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WORCESTERSHIRE COUNTY COUNCIL

Annvar Report oF THE County MEeEpicar OFFICER
FOR THE YEAR 1048,

Mr. Chairman, My Lord, Ladies and Gentlemen,

I have the honour to present the Annual Report dealing with
the health in the county for the year 1948.

The year 1048 saw the initiation of extensive administrative
changes in the health service of the county which appreciably alters
the work of the Health Committees. The National Health Service
Act 1946, operating from the s5th July 1948, provided for all
Hospital services (general, special, infectious disease, maternity and
mental) and the specialist clinic services being the responsibility of
the Birmingham Regional Hospital Board.

The County Council, through the Health Committee, has some
new responsibilities under Part IIT of the Act:—
(1) A district nursing service
(z) Ambulance service
) Domestic and home help service
(4) Mental after-care service
) Convalescent home provision (where treatment is not
required)
(6) Health centres.

Details of these arrangements are given later in the report.

From the same date the care of “‘deprived’’ children became
the responsibility of the Childrens Committee, acting under the
direction of the Home Office.

Treatment of disease will in future be separated from the
preventive services, the hospital and specialist service being a
national provision administered by the Central Government, the
domiciliary services (other than medical and dental) remaining as
duties of Local Health Authorities.

These changes present a complete reversal of the policy of
twenl? years ago when, following the Local Government Act 1929,
the Health Committees became hospital authorities with a resultant
linking of the preventive and curative services.
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The record of health of the County during 1948 is generally
satisfactory. The transfer of functions on the s5th July operated
without undue difficulty although the amount of administrative work
concerning these changes resulted in a congestion of work which
had to be undertaken within a limited period.

STATISTICS AND SoctAr CoNDITIONS OF THE AREA

Area in acres 438,221
Population, Census 1931 308,781
Registrar-General's estimate of resident p-opu]a.hﬂn
mid-1g48 ; 387,080
Rateable Value (1st April, ngq] £1,058,082
Sum represented by a penny rate £7655
Males Females Total
Live Births—Legitimate 3.443 3,110 f, 502
—Illegitimate uid 178 157 335
Birth-rate per 1,000 of estimated resident population 7.8
Males Females Total
Stillbirths e e 86 70 165
Rate per 1,000 total (live and still) births 23
Males Females Total
Deaths wain 1R 1,028 3,006
Death-rate per 1,000 of estimated resident population 10.2
Deaths from Puerperal Causes:—
Rates per
Rates per 1,000 total
T,000 (live and
Deaths live births still) births
Puerperal Sepsis ' 3 43 .42
Other Maternal Causes 4 .58 .57
Total 97 1.01 .04
Infant Mortality (Infants under one year of age):-
All Infants per 1,000 live births 30
Legitimate Infants per 1,000 legitimate live births 28
Illegitimate Infants per 1,000 illegitimate live births 57
Deaths from Measles (all ages) 2
Deaths from Whooping Cough (all ages) 4
Deaths from Diarthoea (under 2 years of age) ... 15
Deaths from Cancer (all ages) 703
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ADMINISTRATION.
The three main health committees under the old arrangement,
viz: —
(1) The Public Health and Housing Committee;
(2) The Tuberculosis and Sanatorium Committee; and

(3) The Administrative Health Commiitee
ceased to operate from the appointed day.

The new Health Committee operated from the sth July with
the following sub-committees: —

(a) Public Health Sub-Committee. This sub-committee deals
with the work undertaken by the old Public Health and Housing
Committee. These are mainly duties under the Public Health and
other enactments but excluding duties under the National Health
Service Act, 1946.

(b) Mental Health Sub-Committee (Section 51)

(¢c) Maternity and Child Welfare Sub-Committee (including
Midwives, district nurses and domestic helps)

(d) Ambulance, Prevention and After-Care Sub-Committee.
This Sub-Committee deals with the ambulance service and also
with Vaccination, Immunisation and Convalescent Homes.

(e) Welfare Sub-Committee. This deals with the duties of the
County Council under the National Assistance Act.

(f) Area Sub-Comimittees, Two have been established so far: —
1. Oldbury Borough

2. Kidderminster Borough, Bewdley Borough, Stour-
port Urban, Kidderminster and Tenbury Rural
Districts.

(g) Finance and General Purposes Sub-Committee.

The decision to include the welfare service as a duty of the
Health Committee is of interest; the use of Part 11l services under
the National Health Service Act 1046 should in this way be facili-
tated. The records of the school health service and the past ex-
perience of the Health Department with certain handicapped
persons, such as the Blind, will be fully available to the new sub-
committee. The District Welfare Officers at present undertake
duties as Authorised Officers under Section 51. This arrangement has
proved convenient and economical in staff; further, it is of ad-
vantage that all the work of the officers should be under the control
of a single committee.

STAFF,

I do not propose this year to give a detailed list of the staff
as was done in last year’s Report but the following are the Chief
Administrative Officers: —

County Medical Officer of Health and School Medical Officer:
Wyndham Parker, C.B.E., M.C., M.B., Ch.B., D.P.H.
Deputy County Medical Officer of Health and School Medical

J. W. Pickup, M.D., Ch.B., D.P.H.
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Senior Adminisirative Medical Officer, Maternity and Child Welfare:
Sara C. Walker, M.D.B.S., M.R.C.S., L.R.C.P., D.P.H.

Divisional Avea Medical Officers:
Kidderminster,

C. Starkie, M.D., Ch.B., M.R.CS., L.R.C.P., D.P.H.

Oldbury,
E. V. Connolly, M.B., Ch.B., LM., D.C.H., D.P.H.

Chief Tuberculosis Officer:
R. B. Mayfield, M.D., D.P.H.

Chief Dental Officer:
B. D. Britten, L.D.5.

County Welfare Officer:
R. A. Macdonald.

Chief Clerk:
G. P. Cooper.

Superintendent Health Visitor:
Miss N. Ashton, S.R.N., R.M.N., 5.C.M., H.V.Cert.

Superintendent of District Nurses:

Miss V. Meadway Russell, S.R.N., 5.C.M., Q.5.

Non-Medical Supervisor of Midwives:
Miss E. M. Hands, S.R.N., S.C.M., M.T.

County Sanitary Officer:
R. W. T. Owen,

County Ambulance Officer:
G. L. Pitk

Mental Health Administrative Officer:
W. Phillips.

Dr. 5. C. Walker, Assistant County Medical Officer, was
appointed as Senior Administrative Medical Officer for Maternity
and Child Welfare as from the 7th June, 1948.

Dr. F. S. Melville was appointed an Assistant County Medical
Officer on the 1st September, 1048, to fill the vacancy caused by
the appointment of Dr. 5. C. Walker as Senior Administrative
Medical Officer.

Dr. N. Baster was appointed Assistant County Medical Officer
and Medical Officer of Health for the Bromsgrove Urban and Rural
and Redditch Urban Districts on the 15t February 1948, (vice Dr.
L.. J. Bacon). ;
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Dr. H. F. Green was appointed on the 1st June, 1948 as
Assistant County Medical Officer and Medical Officer of Health for
the Malvern Url]:’;an and Upton-on-Severn Rural Districts, (vice Dr.
A. F. Turner).

Laboralory Seruvices.

The bacteriological work formerly done in the County Lab-
oratory is now undertaken at the Medical Research Council’s
Laboratory at the Worcester Royal Infirmary but certain work is
still performed in the County Laboratory in order to assist.

The work of the County Analyst, dealing with Food and Drugs,
Water and Sewerage and other activities still however continues.
Through the courtesy of Mr. M. M. Love, the County Analyst, the
following details of the work done in 1948 are given: —

Chemical Analyses.

Fertilizers and Feeding Stuffs 207
Food and Drugs 2,625
Miscellaneous :, 153
Sewage and LHIumts 185
Water ... 1,088

4,258

Bacteriological Examinations

*Diphtheria 2,144
Iee Cream 308
Milk; Designated 2,352
Milk; Undesignated ... 223
Milk for Tubercle ... g1
Miscellaneous ... 733

*Tubercle (Sputa etc.) SR

*Typhoid and Dysentery ... ... .. 163
Water ... 1,703

9,998

———————

Total number of samples and hpeclmens examined
during the year ... 14,256

* As anticipated in the Report for 1047, responsibility for
the bacterioiogical examination of all pathological specimens
was formally transferred to the Public Health Laboratory
Service on the 1st October, 1048. The examination of water
and milk for hygienic quality, which from the consumer angle
forms an integral part of the Health Service, is still undertaken
in the County Laboratory by arrangement with the Medical
Research Council on an agency basis.



In addition, the County Council continues to provide its own
bacteriological service covenng the examination of : —

1. Water; ... sampies submutted by Water Undertak-
ings and privately.
2. Milk; ... sterilised and pasteurised for licensing

purposes, raw or heat-treated samples
submitted by dealers or privately.

3. lIce Cream; ... samples submitted by local authorities
and manufacturers,

It should be emphasised that the chemical laboratory is not in
any way affected by the change in functions of the bacteriological
section. Under the Food and Drugs Act, 1938, the County Council
is required to appoint a Public Analyst, the appointment being sub-
ject to approval by the Minister of Food. The chemical laboratory,
therefore, is a distinct unit, entirely dissociated from the National
Laboratory Service and not subject to any control from the Medical
Research Council.

Of the 2,625 samples of Food and Drugs, 2,520 were submitted
formally or informally for the purposes of administration of the
Food and Drugs Act, 1938.

Of these, 1911 were samples of milk of which 180 were adult-
erated, representing a percentage of adulteration g.4.

The average composition of all samples of mill:: examined was
Fat 3.6 per cent, and Solids-not-Fat 8.8 per cent.

Of the remaining 712 miscellaneous samples of food and drugs
45 were adulterated.

The percentage adulteration of all samples was 8.6.

The total milks examined bacteriologically from all sources
(apart from the samples specially examined for T.B.) comprised:—

No. of samples

Accredited 704
Heat-Treated ... 208
Pasteurised 505
Sterilised 76
Tuberculin Tested 8s0. .
Undesignated iy ke oo o 223
2,575

Of the g1 samples of milk examined for the Tubercle Bacillus,
two were positive.

Under the Gas Undertakings Acts, the number of testings made
by the County Gas Examiner, of gas supplied by the various Gas
Undertakings in the County was 460.




MarermiTY asp Cuich WELFARE.

Births, Birth rate and infant mortality.

Birth Rate Infant _ Rate per

Year Legitimate Llegitimate live births DMortality Still 1000

li—.’.irl.h,as irths Per 1000 rate births births
1937 4.874 155 15.2 52 217 41
19358 5,053 150 15.0 48 202 37
1039 G352 150 16.3 44 213 37
1G4 4.075 178 3.6 50 205 41
1941 5.511 22 15-3 54 173 30
1942 0,203 275 17.4 40 237 32
1043 D419 a1 18.3 39 215 e
1944 0.0 423 20.2 41 190 25
1945 5.990 570 18.2 43 177 26
1940 6,500 400 13.9 36 178 25
1947 7039 353 10.7 30 190 26
1948 6,897 335 17.8 3o 105 z3

Infant Mortality Raie.

The rate of 30 (deaths of infants under 12 months per 1,000 live
births) is the best figure recorded so far in Worcestershire. The
improvement is national as well as local, the rate for England and
Wales being 34.

The marked difference in the chances of survival of legitimate
and illegitimate infants is shown in the following table:—

1948 1047 1040 1045 1044
Infant Mortality Kate. Legilimate Births 28 35 33 42 40

Infant Mortality Rate. Illegitimate Births 57 54 69 59 52

The percentage rate of illegitimate births for 1948 is 4.6; this
is a little lower than 1047 (4.8%) but still remains higher than the
pre-war figure of 3 to 3.5%,.

Stillbirths.

The stillbirth rate of 23 per 1,000 births is a new low record.
The improved nutritional standard of diet of the expectant mother
as well as improved ante-natal and maternity services have con-
tributed to the marked reduction in the stillbirth rate during recent
years.

Maternal Mortali ty.
Total Maternity

Year Deaths from  Other Causes Mortality rate
Sepsis per Tooo births

1937 8 16 4.57
1936 3 15 331
14939 e 4 L0 . Z.41
1940 9 5 2.47
1941 3 7 1.63
1942 1 5 12 2.5

1943 3 13 2-3

[9g4 5 5 1.7

1945 3 ] 1.19
1940 1 5 0.8
1047 2 ¥ .08
1948 3 4 0.0



The figure for 1948 is a slight improvement on 1647, being
just under 1 per 1,000 births, but it is not as good as the record
low figure of 0.86 for 1946.

While the reduction in deaths due to sepsis during recent
yvears is mainly due to the introduction of the new drugs,—the
sulphonamides and penicillin—the reduction in deaths due to other
causes has resulted from improved ante-natal and maternity ser-
vices. Of the seven maternal deaths in the year, six occurred in
Hospital and one in a Nursing Home. Two of these patients were
delivered at home and were subsequently transferred to Hospital.
Three deaths were due to pulmonary embolism, one to eclampsia,
two to post-partum h@emorrhage and one occurred during a
Casarean section operation.

OPHTHALMIA NEONATORUM.

There were 14 cases in 1948. Eight were treated at home
and six in hospital, and all recovered with unimpared vision.

PREMATURE oR UNDER-WEIGHT BABIES.
The following are the details for 1048: —
C.aunl% M. and Oldbury Kidderminster
C.W. Area Borough

Mo. of Premature Babies and Under-
weight Babies, ie., Birth weight

5%-1bs, or under 208 29 79
Born at Home I45 15 27
Born in Hospital or Maternity Home 153 14 52

Born aT HoME:—
No. Nursed at Home 137 13 25
No. sent to Hospital 8 2
Died within 24 hours g —
survived at end of 1 month 127 Iy 23
Died within 1 month "5 — z
BorN v HospiTAL:—
Died within 24 hours 13 1 —_
Survived at end of 1 month S 1t 49
Died within 1 month *10 z ! 3

*Infants who died within 24 hours are not included in this figure.

When the infant is very small, or complications exist, or where
home conditions are unsatisfactory, the best results are obtained by
nursing in a hospital with a special premature baby unit. The
premature baby unit attached to the Sorrento Hospital, Birming-
ham, has been very helpful in admitting County cases. It is hoped
that the Regional Hospital Board will consider the provision of a
similar unit, probably at the Worcester Royal Infirmary, which
would serve the South of the County.

For premature and under-weight babies, other than those
mentioned above, the best results are often obtained by home
nursing.
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A number of premature baby cots and outfits are being placed
at various centres in the County, to be issued on loan for use in the
home.

Certain selected midwives will be sent for special training in
the care of the premature baby. A senior midwife attached to
Kidderminster Part 11 Training School, attended such a course at
the Sorrento Hospital, Birmingham.

DistRICT NURSING SERVICE.

Under the National Health Service Act, the County Council
assumed responsibility for the District Nursing Service from 5th
July, 1048. Meetings of members and officers of the County Council,
with members of all the local District Nursing Associations, were held
prior to 5th July, to arrange details of transfer and future co-opera-
tion. I should like to pay tribute to the Nursing Associations for
their past work in the cstablishment and maintenance of a most
efficient District Nursing Service and 1 greatly appreciate the fact
that the County Nursing Association and the great majority of
the Local Associations have agreed to remain in being to assist and
advise the Couny Council on quesions relating to district nursing.

Affiliation with the Queen’s Institute of District Nursing has
been maintained. On July sth there were 65 District Nursing
Associations, including Kidderminster and Oldbury.

108 Nurses were transferred to the {amplxg of the County

Council, including 50 Queen’s Sisters, 18 State Registered Nurses,
35 Village Nurse Midwives and 5 Assistant Nurses.

SUMMARY OF District NursEs Work DurinG 1948

General Nursing Cases cad s R L EE A
Midwifery ,, 1 1,024
Matemnity ,, i 1,011
General Nursing Visits e X206,613
Midwifery ,, i s 35338
Maternity ,, ] s e 1 TOBEY
Casual o 5 e 18,021
Ante-natal wvisits v 10,304
Public Health Visits ... SO o h i |

These returns include Kidderminster and Oldbury. Since July
5th three Nurses from Birmingham and four from the Nursing
Institute, Worcester, have paid visits to nurses working in rural
areas of the County.

Post-graduate courses are being arranged for district Nurses
as opportunities arise. The difficulty experienced in filling staff
vacancies continues, a general result of the national shortage of
nurses. It is found, however, to be much easier to fill posts where
a good house or flat and means of transport are available,
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Progress is being made in the provision of houses, and in this
connection the action of certain District Councils in making a house
available for a district nurse is much appreciated. The position with
regard to provision of new cars has steadily improved owing to the
co-operation of a firm of motor manufacturers, and to the priority
scheme of the Ministry of Health.

Isobel Morcom Medal and Prize.

This Medal and Prize are awarded annually to a Nurse who is
considered to have rendered outstanding service to the County
either as a district nurse or midwife. The award in 1948 was made
to Miss Meadway Russell, County bupnnntcndent of District Nurses
for the past twelve years. Miss Meadway Russell is the first Queen’s
Nurse in the County to receive the award. She has given excellent
and devoted service to district nursing and her help during the
admimstrative changes of this year has been invaluable.

MIDWIFERY SERVICE.
Institutional Midwifery.
On July sth the five County and the one Kidderminster Bor-

ough Maternity Homes were handed over to the Regional Hospital
Board.

The following table shows the number of cases admitted into
these Homes from the 1st January to the 4th July, 1948:—

Maternity Home Total cases
Avonside i cen 156
Lucy Baldwin 175
Blakebrook 68
The Croft I31
Rigby Hall 127
Mary Stevens 215

Worcestershire Patients admitted to other Maternity Homes
or Hospitals during the same period were: —

Worcester Royal Infirmary .. 34
Kidderminster and District Hospital ... A
Birmingham, Loveday Street ... sxx v AT
Birmingham General : 3
Queen Elizabeth Hospital, Blrmm;:,ham T
Hallam Hospital, West Hrummch e o SELS
Sunnyside, Cheltenham 3
Private Nursing Homes we | gty
St. Chad’s, Binningham I

The County Council have been asked to act as the agent
for the booking of admissions, other than emergencies, to all
Regional Hospital Board Maternity Homes in the County. This
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arrangement has the advantage of maintaining a link with the
Maternity Homes. All applications are considered by a Medical
Oificer and applications on grounds of difficult circumstances or un-
suitable home conditions are investigated and followed up by one
ot the County Health Visitors or District Nurses. Thus, where
needed, advice and assistance is availdble to the expectant mother.

Domiciliary Midwifery.

The National Health Service Maternity Medical Services scheme
provides for the service of a doctor for any mother who wishes to
pook under the scheme. lhe doctor undertakes to provide a mini-
mum of two ante-natal examinations, attendance at the confine-
ment if considered necessary and a post-natal examination.

The County Council remain responsible for payment for medi-
cal aid required by a midwife for a patient who is not booked with
a doctor under the Maternity Medical Services Scheme. A list of
general practitioners in the County who are available to answer
medical aid calls, has been drawn up by the Executive Council.

It is important in the interests of the mother and her baby that
a very close co-operation should be maintained between the doctor
and midwife in this new service. They should work in partnership,
the midwife undertaking an agreed responsibility for ante-natal
care and usually dealing with the conduct of the normal delivery.

During 1948, 275 midwives gave notice of intention to practice.

The domiciliary midwifery service is undertaken partly by
district nurses who are engaged on combined duties, and partly
by full-time Midwives. The latter are employed mainly in Urban
areas in the North of the County. During 1048, 3,742 confinements
gcm]attendcd by disrict nurse-midwives (including those in Old-

ury).

The independent midwives play a small part in the County
domiciliary service, only 117 births being attended by them in 1948.

Supervision of Midwives.

Miss Hands was appointed as non-medical Supervisor of Mid-
wives and took up her duties in August, 1048. This appointment
has proved very useful in co-ordinating the work of midwives
througout the County and provides them with an adviser on the
many problems which may arise in midwifery practice.

Gas and Air Analgesia.

Good progress has been made in the training of midwives and
in the provision of apparatus.

By the end of 1948, 72 out of a total of o5 Midwives held the
gas and air certificate. Further courses of instruction have been
arranged, so that before the end of 104G it is anticipated that
practically every midwife employed by the County Council will
hold the necessary certificate and will have been supplied with the
necessary apparatus.
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Training has ben given at the Loveday Street Maternity Hos-
pital, the Sorrento Maternity Hospital and at the Mary Stevens
Maternity Home.

