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3 H. 31
REPORT

Tue Dmecror-GENERAL oF HeEavts To THE HoON. THE MINISTER OF
Heavta, WELLINGTON.

Pursuant to section 10 of the Health Act 1956, I have the honour to
lay before you the annual report of the department for the year 1970-71.

The report is in three parts: I—DBureau of Administrative Services,
II—Bureau of Public Health Services, I1I—Bureau of Medical Services.
Legislative developments are referred to under the bureau concerned.

Two special appendices are included. As in previous years' the first
i5s a review of a major public health programme. This year marks the
fiftieth anniversary of the establishment of the dental nurse programme*®
reviewed in appendix II. Appendix III lists the New Zealand member-

ship of WHO expert advisory panels.

BOARD OF HEALTH

In performing its principal function of advising on public health
policy, the Board reviews all WHO Expert Committee reports from the
viewpoint of their possible application in New Zealand.

The membership of the board and its main standing committees are
listed in appendix IV.

The Air Pollution Committee reported to the board® and recommends
the introduction of new legislation. Following release of its first report*®
the Committee on Drug Dependency and Drug Abuse has continued
to receive submissions. Work is proceeding on the preparation of a second
report. The Food and Nutrition Advisory Committee investigated a
suggestion of a drop in consumption of iodised salt, but preliminary
mqumm revealed that consumption was hemg mamtamﬁd A statistical
survey is being undertaken. The committee will continue to provide
objective scientific guidance on broad food and nutritional policy.

The Local Authority Affairs Committee published its report® “1970
Grading of Public Water Supplies in New Zealand”. The results showed
a substantial improvement over those obtained in the provisional grading
survey published in 1962.% These surveys will continue to be undertaken
at 5-yearly intervals. The committee was called upon to consider the
desirability of regional water boards delegating to local authorities their
functions under the Water and Soil Conservation Act. It considered
that such work should be regional in emphasis, and that it could not
support any proposal for delegation of these functions to local authorities
in any revision of the waters pollution legislation.

‘Environmental Health (1969), Maternal and Child Health (1970), Disease
Contral (1971).

’Kannedy, D. P. (1970). School Dental Nurses in New Zealand. N.Z. med. J., 72,
301-308.

'N.Z. Board of Health. Air Pollution. (Report Series No. 15.) Wellington,
Govt. Printer, 1970,

*N.Z. Board of Health. Committee on Drug Dependency and Drug Abuse in New
Zealand. First Report. (N.Z. Board of Health. Report Series No. 14.) Wellington,
Govt. Printer, 1970,

‘N.Z. Board of Health. Grading of Public Water Supplies in New Zealand.
{Report Series No. 16.) Wellington, Govt. Printer, 1970.

*N.Z. Board of Health. Provisional Grading of Public Water Supplies in New
Zealand. [ Report Series No. 5.) Wellington, Govt. Printer, 1962,

1
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The Maori and Polynesian Health Committee undertook a review of
Maori health which will be printed in the board’s cyclostyled series.’

The Maternity Services Committee supported the payment of a child
benefit from the sixteenth week of pregnancy onwards in submissions to
the Royal Commission on Social Security. A survey of obstetric facilities
is being undertaken and nearly two-thirds of the maternity hospitals in
New Zealand have so far been covered. A comprehensive and valuable
report will be prepared from information gathered. Because of con-
tinuing concern for assisting children whether born with, or later
suffering from, some form of handicap, a committee was established
to assess the present situation and make recommendations covering the
needs of the future. The terms of reference allow the problem to be
examined in its overall context, including those with multiple handicaps,
rather than dealing with specific areas in isolation.

Loss of specialist staff in public hospitals and the increasing cost of
private laboratory services to the social security fund and the need to
improve national reference facilities led to the establishment of a
committee to inquire into clinical and public health laboratory services.
Examination of the role of the dietetic profession is being considered by
a newly established committee.

HOSPITALS ADVISORY COUNCIL

The council met three times during 1970.

A report from the Special Committee on Spinal Injury Centres was
adopted. The recommendations supported the upgrading, in establish-
ment and facilities, of two spinal injury centres at Auckland and
Christchurch. Planning for the establishment of these units is now in

hand.

At the request of the Otago Hospital Board, consideration of the
establishment of a third cardiac surgery unit at Dunedin was deferred.

A comprehensive visiting cerebral palsy therapy service to be instituted
by hospital boards was supported and steps taken to implement these
proposals.

With a view to encouraging medical registrars to consider general
practice, council recommended the introduction of a “pilot” scheme
whereby an additional registrar would alternate with an approved
general practice. This programme is being introduced in Southland
and, 1if successful, will be extended to other provincial hospitals.

Extensive discussions on the maternity services in the south Wairarapa
area culminated in a recommendation that the maternity hospitals at
Martinborough and Greytown be closed, and that the closures be the
subject of a directive from the Minister of Health under section 5 of
the Hospitals Act 1957. These hospitals are to be closed on or before
1 April 1971, Also considered were applications to close the matern'igr
hospitals at Temuka and Tokanui, but the applications were declined.

