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THE ROYAL BOROUGH OF KENSINGTON AND CHELSEA

ANNUAL REPORT
on the
HEALTH AND WELFARE OF THE BOROUGH
FOR THE YEAR 1965
by

J.H. WEIR
M.D., B.S., B.Hy., D.P.H.

MEDICAL OFFICER OF HEALTH






THE ROYAL BOROUGH OF KENSINGTOMN AND CHELSEA

Telephone: WEStem 7211 Heclth and Welfare Deportment,
25A Kensington Square,
Londen, W.B.

Movembar, 1968,

Te: The Mayer, Aldermen and Councillors of the
Royal Borough of Kensington and Chelsea.

My Lord, Lodies and Gentlemen,

| have much pleasure in presenting the Annual Report on the state of the public
health and welfore in Kensington and Chelsea for 1965. This is the first of o new series
following the amalgamation of the former boroughs of Kensington and Chelsea in accordance
with the London Government Act, 1943,

The Minister of Health has requested (Circular 1/86) that the report should be
generally in the some form os has been the case for some yeors past.

Although the new borough came into effect on st April, 1945, by arrangement
with the former authorities it has been possible to include date relevant to the first quorterof
the yeor 1965 and so provide a review for the complete twelve months.

The Council decided to integrate their health and welfare functions in one de=
portment under my direction and, in the early part of the year, the staff of the department
were under pressure in orgonising the amalgomation of the former health services of the boroughs
of Kensington and Chelseo aond absorbing the funciions of the former London County Council
inrelation to the personal health services under the Mational Health Service Act,1944, and
the welfare services under the Mational Assistonce Act, 1948. It is sufficient to say fhat,
in spite of the difficulties resulting from the recrganisation of London Government, the health
and welfare services ovailable to the residents of the new boreugh of Kensington and Chelsea
were continued without diminution of velume or efficiency. | would like to take this oppor-
tunity to record my sincere appreciotion of all the hard work and enthusiosm of the staff of
the depariment which achieved this satisfactory position.

Throughout the report, it has been difficult to make statistical comparisans with
previous years, @ the records kept by the new borough's predecessors were not of the some
pattern in many instances. It will, of course, be possible in future years to provide this
comparative information, en an increasingly comprehensive scale, to enchle on assessment
tobe mode os to whether the services involved need omending or building up in eny particulor
direction.

In view of the foct that this is the first annual health and welfare report of the
new borough, an attempl hos been mode to include descriptive accounts of the work carried
out, in much greater detail than will be necessary in future years. | feel that the Council
would wish me to do this as the greater amount of information made available to persons and
organisations working for the health and welfare of the new borough, will prove invaluchle
at this stage of Londen recrgonisation.

Az o principle, the London Government Act, 1943, requires the new Londen
boroughs to carry out the same or equivalent functions as hod been odministered by their
predecessors.  This requirement has persuaded me to submit this report in o form containing
certain main sections, corresponding opproximately with the serviceswhich had to be ahsorbed
in the new Health and Welfare Department as follows:-

(a) Environmental heolth services - which were taken over from the
former Kensington and Chelsea Borough Councils;



(&)

(e)

{d)

Pensonal health services - embracing such functions os the care
of mothers and young children, domicillary midwifery service,
health visiting, heme nursing, veccination ond immunisation,
prevention of illness core and after-care, home help service and
maternity and child welfere clinics ond centres. These services
were taken over from the former London County Council;

School medical service = this is o service the responsibility of

which lies with the Inner London Education Autherity which isa

committee of the Greater London Council, but the day-

to=day work is odministered from the Borough Council's Health

Dﬁ?ﬁm under my supervision as Principal School Medical
cer;

Mental health service - being functions under the Mental Health
Act, 1959, transferred from the former London County Council;

fe) Welfare services - under the National Assistance Act, 1948 -

In oddition to these main secticns there are othergeneral Ttems Included relating
to health and welfare of the borough.

In presenting this report, | should like to express my groteful appreciation of the
kind co-operation which | have received from The Worshipful the Mayor, the Chairmen and
Vice=Chairmen of the various Committess, and all Members of the Couneil.

My sincere thanks ore also given to the staff of the Health and Welfore Depart-
ment for their loyal and efficient service during the year, and to the other chief officers and
their staffs for their ready willingness to co-operate at all times.

which embrace the provision of residential sccommodation for
the oged, infim or other needy persons, temporary accommodo-
tion for homeless persons, services for the elderly in their own
homes, services for the handicapped, blind and partially-sighted
ond deaf persons. These services were transferred from the for-
mer Lendon County Council.

| hawa the honour to be,
Your cbhedient Servant,

J.H. WEIR,
Medical Officer of Health.
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1965
VITAL STATISTICS

AREA
The area of the borough is 2,950.7 acres.
POPULATION
Do TB * 2 "t e ML S0 Mo OO0, 1 teg smioM 218,528
Estimote of Registror General of mid-year 1965 ... ... ... 216,810
RATEABLE VALUE

Ratecble valus of the borough ot Ist April, 1965 ... ... ... £25,648,360
Estimoted net product of o penny rate 1965/66 R Bk £100, 800
Estimated number of separately ossessed dwellings

SRR YRR T T WESaR e ey iiet SR S 59, 408
BIRTHS
Males Females Total
Legitimate S e T 1 TR MERERTE W 1,450 2,919
Illegitimate 358 7y 747
Tatals P T T e By 1,829 3,666
Crude birth rate per 1,000 of the estimated population ... ... 16.91
Adjusted birth rote for comparative purposes
(Area comparability factor = 0.50) e TS R 10.15
STILLBIRTHS
Total (24 males ond 19 females) ... ... ... ... ... ... 43
Rate per 1,000 live and stillbirths .. ... ... ... ... ... 11.59
DEATHS
Total (1,031 males ond 1,315 femoles) ... ... ... <ev ... 2,346
Crude death rate per 1,000 population ... ..o oov avn aue 10.82
Adjusted death rate

(Area comparability foctor = 1.00) Al e h R bt 10.82

INFAMNT MORTALITY

Infant deaths (all deaths of livebarn children under one year)

Males Females Totals

Lagilmabe ... «iv sss wEs ews 36 z &3
Mlaghimete . ... sic coe sas B8 10 18
 ro e et ) e | a4 47 81



Death rate of oll infants per 1,000 livebirths ... ... ... 22.09
Death rate of legitimate infants per 1,000

legitimate livebirths R O ST |
Death rate of illegitimate infants per 1,000
illegitimate livebirths Skl ok A e 24,09

Death rate of male infants per 1,000 male livebirths ... ... 2.95
Death rate of female infonts per 1,000 female livebinhs ... 20.23

Meonatal deaths (under 4 wuhufuat]l
(30 males and 29 females) ... ... vir wer wes wes 59

Males per 1,000 male livebirths ... ... ... ... 14,33

Females per 1,000 female livebirths .. ... ... ... 15.85

All infants per 1,000 livebirths 16.09
Early neonatal deaths (under 1 week of ugn:l

(27 males and 24 females) . AR TS S 51
Males per 1,000 male livebirths ... .0 oo L. 14.69
Females per 1,000 female livebirths .. ... .. ... 13.12
All infants per 1,000 livebirths ... ... ... ... 139

Perinatal l'mﬂ‘u"h_ur {deoths under 1 week phu stillbirths)

(51 males and 43 females) ... ... .ov cer cwe e o
Males per 1,000 live ond still male births .. ... ... 26.95
Females per 1,000 live and still female births ... ... 3.4
All infonts per 1,000 live ond stillbirths ... ... ... 25.09

MATERMAL DEATHS
Mm'm’ Lr =) * 0w LR LA N ) LR LR LN L) :
Maternal mertality rate per 1,000 live and stillbirths ... ... 0.5
DEATHS FROM CERTAIM CAUSES

|

Tuberculosis of respiratery system ... ... ..o o0 aee
m.rmu‘-h‘hr:l'lﬂr‘ LA N LE B J LN LI LN ] LI ] Ni‘t

Respiratory diseases (other than tuberculosis)
Voo o Z0=08) L.l Law eed s e e e

291
{:nmf {cﬂm' lm]s} BE W LI LR LN ) + & @ ER R w
Heort and circulotion diseases (Code Mos. 18-21) ... ... 853

&b

¥
Suicide sas sas waw wae sas  was wee wss  waw



SUMMARY OF VITAL STATISTICS FOR KEMSINGTON AND CHELSEA

(COMPARED WITH PREVIOUS TEM YEARS)

vour | [ ot foet | nln [ otk S| okt | Mty

Rate Rate | Deaths Rate
1955 220,850 2,569 11.63 | 3,419 15.48 109 31.91
1954 219,870 2,587 11,76 | 3,629 16. 55 80 22,04
1957 218,500 2,500 11.44 | 3,503 16,00 24 26,83
1958 215,890 2,389 .07 | 3,732 17.28 2 24.71
1959 216,020 2,380 11.001 | 3,748 17.35 a7 23.48
1960 214,380 2,38 11.03 | 3,774 17.44 76 20,16
1961 217,570 2,45 11.29 | 3,958 18.1% as 21.47
1962 220, 570 2,464 | 1107 | 4,000 | 18.77 92 22.89
1943 220,220 2,548 11.57 | 3,912 17.76 o4 24.03
1964 219,190 2,196 10.02 | 3,851 17.41 95 24.61
1965 214,810 2,348 10.82 | 3,686 159 gl 22.09
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CAUSES OF DEATH AT DIFFERENT PERIODS OF LIFE IN 1985

| year | Syears | 15 years | 45 years| 45 yeors
Cause of death ,a:: ll""d" and and and and and
Y8 | under 5 | under15 | underd5 | unders5 | over

Respiratory 7

tuberculosis - - - 1 4 2
Other forms of

tuberculosis - - - - - = -
Syphilis b = = = 2 ) k|
Diphtherio - - - - - - -
Whooping Cough - - - - - - -
Meningococcal

infections = = = = - = 5
Acute poliomyelitis = - - - = = 4
Measles 1 - | = = - .
Other infective

diseases, ete. 3 1 - - 1 = 1
Cancer (all forms) 457 - - - 24 174 259
Levkaemio, alevkmmia : = = - - 1 7
Digbates 13 = = = - 4 9
Yescular lesions of

nervous system ] - - - 1 40 237
Coronary disease,

anging 447 - - - 11 111 325
Hypertension with

heart disease 20 - - - - 1 19
Other heart disease 229 1 - - 13 19 196
Other diseoses of '

circulatory system 157 - - - 2 22 133
Influenza 4 1 - - - - 3
Prewmonia 147 11 2 - - 5 129
Bronchitis 17 1 - - - 3 B85
Cither respiratory

diseases B 1 1 2z - 15
Ulcers of the stamach 10 - - - - B
Gastritis, enteritis and

diorrhoea 12 = 1 = = 1 10
HMephritis and nephrosis 12 - - 1 1 5
Hyperplasia of prostate .1 - - - - 1
Pregnancy, childbirth

and obortion 2 = = - 2 - -
Congenital malformations| 23 14 1 3 4 1 =
All other diseoses 204 48 1 2 19 34 100
Mator vehicle accidents | 23 - 1 - 13 1 ]
All other occidents &7 3 & 5 7 12 24
Suicide &b - - - 35 20 1n
Homicide and opera-

tiors of wor 1 = - = - 1 =

TOTALS 2, 346 a1 14 13 1456 498 1,5%4
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INFECTIOUS DISEASES

There was no serious outhreak of infectious disease in the Borough during 1945,
The total number of notifications received was 1,440 in comparisen with B&B in 1964, The
difference is clmost entirely due to the increcie in the number of coses of measles notified
in 1945 compared with the previous year.

MNOTIFICATIONS

The fellowing tables show (1) the number of cases of infectious disease notified
during the yeor 1965 with the comparative figures for the previous five years; {2} the number
of notificotions divided into oge groups ond (3) the number of cases notified in eoch ward of

the borough:=

~TABLE 1
MNumber of comes notified
Matifiable disece
1965 | 1964 | 1963 | 1952 | 1961 | 1940

Scarlet Fever = 19 14 i8 34 4%
Diphtheria - - - - 1 -
Enteric Fover 5 2] 9 3 3 ]
Puerperal Pyrexio 73 90 74 104 | 172 | 157
Frieumonia 4 % 17 21 3% 22
Dysentery N 40 3 124 136 | 140
Erysipelos 2 4 2 7 8 12
Meningococeal infection 4 1 4 1 4 7
Malaria 1 4 3 3 1 2
Pulimyqlilh:

Furnhrﬁc - - 1 3 7 3

Men-paralytic - - = 1 1 -
Acute encephalitis - - = 1 - 1
Tuberculosis (all Forms) 139 12 178 186 | 214 191
Measles 1084 | 428 1296 | 332 |[205] |472
Ophthalmia Meonaterum 2 3 4 3 5 7
Food Poisoning 15 40 a3 20 43 55
Scabies 19 49 i 21 = a
Whooping cough 34 43 | 103 28 5| 216
TOTALS 1440 | @77 1872 | 878 | 2809 | 1373

MNOTE: Cases of mistaken diognosis ore excluded from the obove table.
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TABLE 2

Motifioble diseass

Mumber of coses notified in 1965,

Age groups in years.

Under 1

3% %
§3- 9
0 - 14
15 - 24

25 and
ar

Scorlet Faver
Diphtheria

Enteric Fever

Puerperal pyrexia
Preumonia

Dysentery

Erysipelas
Meningococcal infaction
Malaria

Paliomyelitis
Encephalitis
Tuberculosis

Measles

Ophthalmia neonatorum
Food poisoning

Scabies

Whooping Cough

oo N asa B N v kAT

ﬁlll;ﬂ;_lhtllﬁl,lll”

rlg_,lll_.lh_.liln

e V00 gy o 0N e
TR, TN TN TS T M S, AR [P

-
~ @

|‘._N|Eigllr||u|.tulh

g
N X
[, gresep— |

_”,Ml ]

‘ba' O

—
- o

TOTALS

51

318

164




Total cases notified in each Ward in 1965

& £ é 2 - E:

el 15 1RTIRYIFT IR |- BPYRFL I | | DR E B
HEIEIREIEIRIEIRIRIRIRIRIENE

a| © e| £ & 2| 23| 5 1S i3

Scorlet Fever 3 1 2 4 -] '} - 1 - - - 4 - - 4
Diphtheria - - - - - - - - - - - - - - -
Enteric Fever - - - - 2 1 - 2 - - - - - - -
Puerperal Pyrexia 1 - 1 1 4 -] 2 3 2 - 2 - = 1 =
Pneumonia - 1 - 1 - - - 1 - - 1 - - - -
Dysentery 4 2 1 7 1 2 - 2 - 1 2 5 3 K 1
Erysipelas - - 1 - - - - - - - - 1 - - -
Meningococeal infection - 1 - 3 - - - - - - - - - - -
Malaria - - - - - - 1 - - - - - - - -
Poliomyelitis - - - - - - - - - - - - - - -
Encephalitis - - - - - - - - - - - - - - -
Tuberculosis 2 22 1 15 8 n ? 13 & 3 2 4 3 3 3
Measles 148 161 i 105 94 107 7 79 19 30 54 54 53 26 34
Ophalmia necnatorum 2 - - - - - - - - - - - - - -
Food poisoning - - 2 5 2 2 - 2 - - - 1 1 - -
Scabies 4 4 2 5 - 2 - < = 4 - = i 5 -
Whaooping Cough 4 9 5 4 3 - 1 - - = = 4 % 1 3

€ 378VL

ok
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DIPHTHERIA

Mo case of diphtheric was netified during the yeaor.,

DYSENTERY

Thirty-one cosesof dysentery were notified during the year, of which three were
clossed as 5h. flexner ond the remainder Sh. sonne.  Generally, the coses were of o mild
type and there were no desths, although fourteen coses were treated in hospital ,

In the later part of the year there waos on outbreck of sonne dysentery at one of
the day nurseries when some twenty coses of children and stoff were affected.  The source
of the outbreck could not be traced.

EMCEPHALITIS - ACUTE

Mo case of ccute encaphalitis wes notified during the yeor.

ENTERIC FEVER

During the year four coses of paratyphoid fever and one case of typhoid fever
were notified. In eoch cose, the potient waos removed to hospital for treatment.

The case of typhoid was an eleven year old girl who felt ill on arrval in this
country from Boghdod. She was removed te hospital for treatment and after a few weeks,
although nat fully recovered, was discharged from hospital in order thot she could retumn to
Boghdod with her porents. The Ministry of Health were kept informed.

ERYSIPELAS

Two coses were notified during the yeor; no death occurred.

MALARLA
Only one cose was reported during the year ond investigations indicated that

the illness wos contracted in Migeria.

MEASLES

1,084 cases were notified during 19%65.  This compares with 428 in 1964, ond
shows the wsual biennial increase. There was one death reported.

MENINGOCOCCAL INFECTION

Four cosesof thisdisease ware nofified during the year, all of whom were treated
in hospital, Mo death was reported.

PHEUMOMIA
There are various forms of pneumonia, but the anly types notificble are (1) scute



- 5=

primary and (2) acute influenzal pneumenia.  Four coses were notified during the year of
the ocute primary type, which is the lowest figure for many years.

During the year, the number of deaths from pneumonia (all forms) waos 147, of
which 129 were of persons over sixty-five years of age.

FOOD POISONING

Fourteen isolated cases of food poisoning were notified during the yearand five
other coses were reported by the Public Heolth Laboratory, The following table gives an
analysis of the couses :-

6 salmeonella ryphimurium
| salmonella enteritidis
1 salmonella stanleyville
11 unknown

OPTHALMIA MEOMATORUM

Two babieswere notified as suffering from this diseose during 1965, one of whom
was treated in hospital, the other ot home.

POLIOMYELITIS

A West Indian male aged forty=five (living in U.K. nine years) was notified md
removed to hospital . However, the diognosis was not confirmed. Mo other cose of polic-
myelitis was notified during the year.

Immunisation ogainst poliomyel itis was offered to members of the department and
their families, and 112 persons were immunised by oral vaccine.

PUERPERAL PYREXIA

During 1945, the number of coses of this disease notified was seventy-three, of
whom forty-eight were persons normally resident outside the borough.  All cases occurred

in hospital,
The fol lowing table gives an analysis of the couses of puerperal pyrexia (defined

as any febrile condition occurring in @ woman in whom o temperature of 100.4"F. or more has
occurred within fourteen days after childbirth or miscarrioge):-

Couse Mo. of coses
Breast infection 10
Urinary infections 13

Respiratory infection [
Genital troct infection 1
Post-oparative 3
Couses unknown 45

Total: 73
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In addition to the foregoing, information was received concerning twenty=four
patients normally resident in the borough who were notified as suffering from puerperal
pyrexia in other London districts.

Mo death cccurred under this heading.

SCABIES

The number of coses of scabies notified during the yeor was nineteen, which is
the lowest figure on record.

SCARLET FEVER

The number of coses nofified during the year was twenty-seven. There was no
fatal case during the year.

SMALLPOX

Mo coses ware reported in the borough during 1965.

Following upon the new Ships and Alrcroft{Amendment) Regulations, 1953, 178
notifications were received during 1965 from port health cuthorities regording persons inten=
ding to stay in the borough ond whe could not produce valid cerfificates of vaccination.
All were contected ond kept under observation during the period of surveillance (fourteen

diays).

The Ministry of Heol th's memorandum on veccination ogainst small pox recommends
that parsons |ikely to have to deal with cosesof smallpox at short notice should be regularly
re=vaccinated of not more thon yeorly intervals. During the year, thirty-eight members of
the staff of the department were vaccinated or re-vaccinated.

WHOOPING COUGH

Thirty-four =oses were notified during the yeor = two being treated in hospital .
As will ba seen under the section dealing with immunisation, there could be o big improve-
ment in the percentoge of babies being immunised. This disease con still be aserious illness
in all young children, especially if suffering from any other debilitating condition.

TUBERCULOSIS

During the year, 13% new coses of tuberculosis were notified, of which 123
were respiratory and 16 non-respiratory; in oddition, 76 other coses were reported. The
fellowing table shows the numberof coses odded toand the number removed From the notifica=
tion register during the year :-

Respiratory Men=Respiratery

Description Taral
M F M F
On register of notifications on 15t
Jonuary, 1965 703 | 505 57 4 1,359
Motified for the first time during
the year e 44 9 7 139
Brought to notice other than by

notification 42 28 | 5 74




Description Respiratory -y
M F M F
Removed from register on account
of having =
{a) Recovered z 24 2 1 54
{b) Removed from district, lost
sight of, ete. 11 49 4 g 193
(e} Died 15 g 1 - 5
Remalning on register on 31st
December, 1955 &71 | 475 &0 e 1,302

All newly notified coses and those coses transferring into, or changing their
oddress in, the borough, have been visited by the public health inspectors with the cbject
of tracing the sourceof infection, preventing the sprecd of infection and removing conditions
fovourable to infection. Porticulor attention was given to the home conditions in eddition
to the dissemination of advice to prevent the transmission of infection to contacts,

During the year, 180 visits were paid to the homes of tuberculous patients. In

106 of these, the environmental conditions were such os to require no further action.

furthar 57 cases, it was found that the patients hod moved oway or were away in hospitel or
could not be contacted by the end of the year,

INCIDENCE OF TUBERCULOSIS AMONG ST KENSINGTON AND CHELSEA RESIDENTS
WHO ORIGIMATED FROM AREAS QUTSIDE ENGLAND, SCOTLAND AND WALES

Country of origin

Pericd (in years) batween entry to
UK, and natification of diseass

2

3|4 |5 |6

7

9

Tatal

U.5.A,

Migeria 1

Barbodes

Ghana 1

Rumonia

Finland

Kenya 1

British Guiana

Ireland 1

Jomaica

‘West Indies

Conada 1

FPortugal

Burma 1

Pokistan 2

Ceylon

i | | s | o | o | o | O | o | e | o | o | e | | | ==
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India 1 1

Zonzibar 1 1

Bornio 1 1

Bustria 1 1

Heng Kong 1 1
Tatal w2+ 21rr12r1 32

In @ further 59 coses information concermning origin could not be obtained.

Since 1932 investigations have shown that of the new coses end "inward Trans-
fers" reported in the borough, the proportions who were immigronts contracting the disease

in the first ten years of orrival were as follows:-

Proportion
Year par cent
1952 16
1953 10
1954 -3
1955 17
1955 15
1957 14
1958 ]
195% 20
1960 20
1961 1
1962 20
1943 )
1964 o
1945 19

This yeor 30 per cent. (1964 - 40 per cent.) of the infected immigrants contracted
the disease within one yeor of orrival in this country; 50 per cent. (19564 - 77 per cent.)
contracted within three yeors of arrival.  Persons born in the Republic of Ireland were me-
gorded oz immigronts for this purpose.

INTERMATIOMAL CERTIFICATES

In order to prevent the spread of infectious diseases, certain eountries require
that visitors should be vaccineted or inoculated ogainst specified diseases,

Intemational certificates have been prescribed for smallpox, cholera and yellow
fever. When completed by the medical proctitioner, the certificates must be outhenticated
by the Medical Officer of Health.
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During the year 8,358 of these certificates were outhenticoted.  In oddition
27 special certificates were inuved to trovellers who refused voccination due to medical or
rel igious grounds.

IMMUNISATION AND VACCINATION

FOLIOMYELITIS IMMUNISATION

In the clinics, oral vaccine (Sabin) has almost entirely reploced the inoctivated
vaccine by injection (Solk). However, of the immunisations given by general practitioners,
one quarter is still by the latter method. In September, a circulor letter was received from
the Ministry of Health giving the recent views of the Sub-Committee on Pollomyelitis Vac-
cinotion, and the following were their three recommendations 1=

(1) that an interval of three weeks wos no longer necessary ofter o dose of
eral vaccine before any other immunising procedure is undertaken;

{2) the simultenecus odministration of oral vaccine with triple veccine could
be recommended; and

{3) there was noneed ta deloy tonsillectomy becouse of recent administration
of aral vaccina.

It is pleasing to note that no cases accurred during the year in the borough, but
the very low level of protection of present prevailing mecns that, should a cose occur, a
severe outbreak i o very likely possibility. The detailed plan osoriginally outlined by the
London County Council a yeor or twoago waos revised ond cenires ear-marked should a mass

woecination scheme be necessary in any port of the borough,

Total primary Tatal
COUTsEs reinforcing
completed doses
At Council clinics -
Salk 33 15
Sabin 3,359 1,717
By general practitioners -
Salk 135 42
Sabin 541 151
Total: 4,069 1,925
DIPHTHERLA IMMUMISATION

The following table shows the number of injections given during the year. Once
again, no coses have occurred in the borough but the fact that the sccasional cose is still
occwrring in other London baroughs means that every effort must be mode to obtain the highest

degree of protection in the community.

Total primary Total

coUrses reinforcing
completed doses
A Council elinics 2,447 3,451
By general proctitioners 457 518
Tatal: 2,944 3,967




WHOOPING COUGH IMMUNISATION

Whooping cough is o disease which is particularly dangerous to children intheir
first year of life ond, for this reason, it is very important that early protection is given to
o3 many infonts o5 possible,  Primary vaccination is normally now given in the form of the
Triple Antigen commencing before the twelfth week. A booster dose is given batween fif-
tean ond eightesn months.

Overthe last few years there appears to be an emergence of o strain of Bordetella
pertussisusually of Type 1,3. Casesin previously immunised children are occurring eceosion-
ally but no loboratory tests hove yet been carried out.

Tetal primary Total
COUrses | reinforcing
completed doses
At Council elinies 1,884 1,333
By general proctitioners 473 430
Tetal: 2,357 1,763

SMALLPOX VACCIMNATION

Once ogain, the number of primary veccinations ond re-vaccinations remained
very low, although it is known that in some coses of primary voeeinations the general practi-
tioners do not bother to send in the form.  In the cose of re~vaceination, the figures give o
rather folse impression since it is known by the number of International Certificates that are
now being stamped (8,358 during 1945) that many odults are, in foct, being vaccinated but
since the proctitionan hove no statutory duty or financial reward ininforming the department,
the octual number of re=vaccinations performed is unknown, However, since the present
policy in this country in the eventof anoutbreak is twofold, namely, the high rate of primary
voccinations in infants and the successful trocing ond possible voccination of contacts, 1t is
very impartant that the infant vaceination rate be e high os possible. This is unfortunately
not so due to many reasons, but there is no doubt that the advice given by the Ministry of
Heaclth in 1942 that vaccination should preferably be offered to children in their second year
of life has made it very much more difficult for health visitors to moke mothers bring their
children to the elinies.

Under 15 yeors
Fiber lysar |2-4 |5-14 il Totel
Primary vaccinations
At Council elinics 2 B892 84 | T 7 1,241
By general practitioners 32 145 54 5 ] 242
Total: a1 1,037 338 32 15 1,483
Re-voccinations
At Council clinics - & ? 12 53 80
By general proctifioners - - 1rn 8 20
Total: - (-] 10| 23 61 100
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MEASLES VACCINATION

During the year, the Council continved to take part in the Medical Reseorch
Ceouncil's investigation of Meosles Vaceine, continuing with the policy already odopted
previously by the Londen County Council.  Briefly, the trial consisted of waccinating
children aged ten menths to two years by two vaceination schedules; either giving live
voeeine alone, or live voccine preceded one month earlier by o dose of killed voceine,
The incidence and severity of measles occurring in oll groups was recorded for sixmonths after
vaccination, and also the recction to the live vaccine. The results of the trial were naot
in foct published until sarly in 1986 but, generally specking, the trial has shown that measles
vaccine is safe and effective although, os o result of this, o Ministry Circular received in
February, 1966, stoted thet the Joint Committee on Vaccination and Immunisation felt that
it wos premature bo embark on any progromme of general measles vaccinationand for Autho-
rities to moke arrongements under Section 26 of the Mationol Health Service Act, 1945, but
that veccines should be available to docters whe wished to use them for any of their patients.

TETAMUS IMMUNISATION

In September, 1965, a circular latter was received expressing the recommenda-
tions of the Advisory Group on Protection ogoinst Tetonws. The Group consider that as
active immunisation is the only measure which offords relicble protection ogainst tetanus,
wniversal ective immunisation should be the ultimate goal. Mot enly would this prevent
many cases of tetanus occurring, but olse follewing any Injury a further Injection of tetanus
texold alone would be sufficient and thus the various complications due to anti-serum would
be avoided.

The normal procedure now odepted is for an infant to receive the primary course
of tetanws as Triple Antigenwithao booster ot eighteen months and o further booster combined
with diphtherio ot schosl entry. The figures are os follows:=

Total primary Total

COUTSEs reinforcing
completed doses
At Council clinics 2,533 2,484
By general proctitionsrs 501 516
Total: 3,034 3,202

ANTHRAX, VACCINATION

A eirculor letter from the Ministry of Heolth received in September, 1965,
strongly urged outhorities within whose oreos there ore specific estoblishments such os
tanneries ond bore-meal fectories, to moke the necessary orrangements under Section 26 of
the Mational Health Service Act, 1944, for voccination ogoinst anthrax.,  Once
ments hod been mode, the voccine would be supplied free. Thare is no such establishment

within the borough.

TUBERCULOSIS (BCG VACCINATION)

The policy ndopted by the London County Council of offering BCG vaccination
ta thirteen year old schoolchildren wos continued, recommencing in the outumn term. The
occeptance rote was 72. | per cent. and the pesitivity rate was &.4 per cent. This compares
wall with the 8.5 per cent. in 1954 for the whole of London,

It is proposed in the new year to offer all positive recctors o chest X-ray and
for the home contocts of those with o "severe” reoction (more than 20 m.m. local resction)
also to be followed wp by health visitors and offered chest X-ray examination.



BCG voccination

Thirteen year old schoal childran

Schools visited 11
Number of eligible children 1,073
Mumber of cccaptances 774
Acceptance rate 72.1%
Mumber skin-tested and read 592
Mumber given BCG veoccination 554
Mumber of positive resctors k]
Positivity rate &.4%

In oddition, contacts of cases of tuberculosis were seen of the chast clinic and
were offered BCG voccination,  The figures are as follows:=

Contacts

MNumber skin=tested and read 288
Mumber found negotive 137
Number given BCG vaccinotion 130
MNumber found positive 151

IMMUNITY IMNDEX

It is obviewsly desirable in connection withany prophylactic schame to be able
to oisess the degree of immunity conferred upon & community and this con only be achieved
by calculation of the proportion protected, os compared with the total, in a particulor age
group.  In the proctical epplication of these requirements, the first problem arising is the
obsence of any statistical dato for the years prior to 1965 insuch form that figures opplicoble
to the borough con be extracted from those compiled in the former Londen County Council
Division. It will, thersfore, not be possible to prepore any relicble indices for the total
under-five oge groups until aofter 1969, During the interim period, however, colculation
of percentoge rates for each ymor con ba moda, Thass may be satisfoctoryas a working basis
for children in the First year or twe of life, but may not be so for the upper age groups.
The population movements which toke place ot school entry oge are sufficiently errotic to
render invalid on asumption that five-year-old residents or the children from the previous
yeor are the some individuals, containing in each group the some proportion of immunised
or voccinated children, Thus such indices can only be o rough guide to the immunisation
state of school children and it is more effective for practical purposes for o comstont check
to be made on individual school medicol record cards.

However, an attempt hos been mode to calculate the percentage of infants who
hove received their primary immunising courses for the usval diseases ot least during their
first two yeors of life. This has been done by taking the number of live births for 1945,
subtracting the number of deaths ond estimating the numberof infants who would hove reached
an eligible oge and then seeing how many in fact were immunised.  This methed suggests
that approximately. sixty-four per cent. of infonts received their primary course against
diphtheria, whooping cough ond tetanus, and Fifty=-seven per cent. ogainst poliomyelitis.
By wsing similar methods, just under thirty per cent. of infonts have received primary voc-
cinaticn ogainst smallpox by the oge of two years.