Maternity Outfils.
A maternity outfit, containing the necessary sterilised equip-
ment, is provided for every home conflinement.

Specialist and Consultant Services.

The Regional Hospital Board became responsible for these
services on July 5th. Specialists have been provided, at the request
of general practitioners, to see patients in their own homes and in
Maternity Homes.

During the year, 1g special consultant ante-natal sessions were
held in the County. Mr. S. Davidson acted as Consultant Obstet-
rician until his resignation in September, 1948, when he was suc-
ceeded by Mr. Mills.

A total of 101 patients were seen, this number including patients
booked at Maternity Homes and cases referred by general prac-
titioners and Medical Officers of ante-natal clinics, These figures are
exclusive of the large number of complicated cases seen at the out-
patient departments of hospitals. '

Maternity Emergency Flying Squad.

The Mobile emergency Maternity Unit, based on the Birming-
ham Maternity Hospital was summoned to patients in North Wor-
cestershire on 7 occasions during 1948. Such a service is often a life-
saving provision and there is need for a similar unit based on the
Worcester Royal Infirmary or some other Hospital to deal with
cases in the South of the County.

Medical Aid.
Medical aid was required by Midwives in 1,184 instances: —
Domiciliary cases : 995
Nursing and Maternity HGIDES 189

These figures do not include Oldbury, where, since 5th July,
56 domiciliary cases reguired medical aid.

Puerperal Pyrexia

During 1948, notification of 54 cases of puf-rper-a,l Pyre:ua_ were
received; in 11 instances in-patient treatment in Hospital was pro-
vided. Doctors are encouraged to notify the border-line case as the
use of penicillin and the sulphonamide drugs is so successful that the
temperature frequently falls at once, which may make notification,
according to the strict definition, unnecessary.

These figures do not include Oldbury, where, since 5th July,
4 cases were notified,
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Training of Midwives.

The Kidderminster District Nurses Home is recognised as a
Part II Training School for the Central Midwives Board Certificate.
Six pupil midwives are accepted for training each year.

Post-certificate refresher courses for midwives employed by the
County Council are to be arranged as opportunities arise.

Hearth VisiTIiNG.

Miss Davies, School Nurse in Stourbridge, retired after 20 years
devoted and excellent service; and she will be greatly missed in the
area. Miss Aspinall, Mrs. Dovey and Miss Hollins, resigned to take
up posts near their homes. Miss Abbott was appointed to Halesowen,
Miss Webster to Stourbridge and Miss Withers to Malvern.

The County staff was further increased from s5th July, by
inclusion of the Oldbury staff of a Senior Health Visitor, 4 Health
Visitors and 2 School Nurses; and by the Kidderminster staff of 2
Health Visitors, 1 School Nurse and 1 Nursing Assistant.

Two Student Health Visitors—Miss Coward and Miss
Wedgwood—came on to the full-time Health Visiting staff in May.
Miss Coward was appointed to Stourport, Areley Kings and Astley,
where the population increased greatly during the war years and it
was no longer practicable for the District Nurse to carry on the
Public Health work. Miss Wedgwood was appointed as an extra
Health Visitor for Bromsgrove,

Student Health Visitors.

Four students were accepted and began the Birmingham
Regional Course in September. By arrangement with the Corpora-
tion of Worcester one of these will be going to work in the City of
Worcester. The Health Visitor Training Scheme, under which
students taking the Birmingham Course do some practical work in
the County, was continued with advantage, [ think, to the Birming-
ham Training Unit and the individual trainees. The County Health
Visitors participating in this scheme have been thanked for the
valuable work they have done.

Miss Ashton, County Superintendent Health Visitor, has been
%ninted as an Examiner for the Health Visitor Certificate of the
yal Sanitary Institate.

47 District Nurses undertook part-time Health Visiting duties

in rural areas.

The following was the number of visits paid during the year
by all Health Visitors (excluding Kidderminster and Oldbury): —

First Visits Total Visits

Expectant Mothers o TI,535 g,640
Children under 1 year ... SRR o L 31,730
Children between 1 and 5 years 40,581
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The corresponding wvisits paid during 1948 in Kidderminster
and Oldbury are given below: —

Kidderminster.
: First Visits Tolal Visits

Expectant Mothers 162 2035
Children under 1 year =0h 4,205
Children between 1 and 5 years 6,608
Oldbury.

Expectant Mothers 148 193
Children under 1 year ... 383 4,053
Children between 1 and 5 years 4,854

Post-graduate Courses.

Three Health Visitors, Mrs, Jones, Miss Mellor and Mrs. Wall,
attended Courses for two weeks duration during the year, in ac-
cordance with the Rushcliffe Committee'e recommendations.

Teaching of Child Care.

At Bromsgrove, at the request of the Children's Ofhcer, Miss
Hopkins gave a course for the girls at the Birches Hostel.

At Malvern, Miss Furnish and Miss Withers gave courses as
required, for all senior school girls, in co-operaion with the scheme
for study of domestic science.

There is a need for the greater development of this side of the
educational work, both in schools and at ante-natal clinics and
infant welfare centres. Birmingham has been approached as to the
practicability of running a course in methods of teaching, as they
have done for their own staff. A number of County Health Visitors
are keenly interested and it is hoped that some may be able to attend
such a course in 1040.

Adoplions.

The Worcester Diocesan Moral Welfare Association acts as the
agent of the County Council in the handling of adoptions.

Close co-operation continues between the Officers concerned
in this work, regular meetings taking place between the Organiser
of the Moral Welfare Association, the Children’s Officer and mem-
bers of my department.

Child Life Prolection.

With the coming into operation of the Children Act, 1948,
this work ceased to be dealt with by my department and became
the responsibility of the Children’s Department. Close co-
operation has been maintained between the two departments. My
Senior Administrative Medical Officer for Matermity and Child
Welfare, acts, on my behalf, as Medical Adwvisor for the residential
nurseries, A scheme was worked out in conference with the
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Children’s Officer and was adopted by the Children’s Committee,
whereby the Superintendent Health Visitor, the Senior Health
Visitors and all full-time Health Visitors remained as Child Life
Protection Officers. All routine visits to foster children are carried
out by the Health Visitors until the child reaches 8 years, when the
supervision is transferred to the Boarding-Out Officer. This obviates
the difficulty of two Officers visiting the same child in its early years
and provides that the Boarding-Out Officer will get to know the
child before he or she leaves the Junior School.

INEANT WELFARE CENTRES AND ANTE-NataL CrLiNics.

On July s5th the County Council became responsible for all
Infant Welfare Centres and ante-natal clinics in the County, with
the exception of those -ante-natal clinics attached to Maternity
Homes, which were transferred to the Regional Hospital Board.

The County Council are greatly indebted to the Committees
of the Voluntary Centres which existed prior to July 5th, who all,
without exception, agreed to continue to support and assist with
the work for mothers and young children.

A number of alterations and improvements of clinic premises
were carried out during the year. Work was completed at the
Cradley Clinic. Adaptations are planned at Avonside (Evesham),
Coventry Street (Kidderminster), The Old Vicarage (Redditch),
and the Langley and Wesley Street Centres (Oldbury). The
Church Council of Astwood Bank Parish Hall kindly made avail-
able a more suitable room, for the Medical Officer’s use, the
County Council making a grant towards the cost of the improve-
ments. A new infant welfare centre, with provision for examination
of expectant mothers, was started in Hartlebury, at the Parish Hall.

Examination of Toddlers.

The regular attendance of children from infancy until school
age, at the welfare Centres, has always been encouraged. It has
been a general experience that many children not in regular
attendance at a welfare centre, enter school suffering from some
undetected defect, usually of a minor, but sometimes of a major,
character. A scheme of periodic (annual) medical examination
of toddlers is to be introduced, when the mother will receive an
invitation and appointment to bring her child to the centre.

Mobile Infant Welfare Clinic.

The County Council have agreed to the use of a van to carry
equipment for the setting up of infant Welfare Clinics, in certain
rural areas at present without this service. The service is to be
experimental and visits will be paid to different areas as required.

Artificial Sunlight Clinics.

An Artificial Sunlight Clinic is held in Stourbridge; 14 children
under 5 years attended during 1048.

A similar Clinic is held in Oldbury; during the period 5th July
to 31st December, 1948, 58 children under 5 years of age attended,
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Pathological Examinations.

Dr. P. Kidd, who is in charge of the Department of Pathology,
Worcester Royal Infirmary, kindly agreed to carry out any special
examinations, such as blood counts, for patients attending County
clinics.

Dr. Weiner, Medical Officer in charge of the Regional Blood
Transfusion Department, Birmingham, also kindly agreed to carry
out blood grouping and rhesus tests for ante-natal patients.

- The location of, and average attendance at, Centres are given
low :—

Infant Welfare Centres. Held Attendance
Average
Bewdley Borough  Wribbenhall Fortnightly ... 41
Bromsgrove Urban Bromsgrowve Weekly & Fortnightly 47
Catshill Weekly ek N 37
Rubery Fortnightly 40
Bromsgrove Rural  Alvechurch Fortnightly 20
Beoley «v  Monthly 17
Belbroughton ... Fortnightly 14
Cofton Hackett Fortnightly 18
Clent Fortnightly Iq
Hagley Fortnightly 8
Tardebigge Fortnightly 23
West Heath Weekly 27
Wythall Fortnightly 38
Droitwich Borough Drmitwich Weekly 27
Droitwich Rural Crowle - Monthly 22
Cutnall Green ... Monthly 14
Hartlebury Fortnightly 31
Cimbersley Fortnightly 8
Stoke Works Fortnightly IT
Evesham Borough Ewesham Weekly 34
Evesham Rural Ashton-under-
Hill Monthly o
Badsey Monthly 20
Beckford Monthly 6
Bretforton Monthly 21
Broadway Fortnightly 32
Honeybourne Monthly 22
Kemerton Monthly 22
Littleton Fortnightly T
Halesowen Borough Blackheath Weekly 65
Cradley Weekiy 51
Halezowen Weekly By
Kidderminster Bor, Broadwaters Weekly 39
Franche Weekly 16
Mill Street . Weekly 45
Prospect Lane... Weekly 47
Foley Park Weekly 63
Kidderminster Chacddesley
Rural Corbeti Monthly 10
Cookley Fortnightly 17
Rock FFortnightly . a
Waolverley Monthly 2 20
Malvern Urban Malwern
{Lansdowne) Weekly 26
Malvern Link ... Weekly 45
Malvern
( Newtown) Weekly 33
Martley Rural Broadheath Fortnightly I4
: Hallow Fortnightly 232
Clifton-on-Temas Monthly 9
Little Witley &
Hillhampton Quarterly T4
Shrawley ... Quarterly 10
Great Witley ... Cluarterly 21




Infant Weljare Centres

Held
Oldbury Borough  Langley Twice weekly ...
Warley oo Twice weekly ...
Wesley Street Twice weekly ...
Pershore Rural Fladbury . Fortnightly
Bredon M:}nt}]ﬁ
Norton Montht}r
Pershore ..  Fortmightly
Redditch Urban Astwood Bank Fortnightly
Feckenham Monthly e
Redditch Twice weekly .
Stourbridge Bor. Lye Weekiy
Pedmore Fortnightly ...
Stourbridge ... Twice weekly ...
Stourport-on-Severn At&ley Kings ... Fortnightly
Urban Stourport-on-
Severn Fortnightly
Tenbury Hural Tenbury ...  Fortnightly
Upton-on-Severn Hanley Swan ... Monthly
Rural Kempsey Monthly
Upton-on-
Severn i Foﬂnghtl';
Welland ... | Fortnightly

Weighing Centres.
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Average
Attendance

79
&z
75
149
6
i ]
2t
35
8

43
54
30
Bo
]

41
22
1z

44

14
17

Weighing Centres are held by district nurses in the following

rural areas:—
(1) Alfrick, Bransford, Brockamin,
(2)
(3) Fernhill Heath—fortnighily.

Leigh—monthly,
Aston Somerville, Childswickham and Sedgeberrow—monthly.

Arrangements are made for a Medical Officer to visit these

centres periodically.

Ante-Natal Clinics.

The average attendances and first visits are set out below:—

Bewdley and Wribbenhall ...
Bromsgrove ... L
Blackheath =

Cradley

Droitwich : 3

Ewvesham {Dmtnct Nurses
Clinic) Eo

Evesham, Avonside Hﬂ-hlil.tﬂ.].

Halesowen P e

Kidderminster, Stanmum
Murses Home

The Croft

Lye

Luc;.r Ba.l-‘]v. in Matemu}r

Ha*:.iy Stevens Ma.tcrmtj,r
ome :

Newtown, M.-Li'l.?f.'ﬂi
Oldbury, Langley
i Warley :
B i Wesley Street
Redditch
Rubery
Stourbridge = K
‘Worcester
est Heath
‘Wrythall

B3 o

Average  First
Held Attendance Visits
Monthly i) I5 38
Twice weekly T1 I51
Weekly 10 Qo
Weekly 13 o
Fortnightly 11 Bo
Wuelcly o 10 g2
3 Times wﬂ:l{l A 10 204
Weekly & I‘:}rtmghti;.f 1% 134
Twice weelkly 16 221
Weekly 28 262
Weekly 20 141
Twice weekly 10 200
Twice weekiy 12 Z72
Fortnightly IO 51
Weekly g 311
Weekly 21 I7G
Weekly 20 227
Weekly 14 100
Furtmght! ot 10 46
Weekly & l-u:rtmghﬂ*.r 19 182
Weekly Z1 715
Fortnightly 8 30
Fortnightly I3 62

Attaudancm at Infant Welfare Centres 3o.
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Post-Natal Clinics.

Special post-natal clinics are held in Oldbury. During 1948,
26 sessions with a total of 161 attendances, were held.

There are no other post-natal clinics in the County, but 258
cases were seen at ante-natal sessions.

Since the National Health Service Act came into operation on
sth July, attendances at Infant Welfare Centres have been well
maintained. Attendances at ante-natal clinics, on the other hand,
have fallen. This is a result of the setting up of the Maternity
Medical Services Scheme, under which an increasing number of
expectant mothers book a general practitioner who undertakes
the ante-natal care.

It is important that the preventive and educational side of
ante-natal work should be maintained and local health authorities
may have to consider the provision of a special type of ante-natal
session, where educational work is carried on and to which general
practitioners would refer their patients.

CONSULTANT SERVICES.

Dr. A. G. V. Aldridge acts as Consultant Padiatrician to the
County Council.

Children under 5 years of age are covered by the Eye, Ear,
Nose and Throat, Orthopadic, Psychiatric and Tuberculosis
Services, which, prior to 5th July were provided by the County
%nu?dcil, but which are now provided by the Regional Hospital

oard.

Motuer AND Basy HoMEs.

The Worcester Diocesan Moral Welfare Association provide a
trained staff of outside workers. In addition they maintain two
homes for unmarried mothers and babies and a “‘shelter’” where
some accommodation for mothers and babies is provided.

The County Council make a block grant to the Association to
assist in the maintenance of these Homes.

1 should like to record my appreciation of the excellent work
done by Miss Marshall, Organiser of the Association, who retired .
this year, and also to extend a welcome to her successor, Mrs.
Heading Mitchell.

Greenhill Hostel, Kidderminsfer.

This Hostel provides accommodation for 12 mothers (ante and
post-natal) and for 25 babies. Each girl normally spends four
months in the Hostel. The County Council make the necessary
arrangements for confinements to ta{c place in a maternity home.
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St Catherine's, Malvern Link.

This Home is for post-natal unmarried mothers and their
babies. 18 mothers and babies can be accommodated; 6 places
are reserved for Worcestershire cases, 14 of whom were admitted

in 1948.

A special feature of this Home is that provision is made for
the very young mother. Some very encouraging results have
been obtained.

St. Faith's Hostel, Malvern.

This is primarily a shelter for girls in moral danger and for
homeless girls, but a few expectant mothers and unmarried
mothers with their babies are admitted. 11 girls and 2 or 3 babies
can be accommodated. S B :

k-

The aim in every case is to help the girl, where possible, to

retain her baby and to re-establish her in life.

NugrsING HOMES.

The registered Nursing Homes are regularly visited by the
Assistant County Medical Officers.

Three additional Homes were registered and 5 relinquished
their registration during 1948, bringing the total of registered
Homes in the County (including Oldbury) to 18 on the 31st
December, 1948.

Of these Nursing Homes, g provide accommodation for
maternity patients.

Day NURSERIES.

Day nurscries are provided by the County Council at Broms-
grove, Oldbury, Redditch and Stourbridge. The demand for
accommodation continues and new nursery provision is proposed
in Kidderminster, Redditch and Oldbury, the latter to replace the
existing nursery which i1s housed in unsuitable premises.

Day nurseries undoubtedly serve a useful purpose in meeting
certain social needs, for example, when the mother is entirely
responsible for the financial support of her family, or to meet
family illness or emergency. It is generally agreed, however,
that for the young child, especially one under 2 years old, the

best environment is the home with the individual care of his or
her mother.,

Traiming of Students.

All the County nurseries, with the exception of Oldbury, are
recognised as training nurseries for the National Nursery Exam-
ination Board Certificate. Students at present attend a two years’
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training course on two days a week in Birmingham. It is intended,
that next year, arrangements will be made for training to be carried
out in the County, under the direction of the Education Depart-
ment. Close co-operation in training will be maintained between
the Education, Children’s and Health Departments. It is hoped
that the Children's Department will be able to offer to day nurs-
ery students a period of training in their new residential nurseries.
In this way a serious gap in the present training will be bridged.

Nurseries and Child Minders Regulation Act, 1g48.

This Act which came into operation on 3oth October, 1948,
provides for the registration and inspection of nurseries and child
minders. Two nurseries in the County were registered, but none
of the applications received from child minders were found to
require registration under this Act, as either the number of child-
ren under 5 years of age did not exceed two, or the children did

not come from more than one household.
]

Houme HELP SCHEME.

The Women's Voluntary Service, under the direction of Mrs.
Moore Ede, their County Organiser, operate the home help scheme
on behalf of the County Council.

Good progress has been made during the year. Services now
operate in Bromsgrove, Evesham, Halesowen, Kidderminster, Mal-
vern, Redditch, Stourbridge and Stourport. It is intended to ex-
tend the service to other towns and to recruit, where possible,
occasional helpers for work in rural areas which are inaccessible
from town services.

At the end of the year 17 full-time, 12 regular part-time and
17 occasional Home Helps were employed. During 1948, 510
cases were attended, including 132 maternity cases. Certain finan-
cial alterations have been made which came into operation on 1st

January, 1949:—

1. Remuneration of Helpers. Whole-time and regular part-time
helpers, previously paid at the rate of 1/6 per hour are to
receive 1/7 per hour, increasing by 1d. per hour after each
twelve months service to a maximum of 1/10 per hour.
Occasional Helpers will be paid 1/9 per hour instead of 1/8.

2. Recovery from Householder.

(i) Where the householder is able, or for any reason wishes
to pay the full cost, the charge will be 1/g per hour for
full-time or part-time help. There will be no enquiry as
to means.

(ii) Where the houscholder’s payment is to be assessed, in-
formation must be obtained as to the income of the
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applicant, the number of dvlpvndvnt children, and the
cost of rent and rates, to apply the following formula:—

s a; d.

Gross weekly income®
(excluding Family Allowances)

Less
(a) 30/- for husband and wife

or (b) 18/- for one adult
(e) 12/6 for the first child
(d) 7/6 for each subsequent child
(e) Rent and Rates
(f) N.I. Contributions

Net Income
Less one-thirdf

Maximum liability to pay

Subject to this maximum weekly sum the charge will be at
the full rate of 1/9 per hour. There will be a minimum
charge of 2/6 per week, but in the case of pensioners who
receive supplementary allowances through the Assistance
Board, help may be given without charge for an initial period
of 3 montﬁs and afterwards subject to the approval of the

County Medical Officer.

NoTES.—*Members of the family, living at home but eam-
ing wages, will be entirely excluded in applying
the formula unless the services of the Home Help
are of direct benefit to these members.

tWhere help is needed for more than 6 weeks the
deduction from net income for the seventh and
subsequent weeks, is to be increased to one-half,
so reducing the maximum liability to pay.

Apart from help for maternity cases, for mothers with young
children and for cases of illness or accident, the service is proving
of particular value to old people, many of whom with the occa-
sional assistance of a Home Help, are able to continue living in
their own homes, when otherwise they would either become
dependent upon relatives or seek admission to an institution.