The initiative by the Wairoa Hospital Board to voluntarily amalga-
mate with Hawke’s Bay Hospital Board was supported. Council a
made recommendations regarding the charge to inmates of hospital

IN.Z. Board of Health. Cyclostyled Series No. 4.
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board old people’s homes and persons classified as “non-hospital” cases.
This charge had not been reviewed since 1961, It was recommended
that the previous charge of $1.75 be increased to $2.75 per day and
that the liquid assets level be reduced to $1,000. These recommenda-
tions were approved and became effective from 1 August 1970.

HOSPITAL WORKS COMMITTEE

The Hospital Works Committee met 13 times during the year, making
recommendations to the Minister of Health on the following subjects:

(1) Hospital boards—

Development schemes Y 4
Building and engineering projects ... s ST
Land purchase and sale .. 4
Hospital works loans Lol 19
General items . e
(2) Private hospital loan applications 2
(3) Group practice loan schemes . 6
(4) Old people’s homes and pensioners’ fla ek |
(3) Mental health building and engineering projects R

Although 157 hospital board building and engineering projects were
considered by the committee, 36 of these were examined on more than
one occasion. The committee examines each project at the various
stages from approval in principle to the acceptance of tenders and
also examines and makes recommendations on projects for the mental
health service, private hospital loans, old people’s homes, and pensioner
flats. With the introduction this year of the group practice loan scheme,
the activity of the committee has been extended to include the con-
sideration of applications for loans. As in the past, all building proposals
for the care of the sick and aged are co-ordinated through the com-
mittee.

There has been a substantial increase in the number and value of
projects for which tenders have been accepted during the year. For
the year ended 31 March 1970, 47 tenders were accepted, the total
value being $12.37 million. During the year ended 31 March 1971,
63 tenders totalling in value $31.53 million were accepted. These
include several major hospital buildings which, together with those
already under construction, will provide an additional 1,900 patient
beds over the next 5 years. In addition, these buildings and associated
engineering services will also provide modern clinical and outpatient
facilities, including diagnostic X-ray pathology services, physiotherapy
and occupational therapy departments.

THE ENVIRONMENT

In recent years, new emphasis reminds us that the quality of our
environment is degradable to unacceptable levels. Increasing popula-
tion and the problems of expanding technology threaten to create great
quantities of waste products and exhaust vital resources.

This current concern is not new. My predecessor in the department’s
first annual report of 1901 referred to pollution of rivers and streams
by sewage. The several Health Acts since passed have provided for
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the abatement of nuisances and the control of pollution. Sections of
this report dealing with environmental health and public health
scientific services are relevant.

Arising from the current public concern has been the calling of the
conference on the physical environment, May 1970, and the establish-
ment of an Environmental Council under the National Development
Council. The department made an important contribution to the con-
ference and is represented on the council. It looks forward to assisting
the council in the future.

Cigarettes have been described as “the biggest single avoidable menace
to health™ and it can be estimated here that smoking-induced
diseases in New Zealand account for over 8,000 deaths or more than
1 in each 3 deaths which occur. Of these, nearly 10 percent are due
to lung cancer.

The increased awareness of environmental pollution needs to be
extended to the most dangerous personal pollution by cigarette smoking.

EDUCATION FOR THE HEALTH PROFESSIONS®

The United Nations declaration of 1970 as International Education
Year focuses on the educational demands® to maintain and develop
national health services.

Steps taken during 1970 to increase the number of doctors graduating
are given in the report of the University Grants Committee.* The
development of a post-graduate course in public health engineering
commencing at Auckland University in 1971 now enables post-graduate
training in public health to be undertaken by doctors and dentists
(Otago), wveterinarians (Massey), and engineers (Auckland). A
university programme in higher health service administration at the
post-graduate level is urgently needed. The University of Otago has an
encouraging interest in developing such a programme.

Nursing education is a matter for serious concern. Almost half of the
students who enter ‘training fail to complete. Less than 30 percent of
the tutors are qualified. Those qualified are thinly spread over 46 schools
of nursing and in many scho&s which teach only a small number of
students.

Too few of the students who qualify remain in nursing. Nursing has
become unattractive to both student and qualified nurses. The solution
does not lie with lowering education prerequisites as the loss is higher
from nursing programmes that have no pre-entry educational require-
ments. Problems in nursing education are not peculiar to New Zealand.
In New South Wales a committee has made similar recommendations
to those outlined in the Carpenter Report. Many countries have made,

'Gt. Brit. Dept. of Health and Social Security on the State of the Public Health;
the Annual Report of the Chief Medical Officer of the Department of Health
and Social Security, 1969, London, HM.S.0., 1969.

*N.Z. Dept. of Health, Staff Training Branch. Qualifications: Medical, Dental,
Mursing, Paramedical in the Health Services. Wellington, Govt. Printer, 1971.

'ﬁ;ﬁ%ﬁn and Training of Health Workers. (1970.) WHO Chronicle, 24,

$N.Z. University Grants Committee. Reports of the University Grants Committee
and University Institutions. Wellington, Govt. Printer.
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or are in the process of making, changes in the educational system for
nurses—the United Kingdom, Australia, Canada, and South Africa
are examples.