These estimates show that there is undoubtedly room for o good deal of improve-
ment and every effort will hove te be mode to try and see thot over seventy per cent. of
infants are protected, which is the normally occepted percentage if o serious outbreck is to
be prevented.



MASS RADIOGRAPHY

Maw rodicgrophy is undertaken on beholf of the Minister of Health by the
Regional Hospital Boords, The new barough of Kensingten and Chelses s within the area of
two Regional Hospitol Boards; for the northern part of the borough the Morth West Metro-
politan Regional Hospital Boord operates the mass X=ray unit Mo. 54 from 285 Harrow Rood,
W.%., ond for the southern part of the borough the South West Metropeliton Regional Hos-
pital Board operates o mass X-ray unit from the Western Hospital, Seagrave Rood, 5.W.4.

The purpose of mas radiography is twofold:-

(i) to find obnormalities of the chest and, in particulor, tubsrculasis ond
cancer of the lungs, ond

{ii) to give those whowe X-ray is within “normal limit* o certain degree of
security.

During 1945, sixteen visits ware made by these Units, including the annual visit
to the Chelsea College of Science and Technology ond the College of S5t. Mark ond 5t, John
to X=-ray students ond stoff, Other visits included those to X=ray the stoff of twelarge stores,
the Power Stafion in Lots Rood, the Chelsea Engineering College, an engineering fim, o
hospital and two hostels. A special survey was alss mode of shop premises in Beouchamp
Place ond the vicinity.

Cases of tuberculosis discovered amongst those attending from the borough are
not recorded separately, but in the year under review, a total of 106, 280 people were
exomined by the South West London units, os a result of which 168 coses of active pulmonary
h::.m‘mh were referred to Chest Clinics for treatment.  Fifty=four of these coses wers
infectious.

In eddition, 226 coses of tuberculosis were detected requiring cccosionol out-
patient supervision only. 127 malignont necplasms were discovered, of which 117 were
primary caorcinomas, ond these are included in the figure of 946 cosesunderthe heading
"mon-tuberculous eonditions” which were referred for further investigation and necessary
treatmant.













CARE OF MOTHERS AND YOUNG CHILDREN

MATERNITY AMD CHILD WELFARE

There are within the borough seven welfare centres for the care of mothers and
pre-schoal children. Eoch provides o comprehensive range of services to meet the needs of
the particular district which it serves. One of these centres, the Vielet Melchett Infant
Walfare, is provided by o voluntaory committee, with grant aid by the Council .

At all centres there ore ante-natal and post-natal elinies and child welfore
elinies, sessions for vaceination and immunisation end mothercroft classes.  The full range
of welfare foods is sold, supplemented by a voriety of other foods and viteming which are
availeble at a reduced cost, to mothers attending the clinics.

At four of the centres, occasional creches are held, where young children may
be left for short periods.

The healthvisiters are bosed at the seven child welfare centres. The centres are
used not only fer ante-natal end ehild welfare sessions, but for school treatment, cervical
cytology, family planning and, in effect, oz advisory and educational centres for mothers.
They are also meeting places for social workers, representing both veluntary and statutory
services in connection with families of commen concem.

At one centre, in a district where a high percentoge of the mothers are working,
an evening child welfare session is held weekly. Here, children, who may be under the
care of child-minders during the daytime, con be brought by their mothers for consultation
with the doctor or health visitor, or for vaccination or immunisation. The continued high
attendance ot this clinic has proved its usefulness in this particular area.

Ante-natal and Post=natal clinics:

Total number of sessions f08
Total attendances 5,875
MNumber of women attending during year -
Ante-natal 1,553
Past=natal 20

Child Welfare clinics:
Total number of sessions 1,442
Total attendances 3z, 660
Mumber of children attending during year =
Bom in 1945 2,707
Bom 1964-1960 3,788
Total attendances ot special Toddlers
clinics 2,852




Maotemity and Child Welfare Dental Service

Mursing or Children
Expecianit under Total
mothers five
Mumber of appointments a1 773 B&4
Attendonces =
by oppointment 44 448 494
ather = 1 1
Silver nitrate freatment - 82 g2
Fillings 8 123 141
Extractions - 12 12
Dentures supplied = -
in full 2 2
new partial 4 4
Mumbar made dentally fit é 25 233

The total number of sessions held during the year was 58,

MATERNITY SERVICES

During 1945, there were 3,737 births in the borough. OF these, 331 tock
plece at home and 3,406 {or 91%) in hospitals and other institutions.

Before the end of 1944, there was great pressure on hospital matemity departments
in this area, as elsewhere in London, and difficulty was often experienced in finding beds
even for priority coses when there were obvious medical or social indications forinstitutional
confinement .

To alleviate the position at the ante-natal clinics where many fruitless applica-
tions had often to be made to several hospitals before a bed could be found, and te simplify
booking arrangements generally, o Matemity Bed Bureau was cperated.  All bookings were
then made ot a central office with more satisfactory results. The use of o similar Bed Bureau
was continued, ofter Ist April, 1965, in this borough. By October, 1964, o system of
"matemity catchment areas” for eoch group of hespitals hod been introduced and it had
become the responsibility of the hospitals tofind beds for all patientsin their catchment arsas
for whom a hospital confinement was indicated on medical or social grounds.

Since the end of 1984, pressure on hospital beds in this area has been wary much
reduced and, in September, 1965, it was felt that the use of the Bed Bureau could be dis-
continued. Since then, bookings have been made directly by clinic staff with the hospitols
and nodifficulty has been experienced by the ante-natal clinies in finding beds for prioriby

Kensington and Chelsea falls within the catchment areas of ten hespitals belenging
to two Metropoliton Regional Hospital Boards, but the great majority of patients are, in
proctice, booked ot any one of seven hospitals within or near to the borough.

AMTE-MATAL CARE .

Arrangements for the supervision of o hospital booked case throughout the ante-
notal period vary. The majority attend the hospital early in pregnancy when the bed is
booked and o complete obstetrical and medical exomination is carried out.  The patients
may then continue to attend the hospital clinic, but some are referred back to the Council's
clinicswhere they attend regularly until the 32nd or 36th week of pregnancy when they once
again become the responsibility of the hospital .



The pest-natal examination ab the sixth week ofter delivery is usually mode at
the hospital clinic.

HEALTH VISITING

Health has been defined in the Constitution of the Werld Health Organisation,
1946, os "o state of complete physical, mental and secial well-baing and not merely the
obsence of disease or infirmity”. It is within the broad scope, and particularly the spirit,
of this definition that the work for the prevention of illness, promotion and meintencnce of
health is done.

The statutory notification of births to the Medical Officer of Health providesan
opportunity for health visitons to visit the homes of all families with young children. They
are skilled inrecognising early deviations from normal, so providing for early assessment and
treatment, particuarly in children ot risk of handicap or neglect and in fomilies at risk of
breck-up. Where a child is handicopped, the health visitor is in a favourable pesition te
help the parents in the eorly stages of the child's life and laterto create on atmosphere like
that in which @ normal child can leam.

The number of health visitors ovailable at 1st April, 1985, in the borough was
below strength (24 full-time equivalent)but increased during the year (to 31at 31st December,
1965). This estoblishment will need to be further increcsed to meet the demandsof o highly
cosmopolitan, shifting population, many living in multi-occupied properties, the high illegi-
timacy rate, and the lorge number of children in care of daily minders. State registered
nurses and lay assistants are engoged to support the health visitors inthair work.

The following table records some of the visits made by the health visitors; the
number of unsuccessful visits - about one-third - is unfortunately high:=

First wisits during 1945 to =

Children bom in 1985 ... ... .ov :ss 3,439
Children bom in 1980-84 .. ... ... ... 7,370
Persons oged 85 crover ... ... ... .. (-]
Mentally disordered persons ... ... . 37
Persons discharged from hospital

{other than mental hospitals) ... ... 38
Infectious househaolds (other than

T T e S e S S 4
Unsocessehol wisils ... ... "Ll L0 L, 10,553
TORIVIIIR e T nne awar mae e wa 35,656

HEALTH VISITOR AND SCHOOL HEALTH SERVICE

It has not yet been possible to assign health visitors to all schools although most
of the primary schoals hove health visitors on school medical work. Health visitors are taking
part in the teaching of Health Education in Four schools.

At 31st December, 1945, there were ten State Registered Murses allocated to
school medical work.

HEALTH VISITOR AND TUBERCULOSIS VISITING

The reduction in the incidence of tuberculosis made possible the home visiting
of tuberculous families by the district health visitors, in ploce of twe whola time tuberculosis
vigitors.

In consultationwith the Chest Physicians, arrangements were made for the neces-
sary re-organisation of this work so that it weuld cperate ot the beginning of Jonuary, 1944,



HEALTH VISITOR AMD FAMILY DOCTOR PRACTICE

There are now three health visitors working with fomily doctor practices; in two
cases they run "well-baby" and ante-natal elinics in the surgeries. This has widenad the
health visitars' contactwith families in which there are no children and this hes been bene-
ficial to the fomilies and health visitors and hos been greatly appreciated by the doctors.
Any considerohle extension of these attachments is unlikely until family doctors, with over

lapping practices, are oble to arrange their work in groups within compael geographical
areas.

There are some general practitioners who hald "well baby™ clinics and prophylaxis
sessions.  This development hos reduced ottendonces of similar sessions in welfore centres.

Ante=natal sessions held ot hespitals end by general practitioners also offect
the number of attendances ot the local authority centres. . Co-operation between them and
health visitors is good.

TRAIMING AND POST-CERTIFICATE COURSES

The Council for the Training of Health Visiters issued a new syllabus of health
visitor training, and one year courses based on this syllabus started in the autumn of 1945.
Six students were financially sponsored by this Council.  The health visitor student enters
the training school as a state registered nurse with, in addition, either cbstetric experience
or midwifery training.

Health visitors are encouraged to keep obreast of chonges and odvances in health
visiting through five-yearly refresher courses arranged by the London Beroughs' Training
Committee and lectures arranged by the department.

STUDENTS AMD VISITORS

Facilities were provided for ten student health visitors at any time to gain proc=
tical work experience under the supervision of these health visitors who, as fieldwork inst=
ructors, have been prepared for this teaching responsibility.

Forty-seven student nurses from the nurse training schools of 5t. Stephen's Hospital
and 5t. Charles's Hospital heve been given insight inte public health work and have been
taught by health visitors ot their respective training schools on the "Social Aspects of Disease” .

Twenty=four students from Hammersmith Further Education College, the Meorth
Westemn Polytechnic, Queen ElizabethCollege, Wellgarth Troining Callege, and also thirty-
twa D.P.H. and D, C.H. students have visited public health estoblishments.

Visits of observation have been arranged for one student from the Kensington
District Mursing Association; and two Assistant Child Care Officers have soch been given
training in a day nursery for two weeks,

There have been four visitors from overseas - Hoelland, Finlend, U.5.A. and
Karsa = interasted in administrotion or teaching vocational subjects, who hove spent some
time in the public health nursing section collecting information or cbserving the work.

HOME NURSING

Sectien 25 of the Mational Heclth Service Act, 1944, requires local health
authorities ro moke provision for home nursing services in their areas, either hf employing
nurses themselves or by making armangements with voluntary organisatiens. In Kensinglon
and Chelsea, the two District Mursing Associotions hove carried out the service ever since
the Act come into force. The Borowgh Council meets its responsibility by the payment of
93% of the net opproved expenditure incurred in providing the service.

The question of whether the service should continue to be odministered by the
veluntary associations, or whether it would be mere advantageous for It to be conducted
directly by the Council, was carefully considered. The Council agreed on 8th December,



1945, that the two District Mumsing Associations should centinue the agency service for a
further pericd until ot least March, 1957, and thereofter subject to review.

The twe District Mumsing Associations hove separate districts; the Kensington
District Mursing Association operates within the area of the fermer Royal Borough of Kensing-
ton, and the Chelsea District Nurmsing Association covers the smal ler oreaof the former Matro-
politan Borough of Chelsea.

In oddition, the Kensington District Muming Associotion ﬂhplquni least two
nurses with midwifery qualifications, who undertoke the nursing of both planned and unboeked
early discharge matemity patients from three hospitals whose catchment areas are within the
borough's boundaries.

The home nursing staff employed at 31st December, 1985, exclusive of super-
visory staff wos as follows:-

State registered nurses - i3
State enrolled nurses 3 1
Total number employed - 3
Full-time equivalent - 31.25
Students - {[1]

During the period 1st April to 31st December, 1965, the number of patients dealt
with was 2, 589, and the tetal number of visits paid was 77,175, The averoge number of visits
to each patient was 29.8.

The number of cases nursed for three months or more was 257, being 7.7% of the
total patients nursed.

MNumber of
Types of case mﬂm Percentage of total
Medical 1,395 78.3
Surgical 237 13.3
Tuberculosis 19 1.1
Matemity = early discharge from
hospital 122 6.9
complications 7 0.4
Mental ill=health 1 Less than 0,1
1,781 100
At patients’ Percentage
h Elsewhere Tetal of total
Visits for -
Injections only 17,872 705 18,577 24
Injections plus other
treatment 1,459 11 1,470 2
Other treatment anly 57,124 4 57,128 74
76,455 720 77,75 100




Age distribution of patients :
(naw cases undertaken) Mo. of patients Percentage
0 -4 years &2 3.5
5 - & yean 249 47.7
&5 years and over &70 48.8
Total: 1,781 100
MNursing treatments:
Tetal number of completed treatments = 1,749
Taotal number of patients being nursed, i
at end of year
DOMICILIARY MIDWIFERY

Under the Mational Health Service Act, 1946, this Council, as the local health
authority, have a duty to secure that.an adequate number of midwivesare available to attend
women confined intheirhomes. TheCouncil directly employ midwives, and through armange-
ments with Qlusen Charlotte's Haospital and the Kensington District Nursing Associalion, other
midwives are availoble within the borough.

The Gueen Charlotte's Hespital Midwifery District includes that part of the
barough which ceincides appreximately with the W. 10, postal district. The heospital mid-
wives ond doctors hald their ante-natal clinics weekly ot the Roymede Welfore Centre.

The Kensington District Mursing Association employ two midwives who under
toke the puerperal nursing of "early discharges” , i .e., women who are delivered in hospital,
but are discharged to their homes before the end of the lying-in pericd.

The Council's midwives operate over the whole of the berough, with the excep-
tion of the W.10. district in Morth Kensington, ond each has her own area of proctics.

Befare 1st April, 1945, Five midwives were found to give adequate cover o on
area roughly corresponding te the boroughs of Kensington and Chelseacond, in an emergency,
other midwives could, of course, be sent in from adjoining areas. During 1964, schemes
were introduced by the farmer London County Council to improve the working conditions of
their midwives and by the end of the year new rotas of duty were introduced by which most
midwives in London were on duty for two nights o week only. It was not, however, found
practicable to introduce the new rotas in this berough becouse of the small number of mid-
wivesemployed. From lst April, 1965, the five Council midwives hod towork asanindepen-
dent group and, in an emergency, helpcould no longer be sought from midwives inadjoining
areas. In order to maintain an odequate service, the Councll's midwives were on call for
three ond samatimes four nights a week,

Toalleviate this situation, a sixth midwife was appointed and tock up her duties
in July, 1965. Since then, the midwives have been on call for only two or three nights o
woek. As individual cose loads have been reduced by this increase in staff, they hove been
able to accept more nursing of "early discharges™ from hospitals.

DOMICILIARY COMFINEMENTS AND NURSING OF "EARLY DISCHARGES" IN 1945

Coses booked with Cases not booked
a doctor with a doctor
Council's midwives 220 7
Hospital midwives a8 v
Total: 264 44

TOTAL NUMBER OF DELIVERIES ATTENDED = 310




=8=

Planned early Unplanned early
discharges discharges
Mursed by Council's midwives 30 7
Mursed by Kensingten D.N, A,
midwives o7 44
Nursed by haspital midwives 35 -
TOTAL: 162 53

Women are carefully accepted for home confinement aeceording to the recom-
mendations of the Cranbrook report of 1959 ond, generolly, only those women who are
pregnant for the second, third or fourth time and who show no medical or obstetrical abnor
mality are booked for home delivery. They are urged to make arrangements with their own
doctors or general practitioner obstetricians for maternity medical services end, during 1965,
out of 327 coses attended by the Council's midwives, anly seven hed no booked dactor, OF
these, two were cases of early miscarrioge, one was o premature birth in o woman visiting
the district, and two were deliveries where neither o docter, midwive nor hospital had been
booked. Thus, in almost 100% of cases booked with the Council's midwives, there was also
a bﬂﬂkﬂd dﬂ":"ﬂh

Ante-natal care is usually given by the midwife ond the doctorworking tegether
at weekly clinics held at the Council's Welfare Centres, but in some coses the woman may
be visited ot home by the midwife, or she may ottend the doctor's surgery.

Post-natal exominations are carried out by the doctors in their surgeries.

The table below gives particularsof premature live births attended by domiciliary
midwives in the borough, i.e., the Council's midwives and those of Queen Charlotte's
Hespital .

FREMATURITY AND MORTALITY BY BIRTH WEIGHT

Deaths within Survivors

Mttt s M hours | of 28 doys
2 lbs. 3 ozs. or less 1 1 =
2lbs. 4 ozs. - 3 lbs. 4 oxs. - - -
3 lbs. 5ozs. - 4 Ibs. & ozs. b - 2
4 lbs. & ozs. - 4 |bs. 15 azs. 1 - 1
4 Ibs. 150zs. - 5 lbs. 8 oxs. & - &
TOTAL 10 1 9

All these bobies were nursed at home with the exception of one child who was
transferred to hospital and whe died within hwenty=four hours.

Home cssessment visits are mode by midwives (including the midwives of the
District Mursing Association and Queen Charlotte’s Hospital) at the request of a hespital,
when o woman Is being considered for admission on social grounds or for "early discharge”.
The midwife visits the home and gives her opinion, often ofter consultation with the health
visitor, as towhether it provides asuitoble environment for confinement or puerperal nursing.



TRAINING OF PUPIL MIDWIVES

All six of the Council's midwives have been approved by the Central Midwives
Board o5 teaching district midwives and four pupil midwives were accepted for training in
eoch three=monthly period throughout the year.

OBSTETRIC MURSE TRAINING

The Council's midwives hove also given focilities for nurses in general troining
to occompany them on their rounds and to attend ante-natal clinics.

EARLY DISCHARGE SCHEME

In erder te makegreater use of matemity beds, rl'l'!l'l'_\l' hospitals made arrangements
with the London County Council during 1953 and 1954 for the early discharge of an agreed
number of cases every month to the core of the domiciliary midwives. By st April, 1945
schemes were in existence with six hospitals for the early discharge of twenty cases a month
to midwivesin this borough. Although pressure on hospital matemity beds wos much reduced
by this time, there wos still o demond for “sarly discharge”, os the scheme hod become
popular amongst the mothers themselves. Some would only ogree to hospital confinement if
they could returmn home shortly afterwards.

During 1965, tharefore, early discharge schemes were arranged with three more
hespitals to toke six patients a month, and o further two patients were accepted monthly from
one hospital already participating in the scheme.

Patients for "planned early discharge” are carefully selected by the hospital
ocbstetrician and all arrangements are mode with the co-operation of the domiciliary midwife
and the patient'sgeneral practitioner. Home conditions are assessed by the midwife to under-
take the nursing of the patientat home, and the services of a home help are sought if necessary.

In addition te these planned discharges, there occur "unplonned early discharges”.
Some are mothers whose bebies are stillbom or die within the first few days; others wish te
retum home becouse they are anxious about their other children, or for other reasons; and
sometimes the patient discharges herself ogainst the odvice of the hospital.

During 1945, no difficulty was experienced in providing puerperal nursing for
these "unplanned early discharges" and o tetal of fifty-three were attended, nine by the
Council's midwives and forty=four by midwives of the Kensington District Mursing Association.

MIDWIVES ACT, 1951

Under the Mational Health Service Act, 1944, the Council are the local super-
vising authority for the purposes of the Midwives Act, and have a duty toinspect and super-
vise all midwives proctising in their area.

Motifications received from midwives of intention to
Fﬂﬂ‘ﬁﬂ. o sem ) a8 % EE @ s as llﬁ

Refresher courses attended by midwives inaccordance
with Section G of the rules of the Central Midwives
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Fees poid to medical proctitioners called in by mid-

wives in emengency SRR VR R oM oL R 3 cases
THE DAY CARE OF CHILDREN

Much attention has been focussed recently on provision being mode by local
authorities, voluntary bedies and private individuals for the care of pre-school children whe,



for some reasen, cannot remain in their cwn homes during the daytime, or for whom nursery
anvironment is considered to be beneficial. Ministry of Health circulor Mo, 5/65 dealt
comprehensively with this aspect of child care. The need for the provision of day care is
especially pressing in this borough for a variety of reasons.

Many children are living in overcrowded ond substondard homas whera little ar
no playing space is available for them. There are alse mony fomilies, especiolly omongst
immigrants, where the mother and children are unsupported or where financial support is
intermittent and unreliable and the mother must work. There are mony children living in
flats, who benefit greatly frem daoily contact with other children and, lastly, there is the
small group of hondicopped children whe moy be better able to develop their residual poten-
tialities undar treined supervisionin @ more favourable environment than in their own homes.

Several fypes of doy accommedation are available for children in this borough.
Accommodation in the Council's day nurseries and in the day nursery provided and run by the
Vielet Melchett Infant Welfare Centre, which is grant-aided by the Council on anapproved
cost deficiency basis, ond to which children are edmitted on the some conditions as apply
to the Council's day nurseries, is a3 follows:=

Mumber of ploces -

Q=Clywewi’ dnd s paw cww 54

R Tr T8 1o, My, oL h R e Pl
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Total: ... aaE b e S G 305
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Avarage daily attendonce during 1965 224
Tetal of daily attendances in 1965 42,913

Demand for nursery places is heavy and children are edmitted on a priority basis,
based on the principles set out by the Ministry of Health.

Children of unsupparted mathers, or mothers who are ill or sbout to be confined,
or where the fotheris o widower, ore considered to have the greatest claim. Otherchildren
are admitted where housing conditions are detrimental to their health or on medical recom-
mendation or when the family incomeis so low that both porents must werk in order to main=
tain o reasonable standard of living.

Day nurseries have increasingly been colled upon te cccommeodate children from
“problem families" or children who are disturbed or lacking in a stable and understanding
home background. The Council has continued the proctice whereby mentally sub-nomal
children who can be lecked ofter in or during day nursery conditions, or deof children (up
too maximum of fiffeanhours o week) are allowed to ottend without chorge save for the cost
of a mid=-day meal.

Maost children in the Council's day nurseries are cared for in groups of mixed
ages consisting of twelve to fourteen children under the constont care of the same nursery
staff.

MURSERY MURSE TRAINING

The Mational Mursery Examination Board syllabus wos revised in 1965 ond tha
revised syllobus opplies toall students who commence training in ond after September, 1985,
The period of troining is still twe years.  Students troining under these regulations should
have had opproved theoretical instruction covering the care of children from birth to seven
year of age, and opproved proctical training with children of @ wide age range within the
everall age range from birth to seven years. Fifteen students will start training on the new
syllabus in the autumn of 1956, and six students already in training will take the examination
bosed on the old syllabus in July, 19646, There are two opproved training nurseries and
opproval is being sought for a third fo become a training nursery.

OCCASIONAL CRECHES

Total number of sessions - 1,023
Total ettendances B i



A child may be left in o creche for short periods while the mother is attending
a clinle either at the Welfare Centre or ot hospital. The creches alio provide cccasional
relief to mothers who, for various domestic reasons, wish to be relieved of the care of their
children temporarily.

FRIVATE DAY NURSERIES AND CHILD MINDERS

(a) Under the Murseries ond Child Minders (Regulation) Act, 1948, the Council can

register premises used o private doy nurseries and aoll persons whe for reward
recaive into their hames children under the oge of five to be looked ofter for o substantial
part of o day.

At st April, 1965, there were seventeen private doy nurseries within the borough.
During the remainder of the year, there were four new registrotions and one cancellation.
All privote day nurseries are visited and inspected ot regular intervals by the Council's
medical officers. A registered nursery must keep detailed records of the child's medical
histery and inoculation state and to report any occurrence of infectious diseqses,

b) Women who look after for reword in their homes more than twe children From
more than one family for a substanticl part of the day are registered by the
Council o child minders.

Before registration, the homes are visited to ensure that the premises are suitable
and that there are no hazards to the health or sofety of the children; particular attention
being paid te the safety of heating applionces and electrcal installations.

After registration, health visitors visit regularly ond exercise o general super-
vision over the premises and advise the child minder on the varous aspects of child care.

REGISTERED DAY MURSERIES AND CHILD MIMDERS
(Murseries and Child Minders (Regulation) Act, 1948)

Mumber of registered doy nurseries
at 3':" Dlﬁﬂﬂll', Im R w e #as m

anbi-rnfplm-li #aE  eAR R EEE Hl

tumber of child minders registered
at st December, 1965 ... ... ... ¥

Mumber of children authorised ... ... 1

VOLUNTARY CHILD MIMDERS

A woman who minds enly one or two children is not required to register under
the Act, but the Council maintain o register of such voluntary minders. Under this schema,
a small weekly paoyment is made by the Council to women who leck after ene or two children
and who are willing to take them to Council's welfare centres and toodmit the healthvisitors
to their homes.

VOLUNTARY REGISTRATION OF CHILD MINDERS

MNumber registerad ot 315t Decembar, 1945 - 40
Mumber of children authorised = "85

PLAY GROUPS

Play groups for pre-scheal children have been organised by voluntary bodies and
groups of parents. Where children attend for short periodsonly, registration is not necessary,
but one play group, which is held en Council premises and is open for the whole day, has
been registered as a day numery.
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Unregistered play groups ore visited by health visitors ond other officers and
advice is given oz to the suitability of the premises, provision of sonitary occommeodation,
etc., and an attempt is made to bring the general stenderd of occommedation and child core
inte line with what would be expected in a registered nursery.

RESIDENTIAL CARE OF CHILDREM

A residentiol nursery for young children taken "into care”, maintained by the
Borough Council's Children's Department, is visited ot regularintervals by a medical officer
and nursing officer whe advise on matters concemning hygiene and the health of the children
general ly .

Handicapped children and children " At Risk" are reviewed individually and their
progress is discussed with the visiting medical officer ond senior nursery staff.

Advice isalso given as required by the Council's medical stoff on measures necas-
sary to prevent the spreed of infection should this eccur amongst children or members of the
staff.

ADOPTIONS AND BOARDING OUT OF CHILDREN

The scrutiny of medical records of children in care whe are being considered
for edoption or boarding out by the Children's Department is undertaken by the Council's
medicol officers. The children are medically examined by the doctor, who supplies a
written report of the examination and the Children's Officer is advised on the child's suita=-
bility on medicel grounds for boarding-out or adoption. Sheuld o report reveal a medical
defect or handicop in the child, the Children's Officer is also advised on any particular
medical need. Where there is a histery of inheritoble disease in the natural parents, the
medical officer interviews the prospective adoplers with whom he discusses the implications
of the probability of the child's inheritance of dissase or defect.

The following is o summary of the cases dealt with in 1945:= i

ﬂﬂlimm:
Suitable for adeption A el e Sggarnt e SR |- )

Suitable for adoption subject to
canfoin eonditiond ... wae Gedoiaes e ne. ¥

Unsuitable for adoption ... ... ... ... ... 1

hﬂl‘dirﬂ out Coes:

Suitoble for boarding out ... ... ... ... ... 3

In the same way, the health records of prospective odopters are investigated.
During the year, ten couples were considered suitable to adopt children.

HAMNDICAPPED CHILDREN AMND CHILDREN *AT RISK"

The Council maintain @ Handicap and Observation register which is a list of
children whe already show some handicap or who may be “at risk" of developing o handi-
capping condition.

The "at risk" factor may have been present before birth as, for example, rubella
in the mother, or o family history of deofness; it may occur during the process of birth if
there is o complicated delivery or it moy oppear ofter birth, e.g., joundice or respiratory
distress. In some coses, the "at risk" Factor or octual handicap may result from subsequent
illnessorinjury. There are several sources of information from which the register is compiled.

(a) Motifications of births on which are recorded all congenital defects apparent

at birth. Experience hos proved that when one congenital abnormality has
been noted, others may later appear and the nomes of children showing such defects are
thersfore entered outomatically on the "observation register”.



(b) Reports from hospitals er domiciliary midwives, on the discharge of mothers
from their care, which may indicate "at risk" focters or any abnemalities.

{c) Infarmation given by dectors and healthvisitors who see almest all young ehild-
ren either in welfare centrés or in their own homes.

Children "at risk™ aore kept under special surveillance and ore medically examined
regularly in order to asess their developmental progress; these examinations include also
“screening” tests for vision and hearing. If any abnormality is suspected, the child may
then be kept under close supervision or may be refarred for further exemination by a peedia-
trician, otolagist or ophthalmalegist. When & handicop such as defective vision or hearing
or mental retardation is diognosed, the child's neme is then entered in the handicap section
of the register but, as congenital defects are often multiple, the child remains under sur-
veillence as being "at risk™ until it is recsonably certain that there is no other abnormality .

The purpose of the register is therefore twofold = the early detection of handi-
capping conditions, and to ensure that caoses are kept under review and action is initioted
to remedy or ameliorate the conditions found. This results in treatment and training being
given to the child at a time when it is most beneficial. Support and advice is giventothe
family os o whole and leng-term provision is made for the child's future education and
training if it seems unlikely thaot he will ottend a normal scheol.

As soon as the examining doctors are satisfied that the child sees, hears and com=
municates normally, and that there is no other handicop, its name is removed from the list
of those "at risk".

Total number of children under five years
of age on the Hondicap and Observation
Register ot 31st December, 1955 ... ... ... 945

Mumber of handicopped children under
five years of age included above ... ... ... 161

summary of defects:

Defects of wislon ... wea wiu wss. sua 4
Dﬂfﬂﬁﬂﬂ’lﬂlﬂﬂhg waw B - PR wEw 4
Ciribmlpulif:ldﬂﬂh:pﬂldi: drfﬂ-ch . ens 44
Cardioc defects ST P i 25
Epileptics war et T e e e 1
H‘th mﬂm"nﬂ e LR R LI B 8 LIE N 3 H
Catier honillcops ™ 0L e e 15
Multiple handiceps ... ... .v0 cve  ous i

141

NOTIFICATION OF CONGENITAL MALF ORMATIONS

3ince Ist January, 1964, all congenital defects opparent at birth have been
notified to the Registrar General from information given by doctors and midwives on MNotifi-
cations of Birth.

During the year, sixty-Four children (including two stillbirths) were notified o3
showing such defects. OFf these, three showed more thon one defect and in two there were
multiple ebnermalities and gross defects.

COMNGENITAL DEFECTS MOTIFIED IN 1945

Central Mervous System:

Anencepholus ... ... ... ... 1
Hydrocaphalus ... ... .o ... 1
HMBIH* LR LIRS LR LR ‘




Eye and Eor:
Abnormalities of the External Ear ...

Alimentary System:

] = e T s
Claft Palate A
Hiatus Hernia ... ...