The County Council are greatly indebted to the Women’s
Voluntary Service and to Mrs. Moore Ede for the excellent work
they are doing on behalf of the service.

Nursing in the Home.

. The County Council, through the County Nursing Association,
‘had over a period of years, built up a service of domiciliary nurses
-and midwives which completely covered the Administrative County,
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The 67 District Nursing Associations normally employed 108
nurses ;

52 undertook combined duties (district nursing, midwifery and
part-time health visiting)

19 undertook combined duties (district nursing and midwifery)
I3 s district nursing only
24 .»  midwifery duties only.

Much thought was given to the altered position arising when
the County Council became the authority responsible for the district
nursing service i.e., from the 5th Jjuly 1948. Prior to this date
contributions by Local Authorities were permissive to voluntary
bodies providing this service but it was not a duty of the Council.
It was decided that all midwives and district nurses employed by
District Nursing Associations should from the sth July be employed
directly by the County Council, but that the County Nursing As-
sociation and the District Nursing Associations should be encouraged
to remain in being with the object of assisting the Local Health
Authority in providing an efficient service backed with local know-
ledge and voluntary help in such matters as the maintenance of
houses or residences and other matters referred to them which the
voluntary associations were willing to undertake.

The County Council decided to affiliate to the Queens Institute |
so that no Queens Nurse in the employ of any association would be
prejudiced by the change over. The relationship between the
voluntary associations and the County Council has always been
good; as some doubt existed about the form of future administration
it was arranged to hold a number of local meetings when either
representatives of a single nursing association or small group of
associations were convened and free and frank discussion took
place. These meetings disclosed one very obvious concern, namely, |
the position of the older district nurse-midwife who had under |
existing schemes inadequate pension provision and in view of age
was either excluded from the County Council’s superannuation
scheme or alternatively could not serve a sufficient number of years |
to earn a reasonable pension. Some of these nurses had had long
periods of excellent service in the County.

This matter was reported to the County Council and after
review of the position of every domiciliary nurse, 26 were included
in the Council’s Superannuation scheme prior to the sth July which
allowed their past service being taken into account when their time
for retirement comes.

An up to date review was undertaken of accommodation pro-
vided and transport facilities available for the district nurses. As a
result authority was given for the purchase of 12 new cars and two
second hand cars in good condition. Application was also made to
the Ministry of Health to build a small number of houses for mid-
wives, this step being necessary as it became impossible to fill
vacancies in rural areas where no suitable house was available. To
assist the County Council several District Councils made available
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council houses as the procedure for obtaining ministerial approval,
quite apart from building the house, operates so slowly. The cars,
autocycles, bicycles, nursing equipment and other moveable pro-
perty belonging to Nursing Associations were purchased by the
County Council at the valuation figures fixed by the District Valuer.
In many instances it is contemplated that this money will be paid
to the County Nursing Association who are raising a fund to meet
the cost of including in the superannuation scheme the 26 nurses

previously mentioned.

I have to record the valuable assistance given by members of
the County Nursing Association, Miss Meadway Russell and her
clerk (Miss E. Richardson) the Deputy County Superintendent Miss
M. Richardson (and later Miss M. A. Price her successor) in these
many negotiations and the subsequent framing of future policy.
The fact that only one nurse decided to retire and that all cars save
one (which was sold in the open market) belonging to the associa-
tions were handed over to the County Council is proof of the value
of these efforts; and what is even more important, the Council can
rely on local interest and help in maintaining and improving the
service in the future.

This statement is applicable to both district nurses and mid-
wives so it will be unnecessary to repeat the details in the Midwifery

section of this Report.

DENTAL TREATMENT OF NURSING AND EXPECTANT MOTHERS, AND

PrE-ScHoor CHILDREN DURING 1048.

Prior to July 5th, 1048, the majority of dental treatment for
nursing and expectant mothers was undertaken by private dental
practitioners. Patients who, in the opinion of the attending Medical
Officer, were in need of dental treatment, were referred to private
dental practitioners who had indicated that they were willing to
undertake the necessary treatment. The treatment given included
fillings and extractions; the fitting of dentures being an exceptional
provision. For this work the County Council made payment on
similar terms to those in force in the National Insurance Scheme.
Figures of the actnal amount of work done on these cases are not
known, but during this period twenty-one cases were referred under

the County Council’s scheme.

After July sth 1948, it was no longer found possible to refer
cases to private practitioners for two reasons. Primarily these prac-
titioners became so busy that they had no time available in which
to treat the cases, and secondly the County Council was unable to
negotiate an agreed scale of fees. No solution could be found to these
difficulties up to the end of the year. It was only possible to suggest
to patients that they should seek treatment in the normal way under
the National Health Service Scheme. In one part of the County
however, a Maternity and Child Welfare Dental Scheme had been in

eration for some time. This was in the Borough of Oldbury, and
here the Dental Officers continued to see such patients in increased
numbers. During the period July 8th to December 3j1st 1948, 47
sesssions were held at which 287 attendances were made by patients.
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Work done for them consisted of 167 extractions, 3o fillings, 13
various other operations and the completion of 35 dentures. Of
the 33 new patients seen during this E)erind, three were nursing
mothers and 30 expectant mothers. All these required treatment
and all had treatment carried out. By the end of the year 8 of the
expectant mothers and one of the nursing mothers had been made
dentally fit.

Dental treatment of pre-school children who had been referred
by the County Medical Staff was carried out by the County Dental
Officers. During the period under review, 328 children were seen
and these made 342 attendances for treatment. 57 fillings were
inserted, 487 teeth extracted, 114 general anwesthetics administered
and 48 other operations performed.

ORTHOPAEDIC TREATMENT OF CRIPPLES.
In-patient and Out-patient Treatment.

Treatment is no longer the responsibility of the Local Health
Authority and it is not possible to give the usual Table showing the
number of cases treated in hospitals. Arrangements have been made
with the Birmingham Regional Hospital Board whereby the Clinics
continue to be held at the established premises with the same staff
of specialists and nurses in attendance.

Miss O. M. Woods, the County Orthopedic After-Care Sister,
and her assistant, Mrs. K. johnson, continue to attend the Clinics
held at the Worcester Royal Infirmary and Kidderminster General
Hospital.

After-Care.

Miss Woods has submitted the following information of the
work of the after-care staff during 1948:—

No. of
No. of No. of non-chnic  No. of
Clinic Case  wvisils Cases visits
School Children ... 132 816 682 Ggo
Infants 24 61 617 88 317
Total ... 193 1433 270 1307

In addition 44 schools were visited and all the children present
were inspected for postural defects, especially for tendency to flat
feet. At some 60 other schools visits were paid for “‘follow up”
treatment and postural training,

Visits were paid periodically to the Malvern Open Air School
for the same purpose.

At Malvern (where Mrs. I.aw’s services were available until the
end of October) it was possible to give more concentrated treatment
and training. Postural training classes were held at schools and
classes were also held at Clinics at Priory Hall Lodge and at

Newtown. From eight schools 167 children attended; a few infants
also attended.
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The after-care clinic at Evesham continued to be held. During
the carly part of the year weekly sessions were held when 31 school
children and 1g infants attended and the kind help of Miss  Savery
was miuch appreciated. In the latter part of the year monthly
sessions were held chiefly for the follow-up purposes.  This is now
mostly done by school and home visits.

The after-care staff welcome the co-operation of school
teachers, doctors, nurses and parents in drawing their attention to
any postural defects and hope that they will be called upon yet
more to see any child in whom such defect is noticed—or who is
not respending to treatment—as on the preventive side so much
is a question of training and constant practice.

. When the treatment consists in wearing special boots or splints
the scheol teacher can give invaluable assistance by encouraging
parents to carry it out and to use the help and advice available.

The after-care service forms a link between the child and the
doctor and the more the after-care sisters are called upon in cases
of difficulty the better pleased they are.
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Convalescent Trealment,

This is a service which was included in the County Council’s
proposals under Section 28 of the National Health Service Act as
a form of after-care. The cases covered by the arrangements are
those for which the Regional Hospital Board is not responsible, that
is to say persons requiring “'recuperative’’ convalescence where no
medical or nursing attention is necessary.

In view of the fact that certain hospital contributory schemes
remained in existence after s5th July 1048, drawing modified rates
of subscription from their members for convalescent home and other
forms of treatment which are outside the scope of the National
Health Service Act for hospital treatment it was decided that persons
assisted by the County Council in connection with convalescent
home treatment should contribute according to their means. This
arrangement did not, of course, include children in attendance at
maintained schools who require convalescent treatment, as such
treatment is provided under the Education Act 1944, which pre-
cludes any charge being made for treatment.

The arrangements did not come into operation until December
and no cases were dealt with before the end of the year.

Tuberculosis {Care and After-care). (Section 28, National Health
Service Act).

Dr. Mayfield’s report for the year 1948 is appended. (Appendix
A).

The extent of the fall in deaths recorded during the year is
unexpectedly large.

The increase in the population of the County, the continnance
of the arrangement whereby the clinical work in the City of
Worcester is undertaken by the staff appointed for the County
and the increase in clinical work at dispensaries call for additional
staff. Until this is provided the important work of “‘contact™
examination cannot be fully expanded.

The information as to “home circumstances'’, in particular
the sharing of beds or bedrooms by ** active '’ patients with other
members of the family is of particular interest to after-care com-
mittees and the District Councils which have already given assist-
ance in the relieving of overcrowded tubercular families.

The prevention of spread of tuberculosis in the home is partly
dependent on the availability of additional houses; the importance
of the object from a national point of view justifies the designation
“Priority ‘A’ ' if comparison be made with any other medical
cause and it is to be hoped that this circumstance will be recog-
nised by housing committees in their difficult duty of allocating
new houses,
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The duties of the Health Visitor in connection with the pre-
vention of tuberculosis are of importance. Her duty is to teach
and even persuade (sometimes against their inclination) the patient
or contact to adopt all possible and reasonable steps to avoid the
risk of infection in the home; this is but common sense but often
difficult to accomplish. The tactful approach and the gaining of the
conhdence of the family 1s the key to this problem in preventive
medicine which is a duty of the Local Health Authority exercised
mainly through the Health Visiting staff. The work may be un-
spectacular but its importance, particularly when hospital beds are
not available, i1s very real.

VACCINATION AND IMMUNISATION

From the 5th July, 1948, the County Council became res-
ponsible for these schemes under Section 26 of the National Health
sService Act, 1946. Prior to this date all doctors practising in
Worcestershire were invited to take part. Of the 338 doctors now
practising in the County 287 have agreed to do vaccinations and
immunisations under the Council’s arrangements, and generally
it can be said that the doctors are dealing with the cases referred
to them, although the fees have not yet been decided by the
Ministry of Health.

In the County either the Divisional Medical Officers or the
District Medical Officers of Health are responsible for the ad-
ministration except in one Rural District where the work is done
in my Department. Payments are made to District Councils for the
services of their Officers and the provision of office accommodation
in connection with the schemes.

VACCINATION SCHEME.

It has been decided to use the services of Health Visitors and
District Nurses to make the arrangements known to parents. Health
Visiting cards sent to the Nurses are accompanied by a vaccination
consent form, on which parents are given the opportunity to state
whether they wish vaccination to be done free of cost by their
own doctor or under other arrangements to be made by the County
Council. Very few vaccinations are being done at Clinics.

The consent forms, after completion, are sent to the Div-
isional or District Medical Officer who makes the necessary arrange-
ments for the vaccination. When wvaccinations are completed the
Health Visitor or District Nurse is notified so that the information
may be entered on the Health Visiting Card.

A monthly list of births in their respective areas is sent to the
Divisional or District Medical Officers. This is prepared from the
notification of births, and gives the Medical Officer early intima-
tion of all cases in which a vaccination consent form has been
issued. Provision is also made on the list for noting that a child has
been vaccinated or immunised.
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Below is given a Table showing the number of vaccinations
and re-vaccinations during the period from s5th july to 31st Dec-
ember, 1948.

|
|
Age at 31st Dec. ! ‘
1948. i.e. born Underl| 1tod | 5to14 | 150r over
in years. 1948 1944-47 | 1954-48 | before 1984 | TOTAL
Number : I 3 | |
Vaccinated .| 1251 | 91 23 | 12 1377
Number ! |
Re-Vaccinated ..., — 3 13 | 94 110
|

There were no cases of generalised vaccinia.

The returns of primary wvaccinations for the six months to
joth June, 1948, totalled 1783, so that in the first six months of
voluntary vaccination there was a decrease of 406 compared with
the previous half year, when vaccination was compulsory.

IMMUNISATION SCHEME.

The same arrangements apply as under the vaccination scheme
except that the consent forms are not sent to Health Visitors and
District Nurses until children are six months of age as it is not
considered advisable to approach parents about vaccination and
immunisation at the same time. Nurses have been instructed to
make every effort to obtain the consent of parents.

As compared with the figures for vaccination, a very much
larger percentage of children are immunised at Clinics.

A number of doctors have given combined injections against
diphtheria and whooping cough and enquiries have been made as
to the payment for this service and the supply of the vaccine. This
question was referred to the Executive Council, who communicated
with the Ministry of Health. The Ministry of Health determined
that as the Council had taken no powers in its proposals under
Section 26 for whooping cough immunisation, the giving of such
inoculation, whether or not in combination with diphtheria im-
munisation, rests on individual practitioners acting in their own
medical discretion. So far as this service is rendered to a patient on
the list of a doctor appointed under the provisions of Part IV of
the National Health Service Act, 1946, it falls, of course, within
his terms of service under that section i.e., without charge to the
patient, and the doctor must obtain his material in the usual way by
prescription unless he supplies it himself and claims repayment
from the Executive Council. The County Council was informed

L
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The statistical returns relating to immunisation have caused
considerable concern in several districts as when efforts were made
to check the accuracy of the numbers immunised in previous years,
no records could be found relating to a number of cases. A complete
overhaul of the arrangements has been undertaken and the figures
in future years will be compiled from properly kept records and will
therefore be accurate. The County Council have provided suitable
filing cabinets in every instance where proper facilities were not
already available in the District Councils offices.

Although it might be possible to transfer all the detailed work
to the central office, this has not been thought to be necessary. To
have the record in the area where the child resides may from time
to time be extremely useful to the Medical Officer of Health; more-
over with the development of divisional administration it is obvious
that local knowledge and interests will do much to provide a
successful scheme.

MEnTAL HEALTH
Administration
(a) Mental Health Sub-Commitiee.

This Sub-Committee of the Health Committee is constituted of
twenty-five persons, eighteen being members of the Council and
seven co-opted members, chosen for particular reasons such as
interest in, or knowledge of, this subject. Meetings are held at
quarterly intervals.

(b) Staff.

The Council’s proposals envisaged the appointment of a Medical
Psychiatrist, who would have exercised administrative control of
the Mental Health Service; although efforts were made by advert-
isements, both before and after the appointed day, it has not been
possible to make such appointment.

The Authority have since approached the Regional Hospital
Board and obtained permission to utilise the services of the Board’s
Specialists. -

Dr. A. Shepherd of Barnsley Hall and Dr. A. Patterson of
Lea Colony, have already assisted in this connection. Their help
particularly on the clinical side, is very valuable to those members
of the Council’s medical staff who are concerned with the duties
of ascertainment of mental defectives.

Prior to the anuinted day, little work (beyond the ascertain-
ment of mental defectives) fell on this department.

The administration of the work under the Mental Deficien

: el
Acts was until 5th July, 1048, undertaken by the Clerk of 4
County Council, 3
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Mr. W. Phillips has been appointed as administrative officer
and petitioning officer.

Mr. F. H. Tyler is the senior clerk of this section and deputy
petitioning officer.

The duties of District Welfare Officer and Mental Health
Worker have been combined; there are seven officers (males) en-
gaged on these duties including duties as authorised officers, Miss
Tree, (previously secretary of the Worcester Association for Mental
and Physical Welfare) undertakes part time duties in connection
with mental defectives under licence or guardianship. It was not
possible to obtain the service of a Psychiatric social worker during
1048, nor were any whole-time mental health workers appointed.
The routine visitation of mental defectives is undertaken by health
visitors in the instance of females and very young boys; older boys
and male adults are visited by the seven District Welfare Officers.

(c) Co-ordination with Regional Hospilal Board and Hospital
Management Commitiees.

As mentioned previously, the Board’'s specialists assist by
advising on difficult cases. They have also helped in the lectures
given to mental health workers and others, ‘which will 1 believe
prove a most valuable step in providing for co-operation.

The Chairman of the Mental Health Sub-Committee is also
Chairman of a Mental Hospital House Committee and there are
other representatives serving on both the Mental Health Sub-
Committee and Management Committees.

During 1048, there was a trained Psychiatric social worker on
the staff of Barnsley Hall Mental Hospital. The supervision of
mental cases on trial from that hospital and enquiry into environ-
mental conditions of out-patients attending that hospital, or associ-
ated clinics, was undertaken by the Hospital Staff. The Council
have agreed that their staff shall, at the request of the Medical
Superintendent of the Hospital, undertake the supervision of cases
on trial or licence.

No duties in the County are delegated to Voluntary Associa-
tions, but use is made of one society for the supervision of two
cases under guardianship outside the County.

Arrangements were approved for a local course of lectures to
be held at Mental Hospitals in 1049 for mental health workers and
others. It was not possible to send any workers to courses outside

the County.

Community Work.
Prevention, Care and After-Care.

Visitation of mental defectives in the community is done by
the Duly Authorised Officers and the Council’s health visiting staff.
The Duly Authorised Officers visit all male patients over the age of
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seven years, patients on leave of absence from institutions, and
patients under guardianship. The Nursing staff visit all female
patients and all males under the age of seven years. When obtain-
able, qualified female welfare workers will be appointed to carry
out this work.

Qut patient clinics for persons suffering from mental illness,
continued to be held by the staff of Barnsley Hall Hospital at that
Hospital and Corbett Hospital, Stourbridge.

A working arrangement has been agreed between the Council
and the Mental Hospitals in the County, that the responsibility for
the after-care of cases on trial from the hospitals, remains with
the hospital and that where necessary the Council’s Officers, would
on request, visit and report. The Council’s after-care service comes
into operation when final discharge takes place. This visitation is
at present done by the Duly Authorised gﬂicnrs. It is hoped to
appoint a psychiatric social worker to participate in this work.

Action under the Lunacy and Mental Treatment Acis.

There were 245 admissions to mental hospitals during the
period 5th July to the 31st December, 1948. Of this number 83
were certified under the Lunacy Act and 62 were admitted as
voluntary patients under the Mental Treatment Act. In nearly all
certified cases initial proceedings under the Lunacy Act were taken
by the Duly Authorised Officers and removals effected. In addi-
tion, on the advice of the Duly Authorised Officers, a number of
persons have submitted themselves voluntarily for treatment, under
the Mental Treatment Act.

Ascertainment of Mental Defectives, ete.

There were 44 cases ascertained under the Mental Deficiency
Acts during the year. Of these, 30 were reported by the Local
Education Authority under Section 57 of the Education Act 1944,
and the remaining 5 were reported from other sources.

Five of the cases ascertained were admitted under Order to
institutions, three were admitted to *‘ places of safety,’”” pending
the obtaining of Orders and 36 were placed under statutory super-
vision. In addition another 11 cases were admitted to institutions,
making a total of 19 admissions for the year. At the end of the year
276 Worcestershire patients were inmates of 24 institutions through-
out the country.

The number of defectives awaiting admission to suitable
institutions on the 31st December, 1948, was 58.

Guardianship and Supervision.

The number of patients under guardianship chargeable to the
County Council, remained at 11, (3 men and 8 women). In
addition 4 cases chargeable to other authorities were resident in the
County. All cases resident in the County were visited by both
medical and lay staff as required by statute, or more often if the
need arose. Four County cases are under guardianship elsewhere,
and are supervised by the appropriate authorities.
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The number of cases under supervision on the 31st December,
1948, was 519, 275 being under statutory supervision and 244
voluntary supervision. Periodic visits to all these cases were made
by the Duly Authorised Officers, or health visitors.

Training.

No centres for the occupational training of mental defectives
have as yet been established in the County, but 16 patients from
the northern areas attend at centres established by neighbouring
authorities. The Council is considering the establishment of three
or four such centres in the County, but lack of suitable accommo-
dation and trained staff has prevented this to date. Endeavours
are being made to overcome these obstacles and it is hoped that
at least one centre will be established in the near future.

