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The Growth of our Health Services 

 

 

Reading accounts of the work of poor-law officers, workhouses, smallpox houses, 

and asylums before 1900, one sees the systems that were used to deal with the 

destitute, dangerous or dependent.  They evolved into today’s health and social 

services.  But someone accustomed to a familiar GP, a telephone advice centre, and 

a nearby accident and emergency department is left wondering what one did if  one 

had an accident, high fever, persistent vomiting or innumerable other unpleasant and 

painful symptoms.  What if one’s child had a seizure? 

 

Pre-1900 

From ancient times most communities had individuals skilful at helping and healing, 

though without formal training.  Many of them were more effective and safer than 

those with formal medical and surgical training.  In the Middle Ages apothecaries 

were skilled dispensers of potions and familiar with some of the drugs in use today.  

By the eighteenth century the surgeon-apothecary, present in most towns, was the 

predecessor of today’s GP.  Though their anatomical knowledge could be sound, 

their handicap was that they worked at a time of limited functional physiological 

knowledge.   Diagnosis – deciding on the cause of the problem – often was 

impossible.  That made rational treatment problematic. 

 

There were traditional home cures, some persisting to modern times: 

camphorated oil and goose grease for a severe cough, bread poultice for septic 

sores, iodine on cuts, dock leaves for stings, salt water for accidental poisoning. 

There were within the locality specialists with expertise in specific subjects, like 

midwifery, injuries, or fevers.  In the eighteenth century, just beyond the parish 

boundary at Lands Farmhouse, at East End, Swerford, William Hibberdine and his 

son served a large area as surgeon and male midwife.  In the nineteenth century 

Hook Norton folk would have known the best bonesetters: the Mathews family who 
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served thirty parishes within a twenty-mile radius of Epwell, or the Bennett family in 

Bloxham.1  

 

Within the village, several of the licensed owners of the private madhouses (or 

their assistants) had had training:  

1785-1815, James Harris, surgeon apothecary; 

1826-1841, Henry Tilsley, MRCS; 

1843 Richard Mallam, MRCS & Apothecary.2 

Mallam continued to live at Bridge House after closure of the asylum in 1854 and, as 

a Poor Law Union medical officer, maintained the small dispensary at Bridge House, 

at least for occasional use. 

 

Records do not suggest they provided a regular medical or dispensing service 

for the village, but there are accounts of the asylum owners being sought to help with 

local emergencies.  In 1794 Mr Robinson, surgeon in Chipping Norton, was 

attending a man in Swerford who had been bitten by a mad dog and developed 

hydrophobia (rabies).  He called for the help of Mr Harris, from Hook Norton, who 

arrived with a stock of sedatives about which Mr Harris advised during the next three 

days.  In describing this case for The Gentleman’s Magazine, Mr Robinson 

concluded that the patient “had a more easy passage out of this world than could be 

expected”.3   

 

The Beginning of Countrywide Health Care 

For centuries there had been a vast difference in the availability of trained physicians 

in London and the rest of England. Highly trained and ambitious physicians sought 

wealthy patients.  Dr John Radcliffe, in the late seventeenth century, made a fortune 

attending to royalty and the rich. His old university, Oxford, benefited from his will, 

enabling construction of the Radcliffe Camera, a University College quadrangle, and 

a large charitable trust still funding worthy projects. Away from cities and large 

                                                      
1 P. Spinks, “Bonesetters in Bloxham and Epwell”, Cake and Cockhorse, vol. 17 (2008), page 176. 
 
2 MRCS stands for member of the Royal College of Surgeons. 
 
3 “Popular Superstition – Remarkable Case of Hydrophobia, The Gentleman’s Magazine: and 
Historical Chronicle, vol. 64 (1794), Part 2nd, page 598.    
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towns, by contrast, physicians and surgeons could not fund the lifestyle they wanted.  

Rural areas therefore lacked qualified doctors.  What changed the situation, 

dispersing qualified practitioners to poor districts in towns and in the country, was the 

passage of government legislation concerning infection, sanitation and the poor. 