Quwsophageal atresio
Anal Atresio T T

LI B R
A

Heart:

Congenital Heart Diseaze ... ...
Dextrecardia el Mt el mba

Urogenital System:

Hypospadias o i
Defects of the nh-mul glnlhlllu ‘sa

H?dmlﬂ R LE R ] LR L LN N
Limbs:

Talipes ... SR e

Reduction dlfurrmha: frgss it sk

Extra digits .. ... . i et

‘Webbing nffmgm and ru-u

Other skeletal defects:
Achondroplosia ... e cue aus

Other systems:

Moevi i A
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Umbilical hemia .. ... ...
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WELFARE OF THE BLIND AMND PARTIALLY SIGHTED

Mumber of examinations by Council's

ophthalmalogist Kt i L e i

Mumber of hmpufn{ certificotes oc-
c*d - LI ] - & LR LI -k a

MNumber of new cases registered blind .. ... ...
Mumber of new cases uglﬂmd par-

tially sighted ... ... ... s
Re-exominations:

MNumber previously registered blind

ond now found to be partially sighted .. ...

Mumber previously registered partially
sighted ond now found to be blind ... ... ...
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74
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13



Re-exominations = continued:

Hm:b.r previously registered blindor
portially sighted and now found 1o be
not registared Wi CiwM e e L 2

Mumber exomined and no change found
[ncu'mw L LU S LR S LR S .. LECH LI “

CYTOLOGICAL DIAGMNOSIS OF EARLY UTERIME CARCINOMA

The Council were concerned to extend the service forcervicel screening incon-
junction with ante-natal and child welfare centres within the boreugh. The Consultant
Patholegist at 5t. Stephen's Hospital ogreed to provide the necessary diognostic investigation
in the patholegical labaratory at the haspital fer a limited numberof patients resident in the
south of the borough, and the Health Committes cccordingly decided in September, 1945, to
set up clinics in oltemaote weeks ot Compden Hill and South Kensington Welfore Centres
for the collection of cervical smears.

Approval for the setting up of this service was granted by the Minister of Health
under Section 28 of the National Heclth Service Act, 1946, on 25th Movember, 19465, and
arrangements wera made for the clinics to open early in 19848,

FAMILY PLANNING

Advice on family planning is given to married women aeftending the Council's
Welfare Centres for whom further pregnoncy would be detrimental te health.

Women eligible forodvice are referred to clinics of two bronches of the Family
Planning Association in this orea.

{a) The Morth Kensington Marriage Welfare Centre ot Telferd Road, 'W. 10,
Sub=centre ot Campden Hill Welfare Centre, Hollond Streat, W. 8.

(b) Puiney and Roehampton Branch ot 5t. Stephen's Hospital, Fulhom Read,
5.W. 10,

Mumber of women referred to Fomily
Planning Association Clinies ... ... ... 48

RECUPERATIVE HOLIDAYS

Recuperative holidays are provided where there is @ need for rest, fresh air and
good food but where medicol and nursing attention are not required.

Provision for expectaont and nursing mothers and children under the oge of five
and for other adults is made under the Maticnal Health Service Act, 1946, and is authorised
only for those cases where the applicant has bean recently treated for some definite medical
condition. In mest cases, the type of holiday accommedation provided is the private boarding
house or the small private hotal.

Recuperative holidays for children attending maintained or aided schools are
provided under the Education Act, 1944, where it is considered on medical grounds that
such a holiday is necessary to restore a child to full health.

ADMISSIONS TO HOLIDAY HOMES ARRAMNGED DURING THE YEAR:-

Expectant and nursing mothers ... ... ...
b hear-adiolts: .. . vhie ren ey i e ro L
Children under five years of age . ... ...
Schoal children S o R o S
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HOME HELP SERVICE

Under Section 29 of the Mational Health Service Act, 1946, the Council provide
o service to give domestic help in homes where it is needed by reason of sickness, confine-
ment, eroldoge. Acharge is mode of 4s. 3d. per hour, which iscbated in case of necessity.

The greatest demend for the service is from old pecple whe are unable to carry
out their day-to-day domestic work without help. Seventy-one per cent. of the households
assisted during the year were those of old persons. Another eight per cent. of households
ossisted were these of the chrenic sick.

An important aspect of the home help service is the assistance given in homes
where a confinement has taken place orwhere @ mother has returned to her own home shortly
after delivery in hespital. Home helps are also provided in coses of toxocemio of pregnancy.
This is o fairly common couse of moternal morbidity and foetal mortality and it is an essential
part of the treatment that the mother should have complete rest. This con onlybe achieved
in the potient's own home if she is relieved of all her domestic duties and o free home help
is therefore provided on the recommendation of the cbstetrician or doctor in attendance.

Details of the home help work carried out during 1965 are given below:-
Hl.lrlﬁ.l’ﬂfl‘lﬁ-l.ﬂhﬂlﬁmiﬂﬂi e “aw aww e ;'m
Humber of new applications received . cea o B33

Details of howseholds ossisted:
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Early moming ond evening help .. ... ... ... 15
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Might help for chronic sick’ ... oo v -
Special help (problem fm-l-ﬂ] mrt it e ey =
Meantal disorders ... cve ser wes wes dua 1
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Migcalloneous .. ... 2o cur ams ams wss 1
Staff details:

Mumber of home h-lpuwlurﬂdm

end of year ... Er A e -

Equiwlmtuiwhnln—ﬂnu staff . 80.25

The service, the day-toe-day running of which @ Home Help Cirganiser has been
responsible throughout the borough, has continued to be bosed in twe offices - one In the
north, the other in the south of the borough. There hos continued to ba greoter demonds
for service than the availoble staff of home helpseould meet in fulland, as has been the case
in the post, the coreful sifting of the cases requiring service to determine those of grectest
need ond fo apportion the ovailable stoff so os best to meet this need, hos been the most
important duty undertaken by the organising staff.

CHIROPODY

The Council's chiropody service in the borough is based on the foot clinic at
Mo. 240 Lodbroke Grove, W.10., providing forty-four chiropodist sessions o week. In
oddition, three sessions o week are held at Westbourne Grove Foot Clinic, 304 Westbourne
Grove, W.11.

The establishment provides fora chief chiropodist, Grode |, a senior chiropodist
and up to three chiropodists on the basic grade.  Only one full-time seniorchiiupodist was
transferred to the Council's service from the former London County Council and the sessions
were mainly staffed on a part-time sessional basis. Arrangements were mede before the endof
the year for the cppointment of o senior chiropodist. Motwithstonding these efforts, some
nine sessions remained unstaffed in each week and it wos not possible to call some patients
for treatment as frequently as was clinically desirable. Priority closses are loid down in the



Ministry of Health circular Mo, 11/5%, viz., old persons, the hendicepped and expectant
mothers as well a3 the relatively small number of school children referred.

A charge of four shillings per treatment, which is obateable in accordonce with
means, is madae.

Details of attendance at these sessions for the year are as follows:-
Tetal number of sessions held ... ... ... 2,170

Mew coses ... i aaa . s BEE LA 481
Total ottendonces ... ... cos i oeas 14, 080

Analysis of age-groups of treatment given et clinics:

Chi ldren 0= 4 el Dol 1R by 5
5= 14 b5 2] ol || e 356
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A5 ‘ond over ... cee aes 1

Females 15 = 59 5
80 ond-oovewr ool v 7,10

Total: 14,080

The south of the borough is served by the Chelsea School of Chiropody which,
for many years, has provided through its students eleven sessions o week ot their premises af
250 King's Rood, 5.W.3., and two sessions a week at the Chelsea Community Centre, 385
King's Road, 5.W.10. These sessions are not single chair sessions, but treat o considerable
number of potients resident in the borough, obout o half of whom fall within the priority
closses loid down in the Ministry of Health circular Ne. 11/59. In cddition, some chire-
pody service s provided by the Council under the Motional Assistance Act, 1948, of which
details appear in Section &.

In the course of the review referred to above, it became clear that there was o
nead toprovide odditional foot clinic focilities for old pecple, the handicapped and axpec-
tant mothers in the Eorls Court area which is remote from the existing foot clinics and not
conveniently served by public transport.

It was decided to make arrangements with o :hirq:-udhl in private proctice in
the neighbourhoed to treat up to sixteen potients & week in his surgery. |t was difficult,
however, to find o proctitioner with o surgery in the right position willing te do s nnd
negotiations were still proceeding at the end of the year.

CARE OF THE UNMARRIED MOTHER AND HER CHILD

During the year, gront aid continued fo be paid to the Moral Welfare Associo-
tions by the Greater London Council. Unmarried mothers resident in this borough were
referred to them or contacted them and were given edvice ond assistance by their cosework
staff which otherwise would have been given by the Council's health visitors with whom the
ch:wwﬂrk staff co-cperate closely. The numbers referred during the year 1945 were os
follows:=

Southwark Catholic Children's Society ... ... 2
Crusode of Rescue . 2 o s o s S
Lmrdem:ﬁmCmmml ] |-

REGISTRATION OF NURSING HOMES

The Council ore respensible for the registration of nursing homes within the



=]~

The register is kept in the Health and Welfare Department and is available for
inspaction by members of the public.

Routine inspections of nursing homes are carried out by o medical officer and a

public health inspector, and additional visits are made to deal withstructural alterations to,
or the variation of, the use of registered premises or on complaint.

Mumber rnghhrnd at the beginning of the

r“r LU ] - LR R LN L) LN In
MNumberof rlngIrﬂlim omended during the

year am e saE #aw e vaw s IE
Mew homes registered ... ... ... ... =
Registrations concelled ... ... ... ... -
Routine inspections by o medical officer

ond public health inspecter ... ... ... 7
Registered ot the end of the year ... .., 10

Accommedation provided in these homes:

Total numberof beds ... ... ... ...
Registered for medical or surgical patients ...
Registered for medical or matemity patients . ..
Registered for medical patients .. ... ... 181
Registered for surgical or matemity patients . . . [
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SCHOOL HEALTH SERVICE IN KEMSINGTOMN AND CHELSEA

AMMUAL REPORT BY DR, J.H. WEIR,

Borough Medical Officer of Health and
Principal School Medical Officer.

| haove plecsure in submitting the following summary of the work of the school
health services undertaken in the Royal Borough of Kensington and Chelsea,

Because of the changes reslting from the London Government Act, 1963, it is
not yet possible to present comparative figures, but it is hoped that the focts provided will
prove informative,

Excluding children attending schools cutside the ordinary jurisdiction of the
autherity, 9,749 children were contained in thirty primary schools, and 7,231 of senior
school age attended el even secondary schools. A Further 171 children were attending nursery
schools and spastics of infant oge were cared for by the Cheyne Hospital School.

The medical staff is compesed of five full-time medical officers together with
seventeen other medical practitioners employed on a sessional bosis.  The equivalent whele-
time medical steff engoged directly on school medical work was opproximately four.  In
oddition, the services of specialists were ovailable when necessary.

ROUTIME MEDICAL IMSPECTIONS

In the ordinary course of events, all children are medically examined four times
during their schoel life = on entry to the infonts' school of sbout five yeors of oge, on entry
to the junior school at about eight years of age, on entry to the secondary school at eleven-
plus, ond durlng the term before leaving the secondary school,

During the period under review, 783 sesions were held, ond 7,014 children
exomined, OF this number, 45,48% were referred for trectment ond 16.3% hod defechs
which were reporfed.

The parents of 48.6% of the children exercised their right to be present at the
examination of their children. This relatively low percentoge is probably due in part to the
fact that the older pupils prefer to be exomined in the obsence of their parents.

Care Committee representatives were present ot B4.5% of the sessions held.

SPECIAL MEDICAL IMNSPECTIONS

A child may bespecially exomined ot the request of teachers, parents and other
interested parties, or o the result of defects discovered ot routine medical inspections.

During 1945, 132 children were referred for the statutory ESM axamination and
59 were recommended o3 a result for education ot an ESM school.  One child was found to
be vrsuitable for education, The number of children referred for education of Open Air
Schoalswas 34, while 133 were seen for miscelloneous reasons, 28B4 secondary school pupils
seeking employment were exomined as were 678 who wished te go on schoal journeys.

HAMDICAPPED PUPILS

There are no schools for the physical ly handicopped pupils in the area, but twenty-
seven such pupils attend day special schools in other boroughs, while nine others are ploced
in boarding schools.

Attending ordinary schools are thirty-seven epileptic children, forty-five with
orthopoedic and postural defects, twanty-cne suffering from diabetes, seventeen from rheuma-



tism, nineteen from asthma, six cerebral ond spastic cases, and seven with eye diseases other
than refractions and squints.  The number of malodjusted children referred to the Problem
Case Conference wos 165.  OF this numbar, B were referred to Child Guidance Clinics,
Two tutoriel classes for maladjusted children are in being.

CLIMICS
(i) Vision

The number of sessions held was 199. The total ottendances amounted to 2,473,
while new coses number 1,538,

Twa totally blind children are being educated in boarding sstablishments and one
child with partial sight in a special schoal. .

(i) Hearing

Audiometry = during the year, nursing sisters exomined 3,759 children inardinary
schools. The test waos used and forty=-four children were referred to the otologist.
At present, twenty-four children ottend schoals for the deaf, and sight ottend Partiolly
Hearing Units.  Thirteen children who wear heoring aids are enabled to attend ordinary
schools.  Examinations have shown that twenty-nine children have a bilateral hearing los
of more thon thirty decibels, while seventeen have o unilateral hearing los of more than
thirty decibels, The deafness of mostof the children with bil ateral hearing los is conductive,
and many of these ore awaiting operative treatment, i.e., myringotomy , tonsillectomy, ete.
OF those with unilateral loss, about two-thirds suffer from conductive deofness and one=third
from perceptive. Here ogain, some of the coses of conductive deafness are awaiting operative
treatment .

Audial = until 17th Movember, 1955, coses were referred bo the Hommersmith
Clinic. Since Ta date, five semsions have been held lecolly. The total attendances
numbered eighteen, with fifteen new coses,

(iii) Eor, Mose and Throat

110 sessions have been held. OF o total attendance of 439, 256 weare new cases,

(iv) Special lnvestigation

A significant number of children attending this type of clinic ore eneuritics.
110 sewions have been held. 118 new cases have been seen, and the total attendonces
number 7 14,

{v) Miner Ailments

Maedical officers attended 108 sessions and exomined 753 new cases, while nursing
sisters held 870 sessions and sow 5,280 cases.  Altogether, the total attendances at these
clinies numbered 23,007,

(vi) Speech

There are three clinics in the area staffed by four speech therapists giving a total
of ten sessions per week,

PERSOMNAL HYGIENE

17,205 children ware seen during Comprehensive Surveys, and 118 of themwere
found to be dirty. Exominations during Selective Surveys number 11,492, OF this number,
233 were deemed to be dirty.
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BATHING CENTRE

178 children attended the bathing centre where 54 coses of scobies and 124 with
vermin and nits were freated.

REMEDIAL FOOT CLASSES

With the co-operation of the head teachers, five remedial foot clases were held
in primary schools. They were conducted by teochers who have attended special courses ot
the College of Physical Education, and visited once eoch term by the medical officer, who
made altogether fifteen visits, A totel of 122 children were treated.

IMMUMISATION

Details conceming immunisation will be found in the toble below:-

COMPLETE PRIMARY
Quorter | Smallpox Immunisation Palic
Ended Vu::mnﬂ Triple |Diph4"hhrm Diph. | Tetanus | Salk Sobin (oral )
March 1965 7 4 38 35 5 20 231
July 1965 4 4 79 21 |13 10 381
Sept. 1965 & 5 28 ¥ 14 1 193
Dec. 1965 15 4 74 7 3 3 165
TOTAL a2 17 219 B2 | 35 34 250
REINFORCING
Quarter |5Smallpox Re- Immunisation Polio
Ended | vaccination |1 iole [Diphy/Tetanus| Diph. [ Tetanus | Salk | Sebin (oral)
Merch 1945 1 I nz 254 1 ¢ 537
June 1945 12 58 ase I - 14 592
Sept. 19465 ] &3 283 83 - 18 190
Dec. 1963 - 14 157 135] 5§ 4 325
TOTAL 33 174 1,11& 7 & 45 1,644

BCG WACCINATION OF 13-YEAR OLD CHILDREN

A medical officer, together with o clerical assistent, visited eleven schools
throughout the year. 1,073 children were found to be eligible for BCG voccination, The
parents of 774 children gove their consent and of this number 571 were skin tested ond reod.
553 children were given BCG vaccinationsand 38 positive reacters were found, In odditien,

ene child visited the Chest Clinie where, after skin testing ond reading, BCG voceination
was given,

INFECTIOUS ILLMESS

The following toble shows the number of cases of infectious illness reported from
the schools by Heod Teochers during 1965:=



Disease Total

Maningitis
Chicken Pox
Dysentery ]

£

Diarthoea

Enteritis

Geaman Measles
Influenza

Impatigo

Jaundice

Measles

Musmps

Ophthalmia
Conjunctivitis }
Poliomyelitis
Praumonic

Pulmonary tuberculosis
Scabies

Scarlet Fever

Sore throat

Tensillitis

Whooping cough
Blepharitis

Wirus Infection (stomach)
Shingles

Gastritis

Swollen glands
Glondular fever

¥ owa— o Boc e H

-
—

. =

DEMTAL

The dental stoff consistsof twofull-time dental officers and two others employed
on o part=time basis.

There were 7,566 ottendances at the four dental clinics, where fourtesn onoas-
thatic sessions were held in eddition to 1,388 treatment sessions.  Five inspection sessions
ware held in the schools. The relotively low number of treatments may perhops be due to
the changing ottitude of porents, many of whom now prefer to hove theirchildren treated by
their own dental surgeons.

BOROUGH CO-ORDINATING COMMITTEE

The oppropriate Government Deportments have stressed the need for the fully
co-ordinated use of the local outhority and aother statutory and voluntory services availoble
for the welfare of children in their own homes "to ensure that the most effective use is made
of existing resources” .

The former London County Council developed o co-ordinating mechinery, through
their divisional co-ordinating committees, whi«\:lﬂpfwud offective and led to the development
of personal contacts ot all levels between oll the departments concerned, resulting in o
mutual oworeness of the contribution which con be made by all workers.

Grodually, these committees found their interest wos not restricted to questions
of child neglect and ill treatment, but widenad to include other femily problems, including
fomilies fecing eviction, unsatisfoctory tenonts and families fecing breck-up through o variety
of couses. The arrangements in each division were developed experimentally on slightly
different lines fo meat local circumstonces, but hove been stondordised in the light of ex-
perience.

The Warking Party of officers decling with the personal health services strongly
recommended the new London Boroughs to establish Borough Co-ordinating Committees on the



lines of thoss orgonised in the former County Council's divisions tosecure the continued co-
ordination of social wark.

With the estoblishment of the new borough on lst April, 1985, a Boreugh Co=
ondinating Committee was formed with o membership comprising principal officers of those
departments of the Council concerned withsocial welfare work, tegether with representatives
of the |.L,E.A,"s odministrative stoff ond school core arganisers.,

The first meeting of the Borough Co-ordinating Committes was held on 14th April,
1965, and it wos agreed thot the Medical Officer of Health should act as Chairmen,  The
main committes decided to oppoint on intermedicte cose conference sub-committes of which
the Deputy Medical Officer of Health was appointed to oct as Chairman. The borough's
Principal Sociol Worker for the Health Services hos octed os secretary to both the main
committes and the sub—committee,

It Is not the function of the Borowgh Co-ordinating Committee, consisting os it
does of the Council's principal officers and the representatives of stotutory and veluntary
ogencies, o be concemed with erdinory cosewark; for the bulk of the Fomilies receiving
cosework services, co-operation between field workers and the co-ordination of thair efforts
is achieved through the medium of field workers' meetings and the intermediate cose con-
ferences. This does not meon that the Borough Co-ordinating Committee is restricted to
consideration of matters of principle ond policy ond to the discharge of certain specific
delegated functions. Instances occur where families presenting complicated or intractable
problems will be referred up to the Borough Co-ordinating Committes for o decision on how
best to deploy the services and agencies available to meet the fomily situation, including
some where decisions have to be taken which could not approprictely be reached at o subor-
dinate level,

Encouragement is given to regular end frequent censultations between the Field
workers of the several departments ond agencies interested in any particular family, Addi-
tionally, there are the intermediate cose conferences where the mere senior officers from the
various departments meet as required to comsider oction in regard to fomilies whose difficulties
ore or may soon be beyond the solution of the field workers or where the field workers need
help or guidance. These conferences, intermediote between field worker consultations and
the Borough Co-erdinating Committee, moy be colled on the initictive or in the offices of
officers of ony of the Council's departments.

Up to the end of the year, three Borough Co-ordinating Committees and fifteen
intermediate case conferences hod been held, At the case conferences, fifty-seven special
coses were considered.

Adequate records of the work with each family ore kept so that another worker
con take over the case ot ony time if this is necessitated, for instance, by illness. These
records are also needed for the recsessment of the Family situation at intervals as o check
on progress and for reports to the Borough Co-ordinating Committee.  The case popers are
compiled by the caseworker initially from information supplied by other field workers as well -
as from herown cbservation and enquiries, ond Include notes on action takenandeon changes
in the fomily's circumstonces. The cose worker decides whether or not to record confidential
information on her case poper, but if such information is not recorded o note is made on the
cae poper where further information of o cenfidential noture is ovailable,

The social workers employed in the Council's health department are, by arrange=
ment with the |.L.E.A,, porticularly concerned with the fol low=up of school children recom-
mended for treatment following routine school medical inspections. The children are referred
to either a hespital or school clinic, occording to the wishes of the parents, ond in every
case (except for vision testing) the consent of the family doctor is obtained before any appoint=
ment ismode. The school treatment clinics provide sessions for vision, orthoptic, sudiclogy,
ENT Speciol Investigation, deof and speech theropy, ond the socicl workers attend these
clinics to ensure that all medical recommendations are corried out.
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MEMTAL HEALTH SERVICE

MR. D.T, BALDWIN,
Principal Mental Welfore Officer

The statistics given below account for the full colendor year, including the first
quarter when the Londen County Council wes responsible for the provision of services, ond
show the number of persons resident within the Borowugh suffering from mental (llness ond
requiring hospital treatment ond care. They olso show the number of other mentally ill
persons who receivedsupport frommental health sacial workers whilst living in the community.
The walue of supportive and preventive care connat be shown in figures but there is no deubt
that the help given hos in mony instances encbled sariovs breckdowns to be overted and, in
the cose of those recently discharged from hospital, hos frequently eosed their return to
normal life ond bridged the gop between hospitol and employment. Although responsibility
for the provision of hospitals in the borough is divided between the Morth West Metropoliton
and South West Matropoliten Regional Hospital Boards, by amangement the psychiatric hos-
pitals sarving north ond south of the borough are respectively Bansteod and Springfield for
the mentally ill, both of which belong to the lotter Regional Hospital Boord, together with
Leavesden Hospital , which belongs to the Morth West Metropolitan Regional Hospital Board
and provides for the needs of the mentally subnormal . Close ligison is meintained between
the Council's officers and these hospitals, ond mental health social workers attend sut-
patient clinics held by psychictrists of general hospitals in the borough.  In oddition the
services of consultant pyschiatrists are called upon in all coses of mental illness where the
Mental Heclth Act, 1959 prescribes that a second medical recommendation is required for
hospital admission,

A Social Club for psychiatric patients is held weekly at 5t. Charles’ Hospital
under the ouspicesof the NottingHill Council of Social Service, which is gront aided yearly
by the Council to the sum of £60. 0. 0. which is used to meet the incidental expenses of the
club and its activities, The club is conducted by mental health social workers asisted by
sociol workers from local hospitals and other agencies in the orea.

Mental healtheducation isnct dealt with os o seperate project ond the Principel
Mental Welfare Officer hos lectured on several occasions to health visitorand other students
ond the pertinent questions provoked by these lectures indicate a lively interest in the subject.
Following a practice begun under the former administration three students from the Certificate
in Social Work course were ottached to the department for three weeks tostudy and chserve
the work done in connection with the mentally subnormal .

EMERGENCY CALL ARRANGEMENTS

In order to provide o continuous twenty-four hour service the mental welfare
officers work at night ond week=-ends too rota amanged jeintly with the Borough of Hommer-
smith. To amist in moking this service and other services effective, on emergency call
office stoffed by experienced officers of cll times cutside normal office hours is maintained
with the odjocent City of Wesiminster with which Authority the cost is shared,

Mental welfore officers on duty ot night, week-ends or public holidays may use
o bedroom with o telephone if they need foat o day nursery in the borcugh where residential
stoff occommodation is provided.

It will be seen from Table 1 that the bulk of medicol referrals of mental illness
are made by general proctitioners. OF these, as shown in Teble 3, opproximately half have
been dealt with as emergencies under the provisions of Section 29of the Mental Heolth Act,
1959 fidr the odmission of the patient to hespital on the recommendation of the general proc-
titioner alone. The remainder hove been odmitted under Sections 25 ond 25 of the Act ofter
a second recommendation has been given by oproctitioner opproved under Section 28 of the
Act as having specicl experience in the diognosis or treatment of mentol disorder (usually o
consultont from the admitting hospitel).

Other refemals (shown in (v) of Table 1) were mode by friends, neighbours end
landlords of the patient:s concemed.



It is not easy to explain the morked increase in the numberof coses referred and
dealt with ofter the quarter which ended on 3rd April, 1985, Comparison with the previous
yeor is complicated by the foct that the London County Council statistics were compiled on
o haalth divisional , ond not on o borough baosis. The former Division 1 included the Matro-
politon Boroughs of Fulhem ond Hommersmith as well a3 Kensington ond Chelsea but it is
undoubtedly the cose that this borough, possessing os it does unusual sociological features,
hos a potentially higher incidence of mental illness. The divisional statistics are not there-
fore relioble for purposes of comparison.

It is, howewver, undoubtedly true that since the mental health service become o
local responsibility on 1st April, 1965 it has been possible to cultivate - largely through o
proportionate increase in staff - o greater degree of co-operation with prychiotric hospitals
and local out-patient clinics than was possible in the past. This welcome development has,
hewever, led in its turn to onincrease in the number of coses referred since, with the regular
ottendance of mental health social workers af the clinics held ot 5t. Stephen's and St. Mary
Abbots Hospitals, referrals pass through the department and not, e hitherte, directly from
the Consultant to the admitting haspital. Furthermore, it will be reallsed thot o the mental
health office is now accommodated in the some premises as other social werk sections of the
Hedlth ond Welfare Department there follows the notural and desirable consequence that
cmes of suspected mental illness are more frequently referrad by the Welfare Section and by
officers concemed with matemity and child welfare, day nurseries and the home help service.

In short, the smaller area concemed hes produced closer co-operation between
the vorious ogencies in the borough concemed with the mentally fll. It has, however, pro=
duced more referrals, hospital admissions and coses needing the provision of community care.

ADMISSIONS TO HOSPITAL

All personsrefarred to the Council os suffering from mental illness are visited by
the mental welfare officers ond oction token according to the needs of the patient. OF the
#51 paotients dealt with during the yeor 384 were odmitted to psychiotric hospitals under
amrangements.mode by the mental welfore officers.  In oddition te those shown as being
admitted to hespital informally, many ethers are in fact so admitted by arrangement between
the general proctitioner and the hospital concemed without reference to the mental health
service and it is not therefore possible to provide figures of these cases.

COMMUNITY CARE

As will be seen in Toble5, 348 persons have received visits from mental heolth
social workers. This figure comprised 128 mentally ill and 220 subnormal patients and
included those who attended the Social Club.

THE MEMTALLY SUBMORMAL

Referrals ore received mainly from the Inner London Educotion Authority fol lowing
the stotutory exomination of children ot the age of five years for the purposes of Section 57
of the Education Act, 1944, In most coses arrongements ore mode for the child to oftend o
training centre although in o minerity of coses the degree of subnormality is such thet it iy
necessary fo arrange permanent care in hespital.  Referrols ore olso received in respect of
mantally subnormaol children and odults moving into the Borough from other districts.

The Council have continued to hald the special clinic ar Compden Hill Welfare
Centre initiated by the London County Ceuncil, which has as its primary aim the provision
both of skilled medical odvice and sympathetic counsel to parents, many of whom ore reluc-
tant to recognise the existence of mental subnarmality in their children. This elinic, which
takes place once o month, is stoffed by o Medical Officer of the Inner London Education
Authority with special experience in subnormality.

In times of domestic erisis or emengency, such as the pregnancy or illness of o
mather, arrongements hove been mode for severely subnormal children to ge away for a peried
of short=term care in oppropriate surroundings. Such care, which does not normally excesd
amight weeks in duration, is oronged in hospitals if possible but becouse of the shortoge of
I\mpllal beds it is often necessary for the services of privote homes to be utilised for this

purpose. If some coses care is provided in this way becouse of health needs of the severaly
subnormal child, e.g. , dental treatment, when admission to hospital is the only possible way
in which it con be provided.
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TRAINING CENTRES

There ore two training centres in the borough. The Kensington (Junior) Training
Cantre in Wallingford Avenue, W. 10., is o purpose=-built centre erected about seven years oge.
Many visitors from other countries have been directed here by the Ministry of Health and the
London Boroughs Troining Committes to see both the building and the methods of teaching
and training opplied under the direction of the Supervisor, Mrs, K.A, Grass. Children of
both sexes attend this Cenire until the oge of sixteen, when boys are transferred to the Adult
Centre in Branstone Street, W. 10, This is an old school building and is due to be reploced
within the next two years. Activities consist mainly of basket and cone work together with
carpentry, all under the direction of the Superviser, Mr. R.F. Potter. It Is felt that excel-
lent work is corried out ot the Centre under difficult conditions. The Council hove no
training centre for elder girls, and at present such trainees when reaching the oge of sixtesn
are transferred either to College Park Centre (Borough of Hommersmith) or Balhom Elder
Girls' Centre (Borough of Wondsworth).  The ten—year progromme for the development of
the personal health services in the Borough provides for the eventual building of o senior
training centre for both sexes and this will provide the solution to the present somewhat un-
satisfactory state of offairs in this respect,

During recent yeers considerchle odvances have token place in the treatment of
mental illnessend there has been agrowing, but as yet only partial , realisation that the social
opporbrium formerly ossociated with it is unjustified ond medically incorrect.  The change
in outlook was signified by the repeal of cbsolete, compulsive statutes and by the enoctment
of the Mental Health Act, 1959, which sought to remove to o large measure the restrictive
provisions thought necessary in the past.  In particulor, mentol welfare officers now corry
responsibilities greater than their predecessors since in addition to their duties inconnection
with the compulsory admission of patients te huq:ll'n‘i l'hq;.' are social workers actively con-
cerned with the care of patients in the community. Public attitudes are, however, not
generally fully attuned as yet to o proper understanding of mental 1lines and subnormality
and it is therefore hoped that, in oddition to the provision of core ond attention for the per=
sons referred to it, the Council ore also making o contribution in some small degree towords
a more enlightened public attitude to thess problams.

MEMTAL HEALTH STATISTICS 1965

Quarter | Quarter | Quarter | Quarter
ended anded ended | endad Total

3.4.85. | 3.7.465. |2.10.65.]1.1.85.

1. Mumbers referred by -

{i) Hespitals - psychiatric 12 54 45 &5 176
{ii) " = non-psychiatric 5 ) 14 11 ko
(iii) General Proctitioners 56 73 72 57 78
(iv) Police or Courts 5 19 14 21 &1
(v} Other non-medical 68 118 12 109 407
TOTALS: 144 3 259 263 -1

2. Mental Category of above -

(i} Mentally ill 13z 254 245 244 a7
(i1} Subnormal or severly sub-
nomal 14

9

1%

4




Quarter | Quarter | Guarter| Guarter
ended ended ended | ended Tatal
3.4.65,. | 3.7.65.| 2.10.465] 1.1.46.
3. Initially odmitted to
Hospital -
(i) Informally 14 14 a2 3z g2
(i1} Compulsorily =
Section 25 (Observation)] 19 47 33 28 127
Section 24 (Treatment) 1 | 2 5 9
Section 29 (Emergency) 19 36 38 aw 130
Othar 5 ] 10 12 36
TOTALS: 58 107 115 114 394
4. Final Dlﬁ [indudl&
pat ni ¥ i
o tal)

(i) M.F.A, 46 80 84 92 3oz
(il) Hespital care 70 144 115 114 443
(ili) Community care 30 49 &0 5 194

TOTALS: 144 23 259 263 261
Under core | Referred Withdrown Under care
31.12.64. during from care 31.12.65.
1945 1965
5. Community core a7 196 155 348










SAMITARY ADMINISTRATION OF THE BOROUGH

MR. H. HOYLAND,
Chief Public Health Inspactor

This section of the report concerns the work of the public health inspectors and
auociated officers.