Ambulance Service.

The Duly Authorised Officers of the Council have been author-
ised to call for such transport facilities as are required by them or
their duties, and a considerable proportion of removals to Hospitals
have been effected by ambulance or hospital car service.

Suitable persons are used as and when required, to act as
escorts for the removal of mental patients to hospital, particularly
for long journeys; a list of persons, often retired officers, who have
worked in mental hospitals, has been prepared with the object of
having some persons in the several geographical divisions of the
administrative County area.

Details of cases and attendances for the period from the 1st
January, to the 4th July, 1048 (when the County Council's
responsibility ceased) at the two clinics for mental patients estab-
i.isitleliiﬂ:in Out-patients Departments of Voluntary Hospitals are set
o oW —

Stourbridge. Cases  Attendances
Worcestershire 68 74
Staffordshire 64 8o
Dudley e 32 37
Birmingham 1
Worcester City ... 4

Birmingham.

Birmingham AR, o 123
Warwickshire 7 8
Staffordshire 5 ]
Dudley 3 3
Worcestershire = s A 22 25
Coventry 2 2
Smethwick 4 4
West Bromwich 2 2
Worcester City ... I 3
Salop 2 : I




NATIONAL ASSISTANCE ACT, 1948.

WELFARE SERVICES.
General.

The National Assistance Act, 1948, placed upon councils of
counties and county boroughs the duty of providing residential
accommodation for the aged, the infirm and other persons in need
of care and attention not otherwise available to them, also the
provision of temporary accommodation for persons urgentlﬁ in
need of it through circumstances which could not reasonably have
been foreseen.

Prior to the passing of the Act, the County Council, through
the Administrative Health Committee, dealt with the welfare of blind
persons under the Blind Persons Acts, 1920 and 1938. Under the
National Assistance Act the County Council, in addition to blind
persons, have power to make arrangements for promoting the
welfare of the deaf and dumb, and other persons substantially and
permanently handicapped by illness, injury or congenital deform-
ity and such other disabilities as the Minister of Health may pre-
scribe.  (See Scheme—Appendix B).

The County Council have delegated the following functions
under the National Assistance Act, 1948, to the Health Committee
who have re-delegated them to the Welfare Sub-Committee:—

Provision for old people.

Provision for the blind, deaf and dumb and other handicapped
people.

Prowvision, when required, of reception centres for casuals and
temporary accommodation for persons urgently in need.

The protection of the property of people in the above categor-
ies who are not able to look after their own affairs.

The registration of voluntary homes and the registration of
charities for handicapped people.

The work involved in carrying out these functions is done by
the Welfare Division of the Health Department. The County
Welfare Officer is responsible for the administrative work of the
Division under me.

In the following paragraphs information is given in more
detail as to the Council's welfare services.

Residential Accommodation.

The County Council through the late Public Assistance Com-
mittee administered five institutions for persons requiring institu-
tional care and nursing attention. In accordance with the pro-
visions of the Act three of these institutions, All Saints’ Hospital,
Bromsgrove; Avonside Hospital, Evesham; and Blakebrook Hos-
pital, Kidderminster, were transferred to the Regional Hospital
Board, as they were mainly being used for hospital purposes. The
County Council, however, have the use of accommodation in these
hospitals which before the sth July, 1048, was available for persons
not requiring hospital treatment.
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The other two institutions, Heathlands, Pershore, and Labur-
num House, Upton-on-Severn, being used mainly before the sth
July, 1948, for purposes other than hospital, remained entirely
under the control of the County Council. They are being used as
Homes for Aged Persons.

It can be said that the layout of the buildings at Heathlands
and Laburmum House make it very difficult, if not impossible, to
enable the buildings to be brought up to the modern conception
of a Home for Aged Persons. However, a considerable amount
of adaptation has been carried out to provide sitting rooms and
bedrooms, and new furniture provided, and generally such im-
provements have been effected that Inspectors of the Ministry of
Health have commented on the efforts made to transform the
premises into real homes for old people and to give the old people
comfort and freedom.

There is an urgent need for additional accommodation of this
nature, and having regard to the likelihood of the ever-increasing
number of old people to be cared for, it was estimated that a
further six establishments would be required, each catering for
about 20-35 old persons of both sexes.

At the end of 1948 steps were being taken to acquire *° Mal-
vernbury,”’ Abbey Road, Malvern, and Swynford Old Hall, Stour-
bridge, which would accommodate 25 and 30 old people respect-
ively. °° Malvernbury ' required very little alteration for use as
a Home, but Swynford Old Hall required extensive adaptation
and it was a.nticépated that a considerable time would elapse before
it would be ready for occupation.

The policy of acquiring existing houses suitable for adaptation
as Homes for the Aged was following on the advice of the Minister
of Health, who had said that he was unable to give any guidance
to the Council as to when it would be possible to authorise the
building of specially designed hostels for old people in view of the
limitation of labour and materials, It would be a considerable
time before building for this purpose would be possible.

During the period s5th July to 31st December, 1948, there
were 108 admissions to, 160 discharges from, and 1 death in resi-
dential accommodation provided by the Council. The total number
of residents in the Council's accommodation on the 315t Decem-
ber, 1948, was 429, made up as follows:—

Men 235
Women 185
Children ... 0

In addition 4 unaccompanied children were maintained in
residential accommodation on behalf of the Children's Committee.

Admissions of Chronic Sick Patients {o Hosptals,

The demand for hospital accommodation invariably increases
during the winter. The Regional Hospital Board are responsible
for treatment of sick persons and having regard to the limited num-
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ber of beds available in their hospitals, they asked for assistance
from the County Council in selecting the patients whose home and
social conditions warranted early admission.

Arrangements were made for the County Welfare Officer to
assist the Regional Hospital Board in assessing the priority of ad-
mission of cases to hospital by submitting reports on the home and
social conditions of the prospective patients.

Creneral Policy for Assisting the Aged.

Although, as 1 have previously pointed out in the Report, it
is ultimately intended to provide six additional homes, it is never-
theless recognised that the county homes will not satisfy the needs
of all those who require help in their old age. It was, therefore,
necessary to decide how best the Coungil’'s responsibilities under
the National Assistance Act should be met and the County Health
Committee adopted the following general principles as a guide in
dealing with the old people:—

(i) that old people should be encouraged to remain in their
own homes (the domestic help service would be one form
of encouragement) with or near their relatives rather
than to go into homes or hostels;

(ii) that short-stay cases should be provided with accommo-
dation temporarily in County homes accommodating
long-stay cases, although future demands might make
separate provision desirable, while their relatives went on
holiday or during illness of other emergencies;

(iii) that the health services (including district nursing) pro-
vided by the County Council should be freely available
for these old people both in their own homes and in the
Council’s residential accommodation;

(iv) That advantage should be taken of any {facilities in
homes provided or to be provided by voluntary organisa-
tions.

Generally applicants are admitted to the establishment where
the type of accommodation is best suited to meet their needs.
Regard is had, however, to the wishes of an applicant and a re-
quest to be admitted to a particular establishment on the grounds
of local associations is usually acceded to if a vacancy gexists.
Facilities are also afforded in approved cases to applicants to visit
the establishments before making a decision, and are advised as to
the homes considered to be most suitable for them. This proced-
ure is very much appreciated, particularly in cases where the old
people have previously been reluctant to enter an ** institution.”’

Reception Centre for Persons Without a Settled Way of Living.

The National Assistance Act, 1948, placed a duty on the
National Assistance DPoard to make provision whereby persons
without a settled way of living may be influenced to lead a more
settled life, and to provide reception centres where such persons can
have temporary board and lodging. Local authorities, however,
could be required to provide and maintain reception centres on be-

half of the Board.
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The only accommodation in the County used for casuals prior
to the 5th July, 1648, and retained for such use after that date is
Blakebrook Hospital, Kidderminster, and this is administered by
the County Council on behalf of the National Assistance Board.

Welfare of the Blind.

The promotion of the welfare of the blind has been a duty of
local authorities under the Blind Persons Acts, 1920 and 1938,
for many years. The National Assistance Act, 1048, repealed the
relevant provisions of these Acts, but by direction of the Minister
of Health every county and county borough are under a duty to
exercise their powers under the Act in relation to blind persons
ordinarily resident in their area. ({Sce Scheme—Appendix C).

In general, arrangements for the welfare of the blind in the
County as outlined in previous reports have, therefore, continued
throughout 1948.

The total number of blind persons on the Register on the 315t
March, 1948, was 433, of whom 217 were males and 216 females.
The number over 50 years of age was 335 and only 16 were under
the age of 16 years, there being none under five years of age.

The number of blind persons employed was 50, of whom 11
were in workshops for the blind and 22 in the Home Workers’
Scheme. The remaining 26 (not pastime workers) were employed
in various occupations and included 6 in sighted industry.

The Ministry of Labour and National Service assumed finan-
cial responsibility from the 5th July, 1948, for the training of blind
persons aged 21 years of age and over in approved workshops.

Deaf, Dumb and other Handicapped Persons.

The Minister of Health has not so far directed that local
authorities shall be under a duty to exercise the powers conferred
upon them by the National Assistance Act, 1948, in respect of the
welfare of the Deaf, Dumb and other Handicapped Persons.

The Health Committee on the sth July, 1048, took over from the
late Public Assistance Committee responsibility for the cost of main-
tenance of certain classcs of handicapped persons in premises run
by woluntary organisations. Arrangements were subsequently
made for further handica?ped persons to be maintained in premises
catering for their particular type of disability.

Mg SuppLIES

The “‘Appointed day’’ for the transfer to the Ministry of
Agriculture and Fisheries of the responsibilities of District Councils
(relating to milk production), and of the County Council for the
issuing of licenses for the production of Tuberculin Tested and
Accredited milk under the Milk (Special Designations Regulations)



42

has not been fixed, although at the time of writing it now seems
probable that 1949 will be the last year that the County Council
will be responsible. The Act, making these changes possible, was
passed as far back as 1044, since when the District Councils and
the County Council have carried on from year to year.

The Mill: {Special Designations] Regulations.
The total number of licences at the end of 1948 were: —

Tuberculin Tested

Production and Bottling 23
Production i TR
180

Accredited
Production and Bottling 17
Production i i par o pTex
157

o R .

As will be seen from the following table, there has been an
increase in the number of licences issued. The number of
" Accredited’’ licences continues to decrease, whilst the **Tuberculin
Tested"' licences have grown by 45 to a total of 180. There are
approximately 1750 producers of milk in the County so that about
10 per cent. are producing *‘Tuberculin Tested'" milk although the
actual percentage of this grade of milk which is produced would
be higher because, speaking generally, the “‘Tuberculin Tested"
herds are much larger than the average herd in Worcestershire.

Number of Milk Licences

Type of Milk oo BTI2 308 1.2 AT.IE droys araps
1943 1944 1945 1946 1947 1948
Accredited g £ BRI 103 185 170 157
Tuberculin Tested ... 41 72 gr I1a 135  IbO
Totals S .o @Ry SBy  gR4 spE 368 a3

During the year two "“Accredited™ licences were suspended by
the County Council.
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No. e ——— e
EE < Fos T - A
FARMS e

125
100 & /

'

1943 [944 (945 19486 J247 (5948

YEAR
TUBERCULIN TESTED
___________ ACCREDITED

Sampiles.

The following table shows the number of samples of designated
milk examined during the year.

e ————————— =

Besult of Examination

— e ——

Failures due to
. : Total No. | Methy.

Rl L of Pass Fail Blue Coli 5

oth
Samples only only |
Tuberculin Tested ... it 730 25 3 | - 25
Accredited ... ... 697 649 48 - e SR R
I ——————— e —_——————— ..____.L = | o

ToTAL e 1455 1379 | 76 4 . —_— 72

The above figures show that 3.7%, of the Tuberculin Testedy
Milk samples, and 6.9%, of the Accredited milk samples did not
reach the standard of cleanliness required by the Regnlations,

_The number of unsatisfactory samples compares favourably
with previous years.
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The Milk tn Schools Scheme.

The scheme has been maintained throughout the County, and
fortunately the difficulties experienced at one time with regard to
delivery are not now so troublesome. Occasionally complaints are
received of late delivery but these are remedied as far as possible.

The following table shows the grade of milk supplied to schools
under the Scheme:—

No. of Schools

Grade Supplied
Pasteurised 204
Tuberculin Tested 25
Accredited 2
Undesignated 4

These figures are extremely satisfactory because it has not
been an easy matter to get supplies of pasteurised milk to the rural
schools, and very frequently, when a change has been possible,
local complaints have been made against the new supply.

All school supplies are Eﬁriu-:]icully sampled at the schools.
Twenty-nine samples were submitted to the biological test for the
presence of the tubercle organisms. I am glad to say that all these
samples were reported to be negalive.

Pasteurised and Heat Treated Milk.

The following table shows the number of samples of Pasteurised
and Heat Treated milk examined from all sources in the County
during 1948.

Total No,
Type of Miik of No, M,
Sampies Satisfactory Unsatisfactory
Pasteurized 2 e 365 355 10y
Heat-Treated ... 123 118 5
Sterilized o 76 e} -
Totals ... L L 549 15

Biological Samples.

During the year 80 samples of all grades of milk were sub-
mitted to the biological test, 2 being positive.

Number of samples examined during 1048 under Defence
Kegulation 550,

The Government scheme for scheduling areas in which only
certain grades of milk can be sold, has not been brought into
operation although a Bill has been introduced into Parliament.
These grades of milk are to be Tuberculin Tested, Acecredited milk
from one herd only, for a limited period, Pasteurised milk and
Sterilised milk. There can be no doubt, however, that the object
in view has in part been reached in the larger cities and towns, in
some of which at the present time over go per cent of the milk
15 heat treated.
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Until the Bill becomes law, the County Council, as the Food
and Drugs Authority, have been collecting samples from the Depots
licensed by the Ministry of Food, under the above war-time Defence
Regulation.

The following table shows the number of such samples collected
during the year: —

Passed Failed
M.E. Phos.Test M.B. Phos.Test
Pasteurised S 137 I31 — 4]
Heat Treated ... G0 88 — 2
Sterilised il 45 45 Sy ol

Food Hygiene.

This is a subject which quite rightly has come to the fore in
recent years. The conditions in many establishments where food
is prepared and handled leave much to be desired.

During the year a course of lectures on this subject was
arranged by the County Council; Dr. W, R, Martine, of Birming-
ham, who has specialised in this branch of public health work,
was kind enough to give these talks. The lectures, held at the
County Buildings, were well attended and were greatly appre-
ciated by the Medical Officers of Health and Sanitary Inspectors
who attended.

Housing
General.

The survey of the housing conditions in the rural districts of
Worcestershire has been going on for four years and, I regret to
say, is still unfinished in several districts,

I commented last year upon Martley Rural District Council’s
findings, where 20 per cent. of the houses were classified as unfit
for habitation and beyond repair at a reasonable cost. The survey
in Bromsgrove Rural District has now been completed and the fig-
ures are very interesting. In that district only 5 per cent. of the
houses are regarded as unfit, and 65 per cent. are satisfactory in
all respects. These figures appeared so unusual that 1 asked for
further information. Mr. Chamings, the Sanitary Inspector, in-
forms me that the ex%lana,tion is due entirely to the recent extens-
ive development in the Rural District. For example, in Cofton
Hackett, Alvechurch, Hunnington, Clent and Hagley, recent devel-
opment accounts for approximately 4,000 of the 7,880 houses in
the district. Similarly there are 1,497 houses of recent develop-
ment in the Wythall Parish; and in Cofton Hackett, where there
are now 1,238 houses, it is doubtful whether there were many more
than 100 houses a quarter of a century ago, :
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Statutory action in respect of the defective houses included in
the survey could not be undertaken to any appreciable extent as
the present emphasis has been on the provision of new houses
rather than the diversion of materials and labour to any large scale
reconditioning. It is to be hoped the time will soon be arriving
when the housing authorities will include provision for improve-
ment in the amenities of houses to be retained and the replacemen.i
of the extremely poor property which is unfit and requires demoli-
tion. The time has certainly come when a District Council’s hous-
ing programme should be linked with the findings of these Surveys
and it is for that reason that I am anxious for the surveys to be
completed in the four areas outstanding.

The following table shows the progress made up to the 31st
December, 1948, in the rural housing Survey.
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Hop-Pickers Accommodation.

There is nothing unusual to report in connection with the
pickers or the conditions during the 1948 season, which was rather
a late one, with weather not too favourable,

Steady progress continues to be made with the provision of
new- quarters. In the Martley area, for instance, eight new bar-
racks were erected during 1948 and I am hoping that the building
position will permit of vigorous action being taken by the Local
Authorities to deal with accommodation which is known to be
totally unsatisfactory.

Three additional district nurses were appointed temporarily for
work in the hop-fields.

SHACK DEVELOPMENT IN WORCESTERSHIRE

The tent, van and shed problem has been developing rapidly
since the end of the 1914-1918 war. The origin was in part the
result of housing shortage, and in part the increasing desire of town
workers to obtain a week-end or summer residence in the country.
The last war has accentuated the problem.

The rural parts of Worcestershire are sufficiently near to the
industrial Midlands to have experienced this invasion and the diffi-
culties which have accompanied it. To-day it is estimated there
are approximately 1,000 ** shacks "’ in the C%unly, probably about
one-quarter to one-third being in full-time occupation.

Action to deal with the problem can be considered under three
headings:—

(a) Measures to deal with areas where large numbers of hut-
ments have ** sprung up in the night.”

(b) Prevention of erection of structures in unsuitable sites.

(¢c) The control of existing structures, and future ones that
may be erected.

(a) Measures to deal with areas where large numbers of hutments
have sprung wp in the night.

The position has been greatly aggravated in recent years by
the acute housing shortage both in this county and in the towns of
the Black Country. The local public health officers report an ever-
increasing demand for a shack as a permanent dwelling. One
view is that with all its draw-backs, a shack in the country would
often be preferable to the overcrowded and sordid conditions in
which many are forced to dwell in a town.

_ An opposite view is that many of the shacks are structurally un-
sansfactgr}r. and lack facilities for proper food storage, the washing
and drying of clothes, adequate water supply, refuse dis and
sanitary accommodation, which, added together, make the places
quite unsuitable for permanent occupati ¥
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An appropriate remedy in normal times would be for the
Local Sanitary Authority to deal with the permanently occupied
shacks either as individual unfit houses, or as slum clearance areas.
Under the Housing Act, 1046, it is possible to deal with the prob-
lem in this way for it has been held that a ** house "' includes a
hut, caravan, or temporary structure which is used for habitation
and has been in the same enclosure for two years. Stourport
Urban District Council dealt with a number of shacks in this way;
Kidderminster Rural District Council although successful in a case
before the war, had difficulty in persvading the County Court
Judge to accept the definition that one of the wooden shacks was
a house suitable for whole-time occupation.” Officers with experi-
ence of attempting to remove these shacks by clearance or demoli-
tion have been made aware of the extreme hardship which may
drise.

Until the h::msﬂing position becomes easier, it is doubtful
whether any appreciable action by demolition would prove a prac-
ticable solution.

(b) Prevention of erection of structures in unsuitable sifes.

It is quite obvious that the indiscriminate haphazard develop-
ment which has taken place in parts of the countryside ought not
to have been allowed. The legislative control in the past was not
too satisfactory, but recent town planning legislation ought to be
sufficient to control the type and site of future structures erected.

() The control of existing structures and fulure ones that may be
erecied.

The provision of publicly-owned camping sites in suitable
areas would accomplish the following two objects: (1) suitable
sanitary provisions would be available and (2) the planning aspect
could be controlled.

It Local Sanitary Authorities would operate the licensing pro-
visions of Section 26¢ of the Public Health Act, 1936, relating to
camping sites, comparable control would appear to exist. A diff-
culty might arise if the County Council became the authority own-
mg such sites in that any remedy, under the Housing Acts, would
require action by the Local Sanitary Authority. Such a procedure
might not help in finding a solution, parti{:ul};ul}f in times such as
the present, when housing difficulties are almost insurmountable.

It 15 imperative that there should be the closest co-operation
between the Local Sanitary Authority (operating the public health
provisions) and the Town Planning Authority in order that there
ma_f,; be no difficulties with regard to decisions from the different
angles.