 

Consider smallpox, which has been discussed in the previous section on 

“Health and Disease”.   In the eighteenth century the hazardous practice of 

inoculation with a mild strain of smallpox was used to prevent major disease. The 

inoculation made people ill, and smallpox houses were used to carry out the 

procedure. The Mackarness family owned three smallpox houses in Banburyshire, 

the nearest being Gilkes at Great Rollright.  In 1794 William Castell of Hook Norton 

took over the business.  The house did not just serve individuals who could afford 

the fees; gentry, sometimes collectively, would pay for all the children, or a selected 

congregation in their village, to have the inoculation.  Others offered additional gifts 

to the villagers to persuade them to be inoculated.  Then the Vaccination Acts from 

1867 onwards made the new and safer practice of vaccination with cowpox 

compulsory, with the considerable body of regulation demanding training and 

qualification and setting fees for the procedure.   Often the fee varied according to 

distance travelled.  There was financial inducement for vaccinators to move to every 

part of the country. These vaccinators and those who ran smallpox houses would 

acquire medical expertise extending beyond vaccination. 

 

At the same time legislation was developing for the medical aspects of poor-

law relief and workhouse duties.   By the early nineteenth century there was a 

salaried parish medical officer and smallpox officer.  By 1853 the parish medical 

officer, paid £110 p.a., was required to see all paupers in his area four times a year, 

and to notify the guardian or overseer of the poor of any who needed treatment in 

the county asylum.  These doctors had a modest secure annual salary that could be 

supplemented by making themselves available for other work.  The parallel 

legislation for qualified practitioners to inspect schools and routinely examine 

children created more reason for doctors to visit isolated villages.   

 

In the various annual directories published describing Oxfordshire, these 

doctors are included in the commerce or trade section.  They seem to have short  
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Old Surgery Cottage, 2000 
The present resident, Geoff Hillman, grew up in the cottage and remembers when the room to the 

right of the front door was rented to a visiting doctor for his weekly surgery. 
 

Photo: Julia Swift, for Hook Norton 2000 AD: The Millennium Book (HNLHG). 

 

contracts as “public vaccinator, Banbury [poor-law] Union”,   “medical officer of 

health, Banbury District Council”, or “medical inspector of schools, Chipping Norton”.  

They did not live in Hook Norton, but advertised their once a week availability, 

usually sited in a rented room.  Several houses in Hook Norton have rooms which 

have been used for the doctor’s weekly surgery, and had patients waiting by the 

street entrance: Netting Street, Bell Hill, Middle Hill, Priestfield Cottage, Talbot 

House, and the Old Surgery in Chapel Street opposite The Green. 

 

One of the most respected public health doctors to serve the village was Dr 

Taylor.  He started in 1931 as medical officer and public vaccinator, Swalcliffe 

District, and as one of six Banbury Guardians for the Neithrop Workhouse.   He lived 

in Sibford and advertised his availability to attend in Hook Norton whenever 

requested.  By the 1960s, as an NHS general practitioner, he or his assistant, Dr 

Agnew, were providing  a reliable once a week surgery each Saturday morning in a 

hut off Sibford Road, near the present Rectory road.  Dr Agnew retired in 1989. 
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Similar developments occurred for dentistry, with a weekly session from a 

visiting dentist. The fact that in 1935 Mr Penney attended each Wednesday from 6-

7pm is intriguing:  was his work very speedy or not needed?  

 

The public-health or community doctors were a force for improvement in both 

health services and the health of the nation.  They worked with nurses and midwives 

whose numbers and qualifications were increasing similarly in response to 

legislation. Hook Norton’s midwife in the inter-war years was Hannah Williams.  Until 

1939, the midwife or doctor attending delivery had to be paid. Confinement was at 

home, the nurse called the doctor only if necessary.  They were ways, however, in 

which the less well-off could afford to pay these necessary bills. 