Nursing is at a cross-roads, and reform is necessary or failure to take
appropriate action will result in continuing deterioration of this aspect
of our health services. With a view to obtaining an independent assess-
ment of the situation, arrangements were made through the World
Health Organisation for a consultant in nursing education to examine
the present situation and make recommendations to Government. This
report has been completed and published.!

Closely allied is the view developing that all education for the health
professions should be established under the educational authorities. The
teaching in occupational therapy at the Central Institute of Technology
is an example. From 1971 the technical institutes and polytechnics will
be providing educational training for an increasing number of groups,
viz, pharmacy, chiropody, dental technician, and occupational therapy
in the Department of Health Sciences of C.I.T.; laboratory technology
in the four main centres; health inspector training at the Wellington
Polytechnic. Other disciplines such as physiotherapy and radiography
have yet to be closely examined before a decision can be made regarding
their appropriate educational location.

MEDICAL RESEARCH

The Medical Research Council was reconstituted® in 1966. Established
in 1937 under the Health Act, it was incorporated by the Medical
Research Council Act of 1950. The 1965 Act completed its separation
from its parent the Department of Health. The first chairman elected,
Mr T. H. C. Caughey, 0.B.E., has been annually re-elected but, in terms
of the statute, retires from the council in March 1971. Medical research
development in recent years owes much to Mr Caughey's leadership. It
is also in debt to Dr. W. M. Hamilton (Director-General, Department of
Scientific and Industrial Research), who retires having been a member
of the council since 1953.

The council is represented on the War Pensions Medical Research
Trust Board;® advises the department on therapeutic trials of new drugs®
and on research undertaken in public hospitals.

The Scientific Secretary of the Medical Research Council has replaced
the Director-General of Health as medical adviser to the Medical
Research Distribution Committee of the Lottery Profits Board of
Control.® The department is of the view that this distribution could best
be handled by the Medical Research Council.

The annual reports® of the council indicate it is the major organisation
supporting medical research and acts as the central co-ordinating body.

'Carpenter, Helen: An Improved System of Nursing Education for New Zealand
(Assignment Report June to September 1970) Wellington (Govt, Printer for)
N.Z. Dept. of Health, 1971.

"M.Z. Laws, Statutes, etc. Medical Research Council Amendment Act 1965.

*N.Z. Report of the Secretary of War Pensions, H. 9. Wellington, Govt. Printer.

‘N.Z. Laws, Statutes, ete. Food and Drugs Act 1969. Section 15.

*N.Z. Lottery Profits Board of Control. Report. Wellington, Govt. Printer.

*Medical Research Council of New Zealand. Annual Report and Accounts
Wellington, Govt. Printer.
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- INTERNATIONAL HEALTH

World Health Organisation
While International Health first developed through the need for

international control of communicable disease, it 1s becoming increasingly
concerned with the international control of drugs of addiction and
there has been developed international standardisation in subjects such
as vital statistics and biological preparations, It is also concerned with
medical aid to developing countries, including the training of health
staff, advice on national health planning, and provision of services
under emergency situations.

New Zealand was represented at the Twenty-third World Health
Assembly held in Geneva! and at the Twenty-first Session of the WHO
Regional Committee held in Manila.?

During the year, departmental officers acted as consultants for WHO.
Dr C. N. D. Taylor, Deputy Director-General of Health (Public
Health), followed up an earlier visit to Ghana for a period of some 2%
months to assist in the preparation of public health legislation, Dr J. F.
Copplestone, Assistant Director (Occupational Health), completed two
short-term assignments with WHO headcﬁmrte:'s in Geneva on the
subject of toxic hazards of insecticides. Mr R. R. L. Harcourt, Assistant
Director (Environmental Health), lectured at the WHO Public Health
Engineering Training Course held at Osaka and has also been appointed
to a WHO panel of experts to travel at short notice within South-east
Asia and the Pacific Basin region in the event of an emergency.

Radiation Protection

The officer in charge of dosimetry at the National Radiation Labora-
tory represented New Zealand on a TAEA/WHO panel of experts
studying “The Absolute Determination of Radiation Dose and Absorbed
Dose Standards” held in Denmark, and visited the Primary Radiation
Standards Organisation for the United Kingdom and for Australia to
undertake intercomparison measurements,

The laboratory provided Mr E. J. Browne as a consultant to Thailand
to assist in the establishment of a school for medical physicists and Mr
B. D. T. Williamson spent approximately 1} months in Thailand assist-
ing in the establishment of a radiation protection service.

Medical Aid

The Commonwealth Medical Aid Programme was extended for a
further 5 years to 1976. To date, 19 awards for post-graduate stud
have been granted under the scheme which contains provision for 15
clinical and 2 public health awards annually. Fellows holding the clinical
awards " are appointed to established hospital posts. In general, the
training will lead to a higher qualification but where this is not possible
the New Zealand Post-graduate Medical Federation has agreed to issue
a certificate testifying to the additional training and experience of the
award holder.

IWeorld Health Organisation, Official Records, No. 184, 185, Geneva, 1970,
2World Health Organisation. Regional Office for the Western Pacific. Report of
the Regibnal Committee Summary Records of the Plenary Sessions.