['he Medical Oifficer of Health of Bromsgrove Rural District
does not think there will be any fall for many years in the demand
for shacks or any reduction of the number used as permanent
habitations,
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Under the Public Health Act a person who lets plots of land
for the erection of a shed (or tent or van) is under an obligation
with regard to the provision of sanitary services. Where a nus-
ance arises in this connection an order for abatement may be served
not only on the occupier of the structure, but also on the occupier
of the land on which the structure is crected. If this provision is

widely used it would assist in limiting undesirable development by
a landlord.

The development of a site which is considered suitable and is
licensed for the erection of this type of dwelling should be con-
trolled in that the lay-out of the land, type of structure and the
restriction of the number of dwellings should be definitely pre-
scribed and approved by the Local Sanitary Authority.

Where a Local Sanitary Authority has permitted camps to
collect and for vans and the like to become immobile, they should
proceed, by steadily enforcing sanitary byelaws and by increased
sanitary inspection, to ascertain and to secure the abatement of

nilsances. feel this action would improve amenities and limit
undesirable development.

It seems clear that within the next three years a great deal of
thought and action will have to take place if this problem is to be
solved. The co-operation of the Local Sanitary Authority work-

ing in touch with the Town Planning Authority is essential if pro-
zress 1s to be made.

WATER SUPPLIES

The following is a summary of the Water Supplies of the Local
Authorities in the County with a brief reference to work carried out
during the year:—

URE:J\.N!-—

Particulars of Water Extensions carried out

Local Authority

Eewdley

Bromsgrove

Supply
Water is obtained from

three = Bore-holes  at
Blackstone.

Within the limits of
supply of the East
Worcestershire  Water-
works Company. A
piped supply is grad-
nally being afforded
throughout the whaole

of the Urban District. -

61 wells and springs
were  sampled during
the year, 14 being sat-
isfactory and 47 wun-
satisfactory. Beacon
Hill an« Wildmoor
Lane are areas in need

of a piped supply,

during year

L

3" main to Trimpley
Lane, and §* supply
to o squatters camp.

Schemes  wers  com-
pleted during the r
in Little Hiath I,.iiae
The Dock, Catshill,
and Buntsford Hill,



Local Aunthority
Droitwich

Evesham

Halesowen

Kidderminster

Malvern

Oldbury

Redditch

T T

PVarticulars of Water
Supply

The Borough is within

the statutory avea of

supply of the East
Worcestershire  Water-

works Company.

The Borough take their
supply from the River
Windrush in the Cots-
wolds, and from springs
in the Cotswolds. Ar-
rangements exiet for an
interchange of supplies
with Lﬁn Evesham
Rural District.

Within the statutory
arca of the South Staf-

fordshire  Waterworks
Company.
Has its own supply.

The water is obtained
from horeholes, There
is also a connection
from the Elan Aque-
duct. The provision of
mains water supply is
reported to be necessary
in the Hurcott area.

Malvern waterworks
give a piped supply
practically throughout

the district, drawn
from boreholes at
Bromesberrow and part
from impounding up-
land surface water on
the Malvern Hills.
There is a statuto

area of supply whic
includes areas in Here-
fordshire, and the par-
ishes of Newland and
Madresfield in the
Upton-on-Severn Rural
District and Leigh in

the Martley Rural Dis-

trict.

In the statutory area
of the South Stafford-
shire Waterworks Com-

pany.

Within the limits of
5$ppiy of the East
orcestershire  Water-

works Company; with
the exception of outly-
i rts has a piped
supply of water through-
out the district.

ol

Extensions carried ot
during year

None.

Extensions of mains to
Housing Sites at Has-
bury Farm, Fatherless
Baran, Blackberry
Lane, Manor Lane and
Bromsgrove Road.
Victoria Road (about
Iz miles of 3%, 47 and
67 mains),

Extensions to
housing sites.

new

Extensions of mains
to five housing sites.



Local Anthority

stourbridge,

Stourport-on-Severn

RURAL:—

Bromsgrove

Uiroitwich

Particulars of
Water Supply

Within the area of sup-
ply of the Stourbrnidge
el Instrict Water
Hoard who obtain
water from Bore-holes
at Coalbournbrook Mill
Meadow and Tack.

Supplied with water
punrchase:l from
Bewdley.

Supplies  are  obtained
from the following
spurces, either direct
or 1 bullk:—

East Worcestershire
Waterworks Company,
City of Birmingham
South Staflordshire
Waterworks Company,
Stourbridge and  Dis-
trict  Water DBoard.
6,551 dwellings are
supplicdd  from  public
mains and 1,340 from
private supplies (wells,
springs, ete. ).

About one half of the
Rural Iistrict is with-
in the statutory area of

supply of the East
Worcestershire  Water-

works Company, bat
supplies are only taken
to parts of the parishes
of Trodderhill and

Upton Warren solely
because of cconomic
TEASONS,

Parts of North Claines,
Warndon and St Mar-
tin County are sup-
plied from the City or
Worcester

Other pipedl  supplies
are to parts of Hartle-
bury TParish from a
private supply and part
from Kidderminster;
and to part of HFadzor
from the East Wor-
cestershire  Waterworks
Company.

[Extensions carried out

during year

High Trees, Iverley,
now supplied from the
staffordshire mains,

Main extensions were
carried out as follows:-

City of B'ham,
3,708 yards.
East Worcs.
W.W.Co. 2,181 vands.
South Stafis. W.W.Co.
616 vards,
Stourbridge and
District Water Board
430 yards,

Saveral bore-holes
have bheem =unk in
connection with hoos-
ing sites, The Ombers-
ley hore-hole is par-
ticularly successful. A
scheme for Crowle has
been prepared.



Local Authori ty
Evesham

Kidderminster

Perchure

Particulars of
Water Supply

HMas  its own  water
undertaking which pro-
vides a puped supply
for zp parishes oot of
the 25. The supply is
obtained from springs
in the Cotswolds and
Bredon Hill augmented
by a bulk su from
l:l}l’e North p%gtswnld
Ruwial District. 3,752
dwellings are supplied
from public mains, and

7oy from private sup-
plies  (wells, springs,
ete.).

Has 1ts  own  water

undertaking, taking
water irom a bore-hole
in Cookley. Water is
also taken from th:
Elan Aqueducl, and
from the Amblecots
and  District = Water
Board. The East Wor-
cestershire  Waterworks
have permitted (until
1955) the Rural Dis-
trict Council to supply
the parizsh of Chaddes-
ley Corbett.

2,320 dwellings are sup-
plied from public mains,
and 6g4 from private
supplies (wells, springs,
etc.).

Clifton-on-Teme is sup-
plied by means of a
spring and a stand-
pipe supply is given to
the village.

Worcester City supplies
houses adjacent to the
City at MNorth Hallow.
The remainder of the
District is  dependent
on wells, springs, etc.,
their number being 1go
dwellings from public
supplies and 3,333 from
private supplies,
Supplies approximate:y
a marter of the
Parishes from springs
on  the Bredon Hills,
from Cheltenham Corp-
oration and from Wor-
cester City, The follow-
ing approximate num-
bers are given:-

2,044 dwellings are
supplied from  public
supplies and 2,319 from
private  supplies wells,

springs, etc.

a3

Extensions carried out

during year
Extensions at Cleeve
Prior | oo yards) and
Mididle Littleton (G50
yards) .

Extensions have been
carried oot to housing
sites at Stone, Blake-
down, aul Harvington.

Extension of main
at Besford Bridge.
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Local Authority

Tenbury

Upton-on-Severu

Particulars of Water
Supply

Has ‘a spring at Clee
Hill and supplies the
Township of Tenbury.
This supply can be
supplemented from the
Elan Aqueduct of the
City of Birmingham.

The water suppiy Lor
Lenbury Lown conunues
to be a source of con-
cern. The reservoir 1s
grossly inadequate and
Lng pipes in maly cases
unsatstaclory. There
bas been no evidence
ol any gross poluuon,
though the counts arc
variaple, and at times
polling of drnking
water is recommended.,
It is due to the very
strenucus  efforts by
Mr. Parkinson [(Sami-
tary Inspector) that
the supply has been
kept gong with so little
interference, 1t is to be
hoped that s0me
means will be found to
increase the reservoir
as more properties are
being connected all the

time with consequent
increase in the draw
off.

344 dwellings are sup-
plied from public sup-
plies ana 2. Liwen
wells, sprnings, etc.

Have a deep steel lined
bore-hole at Upton.

In Powick Parish about
30 houses are supphed
from Worcester City.

The Malvern Urhan
District Counecil is the
statutory Water under-
taker for Newland and
Madresfield parishes,
supplying abom 504,
of the properties in
Newland Pansn. mad-
resfield 15 mostly  sup-
plied from a privaew
SONCe.

The actual numbers
supplied from public
supplies  cannot  be
given as the survey is
not complefe.

LExtensions carried out
during vear

Small extension to
supply housing site
of an adjoining rural
district.

Extensions involving
the laying of 11}
miles of new mains
in the parishes of
Hanley Castle, Earls
Croome #&ind Severn
Stoke.



Survey.
An Engineering Inspector of the Ministry of Health visited

Worcestershire towards the end of the year to discuss water supplies

in Worcestershire generally. A survey is being made of Worcester-
shire and adjoining Counties for the guidance of the Ministry of
Health but so far no report has been received.

Control of Abstraction of Water.

An Order has been made, under Section 14 of the Water Act
of 1945, for the following parts of the County: —

The Boroughs of Bewdley, Droitwich, Halesowen, Kidder-
minster, Oldbury and Stourbridge; the Urban Districts of Broms-
grove, Redditch and Stourport-on-Severn, and the Rural Districts
of Bromsgrove, Droitwich (part), Kidderminster (part) and Martley

(part).

The Order only includes those areas of the County overlying
the water bearing strata from which, for example, Bewdley and
Kidderminster obtain walter. 4

The powers of the Order are intended for the protection of
all water users by preventing the depletion of the undergroand
water resources by over-pumping or waste. The Order has defined
the areas in which special measures of conservation are necessary:
all existing wells and bore-holes and other works for extracting
water are controlled to the extent that a licence by the Ministry
of Health is necessary for all new works designed to increase
the output of water, and except in certain stated circumstances it
is now an offence to extiact water in excess of reasonable require-
ments or to allow it to run to waste.

An officer of a local authority, authorised by them for the
purpose, and an officer of a statutory water undertaking, have the
right to make any investigations in connection with the Order.

Rivers Pollulion Prevention.

Efforts to prevent the pollution of rivers and streams have
continued throughout the year. The County Sanitary Officer
(Mr. Owen) has made every possible effort to control existing
sources of pollution and to prevent new ones from arising. The
difficulty experienced in dealing with known sources of pollution
results from the limited powers now available to require abate-
ment. These limitations are irksome although it is surprising
what has been accomplished by informal action.

Public attention has been focussed more and more on the im-
%nrtancc of pollution of rivers. The passage of the Rivers Board
ill through Parliament was a comparatively easy one which in-
dicates that a new body will in the not distant future be concerned
with the solution of this problem.

The River Stour.—The river continues to be grossly polluted
in its upper reaches by spent acid waste from galvanising works,
and this is probably its main source of pollution.
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An informal meeting was held during the year with officials
of the Federation of British Industries and the local Holloware
Manufacturers’ Association to discuss the question of acid waste
pollution of the river. The meeting was an exploratory one and
no conclusions were reached but the County Council’s views were
fully explained. The technical expert appointed by the Trade
Association who attended the informal conference later met mem-
bers of the trade when it was assumed he would advise them what
line of action they would take. The County Council have had no
formal communication following this meeting but it is distinctly
pleasing to hear that several firms are interested in the installation
of acid waste purification plants. The attitude now being adopted
by the trade is certainly encouraging and very different from what
it was some years ago.

The Beet Sugar Factory at Kidderminster dealt with a record
tonnage, 231,234 tons of beet being sliced. The total amount of
dirt (the best top fertile soil) with which the factory trade waste
purification plant had to deal was 27,621 tons, or about 14 lbs. of
dirt to every hundredweight of sugar beets. This was also a
record.  This quantity of soil washed off the beets by River Stour
water taxed the capacity of the settlement lagoons to the utmost.
At the beginning of the season the dirt tares are very good but they
increase as the season progresses.

At one time there was a rumour that potato canning or slicing
and drying might be undertaken at the factory but fortunately this
El'm*vd to be incorrect. The effluent from potato processing can

¢ very deadly as the County Council know from experience else-

where. The fact that the trade season would operate when the
river was at summer level and dilution would consequently be less
was a reason for special concern.

The River Arrow (Redditch Urban District).—Complaints of
the pollution of the River Arrow were received during the year.
It was alleged that the pollution was interfering with the farming
activities of riparian owners. A mecting of representatives of the
authorities interested was held. Although no satisfactory solution
could be found, the steps that had been taken and the wvery real

difficulty of dealing with this type of pollution were better under-
stood.

- The Carrant Brook (Evesham Rural District).—This pollu-
tion has now been satisfactorily dealt with and subject to adequate

plant management at the Factory no further trouble should be ex-
perienced in Worcestershire.

Wyre Brook (Pershore Rural District). — There is a serious
pollution by the discharge of waste from a Iocal Canning Factory.

_At the time of writing plans are about to be submitted for a
purification plant which, it is understood, has been designed on the
advice of the adviser who dealt with the canning factory waste from
the factory in Cheltenham Rural District, which was the cause of
the pollution of the Carrant Brook.
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Pollution by Oil.

Oil pollution generally is still causing trouble. One serious
pollution, or rather a series of pollutions, took place of the Sugar
Brook, Bromsgrove. The reason given was that spilling of oil
took place when it was being delivered by the tankers. The firm
have submitted plans for water storage and recirculation, oil traps,
retaining walls, etc., which it is hoped will abate the pollution.

River Tame.

The following is an extract from the Annual Report of the
Tame Basin Joint Committee:—

** Oldbury Borough.

““ The biological purification plant at the Sewage Works
of Oldbury Corporation has continued to be operated at its
maximum capacity and an effluent of satisfactory quality is
produced. The discharge of partially-treated sewage from the
storm tanks during dry weather still causes bad pollution of
the River Tame.

* The effluent from Broadwell Works (Accles & Pollock
Ltd.) where acid wastes from tube cleaning are treated by
lime precipitation and flter-pressing, is usually satisfactory,
except when the presses are being discharged, when a small
amount of sludge escapes to the drains and renders the efflu-
ent turbid for a time.’

SEWERAGE AND SEWAGE DISPOSAL.
Bromsgrove Rural District.

During the year a Ministry of Health Inquiry was held at
Belbroughton into an application by the Bromsgrove RKural Dis-
trict Council to borrow {57,205 for purposes of sewerage and
sewage disposal.

Kidderminster Rural Districl.

Work has begun on the laying of a sewer to deal with 88
houses in the Fairfield area of Wolverley, which will discharge into
the existing work constructed in connection with the military build-
ings at Wolverley.

Schemes have been prepared for Wolverley, Cookley, Chad-
desley Corbett, Mustow Green and Harvington.

Martley Rural Districl.

The scheme for St. John-in-Bedwardine Parish is nearing
completion. The developed area is sewered and the pumping station
is being built, and house connections will soon be made.

Pershore Rural District.

A new sewerage scheme and sewage disposal works are under
construction for the Pershore Abbey Estate where ultimately 2o0
houses will be constructed. A scheme which is very badly necded
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is being prepared for the village of Eckington by a firm of con-
sulting Engineers. A scheme for the town of Pershore is in my
opinion necessary. The sewage disposal works at Whittington have
been overhauled and are now in a very satisfactory condition.

Tenbury Rural District.

A scheme for the proper disposal of the sewage of the Township
of Tenbury is urgently needed. At the present time the sewage is
discharged more or less untreated into the River Teme.

Uplon-on-Severn Kural District.

The scheme for Powick, which includes the Mental Hospital, is
nearing complet®on. Until the end of 1948 all sewage from the
Hospital, after tank treatment, found its way into Careys Brook,
which was accessible to cattle. The new sewage disposal works,
which will be available for the sewage from 5t. John-in-Bedwardine
parish in the Martley Rural District are of considerable importance
and are a very desirable public health improvement.

(;ENERAL.

In pre-war days it was the custom to include some reference
io necessary or desirable improvements in the environmental ser-
vices in the various areas of the County.

The curtailment of reports and the cessation of many activities
during the war period {and unfortunately extending into the post-
war period) have resulted in deficiencies accummulating.

I have, therefore, thought it of interest to include what are con-
sidered would be improvements in the several areas and which
could, with advantage, be effected as soon as circumstances permit.

Bewdley Borough. .
A housing survey is now being made; the provision of better
housing conditions is considercd urgently necessary.

Camping grounds still remain a problem particularly during
the summer months when thousands of Black Country holiday-
makers come to the town. It i1s hoped that the latest Town and
Country Planning Act will help to clarify the position with regard
to siting and the issue of licences.

Bromsgrove Urban

(1) The provision of subsidiary sewers in various parts of
the Urban District, including the sewering of Bournheath
and Blackwell.

(z) Water main extensions at Beacon Hill and Wildmoor
Lane,

(3} The resumption of slum clearance action to deal with 700
houses which are unfit for human habitation.
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Droitwich Borough.

The derelict Droitwich Canal, which is in a very foul con-
dition, requires attention. The Corporation have the matter under
consideration,

Considerable work in connection with housing is required.

With the large number of visitors coming to the town, premises
supplying foodstuffs require a great deal of regular attention.

With the coming of industry into Droitwich the question of
factory inspection increases in importance.

Evesham Borough.
1. [Extensive re-housing.

2. New sewage disposal works.

Halesowen Borough.
(1) A rapid housing survey to classify blocks or groups of
houses.
(2) A survey of shops and offices.
(3) A survey of pollution of rivers and streams.

(4) A thorough examination of atmospheric pollution.

Kidderminster Borough.

The Officers would like to see less pollution of the atmosphere
and of the River Stour, the replacement and demolition of many
insanitary houses, general improvement in the preparation and
handling of foods, and legal standards for the quality and bacteriol-
ogical condition of ice-cream. A new public health cleansing
depot is required, and the completion of sewering at Hoobrook
and Hurcott together with the provision of main water supply to
the Hurcott area.

Malvern Urban.
(Report not received from district).

Oldbury Borough.

The demolition of unfit houses included in the slum clearance
areas scheduled in 193¢ and other individual unfit houses.

Redditch Urban.

IExtensions of the sewers would eliminate cesspools in some
of the outlying areas.

Extensions of the water mains are required in the outlying
arcas,

The completion of the conversion of pail closets to a water
carriage system where the sewer is available,
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Stourbridge Borough.

The provision of some houses to permit the resumption of
slum clearance.

To eliminate bad housing conditions.
To deal with overcrowding.

Stourport-on-Severn Urban.

There is still need for additional houses to meet the large
waiting list of applicants, and to re-house those living in con-
demned houses.

Bromsgrove Rural.

The provision of piped water supplies to various parts of the
Rural District, the provision of sewerage schemes and sewage dis-
posal works in unsewered arcas and the extension of sewers in
others,

Drottwich Rural.

Improvement of housing accommodation and especially the
crection of new houses.  Extension of primary sanitary services to
the larger villages in the Rural District.

Adequate water supplies to the eastern half of the district
which lies on the Keuper Marl and Lias formations.

Lvesham Rural.
Water supplies to northern parishes.

Sewerage and sewage disposal schemes for villages now in-
adequately served.

Kidderminster Rural.

Sewerage and sewage disposal *-.Cht':lnvﬁ- for Wolverley, Cook-
ley, Churchill, Broom, Chaddesley Corbett, Mustow Green, Shen-
stone and Harvington.

Martley Rurac. |

Piped water supplies to many areas to enable houses to be
erected and to provide supplies to areas of chronic shortage and
for agricultural needs. Sewerage schemes or extensions to exist-
ing schemes are required at Lower Broadheath, North Hallow,
Clifton-on-Teme, Great Witley and Martley.

Pershore Rural.

A main water :.up];lj.f for the entire thl‘:ﬂ District and proper
sewerage and sewage disposal schemes for all parishes.  (These
are in preparation).

Tenbury Rural,

Piped water supplies in those parts of the Rural District where
there are groups of houses.
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The conversion of a large number of pail closets to the water
carriage system and a sewage disposal scheme are required for the
Township of Tenbury.

Some improvements to water distribution mains in Tenbury
and to a gravity main between the source of supply and the sur-
face reservoir.

It is understood these matters are receiving attention.

Upton-on-Severn Rural.

The provision of a satisfactory piped water supply especially
in the parishes to the south of the district, together with efficient
sewerage and sewage disposal schemes.