 

 

Friendly Societies 

Friendly societies were one of the ways that a man could have some health and 

social insurance.  Men joined for financial protection, to meet the cost of consulting a 

doctor or attending a hospital or calling a mid-wife. They were also joining a club that 

provided fellowship, fun and mutual support. 

   

The first in the village, from 1780-1794, was the Hook Norton Friendly 

Society.  It set the pattern for future more financially stable societies in the village a 

hundred years later.  They all had their headquarters and most meetings in The Sun, 

Red Lion, or Bell Inn. They had an annual club or feast day, usually in the summer, 

beginning with a parade and games.   Administrative and financial stability was 

helped by being a branch of one of the national societies.  The others were: 

 

Hook Norton United Provident/Hook Norton Benefit Society, 1859-1914, which 

had 130 members in 1880; 

Court Pride of Hook Norton (Ancient Order of Foresters), 1889-1918, which 

had 78 members in 1910; 

Loyal General Gordon Lodge (Independent Order of Oddfellows), 1899-1918, 

which had 95 members in 1910. 
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In 1911, the Liberal government passed the National Insurance Act.  The era of 

friendly societies was drawing to a close and effectively ended at the end of the 

Great War.4 

 

Hospitals and World Wars 

Mary Horton of Middleton Cheney bequeathed £10,000 for the erection of a hospital.   

It was opened in 1872 as the Horton Infirmary, Banbury, at a cost of £9,168. It had 

two six-bedded wards, one for each gender, an operating theatre and rooms for a 

matron, doctor and staff.   It included a Provident Dispensary to enable the working 

class to obtain medical treatment by paying a weekly subscription.  

 

 

A men’s ward in the Horton hospital, decorated for Christmas, 1908. 
 

Copyright: Oxfordshire County Council Photographic Archive (D261471a) 
 

By 1930 it had sixty beds, x-ray apparatus, and was serving eighty villages, 

including Hook Norton, within a 10-12 miles radius of Banbury.  For the first   

seventy-five years, and despite much additional building, it had the features of a 

traditional local cottage hospital.  It was managed and controlled by the two strong, 

and very good, general practices in Banbury – West Bar and Horsefair.  They 

provided the medical care, and one of their doctors was on call for a week at a time 

                                                      
4 Shaun Morley, ed., Oxfordshire Friendly Societies, 1750-1918, Oxfordshire Record  
Society, vol. 68 (2011). 
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for both medical and surgical duties.  As late as 1960 the GPs were still providing 

most of the medical and surgical duties, including radiology, obstetrics, and ENT 

(ear, nose and throat) services, aided by weekly visits from consultants from Oxford 

or Northampton.5 

 

In the months preceding the Second World War the government feared 

immediate onslaught, and organized hospitals and emergency units to receive the 

casualties.  The Horton was instructed to be ready for several hundred war 

casualties.  There was rapid building of make-shift wards, with additional facilities for 

the less severely wounded at Farnborough Hall and Swalcliffe Park. The four new 

EMS (Emergency Medical Service) wards at the Horton increased the number of 

beds to 276. 

 

The mobilisation of the EMS was an extraordinary achievement, but the result 

was that for some months after September 1939, there were large numbers of 

trained medical and nursing staff  in empty EMS wards, or stationed in country 

mansions, while their usual patients were finding it ever more difficult to obtain care.  

The shortage of doctors and nurses was compounded as the younger ones were 

conscripted into the armed forces. Later in the war Farnborough was used for 

convalescence, and in 1944 minor casualties arrived at the Horton Hospital after D 

Day.  

 

War-time directives created many improvements in health services.  Pre-war 

Banbury Rural District had two ambulances, one of which was only for infected 

cases (until 1948 councils were responsible for hospital treatment and transport of 

infectious diseases, and for diphtheria immunisation).  There were a small number of 

District nurses, employed by the local District Nursing Association.  Hospital out-

patient clinics were rare: a TB clinic twice a month, and orthopaedics once a week.  