(WPR/RC21/15.) Manila, 1970,
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In public health, four doctors have completed their diploma in
public health and one remained a second year for his diploma in indus-
trial health. There is provision for the award holders to undertake a
period of practical experience under the control of the department and
this is usually availed of. So far these awards have proved popular, but
the full complement of 10 clinical awards has not yet been made in any
one year, The expenditure under the scheme is included in New
Zealand’s international aid statistics.

Under other sponsorships such as WHO, Colombo Plan, or on a
Government to Government basis, the department assists with the place-
ment of overseas students for both academic courses and observation
tours.

Nursing Aid
Six students from South-east Asia, Africa, and the South Pacific region

undertook the diploma in nursing programme at the School of Advanced
Nursing Studies in Wellington.

Eight nurses from South-east Asia completed the special programme
developed by the school’s WHO Sponsored Fellowship Training Centre.
Established in 1969 under an agreement with WHO, the centre provides
post-basic training specially designed to cater for the variety of back-
ground and educational attainments of the students. Ten candidates
have been accepted for the 1971 programme and WHO has recom-
mended the appointment of a second tutor to provide for increased
student numbers in future years.

The department also continues to arrange a wide variety of pro-
grammes for overseas students, in formally prescribed post-basic nursing
courses and for observation visits within New Zealand.

Dental Aid

During the year Mr R. K. Logan, Assistant Director, Division of
Dental Health, attended the Third Joint WHO /SPC Seminar on Dental
Health Services. Mr M. J. Hollis, Principal Dental Officer (Research),
was awarded 2 years’ leave to take up an appointment with the South
Pacific Commission as Dental Public Health Officer. Mr J. G. Fraser

was seconded to the Cook Islands Health Department as Principal Dental
Officer.

Five senior officers of the School Dental Service fulfilled teaching
assignments at training institutions for dental auxiliaries in Tasmania,
South Australia, Papua/New Guinea, and Thailand.

Special study and observation Fmgrammes have been arranged for
public health dentists from Ceylon, Singapore, Thailand, Vietnam,
Taiwan, Guam, the Trust Territories of the Pacific Islanda Wtstem
Samoa, Tonga, Cook Islands, Jamaica, and Trinidad.

Extension training at dental tutor sister level was given to school
dental nurses from Ceylon, Indonesia, Singapore, Hong Kong, and
Brunei. In the same period six students, four from Vietnam, one from
Sierra Leone, and one from the Cook Islands, commenced basic school
dental nurse training in New Zealand.

The department continues to receive inquiries about the New Zealand
dental public health programme from countries all over the world.
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Vietnam

The appointment of an environmental health officer and a public
health nurse to the New Zealand Surgical Team at Qui Nhon will assist
in developing the public health work of the team in such areas as
tuberculosis control and child health and provide for advice and
assistance in respect of rural water supplies, garbage disposal, food
hygiene, etc.

South Pacific Board of Health

The department was represented at the twenty-fourth annual meeting
of the South Pacific Board of Health held in Suva.!

Principal items of discussion were medical research needs in the South
Pacific area, health hazards of radioactive fallout, and the future of the
South Pacific Health Service.

The agreement constituting the board is due for renewal and the
question of changes in the board’s function and structure has been
receiving consideration and is to be raised at the next meeting. Factors
influencing the need for revision as expressed at the twenty-fourth
meeting ranged from the changing nature of the scope of individual
health services to the new political status of Tonga and Fiji with
independence.

There was unanimous agreement of the value of continuing the South
Pacific Board of Health in a form more appropriate to the changing
health services and political situation.

Fiji and Western Samoa

In 1969, Government agreed to provide free specialist treatment to
patients from Fiji where this was not available in their own country.
The three categories in which it was expected the majority of cases
would require treatment are congenital heart defects, neurosurgery, and
deep X-ray therapy. A maximum of 10 patients in any one year is
allowed and each case must be referred to New Zealand by the Director
of Medical Services of Fiji. Since implementation of the scheme treat-
ment has been given to nine patients by the Auckland Hospital Board.

The department is continuing to assist the Government of Western
Samoa with professional advice on the redevelopment of Apia Hospital.
A recent comprehensive report prepared by Western Samoa giving
essential data will enable detailed planning of stage I of the reconstruc-
tion of the hospital to commence.

South Pacific Commission

The tenth conference of the South Pacific Commission held at Suva
in September was attended by the Deputy Director-General of Health.
The health component of the Commission’s programmes continues to be
an important aspect of its work and the department, through the
Ministry of Foreign Affairs, provides advice, and, where possible,

personnel on short-term consultant ass1gnment:-,

1South Pacific Health Service. South Pacific Board of Health. Minutes of the
Meeting held at Suva, 22-23 July 1970. Suva, Govt. press, 1970.
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Overseas Visitors
During the year an increasing number of visitors were received:

Australia—Mr D. G. Dunlop, First Assistant Director-General, Depart-
ment of Health, Canberra; Sir Abraham Fryberg, ex Director-General
of Medical Services, Queensland; Professor B. S. Hetzel, Department
of Social and Preventive Medicine, Monash University, Victoria;
Mr A. E. Shields, Pharmacist, Department of Health, Canberra; Dr P. S.
Woodruff, Director-General of Public Health, Adelaide.