To prevent the pollution of ditches, which at present is wide-
spread.

A large proportion of the dwellings in the Rural District fall
considerably below the standard required but unless some finan-
cial assistance is forthcoming to enable the owners to carry out the
necessary repairs and improvements demolition will be the only
alternative., resulting in many instances in the loss of picturesque
buildings which enhance the beauties of the countryside.

Hovsmg (Rurar, WorKERS) Acts.

Th: County Council decided, in view of the increased cost of
maintenance and the changed value of money since before the war,
to raise the maximum rents which can be charged by landlords in
respect of houses subject to conditions under the Housing (Rural
Workers) Acts.

The ** normal agricultural rent '* was fixed at 6/- per week
with effect from 1st July, 1949. To this " normal agricultural
rent " a landlord is entitied under the Acts to add a figure repre-
senting 4 per cent. (3 per cent. for adaptations completed before
1935) per annum of the landlord’s share of the cost of works of
adaptation, less the cost of any decoration or maintenance not
incidental to the scheme.

The owners were informed of the Council’s decision and that
the rental would only be inereased if they made an application for
this. It was explained that the new maximum rent under the
Housing (Rural Workers) Acts would in no way affect the amount
which, under the Agricultural Wages Act, a farmer can deduct
from a farm worker's wages in respect of his occupation of a
““ service cottage,’' nor would it affect the rents of those tenants
who are protected under the Rent Restriction Acts or who benefit

under a tenancy agreement which cannot be terminated at short
nofice.

It was agreed with District Councils that in those cases where
an application was received, their Sanitary Inspectors should make
inspections to see that the conditions laid down in the Acts were
being observed and, in particular, to see that all reasonable steps
had been taken to keep the house in a proper state of repair.

Fifty-five owners applied to increase the rentals of 159 cottages,
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INFECTIOUS DISEASES.
Table 2 gives information as to the incidence of infectious
disease in each county district.

Scarlet Fever

Although there was some increase in the incidence, the type
of disease remains mild.
. 1045 notified cases ... 414 fatal cases ... Nil

140 ’ o o L R ]
I{}‘I'? e LR o 58? »F By CE Nil
Ig“"B e e L ﬁﬁﬁ' BF »F s NH

Dr. Connolly (Oldbury) states,

“The disease in the main was mild in charcter and of relatively
little significance’’. Only complicated cases were admitted to hos-
pital; these numbered 13 out of 131 notified cases.

Dr. Corlett (Stourbridge) also records some increase in in-
cidence but the discase in most instances was mild in type. He notes
the same mild type of infection in his report to Halesowen Borough
Council.

Diphtheria
Thirty-six cases were notified throughout the County; there
were no deaths recorded from this discase.

This favourable feature is no doubt due to the immunisation
campaign; the need for continued effort to maintain and even extend
the immunisation service is obvious. Children on admission to
school are offered reinforcing injections. Dr. Corlett gives an inter-
esting table in his Annual Report to the Borough of Stourbridge for

the year 1948: —

Table showing the Incidence and Severity of Diphtheria

Case

Year Total Dealhs Mortality I'mmunised Children

Cases Rate Cases, Deaths
1935 110 8 16.3 3 ==
1936 833 5 15.1 f3 s
1937 I 3 3-7 ) e
1938 40 2 4.08 b —
1939 40 7 173 11 —
1940 7T 2 2.81 9 —
1041 87 5 5.74 8 —
1042 21 i3 - 2 =
1043 18 1 5.5 5 —
1044 25 2 8.0 q —_
1045 47 3 6.38 Ir =
1046 21 I 4.76 7 o=,
1047 30 2 6.66 11 I
1048 Nil = — — --

633 51 o1 1
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Cerebo Spinal Fever.

The incidence as judged by notification was below the average
for recent years. Two of the deaths do not appear to have been
the subject of notification to the district Medical Ofticers of Health
and the diagnosis is often arrived at in some distant hospital.

Year Cases notified Deaths
1048 3 4
1047 18 3
1G46 18 2
1045 10 3
Enteric Fever (including para-tyvphoid).
Year Cases notified Deaths
1048 15 I
1047 i et
10460 ¥ —_
1045 10 I

The small increase in incidence during 1048 was maml% due to
an outbreak recorded by Dr. Connolly in his report to the Borough
Council,

““ In connection with Infectious Diseases, the most notable
incident was an outbreak of Paratyphoid Fever which occurred in
September amongst a party of school-children and adults who had
attended a seaside resort during the previous month. A local prac-
titioner first notified the Department of a suspected case of Enteric
Fever early in September, and it was decided to admit the child, a
girl aged 13 years, to the Isolation Hospital at Smethwick, where
she was subsequently diagnosed as suffering from Paratyphoid
Fever. Investigation of all contacts was immediately carried out
and eleven children and one adult from Oldbury, who were found
to have suggestive symptons, were admitted to Hospital and were
later confirmed as suffering from Enteric Fever. Three of these
cases were later proved to be suffering from Typhoid Fever, which
further added to the complexity of tracing the source of infection
which, unfortunately, was never elucidated. The available evi-
dence 1]:14:111['1’0131:1 to some particular food as the most likely cause of
the infection, the source of which was probably at the resort in
question.

“ Outbreaks of this sort are very disquieting and we were very
fortunate that this pamc:u]ar one did not spread further and had no
fatal consequences.

Acute Poliomyelitis,

Year Cases notified Deaths
1948 5 5
1047 bo 4
1046 .- = =

1045 I1 T
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This discase was a cause of concern to health authorities owing
to the increasing number of cases in the year 1947 when the inci-
dence over the main portion of the country was high.

There appears to be a change in the character of the disease;
the term ‘‘ infantile paralysis ** was previously used to indicate
this condition because the majority of patients were very young
children; this description is no longer true as both adults and older
children comprise an appreciable proportion of the notified cases.
There is no certain information how the disease is spread and for
that reason efforts to prevent the cpidemic spread are limited to
general measures of no certain value. One feature remains constant
— cases occur most frequently in the late summer and autumn
months. There is every indication that further epidemic outbreaks
will occut from time to time, and although fatal cases and crippling
disablement do result, a proper sense of proportion must be main-
tained. It should be remembered that in acute poliomyelitis both
deaths and crippling of a permanent character are relatively rare.
The risk is far less than similar fatalities occurring after road acci-
dents or from non-pulmonary tuberculosis. 1 doubt whether this
fact is fully appreciated as the dramatic nature of polomyelitis has
resulted in far greater public concern than is the case of other more
fatal diseases of which little is heard.

There was a marked fall in the incidence in 1948, The fact
that five deaths and five notified cases occurred does not mean that
the death rate was 100 per cent. It would appear that only twe
of the deaths related to cases notified to the Local Sanitary Author-
ities in 1948. [ am not able to give further details as the 1948
reports from more than half of the County districts had not been
received at the end of November, 1940.

Encephalitis Lethargica.

Year Cases notified Deaths
1048 ) — 4
1047 B, e 7
1046 S8 1 6
1G45 —- z

The diagnosis of this condition often presents difficulty. Noti-
fication, mainly for this reason, provides a very incomplete picture
of the true incidence. I have no reason to think that there is any
increase in this disease.

Measles.
Year Cases notified  Deaths
1048 = 1,977 2
1047 s 4,180 8
10946 796 I

1645 5.180 10
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Whooping Cough.

Year ~ Cases notified Deaths
1648 — 871 4
1047 767 8
BG46 -+ e BT 5
1945 558 5

There is an increasing demand from the general public in the
country for protective inoculation against whooping cough.

The Council's proposals under Section 28 include vaccination
against smallpox and immunisation against diphtheria; a number
of general practitioners taking part in the Council’s scheme for im-
munisation against diphtheria have been asked to inoculate against
both diphtheria and whooping cough at one and the same time.
This cannot be arranged for under the Council’s present scheme but
can and often is undertaken by the general practitioner. Consider-
able progress has I believe been made by the Medical Research
Council in their efforts to find a really satisfactory prophylactic
against whooping cough. It would be of doubtful value to launch
any official County scheme until the public can be assured that con-
trol over the incidence or severity of the disease can with reasonable
certainty be obtained by such treatment. This assurance cannot at
the present time be given and for this reason the only action taken
by the County Council relates to the occasional use in County
nurseries where very young chiidren are congregated and where the
parents of those children have the circumstances fully explained to
them and make their own decision as to whether or not they wish
for treatment for their children.

Scabies.

This condition is not prevalent in the County but active steps
are being taken where any cases are discovered. Dr. Connolly
(Oldbury) gives the following information relating to the wyear

1048:—

Cases Baths  Treatment
Male adults 4 4 4
Female adults 4 5 5
Children under 5 37 44 44
School Children 3 3 3
Totals 48 56 56

The comparable figures for 1947 were:—
g5 cases; 108 baths; 108 treatments.

Dr. Corlett (Stourbridge Borough)—‘‘ Scabies incidence dur-
ing the year was almost negligible, there being only eight cases
(mostly school children) of slight infection.”
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AMRBULANCE FACILITIES

The ambulance service maintained at the request of the Minis-
try of Health to convey hospital patients continued under the
supervision of the County Ambulance Officor until 5th July, 1948,
when it was absorbed under the National Health Service Act, into
the County Ambulance Serviee, which also absorbed the ambulance
service for the Kidderminster district.  From the same date the
services previously operated by a number of District Councils
voluntary organisations and Hospital Boards, became the respons-
ibility of the County Council.

Although the Health Committee, through its Ambulance,
Prevention and After-Care Sub-Commihttee, was responsible for the

service throughont the County, two areas were operated by agency
arrangements:—

(a) Upton-on-Severn and parts
of  Droitwich, Martley, ( through the Worcester City
Kidderminster & Pershore > and  District  Voluntary
Rural Districts; and Drmit-\ Ambulance Committee.
wich Borough

and Bewdley, the Urban
District of Stourport-on-
Severn, and the Tenbury,
and  Kidderminster and
Bromsgrove Rural Districts

through the Waorcester City
and County Fire Brigade
\ Committee.

(b) Eoroughs of Kidderminster E

The agency arrangement for the second area, under the oper-
ational control of the Chief Fire Officer, was intended to be an ex-
periment for a period of two years.

The service administercd by the Health Dept. under the opera-
tional direction of the County Ambulance Officer and his staff has
worked smoothly and satisfactorily.  With the assistance of the
medical and nursing professions, and careul serutiny of all calls,
there has not been any evidence of serious abuse.

The accident and hospital removal services were called on in-
creasingly as the year progressed; experience showed that accident
and hospital removal cases should be dealt with by one service, and
not by the provision of separate services.

The County Council is responsible for the conveyance of all
cases of infectious disease, and by arrangement with the Birming-
ham Regional Hospital Board, the same ambulances, now the
property of the County Council under the National Health Service
Act, 1046, are used together with the same staff and garages in the
Isolation Hoapital premises as hitherto.
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The following statistics indicate the total cases conveyed and
the mileage covered between the 5th July and the 31st December,
1948 (including the areas controlled by the Fire Brigade Commit-
tee}. Accident cases—1,072.

1048
Month Cases Miles
July s EJ08 20,576
August 1,936 25,364
September ... 2,208 27,822
October ... 2,278 26,668
November ... 2,535 20,266
December ... 2,372 20,004
13,004 159,600
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The Hospital Car Service for sitting cases for which the Health
Committee is responsible undertook work at Worcester, Evesham,
Kidderminster, Bromsgrove and Stourbridge, “with the continued
co-operation of the W.V.5. and the Birmingham Regional Hospital
Board, and fuliilled a definite need, relieving the load on the
Ambulance Service,

I am grateful for the continued assistance and support from the

voluntary drivers who willingly gave their time without thought or
regard to their own convenience and comfort,

s gt s

B e
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The total cases and mileage undertaken by the Hospital Car
Service from the sth July to 31st December, 1948, were as

follows:—
I9
Mcﬁh Cases Miles
July 304 7,762
August i 332 6,658
September ... 403 0,321
October ... 353 8,619
November ... 377 8,031
December ... 402 8,815
2,I7T 49,206}
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Discussions were held with representatives of neighbouring
Authorities in order that the boundary arcas could be covered
satisfactorily without any overlapping of the areas served. Dis-
cussions were also held with representatives of these Authorities and
of the General Post Office, with a view to minimising the delay in
calling ambulances for emergency and accident cases. As a result,
special areas coincidental with telephone arcas, were agreed upon
for calling an ambulance in emergency.

At the end of the year, there were 20 whole-time and 8 part-
time ambulance driver-attendants in the Service operated by the
County Medical Officer. There were 37 ambulances and one sitting
case car in the ambulance fleet. Four new Austin ** Welfarer '
ambulances were bought to replace those vehicles which for various
reasons were uneconomical to run. Ambulances formerly the
property of the District Council, Joint Hospital Boards and Volun-
tary Committees were taken over by the County Council, and

vehicles belonging to the Worcestershire Home Service Ambulance
Committee were purchased.

The future prospects for the replacement of old vehicles with
new ambulances are much brighter than was at first thought poss-
ible. - Meanwhile, it is a matter for satisfaction that it has been
possible to meet all calls.




71

The members of the St. John Ambulance Association and the
British Red Cross Society have continued to give their valuable
services, acting as drivers and attendants on many occasions.

It is evident that this service is widely appreciated by the pub-
lic, and no doubt some increase in the number of calls may be ex-
pected. It is a service which is open to abuse and misuse, and very
careful screening of all calls and demands will continue to be exer-
cised by the officers administering the service.

HeALTH CENTRES

The following is a copy of a memorandum submitted to the
Health Committee:—

1. The type of provision implied by the term "*Health Centre”
is somewhat elastic in that the needs of large towns differ very con-
siderably from those of a rural area. Notwithstandin: the recog-
nised difficulty existing at the moment in connection with new
building and the absence of any known accommodation which
would be suitable for satisfactory adaptation, the Committee may
wish to consider certain aspects of this matter.

Rural Areas

2.  Any Health Centre which includes communal surgery facil-
ities, dental clinics, etc., is unlikely to be effective unless there is a
population of somewhere in the region of 10,000 within a radius of
1 to T4 miles. Nevertheless in small towns such as Pershore or Ten-
bury there might usefully be some extension of the out-patient
facilities at the local hospital in order that visiting specialists might
see patients under convenient conditions; there might even be some
arrangements for a modified laboratory service.

Urban Areas

The question may be asked as to which towns in Worces-
tershire should be considered as possibly suitable for the establish-
ment of a Health Centre. It would be important to ascertain the
views of the doctors Fl‘actising in each and every town as it would
obviously be essential to know whether they would use the Health
Centre ity one was provided; unless the active support of the doctors
can be relied on, the immediate establishment of a Health Centre
could not be advocated. The doctors might in turn enquire about
the financial aspect of the communal surgery provision but at the
moment no very definite advice could be given. Whilst it is clear
that the County Council is responsible for providing the building,
it would appear that the Executive Council would make the finan-
cial arrangements with doctors, dentists, etc., who would use it.
If it be assumed that a Health Centre for 15 5,000 people is likely to
involve a capital expenditure of somewhere in the region of £30,000
it seems unlikely that the doctors and dentists would expect to pay
the full economic cost of the staff and the portion of the premises
allocated to them for clinical work. Whether the resulting differ-
ence between income and expenditure would fall on the Executive
Council or the Local Health Authority is not clear but I assume
that in all probability the latter would have to meet the deficit.
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Scope of Services to be provided at Health Centres in Urban Areas

(a) Local Health Authority Services such as Child Welfare,
Ante-Natal and various clinical facilities including dental
trealment for priority classes

Where it is possible these services should be associated,
although it would not be advisable in all instances to have a defin-
ite combination. Separation of healthy persons (such as those
attending an Infant Welfare Centre) from the sick, is very necess-
ary. It would be desirable to have separate adjoining buildings
or a single building with sections definitely set aside for particular
services,

(b) Communal Surgery Facilities

5. This would be a general provision in all Health Centres
with accommaodation for the six or more doctors (depending on the
population served) working at the Centre. It would be preferable
to have separate waiting rooms for individual doctors rather than
a large communal hall.

(¢) Dental Service

6. At a Central Health Centre full dental facilities should be
provided to include dental mechanics and orthodontic work but
these full dental facilities need not be duplicated in the subsidiary
Health Centres which for convenience would have to be vided
in connection with the domiciliary medical service, as this would
be both unnecessary and wasteful.

(d) X-Ray and Laboratory.

7. 1 question whether X-Ray facilitics should be provided in
a town where there is a General Hospital. The difficulty of obtain-
ing specialist staff and plant must be considered before any general
duplication of service is decided upon. In a town without a hos-
pital and where the distance to the nearest General Hospital is con-
siderable, an entirely difierent position arises. X-Ray services
wottld be required for the chest clinic and probably for the dental
clinic, and the time factor and convenience of patients must be con-
sidered. In the same way, the laboratory facilities which will be
required by practitioners to arrive at a diagnosis and for guidance
in connection with special forms of treatment will require consider-
ation even where the facilities are simply in the form of a daily
collection of specimens. Again in the town without a hospital, a
tremendous amount of time is spent in travelling to and from out-
patient departments for such things as massage, exercises and elec-
trical treatment; in the special circumstances these would be a desir-
able provision in a Health Centre.

{e) Specialisi Facilities

8. There should be provided at each Health Centre rooms
for consultation with specialists and examination by them of
patients resident in the area.
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(f) Pharmaceutical

9. There does not appear to be a very strong case for a special
department of this kind at the Health Centre, as, so far as I am
aware, the arrangements generally existing at the present time
appear to be reasonably adequate. If such a provision was con-
sidered desirable, I see no difficulty in it being incorporated in any
Health Centre Scheme that may be decided upon.

Areas in which Health Centres might be provided

10. With the preliminary remarks made above, 1 tentatively
suggest the following at the possible requirements for Worcester-
shire:—

Main Health Subsidiary Health

Town Centre Centre
Oldbury S pL X 2 or 3
Halesowen I 2
Kidderminster I Possibly 1 or 2
Stourbridge I I0or2
Redditch 1 I
Bromsgrove . 1 —
Malvern These are doubtful areas and
Evesham }]mssibl}f one Centre might be
Stourport desirable in each

Site for Health Centre

11. Many people have a picture of an extensive site in pleasant
and quict surroundings; this is certainly attractive to the planner
but such sites are generally restricted to the periphery of the area,
whereas the convenience of the patients must be the first consider-
ation. If a population of ten to fifteen or even twenty thousand
exists within a radius of 1 to 1} miles from a central position then
it is in that central position that efforts should be made to find a
suitable site. The area required would generally be about 1 to 1l
acres, the latter being sufficient to include clinic facilities for the
Local Health Authority. The site might be somewhat reduced if a
building of two or three storeys was decided upon. The subsidiary
centres would be provided only after careful consideration of hous-
ing schemes, either in progress or contemplated, towards the peri-
phery of the area. It would also be advisable to consult with ad-
joining Health Authorities where combination would be convenient
to patients and doctors.

12. I would stress that at the moment the most practical action
that could be taken would be to consider in conjunction with the
Local Housing Authority and the Town Planning Authority, a
review of possible sites based on the considerations 1 have set out
above which might be considered for reservation as sites for Health
Centres when building becomes possible.
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CONCLUSION.

I must again express my regret to the Committee for the delay
which has occurred in the preparation of this report, which failing
1l hope to remedy in the near tuture.

1 wish to record the invaluable help I have received from all
the medical, dental, clerical, nursing and ancillary staff of the
Council in my department in the revolutionary changes in 1948
which produced many unforeseen and difficult problems requirng
local solution. Throughout the year Dr. Pickup (my deputy),
Dr. Walker (Senior Maternity and Child Welfare Officer), Mr.
McDonald (Welfare Officer) and Mr. Cooper (Chief Clerk) have
rendered me invaluable assistance and have prepared their appro-
priate sections of this report.

It is again my pleasant duty to mention the valuable assistance
which continues to be available in this county from Voluntary
Associations, such as the County and numerous district nursing
associations, the Diocesan Moral Wellare Association, the Order of
St. John, The British Red Cross Society, The W.V.5., and the
various organisations dealing with those handicapped by age or
such defects as blindness or deafness. 1 have worked with these
organisations for a good many years and know their worth; my
thanks to them are very real.