For the purpose of district inspection, the borough is divided inte three areas,
north, central and south,  The overall supervision of eoch area is the respensibility of a
senior, district inspector.  The three arees cre sub-divided to form twelve districts, these
being the responsibility of twelve district inspectors including the three seniors.  Unfor=
tunately, owing to illness ond stoff shortages, the inspector has frequently hod to control
two or more districts.

In addition to district duties, there are inspectors and assistants engaged on the
following specialised work:=-

(1)  One senior housing inspector with o teom of five inspectors engoged ex-
clusively on duties In connection with houses in multiple cccupation in
specified oreos,

(2} One senior housing inspector dealing with slum elearance and underground

(3) One senior inspector dealing with improvement grants, opplications for
mortgoge and overcrowding.

(4) One senior inspector withone technical anistant engaged on dutiesunder
the Cleon Air Act, 1956, in connectionwith the moking of Smoke Contral
Orders ond atmespheric pollution recordings.

(5)  One senior inspector engoged on duties in connection with the Offices,
Shops and Rallwey Premises Act, 1963, together with special duties for
pilat schemes or ressarch projects.

(&)  One senior inspector dealing exclusively with the sompling of food ond
drugs, fertilisers ond feeding stuffs and rog fleck aend other filling materials
used in the upholstery trode. He also investigates oll cemplaints in can-
nection with these products.

The inspectors are supported in their work by two technical assistants, including
the cne referred to above, two drainoge assistents, fogether with o rodent officer and six
assistant rodent officers, and the chief disinfector with six ossistonts, Although the day=to-
day work of inspectors and assistants has been maintoined throughout the year, there has been
an unavoidable reduction of reutine inspections owing to staff shortoges.

The majority of the work of the inspectors has been corriad out without the need
to resert inony majer degree o legal proceedings. 3,472 comploints were received ond
40,992 inspections end re-inspections made to oll types of premises, resulting in only 113
summonses being fssued, sixty-seven of which concerned offences under tha Frnd and Drugs
Act, 1955,

WORK DONE BY PUBLIC HEALTH INSPECTOR. AND
THEIR ASSISTANTS

INSPECTIONS MADE

The following is o summary of the inspections, etc., carried nu: by the public
health inspectors and their assistants during the year:-



Public Health Acts, 1936 ond 1961

Complaints i S A T P
Infectious disease ... e gher R 1,444
Smoke observotions ... v 126
Other inspections .. Rt 2,775

Re-irspections vas 0,595

Housing Acts, 1957 to 1964

Houses in multiple occupation (house-to-housa) ... 143

Slum clearance (house-to~housa) 2 pron 192
Underground living reoms ... da b 315
Owvercrowding rik aee i 251

Other inspections (loans, m:, eke.)... i 522
h—iﬂtpﬂliﬂﬂi ass o "y saa ?jaﬁ

Clear Air Act, 1954

Total inspections ... was 3801

Foctories Act, 1961

Premises inspected ... ... 142
Outworkers' premises inspected = 4 153

Offices, Shops and Railway Premises Act, 1953

Total inspections ... st 1,918

Droinage
hppiimim LR N L LI - "I?
lemh“i”ﬁ LR LY - . -re 31?
House drains inspected il P oh 2,714
House drains tested ... o s e 1,4%0
MOTICES SERVED

The following is o summary of the number of notices served in respect of nuisances,
defects, etc., found during the year:-

Public Health Acts, 1936 and 1961

Intimation notices ... i 874

Statutory notices ... e e - 300

Final notices i "ea 99
Housing Acts, 1957 to 1944

Sﬁ'iMF [mirﬂ W L o mam m

Section 14 (deficiencies of management) paa 12

Section 13 (edditional amenities) kg - e 75

Section 14 (means of escape from fire) ... i &1



Vorious
Foctories Act, 1961 ... . : 3 13
Offices, Shops and Railwoy Premises Act, INS P 112
“IHMtIm % a # 48 L] LN 1 m
WORKS COMPLETED

The following is a summary of the principal works compl eted under the supervision
of the public health inspectors during the year:-

House drains, reconstructed er repaired ras ssa 244
House droins cleonsed i - 5 9
Water closets, rumhu:h:lmrnpmmd e i A
Water ctnmh new provided 445
Scil pipes, vent pipes, repoired, ete. e - 78
Soil pipes, vent pipes, new provided aes o 175
Baths, new provided i wes “va wua 381
Sinks, new provided e e S g 354
Lovatory basins, new provided g i 494
Bidets, new provided EN = sl o |
Waste pipes, new provided i A Fisigs 212
Cisterns, cleaonsed asa . 5t 8 vid 2
Dustbins provided e e .o vaw 81
.h:mml-nhum of filth, ul'c., removed S e 139
Roofs repoired 177
Dempness in dwellings umldl-ld b Gl o 216
Artificial lighting to stalrcases provided ras ‘as 0
Houses disinfected ofter infectious disecse
{including bedding, atc.) ... S e 118
Rooms in such houses disinfected ofter infectious diseases 192
Yarminous houses cleansed (including badding,
clothing, ete.) ... ¥ Fr e 3
‘U'lminuulmminwﬁhhﬂmnhwmd e wad 654
Other sanitory works executed S i . oy
HOUSING
IMDIVIDUAL UNFIT HOUSES OR PARTS OF HOUSES
Houses made fit ofter informal action under the
Housing or Public Health Acts i i &29
Houses repaired ofter service of formal notices
under the Public Health Acts o ves 32
Houses mada fit aofter service of formal notice
under section ¥ of the Housing Act, 1957 -
(o} by owners e s e s 129
(b) by local outhority in defoult 4
Action under sections 18,17 and 23 of the Housing
Act, 1957 -
(a) demolition orders mode ... Hil
(b) houses damolished in pwnmmaf:l-rmllhmnr:lm Mil
() elosing orders made in liew of demolition orders Nil
(d) undertaking cccepted from owners to render
house fit for hobitation 3 Mil
(&) houses rendered fit for habitation by owners md
closing orders determined - bew MNil
Action under section 18 of the Housing Act, 1957 -
{a) closing orders mode e i 30 (5 rooms)

(b) closing orders determined . .. o 38 (79 rooms)



(¢} clesing orders concelled (premises

demolished) ... P i 1{ 4 rooms)
(d) comsent given to use of closed
for non-sleeping purposes aa 11 (19 rooms)
(&) undertokings accepted from owners to render
part of building fit for hebitation 5(11 rooms)
(f) port of building rendered fit ond under-
toking cancelled 1{2 rooms)
OVERCROWDING
Mumber of new coses of overcrowding reported
during the year i o B8 (34621 units)
Mumber of cases of overcrowding relieved during
'h'm & &8 ERCREY CRLN |3'| I:mlmil‘!}l
Mumber of cases where dwellings ogain became
overcrowded ofter local suthority hod
taken steps for the obatement of over-
crowding SR P il
NOTE Units meon the number of equivalent persans in the families

obtained by regording children between 1 and 10 years of
age oz “half persons” and disregarding infonts under the oge
of twelve months.

FLOODING

A viclent rainand thunderstorm occurred on the aftemoon of Tuesday, 20th July,
1965, resulting in the flooding of bosement premises in certain oreas of the borough. The
number of oreas offected was less thon on previous occasions, the worst being in Morth Ken=
sington in the Talbot Grove/Cormwall Crescent and Stoneleigh Street districts,

The Heolth Department supplied tenonts of the bodly flooded bosements with
odvice leaflets and with disinfectant with instructions as to its use. The Borough Engineer
and Surveyor arranged for the pumping out of bosements and for the collection of bedding
and carpets which were token to the public baths for drying.

In addition to the areas mentioned, isol oted complaints were subsequently received

of floeding in other ports of the borough, mainly coused by choked drains and gulleys. Each
premises was visited by apublic health inspector who gove odvice ond amsistonce where neces-

sary.
The total number of premises known to have been flooded was fifty-one.

MEDICINAL BATHS (PERSONAL CLEANSING STATION)

The following table shows the work corried out during 1985:-

el Seobles Vermin
whe Fersons Cleansings Persons Cleansings
Adults
Kensington & Chelsea (.. 121 ¥5 28
Other boroughs sk Fe ] 2 2
School children
Kensington & Chelsea 22 2 B2 a2
Other boroughs 4 & &3 &3




-5 =

Scabies Vermin
e Persons Cleansings | Persons Cleansings
Children under 5
Kensington & Chelsea 3 B 20 20
Other boroughs 1 2 4 4
TOTALS: 101 197 264 269

In oddition to the cleansing of persons referred to above, articles of personal
clothing disinfested ot the Medicinal Baths during the year numbered 250.

DISIMFECTION AND DISIMFESTATION

A summaery of the routine work carried out in 1945 by the disinfecting staff Is
shown in the following table:-

Houses disinfected ofter infectious diseose ... 118 (192 rooms)
Houses disinfested ofter vermin ... aah 328 (654 rooms)

Tons cwis. gt lbs.
Total weight of bedding, etc., dealt with:=- 4 18 i 22

It is the proctice of certain foreign countries to prohibit the import of parcels of
clothing, wnless occomponied with o certificate that the articles have been disinfected. The
Council afford focilities topersons desirous of sending clothing cbrood. For this service the
former Kensington Borough Council made @ charge of 25, &d. per parcel and Chelsea Borough
Council 7s. 6d. per parcel up to 3 cub. ft. ond 10s. Od. per porcel over 3 cub. ft. It was

» however, at @ meeting of the new Council on 7th April, 1945, that o standord charge
be fixed ot 10s. Od. per porcel. During the year 124 parcels of clothing were disinfected
and the Income omounted to £37. 5. 0.  The following table indicates the destination of

these porcels:=
No., of parcels

Bulgaria 3
Crechoslovakia 1
East Germany 33
Gresce 4
Italy 1
Paland 2
Rumania 1
Russia 1
Spain 80

TOTAL: 126

Some other countries allow the import of clothing if cccompanied by a certifi-
cate stating that no case of infectious disease has occurred ot the sender's address within
twenty-one days prior ko mailing. During the year no such certificates were isued,

PREVENTION OF DAMAGE BY PESTS

The Prevention of Damage by Pests Act, 1949, imposes a duty on occupiers of
premises to notify the Council of rodent infestation, and the Council ore required te ensure



that the berough is, as for ey procticable kept free from rats and mice.

The Council deal
with rot ond mice infestotion in dwelling houses without cost to the occupiers, but expen-
diture incurred in treating infestations on commercial and industrial premises is recovered
from the cwners. The Council are required tosubmit reparts on (i) the extent of infestation,
(1i) special eircumstances towhich any undua presence of rats and mice might be attributed, and

(iii) the nature and extent of co-operative working with contiguous local outhorities.

Minister of Agriculture, Fisheries ond Food requested o report for the twelve months ended

Jlst Decembar, 1955, in the following form:-

perties inspected in the
course of survey under
the Act

PREVALEMNCE OF RATS AMD MICE
Type of Property
Local Dwelling | All other Tatal
Authority Houses [including
business &
 industrial)
I . Mumber of properties in 113 57,408 14, 253 73,774
Authority's diskrict
Il. Total number of pro= 4 775 78 857
pertias inspached os o
result of natification
Mumber of such properties
found to be infested by =
Major - - - -
Comiion 101 i ince 2 133 25 160
& Major - - =
Ship- rat HIM 15 o =
Major = - - i
R 2 501 48 551
l. Total number of pro- ¥ a8 15 &2

MNumber of such properties
found to be infested by -

Major - - -

Comman rat Minar ¥ 2, =
Ma - - 2

Ship rat H.!rir: = = e
Major - -

House mouse A

Total number of pro-
perties otherwise in=
spected (a.g., when
wisited primarily for
some ofther purpose)

Mumber of such properties
found to be infested by -

Major = -
Common rat Minar 2 -
Ship rat i :

Minor




- 59 =

Type of Property
Loea] Dudling: | All otber e
Authority Houses (including
business &
industrial)
House mouse o i = y
Minar - =
W. Total inspections corried 76 3,5%4 526 4,196
out = including re-
inspectiong
W¥l. Mumber of infested pro- 4 &31 72 707
perties (in sections I,
Il and IV} treated by the
Local Authority
VI, Total treatments corried 4 681 £3 748
out = including re=
trectments

DESTRUCTION OF RATS IN COUNCIL'S SEWERS

Destruction of rats in sewers has been corried out on o systematic bosis of con-
tinwous baiting of the sewers using the poison fluoracetomide. The baiting is corried out on
a programmed basis whereby the borough is systematicolly dealt with area by area.  Each
area is baited four times a year.

Poison baits are loid ot occess points throughout the sewers, of which there ora
125 miles in the boreugh.  These points comprise side entrances connected by golleries to
the sewers ondventileting shofts immediotely over tha sewers. There are over 2,300 of thess
baiting peints, but it was not possible to bait all the points ot any one treatment owing to

rood repalrs and the presence of parked vehicles.

During the last treatment, non-poisonous test baits were laid ot all occessible
occess points.  The "tokes" were carefully checked to oscertain the obsence of infestation
or the degree of infestotion to eoch section of sewer. The results reveoled o continued
decrease in the rat population throughout the system.

Sewermen of the Council and employeesof controctors engoged on works of repair
to the sewers hove commented on the decreasing number of rats seen in the sewers. Com-
plaints of surfoce rat infestotions continued to decline ond, no doubt, this is due to the con-
tinuous treatment of the sewers together with the testing of frontage drains or sewer connec=
tions which are fested o3 a matter of routine when dealing with complaints of infestation to
property ot either ground floor or basement levels. In oll such coses, droins if proved
dafective are either repaired or renewed.

The rodent steff, in oddition, deal with infestations from pests other than rats
and mice, and the following is o summary of action taken during the year in respect of all
forms of infestation:=

Premises inspected following complaints 857
Pramises where rats were found e 180
Premises where mice were found 555

Pramises where other vermin were found e 197

LI

MHumber of visits made i P .o 4,393
Mumber of successful freatments e e 834
Cmuinwhi:hdﬁumirwghqn —— 111
Borough Council propermies (excluding

dwelling houses) dealt with us e 21



FERTILISERS AND FEEDING STUFFS ACT, 1926

On 1st April, 1965, responsibility for the administration of the above Act wos
transferred to the London Boroughs from the London County Council under the provisions of
the London Government Act, 1963,

The Council sccepted the suggestion of the oppropriate Working Party that the
Scientific Adviser of the Greater London Council should act as the Agricultural Analyst on
behalf of the Inner London Boroughs, ond in this connection the following officers of the
Greater London Council, Mr. W.B. Chapman, B.5c., F.R.1.C., and his deputy Mr. J.H.,
Barker, B. 5¢., F.R.1.C., hove been authorised to act for the Council as Agricultural Analyst
ond Deputy Agricultural Analyst, respectively, as from 1st April, 1965.

The Council approved the appointment of the Chief Public Health Inspector
{Mr. H. Hoyland), and two other Public Health Inspectors (Mr. L.A. Palmer ond Mr. B.H.
Stone), as authorised inspectors and sampling officers under the Act.

" It -Ipmhqzmd that twenty-four somples should be token annually and the Greater
London Counci occepted that the Notional scale of be used for the
and analyses undertaken. et iy

The first samples were token during the December quarter and six informol samples
were submitted for analysis as follows:-

1/65 Lebonese Bone Meal
2/45 Pakistan Bane Meal
3765 Sulphate of Potash
4745 Mitrate of Seda
5,!'&5 Dried Blood

&/65 Hoof and Hom Meal

Infive cases the samples were satisfactory but in the cose of somple Mo, 2 - Pakis-
tan Bone Meal, the phosphoric ocid content fell below the statutory declaration by 2.3 per
cent., whichwasmore than the prescribed limits of variation ollowed. This cose was inves-
tigoted with the vendor ond his supplier, when it wos discovered thot the excess variation
was due to differing anclyses being shown on the provisional and final invoices supplied to
the vendor, Mone of the corsignment concemed hod been delivered to any customer since
the sample was taken and the vendor agreed to theusa of the statutory declaration given on
the supplier’s final invoice when inveicing deliveries to his customers.

DISEASES OF ANIMALS ACT, 1950 AND OTHER
ASSOCIATED ACTS

As from the Ist April, 1965, the Council asumed responsibility for administering
the above Act, and in this connection they considered o proposal put forward by the Corpora-
tion of the City of London that there would be material advantoges if, insteod of soch new
London Borough appointing their own stoff, the Corporation acted as their Agent, I that
were agreed, the Corporation would bacome the enforcement outhority for importation of
animals, Fer which they olready hod the appropricte veterinary stalf and inspectors.

Consequent upon the Council agreeing to this proposal , the Corporation put for-

word a further suggestion peinting out that further savings would result if, in eddition, h}r
were te act on behalf of the new London Boroughs in connection with the following associated
Acts=

Cruelty to Animals Act, 1876

Protection of Animals Acts, 1911 ond 1934

Performing Animals (Regulation) Act, 1925

Cinematograph Films (Animals) Act, 1937



&1

Docking and Nicking of Horses Act, 1949
Protection of Animals (Anoesthetics) Act, 1954
Riding Establishments Act, 1964

The Council have agreed to onarrangement whereby the City Corporation should
report offences under these Acts occurring in the borcugh and thereafter the Comporation should
toke such action as may be necessary, subject te consultation.

During the pericd 15t April te 315t December, 1945, the Corporation's veterinary
officer ond inspectors made 165 visits to premises situate withi boroug
gl o el o 583 5 within the h in connection

RIDING ESTABLISHMENTS ACT, 1964

There are two riding establishments requiring to be licensed annually in the
boreugh in accordance with the provisions of the above Act, end applications for }J.Iunm
in respect of thase hove been gronted.

In eoch case a report by o veterinary surgeon or practitioneras to the condition
of the premises and of the animals is o necessary prerequisite to the licence being granted,
and in this connection satisfactory reports were received from the veterinary officer of the

Corporation of Londen.

PHARMACY AND POISONS ACT, 1933

At the end of the year the number of sellers of Part I poisons (ether than registered
pharmacists) en the list mointained by the Council was 130, OF this number, one was o new
registration during the year.

RAG FLOCK AND OTHER FILLING MATERIALS ACT, 1951

This fct rqgufnlm the wie of clean filling materials in upholstered articles ond
othar articles which are stuffed or lined.

Subject to certain exceptions, the Act makes it unlawful to use prescribed filling
materials except on premises registered by alocal outhority. The local authority are required,
on the opplication of the occupier of premises, ro register the premises on payment of o
registration fee of One Pound, At the end of the year there were 21 registered premises in

the borough.

If on registered premises there are unclean filling materiols, the occupier shall
be guilty of on offence. It is clso an offence to sell or offer for sale any orticle which is
upiwhhrml with unclean filling moterials (second-hand articles are ﬂnﬂﬂ'd],

Inspections of the registered premises were mode during the yeor ond the Bunder-
mentioned somples of rog flock and other fillings were token for onalysis. The results were
HH l-d‘ilfﬂﬂﬂ-l-'_i'a

Description Mo, of samples
Algerian Fibre 3
Cotton Felt 2
Hair and Fibre Mixture 2
Hair i




- §2a

The Act further provides thet no rag flock shall be delivered to registered premises
except from premises licensed for manufacturing rog flock or used os o stere for rog flock,
A local authority on receiving from the occupier of premises an application for the gront or
renewal of anannual licence outhorising him to monufacture rag flock or to use his premises
as a rag flock store, moy gront or renew the licence on payment of o fes of One Pound.
Mo licences have been issuved in Kensington and Chelsea.

The Rog Flock and Other Filling Moteriols Regulations, 1965, come into force
on the 2nd August, 1945, and by omending the 1961 Regulations, they effect o technical
alteration in the proces of testing for cleanliness woollen flock and other weollen filling
materials, os prescribed under the Act. The proportion of animal fibre in such materials,
which has hitherto been the subject of a requirement under such tests, will now beceme o
standerd for grading the materials and determining what tests ond requirements are applicoble.
An odditional fee for the analyst is prescribed for making such determination by the animal
fibre test and the list of analysts prescribed for testing purposes under the Act have been
revised, :

FET ANMIMALS ACT, 1751

This Act requires thet no person shall keep o pet shop except under the authority
of a licence issued by the Council and in complionce with conditions specified in the licence.

During the year, 10 premises were licenied under the Act, Mo contraventions
of the Act were found during regular inspections of the premises, and ot all times the steck
was well cored for ond maintoined inaccordance with tha conditions specified in the licence.

ANIMAL BOARDING ESTABLISHMENTS ACT, 1943

This Act, which come into operation on Ist January, 1984, regulates the keeping
of boarding establishments for animals = defined as ony dog or cat, and provides that no per-
son shall keep a boarding establishment for onimals except under the authority of a licence
grented by the Council.

At present there are no animal boarding establishments in the borough.
COMSUMER PROTECTIOM ACT, 1941

This Act empowers the Secretary of State tomake Regulations impasing, in respect
of any prescribed class of goods, requirements which are expedient to prevent or reduce risk
of death or persanal injury.

FIREGUARDS

Under the provisions of The Heoting Applionces (Fireguards) Regulations, 1953,
it is an offence to sell any gos or eleciric fire, or oil heater, siteble foruse in residential
premises, unless it is fitted with on odequate guard.,  Generally specking, traders do not
commit offences under these Regulations, but it is necessory to keep o careful watch on the
sale of second-hond fires from stalls in public markets.

OIL HEATERS

The Oil Heater Regulations, 1942, prescribe cerfoin standords of construction,
design and performance with which oll unflued domestic oll heaters manufactured ofter st
June, 1962, must comply, ondmake it an offence for any person to sell, or let on hire, or
hire purchase, or have in his possession for sale, any such oil hecter or component part of
an oil heater not complying with the Regulations.

As the existing regulations apply only to heaters manufactured since st June,
1962, the former Kensingten Counell, in April, 1964, msked the Metropoliton Boroughs'
Standing Joint Committee to make representations to the Secretary of State, to secure the



omendment of the Regulations so that they opply fo oll heaters irrespective of the dote of
manufecture. It is understood that omendments to the Regulations are now in droft form ond
it is onticipated that they will be finalised and presented to Porlioment in the near future.

The public health inspectors continued to keep a check on all recently monu=-
foctured heaters ond no new heaters were found on sale which did not complywith the existing
Regulations,

CHILDREN'S NIGHTDRESSES

The Children's Mightdresses Regulations, 1964, which come into force on 1st
October, 1964, impose requirements in relation to children's nightdresses aond, omong other
things, require any fobric used to be of a kind capable of satisfying the requirements of the
British Standard for fobrics"described os of low flammability”. The Regulations also relate
to the lobelling of nightdmesses mode of fabrics which have been treated with chemicals to
make them safer from fire, and to o prohibition en the sale of goods not complying with the
Regulatiens,

Mo contravention of the Regulations wos reported during the year.

ATMOSPHERIC POLLUTION

SMOKE CONTROL AREAS

During the year, the Council decided to moke an Order in respect of the Earls
Court/Redeliffe/Brompton Area.

This area is thot part of Earls Court, Redcliffe and Brompton Words bounded on
the north by the middle of Cromwell Rood, ond West Cromwell Rood, on the east by the
middle of Quean's Gete, on the south by the middle of Old Brompton Road, and on the west
by the borcugh boundary. It hos an area of obout 255 ocres.

The detailed survey showed thot the tetal cost of adaptations will be obout
£10,360 of which ofter deducting exchequer grant, and the cost for which private owners
will be responsible, the Council will be liable for £3, 108,

The Order was submitted to the Minister of Howsing ond Local Government for
approval on 24th Movember, 1945.

The dote of operation will be 1st October, 1966,

The Minister has asked local outhorities to exempt from Smoke Control Orders
buildings or seporotely occupied ports of buildings, not supplied with town gos, subject to
the condition that the exemption would have effect only where autharised fuels or kindling
sticks ond poper ware used. Provision for this wos also mode in the Order.

The following toble gives details of Smoke Control Areas adopted by the former
Councils of Kensington and Chelsea and which were in operation ot the end of 1945:-

Smoke Control Area Boundaries Order operative
Haollond Ward M. Hellend Park Avenue Ist October, 1959
(MNa. 1) 5.  Kensington High Street

E. Campden Hill Rood
W. Abbotshury Rood

Holland Ward M. Hollond Park Avenue Ist October, 1941
(No. 2 5.  Kensington High Street
E. Abbotsbury Road
W. Borough boundary




Smoke Control Area Boundaries Crrder oparative
Hollond Ward M. HMotting Hill Gate Ist October, 1960
(Neo. 3) 5.  Kensington High Street
E. Borough boundary
W. Campden Hill Rood
Pembridge Ward M.,  ‘Westhourne Grove lst October, 1951
(Mo. 1) 5. Motting Hill Gate
W. Lodbroke Grove
Pembridge Ward M. Loncaster Rood 1st October, 1962
(Mo, 2) 5.  Westbourne Grove
E. Borough boundary
W. |Lodbroke Grove
Merland Ward M. Loncoster Rood Ist October, 1963
{MNo. 1) 5.  Hollend Park Avenue
E. Lodbroke Grove
W| wﬂ"“' m ﬂ'ld
Princedale Rood
Morland Ward M. Loncaster Rood st October, 1964
(Mo, 2) 5. Hollond Park Avenue
E. ‘Walmer Road ond
Princedole Rood
W, Borough boundary
Eorls Court and Glueen's | M.  Kensington High Street st October, 1965
Gate Wards 5.  West Cromwell Road
E. Poloce Gate ond Gloucester
Rood
W. Borough boundary
Chelsea = Church Ward | Church Ward boundaories Ist Mevember, 1950
Chelsea = Hans Town Hans Town Ward boundories Ist Movember, 1962
Chelsea - Cheyne Ward | Cheyne Ward ond Royal st July, 1945
and Royal Hospital Hospital Ward boundaries
‘Ward

Mew Furnoces

Section 3 requires thot new furnoces, not used mainly for domestic purposes ond
exceeding o specified capocity, shall be so far as is procticoble, smokeless. Any person
irstalling such o furnace must give prior notice to the Council and may submit detailed plans
and specifications for approval before the work of instollation takes place.

During 1965, 26 notifications were received. In oddition 3 applications were
submitted for prior approval . These applications were approved, in cne cose subject to the
fitting of o smoke olarm.

Smoke Muisances

During the year 71 complaints of smoke nuisonce were received and 20 formal
smoke observations were corried out.  Remediol measures in oll cases were secured without
further proceedings.



Rautine Measurement of Atmospheric Pallution

1. Chenil Galleries, King's Road, 5.W.3.
2. Legal and Parliamentary Section, Red House, Homton Street,
3. Public Library, Loncaster Road, W.10.
4, Child Welfare Centre, Redcliffe Street, 5.W. 10,

Four smoke measuring stations are in operation at the following premises:-

W.8.

The equipmentat the Legal and Parliomentary Section, Homton Street and Chenil

Galleries, King's Road, consistsof asmoke filterond a hydrogen peroxide bubbling apparatus.
The smoke filter measures the daily concentration of smoke suspended in the atmosphere, and
the hydrogen peroxide bubbler extracts the sulphur dioxide content of the atmosphere.

Readings are taken each day.
consists of smoke Filters anly.

The equipment at the Publie Library and the Welfare Centre
Measurements are token three times o week. With the use
of o Reflectometer, daily and menthly averages are calculated from the results.

Weather records are alse kept and observations are made at Chenil Galleries,

King's Road, 5.W,3. This information is required by Warren Spring Laboratory, who carry
out o natienal survey of air pellution.

ATMOSPHERIC POLLUTION = MEASUREMENT OF SMOKE AND SULPHUR DICXIDE

'a'  Chenil Galleries, King's Road, 5.W.3,
't Legal and Parliameniary Section, Red House, Homion Street, W. 8.
‘e'  Public Library, Lancaster Road, 'W.10.
'd"  Child Welfare Centre, Redcliffe Street, 5.W. 10,

SMOKE SULPHUR DICXIDE
{Microgrammes per cubic metre) (Microgrammes per
cubic metra)
Manthly avemge Highast daily reading m H‘;:r
reading
Sites a b c d a b < d a bff o b
January 14 | 97 | 192 | 103 || 232 | 325 | 435 | 333 | 353 | 494 || 562 | 1674
February 139 | B2 | 191 | 116 || 516 | 279 | 348 | 302 | 252 | 424 || 494 | 1062
Mareh 134 | 73 |170 | 122 | 391 | 199 | 403 | 274 | 355 | 322|| 966 | 714
April 65 | &1 | 119 | 79§ 188 | 175 258 | 131 | 267 | 234 494
May 4| 30| 71| 43 88| 7201135 | 93 | 40| 139 315] 359
June 56| 43 | 59| 4D § 102|103 133 | 148 95| 18] 147 | 245
July | B 45| 2 8| &1 91| 49 B3| 109 259 AaZ
August 42 | 22 | &4 | 354 100 | SO 155 | FO0 05| 1350 297 | &
September S| 540 1| SV VI8 120 147 |17 | 4B 153 274 244
October 112 | 125 | 194 | 118 | 382 | 291 | 324 | 235 385 | 419 (/1140 | 1092
Mevember P | 95 | 126 | 107 | 294 | 261 | 71 | 223 | 345 | 341 || 6421088
December | 103 | B2 | 85 | 105 || 370 | 304 | 144 | 409 || 303 | 292 | &24 | 498
Site addres



NOISE ABATEMENT ACT, 1760

Ohne hundred and six complaints concerningalleged nolse nulsances were receivad
throughout the year. A large proportionof the complaintsrelated to noise caused by building
operations on sites, pneumatic drills, compressors and other types of industrial machinery .

All the complaints were thoroughly investigated and, in the majority of cases,
an approach to the offending contractors or firms resulted in the fullest co-operation and
assistance being given to implement suitable noise reducing methods.

In all cases remedies were secured without recourse to legal action, and in the
few cases where complainants were not satisfied with the action taken by the officers of the
Health Department their rights under private oction were explained to them.

Ssction 2 of the Moise Abatement Act, 1960, deals with the useof loudspeakers
on the highway. It prohibits their use for any purpose between 7.00 p.m.ond8.00 a.m.,
axcept in the special circumstances defined in sub-section 2 of the section, and at any other
time for advertising any trade, business or entertainment, with the exception that between
noon and 7.00 p.m. o loudspeaker fixed to a vehicle used for the sale of perishable food-
stuffs may be operated to announce that the commodities are on sale; the loudspeaker is,
howaver, not to be o operated as to give reasonable couse for annoyance to persons in the
wicinity.

Twe successful prosecutions were undertaken during the year concerning ice

cream vendors, and the offenders were fined £2. 0. 0. respectively, and £2. 0. 0. costs
wera awarded to the Council in sach cose.

