanged;

{b) the estimated population of the County will increase to 481,500 by 1970
and to 517,200 by 1975.

6. Consultation has again taken place with other organisations. By
letter dated 22nd June, 1964 the South West Metropolitan Regional
Hospital Board stated that they should like to see priority given to the
provision of residential accommodation for adult mentally subnormal
patients and for the mentally ill. The first revision of the plan has
been considered by the Local Medical Committee and by the Executive
Council for West Sussex as a result of which it is understood that there
are unlikely to be any developments in the services with which those
bodies are concerned which have not already been taken into account.

“"I[";I'l'lfﬁ report was approved on behalf of the County Council on 11th December,

182



Part Il — PROGRESS WITH THE ORIGINAL PLAN

7. The County Council’s original proposals for the development of
the health services were submitted to the Minister of Health in July,
1962 and were revised in October, 1963.

8. Reasonably good progress has been made during the past two
years with the recruitment of the necessary additional staff to provide
for the expanding community health services and the favourable geo-
graphical situation of the County has undoubtedly played an important
part in attracting suitable staff to the Council’s service. No delays
have been encountered in filling the approved medical, dental and
nursing staff establishments with officers holding appropriate (some-
times above-average) qualifications but, in a few other disciplines,
experience has been disappointing and occasionally embarrassing. The
adequate staffing of residential accommodation for the mentally dis-
ordered has proved to be extremely difficult; repeated attempts to fill
the appointment of psychiatric social worker have been unsuccessful;
qualified teachers of the mentally handicapped cannot be recruited by
public advertisement; vacancies in the chiropody service have remained
unfilled and only as a result of protracted in-service training and day-
release courses is it possible to build up an appropriately qualified and
experienced administrative and clerical staff.

9. The two services for which the Council have assumed direct res-
ponsibility since the original plan was approved have both progressed
satisfactorily. The standards of staff efficiency in the County Ambu-
lance Service (operated on a directly-administered basis since 1st April,
1963) have remained high and the proposed scheme for cadet training
will undoubtedly make a useful contribution towards maintaining those
standards in years to come. An imaginative programme for the
erection of purpose-built ambulance stations in all parts of the County
will shortly be started. Much remains to be done in the Home Help
Service (directly-administered by the Council from Ist October, 1964)
but the implementation of the recommendations contained in this re-
vision of the plan will ensure that local standards of service to the
public are at least brought into line with the national pattern in a few
years' time.

10. The starting dates of some schemes included in the capital build-
ing programme have been appreciably delayved because of difficulties
encountered in obtaining either planning consent or approval for the
acquisition of the necessary land. At Chichester, almost three years
have elapsed since negotiations were commenced with the hospital
authorities for the acquisition of land on the periphery of the Grayling-
well Hospital estates required by the County Council for ambulance
and mental health purposes. A similar period of time has been needed
to negotiate the purchase from the hospital authorities of a quarter of
an acre of land for an ambulance station at the Bognor Regis War
Memorial Hospital. Both at Chichester and at Bognor Regis the formal
conveyance of the sites to the County Council is still incomplete.

11. By letter dated 17th September, 1963 the Regional Hospital
Board offered to sell to the County Council an area of hospital land at
Horsham needed for an ambulance station and confirmed their in-
tention by letter dated 3rd March, 1964 when they said that they had
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asked the Ministry of Health to agree to the transfer of the land to the
County Council. Following an enquiry sent to the Ministry of Health
on 27th May, 1964 the Permanent Secretary stated (by letter dated 24th
June, 1964) that no proposal from the Regional Hospital Board was
before the Ministry. He confirmed that the Board had suggested to the
Ministry in March, 1964 that they should agree to sell the land but had
notified the Ministry in April, 1964 that they wanted to withdraw the
suggestion. No intimation of that had been sent by the Board to the
County Council.

12. At Worthing, numerous attempts to find a site for a hostel for
the mentally ill have failed (in one case because the Borough Council
rejected a planning application) and consideration is now being given
to siting the hostel elsewhere on land already in the ownership of the
County Council.

Part III — THE COST

13. As stated in paragraph 3, the Minister of Health does not pro-
pose to ask authorities to send him the results of the reviews they
carry out at the end of 1964.