The new Domestic Help Service for the county has been
launched with the help of Mrs. Moore Ede as Voluntary County
Organiser: under her guidance a good “‘trial trip’’ can be recorded.
The Council is fortunate in having in one person both the en-
thusiasm and experience necessary to meet the difficulties which
are common, particularly in the present trying period, when a new
and expanding service is started.

1 wish to thank wou, Mr. Chairman, and the Committee for
your and their forbearance, help and encouragement to me
during the year; the meetings have been numerous and the
reports perhaps unduly long.  To Mr. Phelips (Deputy Clerk of the
County Council) who has been concerned with the work of the new
Committee and the drafting of various schemes submitted to the
Ministry of Health, I would express my grateful thanks.

Your obedient Servant

WYNDHAM PARKER,

County Medical Ofheer.
Health Department,

County Buildings,
Worcester.
November, 1649.



APPENDIX A.

REPORT OF THE CHIEF TUBERCULOSIS OFFICER FOR 1948.

Staff

There have been no changes in the medical staff or their duties. On
the other hand, the amount of work their duties entail has been steadily
increasing for a number of years. Dispensary attendances are still mount-
ing, and a few years ago the clinic and sapatorium work of Worcester
City was added to their responsibilities. New methods of treatment are
being used, and old ones more widely applied. Generally speaking, more
is being done for the patients. The long waiting lists for sanatorium
treatment also add to their difficulties. The time has come when either
an increase of medical statff or some adjustment of their duties is very
desirable for the weork to be well done.

Mr. F. T. Fitzhugh left us during the summer., The clerical side of
the work has proceeded with unobtrusive elficiency for many years in his
capable hands. Whilst regretting his departure, we wish him well in his
retirement. Mr. H. Dyson has succeeded to his duties,

National Health Service Act

Cn gul!.-' sth, 1948, the treatment of tuberculosis became the respons-
ibi'.it!,' ol the R{!gium;l I-Inh‘pitaL Board, prevention and after-care remain-
ing in the charge of the County Council. Tuberculosis Officers became offi-
ceis of the Regional Hospital Board, though they remain at the disposal
of the County %uuncil for duties in connection with prevention and after-
care. Up to the end of 7948 no material change has taken place in the
working of the Tuberculosis Service in Worcestershire as a result of the
new arrangement.

Notifications and Deaths

Table I shows the number of notifications and deaths in each of the
past five years. The principal features are the rise in the number of pul-
monary notifications, the lighest since 1943, and the fall in the number
of deaths, easily the lowest on record. For some years we have become
accustomed to a tuberculesis death rate of never less than o.5 per thousand
population, and this sudden zo per cent. drop to o.4 per thousand is re-
markable. Whether it will be sustained in future years is doubtful in view
of the rise in the number of notifications. Nevertheless, it is a wvery
pleasing fact to record. There is little that is cheerful about tuberculosis,
and one is entitled to snap up what crumbs of comfort one can.

TABLE I.
Notifications Deaths
MNon- Mon.
Year Pulmonary Pulmonary Total Pulmonary Pulmonary Total
1043 300 77 386 150 47 203
1444 274 G2 333 150 35 155
1945 255 15 300 157 20 166
1940 282 55 337 158 38 190
1947 266 45 311 166 31 197
1948 292 55 347 i35 20 155

Table Il analyses the notifications for the year in age groups. As far
as the gross totals are concerned, the increases in both pulmonary and
non-pulmonary types have occurred at the expense of the male popuiation.
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It was felt that a broader view of the trends of pulmonary notifications
and deaths during the past twenty wyears might be interesting, and Tables
ITA and TIE have been compiled for this purpose.

TABLE IIA.
MNotifications of Respiratory Tuberculosis.
Average Annual Numbers in s-year Perinds in Age Groups.

Males Females
All All
o- 15 45~ D5~ Ages 0= 15~ 45~ 05— Ages

1928-32 15 I2T 37 4 177 18 127 19 2 166
1933-37 13 2T9 37 4 173 T4 Tar I 3 357
193842 6 103 39 3 I51 8 99 14 3 123
1943-47 8 103 44 4 159 R e R
1948~ 14 118 49 4 185 17 73 12 4 107

Notifications in 1948 are shown at the foot of the Table for compar-
ison. It should be noted that these are actual numbers of notifications,
not rates.

The progressively pleasing appearance of the female figares in the
younger age groups is encouraging, but cannot wholly compensate the
males for the consistent 1648 rise in their own notifications in all age

ups below 65. Notifications are never as rcliable as deaths, but the
act that the increase amongst young and middie-aged men is not shared
by women of the same ages, sugpgests that it represents a real increase in
the incidence of the disease in this section of the population, and is not
due to such factors as changing standards of notification or a more intens-
ive search for cases,

Children show an increase in both sexes. This rise occurred mainly
in the 5—i14 group. These notifications of children in 1948 consisted
almost entirely of primary tubercolosis with a good prognesis, and only
in one instance were tubercle bacilli demonstrated in the spotum. Here,
there is no doubt that the rise is partly due to a more intensive search
for cazes, and partly also to the notification of a type of case which, by
reazon of it good prognosis and often transient character, was not alwaye
notified in previous years. It was felt that, in the interests of accuracy,
and also for administrative reasons, this latter practice of not notifying
certain mild tvpes of case should be abandoned. The increased incidence
among children is therefore probably more apparent than real.

TAEBLE IIB

Deaths from Respiratory Tuberculosis, 1948.
Average Annual Numbers of Deaths in 5-year Periods in Age Groups.

Males Females
All All
o- 15—~ 45~ 65 Apges 0= T5- 45~ 65 Ages

1928-32 z. ‘95 3T 5 113 4 FO 17 2 170y
1933-37 o TR 5 100 2 66 14 4 86
T038-42 I 51 34 (5} gz a Mex 1 7 S
194347 gil g g8 & gt 3 4 13 3 66
1948 a3z 30 6 ik 2 43 12 FEAWT Y i

The deaths in the r 1948 are shown at the foot of the Table for
comparison. Here agai{m it should be noted that these are actual num-
bers of deaths, not rates. Mevertheless they do indicate the general trend

of events.

It will be seen that the fall in deaths has taken place entirely in the
15—44 wage group in both males and females, the numbers in the other
age groups being remarkaby consistent. The higher mortality in middle-
aged men compared with women of similar age is well shown,
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Tahle 111 shows the notification and death rates in districts.

TABLE III.

1‘::5::1 ! Ihstrict
|

4764 | | | Bewdley Borough ...
27710 | Bromsgrove [Urban

5490 | proitwich Borough
11680 Evesham Borough
39560 | Halesowen Borough
39790 . Kidderminster Borough ...
22250 | Malvern Urban
53350 | Oldbury Borough
27900 | Redditch Urban
36670 | Stourbridge Borough

9376 | Stonrport-on-Severn Urban
26880 | Bromsgrove Rural
13440 | Droitwich Rural
1585() | Evesham Rural
10650 | Kidderminster Rural
11440 | Martley Rural

15110 | Pershore Rural

5620 | Tenbury Rural
13450 | Upton-on-Severn Rural

-1 -

387980 | © Whole County

|
Death

ke Gt

.pfrI-L‘rEI |
T
1:15 | 0-68
0-73 | 055
120 | 051
098 | 0-27
065 | 0-45
054 | 00-18
1'14  (-30
S5 1 I T - B
071 | 041 |
073 | 043 |
067 | 030
0-60 | 0-37 |
1-07 . 0-31 |
0-94 ‘ 0-28 i
070 | 044
073 | 046
0-18 | 018
126 | 0-67 |

|
|
!
|

Total

|
CasSes

»Ipcr 1000, notified

61
a1
26
7
18
8
17
10
8
11
1
17

Total
Deaths

3
19
3
G

11
18

9

| 0-89 D-‘-lﬂ' | 347 ‘ 155
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TABLE IVa.
Attendances at Dispensaries.
Visits Total Hefill Average
Dispensary Consult- to attend- attend- Weekly
ations homes ances AnCes attend-
ance
Bromsgrove ... 176 165 B5.4 i) 13
Halesowen LiE 146 8g 05 145 14
Kidderminster ... 100 789 1430 261 27
Oldbury 341 198 1638 282 34
Redditch o 191 T4 731 170 14
Stourbridge ... 2 34 BII 213 10
Worcester i 347 487 1630 773 3I
Totals 1429 1146 7311 1913 21

Prevention and After-Care

Under the new Health Act these sections of the Tuberculosis Scheme
remain the responsibility of the County Council. It isFPm osed that the
existing Care Committees at Oldbury, Stourbridge, hid inster and
Redditch should continue, and that the rest of the County should be
covered by the Ambulance, Prevention and Affer-Care Sub-Committee of
the County Council until such time as other local Care Committees are
established. Im future, the work of the Kidderminster Committee will
not be confined to Kidderminster Borough, but will cover the whole of
the new Kidderminster Divisional Area, The position is similar at Old-
bury, though the territory involved is unchanged. As other Divisional
Areas are established, it is hoped that each will have its own After-Care
Committee, responsible for the whole of this work in its own Area. Each
will maintain its own quota of garden shelters, beds, blankets, etc., for
loan to suitable patients and allot food allowances where necessary.

Cine of the most useful functions of these Committees is the recommend-
ation to the local Housing Committess for the re-housing of tuberculous
families, especially in cases where it is impossible for an infectious patient
to have a single bedroom in his present dwelling. This is an effective
way of limiting infection, provided, of course, that proper use is made
of the new accommodation provided, and due care is exercised by the
patient and his relatives in other ways.

It has always been known that a very large number of patients with
pulmonary disease do not occupy single bedrooms, some by choice and
some by force of circumstances, and at the end of 1948 a survey was
made of the respiratory cases on the nurses visiting lists in order to deter-
mine the position more accurately. The survey did not include non-
respiratory cazes (which may be presumed to not infectious), cases
in sanatorium, or patients who, by their own request, are not visited by
iil;?}ﬂmltilfmig nurses and health visitors. The results are summarised in
Table V.

TABLE V.

Sleeping Accommodation of 950 Cases of Respiratory Tuberculosis
on 31 December, 1948,

Single Room or Sharing
Shelter Room Totals
Males i o e @l {5T95) 273 (49%) 552 (100%)
Females e e T 207 (52%) 398 (100%)
Both Sexes ... w470 (49%) 480 (51%) 950 (100%)

Of the 480 patients who share their bedrooms, 72 cccupy Sinile beds,
thus lessening the risk of infection. As many as 179 or those who share
could have single rooms if they wished, but do not. Most of those sharing
rooms are married patients as is shown by the analvsis in Table Va of
the figures for women and girls. A similar analysis of the male figures
cannot be given as their marital status was not accurately recorded,
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TABLE WVa.
Single Room or Sharing
shelter Room Totals
Wives 74 (20%) 180 (71%) 254 (100%)
Spinsters 117 (81%) 27 (399%) 144 (1009)
Totals .. 19t (48%) 207 (52%) 398 (100%)

Matrimony, as one would expect, is the principal attraction to the
double room. This is emphasised by the further fact that 52 (46%) of
the married women sharing their rooms could have single rooms if they
wished (i.e., the accommodation is available in their hn;m&s}. ﬂfhthe
27 spinsters who sleep in company with others, only 2 {725) could have
single rooms if they wished.

A sample of 246 positive sputum patients of both sexes, taken from
various ur'lfa.n and rural districts selected at random from different parts
of the County, was analysed, and the results are shown in Table Ve. All
these cases are included in Table V above.

TABLE VE.

Sleeping Accommodation of 246 Cases of Respiratory Tuberculosis whose
i Spltn:um has been found to contain Tubercle Bacilli.

i Sharin
hlﬂg‘ﬁhﬁfiﬂ” o ]Ii‘kn:;lmg Totals
Married 79 (46%) a9z (54%) 171 (100%)
Single g (929 G (89) =5 (1o09%)
Totals 148 (6a%,) 98 (40%) 246 (100%,)

Of the 92 married tients sharing rooms, 38 (419%) have single
aceommodation if they wish to use it. None of the 6 single patients who
share rooms could do otherwise by any reasonable re-arrangement of beds
in their existing accommodation. It will be observed that the position
amongst the positive-sputum patients is somewhat more satisfactory, as,
indeed, it should be, considering that all these cases have been proved to
be infections at some stage in their careers. Nevertheless the fact that
40%. even of these paticnts, do not have single rooms, is disquieting to
say the least, and certainly calls for further comment.

It is desirable that all respiratory patients should sleep alone, and
particularly so if they have been proved to be infectious. When a new
case comes to light, advice is given on this point by the Tuberculosis
Officer or the Health Visitor. Where a single room is not possible in
the existing accommodation, a recommendation is made for re-housing,
if the head of the family iz willing. The immediate difficulty may be met
by providing a shelter if the garden is suitable. In some instances of
gross overcrowding, it is necessary to arrange priority of admission to
sanatorium, but this is always a difficuit question, as sanatoria are in-
tended for treatment as well as for isolation, and every ;lyri::-rity admission
is done at the expense of other patients on the waiting list. Though the
individual must sometimes suffer for the sake of the community, his suffer-
ing should not be interminable, The plain fact is that there are not
enough houses and not enough sanatorium beds, and however much we
may improvise and make do with priority re-housings and priori
missions to sanatoria, essential as these are at present, we are not likel

to make much further progress in the prevention of tuberculosis unntil
these two prime needs are met.

=

Without wishing in the least to minimise the seriousness of the situa-
tion, it is fair to point out that the position is not guite so bad as it
may appear from a first glance at Tables V, Va and Ve, Though it cer-
tainly cannot be claimed that all the sputum negative cases are not in-
fectious, a very large number of them are reasonably safe. Furthermore,
in both positive and negative classes, there are numerous patients whose
disease is quiescent or arrested, and perhaps well controlled by some form
of collapse therapy. Tt should be emphasised, that the positive-sputum
class includes all patients who at some stage of their illness have been
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proved to be infectious. They do not, of course, all remain in this state
during the whole time they are under supervision, otherwise none would
ever be removed from the Tuberculosis Register as having recovered,

In addition, there is the point, already mentioned, that many of the
married patients do not wish to be alone. This may be deplored by the
chilly hygienist, but the most he can do is to ensure that the risks are
fully understood by both partners, and, as a biologist, he must accept the
fact that there is another point of view. Of the positive married patients,
117 could have single rooms, but only 70 (689%) do. The proportion is
still smaller in the negative class. Such being so, it iz remarkable that
there are only a dozen or so instances of both husband and wife suffering
from tuberculosiz in this survey, and in some of these cases both partners
were patients before they were married. The risk varies from one instance
to another, and each patient must be advised according to the circum-
stances in his or her particular case.

Most of the families, of which these patients are members, are quite
adequately housed by ordinary standards. It is the introduction of the
tuberculous element that makes the problem; and a large and difficult

roblem it is. True, it is not so bad as appears at first sight, but, even

if one disregards the large unyielding core of married patients who do
not wish to be -c!isturbﬂf and all cases who are probably non-infectious
(including guiescent and arrested °° positive "' cases) there are still many
left who need more accommodation. In wview of the present shortage of
houses, only the really urgent cases are rmummendped for re-housing.
Most of these recommendations are a.cceg‘czed. and the position is slowF}'
improving. Much, however, remains fo done.

It will, of course, be realised that the ﬁgurﬁﬂ m these three Tahbles
do not represent a static situation. New cases are constantly being added
to the lists, and old ones being removed by death, recovery and emigra-
tion. Also, by the time this report is read, some of the patients included
in this survey will have been re-houosed or provided wath shelters, and
others will have entered sanatoria.

At the end of 1948, 44 garden shelters were on loan to patients. Beds
and blankets were lent to a number of patients during the year.

Since the coming into force of the new National Assistance Act, and
the consequent extension of Tuberculosis Allowances to all types of pul-
monary tuberculosis (regardless of the prognosis) it has been found that the
funds awvailable for provision of free milk can be most usefully employed
in helping those who are ineligible for Allowances, namely, dependants
rather than breadwinners; though the latter are not excluci‘;d from such
help in exceptional circomstances. At the end of 1948, 45 patients were
receiving free milk.

Institutional Treatment

Since sth  July, 1948, this bhas become the responsibility of the
Regional Hospital gaard The only change in the accﬁmmﬁdagcm used
since last year is the loss of the six beds at Papworth, because that sana-
torium is not in the Birmingham Region.

The average number of patients on the waiting list for pulmonary
beds in sanatoria during 1948 has been go. This sort of situation is com-
mon throughout the lingdom and is one of the most pressing problems
in medicine to-day. It is even more pressing from the preventive than
from the therapeutic point of view. St. Wulstan's Hospital is still a
dream of the future, and, at the time of writing, it is certain that no help
can be expected from this quarter before the late Spring or early Summer
of 1950 at the earliest. It is hoped that the fact that this will now be a
Regional Sanatorium will not result in a reduction of the number of beds
originally allotted to Worcestershire.
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Thoracic Surgery

Early in the year, we regretfully ended our very ELEMt and helpful
association with Mr., Holmes Sellors. For some time had been finding
increasing difficulty in wvisiting Knightwick owing to the many pressing
calls on his time, and it was inevitable that, sooner or later, we shnul&
lose him, We owe him much, not only for his services as a surgeon, but
also for his wise and {riendy counsel on many clinical problems. '

Mr. TIMolmes Sellors has been succeeded by Mr. | wceigh Collis, who
visits Knighwick Sanatorium every four weeks, for consultations and
minor thoracic surgery. He is able to come more often than Mr. Holmes
Sellors, and the arrangement is working very well. Major surgical cases
have been admitted to Mr. Collis’ beds at ‘-‘.’}:;rdslcy Hospital. More beds
are needed in the Region for this type of case.

In conclusion, the bright spots of the year are the fall in the tuber-
culous death rate and the improved financial sition of many patients
as a result of the extended scope of Tuberculosis Allowances. On the
dark side, are the rise of the notification rate for young men with pul-
monary disease and the uvnrv]enﬂlwning sanatorium waiting list. On the
whole, it is judged that the good, this year, outweighs the bad, but only
just. There are still too many people sick and dying from this prevent-
able disease.

R. B. MAYFIELD, M.D,, D.P.H.,
Chief Tuberculosis Officer,
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APPENDIX B.

COUNTY COUNCIL OF WORCESTERSHIRE
NATIONAL ASSISTANCE ACT 1948

Scheme for the Exercise of the Council’s Functions under Section 21.
The Worcestershire County Council, in exercise of their duty under
Section 21 of the National Assistance Act, 1948, hercby make the follow-
ing Scheme—

INTRODUCTORY

1. The total estimated mid-1948 population of the area of the Council
is 383,580.

2, The numbers of aged, infirm and handicapped and other persons
for whom accommedation is and will be required are estimated to be as
follows,—

(a) Aged not classified under (b) to () ... 350

(k) Physically and Mentally Infirm Ga L
(¢) Blind and Partially Sighted e il
(d) Deaf or Doamb .. Tene LY
(¢) Epileptics ... T
(f) Crippled s 30
(g) Others il B

3. The estimates contained in the preceding Article have been
arrived at as follows:—
No. of Persons  Allowance for
for whoim growing demand
Classilication accommodation for Total
s at present accommodation
belng provided to 313 b4

(2) Apged not classified under

(b) to (f) 178 218 306
(b} Physically and Mentally

Infirm ... oy 1o 74 178
(c] Blind and Partially

Sighted 3 18 41
(d) Deaf or Duomb 1o € 1t
(e) LEpileptics Z3 6 Z0
(f) Crippled oh 25 14 39
(g) Others 70 8 84

TOTAL e 439 344 793

In so far as the Council do not provide accommodation in accord-
ance with this Scheme in premises manpaged by them, or in premises to
which paragraph 8 of the Sixth Schedule to the Act applies, they may do
so by arrangement with any other local authority for the purpose of Pare
1IT of the Act or with any voluntary organisation.

5. In addition to providing resideniial accommodation for persons
who are ordinarily resident in the area of the Council and for other persons
who are in urgent need ‘thereof, the Council may exercise their powers
under sub-section {4) of Section 2, of the Act as respects persons ordinarily
resident in the area of another local aunthority.

6. The Conncil shall provide the accommodation and services speci-
fied in Part T of this Scheme and shall as soon as practicable modify,
improve and develop them and provide further accommodation and
services in accordance with Parts IT and 111 of the Scheme,
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7. Nothing in this Scheme shall preclude the Council from modifying
or discontinuing the provision of or re-classifying accommodation in any
establishment if and when they have made other and more suitable
arrangements for the accommodation of the residents thereof.