United Kingdom—Sir George Godber, Chief Medical Officer, Depart-
ment of Health and Social Security.

Vietnam—Dr J. ]J. Enright, Surgeon/Leader, New Zealand Surgical
Team, Qui Nhon; Dr N. K. Ngoc, Special Assistant to the Minister of
Health for Planning and Foreign Aid.

World Health Organisation—Dr H. Abad-Gomez, Short-term Con-
sultant in Education and Training; Dr D. E. Barnes, Epidemiologist,
Dental Health Division, Geneva; Dr J. Hirshman, Representative, Fiji;
Dr B. A. Lebedev, Director of Mental Health, Geneva: Miss M. Lenoir,
Regional Nursing Officer; Dr K. Newell, Director, Division of Research
in Epidemiology and Communication Science, Geneva.

Ministers of Health—Hon. A. M. Nyasulu, Malawi; Hon. Fuimaono
Moasope, Western Samoa.

Other visitors included Dr J. C. J. Burkens, President, International
Hospital Federation; Professor A. ]J. Patterson, Professor of International
Health, Tulane University, New Orleans, U.5.A.; Dr B. K. Sen, Deputy
Chairman, Singapore Public Service Commission; Dr J. Williams, Chief
Medical Officer, Cook Islands.

Organisation of Medical Care

The Department of Social and Preventive Medicine of the University
of Otago conducted a 3-day seminar in July, attended by over 100
people, on some of the more significant aspects in New Zealand today
of the Organisation of Medical Care. Several officers of the department
contributed papers to the seminar. The success of the seminar was
contributed to by two visiting speakers, Professor Milton Roemer, of
California, and Professor Last, of Toronto. The proceedings of the
seminar have been published by the University of Otago.!

ACKNOWLEDGMENTS

Mr I. C. Steinmetz, Chief Executive Officer (Health), retired on
3 April 1970, after completing 40 years’ service, including 25 years in
the department, and I acknowledge the fine contribution he made
towards efficiency in the department.

Dr J. P. Kennedy, Director of the Division of Hospitals, retired on
29 June 1970, after 23 years in public health and medical service posts
in the department. Dr Kennedy was held in the highest regard both
within the department and in hospital board circles, and thoroughly
deserved the many tributes to him on retirement.

I The organisation and evaluation of medical care: the proceedings of the post-
raduate seminar held in Dunedin, N.Z., on 22, 23, and 24 July 1970. Edited by
. 8. Dodge, Dunedin, Dept. of Preventive and Social Medicine, University of
Otago, 1970.
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It is with regret that I record the death on 6 January 1971 of
Dr E. R. T. Overton, Medical Officer of Health, Rotorua, after 14 years’
valuable service in public health principally in Napier and Rotorua.

I also extend my warm appreciation to the representatives of the
Hospital Boards’ Association, State Services Commission, Public Service
Association, and the department for their efforts in the negotiations to
determine conditions for the transfer of psychiatric hospital staff to
hospital boards. Despite reservations still held by some staff, I am sure
that agreements reached and the goodwill generated during the lengthy
and involved negotiations will greatly enhance the success of the
amalgamation of the two services to provide integrated and more
efficient treatment facilities to general and psychiatric patients alike,

In concluding, 1 express my deep appreciation of the high standard
of performance of the department’s staff at all levels. During the year,
shortages of personnel in many areas has placed heavy demands on
officers in head office, districts, institutions, and other units and their
response was highly commendable.

D. P. KENNEDY,
Director-General of Health.
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PART I—BUREAU OF ADMINISTRATIVE SERVICES

Legislation

Pursuant to Section 7 of the Mental Health Act 1969, discussions
continued during the year between representatives of the department,
the Hospital Boards Association, the State Services Commission, and the
Public Service Association on the transfer of staff of psychiatric hospitals
to hospital board control. Apart from one or two matters which are still
under consideration, full agreement was reached between all parties on
conditions for the transfer.

As required by the proviso to section 7 (3) of the Mental Health
Act, these agreements have been ‘translated into legislative form and in
November 1970 the Hospital Employment (Transitional and Miscel-
laneous Provisions) Bill was introduced into the House of Representatives.
Because some individual staff groups expressed concern at some of the
agreements reached on their behalf, the Bill has been referred to the
Parliamentary Select Committee on Social Services to enable representa-
tions to be heard from these groups and others affected. The committee
is to sit in April 1971 to hear submissions and is expected to report to
the House soon after that date.

All eight hospital boards with psychiatric hospitals in their areas have
signified their willingness to accept responsibility for administering these
hospitals.

Accommodation

In May 1970 the head office of the department moved into the newly
constructed Macarthy Trust Building on Lambton Quay, Wellington,
where it occupies 10 of the 16 floors. In addition to the raising of staff
morale because of the move to modern accommodation, another benefit
has been the bringing together of previously separated divisions and
branches into one building. A feature of the new accommodation is
the adoption of “open planning” which has been widely accepted by
staff.

The problems of movement of documents have been overcome by
the recently completed installation of a pneumatic tube system, servicing
all 10 floors. Telephone dictation to a bank of tape recorders in a
central typing pool has also proved to be very successful,

hangarei District Health Office moved into new accommodation
in the State Advances Corporation Building during March. Nelson office
will be transferring into a new Post Office block to be built and new
premises are being prospected for the Timaru and Palmerston North
offices.