SLUM CLEARANCE

ACTION ALREADY TAKEN

The following toble gives details of the clearance areas declared in the borough
since 1950:-

Mame of area Date of Mao. of Mo . of persons
Declaration Heouses displaced
Elgin Mews 25.4.1950 28 84
Lionel Mews (Mas. 1 and 2) 3.10.1950 13 38
Lonsdale Mews (Mos. 1 and 2) 2. 1. 1951 19 14
Munro Mews 2. 1.195] 24 55
South End Row and Gardens 3. 4. 1951 10 4
East Mews Road 3. 4. 1951 14 40
Pawis Maws 13.11.1951 13 30
St. Luke's Mews 13.11.1951 20 4]
Partobello Road 13.11.1851 4 3
Kensal Mew Town (Mo, 1) Area 11.12.1956 34 o
Kensal Mew Town (Mo, 2) Area 14.1,1958 &2 441
Kensal Mew Town (Mo, 3) Area 14.1.1958 15 144
Portland Rood (Mo, 1) Area 11.3.1958 5 31
Portlond Rood (Mo, 2) Area 11.3.1958 10 71
Kensal Mew Town (Ma. 4) Area 8. 3. 1960 7 41
Kansal Maw Town (Ma, 5) Area B, 3. 1980 20 187
Kensal Mew Town (Mo, &) Area 8. 3. 1960 & &2
Railway Mews Area 10,5, 1960 10 7
Portobelle Road/Telford Road Area 17.10.1941 18 127
Kensal Mew Town (Mo, 7) Areg 12.3. 1943 49 350
Princedale Road Area 25.6.1943 7 30
Kensal Mew Town (Mo, 8) Area 23.7.1943 .l | 182
Kensal Mew Town (Mo, %) Area 15,10, 1943 Lo 417
Lancaster Road (West) (No. 1) Area 28.10.1965 187 1,233




KENSAL NEW TOWN AREA

This area, consisting of over twenty acres, is schedule for clearance.

The first portion of &4 acres has been dealt with by the Borsugh Council and the
redevelopmaent of the site by the erection of flats and maisonettes has now been completed .

The remaining portionof the Kensal MNew TownArea, which is zoned for residen-
tial development is being dealt with by the Council ond the Greater London Council on
the following basis:-

(i}  The Council will undertoke the redavelopment of 3.1 acres to the north
ond 1.42 ocres to the south of the &4 acres upon which they ore at present
engaged. Thisarea, including the present &% acres, is bounded by Kensal
Road, Golborne Road, Boswerth Rood and the railway.

(i) The Greater London Council will undertoke the redevelopment of 7. 2acres
to the east of the Barough Council 's present &4 acres, This area is bounded
by Golborne Road, Kensal Rood and the railway. The Greater London
Council will also be resporsible for the redevelopment of o small orea of
0.4 acres between Kensal Rood and the conal, to the west of an area in
Paddington, of 3.6 ocres, which the Council now propese to zoneasopen
space in ploce of the open spoce of 3.6 ocres originally proposed at the
eastern end of the area.

The Greater London Council will be responsible for school extensions and the
provision of additional open space north of Kensal Rood.

During the year, progress was made in dealing with Kensal Mew Town Area.
Following o Public Inguiry held by the Minister on 12th August, 1964, in respect of Kensal
MNew Town (Mo. 9) Compulsory Purchasa Ordar, the Minister confirmed the Order with cerbain
modifications.

A suitcble tender has been occepted by the Council for the redevelopment of
Phase 2 of the area and work is now in progress for the erection of 47 flats, 47 tenants'
stores and 35 hard-standings for cars. Plans for the rebuilding of Phase 3 of the scheme
have been agreed and tenders are awaited for the erection of 188 flats,

LAMCASTER ROAD (WEST) AREA

This area, which consists of 20.23 acres, is scheduled for redevelopment during
the period of 1960/72 and forms that part of the Blechynden Street area south of the metro-
politan railway line containing approximately 455 houses, 15 factories, 140 shops, 6 licersed
premises and 11 other business pramises.  Whilst the Council’s intention is that this Lan-
caster Road (West) scheme should be regarded primarily as @ venture in slum elearance, it
is appreciated that in the area there may be many houses which will not be representoble as
unfit for human habitation .

Linked with the Lancaster Road (West) Redevelopment Area is the Blechynden
Street area comprising B.30acres situated north west of the metropolitan railway line which
is to be redeveloped by the Greoter London Council . During the year work has commenced
on the redevelopment of part of this area to provide 342 flats.

HOUSES IN MULTIPLE OCCUPATION

The Housing Act, 1961, provides powers for dealing with bad living conditions
in houses let in lodgings or occupied by members of more than one family.

These include powers =

(i)  to apply o eodeof management to individual houses in which proper stan-
dards of management have not been observed, The requirements of this
code are prescribed in the Housing (Management of Houses in Multiple
Dnmlm ion) Regulations, 1962, which come into operation on 22nd May,
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(i} to require the provision of additional fecilities and amenities sssential to
decent living conditions, and the provision of odequate means of escope

from fire ;

(iii)  for locol authorities to camy out works themselves In default and recover
the cost; and

(iv)  to make o direction limiting the number of persons who may live in o houss
or part of o house, which is in multiple cccupation.

The powers are designed todeal primarily with the worst type of multi-occupied
housa,

Part | of the Regulations mentioned in (i) above deals with their application and
interpretation; Part |l prescribes the duties of manogement to be discharged by the menager
of the house; and Part IIl deals with ancillary requirements including the provision of inform~-
ation. It alse places certain obligations on accupents for the purpose of ansuring that the
maenoger con effectively carry out his duties.

Responsibility for monagement will rest on an owner or lessee who receives the
rents or other payments from tenants or lodgars, including any ogent or trustee through whom
the rents ore received,

The main substance of the code of management iscontained inPart Il of the Regu-
lations which deals with the manager's responsibilities for repair and maintenance.. Broadly,
these responsibilities amount to ensuring the repair (including reasoncble decorative repair),
cleanliness and good order of the parts of the house in common use; the proper maintenonce
throughout the house of installations for basic services, such o3 water swpply, droinage, gos
and electricity; the repair and good arder of all means of ventilation and means of sicope
from fire.  The manager is also required to ensure on adequate provision of refuse bins and
to toke reasonable precautions to protect tenants from Injury as a result of structural con-
ditions in the house.

Where rooms are let to tenonts or lodgers as their living occommedation, the
monager must ensure that the rooms are cleon and in o recsonable state of structural repair
at the commencement of the letting ond thot defects are remedied in the rooms which are
alrecdy let, when the Regulations ore applied to @ house. There is o continuing cbligation
for the repair ond proper working order of installations in the rooms, for the supply of water,
gas and electricity as well as baths, sinks, bosins and sanitary conveniences.

In Part 1l of the Regulations o general obligation is placed onsceupants to toke
reasonable care not to hinder the manager in carrying out his duties.

Regulation 14 requires the monager to display in o suitable position in the house
a notice containing his nome and oddress and that of any other manager with an indication
of his interest (i.e., agent or trustee), o copy of the Management Order, o copy of the
Regulations and, if the local authority require, o notice which the authority may provide
for indicating briefly the moin provisions of the Regulations.

The Regulations do not stand in isolation, and they must be taken together with
existing powers under the Housing Act, 1957, ond the powers contained in the 1941 Act
relating to the provision of odditional services ond focilities and the prevention or reduction
of overcrowding. It is likely that there will be houses where Orders applying a code of
management, prescribed in the Regulations, will be oll that ere necessary to bring sbout an
improvement in conditions, In others, the reason for the unsatisfectory state of offairs will
be not 50 much bod monagement as lock of essential facilities. To put this right, a local
authority can require the necessory work to be done ond, where need be, link the natice of
works with o direction limiting the number of occupants in o house.  In the very worst type
of houses conditions moy be so bod that, to effect any real improvement, it will be neces-
sary to toke oction of one ond the some time to secure better monogement, odditional foci-
lities, and a limitation on the number of sccupants.

The premises affected vory considercbly, and render improcticable the provision
of asingle rigid code of requirements opplicoble to oll cases.  The Council hove adopted
certain minimun requirements as stondords of essential services ond omenities. These were
given in detail in my reports for 1962,

PLAN OF ACTION

In Jonuary, 1963, the Medical Officer of Health reparted to the Public Health
Committee of the Kensington Council on the improvement of houses and, inter alia, refermed



to areas of properties which are up fo 100 yoors old where the property is either unsuitable
or not worth cenverting. These areas are shown on @ map coloured pink and ariginally inc-
luded o total of 1,436 properties. This area hos now been revised to include o total of
opproximately 1,900 houses.

The best long-term solution for many of these properties is demolition and re-
development, but the existing slum clearonce commitments of the Council will prevent them
from undertaking this for many years. The properties consist predominantly of houses in
multiple occupation,

The joint meeting of the Public HealthCommittee ond Housing ond Town Planning
Committes of the Kensington Council recommended that, as short-term pelicy, the provisions
of Part || of the Housing Act, 1961, relating to houses in multiple occupation should be
applied to these areas.

The procedure involved under the Act of 1961 is complicated ond calls for very
close |igison between the officers of the Town Clerk's and Medical Officer of Health's Depart-
ments.

Initially itwas decided that the purpose of the inspection should be threefold:-

(i}  te secure, under Section 12 of the Housing Act, 1941, the satisfoctory
manoagement of all premises in multiple eccupation;

(i) to obtain the installation of sotisfactory sonitary focilities and amenities
under Section 15 of the Housing Act, 1951, to comply with the stondards
made by the Council; ond

{iii)  to secure the repair of houses under Section 9 of the Housing Act, 1957.

At tha beginning of the yeor under review the Council decided thot the inspec-
tions should include means of escope from Fire in oddition to the foregoing.

Section 18 of the Housing Act, 1961, empowars the local autherity e require
such means of escope from fire in @ house in multiple occupation os they consider necessary .
In Greater London, the Act requires the Borough Councils to consult with the fire outhority
i.e., the Greater London Council , before serving a notice under this Section. In this con-
nection, the Greater London Councll have compiled o comprehensive code of proctice for
means of escope from fire ot houses in multiple occupation ond the inspections which have
been carried cut since Jonuary 1965, have olso dealt with the provisien of such means of

escope.

The noticeswhich are prepared are fully in eccordance with the code of proctice
ond in these circumstances consultetion is deemed to hove taken place with the fire autherity.
In ony special cases, consltation tokes place with officers of the Greater London Council.

PROBLEMS ENC OUNTERED

In the administrationof legislation of this nature it is inevitable that difficulfies
should be encountered.  The lorgest single problem which has been met in this work is the
element of deloy.  This has been experienced ot oll stages of the procedure, of which the
following are sxomples:=

{a) Whan sndeavouring to obtain detailsof persons interested in the premises,
undue delay hos been coused by owners in the time token to reply to the
enquiry. This information is essential before any notices can be served.

(b} A lock of co-operation by owners ond tenonts has been met in gaining
occess fo some premises.

(c) Delay brought about by the administrative procedure necessary in making
o monagement order.

(dl Variousmethods edopted by recalcitrant |andlords to avoid or delay execu-
ting the necesary warks.

{e} Changes of ownership.
(i Changes of cceuplier and the method of letting o house.



{g) Slow progress by builders in executing work. This hos been brought about
mainly by the insufficiency of bullders willing ond able toundertake this
type of work.

{h} Delay by landlords proceeding with works at avery slowpace and by this
oction preventing theCouncil from executing the work in defoult.

{i)  Poor stendard of work found in mony coses which necesitates o lorger
number of re-Inspections ond couses delay In the rewltent alterations
necessary fo amend the work.

{i) Gerwine cases of hardship, porticularly in the case of some old owner/
occupiers or old principal tenants who hove sub-let and become licble to
carry out certoinwarks as they are responsible for the multiple eccupation.,

The Housing Act, 1964, provides ﬂdl‘thﬂd.mﬁ to remove someof the diffi-
culties experienced In administering the 1961 Act. These include: -

la) Improved methodiof recovering costs of corrying cut werk In defoultunder
Part Il of the Housing Act, 1961, The expenses of works camied out by
the local authority in defeult ore mode a charge on the property, and on
estates and interests in the premises, and the authority is given all the
powers of a mortgogee, including the power of sale to cover their costs.

(b}  Penalties ogoinst landlerds for failure to execute works under Part Il of
the Housing Act, 1961,

(c) Meam of operating (i) the power to require works and (ii) the power to
give a direction for the reduction of overcrowding (Sections 15 and 19
respectively of the Housing Act, 1981) in combination instead of alter-

natively.

(dl  The obtaining of a Justice's worrant to enter premises for the purposes of
Part Il of the Housing Act, 1961.

In addition, local outhorities are empowered to moke contrel orders in respect
of multi-oecupied houses inwhich the living conditions ore so bod as to justify urgent action
in the interest of people living in the house.

A control order enables o local outhority to toke possession, ogainst all land-
lords and proprietors, of premises ond undertoke oll management duties subject to compensa-
tien to the dispossessed londlord,

A control orderremainsin force for five years, unless it is revoked by the County
Court or by o higher tribunal or by the local autherity.

The local autherity are required to take such immediate steps o are necessary
for the protection of the residents’' sofety, welfare or health ond sbsequently to improve ond
manage the house as well, in all respects, as they would hove required o monager or parson
in control to do under the provisions of Part Il of the Housing Act, 1961.

So for the Council have found it necessary to use the 'control order’ powers In
respect of only one house. This house was found to be in o deplorable physical condition,
hed no gos or electricity supplies and hod closed bosement rooms illegally oceupled. The
house was occupied by 20 persons in nine lettings, Some temporary works, to olleviate the
bed living conditions, were carrled out after the Control Orderwos mode but the lorge scole
improvements which were sssentiol (costing in excess of £4,000) could not be carried out ot
this stoge os the freeholder hod oppecled against the Control Order and against the Council's
comprehensive scheme to render the premises fit,

The Control Order was made by the Council early in March 1965, but the oppeals
were not heard until 17th September, 1985, Both oppealswaere dismissed in the County Court
with oosts to the Council and the works were then put in hond.

Inspections were commenced in the Gelborne Ward, in on grea bounded by Acklam
Road, Portobelle Rood, Waornington Rood and St. Ervans Road, and hove now extended into
the Pembridge Ward. By the end of the year the total number of houses initially inspected
was 774,
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The following table summarises the oction token during 1945 ond the total resul ts
since the work commenced in 1963:-

1965 1964 1963 Total
Houses Inspected 143 355 %6 794
Mo ection required g 15 = &9
Manogement arders made 19 a2 br 78
Meotices served:
Section ¥ = Housing Act, 1957 a2 346 105 533
Section 14 = Housing Act, 1961 12 30 - 42
Section 15 - Housing Act, 1961 75 as55 17 547
Section 16 = Housing Act, 1941 &1 3 2 &
Megotiations in progress 1 3 & 10
Work completed 165 183 74 375
Work in defoult authorised &4 73 4 141

In the areo dealtwith to date, the houses mainly consistof o bosement and three
storeys, with a bock oddition, uwally to the bosement ond ground floors.  In some cases,
the basement rooms are subject to closing orders. In the past, these houses have been
occupied by o fomily on ecch floor, but due lorgely to the settling of immigrants in this
area; rrmy'hw‘q'ﬁ-llnfm-dhh in one-room lettings. The majerity of the houses in the
area have no bothroom and, generally, there is one internal woter closet situated on the
ground floor or first half<londing, with an external woter closet in the rear yord, the latter
normally used only by the basement tenant.

The requirements generally have, therefore, been for the prevision of at least
one bath inevery house, and in some coses on odditional intemal water closet, together with
@ hot water supply, exclusive focilities for the cooking, preparation and storage of food in
soch seporate letting, ond sotisfoctory means of escope from fire,

Where thers are one-rcom lettings it has been found mainly thet kitchens ore
shared or cooking Focilities ore provided on londings.  In these coses, the provision of hat
ond cold woter supplies, sinks, food storoge and cocking focilities hove also been required
within each letting.

In @ number of coses, the boths hove been installed in the ground floor bock
oddition reoms and, where odditional water closet occommodation has been necessary, it has
been possible to provide it in the new bothroom, in those coses where there is o separate
water closet olso ovailable.

Where the bock oddition rooms are eccupied, the bathrooms have been provided
by building up the bock addition by an odditional storey.

STAFF

The Council has established o section consisting of o senior ond five other public
health inspectors for this work on houses in multiple occupation.

At the end of April, 1963, Four of the inspectors engaged on thiz work had left
the Council's service in the preceding eight months.  This had o serious effect on the pro-
gress of the work, o replocement stoff were difficelt to obtain. Apart from the general
shortege of public health inspectors in the Greater London area, it waos difficult o recruit
stoff with the necemary experience to carry out this werk, which is not of o congenial or
ottroctive nature. At the some time, these frequent chonges of stoff coused o serious lock
of continuity even when replocements were found. Heowever, after oction was taken by the
Council te regrade these posts, no further inspectors were lost from the section ond reploce-
ments were found so that ot the end of the year only cne pest remained vecant,



IMPROVEMENT OR CONVERSION OF EXISTIMG HOUSES

Owners of private dwellings moy opply to the Council for assistonce towards
carrying out works of improvement or conversion. One gim is to encourage cwners fo pro-
videservices ond omenities in houses which are sound but which were built to a lower stondord
than is generally occeptoble nowadays. The other is to encourage the provision of odditional
satisfoctory dwellings, either hy converting the lurgnn.lhnudnd house From one dwelling info
a number of flats, or maisonettes or by converting anold building into one or more dwellings.

Gronts are not intended to help owners to meet the cest of erdinary repairs and
renewals, nor are they intended to odept a perfectly odequate dwelling to the needs of o
perticular family. They are not normally payable for the provision of extra living rooms or
bedrooms, or for increasing the size of existing rooms. They are not payable for the improve-
mant of premises used primarily or partly for business purposes.

Two methods of applications are available. The first 1s to apply foran improve-
ment grant - known as o discretionary gront - under the Housing (Finoncial Provisions) Act,
1958 as amended by the Housing Acts of 1941 and 1954, The maximum grant payable is one
half of the approved expenditure (which must not be less then £100) subject te a maximum
allowance of E400 per house improved, or per flat produced by conversion. Whaere,
flats ore produced by the conversion of @ house of three or more storeys, the upper limit url‘
grant is £500 per flat,

In considering a scheme of improvement or conversion submitted for gront, only
one question moy properly be atked, namely, whether it will produce a satisfactory moder-
nised dwelling complying with the statutery conditions and the specified requirements,

The twelve requirements which the Minister of Housing end Local Govemment
has specified for o dwelling, in respect of which an improvement gront may be made, are a3
follows:=

The dwelling must, ofter improvement or conversion -

1. Bein agood state of repair and substantially free from damp;
2.  Hove each room properly lighted end ventilated;
3. Hove on odequate supply of wholesome water loid on inside tha dwaelling ;

4.  Be provided with efficient ond odequate means of supplying hot water for
domestic purposes;

5. Hove on internal or otherwise reodily occessible water closet;
6. Have a fixed bath (or shower) preferably In o separate room;

7.  Be providedwith o sinkorsinks and with suitable arrongemaents for the dis-
posal of woste water;

8.  Have o proper drainage system;

?.  Be provided in eoch room with odequate points for gasor electric lighting
(where reasonably available);

10,  Be provided with odequate facilities for heating;
11.  Hove satisfoactory Facilities for storing, preparing and cooking food;
12.  Hove proper provision for the storage of fuel (where required) ;

Agplications for improvement (discretionary) grants received and dealt with during
1965 are summarised as follows:-

Applications received .ey ras 35
Applications granted 5o aus a5
Applications refused s e 1

Total amount of grants approved ML E12,7463
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The second method is to apply for stondard gronts, which ore introduced by the
House Purchase and Housing Act, 1959, as omended by the Housing Acts of 1961 and 1964,
The Act sets up o new system of standard gronts to supplement the present systemof improve-
ment grants poid ot the discretion of the local authority, These stondard gronts are payable
only in respect of the provisionof specified standard amenities andon the expenditure actually
incurred for this purpose. Providedcertain conditions aresetisfied, the ownerof the property
can claim the gront as of right.

There are five stondord amenities (os shown below) eligible for standard grant,
which is one half of the cost shown to have been incurred in executing the works invelved,
subject to o maximum poyment of £155, which may be incremed to £350 in exceptional
circumstances. The meximum payment of £155 is modeup by the following specific amounts,
bath or shower £25, wash-hand-basin £5, hot and cold water supply £75, water closet £40,
food store £10,

] A fixed bath or shower in o bathroom;
(b A wash-hand=-basin;

() A hot water supply;

(d) A water closet for the dwelling;

] Satisfoctory focilities for storing food.

Where the Council is satisfied that it would not be practicable of reascnable
cost to improve the dwelling to the full stendard (Five amenities), o "reduced standard' is
permitted.  This 'reduced standard' consists of o water closet, hot ond cold water supply
to a sink, ond a satisfoctery food store.

These amenities must be for the exclusive use of the occupant of the porticulor
dwelling. The dwelling must ofter improvement be equipped with oll five standard omenities,
although it is not o condition of this grant that the dwelling be self-contained, @ is required
under the discretionory grant scheme.

During 1965, four opplications for standard grants were received in respect of
individual premises. All four applications were opproved, three being for the provision of
all the standerd amenities and the remaining one was in respect of bath ond wash-hand-basin
with hot and cold water supply.

HOUSE PURCHASE LOANS

During the year, the bosements of 41 properties were inspected as a result of
opplications to the Council for house purchose loans,

ARTIFICIAL LIGHTING OF COMMON STAIRCASES IN
TEMEMENT HOUSES AND FLATS

The Council's Bye-lows relating to artificial lighting of common staircases in
tenement houses and flats were madeunder the provisions of the Public Health (London) Act,
1936, and the London Counfy Council (General Powers) Act, 1956, and continue in force
by virtue of Section B7 of the London Government Act, 1963, The principal Bye-low reods
a3 follows:=

"The cccupier of every tenement house to which these Bye-laws apply end the
owner of every block of flats shall provide odequate artificial lighting for all
commaon shaircoses:=

(a)  from half on hour before sunset until 12 o'clock midnight;

(b} for one hour before sunrise during the months of October, Movember,
December, Jonuary, Februory and March; ond

(e) ot other times s ond when necessary if odequate means of natural lighting
are not provided.”

During 1945, formal notices were served in 2 coses, requiring compliance with
these Bye=lows.,
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CERTIFICATES OF DISREPAIR IN RELATION TO
DWELLING HOUSES

The Council's duty to issue certificates of disrepair in respect of "rent controlled”
dwelling houses, not reasonably suitable for occupation, is govemed by the Rent Act, 1957,

Mo opplications were received or certificates Iswed during the yeor,

OVERCROWDING

All coses of avercrowding are dealt with on the strict interpretation of the stondards
laid dewn in the Housing Act, 1957: distinguishing between "penal” and "nen-penal ” cases.

The numberof new cases of overcrowding reported to the Committee during 1965
was 88, giving on equivalent number of persons of 3623, The total number of overcrowding
cases which were recorded during the yeor & hoving been obated was 131, comprising o
total of 528 unirs.

ASSESSMENT OF HOUSING PRIDRITIES ON MEDICAL GROUNDS

During the yeor, 207 applications for rehousing on medicel groundswere exomi=
ned, and recommendotions for the awerd of odditional points were made to the Chief Housing
Officer. In eoch case the precise medicol condition and resultont disability were deter-
mined (frequently necessitating communicetion with the fomily doctor or with the hospitel
attended). The premises were inspected in detail to oscertain the extent and nature of the
existing occommodotion; the sdequacy of day ond sleeping spoce; senitary or structural
dsfects, ond the existence of inconveniences, such os stairs, which might be prejudicial te
s patient.

On this information end that supplied by the Chief Housing Officer on cssess=
meant of points to be owarded on medical grounds was made in 187 cases.

FACTORIES

Section 153(1) of the Foctories Act, 1981, requires the Medical Officer of Heolth
to moke anannual report in regord to the Council's functions under the Act, The following
tebles give the prescribed porticulars in the form requested by the Ministry of Heclth in
Circular Mo, 1/86, doted 11th January, 1966:-

PART | OF THE ACT

1. IMNSPECTIONS for the purposes of provisions os to health
{including inspections made by Public Health Inspecters).

Mumber of
i Mo. en
Premises Raghiied Inspections \::hﬂ::‘ m:r;
(n (2 (3 (4) (5)

(1) Foctories in which Sections |
2, 3, 4 ond & are to be en-
forced by local obithorities. 134 17 - =

(ii) Factories not included in (i)
inwhich Section7 isenforced
by the local authority 773 80 13 -
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Mumber of
Pramises :::.'“: Inspections Written Ocecuplers
' Matices prosecuted
(n (2) (3) (4) (5)
{iii) Other premises in which Sec~-
tion7 is enforced by the local
outherity = (excluding out-
worken' premises). &5 &5 = =
TOTAL 972 142 13 -
2. Cases in which DEFECTS were found. (If defects are dis-
covered ot the premises on two, three or more separate
occosions, they should be reckoned os two, three or more
"coes" ).
Mumber of cases in which defects were Mo, of coses
im which -
b ot 57 Fowid || Rermagiad| . Foforred st Seke
To H.M.| By H.M, instihuted
nspector | Inspector
n (2 (3) (4) (5) ()
Want of clesnliness (5.1) 10 10 - 2 -
Overcrowding (5.2) - < 2 L =
Unreasonoble temperature
(5.3) - - o & -
Inodequate ventilation (5.4) - - - - -
Ineffective droinoge of
floors (5.6) = - - = -
Sonitary conveniences (5.7):
(o) Insufficient - - - -
(b) Unsuitable or defective 3 3 = 1 -
(g} Mot separate for sexes - - - -
Other offences ogainst the
Act (not Including offences
relating to outweork) - - = = -
TOTAL 13 13 - 3 -
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PART VIIl OF THE ACT

OUTWORK

(Sections 133 and 134)

Section 133 Section 134
3 sI2142 (55 |3
% i5(223(50 |11,
EHHIHEHHR
: 5 HEHHIR AL
z sE¥5| 52053 | 5 8 |3
5}3 g5 g2 % 5 |1
z2nz8 |2F |2 ? |&
(n (2 (3) (4) (5) & [
Wearing apparel:
Making, etc. 127 - - - - -
I:Lunlngwhdmling 4 = - = =
Househald linen - - - - - -
Curtainz and fumiture
hangings 10 - - = = =
Fumiture and Upholstery 29 - - - - =
Boxmaking 21 - - - - 2
Artificial flowers 32 - - E i <
Carding, ete., of buttons,
atc. - - - - e L
Stuffed toys 27 - - - - |-
Lompshades & - - - - | -
Poper bogs - - = E - F
TOTAL 256 Mil Mil il Mil |l

During the year, 153 inspections of outworkers' premises were made, but in no

cose was action necessary to prevent wark being carried out In unwholesome premises.

Mo instance of infectious diseose occurring in premises where home work is corried
on was reported during the year,

BASEMBENT BAKEHOUSES

The Factories Act, 1941 (Section 70) requires the Council to inspect in every
fifth yeor all bosement bokehouses in the borough for which certificatesof suitability hove
been issued. The certificates continue tooperate If the Council ore satisfied that the bake-

houses are still suitable.

The last quinguennial review was mode in Kensington in 1963, and in Chelsea in
1964, and at the present time there are nine bosement bokehouses in use in the borough,

They are as follows:=

151 Earls Court Rood
65 Golbomne Road

1392 Portland Rood
178 Fulhom Rood
7% Galborne Road




44 Walton Street

134 King's Rood
517 King's Road

323 Fulhom Rood

REGISTER OF FACTORIES

The Foctories Act, 1961, requires the Council to keep o list of oll foctories
within the borough with respect to which the duty of enforcing the provisiens of the Foc-

tories Act is impesed upon them.

The following toble gives a ummary of the factories on the Council®s register
at the end of the yeor, indicating the typesof business carriedon, whether or not mechanicol
power is used, and where situated - i.e., North Kensington, South Kensington or Chelsea.

Factory = Business

Eensington

South
Kensington

Chelsea

Mech.,

M=M.

Mach.| MN-M.

Mech.|

H=M.

Antique Restorers

Bakers and Confectioners

Bealt and Button Manufacturers
Boat and Marine Repairs and Construction
Bottling Stores

Builders and Decorators

Building Construction

Carten Making ond Salvage
Coffee Grinding and Roasting
Cosmetics ond Toilet Preporations
Dental Mechaniecs

Disinfectants

Display Works and Signwriting
Doll and Toy Manufacturers
Dressmaking

Drug Manufacturess

Dyers and Cleaners

Electro Platers

Engineering (Electro)

Engineering (Mech. )

Electrical Genarating Stations
Film Editing and Slide Making
Furriars

Gas Works

Glag Cuttidg and Polishing
Handbags and Shepping Bags

lce Cube ond Creom Maonufacturers
Jewellers and Watchmakers

Lamp Shade Manufocturers
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Morth South
Kensington Kensington Chalsea
Mech. |N-M. | Mech.|N-M. | Mech. [N-M.

Loundries ¥ - 5 = 7 =
Leather Goods 2 - 1 3 3 =
Matal Maerchants 9 - 3 1 5 -
Milliners 1 - 1 4 1 3
Motor Cor Assemories 4 - - - - -
M.V.R. ond Goroges &1 1 57 1 46 1
Musical Instruments = - 2 - 1 -
Meedle Grinders 1 & = e - -
Movelty Goods 1 - - - - -
Office Equipment - - 1 - 2 -
Oil Blenders ond Packers 1 - - 1 - -
Paint Makers and Storers ] - 1 - - -
Photographers 4 - 1 3 2 5
Picture Frome Makers 2 - 4 = 7 2
Plastics -] 1 - - 1 -
Pottery - - - - 1 -
Printers and Bookbinders 22 - 1 - a3 =
Radio and Television 10 1 & 2 1 3
Rubber Goods Manufacturers 1 - 2 - - -
Rag Merchants [ 1 - - - -
Sousoge Makers 13 - 2 = - -
Scientific & Hospirtals Instruments 3 = 1 = = =
Shoe Maokers and Repoirers 7 - 13 - 7 -
Silk Screen Printing and Spraying 3 - 1] - - -
Storch and Soda Manufocturers 1 - = = £ -
Soft Fumnishings and Upholstery 9 4 12 (-] 22 8
Stone Masons 1 - 1 - - -
Sweet Making and Pocking 5 1 - - = -
Tailoring 15 1 1 B - 1
Timber Merchants - - = - 1 -
Tool Making ] - 2 - - -
Undertakers 1 - - 1 - -
Wax Workers 2 - - = = =
Weaving 1 - 1 - - -
Woodworkers (Joiners, ete.) 9 1 10 2 15 1
Wheelwrights 1 - - - - -
Miscellanecus 14 5 5 5 & 1
TOTAL 343 31 29 &7 201 34




OFFICES, SHOPS AND RAILWAY PREMISES ACT, 1963

The Offices, Shops ond Railway Premises Act, 1963, mokes provision for the
safety, health and welfare of persons employed in shops, offices and rallway premises. The
requirements of the Act follow closely those of the Factories Act and include orovisions
relating to cleanliness, overcrowding, temperature, ventilation, lighting, sanitary con-
veniences, washing facilities, drinking water, seats, sofety of mochinery, first aid and

fire precoutions.

Enforcament of the provisions of the Act isdividedemong a number of authorities.
In most premises covered by the Act, its general requirements are enforced by locol autho=
rities who were already responsible for inspecting many such premises under other legislation
dealing with public health and shop closing hours. H.M. Inspectors of Foctories enforce the
general provisionsof the Act incertain premises which ore associated with, or broadly similar
in their conditions to, foctories, i.e., railway premises, fuel storage depots on railway
premises and offices in factories.  They are also responsible for inspecting premises owned
or occupied by the Crown and those cccupied II}" local outhorities.

Provisions relating to fire precoutions are the responsibility of the Fire Authority,
i.e., with regard to this borowgh's area, the Greater London Council.