14.  Partly for this reason and partly too because the staff of the
County Treasurer’s Department are heavily committed at this time of
year with the preparation of the financial estimates for the year 1965/66,
the usual details of estimated net revenue expenditure have been
omitted from this second revision of the plan. These details will, how-
ever, be included in future editions.

15. The estimated costs of buildings and sites have been prepared
by the County Architect and the County Valuer and Land Agent
respectively; to both I am grateful for their assistance and advice.

Part IV — THE BUILDINGS

16. Part I (a) of the Appendix gives particulars of the premises at
present owned or rented by the County Council for the purpose of
providing local health services. A review has recently been under-
taken of the population served by existing health clinics and the figures
now shown reflect more accurately the numbers of persons living in the
areas concerned.

17. A forecast of those premises which should be made available
during the next ten years is given in Part I (b) of the Appendix. This
forecast takes account of decisions made by the County Health Com-
mittee since the last revision of the plan and makes provision for a
phased programme of development along the following lines:

(a) Health Centres/Clinics : Earlier editions of the plan have envisaged that
new or replacement clinics should be built at Chichester, Horsham,
Lancing, Pound Hill and Worthing. These buildings will be required to
cater for increasing population, to relieve pressure on existing premises
or to house expanding community health services such as those dealing
with chiropody, geriatrics and health education. All these schemes have
been phased to start during the next five years.
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(b)

An important factor which may, however, profoundly influence this
building programme will be the pattern of co-operation which may
develop in the next few years between the County Council and general
medical practitioners. In order to improve the quahtf of service avail-
able to the public, some progressive measures have already been intro-
duced to enhance the partnership between the local authority and general
practitioner services and it is already clear that arrangements made for
the attachment of health wvisitors to general practices, the more liberal
provision of home nursing staff and equipment, and the use of electronic
data processing for the management of the vaccination and immunisation
scheme are beginning to play an increasingly effective part in facilitating
the work of the family doctor, thus enabling him to provide better stan-
dards of care for his patients.

Some of the family doctors are, however, in need of improved surgery
accommodation. Some of their surgeries (as in Horsham) are affected by
proposals for urban redevelopment. Some doctors have set aside part
of their homes for surgery purposes and would now prefer separate
surgery accommodation. But the doctor who himself wishes to improve
his facilities is faced with a capital outlay which he is frequently unable
to finance himself and for which he can expect no increased income.

In this situation, consideration should be given to the extent to which
the County Council can initiate further imaginative developments and
improvements in the community health services and the following recom-
mendations will accordingly be laid before the County Health Com-
mittee:

(i) That subject. where necessary, to the approval of the Executive
Council for West Sussex and of the Ministry of Health, the County
Council will, where practicable and at negotiated rentals, provide
surgery accommodation in health centres or County clinics for general
medical practitioners on the list of the Executive Council for West
Sussex,

(ii) That where desired and practicable, the County Council will lease or
sell, on terms to be approved, land forming part of the site of a
County clinic in order to enable general medical practitioners to
erect surgery accommodation thereon.

Nurses' Houses : Experience has shown that, in order to accommodate
the increasing number of staff required in the home nursing service
and to allow for the replacement of houses which are no longer suitable
or conveniently situated, the original forecast that four new houses would
be needed each year has rnvef to be insufficient. Provision has accord-
ingly been made for six houses to be acquired annually.

(c) Health Education Centre, Dental Darkroom[Laboratory and Store for

(d)

Nursing Equipment : These facilities can be included in the new clinic
or health centre to be built in Chapel Street, Chichester in 1966 /67 and
sketch plans will be submitted to the Nursing Sub-Committee in due
course.

Ambulance Stations : Provision has been made for the erection of nine
ambulance stations in the ten-year period. Work on two of these stations
(at Bognor Regis and Chichester) has been planned to start before the
end of the financial year 1964 /65 and five others (at Horsham, Little-
hampton, Pulborough, Shoreham-by-Sea and Worthing) should be started
in 1965/66. The remaining two stations (at Crawley and East or West
Wittering) will not be reguired for some vears.