In Banburyshire there were child welfare clinics at Adderbury twice a month, and 

Deddington once a month.  However, with the war came organization and directives 

that benefited poorer communities including Hook Norton: health checks of infants 

                                                      
5 In the interests of transparency, the author must confess to having himself been the eighth, and 
most junior, partner in the West Bar practice in the early 1960s!  



H o o k  N o r t o n  L o c a l  H i s t o r y  G r o u p  

8 www.hook-norton.org.uk/history 

and children, school dentists, vitamin drops, milk at play-time, school dinners, 

diphtheria immunization – all without direct cost to the family. 

 

The war had another lasting benefit for health services in Oxfordshire as a 

result of our allies building their US armed services hospitals in Headington and 

other parts of Oxford.  Their vigour, expertise, and lavish use of land left the 

opportunity for the later development of the JR and Churchill hospitals.  The war-time 

clinical expertise in head and other injuries was a stimulus for the University medical 

school and the old Radcliffe Infirmary.  In the past, local doctors referred patients to 

the Radcliffe Infirmary occasionally – they often preferred a London teaching 

hospital.  By 2010 most departments at the JR and Churchill were amongst the best 

in the UK.     

 

Post-War 

The aim of the 1948 National Health Service Act was to provide health care for 

everyone, free at the point of use.  The providers – hospitals, doctors, nurses – were 

paid from the national budget rather than from private insurance plans or fees. 

General practitioners (GPs) were to be free to choose their patients, and vice versa. 

It established a tripartite system comprising separate GP, Hospital Specialist, and 

Local Health Authority (mainly maternity, child welfare, and school health) services. 

 

None now doubt the improvement in health since the war, or the benefits of 

antibiotics, immunisations, safe surgery, new diagnostic techniques and therapies.  

But it can be difficult to differentiate between association and cause.  Mortality and 

morbidity figures improved throughout the last hundred years, including the first half 

of the last century. The examples below refer to children in England & Wales: 

 

                       Death rate per 1000, according to age group (by years) 

    Under 1  1-4  5-16  

 1911     130    18     3  

 1931       66      8         2 

 1951      30      1                0.5 

 1971      17   0.7                       0.3 
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Death rate in children, aged 1-16, according to cause 

  (Rate per million, in each four year period) 

           1911-1915       1931-1935        1956-1960 

 

Pneumonia    1,464      635      70 

Tuberculosis       887      327                     6     

Infectious Diseases   1,957      760        5 

Accidents       353          273   140 

Cancer          46        64                  83 

Appendicitis         76        67                                    8 

Gastro enteritis                  488        78                                    9      

(For this analysis, Infectious Diseases comprise deaths from diphtheria, measles, 
scarlet fever and whooping cough.  The numbers of deaths from cancer before 1950 
will be misleadingly low, because of limitations in diagnostic techniques.) 

 

Changes resulting from the NHS 

Initially the NHS led to a large expansion of medical staff, particularly in areas and 

specialties which previously had not been a reliable source of income from private, 

fee-paying, patients.  For the first time a doctor in a poor community could earn an 

income similar to one in a wealthy community; and specialties with little or no private 

practice, such as paediatrics, geriatrics and psychiatry, could provide a similar NHS 

salary to surgical specialties.  Moreover, towns such as Banbury, and hospitals as 

small as the Horton, could plan for the time when they might have consultant 

specialists based at the Horton rather than having one or two visits a week from an 

Oxford consultant.  The first Banbury consultants (for geriatrics, and later, obstetrics) 

were in place by the mid-1960s. 

 

General Practice   

There began closer co-operation between doctors, who had previously worked in 

isolation or at the most with a single assistant or partner. Group practices became  
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Dr Nigel Lehman, 1935-2010, 
who in 1965 established the first full-time surgery in Hook Norton. 