In Kensington ond Chelsea, inspections ore corried out by the public health
inspechors,

Set out below is o summary of the number of premises registered, inspected,
notices served and work carried out during the year

Registrations and General Inspections:
Mumber of Total number Humber of regi-
Class of i premises of registered stered premises
R registered premises at recaiving general
during year end of year ingpections during
the year
Offices 78 1,147 285
Retail shops 59 1,619 b
Whalesale shops, worehouses 1 23 1
Catering establishments open
to the public, canteens 22 did 51
Fuel storage depots 1 1 -

Mumber of visits of all kinds by Inspectors
to registered premises sl i 1,715



Analysis of persons employed in registered premises by workplace:

Clas of workplace Mumber of persons employed

Offices 18,153
Retail shops 14,334
Whalesale departments, worehouses 1,339
Catering estoblishments open to public 5,285
Cantaens 415
Fuel storage depots 1

TOTAL 9,577

TOTAL MALES 18,857

TOTAL FEMALES 20,670

Mumbar of notices served ... e e 112

The following contraventions were remedied during the yeor, as the result of
written notices or verbal requests at the time of the general inspection.

CLEANLIMESS (Section 4)

‘Walls nat mointained in o clean condition - rooms
Ceilings not maintained in o clean condition “aa
Walls and ceiling not maintained in a clean
eondition - rooms, efc. wes sas ase
Stairs not maintoined in a clean condition =
Floars not maintoined in o clean condition e
Fittings not maintained in o clean condition ]
Accumulation of dirt/refuse Rt e S

HHI}I@&E [

TEMPERATURE (Section &)

Mo effective provision for securing and maintaining

a remonable temperature ... iew 4
Mo thermometer to check room temperature Lo 235
A thermometer not provided te each floor -

w-ﬂ;ﬂm amw ws amw Er &l
Mo means whereby employees can warm themselves 3

VENTILATION (Section 7)
Mo effective or sultable provision for securing or

maintaining @ circulation of adequate supplies
of fresh or artificielly purified air ... waa 14

LIGHTING (Section B)

Inadequate lighting ... PR swa 13
Dirty windows 3

SAMITARY COMNVEMIEMCES (Section %)
Insufficient sanitary conveniences for males/femoles &



=81 =

SANITARY COMVEMNIENCES (Section 9) - continued

Mo seporote woter-closet accommedation for persons

ﬂfmh’“ BES LB R LR LE X L N 4
Sonitary corveniences not morked as fo the sex of users 5 1
Sanitary conveniences not properly maintained ... il -
Sanitary conveniences not kept clean ... e L
Sonitary conveniences not properly lit by notural/

miﬁcid Ihh -ee LN - L ] - . ?
Sanitary conveniences not properly ventileted ... s
Sanitary conveniences not conveniently occesible St 2
WASHING FACILITIES (Section 10)
Absence of suitable or sufficient washing focilities e 2
Absence of o supply of clean running hot water ... sl
Absence of o supply of scop and towels ... os T—
Mdnnppl}'dmnh T e iy 3
The place in which washing focilities ore pindtd is not

properly Iit by natural/artificial means i o )

Apparatus for the purpose of washing not clean ... e 1

SUPPLY OF DRINKING WATER (Section 11)

An odeguate supply of drinking water not provided in

a conveniently accessible ond suitable plece ... o 2

ACCOMMODATION FOR CLOTHING (Section 12)

Unsuitable/insufficient provision for the storage of
clothing not used during working hours i EE e WL

SITTING FACILITIES (Section 13)

Insufficient number of seats for shop employess ... o i Fi

SEATS FOR SEDENTARY WORKERS (Section 14)

A footrest to be provided A, ety

FLOORS, PASSAGES AMND STAIRS (Section 16)

Defective floorboords ... e e S o &
Defective stairs o i & T H 5
an-cﬂuﬂunrmrrm 0 5 L w 3
Loose corpets and mats . .. s 5 iy b 1
Badlrwmmddummdwmm i - i 1
Passages not kept clear .. iy 1
I'Inmkuilhﬂnh'mmfptwhlld =57 =5 hi4 5
Open side ufﬂmrmmfpmp-r’!rgmd-d e i 1
Defective handrail e e i o 2

FENCING OF EXPOSED PARTS OF MACHIMERY (Section 17)
Blade of slicing machine S = S

2
Duplicating machine ... —
Hand-operated guillatine = e it 1

FIRST AID (Saction 24)

Mo first=oid box provided - s o aes T
lmlm"midm e L N LN LR ﬁ



COMMON PARTS OF A BUILDING (Section 42)

Inmn"l |i9|'lﬁl'lﬂ e e ' o won 1
MOTIFICATION OF FACT OF EMPLOYMENMT OF PERSONS
(Section 49)

Failure to register premises under the Act i ROTEE ¢

INFORMATION FOR EMPLOYEES (Section 50)

Mo abstroct displayed in the premises ... - PR . |

Section 24(7) - First Aid

Two applications for exemption under the obove sections were received during
the year. These were granted subject to the required conditions.

Accidents

109 accidents were notified during 1965, of which 106 were notifiable under
the Act and these were investigated andadvice given where necessary.

MAIN CAUSATION OF THE ACCIDENTS

Men power-driven mochinery or relevant port in motion ...
Machinery of relevant part ot rest (power and non power=

driven) ... 2 e ek - i i 3
Vehicle in motion not moved by power ... o e 1
Hend tocls ... 5
Falls on or from fixed stairs Rhe i x
Falls on or from lodders or step lodders ... i -]
Other falls from one level to another ... ey e 7
Falls en the same level ... il ot i i s g
Stepping on or striking ogainst object or persen ... vas 15
Miimm @ - waw waw "aw 25
Struck by falling object i il itje 2
Mot otherwise specifisd P . e 11

i)

A special report on lighting standards was requested by the Ministry of Labour
to cover the last three months of 1985,

The following is a copy of the report as submitted to the Ministry:=

REPORT OMLIGHTING OF OFFICES AND SHOPS
OCTOBER TO DECEMBER, 1945

(1 General Impression of the Standards of Lighting, both natural and artificial, in
offices and shops.

The assessment of any aspect of the operation of the Offices, Shops ond Railway
Premises Act, 1963, must take into consideration factors of environment, and in the Royal
Borough of Kensington and Chelsea the most obvious of these is the oge of the buildings,
B7% of which were grected before 1914,  In those buildings built before 1870, 50% of the
registrable premises inspected were lit by filoment lomps, ond 48% by fluorescent lomps.
&0% of premises inspected in buildings erected between 1870 and 1916 were found to be lit



by fluorescent lomps, and the some proportion wasalse found in those buildings erected bet-
ween 1916 and 1939.  However, in the buildings erected since 1939 the proportion lit by
fluorescent lamps is much higher ot B5%.

For too mony offices ond shops use the plain fluorescent light batten without
any regard to the needs of the persons occupying or entering the premises, and the decora-
tion of ceilings, wallsand floors is often at variance with the type of fluorescent lamp used.

Unassisted natural light for the greater part of the day was the source of illumina-
Hon in enly o few (mostly small) offices and shops. In the few large, newly-erected blocks
of offices in which there ore lorge areas of glazing the inner wall of the offices is often
within the range of natural light penetration, and ortificial light is not needed during the
late spring, summer and eorly autumn.  Light readings of 250 lumens per square foot have
been recorded near the windows of such offices.

However, the number of offices in which light is disiributed evenly over the
whale area of each office room is very small, and in the premises inspected to date it repre=
sents les than 1% of the total,

The selling creas of the majority of shops (73%) ore illuminated by fluorescent
lighting, but the number of well-designed systems seen during the period was less than five
in number, As these were branch shops of large food traders it moy be expected that more
shops will have improved lighting systems.  Food shops have much brighter illumination in
the selling oreas than other shops.

The lighting of ancillary rooms to offices and shops often depends on the use of
those rooms. For instance, the lighting of staff rooms in office buildings is generally con-
sistent with the lighting of the offices themselves, but the same cannct be said of shops,
where the stondard of lighting of staff rooms is much inferior to that of the selling areas.
A similar observation con be mode about W.C."s and wash-places in offices and shops.

68% of stockrooms and packing departments in both office and shop buildings
were lit by fluorescent lamps, ond @ major foult is the inefficient distribution of lamps in re-
lation to shelves,bins and dunnage.

The oreas of shops in which the processes of slicing, mineing, and chopping
ware carried on were, In general, badly lit in relation to the selling areos.

Some of the lorger organisations have installed machine accounting, and the
machine rooms are usually very well lit, readings of more than 40 lumens per sq.ft. being
commen.

(2 Examples of unsatisfactory lighting.

Offices

The offices in which there was consistently inferior lighting were these of solici-
tors, charitable organisations, builders' offices, and some estote agents. |t was in the first
two types of premises that lighting of individual work points was by unshaded filament lamps
suspended by cables connected to bayonet-type adaptors. In contrast, in @ house of great
historical interest (now used os offices by o national organisation) it was said that the lighting
had been specially designed, but readings of only 7 = 10 lumens per sq.ft. could be cbtained
on the working plones of the desks.

Shops.

Antique shops, gift shops, leather goods shops, men's outfitters, footwear sheps,
and about half the tobacco and confectionery shops had inferior lighting.

(3 Specific Stondords of Lighting, in lumens per sq.ft. which have been recom-
mended in advice to occupiers.

The code of the llluminating Engineering Society hasbeen quoted in both verbal
advice and correspondence on the lighting of registered premises. It is usually found that
discussion is necessary on the location of lighting points, interior decoration, ond the colour



of working surfaces. In many instances, the recommended stondords of lighting in lumens
would be misleading if glore (dealt with in the following poragrophs) were notalso considered.

(4 Irstances ofexcessive glare that bave been noticed ond the standards which have
been used in assessing if.

The majority of fluorescent lamps in offices and shops are unshoded and many
instances of minor degrees of glore hove been observed. As o first step in assessing glare
from light firtings, the light Fittings themselves ore viewed within an ongle of 20 degrees
from the horizental at eye=level in the working positionitself. The brightness of the surroun—
dings of the working position inrelation to the field of view it nextossessed. Agood impres-
sion of the degree of glore and the raluﬁm:l'lip of lomps to interior decoration con often be
obtained by viewing the room or shop from outside in the dusk or dork. The rooms in which
the intericr decoration ond the light fram the fittings ore not in balance ore immediately
obvious.

A simple device has been produced in order to give inspactors experiance in the
degrees of brightness and reflectivity of surfaces. A piece of cord, matt bleck on one side,
ond white (reflection factor 75%) on the other, is ploced on the surfoce whose brightness
is to be ossessed.  The light=meter used in this Department has o light=cell which con be
moved through o quadrant, and it con therefore be read ot M0 degrees to the source of light.
It is held ot o distance of 6" from the surfoce being assessed, ond o reading is token with
the black side of the card Tn position, on the surfoce.  The card s then turned over, and
ancther reading taken with the white side of the cord in the some position. The card is then
removed and reading taken from the surfoce itself. The degree of reflectivity of the surfoce
con be colculated from the difference between the readings from the blaock and white sides
of the cord, having in mind that the white surface of the cord represents 75%.

Other useful oids have been found in the British Standords for Ready-mixed
points, and Decorative and Building peints, the Standard Colours and luminonce factors.

The worst instance of glore was in on office where the lighting source was o
completely diffused ceiling giving on even illumination of 60 lumens per sq.ft. The window
wall wos white, and the other three walls were grey, dark green, and teak ponelled. The
corpet was dark green. The desk-top was off-white, and the reflected glore from the desk-
top coused headaches in the staff using the desk.

In shops there were a few instances of what may be termed "cash-desk glare",
in which the brightness of the cash-desk or enquiry counter is much less than the illumination
frem the light fittings in the HIITW“ visible from the occupant's seat at the desk, and
this type of glare couses discomfort. In one shop, the discomfort coused by this hype of
glare was pointed out to the area manager, and the following week-end the light fittings
of the whole shop were re-located, despite the fact that the level of illumination over the
counters hed previously been 50 lumens per sq. ft.

The Glare Indices listed inthe Codeof the |lluminating Engineering Society are
therefore always quoted alongside the standords in lumens per sq.ft. in odvice ond core-
spondence o occupiers.

Paragraph 3

Datailed information about lighting in premises inspected during Meovember,
1945:-
(n The number of office premises found where lighting, either natural or ortificial,

in lumens per square foot, at the working place (or working plane) where work
is done wos =

{a) less than 5 N pand T T

-] more than 5 but less thon 10 1 b 8

(e more than 10 but less than 15 W wi 22

(d) more than 15 but less thon 25 s, by o a4

‘.} mhﬁ L ) ) LR -as lm
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(2 Standards of lighting in lumens per square foot in the working areas of shops,

etc., stockrooms, packing deportments, preporation rooms, etc., compered
with standards of lighting in the selling areas:-

Lumens per sq. ft.

04 59 | 10-14 | 15-24 | 25-39 | 40+
Selling areas 1 13 n 21 3 a2
Slicing, mincing, chopping - 4 3 12 & 3
Food preparation 3 3 1 1 3 1
Steckrooms 3 'l 4 10 & &5
Packing departments 2 7 1 - - -
Passoges, stairs 8 6 4 - 1 =
W.C.s, washplaces - 57 34 7 - -

LAMD CHARGES

The number of enquiriesdealt with during the period st April to 315t December,
1965 was 3,257. These concerned outstanding statutory or informal notices, combined
droinage orders, smoke control orders and certificates of disrepair, ete.

TOWN PLANNING APPLICATIONS

During the year 1,592 applications were referred to the Health Department for
observations, and the persons responsible for carrying out any aceepred schemes were informed
of the various requirements of the Health Deportment before any work was commenced. Close
liaison was maintained between the officers of the Health, Town Clerk's and Borough Surveyeor's
departments, ond the Public Health Inspectors ensured that any development which teck
ploce was in accordance with the relevant Acts and Bye-laws.

LICENSING ACTS, 1961/1964

52 copies of applications to the Licensing Justices for restaurant or residential
licences were received during the yeor, ond inspections were made in each case to ensure
that there were no breaches of the Food Hygiene (Genercl) Regulations and thaot there was
sufficient and properly sited sanitary accommodation for the use of patrons.

INSPECTION AND SUPERVISION OF FOOD
FOOD AND DRUGS ACT, 1955

This is the principal Act for controlling the composition, lobelling, fitness and
hygienic handling of food, ond the Food Hygiene (General) Regulations, 1940, are the
principal ingtruments for enforcing good food hygiene practice in foodshops.

FOOD PREMISES

Throughout the yeor the district public health inspectors have been responsible
for the supervision of food premises, including food shops, catering establishments and stalls,
ete, , within their districts, ond a tobal of 3,173 inspections were made,



Legal proceedings for contraventions of the Food Hygiene (General) Regulations,
1940, were instituted in o number of coses, particulars of which are as follows:=

DETAILS OF LEGAL PROCEEDINGS TAKEN UNDER
FOOD HYGIEME REGULATIONS [N 1965

As requested by Ministry of Health Circular 22/58.

Date of

Hearing Offence Regulations Result

Fine Costs awarded
te Council

'll.l r—- ‘d-u E'l- %s d-l
22.1.65., Dirty floor of ground Floor

front room 2301 4, 0.0, |
Dirty walls of food room 2a(1) 4. 0.0, -
Dirty ceiling of ground floor front

rocm 23 Mot separately dealt with
Dirty shelving of ground floer

front room 231) Mot separately dealt with
Risk of contamination te food &(1) 4, 0.0, =

(bacon)
Unsatisfactory floor of food room 23(1) 4.0, 0. -
Dirty walls of ground floor back 230 4, 0. 0. -
Dirty ceiling of ground floor

bock room 23(1) Mot separately dealt with
Dirty shelving of ground fleor back

room z3(1) Mot separately dealt with
Dirty walls of food room 73(1) 4, 0, 0. -
Dirty floor of food room 23(1) Mot separately dealt with
Dirty ceiling of food reom (1) Mot Iﬁﬂﬂlilr dealt with
Unsatisfactery walls of feod room

ground floor bock addition

extension (1) 4,00, -
Dirty floor of food room ground

flear bock addition extension 23N 4.0, 0, -
Dirty ceiling of food room ground

floor back addition extension 23(1) Mot separately dealt with

Dirty window of food room ground
floor bock oddition extension 23(1) Mot separately dealt with

Dirty sink in food room groeund
floar back additian extension 19(1) 4. 0,0, -
Accumulation of refuse 24 4. 0.0. -
Dirty walls of food room ground
floor passage 23(1) 4. 0.0, -
Dirty floor of ground floor possage |  23(1) Mot separately dealt with
Dirty ceiling of ground Floor
passage Z3(1) Mot separately dealt with
29.6.65 Risk of contamination to food 8 30, 0, 0. 5.0.0.
21,9.65 Dirty walls of food room 23(1) 10.0.0. 5. 0.0,
Dirty ceiling of food reom 23(1) Mat seporately dealt with

Dirty shelving of food room 23(1) tat sepa " Iy dealt with




Result
Date:of DOffence Regulations
Hearing Fire Costs awarded
te Council
21,9.85. | Dirty floor of food room 23(1) Mot separately dealt with
Unsatisfoctory equipment &(1) 10. 0. 0. -
Dirty sink 1wy |10.0.0. -
Dirty walls of ground floor
wash=up and servery 23{1) 10. 0. 0. -
Dirty ceiling of servery 231) Mot l-lpnmlilly dealt with
Unsatisfectory floor of servery 23(1) Mot separately dealt with
Dirty walls of ground floor front
dining room (food room) 230 10. 0. 0. =
Unsatisfoctory floor of dining room za0n Mat separately dealt with
Dirty ceiling of dining room Z301) Mot separately dealt with
Dirty walls of ground floor back
dining room 23N 10,0, 0. -
Dirty ceiling of ground floor bock
dining room Z31) Mot separately dealt with
Unsatisfactory floor of ground
floor bock dining ream 23(1) Mot separately dealt with
Unsatisfactory rear wall of lower
back addition dining room
{f'md m] ﬂ'{]} In‘c ull un =
Risk of contamination of food 14(4) 10. 0. 0, -
21.9.65. Absence of notice re washing hands | 14(5) 10, 0.0, -
Absance of woth=-hand=-basin 1&(1) 10, 0. 0. =
2.11.45. Dirty floor of food room (1) 2.0.0. 2.0,.0,
Absence of wash-hand-basin 16(1) Withdrawn
Absence of notice re washing honds |  14(5) 2.0, 0. -
Risk of contomination of food & 2. 0. 0. -
Stagnant water containing scrops of
waste food loying in yerd 5 2.0.0. -
IMNSPECTION OF FOOD PREMISES

Premises where food is prepored, stored or exposed for sale for humen consump-
tion, are frequently inspected. The following is o record of inspections made by the public
health inspactors engaged on this work during 1945:~

Premises registered under P:‘;I: In::;ﬂ“:.“

(1) Section 16, Food and Drugs Act, 1955

(a) for the sale, or the monufacture for
the purposa of sale, of ice cream or
the storage of ice cream intended for
sale, 472 E R

() for the preparation or manufacture of
sousages or potted, pressed, pickled
or preserved food intended for sale. 157 123




Pramises registered under Mo. of Ma. of
Premises Inspactions

{2) Milk and Dairies (General) Regulations,

as dairies or where the occupier is
registered for the ale of milk in
sealed containers only. 225 215

* Additional inspections of premises (not primarily in connection with
the sale of ice cream) ore recorded under different headings In the
following toble which olso gives details ofF the number of premises
fitted to comply with Regulotions 16 and 1? of the Food Hygiene
(General) Regulations, 1960.

No. of | MNo. of |Mo. provided | Mo, with faci-
R R e A 0
Regulation 16 |ment - Reguloticn
1%
Bakehouses 22 26 22 22
Butchers 70 107 82 90
Bread and coke shops 50 31 50 43
Food factories 24 &6 24 24
Grocers 283 353 280 27
Greengrocers 103 117 B8 7
Confectioners 168 201 148 143
Cafes and restourants 481 628 481 481
Fishmongers and fried
Fish shops 39 59 39 39
Public Houses and OFf-
licences 287 258 280 287
General stores 48 &l 39 47
Street Markets -
e TP 101 s eppicbl

T 110 use nearby public conveniences
£ #6 have sharing armangements

MILK (SPECIAL DESIGNATION) REG ULATIONS, 1963

These Regulations, part of which came into force on 2¥th September, 19563, and
the remainder on 1st October, 19564, re-enoct with amendmaents the Milk { Special Designation)
Regulations, 1760,

The 1963 Regulations havesince been amended by the Milk (Specicl Designation)
(Amendment) Regulations, 1965, which come into operation on the 1st Octeber, 1965, and
introduceda new special designation " Ultra Heat Treated" in relation to milk which has been
treated by theultra high temperature method, that is to soy, retained ot o temperature of not
less than » for not less than one second.



All milk sold by retail in Englond and Wales must be specially designated ond
those designationswould infuture be "Untreated” (relating to " Row" or "Farm Bottled” milks),
“Pasteurised" , "Sterilised" and "Ultra Heat Treated".

The licences granted during the year are shown in the following table, together
with the total numbers in force ot the end of the yeor:-

Licences Total number
issved in in force ot
1945 end of year.

Untreated milk 4 104
Posteurised milk I 214
Sterilised milk 19 180
Ultra Heat Treated milk 9 108

The following table shows the number of somples of untreated milk and processed
milks token during the yeor, together with the results of exominations:-

Designation ﬂ'l

pomp ey Passed | Failed Possed Foiled
Untreated 20 14 4 * = A
Pasteurised 55 51 2 - -

* Two samples of untreated milk and two samples of pasteurised milk
were not submitted to the methylene blue test as the atmospheric
shade tempercture exceeded 70°F, which is the limit specified in
the Regulations.

MILE AMD DAIRIES (GEMERAL) REGULATIONS, 1959
{a) Rﬂiﬂmﬂw

The number of persons registered under the Regulations ot the end of the year,
to sell milk from premises in the borough (including the sale of cream in sealed containers)
was 225,

(b) Unclean Milk Containers

It is on offence under the Regulations for any dairy farmer or distributer to use
for holding milk any vessel that is not in a state of tharough cleanliness immediately before
use. In the case of bettled milk, the fime "immediately before use™ is considered to mean
ot the time the bottle Is first filled and, therefore, any offence would be committed ot the
time and ploce of bettling.

During the yeor, four instances of "dirty milk bottles” were reported. In one
case o warning lether wos sent tothe bottlers, in two cases they were passed to other boroughs
and in the remaining cose it wos decided to toke no further action.

COMPOSITION OF MILK

During the year, 119 somples of milk (all grodes) were submitted to the Public
Analyst for axamination, all of genvine composition.



The following fable shows the percentage of milk fat and non-fatty solids of the
genuine samples of milk, other than Chonnel lklands ond South Devon milks, token during
each month.

Maonth No. of Averoge parcentage:
samples taken
Milk Fats Mon-fat Solids

January 9 3.85 B.45
February {[1] 3.8 B.57
March 5 3.%0 B.&7
April 7 .63 8.56
May g 3.42 B.%2
June 5 3.45 8.85
July 4 3.52 B.70
August 4 3.3 8.67
September 2 4.07 B.82
October 9 3.88 B.78
Movember 4 3.8 B.75
December Mil Mil Mil

Average for the whole yeor 3.68 B.72

Legal minimum standard 3.00 8.50

MILK AND DAIRIES (CHANMEL ISLANDS AND SOUTH DEVON MILK) REGULATIONS,
1956

These Regulations require that all milk for human consumption sold under the
specific description of -

Channal lslands Milk
Jersey Milk

Guernsey Milk, or
South Devon Milk

must contain not less than 4% by weight of milk fat.  This compaores with the presumptive
milk fat stondard of 3% specified for ordinary milk by the Sale of Milk Regulations, 1939,

The following roble shows the averoge percentoges of milk fotond non=fat solids
of the genuine samples taken during each month:-

r— Average percentoges
Month h;
R I Al Milk Fats Non-fat Solids
January 3 4.50 8.2
February 9 4.49 .84
March ] 4,47 8.81
April 3 4,43 8.8
May B 4 49 .13




==

Month blow.af T I PHCEE
samples faken Milk Fats Mon-fat Solids

June 4 4.10 .01
July 2 4.25 B.89
August ] 4.40 8.85
September 1 4.50 9.10
October 5 4,40 8,88
Movember 5 4,462 2.15
December Mil Mil Mil

Average for the whole year 4,484 B.95

Legol minimum standard 4,00 B.50

UNSOUMD FOOD
Seizure

Under Part | of the Food and Drugs Act, 1955, it is on offence to sell, offer,
or expaose for sale, or fo bein pomeuion for the purpose of sole or preparation for sale, food
intended for human consumption which is in an unfit condition.  Such food con be seized
and token before o Justice of the Peoce, who con condemn it and order it ta be destroyed
or disposed of for purpeses other than human comsumption.

Dhsring the year it was not found necessary to enforce this procedure.

Sumender

During the year the following amounts of food weresurrendered ond condemnad
oz unfit for human consumption:=

Food Tons Cwths. Qs T
Meat (row) - 5 - 24
Meat (other) - 1 3
Ham and Paork | 1& 2 13
Souerkraut - 10 2 12
Cucumbers and Gherkins in Brine 1 % 3 13
Butter and Cheese - & 3 17
Fish (Wet and dry) - - 3 ?
Sousage - 16 2 [
TOTAL 6 2 3 17
Tins, |ars, pockets or cartons of frult
vegetables and miscel lansous Fooudstuffy B,842
Frozen foods B,635
TOTAL l 17,57




=924

All food condemned as unfit for human consumption is collected by the Council,
takan to the refuse destructor in Fulham ond destroyed.

COMPLAINTS BY PURCHASERS OF FOOD

During the yeor, 116 complaints were received from members of the public
alleging the unsatisfactory condition of food purchosed by them in the borough. The com-
plaints generally related to the presence of foreign motter in foods, ond the unsotisfoctory
condition of bread, meat pie, liver, cheese, sousages, confectionery, meat, cereal, vege-
tables 2nd fruit.

OF these complaints, 13 cases resulted in the Health Committee instructing the
Town Clerk to institute legal proceedings and in each case a conviction was owarded.

In 9 cases, the Health Committes decided to send waming letters to the vendors
or manufocturers concemed.

The remaining 94 coses were dealt with informally, either owing to the lock of
sufficient evidance, or to the complaint not being substantiated.

THE LIQUID EGG (PASTEURISATION) REGULATIONS, 1963

The Regulations require the pasteurisation of liquid egg to be wsed in food
intended for sole for humon comsumption, cother than egg broken out on the food manu-
facturers' premises ond used within twenty-four hours. The Regulations prescribe the method
of pasteurisation and the test to be satisfied.

There is no egg pasteurisation plant in Kensington and Chelsea and it was not
found necessary during the year to toke any sample of liquid egg in accordance with these
Regulations.

ADULTERATION OF FOOD

During the year, 100 formal samples were submitted for analysis by the Public
Analyst, of which 25 (25%) were either adulterated or otherwise unsatisfoctery. 1,074
informal samples were also submitted for analysis, of which 68 (6.21%) were either odul-
teroted or otherwise unsatisfactory.

In six of the formal coses legal proceedings were taken. In nine cases wamings
were given to the producers, monufacturers or vendors, and in the remaining ten cases no
further action weas taken.  The results of these unsotisfactory samples were brought to the
notice of the producers, manufacturers or vendors os the case may be.

The Food Standards (lce Cream) Regulations, 1959, and the Labelling of Food
(Amendment) Regulations, 1959, have been made jointly by the Minister of Health and the
Minister of Agriculture, Fisheries and Food.

The lee Cream Regulations prescribe standards for ice cream and introduce separate
standards for “dairy ice creom™ (or "dairy creom ice” or "cream ice”), and for "milk ice”.

The Labelling Regulations prohibit the labelling, marking or advertising of ice
cream in @ monner suggestive of butter, cream, milk, or anything connected with the dairy
intarestunless the ice cream contains no fat other than milk (except such as may be introduced
by the use os on ingredient of any egg, flavouring substance, or emulsifying or stabilising
agent), but permit the presence of skimmed milk solids to be declored.  Thess Regulotions
olso provide that it is an offence to sell under the description "ice cream", any pre-pocked
ice cream which contains fat ather than milk fot, unless it bears on H‘Wﬂ'm‘ﬂﬂ
a declaration "Contains non-milk fot" or, if appropriate, "Contalns vegetable fat" in type
of o prescribed minimum size.



The following toble shows the number of somples of ice cream taken during 1965
for chemical analysis compared with those token in the previous year:-

1944 1965
Mumber of somples g8 23
Variotion of fat content per cent. 7.5m 6.8 5.9 to 13.0
Variation of nen-fat content per cent, 22.2+t0 28.8 15.1 t0 29.7
Average fat content per cent. 10.2 8.81
Average non=fat solids content per
cent, 24,9 25.0

The lee Cream (Heat Treatment, etc.) Regulations, 1959, require that ingredients
usad in the menufocture of lee creom are to be posteurized or sterilized,

There is still no legal bactericlogical stenderd for ice creom.  As in previous
years, samples were taken and submitted for exomination under the provisional methylene
blue reduction test, which is a simple and practical means for the routine exomination of
ice creom. The test is not of sufficient precision to justify its use os o stotutory test. The
grading is determined by the length of time taken to decolourize the methylens blue, and
it is suggested that if somples consistently fail toreach grades 1 and 2 it would be reasonable
to regard this as an indication of defects in manufacture or handling which warmrant further
investigation,

During the yeor 31 samples of ice cream were also token and submitted to the

methylene blue test. The results are os follows:-
Grode Me. of somples
1 12
2 3
3 4
4 13

Premises in the borough where ice cream is manufactured, stored or sold, were
frequently inspected during the year and generally were found to be In o satisfoctory con-
dition, having regard to the lce Creom (Heat Treatment, etc.) Regulations, 1959

GEMERAL

There are no abatieirs or slaughterhouses in the borough, and nokilling of animals
for humon consumption iz corried our,

PRESERVATIVES IN FOOD

In December, 1963, the Kensington Council were informed that as o result of a
lecal fomily experiencing untoweord symptoms after consuming minced meat, It was discovered
that this resulted from the meat being treoted with o powder containing nicotinic ecid and
ascorbic ocid.  This powder wos used to preserve the fresh red colour of the meat and did
not centrovene any of the existing legislation governing the use of colouring matters or
preservatives in food.



In view of this undesiroble proctice the Borough Council made representations
te the Matropalitan Boroughs' Standing Joint Committee, whe in tum approached the Minist-
ries of Health ond Agriculture, Fisheries ond Food.

As a result, in January, 1964, the Ministries issued the Mect (Treatment) Regulo-
tions, 1964, which prohibited the eddition te row and unprocessed meat of oscorbic acid,
erythorbic acid, nicotinic ocid, nicotinamide and any salt or any other derivative of these
substances and the sale of any such meat so treated.

It will be noted that the Regulations were applicable only to raw and unprocessed
meat and meat preducts. They did not opply to procesed meat and meat products. Certain
preparations are now being advertised containing these chemieals, which it is eloimed con
advantogecusly be added to meat pies, bacon, hom, pork and beef sousages, and cured
sousoges, to help in the retention of the natural colour of these products, particularly when
they have been exposed te strong light.,

This practice is obviously undesiroble in that it makes the meat look fresher than
it really is and perhops more attractive to the misinformed purchoser.  This gives o sales
advantoge to the firm using the ascorbic acid, which would be calculated to Force other
firms to follow suit; eventually leading the public to suspect and aveid genuine fresh un-
treated meat. Since the vitaminwould no doubt possess some prophyloctic medicinal activity,
its addition might also be open to objection by people who disagree with the policy of moss
medicotion by additives in food or water. Furthermore, the oddition of these chemicaly
means that the purchaser is receiving o substence not demended, and therefere this might be
held to be o sole to his prejudice.