The existing buildings at Crawley were originally planned as a four-
bay station. Six vehicles now operate from this station and it is evident
that the operational and administrative accommodation will become pro-
gressively insufficient for the requirements of the area. The Chief Con-
stable for West Sussex has stated that although there is enough room at
present at Crawley Police Station (accommodated on a site adjoining the
ambulance station), it is nevertheless fully occupied now and that he
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has no doubt that within four or five years additional administrative
and garage accommodation will be required. If they were available, the
ambulance buildings would meet those needs at that stage.

(e) Mental Health Training Centres and Hostels: The numbers of places in
training centres for the menlally subnormal which were provided in the
1963 revision of the plan are given below. They are also shown as a
rate per 1,000 population and are compared with the indices for Eng-
land and Wales.

Places for the memally subnormal 31.1.64 31.3.69 31.3.74
In junior cenires:
Number of places — West Sussex ... 90 175 175
Per 1,000 West Sussex ... 0.21 0.36 0.32
population England and Wales ... 0.39 0.49 0.49
In adult centres:
Number of places — West Sussex ... 25 al 121
Per 1,000 West Sussex ... 0.24 0.34 0.35
population England and Wales ... 0.29 0.50 0.57

Over the next ten years, it is now envisaged that there will be a need
to provide three (one more than at the 1963 revision) comprehensive
day training centres, i.e. centres capable of providing for the needs of
both children and adults. One of these (at Crawley) is now being built,
another (at Chichester) should be started before 31st March, 1965 and
the third (at Horsham) has been included in the second quinquennium.
In addition, a day training centre (at Worthing) exclusively for children
should be completed by 31st May, 1965.

Provision has been made for one adult training centre to be built after
1969/70 but it is likely that others will have to be included in future
revisions of the plan as the needs and numbers of the mentally sub-
normal become more clearly defined.

As regards residential accommodation, the following table compares
the County’s present and proposed provision for the subnormal with the
rates per 1,000 population for England and Wales. The figures were
nl::adel available by the Ministry of Health following the 1963 revision of
the plan.

Places for the mentally subnormal 31.3.64 31.3.69 31.3.74
In junior hostels:
Number of places — West Sussex ... — 60 60
Per 1,000 West Sussex ... — 0.12 0.11
population England and Wales ... 0.01 0.04 0.04
In adult hostels:
Mumber of places — West Sussex ... 25 91 121
Per 1,000 West Sussex ... 0.06 0.19 0.22
population England and Wales ... 0.02 0.11 0.14
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The present revision of the plan envisages that nine hostels for the
mentally disordered (three for subnormal children, three for subnormal
adults and three for mentally ill adults) will be provided in the next ten
years and that work on the extension of the hostel at Rustington (for
subnormal adults) will be started during 1965/66. These forecasts exceed
the proposed national provision and may need to be modified in future
Years.

ParT V— THE STAFF

18.  Part 1l of the Appendix gives forecasts in terms of whole-time
equivalents at 31st December of each vear of the numbers of staff which
will be required for the provision of local health services. Time de-
voted to the school health service has been specifically excluded and
no account has been taken of staff employed on environmental health
services (such as rural water supply and sewerage schemes) and on the
ambulance and first aid section of the civil defence corps. The number
given for each of the three years ending 31st December, 1967 are those
which it is assumed can be recruited and be in post by those dates.
Other forecasts relate to the numbers of staff which should be employed
if they are available.

19. The 1964 national revision of the ten-year plan enables the fol-
lowing comparisons to be made between local and national forecasts
of some categories of domiciliary field staff. These forecasts, made in
1963 for the purpose of the first revision of the forward plan, are shown
below.

Staff (whole-time equivalent) 31.12.63 | 31.12.68 | 31.12.73
_leIn'l visitors:
Mumber — West Sussex ... 49.4 0.4 64.4
Per 1,000 West Sussex ... 0.12 012 0.12
population England and Wales ... 0.11 0.15 0.16
Home helps:
Number — West Sussex ... 148 345 470
Per 1,000 West Sussex ... 0.35 0.71 0.86
population England and Wales ... 0.59 0.73 0.79
Home nurses:
MNumber — West Sussex ... 91.6 110 130
Per 1,000 West Sussex ... 0.22 0.23 0.24
population England and Wales ... 0.16 0.18 0.19
Midwives:
MNumber — West Sussex ... 45 48 48
Per 1,000 West Sussex ... 0.11 0.10 0.09
population England and Wales ... 0.11 0.13 0.13
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20.