Electronic Data Processing

This has been the first complete year of activity for the National
E.D.P. Committee (Health), and has resulted in the adoption of a
national plan for hospital board E.D.P. developments, the commencement
of negotiations for installation of the first major hospital computer, the
holding of a second seminar on electronic data processing for hospital
boards, and significant progress with many other projects within the
hospital service.
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The national plan adopted by ‘the committee divides New Zealand
into four regions. Eventually, each hospital having more than 200 beds
will have access to computer facilities centred on Auckland, Wellington,
Christchurch, or Dunedin. The position of the small hospitals will be
determined later.

The major hospital computer referred to above will be the first regional
one and will be located at Auckland. Also, tenders have been called
for the supply of the process control computer to be installed in Christ-
church Hospital.

The second seminar, like the earlier one held in 1969, was highly
successful, the theme being “The use of computers in hospitals”. Those
attending were from certain hospital boards not represented at the 1969
Seminar. :

Progress is also being made towards standardisation of systems and
procedures in all hospitals to be affected by E.D.P. A common payroll
system, and a common manual for computer operation and system
investigation and documentation, are in the course of preparation.

Management Services

During the past year several aspects of the department’s work have
been the subject of Management Services reviews.

An examination of the Public Health Division in Head Office was
completed, including reviews of maternal and child health, disease
control, environmental health, occupational health and toxicology, health
education, and some administrative activities. Planning is now well
advanced for a review of public health activities in district offices.

Following the review of the work of the National Health Statistics
Centre, proposals were made to extend the range of information
collected in health resources, pollution, morbidity, and other areas, taking
into account improvements in electronic data processing systems which
will be available to the department and hospitals.

A comprehensive review of departmental forms has been made, several
studies of office machine needs completed, and approval has been
obtained to extend the department’s telex system.

Current Management Services investigations include examination of
clerical and secretarial services provided by the department to statu
boards and committees, and a review of the Division of Dental Health.

Planning, Programming, and Budgeting System

In accordance with Government policy of improving the techniques
of financial management and planning in departments, a Planning,
Programming, and Budgeting System was introduced in the department,
from 1 April 1970.

The department’s estimates of expenditure are now set out in standard
expenditure groups for each of the eight major activity programmes,
namely administrative services, dental services, hospital services, family
health services, medical research, medical services, public health services,
and welfare services. These programmes are further subdivided under
90 subactivity headings involving some 47 responsibility centres. This
finer analysis under subactivities and responsibility centres will enable
a better evaluation of performances to be made in future years, leading
to greater efficiency and economy.
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Staffing

Last year the department expressed concern that the full extent of
staff increases sought, in order to meet demonstrated needs, had not
been approved and pointed out that continued curtailment could
adversely affect its efficient and economic operations. Nevertheless, it
fully appreciates the purpose of the more stringent restrictions on staff
employment levels in all departments of State, which Government
imposed in February 1971; and, in full acceptance of its responsibilities,
will endeavour to manage within the new limitations. In the circum-
stances, the department can see little hope of improving on the present
standard of health services, but should their maintenance at the present
level impose an unreasonable burden on personnel, it will certainly seek
Government approval to essential staff increases.

The departmental theme for 1971 is “Leadership” and this is very
appropriate to the circumstances. More than ever, strong leadership
and direction at all controlling officer levels will now be needed to
obtain the greatest possible co-operation and contribution from the
restricted staffing resources.

Staff Health Service

The Pilot Staff Occupational Health Service, which operates for
departmental staff in the Wellington area, has operated successfully for
another year. A total of 240 examinations and interviews were carried
out, an increase of 55 (29.8 percent) on the previous year.

This increase was entirely due to staff requesting to be seen by the
service, the number of these rising from 27 to 126. This illustrates clT&arly
that the service is acceptable to the staff and is valued by them.

The service operates in accordance with the ethics of industrial
medical services and its records are entirely confidential.

The Health Services Research Unit

One of the most far-reaching and costly decisions made in the
organisation of medical care relates to the numbers of hospital beds
which should be provided in the various specialties in public hospitals.
The basis employed for New Zealand hospitals originated from a survey
made in 1962 by the unit conjointly with the North Canterbury
Hospital Board.!

The numbers of beds needed may vary greatly with respect to time
and it is important to review periodically the basis of assessing need.
During the year the unit designed a survey which has now been under-
taken conjointly with the Wellington Hospital Board. The data of the
survey have been collected and they are now being analysed. It is
expected that a new series of reports will be published in the coming

year.

The Medical Council of New Zealand was assisted in publishing its
second report on the employment characteristics of medical practi-
tioners.? The unit also provided information for further discussions
dealing with doctor-population ratios.