It would appear that the non-inclusion of proceised meat wos on omission from
the original Regulations which should be rectified. This could be done either by amending
regulations, or, alternatively, by deleting the exemption given to the substonces in the
definition of preservatives in Section 2 of the Preservatives in Food Regulations, 19462,

In these cireumstances the Council decided that the ottention of the London
Boroughs Committee and the Association of Municipal Corporations should be drawn to this
matter and that they should be asked to make representations te the Ministry of Health and
the Ministry of Agriculture, Fisheriesand Food, witha view toobtaining amending legislation.

PESTICIDES AMD OTHER TOXIC CHEMICALS

In 1964 the Government asked the Advisory Committee on Pesticides and other
Toxic Chemicals to consider and advise onany improvements and extensions of present safety
arrangements thot moy be desirable to provide greater protection ogoinst hozards arising
from the use of taxic chemicals in ogriculture and food storage.  The Associotion of Muni-
cipal Corporations wos invited fosubmit evidence tothe Advisory Committee, but opart from
comments of o general noture it was not possible for the Associotion to submit o detailed
memorandum in view of the technical research which wos considered necessary.

The County Council's Association havenow invited the co-cperation of members
of the Association of Municipal Corporations in o scheme which has been proposed by the
Association of Public Analysts. This scheme would enablea systematic enquiry to be carried
out into rhe extent of contomination of foodstuffs by texic chemicals.,

The Association of Municipal Corporations' Health Committee have considered
this matter and they were of the opinion thot the scheme should receive their support as
well a5 that of the County Councils' Associotion. Thess autherities who wished te parti-
cipate were therefore invited to inform the Associationso thot o consolidated list of partici-
pants could be prepared and mode availoble to neighbouring cuthorities enabling them to
co-ordinate any necessary arrangements.

The Council were of the opinion that the scheme should be supported and the
Association of Municipal Corporations were informed occordingly.



LEGAL PROCEEDINGS

PUBLIC HEALTH ACTS, 193571941
Muisances

During the year, 42 summonses were issuad for various nuisonces under the Public
Health Acts, 19358/1961. In 24 coses Abotement Orders were secured, fines amounting to
£109. 0. 0., and costs omounting to £45. 3. 0. were awarded o the Council. In 15 cases
the summonses were withdrown, the nuisances having been obated prior to the Court heorings.
In 2 coses the summonses were adjourned sine die, o3 the necesory works were being corried
out by the defendants, and in theremaining case the work was carried out by the Council in
defoult.

NOISE ABATEMENT ACT, 1960

Muisances

Legal proceedings were taken in 3 coses ogainst street vendors of ice cream for
operating o loudspeaker ot 7. 28 p.m., 7.30p.m. and B.45p.m, respectively. In one cose
the vendor wos gronted en absolute dischorge, ond in the other two coses the offenders were
fined £2. 0. 0. respectively, ond the Council were oworded £2. 0. 0. costs in each cose.

HOUSING ACT, 1957

Overcrowding
One summons was issued in respectof o coseof overcrowding in a dwelling house
but the summons was withdrawn as the overcrowding hod been abated prior to the Court hearing.

FOOD AMD DRUGS ACT, 1955

Milk and Dairies (General) Regulations, 1959

In one case a summons was issved in respect of the use of unregistered premises
for earrying on distribution of milk. Conviction was obtained and a fine of £5. 0. 0. was

imposed.

Section 2

Fourteen prosecutions were instituted forselling food not of the noture, substonce
or quality demanded. In 13 coses, convictions were obhained and total fines of £143. 0. 0,
wara imposed ond the Council awarded £58. 146, 0. easts (including analysts and witnesses
fees). In the remaining cose the vendor was found not guilty end costs were owarded agoingt
the Council amounting te £22, 0. 0.

The Preservatives in Food Rq.lhﬁm, 1962

One summons was lssued in respect of the sole of two 24 oz, tins of smoked salmen
containing added preservatives (benzoic ocid) not permitted. A conviction was cbiained
and a fine of £50. 0. 0. waos imposed ond costs of £6. &, 0. were awarded 1o the Council.

Section & - False Labelling of Feod

One summons was issued in regard to the folse lobelling of feod. A conviction
was obtoined ond o fine of £10. 0. 0. wos imposed.



Section 8 - Unfit Food

Legal proceedings ware taken during the yeor in respect of the sale or exposure
for sale, of the following unfit foods:-

Unfit foad Fine Coats

g’t 5. dt iln 5. dn

Unfit stuffed pepper 5. 0. 0. 3. 0. 0,
* |bacon 10. 0. 0. 1. 0. 0.

Section 16 - Registration of Premises

Two summonses were issued in respect of the use of unregistered premises for
eocking chickens and for the sale of ice cream.  The Magistrates imposed fines totalling
£10. 0. 0. ond the Council were awarded £4. 4. 0, costs.

Food Hygiene (General Regulations), 1960

Forty=-six summonses were token cut against various defendants for contraventions
of these Regulations. The contraventions included the exposing of food to contamination,
failure to keep food premises and equipment in a clean condition, failure toprovide an ade-
quate supply of wash basins, obsence of nolices re washing hands and occumulation of
stagnant water.

In 26 coses convictions were oblained end fines tofalling £182. 0. 0. were
imposed and the Council were awarded £13. 1. 0. costs.

In 19 cases the summonses were not separately dealt with, but the Magistrates
took the offences info account in dealing with other contraventions by the same defendants.
In one case the summons was withdrawn,









WELFARE SERVICES

MR. 5.A. BIDDLECOMBE

Chief Welfare Officer

INTRODUCTION

With the tronsfer of services from the former London County Council Walfare
Department, the full range of social services provided under the National Assistance Act,
;I:JH (os amended) became the responsibility of the Council. The main provisions are as

e

{a) Resicgential cccommedation For persons in need.
{t) Temporary cccommodation for the homeless.

(e} Comprehensive services for the blind, partially sighted, deof, and other
hondicopped persons including special residential eccommodation, work-
shops, occupational and rehabilitation centres and a full range of demici-
liary services including o cosework service.

(d) Domiciliory services for the aged, provided either directly or in co-
operation with veluntary orgonisations.

#
[-} Contributions to organisaticons engoged in promating the welfore of handi-
copped and elderly persons.

(F)  Registrotion and inspection of homes for the disabled and elderly.

{g)  Registration of charities for disabled persons.

{h} Remowval to suitable premises of persons in need of core ond ottention.
(i} = Temporary protection of property of persons admitted to hospitals, etc

(i)  Burial orcremation of persons found deod where no suitable orrangements
have or can be made.

The prime concem on the st April, 1945, was the continuity of the services
which it is pleasing to note proceeded smoothly and without disruption.

Certainof the residential properties needed for the services were tronsferred for
the Council's use for o limited period; however, despite the shortoge of cccommodation
generally in the borough, progress has been made in the ocquisition of replocements. In
addition, plons are now being prepared for two purpose~built homes for the elderly, one at
YWeading Green, Rulslip (92 beds) and one in the Kensal New Town area (&0 beds).

Further details regarding eachof the above services appear under the appropriate

sections.
RESIDENTIAL ACCOMMODATION

A total of 490 persons were in residential homes ot the 315t December, 1945 o3
Follows:-

Borough accommodation ...
ﬂ'rharfmulwﬂurlrfhntm
Valuntary Homes - rn -

Tug



On the Ist April, 1945, the Council bacame responsible for four residential
homes for aged end infim persons provided under Section 21(1)(a) of the Mational Assistence
Act, 1948, oz omended. One of the homes is outside the borough boundory. The total
number of beds is 510, allocated as balow:=

Dale Meod 54 Men ond Women

Ellesmere AR i 122 - do -

Hollond Park ... _ cux wewr aua 32 Women

King's Mead i i A e 299 Men ond Women
Tatal: 510

During the nine months to 31st December, 1945, 262 persons were odmitted to,
ond 204 persons were discharged from these homes. In the some period, 59 persons died in
the homes. Vocancies areheld for short-term admissions to hospital, residents who are away
on holiday, and for major redecoration programmes.

The waiting list for odmission to residential occommodation ot 31/12/65 was
43 men ond 130 women.

AGE AMALYSIS AT 31.12.45

HOME 50-59 | 60-69 | 70-79 | 80-89 | Over90 "‘1‘::'“
Dale Mead - 3 2 21 5 80.5
Ellesmere - 9 42 &0 & 80.4
5 Holland Park - - 9 17 & 84
King's Meod 3 3 | 108 13 25 | 7.3
Totals: 3 48 179 mn 42 81




ADMISSIONS AND DISCHARGES

THE FOLLOWING STATISTICS SHOW THE POSITION AT RESIDENTIAL HOMES
FOR THE PERIOD FROM 1/4/65 to 31/12/65

RESIDENT 1/4/65 ADMITTED DISCHARGED DIED REMAIMING 31/12/65 NORMAL
HOME Men | Women | Total | Men n | Total | Men | Women | Total Men | Women | Total | Men | Women | Tofal ACCOMMODATION
DALE MEAD 14 3% 50 4 10 14 4 8 12 1 - 1 13 38 51 5
ELLESMERE bl 88 1z 9 25 M 4 z 3 - - = 31 Bé | 117 122
5 HOLLAND PARK - 32 3z - 17 17 - 16 16 - 1 1 - 2 a2 3
KING'S MEAD 62 223 285 56 141 | 197 &1 81 142 - = 57 5 226 | 283 299
TOTAL: 105 e 484 &9 193 | 252 72 132 204 1 58 59 101 382 | 483 510




OTHER LOCAL AUTHORITY HOMES
SECTION 21(1)(4) NATIOMNAL ASSISTANCE ACT, 1948

If suitable sccommodation is not availeble from the Borough's resources, or o resident seeks dation in o particular home or district
belonging to anather local outharity, co-operation between the Barough and other local authorities secures residential care for the epplicant.
The number of persons assisted in this way during the period 1/4/65 to 31/12/65 is as follows:-

ADMITTED DISCHARGED REMAINING 31/12/65
MAME OF HOME OWNING BOROUGH
Women | Men Totol | Women | Men | Total | Women | Men | Total
FITZJOHN'S AVENUE Camden (2) 1 - 1 = 5 = 1 5 1
SOMERVILLE HASTINGS HOUSE Camden (2) 1 - 1 - - - 1 - 1
HILLSIDE Islington (3) 3 2 5 2 1 3 1 1 2
SOUTHERN GROVE Tower Hamlets (5) - 4 4 - 1 1 - 3 3
LAMSBURY LODGE Tower Hemlets (5) - 1 1 - - - - 1 1
LADYWELL LODGE Lewisham (7) 1 21 2 [E 7 2 1 19 20
MNEWINGTON LODGE Southwark (8) 2 - 2 1 - 1 1 - . 1
BROCK LEBANK Wandsworth (10) 2 1 3 - - - 2 1 3
ST. ANN'S REDHILL Sutton (O.L.B.) = 1 1 = = = - 1 1
TOTALS: 10 30 40 3 4 7 7 2 k<]

The comparatively large number of men accommodated is owing to the lock of infirm beds for elderly males in the Borough.

- 00l -
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ACCOMMODATION PROVIDED BY VOLUMTARY ORGAMISATIONS

There are 174 persons for whom the Council is resporsible in eccommedation
provided by Valuntary Orgonisotions:=

Elderly Others .
Men Women Men ‘Women gl
Mot materially handicapped 15 o2 2 2 m
Blind 2 g - 1 12
Deaf % - - - -
Epileptic - - 4 2 4
Others physically handicopped 1 23 7 16 47
18 124 13 19 174

There are thirhy-three homes used for this purpose.

WAITING LIST FOR ADMISSION TO HOMES FOR AGED PERSOMS AT 31.12.45

There wers 173 persons on the waiting list for admission to residential eccemmeodo-
tion as af the 31st December, 1965, viz:=

Aveaiting Awaiting Mon=
Urgent Urgent Tatal
Admission Admission
Men 31 12 43
Women g2 48 130
Taotals: 113 &0 173

It is hoped that the normal movement §.e. odmissions and discharges will enable
urgent applications to be dealt withand so minimise the crises arising ot least until odditional
beds become available in new homes.

Present information suggests new homes might become available for occupation

as follows:-
Yeoding Green, Ruislip -~ 92beds =~  August 1949
Kensal Mew Town,
Edenham Street =  G0beds -  August 1970
One additional Home on
site te be determined - S0bsds = Late 1570
REPLACEMENT OF KING'S MEAD

This is @ former Public Assistance Institution occommodating 299 elderly persons
of both sexes. The siteis required by the Ministry of Health in connection with the Heospital
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Building Progromme. Since the Home is shared with this Barough by the Londen Borough of
Hammersmith, the Ministry have provisionally offered to both authorities sites for the building
of replocement homes, Consultation is still continving regarding this Council's provisional
allocation. The Council has been informed that it should plan to be able to withdraw from
King's Mead by 1970.

TEMPORARY ACCOMMODATION

1. Homeles: Fomilies:

The Ceuncil has a responsibility under Section 21(1 {b)of theMational Assistonce
Act, 1948, to provide temporary accommodation for persons who, owing to sudden or unfore-
seen circumstances, are rendared homeless. Emergency provision is also made for victims of
fire or flood whilst they are temporarily homeless. Accommodation is provided as follows:=

Trenmar Lodge, Trenmar Gardens, N .W. 10. 5 fomily units
16/18 Wrights Lane, W.8. 17 Family units
6B Holland Road, W.14. 8 family units
29/42 Lorrimore Square, 5.E.17. 27 family units
available for
use up ho October
1966,
144/148 Earls Court Rood, 5.W.5. 18 fomily units
available for use
up to April 1967

A further property ot 228 Loncoster Road, W.11. has been acquired and will
be adapted foruse o 5 units of homeless family occommodation. The search for and acquisi=
tion of suitable properties, os replocement for Lorrimore Squaore and Eorls Court Road, must
continue to enable the latter to be handed back to the Greater London Council for develop=
ment projects, i.e. housing in the first case, and road widening at Earls Court Road.

The following statistics show the number of admissions to ond discharges from
temporary accommodation during the period under review:~

Mumber of families in hmp-uru.ry occommodation

o aof 1.4.65 ... 3 ¥ &3
MNumber of fomilies odmitted (comprising 27 men,
37 women ond 90 children) ... ... 1 a9
Mumber of families discharged ... ... 44
Mumber of familigs remaining as of 31.12.45 ... 56
The recsons for edmission were as follows:-
Rent orreas 3
Illegal tenoncy ... AP 17
Cwvercrowding ... 3
Family disputes ... G 5
Oither reasons, including {'nl_, ﬂnnrd
new entronts to London ... xa n

The majority of fomilies cdmitted for reasonsother than rent arrears neverthe less
also hod arrears and in some cases, debts of other kinds. In all instances, however, where
rehowsing was granted, social work had resulted in the arrears of rent being paid before the
fomilies moved to their new homes.

Of the 46 dischorges. 35 were rehoused by nomination for housing allocated to
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this Council by the Greater London Council. Three were rehoused by the Council, 2 by o
Houwsing Association and the remaining & found their own occommodation.

Many of the homeless families have social and demestic problems as well as their
primary housing problem and the Council's Social Welfare Officers endeavour to help them
overcome these. A few families in need of constant supervision and guidance are admitted
to Trenmar Lodge where they ore patiently encouraged to attain recsonoble stondards of home
management and child core.

Il. Mothers and Bobies:

Provision for the unmarried mother and her child is made under Section 21(11b)
of the Mational Assistance Act, 1948. The mojority are first baby caoses and the practice
is to arrange odmission to one of the homes run by voluntory societies for o suitable period
before and after confinement. The Council pay on agreed weekly chorge. Others are
admitted to the Council's mother and baby unit ot King's Mead.

The following tables show the numbers accommodated from.lst April, 1985, to
3lst December, 1965:-

{a) Veluntary Homes:

Hun-nblar‘m;i‘sdunt at Adnittad Disch i ler;l:slnlm
Mathers | Children |Total | Mothers | Children| Total | Mothers | Children| Total | Mothers | Children | Total
12 12 24 45 45 0 41 41 &2 16 16 az
COUNTRY OF ORIGIN OF MOTHERS
United Kingdom .. e gl 3
Eire o A s i i
Spain ... e fi A 5
Australio Tt 2
w“rldm LE & LR R L R *EF 2
N"zldﬂ'ld Ty s T e l
Rhodesia . . waw cEE & ah 1
irﬁu LR N L B LR "ewm I
Auﬂ'ﬂﬂ an ® xss o &8 l
Finland .. 3 e ML 1
lsroel ... 7 i = 1
mlm & @ & LR N " - I
Morway .. o el . 1
5
(b) King's Mead:
Mumber resident at - MNumber remaining
1.4.45 Admitted Discharged ot 31.12.45
Mother | Children | Total Maother | Children |Total | Mother | Children | Total| Mother | Children | Total
4 4 B 70 71 141 &9 70 139 5 5 10




COUNTRY OF ORIGIMN OF MOTHERS
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United Kingdom .. . = . pol:

Eim [ XR ] LR # ka (] RN ﬂ

w“' ‘ﬂﬁ L] - & a - . e LR} 2

hl“ LB N LE X L K | LE X J LN N 2

Australia 3 Frh 2 1

Mew Zealond ... . 8 oy, . 1

British Guiana ... o i z 1

Malaya . .. i e i . 1

hln CRE CEEY B " . I

Luxembourg i kiked 25 E 1

Germany Wi v i 4 2

74
533 domiciled in London; 15 domiciled outside London: & domicile unknown.
LOCAL AUTHORITY RESPOMSIBLE
Westminster ... o i Lewisham ... ¥, P =
Comden Fee 3 N L Southwark ... S 4 2
l:li“ﬂm LR =) * # & d Lw‘h LR ) LN - - ﬁ
lhh.? E N 1 wu'ldﬂl'«‘l‘h EEE B * 1
TMI'h'IIII'I - - 4 fim‘l‘liﬂ"l-“ s saw 5
Greenwich ... 3 7 - Kensington & Chelsea A 2
Out County ... 1
1. | S

(e) Other Homes: "Ballantyne" Lewitham:

Mumber resident 4 - Mumber remaining
at 1.4.65 Akl Rt at 31.12.65
Meothers | Children | Tatal | Mothers | Children | Total | Mothers | Children | Total | Mothers | Children | Total
2 2 4 e 2 18 1 1 2 - -

COUNMTRY OF ORIGIM OF MOTHERS
United Kingdom .. . F . 3
Eirm ... . o . ¥ .
Trinided .. 54 " 1
&ﬂlﬁ LI R LY - L | B N ] ‘
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DOMICILIARY WELFARE SERVICES FOR ALL CLASSES
OF HANDICAFPPED AND ELDERLY PERSONS

Sections 29 and 30 of the Mational Assistance Act, 1948, empower the Council
to meke arrangements both directly and in conjunction withveluntary ogencies for promoting
the welfare of persons whe are blind, deaf or dumb and other persons who are substantially
and permanently handicopped by illness, injury or congenital deformity or such other dis-
obilities os may be prescribed by the Minister. The Council cre also required to maintain
seporate registers of (a) the blind, (b) the partially sighted, (c) the deaf and hord of hearing
and (d) those withother disobilities, In addition, by virtue of Section 31 of the obove Act,
the Council have o duty to promate the welfare of the oged. Such services os are required
may be provided directly or in conjunction with veluntary agencies.

The following toble shows the number of persons on the registers ot the 3lst
December, 1965. It should bencted that all registersare recording an increase, porticularly
that for the elderly where the review is continuing.

Blind .04 LJS cee 407
Partially sighted Vs 1 st 113
Physically handicapped .. sy Y . v
Deaf/Hard of hearing ... ... ... 20
Elderly persons s i i

The services for all clasies of hendicopped and elderly people are bosed upon
home visiting by social welfare officers supplemented by 'community care’ in day time social
ond rehobilitation centres which are provided by the Council and by veluntary organisations.
The social welfare officers ensure that doy=to-day needs are being adequately met and that
the home circumstances are satisfoctory. To this end, a wide variety of services is made
avoilable, which includes the teaching of Braille ond Moon type to blind people, handicraft
instruction, the provision of aids and applionces and odaptations in the home to help sur-
mount the effect of disobilities, holidays, home chiropody trectment, meals-on-wheels,
mabile library service and o loundry service in certoin cases of chronic illness.

During the period Ist April, 1965 to 31st December, 1965, 11,509 initial and
follow-up home visits were mode in connection with the above services ond in respect of
applications for admission to homes, voluntary visitors, cluband centre membership and home
help service. In oddition, 1,002 persons were interviewed ot Head Office in connection
with the services.

Voluntary organisations make a significant contribution in respect of specific
services and these are supported by the Council with financial assistance. During the year,
the following grants were made:-

(1) The Kensington Doy Centre ... how wos E3,B00 running costs

e E0 chiropody
sk ek £555 meals subsidy

(2 The Kensingten and Chelsea Communal

Services Committee ... s 4 o BB 0n 10: wil
(3 The Reyal Borough of Kensington and

Chelsea Old Pecple's Welfore Committes TR -
(4) The Mational Library for the Blind ... ... £120. 0. 0.
(5) Southern Regional Association for the Blind ... £485. 11. 4.
(&) Lendon Free Church Federal Council ... 3. 5. 0: 0.
(7}  Cecil Houses ... ... £448. 0. 0,
(8) Servite Houses ... ... wemtil ollis L7 240. 0. 0.
71 Mational Associotion of Almshouses ... o £8. 3. 0.

It will be of interest to note that the Royal Borough of Kensington and Chelsea
Old People's Welfare Committee made the following grants from its funds:-
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TABLE 11

AMNALYSIS OF CAUSE OF BLINDMNESS OF PERSONS NEWLY

REGISTERED DURING 1945

Couse Male Female | Tetal
Cataroct P e - 7 7
Glaveoma AT TR 3 5 8
Diobetic Retincpathy 1 - 1
Arterial Ocelusion A i KD - 1 1
Senile Macular Degeneration s L : - 10 10
Central Chorelidal Sclercsis ... g e 2 - 2
Optic Atrophy . s W Eds vix i - 1 [
Colobema of iris, choroid & reting 1 = 1
Keratitis SR . o A = 1 1
Myopia . i 2 2 4
Retinal Aphasia i, A o - 1 1
Retinal Degeneration ... ... T - 2 2
Amblyopia A it F 1 - 1
Retinopathy ... vam = 1 1
TOTAL: 10 a 41

TABLE 111(a)

SUMMARY OF OCCUPATIONS OF BLIND PERSOMS
AT 31.12.45
Male Female | Total
CHILDREM :

Aged 2-4 years - Ineducable - ot home s 1 - 1

Aged 5-15 years - Educable, attending special
scheols i it i P 2 - 2

ADULTS AGED 146 AND UPWARDS *(See Table 111{b))

Employed in Sheltered Workshops i e 3 1 4
Employed as Homa Workers ... aja . - = -
Employed in Open Employment 3e 25 &4
Trainee for sheltered employment — v - - -
Troinae for open amployment o - 3 - 3
Trainee for profession ... ... oy 1 - ]
Unemployed but copable and available for work = - =
Trained for sheltered employment - - -
Trained for epen employment L - 1 1
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Male Female | Total
Subject to training in sheltered employment i a =
Subject to training in open employment 1 - 1
Witheut training in epen employment 1 2 3
Mot available for work - aged 16-64 17 25 42
Mot copoble of work - aged 16-64 i iae 2 B 10
Mat employed - aged over 65 &0 215 75
TOTAL: 129 | 407
TABLE I11(b}
AMALYSIS OF THE OCCUPATIONS OF EMPLOYED BLIMND PERSOMNS
Home
Shaltered ‘Workers L Tatal
Workshops | o |~ | Industry

Machine knitters e 1 - - 1
Basket workers e e T e 2 - = 2
Brush workers PR, 1 1 1 - = |
Masseurs and physiotherapishs . . . - - 3 3
Lecturers, Teochers o - - J 3
Barristers, Soliciters ... ... - - 3 3
Managers and Executive workers - - 5 5
Typists, Secretaries e o E - o )
Braille Copylsts i i - = 2 2
Clerical workars s . - - 2 2
Telephone Operatars - - 8 8
Saoles Representatives . P - - 1 1
Gardeners Groundsman o e - - 1 1
Fiano Tuners P S A s - - 1 1
Domestic Weorkers | A YT - - - 4 4
Other open amployment A ¥ - - 4 4
TOTAL: 4 - & &8
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PARTIALLY-S5IGHTED PERSONS

The register of partially-sighted persons (Table 1) shows a total of 113; of these
19 were newly registered during the year. An analysis of the couses of partial-sight of the
newly registered is shown in Table 1V following.

TRAINING AND EMPLOYMENT
{a) SEVERELY HAMNDICAPPED:

There are 43 persons nearand prospectively blind who require the full ronge of
welfare services. Their circumstances are as follows:-

Male Female Total

(i) Employed TIRRL S Umrmar d ok e 4 4 8
(i)  Awaiting suitable placement ... 3 - 3
(iii} Mot available for employment or not

copable of work ... ... ... - 1 [

{ivl &5 years of age and over and not ﬁupnbdt ¢
of employment Fawiehgny & 25 k1|
13 i i 43
(b) REQUIRING OBSERVATION ONLY 3 % 32

{c) INDUSTRIALLY HANDICAPPED

37 persons registered ore clossified

thus:=

Children aged 16 years and over still

at school S e S - 1

Emlw LELE LR LR ) LR ﬁ :

Undergoing training Sl e 1 1 2

Available for and capable of training

or work 3 ] 4

Mot available for work ... ... 3 ¥ 22
12 24 a7

{d) EDUCATIOM = Orne child under 15 years
is attending a special day school - 1 1

TOTAL: 29 B4 13
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PARTIALLY-SIGHTED PERSOMNS (REGISTERED)

FOR THE YEAR EMDED 31st DECEMBER, 1965, SHOWING THE
DISTRIBUTION BY AGE GROUPS OF THE PARTIALLY-SIGHTED POPULATION

TABLE |
01 | -4 15 | 1&20 21-4% | 50-64 &5 & over | Total
Males = - - 2 13 1 13 s
Females - - 1 4 4 1 &4 B4
TOTAL: - - 1 & 1 12 77 13
TABLE il
PARTIALLY=-SIGHTED PERSOMS REGISTERED AS MEW CASES
0-1 =4 15| 1420 21-4% | 50-064 65 & over | Total
Males - - = - 1 - 3 4
Females - - - - - 1 14 15
TOTAL = - - - 1 1 | Fi 19
TABLE 111
REMO'VALS FROM REGISTER DURING THE YEAR FOR REASOMNS SET OUT BELOW
(i) On edmission to Blind Ragister:
01| 2-4 515 | 1620 21-4% | 50-54 | &5 & over | Total
Males - - - 1 - 2 - 3
Females - - - - 1 1 7 ?
TOTAL: - - - 1 1 3 7 12
(i) On decertification due to improved visual acuity:
01| 2-4 515 | 1&20 21-49 | 50-84 | &5 & over | Total
Males = = - - - - - -
Females = - - - - - 1 1
TOTAL: - = = - = - 1 1
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TABLE |V

ANALYSIS OF CAUSES OF PARTIAL-SIGHT OF PERSOMNS
MEWLY REGISTERED DURING 1965

CALUSES Male Female Total
Cataract and other couses ... 1 7 ]
Macular degeneration . 2 3 5
Glovecoma ... ks e Lok 1 2 J
K'Iﬂl“ﬂt B aE maa ] o EE = 1 I
Bilateral ophatia ... - - 1 1
swhi;Ii LR B aE aw mww - I 1
TOTAL: 4 15 1]

HANDICAPPED PERSOMNS - GEMNERAL CLASSES

The main objectives in promoting the welfare of hondicopped persons ore os
fiol lerwrs:~

(@) To osist them to overcome the affects of their disabilities ond to obioin
any available general, preventive or remedial medical treatment which

they appear to require.

(B} To giveadvice and guidance on personal problemsand in connection with
any services, whather provided under ony enactment or rendered by any
voluntary organisation, wlwi‘:h:q:pﬂ to be ovalloble to theam and of which
they wish to toke edvantage.

{c) To encourage them to take part in the octivities of social centres and
clubs, whether provided by the Council or otherwise.

(d) Touse the best endeavours toarrange for voluntary workers to visit hendi=
capped persens with o view to affording them comfort and encourogement
ond assistance in the solution of domestic and other problems confronting
them.

(e} Toprovide proctical assistance in adoptations to the homes of handicopped
persons.

(F)  To focilitate the taking of holidays.

@) To provide focilities and assistance to handicopped persons travelling to
and from their homes to participate in ony of the services.

(h)  Te take such steps as are procticable in consultation with the Ministry of
Lobour to assist o hondicopped person to secure any work in trode, com=
merce, industry or a profession for which he oppears to be fitted and which
he is desireus of obtaining.

(i)  To take such steps os ere procticable to assist @ handicopped person who
oppears to be copable of benefiting from troining under the Education
Act, 1944, or the Disobled Persons (Employment) Acts, 1944 ond 1958,
and is desirous of taking odvantage of such training.
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The register of hondicopped persons shows o totel of 482 fully registered coses,
Table I. During the period under review, 107 new registrations have been recorded and on
analysis of the disabilities is given in Table II.

Motifications are received from many sources and the circumstances of eoch case
are investigated ot the earliest opportunity. 1,459 home visits have been carried out by
the Social Welfare Officers.  Arising from these visits, many needs have been brought to
notice and items such as both seats, walking aids, raised toilet seats, pick-up sticks, non-
slip bath mats, etc. hove been issued. Sixty articles of medicol loan equipment were issuad
and a total of £334 has been spent on special grents for handicapped personson the following
items:=

Adaptation of room and provision of bath.

Shared cost of Possum equipment.  (Potient-Operated Selector Mechanism).
This is electrical apparatus which con be operated by a simple suck-blow mec-
honism or residual musculor action ond is used for severely paralysed or dis-
abled persons who by disease, injury or congenital defectsare left with minimal
muscular function. It enobles them to control such things as buzzers, lights,
radios and typewriters.

Electrical installations for the use of special equipment for @ paralysed person.

TRAMSPORT

The Council maintains one coachwith a hydraulic tail-lift ond two utilabuses
for the purpose of transporting handicapped persons between their homes and social centres,
ond a further cooch will be put into use next year. In the evenings ond at week-ends,
voluntary organisations dealing with hendicapped pecple are allowed the use of the trans-
port for approved purposes. For aperational purposes, the Borough's schedule is grouped with
that of Westminster ond Camden Councils in order to meet sach Borough's commitments.

TABLE |

Code General Classes = Analysis Male | Female Total
ASE Amputation ... R - i 21 14 a5
F Arthritis ond Rheumatism ... ... 15 ns 128
GG Congenital malformations ond deformities 1 & 7
H/L Disecses of the digestive and genito-urinary,

heart, circulatory and respiratory systems. a1 39 70
Qr Injuries of head, face, neck, thorax, ab~

domen, pelvis, trunk, limbs and spine. 19 ae 58
v Organic nervous diseases, epilepsy, polio-

myelitis, multiple scleresis, ete. &4 103 147
U/ Meurcses, psychoses other thon in V above 2 2 4
Xeor Y Tuberculosis, respiratory and non-respiratory 1 2 3
z Diseases ond injuries not specified 4 6 10

TOTAL: 158 324 482
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TABLE 11

MNEW REGISTRATIONS DURING 1945

AMALYSIS OF DISABILITIES

Disability

?