The reasons for most of the recommendations contained in Part

IT are given below. In framing these recommendations regard has been
paid both to national trends and also to special problems of local
importance such as the growth and age constitution of the population
in West Sussex.

(a)

(b)

(c)

(d)

(e)

(f)

Doctors: The continuing expansion of community services for the
mentally disordered and the likely introduction of further specifically
preventive services such as geriatric clinics and the detection of diabetes
and cancer will necessitate the recruitment (suggested for the year 1966/
67) of an additional medical officer for clinical duties.

Dental Staff : The original plan approved in 1962 envisaged some in-
crease (from the year 1964/65 onwards) in the numbers of staft required
for the treatment of expectant and nursing mothers and young children.
This increase has not proved to be necessary and the current rate of
acceptance of treatment facilities made available by the County Council
now suggeslts that there need be no appreciable increase in the numbers
of staff employed during the next five years.

Domiciliary Midwives: There is no reason to think that the local fore-
casts made last vear will be far from what will in fact be required. It
is likely that earlier discharge from hospital will ofiset the fall in
domiciliary confinements and the Ministrg‘ of Health have estimated
that something like the numbers provided for in the present staff estab-
lishment will be needed at the end of the ten-year period. No wvariation
Ihas therefore been suggested in the present number of whole-time equiva-
ent posts.

Healih Visitors: The table given in paragraph 19 shows that the in-
creased provision (from one to three annually) made in the last revision
of the plan will not in fact increase the numbers of health visitors per
1,000 population by the end of the ten-year period. For the County as
a whole, I nevertheless consider last year's revision to be adeguate and
realistic having regard to the increasing numbers of clinic assisranrs for
which provision has been made.

The Medical Officer of Health of Worthing has however made repre-
sentations that the present allocation of health visitors in the Borough
(a whole-time equivalent of 4.8) is inadequate and it is therefore sug-
gested that

(1) the numbers of health visitors to be recruited annually should be
increased from three to four for the year 1966/67 onwards; and that

(ii) in the early years, two of these health visitors should annually be
allocated to Worthing.

Home Nurses: No change is suggested in the level of recruitment adopted
by the Council in 1963. Provision has accordingly been made for the
additional appointment annually of four qualified home nurses and four
nursing auxiliaries.

Health Education Staff : With the recruitment of a technical assistant in
1965/66 and a further assistant organiser in 1966/67, the numbers of
stafil employed on the organisation of health education will be increased
to five. It is considered that this will be sufficient for the remainder
of the ten-year period.
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Ambulance Staff : The forecasts are much the same as have been
anrm'ed on previous occasions. They take account of the introduction
of the proposed cadet training scheme (planned to commence in 1965/66)
and of the possibility of the introduction (during 1966/67) of a fully-
centralised system of control covering the whole County. That possible
development is at present being examined. It would probably neces-
sitate a net increase of three in the number of control staff employed but
against that must be set the potential improvements in efficiency and the
economies in  vehicle mileage which would result from better co-
ordination of ambulance journeys.

{h) Mental Health Staff : The estimates of staff to be employed in training

(i)

centres for the mentally subnormal have been related to the growing
numbers of pupils to be provided for and have been brought into line
with the recommendations of the Sub-Committee (known as the Scott
Committee) of the Standing Mental Health Advisory Committee on the
Training of Staff of Training Centres. A staff to pupil ratio of the
order of one to ten has accordingly been aimed at. ead teachers of
centres with more than 50 pupils on the register have not however been
regarded as having direct responsibility for a group of pupils and
student teachers (onme at each of the three junior centres) have been
reckoned as supernumerary to the approved staff establishment.

Since the plan was last revised, experience gained at Rustington Hostel
for mentally subnormal adults has shown that earlier forecasts of the
numbers of staff required to service residential accommodation for the
mentally disordered were inadequate. Improvements have therefore been
suggested which will result in the staffing of mental health hostels being
brought more into line with standards adopted in other residential accom-
modation provided by the County Council.

The gradual increase in the number of mental welfare officers which
was set out in the last revision of the plan has been continued and pro-
vision has been made for one welfare assistant to be in post each year.