1 N.Z. Department of Health. Special Report Series, Nos, 12 to 16 and 21 to 23.

2N.Z. Medical Council. The Emplwmem of Medical Practitioners in New
Zealand; a report on the 1967 questionnaire survey of the Medical Council of
New Zealand. Wellington, 1968,

3N.Z. Department of Health, Annual Report, 1970. Wellington, Govt. Printer,
1970, pp. 5-8.
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After studying with the Division of Hospitals the characteristics of
the waiting lists of several hospital boards, the unit and the division
discussed with boards generally some recommendations for mproving
their management. Rk »

The unit assisted the Family Health Branch of the Division of Public
Health in planning a survey and analysing information relating to the
heights, weights, and maturation characteristics of children. A report
on the survey has been prepared for publication in the Special Report
Series of the department.

Also published during the year was a report on the survey of health
needs of a group of aged persons in the Napier Health District. The
study, made conjointly with the Medical Officer of Health, analyses
the information gathered by Dr T. Blair Harvey in a series of elinical
assessments.!

The study made with the Superintendent of Cornwall Hospital on
the prescribing and handling of drugs in a hospital ward was completed
during the year and a report is ready for publication. As a result a new
systern of handling drugs has been installed in two wards using prototype
drug trolleys. The possibility of extending the system to Auckland
Hospital is being considered.

The study on the use of convenience foods in Rotorua Hospital will
be completed when the data of the study are processed in 1971, The
results will be useful in developing studies undertaken with the Division
of Mental Health on the use of convenience foods in QOakley and
Mangere Hospitals. A study on the feasibility of using central kitchens
for food services is being made at Porirua and Tokanui Hospitals.

In the field of ergonomics the unit investigated the needs of disabled
persons in the Pukeora Home in taking meals; and tenders have been
called for the manufacture of prototype tables and chairs. A study
involving some equipment needed to help multihandicapped children
is in the preliminary stage.

A committee of the Board of Health has asked the unit to assess the
needs of confused elderly persons in the community, The survey which
would be necessary to provide the information sought could well be used
to review the accommodation needs of elderly persons which were last
assessed in 1962.2 At the request of a committee representing the Plunket
Society and the department, the unit also designed a study to compare
the activities of the several nurses involved in caring for young children.

During the year the Senior Principal Medical Officer conducted the
second seminar dealing with the use of electronic computers in a patient-
oriented hospital communication system. Representatives of nine of the
larger hospital boards have now met with the department to discuss
this important subject.

I N.Z. Health Services Research Unit. A Clinical Study of Aged Persons in OIld
People’s Homes and Hospitals in Hawke's Bay. N.Z., Govt, Printer, 1970.

2NMN.Z. National Health Statistics Centre, Elderly Persons Accommodation Needs
in New Zealand, 1962. (N.Z. Department of Health Special Report Series, No.
10.) Wellington, Govt. Printer, 1963. i



17 H. 31

PART II—BUREAU OF PUBLIC HEALTH SERVICES

LEGISLATION

An amendment to the Health Act 1956 established the post of Deputy
Director-General of Health (Public Health) and made provision for

payment to local authorities of subsidies for sewerage works and water
supplies.

The Dietitians Act 1950 was amended to allow flexibility in the choice
of Registrar of the Dietitians Board. It also enables regulations to be
made permitting the results of projects, assignments, or tests undertaken
by students at a training school to be considered when deciding results
of any examination conducted by the board.

Three notices were issued pursuant to the Health Act 1956 a,pplymg
the Smoke Restriction Regulations 1964 to an additional six local
authorities,

1. ENVIRONMENTAL HEALTH

Water and Sewerage Subsidy Schemes

During this first year of the extended scheme for subsidies there has
been a steady flow of applications from local authorities for financial
assistance towards their projects for main water supplies and sewage
disposal.

Forty applications for subsidy for proposed works at a ratio of $1:32
were approved to a total value of $1,032,116. Of those approved 12
applications were for subsidy on sewage treatment ($290,665), 12 for
initial sewerage reticulation ($401,687), and 16 for main water supply
works ($339,564).

The scheme for providing assistance to local authorities which had
raised loans for water supply and sewerage works before 30 September
1969 is based on 10 per cent of the loan capital charges. Expenditure
on this part of the scheme amounted to $702,422.

Provision of Water Supplies

The Department examined and made recommendations to the Local
Authorities Loans Board upon water supply schemes wvalued at
$4,125,340. This is $4,143,260 less than last year.

Public water supplies serving the majority of the population continued
to be satisfactory and the provision of subsidies on main water supply
works has alreag’}r encouraged a number of smaller local authorities to
provide better water treatment facilities,

Most public water supplies were able to provide sufficient water to
meet the demand during an unusually dry year, but all local authorities
should be considering whether the existing sources of water will be
sufficient for the next 20 years. If not, they should be looking for supple-
mentary sources and arranging for the conservation of its quality and

quantity.

Inset 1
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1970 Grading of Public Water Supplies

During the year the public health risks of public water supplies were
again assessed and a report made to the Board of Health!. The report
notes a substantial improvement since the original survey in 1961, but
42 per cent of all public water supplies (serving 15 per cent of the
population) are still in some degree unsatisfactory by WHO standards.
The majority of the unsatisfactory supplies are in small communities and
reflect the difficulty such communities have in meeting the high cost of
reticulation and treatment and in providing suitable staff for manage-
ment and operation.