 

usual.  Hook Norton had depended on GPs from other villages, or from the large 

practices in Banbury or Chipping Norton.  The gentry used the prestigious Banbury 

practices.  By 1963 the three single-handed GPs in Fenny Compton, Shennington 

and Sibford had formed a partnership, which Dr Nigel Lehman would soon join.  For 

Hook Norton, they provided a once-a-week Saturday morning surgery in the two-

room hut on the Sibford Road.   

 

In 1965 Dr Lehman and his wife, who was a nurse, moved to The Old Cider 

Mill on Chapel Street and created a surgery and waiting room in the adjacent Pigeon 

Cottage on Mobbs Lane. Their much appreciated full-time work continued for nearly 

forty years.  Most of those years were in the times when GPs, and their wives, were 

always on call, apart from a half-day off each week. They dealt with anyone who 

knocked on the door, treated minor injuries, sutured wounds, and dispensed 

medicines for emergencies.  Home visits were common, not only because most 
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patients did not have cars, but because doctors wished to provide the best service. 

They served about 2,500 patients. 

 

After the Lehmans’ move to Hook Norton, the former arrangement with the 

northern villages was replaced by a partnership with the Bloxham doctors, so that 

there were now four partners who covered for each other’s absences.  In Hook 

Norton additional staff were few: one receptionist and one person dispensing. For a 

period medicines were dispensed from a chemist’s shop, at the old post-office on 

Chapel Street.  

 

The community health services – district midwife, health visitor, and nurse – 

worked closely with the GPs, though none lived in the village.  In the early 1950s 

most births were at home rather than in maternity units. The District midwives 

attended, and visited the home daily for two weeks. By the 1970s most births were 

occurring in hospital, at the Chipping Norton maternity unit or the Horton Hospital. In 

1985, Drs Lehman and Edwards started a once-a-month infant welfare clinic in the 

village Memorial Hall. 

 

A temporary portacabin GP surgery was built in Trinity Orchard, and used for 

over two years until the Bourne End Surgery was ready for use in 2001.  Now 

patients may use the services at either the Bourne or the Godswell Lodge Surgery in 

Bloxham.  In all, there are five doctors, three practice nurses and many support staff. 

The practice area extends from Whichford in the west to Adderbury in the east, and 

from North Newington to Barford.  Since about the year 2000 various telephone 

advisory services, and doctor-deputising services, have become the usual and only 

way for a patient to obtain help at night or weekends. For serious emergencies, the 

Accident and Emergency Departments at the Horton Hospital or the JR in Oxford 

provide a 24-hour service. 

 

 The Horton Hospital              

 Before car ownership the proximity of a hospital had great importance.  For Hook 

Norton, the Horton provided most secondary health care – for serious injuries, out-

patient visits and admissions.  Although the Horton had had links with the Radcliffe 

Infirmary in Oxford since the start of the NHS, referral to that hospital was limited in 
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the early years, partly because the Oxford hospitals, initially without a clinical 

medical school, had not yet developed into centres of excellence.  Complex 

problems were as likely to be referred to one of the London teaching hospitals.   

 

The Horton Hospital has had a precarious time in recent decades. Initial 

embrace by the NHS was good for funds, staffing and expansion.   But despite many 

new buildings and units, it always had the quaint Victorian centre of a 12-bed cottage 

hospital.  Additional units, some good, were added piecemeal, resulting in a maze of 

corridors.  It benefitted in the early years of regional hospital boards, because the 

vast Oxford Regional Board, covering several of the adjacent counties, followed the 

usual pattern of similar resources for each District.  There was the expectation that 

every District General Hospital (DGH) would provide a comprehensive range of 

services for the community it served – usually numbering 250,000, or more.  They 

were developed before most people had cars.    