Home Helps: The information given in paragraph 19 shows that the
revised estimates made in 1963 (40 home helps a year in the first quin-
uennium and 25 a year thereafter) will bring the County's average into
line with that for England and Wales by about 1968. The present
number of field staff employed is however appreciably less than the
national average and it would therefore seem sensible to aim at a slightly
faster rate of expansion during the next few vyears. Provision has
accordingly been made for the recruitment of a whole-lime equivalent
of 50 additional home helps in each of the yvears 1966/67 and 1967 /68.

(i} Chiropodisis : Provision has again been made for a gradual increase in

(k)

the recruitment of chiropodists in order to meet the growing needs of
the elderly, the physically handicapped and expectant and nursing
mothers. The numbers shown follow the pattern adopted in 1963 but
suggest an additional increase (from one to two) in each of the years
1965/66 and 1966/67.

Other Staff : Provision has been made for an annual growth of approxi-
mately five per cent in the numbers of administrative and r.‘.:rrimf staff
required. The forecasts of manual and domestic staff have been re-
lated to the estimated opening dates of new premises.

T. McL. GALLOWAY
County Medical Officer of Health
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Part 11
Staff

(Figures relate to whole-time equivalents in each case)

Aectual Estimated reguirements ar 315t December
Category of Staff 3(11!
5
Dec., | 1964 | 1965 | 1966 | 1967 | 1968 | 1969 | 1974
1963
Doctors ... 8.5 9 9 10 10 10 10 11
Dentists ... 058 | 0.58 | 0.58 | 0.58 | 0.58 | 0.58 | 0.58 | 0.66
Domiciliary midwives ... | 45 48 48 48 48 48 48 48
Health visitors 494 | 504 | 528 | 56.0 | 59.2 | 624 | 65.6 | 81.6
Home nurses 916 | 94 98 | 102 | 106 | 110 114 | 134
Other nursing staff:
Supervisory ... 4 4 4 4 4 4 4 4
Health education ﬂrgan-
iser and assistants 0.6 1.8 2.4 3 3 3 3 3
Clinic assistants 6.7 1.2 7.8 8.4 9 9.6 | 10.2 | 13.2
Mursing auxiliaries 3 8 12 16 20 24 28 48
Ambulance stafl (number
of vehicles in brackets) |68 (34)|76 (36)/80 (38)86 (39)88 (400|920 (4192 (42)0102(47H
Staff of training centres
for the mentally sub-
normal .., - 15 20 28 32 34 36 38 44
Home help:
Organisers 9.3 5 7 9 10 10.5 11 12
Field staff 148 | 185 | 225 | 275 | 325 | 365 | 405 | 530
Staff in mental health
residential accommoda-
tiomn - 5 13 18 26 36 41 51
Domiciliary social or
welfare workers:
(a) University or equival-
ent pml‘tssinnnl train-
Mg . 4 4 4 4 4 4 4 4
Ps}'ch:atrkc ‘social
workers : _ 1 1 1 1 1 1 1
(b) Other social workers:
Mental welfare officers 5 7 9 Q 10 11 12 13
Occupational therapist 1 1 1 1 1 1 1 1
(c) Welfare assistants ... | 2 1 1 | 1 1 1
Dental auxiliaries o — — | 004 | 0.04 | D.04 | 0.04 | 0.08
Oral hygienists .. e | — | 004 | 004 | 0.04 | 004 | 0.04 | 0.04 | 0.0
Dental surgery assistants | 0.58 | 0.62 | 0.62 | 0.66 | 0.66 | 0.66 | 0.66 | 0.78
Chiropodists i 2 3 5 T 7 8 9 10
Other staff:
Administrative and
clerical 34 37 39 39 41 43 45 50
Manual and domestic | 3.9 5 15 20 26 36 44 (il
TortaLs ({to nearest unit)| 505 | 575 | 663 751 | B3S | 915 | 988 | 1,223

206



Appendix  E

DIABETIC SURVEY OF A
SEMI-RURAL GROUP PRACTICE

A. L. BUSSEY, M.E., B.S., M.R.C.S., L.R.C.P. | et
General Practitioners,

P. LEFTLEY, MB., BS. Worthing Rural District.

Joan E. WARREN, M.B., CH.B.

F. COCKCROFT, M.A., L.R.C.P., M.R.C.S., D.P.H. Medical Officer of Health,
Worthing Rural District.

Introduction

Diabetic screening projects have been carried out on an increasing

scale over the past few years. Hitherto, most have been based on a

eographically fixed population (factory, village or town) and have
preceded by a certain amount of publicity.