PART 1
Existing Service.
Particulars of Existing Accommodation

8. Particulars of the residential and temporary accommodation now
provided by the Council, and of the amenities provided therein, are
contained in the Schedules to this Scheme.

Services, Amenitics and Requisites

9. Health Services

Where the accommodation referred to in Article 8 of this Scheme is
provided in premises managed by the Council or in premises to which
paragraph 8 of the Sixth Schedule to the Act applies the Council shall
make adequate arrangements

(i} for the accommodation and nursing of residents during temporary
illnesses of a kind which are ordinarily nursed at home.

(ii) for enabling residents to obiain the benefit of any of the services
provided under the Mational Health Service Act of which they
may from time to time be in need; and

(ii1) for the special medical supervision of the environmental and other
illnesses of a kind which are ordinarily nursed at home;

10. Other Services, elc.

There shall be provided as part of any accommodation provided in
premises managed l;?r the Council or in premises to which paragraph 8 of the
Sixth Schedule to the Act applies such services, amenities an uisites as
the Council may from time to time and in any particular case decide are
necessary, including

(i) Board;

(ii}) recreational facilities such as reading matter, wireless, cinema and
other entertainments and outings;

(iii) where desired by residents, ciothing suitable to their individual
requirements;

{iv) adequate opportunities for religions worship and for participation
in activities in which residents are individually interested;

{v) facilities for occupational therapy and

(vi) reasonable facilities for residents to exercise their independence
by moving freely in and outside the establishment, and by visiting
and being visited by their friends and relatives,

11. Arrangements made with any other local authority or with any
voluntary organisation for the provision of accommodation on behalf of
the Council shall be such as to ensure that the services, amenities and
requisites available to residents in accommodation so provided are un
the whole not less favourable than those enjoyed by residents in similar
accommodation provided in premises managed by the Council.
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PART Il
Developments contemplated during the period to 31st March, 1950,

Provision of new Residential Accommodation

12. The Council shall continue to take cvery practicable step to
provide further residential accommodation suited to meet the needs of the
different descriptions of persons to whom Section 21 of the Act applies,
including the need for accommodation in small homes for suitable persons
who are resident in former poor law premises which are not capable of
being satisfactorily improved in accordance with Article 18 of this Scheme.

i3. The Council shall provide such further accommodation either
by the acquisition and (where necessary) adaption of existing premises,
or, to such extent as the awvailability of building labour and materials
permits and the Minister of Health approves, by the erection of new
buildings. Except where the Council consider it necessary otherwise to
provide accommodation for any class of persons in need of specialised
accommodation and care, such further accommodation shall as far as
may be practicable be provided in the form of homes for approximately
20—35 persons, and shall comprise bedroom accommodation for married
couples, as many single bedrooms as possible and a dining room and
sitting rooms for the use of the residents. The Council shall provide as part
of any further accommodation the services, amenities and requisites
referred to in Articles g and 10 of this Scheme.

14. Residentigl accommodation in premises managed by the Council

The following properties are in process of acquisition by the Council
to provide additional residential accommodation and will be adapted to
accommodate the number of persons indicated, wiz:—

Property Type of Total Number of
Residents for Residents
whom intended {both men and women})
Malvernbury, Old Pecple 25
Abbey Hoad,
Malvern.
Swinford Old Hall, Old People 30
Stourbridge

For the said purpose the Council shall endeavour, by ti:est March,
1950, to provide up to four further establishments mainly for reception
of aged people, each catering for approximately 20—35 persons of both
SeXOS,

153. Residential Accommodation provided by other Local Authorities and by
Voluntary Organizations.

The Council shall, to such extent as may be necessary and expedient
make arrangements with other local awthorities for the purposes of Part
IIT of the Act and shall extend their arrangements and make further
arrangements with voluntary organisations for the provision of further
residential accommodation on behalf of the Council. In so doing, the
Council shall have particular regard to the needs of classes of persons
requiring specialised accommeodation and care not immediately available
to them in premises managed by the Council, Article 1x of this Scheme
shall Iu.ppl}-' to any arrangements extended or made in accordance with this
Article.

Provision of Temporary Accommodation

16. The Council shall from time to time review the temporary
accommoddation provided onder Part 1 of this Scheme and modify the
provision so made in such manner as the Council may consider to be appro-
priate.
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17. The Council shall endeavour to make arrangements whereby they
are enabled to hold in reserve the use of certain buildings to serve as
temporary accommodation to meet exceptional circumstances, such as
Hlooding, or fire, and to provide shelter for other persons in urgent need
thereof in circumstances which could not reasonably have been foreseen
or in such other circumstances as the Council may in any particular case
determine.

This reserve accommodation shall, so far as the Council are able so
to arrange, be continuously available and kept in order. The Council shall
take steps to ensure that any stores and equipment necessary to bring such
accommodation into use are available at short notice.

I'mprovement of Existing Establishments

t8. The Council shall where necessary and so far as building restric-
tions and other circumstances permit, continue to improve establishments
providing residential or temporary accommaodation which are for the time
being under their direct control, and shall continue to take all such steps
as may be practicable to ensure the improvement of other establishments
or parts thereof in which residential or temporary accommodation is
provided by the Council. These improvements shall include the provision
of additional services, aumenities and requisites of the kind specified in
Articles g and 1o of this Scheme, and soch matters as the division of
large rooms so as to provide smaller sitting-rooms and bedrooms includ-
ing single rooms and rooms for married couples, modifications of ablution
facilitics necessary to secure privacy, the substitution of small dining
tables for long tables, the redecoration of rooms and corridors in brighter
colour schemes, the introduction of attractive and interesting pictures, the
provision of hand-rails at the bathside and at both sides of staircases and
corridors, the provision of comfortable chairs according to the varying needs
of the residents, the laying of non-skid floor surfaces or coverings where
practicable, and the installation of the requisite number of baths of the
“sitting” type, and generally of furnishings of a home-like character, in-
ciud{-&g any which may be practicable to allow residents themselves to
provide.

PART III :
Further Accommodation contemplated after 31st March, 1950.

1g. The Council shall keep under constant review the accommodation
and services provided in accordance with this Scheme and shall continue
to improve them and to provide further accommedation and services in
manner provided by Part Il of the Scheme. In particular they shall use
their best endeavours to complete any necessary improvements of existing
accommodation and services and to meet the tolal estimated needs of the
:Irea of the Council by the 31st March, 1954 or as soon as maybe there-

ter.















APPENDIX C.

WORCESTERSHIRE COUNTY COUNCIL.

NATIONAL ASSISTANCE ACT, 1943,
Scheme for the Provision of Welfare Services under Sections 29 and 30
of the Act of 1948,

The Worcestershire County Council, in exercise of their powers under
Sections 20 and 3o of the National Assistance Act. 1948, hereby make
the following Scheme under Section 29 of that Act:—

PART 1.
Arrangements for Promoting the Welfare of Blind Persons.

1. The Council in so far as they do not directly discharge their
functions under Section 29 of the National Assistance Act, 1948, (herein-
after referrex] to as *" the Act ') in relation to blind persons in accord-
ance with the provisions of this Scheme may do so by arrangement with
any other local authorities for the purposez of Part 111 of the Act or any
voluntary organisation registered in accordance with Section 41 of the Act
(hereinafter referred to as " a registered woluntary organisation '') on
such terms (including terms as to the reimbursement of expenditure in-
curred that other local authority or voluntary organisation) as may
be .

2. The following statistical summary shows the number of regis-
tered blind persons of each sex, by age groups so far as is known, ordin-
arily resident in the area of the Council as at 315t March, 1948:—

Age Group Male Female Total
o— I et e —_
I— 5 — - —
S=—T1103 1z 4 16

16—21 B 3 11
21—40 = 23 L5 a8
Jo—50 Iy 16 33
s0—05 50 51 101
fi—70 20 2 50
7o plus 78 100 184

Totals dua 217 216 433

—— e— ——

3. The accounts relating to welfare services for blind persons which
are provided by or on behalf of the Council shall be kept in such form or
forms as the Minister of Health may direct. In particular the accounts
relating to workships for the blind and to home workers, whether kept by
the Council or by a registered woluntary organisation acting as agent for
the Council, shall be kept in the forms suggested in Ministry of Health
Circular 262 dated zist December, 1921, as amended by Part IT of Circular
1306 dated ryth March, 1933, or such other forms as the Minister of
Labour and National Service, after consultation with the Minister of
Health may direct,

4. (1) The Council shall make arrangements for the medical exam-
ination of all applicants for registration as blind persons, and, subject to
their certification as such in manner hereinafter provided, for their registra-
tion and classification.  The register shall be kept in such form as the
Minister may direct.

{2) No person shall be added to the classified register of blind
persons to be kept by the Council until he has been examined and certi-
fied to be a blind person by a registered medical practitioner with a special
experience in ophthalmology.
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(3) 1f, upon the examination of a person by a registered medical
practitioner pursnant to the preceding provision of this Article, doubt
exists, either on the part of that person or the registered medical practi-
tioner, as to whether or not the person should be certified as a blind per-
son, the case shall be referred to a medical referee provided under arrange-
ments with the Southern Regional Association for the Blind or under such
other arrangements as the Minister of Health may from time to time
aApprove.

(4) A registered medical practitioner examining persons for ad-
mission to the register of blind persons to be maintained by the Council
shall be asked to complete Form B.ID.8, referred to in Ministry of Health
Circular 1353 dated s5th October, 1033,

(5] For the purpose of this Article, the expression ** registered
medical practitioner with special experience in ophthalmology ' means a
medical practitioner who dewvotes his or her whole time to t%y actice of
ophthalmology in all its branches or who is in charge of the Ophthalmic

Department of a General Flospital of not less than oo beds.

Provided that if in any particular case the services of such a prac-
titioner cannot reasonably be obtained the expression shall be deemed to
include a medical practitioner who holds a diploma in n]ghtha]mu]ogy
from a University, the Royal College of Surgeons of England and of
Physicians of London, or other examining body recognised by the General
Medical Council.

5. The [ollowing services for blind persons shall be provided immed-
1ately:—

(1) Home Teachers
(a) General

The existing arrangements in connection with home teachin
and the visiting of blind persons, which work is at present performe
¢ two Home Teachers employed by the Counecil, shall be continued,
the number of teachers being wvaried from time to time as circum-
stances may require.

{h) Dutics
The duties of Home Teachers shall include:—
(i) discovery of blind persons and ascertainment of their needs;

(ii) the wisitation of blind persons in their homes or elsewhere
within the area of the Council;

(iii) teaching them wherever practicable to read embossed literature;

(iv) instructing them in simple pastime occupations in their homes
or elsewhere and in methods of overcoming the effects of their
disabilities;

{v) advising blind persons of all available social services including
advice on the provision and maintenance of wireless sets;

(vi) paying particular attention to those blind persons who are also
suffering from some other form of handicap the nature of
which is such as to increase the disability of blindness;

(vii) organising social centres and classes;

(viii) generally assisting in promoting their welfare.

{c) Recruitment

Home Teachers shall be recruited by public advertisement or
such other means as may Lo approved b!.f or on behalf of the Conncil.

(d) Qualifications

No person shall be appointed by or on behall of the Council as
a Home Teacher unless at the time of appointment he or she holds the
Home Teachers' Certificate of the College of Teachers of the Blind
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or such other qualification as may by regulation be prescribed by the
Minister of Health, or not being so qualified, undertakes on appoint-
ment to train for the purpose of so qualifying.

Provided that the employment of any unqualifiecd Home Teacher
shall not be continued beyond a period of two years after his or her
appointment unless otherwise decided by the Council and with the
consent of the Minister of Health.

ie} Remuneration and other terms and conditions of appointment

(i) Home Teachers who are qualified, until otherwise decided by
or on behalf of the Council and with the approval of the
Minister of Health, shall be remunerated in accordance with
the scale of salary applicable to Grade A.P.T.D.I. of, and
the other terms and conditions of their service shall conform
with, the Scheme of Conditions of Service of the National
Joint Council for Local Authorities’ Administrative, Profes-
sional, Technical and Clerical Services, as from time to time
amended and as adopted by the Council.

(ii} Ungualificd Home Teachers shall, unless otherwise decided by
or on behalf of the Council, be remunerated at the rate of
£270 a vear, and the other terms and conditions of service
of such emplovees shall, as far as may be applicable, con-
form with the aforesaid Scheme of Conditions of Service.

Workshop Employment
(a) General

The Couneil shall continue to arrange for the provision of facilities
for the employment of suitable blind persons in special workshops for
the blind under arrangements made with any other local authority for

the purpose of Part 111 of the Act or with a registered voluntary
organisation,

(bl Types of Emplogyment and numbers employed

The types of employvment and the number of blind persons (both
men and women) provided with employment of each type on the 1st
December, 1948, were as follows:—

Trade Men Women
Brush Making 4
hMat Making
Boot Repairing
Basket Making
Chair Seating
Piano Tuning 1
Machine Knitting -

——

I =R R
I

(¢} Particulars of workshops

Details of the workshops at which these blind persons are em-
ployed, pursuant to arrangements made by the Council, and the bodies
controlling these workshops are as follows:—

Name of Controlling Body Address of Workshop
Birmingham Royal Institution Gz, Woodville Rd., Harborne,
for the Blind Birmingham, 17.
St-‘g:_rhﬁidgc Institution for the Bradley Road, Stourbridge.
indl.

(d) Remineration

Money payments shall be made to blind persons employed in
workshops on such basis as the Council shall decide in consultation
with the registered voluntary organisations managing the workshops,
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(e) Conditions of Employment

The qualifying standard for new entrants; hours of work; holi-
days with pay; retiring age; sick pay; unemployment pay, and other
conditions of employment of blind persons in workshops shall be as
from time to time decided by the Council in consultation with the
registered voluntary organisations managing the workshops.

Home Employment
ia) General

The Council shall continue to carry out their existing arrange-
ments under which blind persons desirous of engaging in work on
their own account are enabled to carry out such work in their own
homes or elsewhere, ie., other than in a special workship, with the
assistance and under the supervision of the Council by arrangement
with the Birmingham Royal Institution for the Blind or other regis-

tered wvoluntary organisation. In this Scheme blind persons in this
class are referred to as °* home workers."'

A blind person shall not be admitted to participation in these
arrangements unless the Council, in consultation with the registered
voluntary orgamsation concerned, is satisfied as to the applicant's
su!itabtlllu_; for admission to and retention in the home workers'
scheme.

(1) Tppes of employment and numbers employed

On st December, 1648, there were 20 blind persons in the home
workers’ scheme, emploved in the following occupations, wviz,:—

Checupation Men Women Tatal
Basket Making 5 g z 7
Brush Making 1 o 1
Firewood Chopping 2 _ 2
Machine Knitting —_ [ 6
Music Teaching 1 — I
Piano Tuning and

Repairing 3 — 3

12 8 20

(c) Remuneration

Money payments shall be made to home workers, provided that
they are mot in receipt of National Assistance grants, on such basis
as the Council shall decide in consultation with any other recognised
bodies concerned.

(d) Conditions of employment

Payments covering holidays, sickness and unemployment, and
Ull:mf conditions of employment of home workers shall be as jrnrr: time
to time decided by the Council in consultation with any other rec-
ognised bodies concerned.

Marketing of Prodice
() Workshop Employment

In so far as blind persons are for the time being employed in
workshops provided by the Council by arrangement with other local
authorities or registered voluntary organisations, the arrangements
shall include provision by the management of the workshops for the
disposal of the produce of the workers, although every assistance will
be given by the Council in this direction. In the event of blind persons
being emploved in workshops directly provided by the Council appro-
Ermtnljmrlrh‘ling arrangements shall be made by or on behalf of the

onncil.
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(b} Home Employment

The present arrangéments whereby the Birmingham Royal
Institution for the 1ilind assist in the provision of equipment and raw
materials amd undertake the marketing on behalf of the Council or
provide assistance to certain blind persons concerned in the marketing
of the produce of Home Workers shall be continued, unless and until
otherwise decided by or on behalf of the Counecil.

The Council shall directly or under arrangements with registered
voluntary organisations afford any necessary facilities to enable Home
Workers to dispose privately of their produce,

13) Hostels

The Council shall, so far as may be practicable and to such extent
as may be necessary or desirable, make arrangements under which
blind persons engaged in workshops and other blind persons for whom
work or training is provided in pursuance of the Disabled Persons
(Employment) Act, 1g44, may live in hostels made available by the
Council either directly or through the agency of registered voluntary
:-l:gnrisatians or other iocal authorities for the purposes of Part 111 of

e Act.

16) Employment in Open Industry

(a) The Council shall in consultation with the Ministry of Labour and
National Service and registered voluntary organisations continue to
take steps in appropriate cases, to ensure that suitable work is found
for blind persons in open indusry, that is to say, under contracts of
service or otherwise in places eleswhere than special workshops,

(b) Where any blind person engaged in work in open indostry which
he is enabled to perform in consequence of anything done in pursnance
of arrangements made under this Scheme, is unable, by reason of his
handicap, to earn amounts comparable to those earned by sighted
persons in the same occupation, and the Council are satisfied that there
are special circumstances justifying such action, the Council may make
a money payment to that blind person of such amount and for such
periodd as the Council may from time to time determine to be appro-
priate in the patricolar case.

(T) General Social Welfare of the Blind

The Council shall continue to promote the general social welfare
of blind persons by the provision of all necessary services either directly
or by arrangement with the County Association for the Blind or other
registered voluntary organisations, as the Council may from time to
time decide, including the taking of such steps as may be necessary
to ensure that blind persons are assisted to obtain any general amd
preventative medical treatment, the provision of embossed literature,
social and handicraft centres, facilities for holidays at heoliday and
rehabilitation homes or elsewhere, pastime occupations, concerts,
recreational facilities and lectures and advice upon the provision and
maintenance of wireless sets and shall provide all such other lawful
things whatsoever for the carrving into effect of this Scheme.

6. The Council shall continue to take such steps as may be necessary
either directly or by arrangement with other local authorities for the
purposes of Part 111 of the Act or registered voluntary organisations to
ensure the provision of suitable training under the Education Act, 1944,
or under the Disabled Persons (Emplovment) Act, 1944, for blind persons
who are capable of benefiting from such training.

. The Council shall continue to take such steps as may be necessary
to satisfy themselves that blind children are dealt with under the Education
Act, 1044, the National Health Service Act, 1046, or Children Act, 1948,
as may be appropriate.

8. Where a blind person in relation to whom the Council are exercis-
ing functions under Section 29 of the Act enters a hospital, hostel, home
managed by a voluntary organisation or any similar institution not under
the management of the Council or any local authority for the purposes
of Part TII of the Act, the Council shall use their best endeavours to
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secure such arrangements with the body managing any such institution as
may be considered necessary or expedient with a view to ensuring the
continued promotion by the Council of the welfare of the person.

g. The Council, in consultation with registered vﬂluntar}r organisations
and other bodies concerned shall keep under review during the period
ending on the 31st March, 1054, and thereafter from time to time examine,
the services provided under Sections 29 and 30 of the Act in accordance
with the provisions of this Scheme with a view to ascertaining in particular
the need for extensions to workshops, the provision of hostel accommoda-
tion for blind workers, additional social clubs and recreational facilities
and the employment of additional gualified Home Teachers.

In the light of such review or examination the Council shall, with the
approval of the Minister of Health, make any adjustments to or extensions
of the welfare services for blind persons (not being adjustments or ex-
tensions for which provision is made in this Scheme) which the Council
may from time to time consider to be necessary or desirable.

1o, This part of this Scheme shall apply to the Council in relation
to the exercise of any of their functions under Sections 20 or 3o of the
Act in accordance with the provisions of this Scheme as respects any blind
person ordinarily resident in the area of the Council and to such extent as
may be considered necessary or expedient in relation to the exercise of any
such functions of the Council as respects any other blind persons.

PART 11

Arrangements for Promoting the Welfare of Handicapped Classes other
than those covered by Part I of this Scheme.

11. The Council shall continue to carry out the survey now in progress
of the needs of the area of the Council in relation to the provision of
appropriate welfare services (including services similar to those provided
for in Part T of this Scheme) for classes of handicapped persons, other
than the blind to whom Section 20 of the Act applies,

With a view to meeting those needs, account shall be taken in such
survey of the welfare services already available to other classes of persons,
the result of discussions which will be opened with voluntary organisations
and other bodies concerned and any suggestions which the Minister of
Health may make to the Council in this connection.