Fluoridation of Water Supplies

There has been an apparent drop in the percentage of New Zealand’s
population on a reticulated water supply who have fluoridation. The
figure quoted last year was 66 per cent and this year it is 58 per cent.
This is entirely due to the fact that the 1970 grading of public water
supplies showed that there are now over 2,300,000 people on a reticulated
water supply, whereas the previous figure, based on the 1965 grading,
was just over two million.

Eutrophication

A research grant of $1,700 for 2 years has been made to the University
of Auckland to assist an investigation into the spread of algae in Lake
Rotorua and the Waikato River, and the likely effects on the quality of
the waters as sources of drinking water and for bathing,

Swimming Pools

The department is represented on a committee of the Standards
Association which is considering a code of practice for swimming pools.
Recommendations were made to the Local Authorities Loans Board in
respect of proposals for swimming pools totalling $587,000.

Local Emergencies

Although rainfall in the year was generally low, local heavy falls
caused flooding, and emergencies were declared at Whakatane, Nelson,
and New Plymouth.

Little danger to public health resulted from flooding in Whakatane
and New Plymouth, although there were potential dangers from burst
pipes and sewers. In Nelson, the public water supply became contamina-
ted, and required the prompt installation of mobile chlorinators provided

by the Ministry of Works,

Sewage Disposal
The department examined and made recommendations to the Local

Authorities Loans Board on sewage and stormwater disposal schemes
valued at $18,727,880. This is $9,539,180 more than last year.

IN.Z. Board of Health. Grading of Public Water Supplies in New Zealand.
(Report Series, No. 16). Wellington, Govt. Printer, 1970,
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Environmental Pollution

During the year the Minister of Health approved the establishment
of a Departmental Committee on Pollution of the Environment. The
members of the committee are departmental staff, representative of all
aspects of the department’s responsibilities for control of environmental
quality, together with three representatives of the Ministry of Works.
This committee is investigating aspects of environmental pollution which
directly affect human health, and will deal with matters referred to the
department by the Environmental Council.

At present the committee is studying the disposal of solid wastes,
particularly refuse disposal, under the terms of the Health Act, and will
prepare a guide for the better operation of refuse disposal facilities.

Microwave and Laser Hazards

The potential dangers to health associated with the use of microwave
cookers and lasers have been under review, and recommendations will
be made for regulations to be made for the protection of the public.

Housing

Submissions were made to the Commission of Inquiry into Housing
on matters affecting human health.

UN Conference on the Human Environment 1972

The department has made a substantial contribution to New Zealand’s
national report, which will form part of the background data for this
important conference.

Training of Public Health Engineers

For some years the department has noted the shortage in New
Zealand of trained public health engineers, and is pleased to record that
the University of Auckland will commence a post-graduate diploma
course in this discipline during 1971.

Rock Oyster Farming; Water Quality Control!

Increasing attention is being given to the possibility of exporting
farmed rock oysters, especially to the U.S. The U.S, health authorities
insist on certification by the exporting country’s health department of
the quality of the water in which oysters for export are grown.

The Department of Health has been conducting a pilot survey of the
quality of water and shellfish in the oyster growing areas of the Bay of
Islands for the Marine Department to establish whether these waters
meet the requirements of the Code of Practices of the Shellfish Sanitation
Burﬁ_au of the United States Department of Health, Education, and
Welfare.

18ee also National Radiation Laboratory, p. 51.

Inser 1%
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District Seminars

In accordance with the recommendations of the Board of Health
Committee on the Care of the Aged! seminars were held at Auckland,
Palmerston North, Christchurch, and Hamilton to which were invited
local body and voluntary organisation officials concerned with this
aspect of community responsibility.

Plumbers and Gasfitters Board

The board, acting upon the advice of the Department of Health,
unanimously decided to seek the support of the Minister of Health for
legislation, to be introduced in 1972, which will enable it to become
autonomous. The conduct of examinations, hitherto conducted by the

board, was, in 1970, transferred to the Trades Certification Board.

Health Inspection Services

The number of local authorities for which the Department of Health
supplies inspectors continues to decline, though at a slower rate than
formerly. Since 1961, when the depanment first examined local authority
Inspection services and found that it was serving more than 30 percent
of the population, the percentage served has diminished to 3.1 percent.

Food Hygiene

Education in food handling techniques and the hygiene of premises
to prevent food poisoning outbreaks is available and given by all health
inspectors. In general these measures, together with regular inspections,
and with the co-operation of most occupiers of food premises have led
to a continuing upgrading of premises.

The evaluation method of measuring the degree of complance is now
used by the majority of local authorities, The improved service of
processing the results at the Government’s computer centre has resulted
in more regular evaluation with returns now made available at quarterly
intervals,

Hairdressers’ Premises

Following the introduction of the Health (Hairdressers) Regulations
1967, which came into force in July 1968, the Department of Health,
in conjunction with local authorities, undertook a survey of hair-
dressers premises during the latter half of 1970. This will establish a
baseline against which future developments and progress can be
measured.

Several health districts have reached a satisfactory standard but there
is still some work required to bring all premises up to a suitable level.

IN.Z. Board of Health. Committee on Care of the Aged in New Zealand. B
(N.Z. Board of Health. Report Series, No. 13). Wellington, Govt. Printer, 1967.































































































































































































































































































































