The present paper differs in that it reports a survey based on a semi-
rural group practice on the West Sussex coast.

The survey was carried out between July, 1963 and May, 1964
during which time the total number of patients registered with the
three general practitioners in the group was between 4,700 and 4,900.
It is relevant that in this area a high proportion of patients are over
50 years of age and it was thought, therefore, that the percentage of
diabetics discovered would be above the national average. Apart from
the difficulty of collecting specimens, the elderly were, moreover, ex-
pected to cause problems by failing to understand and to co-operate
with the survey.

Method

All patients were surveyed regardless of age. No general publicity
was given to the survey apart from notices posted in the three surgeries
of the practice. The Medical Officer of Health was given the names and
addresses of all patients registered with the practice.

A letter was sent to each family or individual patient. The letter
contained:

1. An explanation of the survey signed by the three doctors and the Medical
Officer of Health.

2. Envelopes containing clinistix with instructions how to use the strip after
obtaining a specimen of urine one to two hours after a meal. One
envelope was provided for each member of the family.

3. Cards to be filled in with certain details which would indicate ‘peak risk’
factors in addition to age. The factors employed were: diabetic family
history; increased thirst; gﬁl}ruria: obesity; women with large families,
history of miscarriages, babies over 10 1b., and pruritus vulvae.

4. A reply-paid envelope addressed to the Medical Officer of Health.

Replies were sorted into negative, peak risk group, known diabetics,
positive and doubtful clinistix results. Further urine tests were then
carried out at the doctors’ surgeries.

All positive clinistix patients were offered fasting blood sugar
estimation and patients with fasting venous blood sugar over 110 mgs.
per cent were offered a glucose tolerance test.
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The following are the criteria adopted by the laboratory on the
glucose tolerance test:

Fasting Peak Return to Glveosuria
mgs. %, mgs. ", Fasting
MNormal T0-120 140-180 2 hours il
Reduced )*1 70-120 200+ 2 hours + Lag storage curve
tolerance )*2 1204 2004 2 hours + 4+
Diabetic ) 3 T0-120 2004 2 hours+  + 4+ Occult diabetic
) 4 1204 2004 2 hours+ -+ ++Florid diabetic
Increased
tolerance ... 80 100-120 2 hours il

* Curves | and 2 are not regarded by the laboratory as diabetic.

Results
4,787 patients offered clinistix test.
2,540 replies (53.06 per cent).
Of the replies, 1,360 (53.5 per cent) over 50
465 (18.3 per cent) under 21

658 (25.9 per cent) with one or more ‘at risk’
factors.

87 replies were clinistix positive.
The age breakdown of these was:

Male Female ToTaLs

10-20 years 2 1 3
21-30 4 4 8
3140 1 2 3
41-50 ,, 8 3 13
51-60 ,, 9 4 13
61-70 , 13 12 25
71-80 ,, 10 8 18
804+ 1 3 4

ToTALS 48 39 87

Discarding the under-21 age group, there were 2,075 replies, of
which 84 were clinistix positive (4.05 per cent).

Of these 84 patients, 57 accepted fasting blood sugar estimation
(failures due to death, removal or other reasons).

Venous fasting blood sugar less than 100 mgs. per cent=33
Venous fasting blood sugar less than 100-109 mgs. per cent=28
Venous fasting blood sugar more than 110 mgs. per cent=16

Of the 16 patients with fasting blood sugar more than 110 mgs. per
cent, 13 accepted glucose tolerance test.

One of the refusals had a fasting blood sugar of 165 mgs. per cent.
Glucose tolerance test results:

Diabetic T
Reduced tolerance 5
Normal 1
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Discussion