 

As the number, complexity and expense of specialist services have increased, 

the DGH has had to limit its range of services and rely more on the specialist 

services of the large University Hospitals and tertiary care centres.  Banbury’s 

population, including the large area of countryside it serves, was always too small, 

and therefore  uneconomic, for it to have all the facilities of a DGH.  Moreover, it had 

neither the large Victorian hospital buildings nor the spacious building opportunities 

of larger conurbations.   Regional Hospital Authorities (formally Boards) were 

dissolved in 1994, but the Horton had already lost much independence when it was 

subsumed into the Oxford Area Health Authority in 1974.  That led the way to the 

Horton not only being linked to the Oxford hospitals, but becoming part of, and 

managed by, the Oxford University Hospital Trust.  

 

The cost of the NHS is escalating.  Amalgamation, rationalisation and 

consolidation of services are needed to delay the likelihood of restriction, rationing or 

introduction of payment per item of service.  Each attempt by the Oxford Trust to 

transfer a unit or service to Oxford is vehemently opposed by the “Keep the Horton 

General” campaign group.  Families, who for generations gave generously to fund 

local hospitals, or remember past help and kindness, retain their loyalty.  
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The NHS does provide choice, and most people have access to transport.  A 

family can decide on their priorities: convenience, familiar surroundings, closeness to 

family and friends, technical efficiency, safety, and success rates are factors that 

vary for different people at different times of life.  If your two-year-old has a seizure 

and you fear meningitis, your mother suddenly can’t speak or use her arm, your 

partner has searing chest pain, or you have cut your hand, there is choice: you can 

drive from Hook Norton to the Horton in Banbury in 20-25 minutes, or to the JR in 

Oxford in 40-60 minutes, depending on the time of day. 

 

There is choice of GP, to a limited extent.  A person registered with the Hook 

Norton/Bloxham practice may change to another of their doctors. But moving outside 

the practice area, for instance to Great Rollright, requires registration with another 

practice. 

 

The Beneficiaries 

What would someone who remembered the village street in 1930 think about the 

health of the community today? 

 

The people no longer resemble those of an L.S. Lowry painting, 

The children are not small, thin and pale, with runny noses, sores and scabs.  They 

have round rosy faces and unscarred skin.  Some are plump. They do not need to 

wear jerseys, coats and caps to keep warm.  

The secondary schoolchildren look like young adults, the girls have gleaming hair 

and good teeth. 

The working men and women are no longer thin; very few cough, and no one coughs 

up blood. Many are over-weight. There are neither spittoons in the pubs nor gobbets 

of sputum on the sidewalks. Very few smoke.  

Those in their sixties and seventies seem extraordinarily well and active.  And what a 

lot of them there are!  They do not have breathlessness, chest pains, or swollen 

ankles.  They neither cough nor wheeze; none have husky voices. They seem very 

active; gnarled hands, hunched backs, and limps are rare. Very few use sticks. 

Spectacles abound, they all can read small print without looking through their 

clenched hand.  There are many with devices in their ears and they can hear (except 

in noisy pubs). 
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An inspection of the homes of the over-sixties would reveal some of the 

reasons for the “well and active” life, which in many ways is a tribute to medical 

advances and the NHS.                                  

There are no ash-trays.  

There is a drawer containing foil packs which are inscribed to aid daily consumption:  

diuretics, statins, hypotensive drugs, aspirin, and various anti-inflammatory drugs for 

aching joints or back.  

In the bathroom cupboard, on the shelf above the fluoride toothpaste, are emollients 

and steroid creams for skin. 

About the house are different types of spectacles with variable lenses for all 

conditions. 

In a paper clip are letters from the hospital – follow-up appointment after hip 

replacement, annual pacemaker check; one for audiology at the JR, another for 

mammography at the Churchill; two appointments for the surgery, one to have the 

annual blood check, the other for cervical smear.   

The kitchen calendar has a star on October 18th and the words “FLU JAB”. On the 

desk in the living room is a letter from Specsavers saying that the annual glaucoma 

and cataract check is due. 

AND on the table by the bed there is NO mug for dentures. 

 

© Roy Meadow 

 

I thank Mrs Julia Lehman for information about general practice in Hook Norton from 
1960 to 2000. 
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