On the credit side it may first be said that this was a successful
example of co-operation between the three branches of the National
Health Service — public health, hospital and general practice. Secondly,
53.06 per cent replies and 4.05 per cent positive replies, without pub-
licity, compared favourably with other surveys. In spite of this, results
were relatively disappointing as 0.33 per cent diabetics discovered was
only half that obtained in the College of General Practitioners’ survey
and less than other surveys studied. It could be that our sample was
small and by chance we had less than average undetected diabetics.
It is interesting to note that all the seven diabetics found were patients
of two of the doctors, out of 1,682 replies, and a further seven of their
replies were known diabetics. The third doctor, who had no un-
detected diabetic except possibly the elderly high fasting blood sugar
patient who refused further investigation, had 13 replies from known
diabetics out of 858 replies. On the other hand, the lower-than-average
incidence detected in our survey may have been due to the method
or criteria adopted. Possibly we should have used a lower index than
110 mgs. per cent fasting in deciding which to refer for glucose
tolerance tests. Some authorities now suggest that a fixed glucose load
followed by a two-hour blood sugar is a more accurate screening pro-
cedure than urine testing.

Surveys such as this cannot, in our view, be judged solely on the
number of diabetics detected at any one time. The discovery of even
a few diabetics is clearly worth while, but we regard the identification
of ‘at risk® patients as equally important. This group can be regularly
followed up at little cost in future, more particularly because a health
visitor and home nurse attachment scheme now operates in West
Sussex and this practice has both.

The cost of materials, stationery and postage, borne by the West
Sussex County Council, amounted to £102.75.5d. By spreading over
a long period this survey was done without taking on extra staff and
with a minimum disturbance of normal routine.
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Minor ailments . 147
Mobile chiropody unit ... 82
Morbidity ... i L
Mortality, infant ... 14, 15, 16, 20
Mortality, maternal 14, 15, 28
Mortality, neonatal 14, 15, 20
Mortality, perinatal 14, 20
Mothercraft and relaxation

classes ... 50
Mothers’ clubs 66
Mational Society for Cancer

Relief 85
Neighbourly help scheme T
Neonatal deaths ... 14, 15,20
Motifiable diseases 32,33, 34
Murseries and child minders ... 115
Nurses agencies ... 118

s
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Nurses' houses i
Mursing homes - - 110, 116
Nursing Homes Act, 1963 ] |
Mursing sub-committee ... P U=
Occupational therapy 86

Ophthalmia neonatorum ... 33, 34,115

Orthopaedic clinics o 143
Partially-sighted persons ... w13
Pasteurising plants S
Perinatal mortality 14, 20
Phenylketonuria . 63
Physiotherapy . 145
Pneumonia s
Poliomyelitis 32, 157
Poliomyelitis vaccination v 43
Population 16,17
Post-natal care R 1)
Premature births ... : 19, 20
Premature infants, care of 53
Prevention of illness 64
Professions supplementary to

medicine 2 . 120
Proprietary foods and medica-

ments el |
Public health sub-commiitee ... 1753
Puerperal pyrexia 32,33, 34,59
Pupil midwives, training of 59
Radio control . 100
Radiography, mass wie
Rail facilities e L)

Refresher courses, health visilors 62

Refresher courses, midwives ... 59
Refuse tips : .« 136
Relaxation classes 50
Respiratory system, deaths from
diseases of T
Road accidents 28, 163
Rubelia 32,3
Sampling, milk ... 124
Sampling, other ... 128
Sampling, waler SR |
Scarlet fever 33,34
School health service ven 137

School hygiene and sanitation 135, 161

School meals and milk ... . 161
School population .« 137
Sewerage R v
Smallpox o 32
Smallpox, vaccination 43
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Smoking 67, 163
Special schools . 149
Special services sub-committee 176
Speech therapy ... 145
Staft 13,177
Statistics, vital 14, 15, 16, 22
Stillbirths 14,15, 19
Student health visitors, training
of 60
Suicides 28
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Swimming baths ... 135, 161
Tetanus immunisation 41
Training of pupil midwives 59

Training of student health visitors 60

Tuberculosis 70, 157
Tuberculosis, deaths 16,23
Tuberculosis, notifications T0
Typhoid fever 33,34
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Unmarried mother and child,

care of 53
Waccination and immunisation ... 35
Vaccination, B.C.G. 71
Vaccination, poliomyelitis 43
Vaccination, smallpox 43
Venereal disease ... 5 34
Vascular lesions of nervous

system 27
Visitors o ... B8
Vital statistics 14, 15, 16, 22

Water supplies and sampling ... 131

Weather 30
Weighing cenires : .. 49
Welfare foods, distribution of ... 50
Whooping cough ... 32,33,34
Whooping cough immunisation 41