Paraplegia ... hiars
Rheumatoid Arthritis

Multiple 5clerosis
Disseminated Sclerosis
Paliemyelitis i
Epilepsy 2.k
Bronchial Asthma ...
Cardiac Disease
Chronic Bronchitis
Ostec~orthritis
Fractured Femur ...
Parkinson's Diseass
Spondylitis

Left leg amputation
Partial porolysis
Hemiplegia yua

Congonital deformity legs .

Angemia ...
Ulcerated legs ...
Froctured Hip
Fractured Spine
Rhaumatism iy
Coronary Thrambosis
Angina

Chast troubles
Brenchiectasis P
Mephrechomy s
Heart failure

Stroke ik

Injury to left knee

Arteriosclerosis in right Humerus ...

Cancer of Womb ...
Concer of Prostate
Cancer of Bronehus
Concer of Lorynx
Concer of Bones ...

Lung Cancer

—_
.—I—I‘-.—I“Mﬂ-.l-—'umu‘hnﬁu

— o m m md m o om  ommd omed ome omm R w m fd e RD

TOTAL:

g

(Representing 40 moles ond 67 females)




=5~

OLD PEOPLE'S WELFARE

A review of the register of elderly persons is being undertaken and between Ist
April and 31st December, 1965, o total of 935 were visited. The purpose of this service
is toascertain the needs of the elderly and relate them to the various statutory and voluntary
sources of assistence to ensure their continued welfare.

Co-operation with voluntary organisations interested in the welfare of old people
is effected wherever possible and clese liaison is maintained with the Old People's Welfare
Committee of which the Chief Welfare Officer is the Honorory Secretary. This Committee
is an outonomous body representative of all those organisations both voluntary gnd statutory
whose interests and activities ore concerned with the services to the elderly.

Close ligison has also been maintained with Task Force 1964, Lid. , whichisan
organisation whose aim is to harness the services of young people to afford voluntary practical
help and friendship to the elderly. Forms of practical help which are numerous include
house cleaning and redecorating, window cleaning, shopping, pushing wheelchairs, etc.

MEALS SERVICE

The arrangements for meals either delivered to old people in thelr own homes or
at luncheon clubs were continued successfully by the Women's Voluntary Services in con-
junctionwith the Kensington and Chelsea Communal Services Committee. The total number
of mealssupplied wos 88,457; of these 53, 000 were delivered by the meals-on-wheels service
to elderly people in their own homes.

ADVICE LEAFLETS

The Old People's Welfare Committee arranged for the publicationand distribu-
tion of pamphlets giving information on the services available for old people. In addition,
they carried on the arrangement with the Ministry of Pensions and Mational Insurance to send
to every person reaching retirement pension age a cord giving general information on how to
obtain services.

LIBRARY FACILITIES

The Libraries Committee authorise the provision of books (including large print)
for old people confined to their homes. The circulation of books was effected by the Women's
Veluntary Services in Kensington and by the British Red Cross Society in Chelsea.

CHIROPODY

In conjunction with the Old Pecple's Welfore Committes ond the British Red
Cross Society, o domiciliory chiropody service was provided for homebound elderly persons,
Three chiropodists were employed and they corried out 1,895 visits. 466 persons benefited
from the service. A clinic functions et the Chelsea Community Centre in co-operation with
the School of Chirepedy, the Old Pecple's Welfare Committes and the British Red Cross
Seciety.

LAUNDRY

Mo direct outhority exists for the Council to providea laundry service, as such.
Section B4 of the Public Health Act, 1935, enables the Council to cause any orticle ino
house to be cleansed, disinfected or destroyed, if it is in such o condition as to be o danger
to health.  The cleansing of fouled bedding in cases of incontinence may be dealt with
under this section.

Te comply with legal requirements, the Council have given a general authority
to the Medical Officer of Health to take whatever action appears to him to be necessary
under the terms of the section.



=114 =

Actionwas teken in &3 cases. The bedding was marked, collected ond |loundered
at the Council's disinfecting station and returmed to the person's home. The scheme oppears
to fill o much felt need. During the year, 2, 178 separate cellections of laundry were made
and the number of orticles cleonsed totalled 29,279,

SOCIAL ACTIVITIES

There are 23 social clubs for elderly people orgonised by various ossociations,
etc.; emong them being Old Time Dancing and Arts and Crofts closses. The clubs also
arrange outings ond concerts.

Christmas concerts were arranged by the Old People's Welfare Committee ot
Kensington and Chelsea Town Halk. These were ottended by some B850 persons.  In addition,
1, 880 Christmas parcels were distributed to needy old persons by the Old People's Welfare
Committes and various orgenisations and schoals in the boreugh.

SOCIAL ACTIVITIES

SOCIAL AMD REHABILITATION CENTRE

The Centre, situated in Gertrude Street, 5, W. 10. was adopted ond brought into
use in Movember, 1965. All persons known to be suffering from blindnessor physical handi=
cop and those of the elderly who might benefit by attendance were advised of the Facilities
of the Centra. At the end of the year, the total membarship was 42.

This establishment is open each week-day ond is stoffed by o supervisor, an
assistant supervisor, kitchen ond cleaning stoff and o porter.  Tronsport is provided for
handicopped persons to and from their homes. Maorning and ofterncon tea and a midday
meal are also provided.

The main activity is hondicroft work for which qualified instructers of the Inner
Lendon Education Authority ore engaged. A variety of activities is planned as the member—
ship increases, including the introduction of equipment for pottery, art and droma, sewing
efc. Arrangements were made for two Christmas porties, one for the blind, the other for
physically hondicopped, both of which were very much enjoyed.

HOLIDAY'S

In 1984 provisional bookings of holidays to be token in 1945 were arranged by
the former London County Council fer residents of old people's homes ond hondicapped and
blind persons. Also, the former boroughs of Kensington and Chelsea arranged provisional
holidays for elderly persons. These arrangements were occepted by the new Council. In
foct, the Chief Welfore Officer octed as the co-ordinating officer for all Inner London
Boroughs, in respect of the arrangements initioted by the former London County Council .

Bockings had been mode ot holiday camps previding chalets and ground floor
facilities suitable for the infirm, and ot holiday homes and guest houses for the more active.

The total number of holidays arranged was 1,305. The following is o summary
of the holidays arranged for residents of this borough:-

Elderly persons ... 192
Physically hondicopped penens ... ... 49
Rasidants of Part 11l Homes F o4
Residents of veluntary homes and others ... 18

TOTAL: 353
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THE KENSINGTON DAY CENTRE

Close liaison was maintained with the Kensington Day Centre which is at present
administered by o Management Committee under the auspices of the Kensington Council of
Social Service, with representatives of interested bodies, including the Borough Council .

The Centre is open soch week~- day ond provides recreational focilities and
occupational therapy, a chiropedy service, hairdressing ond bothing services, a library
service and midday meals.

A hydroulic tail-lift cooch with driver is provided by the Council to transport
the elderly hondicapped to and from the Cenire.

Attendonce is opproximately &0 per day serving some 300 elderly per week.

OTHER FEATURES OF THE WORK OF THE DEPARTMENT

DETERMINATION OF LIABILITY OF LOCAL AUTHORITY

Section 32 of the National Assistance Act, 1948, provides that the Local Autho-
rity in whose crea a person is “ordinarily resident” shall be responsible for the cost of assistance
lawfully provided by any other local authority.  Cases of disagreement are determined by
the Minister of Health. It has not been necessary to dote to refer any cases for arbitration
to the Minister and all cases in doubt have been amicably resolved.

REGISTRATION AND INSPECTION OF VOLUNTARY AMD PRIVATE HOMES
FOR THE AGED AND INFIRM

The National Assistance Act, 1948, Section 26 makes provision for the occom-
modation of oged and infirm persons in homes maintained by voluntary organisations. Section
37 provides for the inspection and registration both of voluntary and privately run homes.

The Council on the 1st April, 1965, accepted the responsibility for the regis-
tration and inspection of 17 voluntory homes within the borough providing 773 beds, and 3
private homes providing 66 bads. One of these privote homes was registered prior to the
Ist April, 1965, and during the nine months period to the end of December, the other 2
private homes were in the process of complying with the regulations, with o view to their
eorly registration.

Two veluntary homes were closed; the residents of one were tronsferred o new
premisesin another borough, while the residents of the other were transferred to new premises
within the borough. These changes resulted in there being 16 veluntary homes with 731 beds
within the borough at the 315t December, 1945,

The inspection of all these homes is progressing satisfoctorily.

CARE AND PROTECTION OF PROPERTY

Ineccordance with Section 48 of the Mational Assistance Act, 1948, the depart-
ment undertakes responsibility for the care and protection of movable property of persons
odmitted to hospitel, residentiol occommodation or place of safety under an order of the
Court where no other suitable arrangements are being or con be made.

At 1st April, 1965, the Council accepted responsibility for 30 lots of property
and during the period'under review, 102 further cases were dealt with; of these, it was

possible in 15 coses to arronge for o relative or other responsible persen to toke over the
care of the patient's property.
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BURIALS AND CREMATIOMNS

Section 50 of the Metionol Assistance Act, 1948, imposes on the Council the
duty to arrange for the burial er cremation of the body of any person who has died or been
found deed, within the borough, where ne suitable arrongements have been or can be made

for disposal .

During the pericd under review, the Council became responsible for the burial
of 25 persens. The follewing is @ summary of the oction taken:-

Caoses where funeral expenses have been fully

lﬂwll‘d oo & aw %= ‘?
Coaoses where part only of the expenses hove

been recovered ... il R e 5
Coses where full cost hos been hnmtb-ylhn

Council 95+

Cost of the 25 burials, ... ik ey 58S 0 8 3
Amount recovered e wne RS 1R, 0.
Cost to Council e ' £99. 10. 0.

REMOVAL TO SUITABLE PREMISES OF PERSOMS IM MEED
OF CARE AND ATTENTION (SECTIOM 47)

It was necessory to obtoin a Court Order in enly one cose to effect the removal
to hospital of a woman, aged 45 years, who was suffering from & grave chronic disease.

The Chief Welfare Officer is the designated person to oct as Receiver, by Order
of the Court of Protection, on beholf of 9 persons who are mentally incapable of managing
their own affairs.

The duties of the Receiver are defined by the terms of the Court's Order and vary
in eochcase. They are usually connected with the day=to-day administration of the patients’
financiol offairs which includes the sale of the potients' effects, procuring lﬁ#‘l‘.‘ﬂ‘ into
Court of copital menies, paying eutstanding debts and arranging for the safe custody of
securities, ete. The Receiver has to account, generally annually, to the Court of Protec-
tion for his oction on behalf of the patient. He is also expected to toke o personal intersst
inthe welfare of the patients, to advise and ossist them to be restored to the manogement of
thair cwn aoffairs and to submit to the Chiaf Clerk of the Court any proposalswithin patients’
means which are Iikll]r to ameliorate their condition or odd to their comfort.

The gross volue of the estates of the nine persons concerned amounts o approxi=
mately £8,000.

SETTLEMENT OF ESTATES

Local Authorities have the responsibility for the settlement of estates of persons
dying intestate in those instances where they are octively engoged in the provision of services
stemming from the Mational Assistonce Act, 1948; such work 1s carried out in co-operation
with the Treawry Solicitor.

At the commencement of the year, 65 estates for settlement were tronsferred to
the Depariment from the former Londen County Council. Some of them have remained out=
standing for periods of four or five yeoars, owing to problem: in cscertaining full detailed
information. Fifteen estates involved people without relatives; however, information has
now been supplied to the Treasury Solicitor's office to enable the estates to be wound up.
At 315t December, 1945, o total of 75 estates wos being dealt with.
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EMERGENCY CALL SERVICE

It was opparent that from 1st April, 1965, it would be necessary to provide an
effective means of alerting those personal and other health and welfore serviceswhich might
be needed fo meet emergencies outside ordinary office hours.

Fellowing discussions between neighbouring authorities with o similar problem
it was agreed that a service should be set up end shared between this Council and the City
of Westminster and that it would be bosed at Westminster City Hall. Four Night Duty Officers
were duly appointed to supplement the normal day staff and it became possible to maintain
a twenty=four hour o day service of information and advice for the public.

The Might Duty Officer on duty is responsible fordealing with all colls received
frem the public and the calling into oction of the oppropriate emergency service during
periods when the offices are closed, i.e., ot ﬂr-#'ll", during week-ends ond public holidays.

This service, which has worked smoothly since its inception, in foct, besides
covering general health emergencies, provides coverage for the mental health service, the
domiciliory midwifery service, the welfare service, the Children's Deportment ond the public
health inspectors.

The cost of running the service is divided between the twe Councils and in the
nine months' period ending 31st December, 1965, there were 1,132 calls for this Council's
services necessitating some action by the Might Duty Officer ond, in addition, 828 calls
which only required subsequent routine attention.

HEALTH EDUCATION

GENERAL

This autherity, as the successor or the Metropolitan Boroughs of Kemsington and
Chelsea, with the areas of which its boundaries coincide and of the London CountyCouncil ,
of which it formed approximately the eastern half of Health Division Ma. 1, inherited from
those authorities anactive concern with all the varied aspects of health education. A con-
siderable number of staff was transferred to its service with experience in health education
from each of these authorities.

It is convenient at this peint to summarise the statutory pesition as it was at st
April, 1965, when the new authority first took over these responsibilities from its three
predecessors.,

The Public Heolth (London) Act, 1936, section 298, conferred on the London
County Council, the City of London and the Metropolitan Boroughs powers to "arrange for
the publication of information on questions relating to health or disease and for the delivery
of lectures, and the display of pictures (including cinematogroph displays), in which such
questions are dealt with", The provisionsof section 298 were applied to the County Council
in its capacity of local health outhority by the Mational Health Service Act, 1944 (10th
Schedule). Section 179 of the Public Health Act, 1936, which conferred similar powers
generally in the couniry was also applied by the 10th Schedule to other local heal th authorities.

The County Council's proposals under section 28 of the National Health Service
Act, 1944, included o propesal "to develep o comprehensive educational programme in
physical and mental health, and for this purpose to seek the co-operation of the borough
councils and to utilise the services and material ovailable from the Central Council for
Health Education and other appropriate bodies”. This scheme was approved by the Minister.
By virtue of section 45(1) of the London Government Act, 1943, this Council in accordance
with section 45(2) continve to implement this scheme. In freming any future proposals,
section 179 of the Public Health Act, 1936, may be invoked if necessary in ploce of the
provisions of Public Health (London) Act, 1936, which is wholly repealed by schedule 18 of
the London Government Act, 1963,

The Road Traffic Act, 1958, section 5, gives powers to local authorities to
promote read safety .
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The Clean Air Act, 1958, section 25, olso gives powers to local authorities to
undertake research or publicity relevent to the problem of air pollution.

The London County Council (General Powers) Act, 1957, section 82, empowered
the City of London and the Matropoliton Boroughs to promote home safaty activities; this
power was conferred generally on county districts by the Home Sofety Act, 1981, which
repealed the relevant section of the General Powers Act.

Health education in schools is conducted under the general provisions of the
Education Acts.

There was consideroble overlapping of powers of the respective cuthorities, and
an understanding developed between the Cnml‘y and the Metropaliton Boroughs whereby the
former authority concentrated on aspects of health education connectedwith the personal
health services for which it was responsible, whilst the boroughs dealt with environmental
matters. In proctice, cleon air publicity and road safety were dealt with by the boroughs,
whilst the County dealt to o greater extent with home safety. There was, however, exten-
sive co-operation and oid between outhorities in o great voriety of maotters ond especially
in the field of home safety.

With the exception of road safety, for which it was considered appropriate for
this Council's Werks and Highwoys Committee to ossume responsibility, oll of these matters
are now the responsibility of the Health and Welfare Depariment, subject to policy direction
of the Health Committes,

The Council continues to maintain the links forged by its predecessors with the
Royal Society for the Prevention of Accidents, the Central Council for Health Education,
the National Association for Mental Health and the National Association for Maternity and
Child Welfare.

ARRANGEMENTS FOR HEALTH EDUCATION IN THE HEALTH AND WELFARE
DEPARTMEMT

There is a panel of officers representative of all disciplines in the department,
which is respongible for devising methods of carrying out the day-te-day health education
pelicy a: directed by the Health Committee. The paonel meets frequently and is free to
invite the participation of representatives from outside the service, e.g. the Inner London
Education Autharity and the London Fire Brigode.

There is also o working team of Health Visitors, which meets once a month.
This team discusses and plans the current schemes for the welfare centres and is responsible
for special projects.  Usually the emphasis s on one special theme for every two—monthly
period.

During the year the Health Visitors in the welfare cenires hove continued to
provide health education on o personol level through their routine contact with the public.
Tatks and demonstrations are given to expectont and nursing mothers with the use of Films,
Film strips and other visual aids. Schoolgirls are given talks on the theme "Preparation for
Life". Health Visiters also give talks to various clubs and organisations on general heclth

topics.

SAFETY IN THE HOME

In the eutumn the Council supported the Mational Fire Prevention Compaign
being held by all Fire Brigades ot the behest of the Home Office. It was decided that this
support should toke the form of publicity in the welfare centres and doy nurseries where
talkswere givenby health visitors ond other staff, by the display of posters on public notice
boards ond the widespreod distribution of suitable leaflets. One of the areas most prone to
fire accidents, especially these asa result of the misuseof oil heaters, isin Morth Kensington,
where thece is o large emount of old fomily property in multiple occcupation by a largely
immigrant or transitory population. In this area, in oddition to the general publicity, en
exhibition was mounted ot o welfore cenire which was widely publicised and os a result well
attended. The exhibition wos simple in form and included proctical demanstrations of the
flammability of materials.  Fireguards and the proper methed of fixing themwere shown, os
were photographs of injuries resulting from burning occidents. This exhibition was suggested
and was prepared ond stoffed by the health visitors' working team who were also responsible
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for suggesting the poster competition and exhibition by schocl children mentioned below.
An officer of the London Fire Brigode was in attendance throughout and dealtwithall technical
enquiries.

Junior schools in the borough were invited to toke port in o competition For
painting posters on the general theme "Keep your home safe from fire".  The schools were
mast enthusiastic ebout the idee and o great number of really excellent posters were submitted
by the children ond displayed at the exhibition. The Heed of the Art Department of one of
the senior schools in the borough acted as judge. Mot only wos this in itself an interesting
and worthwhile exercise but it alsohelped to bring the children and their families ond friends
to the exhibition.

John Barkers, Ltd., supported the campaign by producing an excellent window
display inawindow en Kensington High Street showing the importance of using non-flammable
materials and the correct and safe use of hecting stoves, etc.

To further the compaign on o borough wide besis 30,000 leaflets were sent to
the vendors of paraffin oil for distribution to their customers, who with the main distributors
concerned ogreed toassist in this way. The pomphlets were obtained from the Oil Appliance
Manufacturers Association, who alse kindly lent o display panel which was exhibited in
suitable premises in the borough.

Meetings were held with local shops to arrange that window displays should
demonsirate various ospects of the current health compaign.  Publicity was given to the
Exhibition by The Kensington ond Chelsea Chomber of Commerce in their Mewsletter in
September, 1945; both gave publicity to the Exhibition and enlisted the assistonce of their
members who displayed posters and arronged suitoble supporting window displays.

HOME ACCIDENTS

Figures supplied by the Greater London Council show that 443 persons were
admitted in London Ambulonce Service ombulances to hospitals from oddresses within the
borough os the result of home accidents. It has not been possible toclassify these occidents
by couse, but thisfigure, coupled with the fact thot a survey conducted by the Medical Officer
of Health of the Landon County Council in 1959, indicated that for every patient admitted
to hespital by ambulance as the result of o home accident another two proceed independently
to hospital, shows that o great deal more preventive teaching and advice is necessary to
prevent these often tragic occidents.

There is the uswal excess of females over males, the wwol excess of children
and old persons over adults {about half the total were from 0 = 14 years or 65 ond over) and
an indicotion that the heaviest incidence is in the winter months.

l.L.E.A, HEALTH EDUCATION COMMITTEE

The Principal Medical Officer, responsible for the day to day running of the
school heolth service, has been appointed o member of the I,L.E.A, Heolth Educotion
Committes. A number of meetings were attended during the yeor when health education
topics of particuler interest to the school health service were discussed,

"LOCAL AFFAIRS™

The official joumal of the borough, which is preduced by the Publicity end
Information Committee and distributed direct to ratepayers, has proved to be o populor and
efficient method of direct communication for health education purposes.  During the yeor
1965, the following health education topics were dealt with:=

The work of the Health and Welfare Department
Fouling of footways by dogs
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HEALTH EDUCATION TALKS AND LECTURES

Any contoct between the stoff of the Health ond Welfare Department ond the
public should be regorded os an opportunity for health education, and the attendances at
matemity and child welfare centres, the visits by home nurses, home visits by health visitors,
school medical examinations, and visits tothe homes of school children by social workers or
te homes by public health inspectorsare particularly important for this purpose.  Apart from
this contact with the public, a regular series of talks ond discussions held mainly ot walfare
centres is also provided to supplement the opportunities token in the course of field work.
Health visitors who corry out the greater part of this work were below strength through the
year but were very octive in this field, The variety and volume of the talksis shown in the
following tables below which relate te the nine months ending 31st December, 1945:-

TABLE | - SPEAKERS

H"Imvisim LIRS e LI S LR LI “-5
Demiciliory Midwives 4
MITEHHI*‘WM ERLE LR ERLE LR ‘
rmw‘lmm {I-LI'E‘A+] - ww LA - % t5
Other Lecturers from ocutside the Council's service 52

567

TABLE 1l = SUBJECTS

Care of Mathers and Young Children . v o aypdiD
General family health topics o R ks 120
FMHHT.M LU LR ] LR LR 4w l
Prevention of occidents ... 5. ] 5, Fud 5
Other e &1

&b7

TABLE 1ll = AUDIEMCE GROUPS

Expectont mothers . .. A i Pbbrivindl | |
Mothers' clubs, elc, AR i T s i i i
Hospital kitchen staff g 1
Parent/Teacher auociations s P .
&M‘ LN LU LI L LI ] LN al

587

Four regional ligison committees were formed to act os successors to the Commi ttee
of Medical Officers of Health for London and the Home Counties who hod met regularly
prior to Ist April, 1965. The Morth West Metropolitan Regional Liaison Committee was
formad on &th May, 1985, ond covers this borough. The Chairmen is the Medical Officer
of Health of Camden,

An off-shoot of these committess, the Mealth Education Co~ordinating Committes
{Londen ond the Home Counties), was formed in August, 1945, to deal with maore compre-
hensive campaigns, e.g. immunisation, and health education ingeneral wnder the Chairman-
ship of Dr. Galbraith, Deputy Medical Officer of Health for Mewham. The ariginal Liaison
Committes was formed sarly in 1941 to co-ordinate health education projects of commen
interest. It arose from an increasing awareness that publicityon o number of health educao
tion subjects could best be given by medio (television, sound broadcasting, public press,
poster display, etc.) circulating generally throughout the Greater London oreven the 5.E.,
Englond area.

In foct these media now operate on acountry-wide basis, and just as they outran
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the boundaries of the former county, they do now, in fact, those of Greater London. For
any one borough, therefore, their cost would be prohibitive whilst their range would maoke
their use inappropriate.  The Joint Committes of the English and Scattish Health Service
Councils set up under the Chairmanship of Lord Cohen of Birkenheod to assess among other
things the results of past health education and, in the light of thisassessment, tosuggest what
methods ware likely to be most effective in future, reported in December, 1963. Among
the recommendations mode was that the Government should appeint a strong central board
in Englond and Wales which would promate a climate of opinion generally fovourable to
health education, develop “blanket* programme of educational and selected priority subjects
securing support from oll pessible notional sources, commercial and voluntary as well as
medical and assist local authorities and their agencies in the conduct of programmes locally.

This body would clearly g for to meeting the large scale needs of health educa-
tion ond would leave it to the local authorities' staff to continue to support the subjects so
dealt with in the most effective way within their own boundaries and to themselves deal
with matters peculior to their areos which lend themselves to local treatment.  The report
states that such an organisation would support ot local level, but that local ogencies would
still continue to play a key role.  This is particularly the case with the health visitor and
the public health inspector whose day-to-day duties include o very considerable amount of
health education on a number of subjects which go on, and are bound to continue to do so,
regardless of whatever subject may for the time being be given more intensive treatment,
whether on o nation-wide, or over any other wide area. This is undoubtedly the mast effec-
tive form which health education can toke since the local authority officer is engaged in o
person to person relationship and generally is in o position to give some effective help to
the member of the public with whom he or she is in contact. The foct that help can be,
and is being, given makes for the acceptance of health education an other matters than the
immediate subject of the controct batween officer ond member of the public. However,
the importance of the effect of mass media in this country today in persuading a large part
of the public to o course of action is being demonstrated continually.

It isrelevant here toadd (although he did so outside the year towhich this report
relates) that the Minister of Health announced in Parliament that he accepted the conclusions
of the Cohen Committee and that the first priority is a newond stronger central organisation
ond he therefore proposes to establish a new health education council with the functions
proposed in the report.  Medicol Officers of Health ond all the staff of the departments
concerned with health education will find this most encouroging and are looking Forward to
the developments in this important areaof health endeavour which will follow the Minister's
decision.

WATER SUPPLY

The water supply in Kensington and Chelsea is almest entirely provided by the
Metropolitan Water Board, but there are four premisas which obtain woter, used for domestic
purposes, from ortesion wells.  Somples of water were token both by the Council and the
owners for bocteriological and chemical examination and the results were in oll cases satis

factory.
FLUORIDATIOM OF WATER SUPPLIES

The matter of fluoridation of water was considered by bath the former Kensing-
ton ond Chelsea Councils.  The Chelsea Council gave their support to the scheme ot their
meeting held on 30th Jonuary, 1963, and the Kensington Council also ogreed fo support
the policy at their meeting on 12th February, 1963.

Under the provisions of the London Government Act, 1963, the new Council
are empowered to implement the policies of the former Kensington and Chelsea Councils.

Fluoridation at o level of 1.0 part per million has been shown to be bath harm-
less to health and most suited for dental protection. Indeed, this concentration, or greater,
occursnaturally in many woter supplies. Adtificial flucridation is intended to make generally
available the protection which is enjoyed in these areas where this obtains.
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Becouse of doubts expressed by some sections of the public on both the efficacy
of flueridation and the policy of what has been referred toas "mass medication”, the Minister
of Health made o statement to the Press giving reassurance on the question of safety end on
the need for flueridation of water os @ preventive measure for dental decay.  In eddition,
the Minister issved a circulor urging all locel authoritiesand water undertakings to make the
necessary arrangéments for the fluoridation of water ond offering ot the same time to indemnify
authorities concerned in Englond ond Wales in the event of legal proceedings on lock of
powers or on domage o health.

The London Boroughs Committee have hod under consideration a request by
certain constituent authorities for the formation of o concerted policy on flueridation and,
as o result, their Generol Purposes Sub-Committee asked for the Council's observations on
a suggestion that an approoch be made fo the Minister for the introduction of legisiation
enabling fluoridation of water supplies to be directed nationally.

The Council were of the opinien that such legislotion should be introduced and
the London Boroughs Committeewere informed accordingly.

Mo action has yet been taken by the Metropolitan Water Board to introduce the
flueridation of water in London.

BACTERIOLOGICAL AND ANALYTICAL WORK

The following is a summary of the work perfarmed during 1945:~

MNature of sample Mumber examined
Mese and throat swabs e e 244
Foeces and rectal swobs b i 770
Milk (bactericlogical ) vas 72
Water (drinking) s e 25
Water (swimming) A gl &%
lce Cream . - n
Miscellaneous O &7

SWIMMING BATHS

There are four swimming pools in the borough, two are provided ot the Public
Baths situated in MNorth Kensington at the junction of Lancaster Rood and Silchester Rood
and the other two pools are provided ot the Chelsea Public Baths in Chelsea Maner Strest.

The water used in the Morth Kensington pools is token from the mains of the
Maetropoliten Water Board and the Chelsea pools are supplied from o deep well situated
beneath the baths. In both estoblishments the water is treated by chlorination and con-
tinuous filtration.

During the year, somples of water were token from the pools ond sources of
supply for bacteriological examination, and all were satisfoctory. Somples were also token
from the pools ond submitted for examination regerding the residual chlorine content and all
results were returned os satisfoctery.

PUBLIC MORTUARY FACILITIES AND CORONER'S COURT

Prior to the 1st April, 1965, the former Kensington and Chelsea Councils had an
arrangement with the Hammersmith Barough Council that all bodies should be accommodated
in the Hommersmith mortuary at 77 Fulham Palace Road, W.6.

Consequent upon the London Government Act, 1963, there was o rearrangement
of the London Coroners' Districts, and the area for which H.M. Coroner would in future be
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responsible under this new arrangement included the new City of Westminster and the Reoyal
Borough of Kensington and Chelsea. The Coroner had expressed o wish that all bodies in
his new orea should go to the mortuary at Westminster, and the Westminster City Council
agreed that this arrangement would be adventagecus to all concerned. The Westminster City
Council were already in the process of reorganising their Horseferry Road mortuary, but in
view of the extra requirements they decided to carry out a more extensive development of
the Horseferry Rood site to allow for an enlarged Ceroner's Court and martuary .

The Council agreed to conform with the new arrangement.

Details of the number of Kensington ond Chelsea casesadmitted during 1965 to
the Hommersmith end Westminster mortuaries are oz Follows:=

Hammersmith Martuary A2 oo iz (27 inquests)
Westminster Mortuary el .o AR (128 inquests)
Taotal: 556 (155 inguests)

MEDICAL EXAMINATIONS

It had been the practice for many yeers both at Kensington ond Chelsea for all
employees appointed by the Councils to have o medical examinotion before they were
admitted to the superannuation funds.  This was not @ requirement of the Superannuation
Acts, but o decision by the local authority.  In view of the large number of staff either
to be appointed from the Lendon County Council before 15t April, 1965, or transferred from
the County Council on that date, it wos decided by the Royel Borough of Kensington and
Chelsea to discontinue for all employees the requirement of the existing authorities of @
medical examination before appeintment.

In order to safeguard the position, however, o questionnaire has been produced

and this is sent to appliconts for posts.  If the reply received indicates the necesity for a
medical exomination ' this iz arranged.

1. FRIOR TO INTRODUCTION OF QUESTIOMNMAIRE
Mo. of medical exominations carried aut 41
2. SIMCE INTRODUCTIOM OF QUESTIOMNMAIRE OM st APRIL, 1945

Nﬂ.ﬂfﬂml‘“ﬁv‘d &4 e e -3?’&
of these -

Mo. refarred for medical exominaiion 48

Nﬂ-- H"r‘lﬂl’npﬂn ) mam 8 A ?
Mo. referred for further opinion g
Mo. referred for re-examination

within 12 months Bt o 5

In addition, 23 members of the Council's staff who hod been on prolonged sick
leave were medically exomined ond 19 medical examinations were carried out at the request
of other local authorities.

IMMIGRATION

Since the mid 1950's immigration has brought with it increasing social, health
aond political problems and Kensingten has been one of the Londan Boroughs closely invaolved.
As the lotest census report (1961) shows, opproximately 22 per cent. of the population has
been born outside the British Isles; namely 47, 667 persons out of 218, 528 and in some wards
in Morth Kensington almost every third person is an immigront. Equel numbers, over 5,000
each, come from Asia end the Caribbeon area with more than 3,000 from Afrfea.
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The many and varied problems which large scole immigration bring are now
becoming well known but those which pwchule'_r involve the Health and Welfare depart-
ments of a local authority are as follows:-

The main difficulties of the environmantal health services ore connected with
insanitary conditions; work not complying with bye-lowsete; complaints of neise and cooking
smells, plus the ever present danger due to oil hecters, both summer and winter.  In view
of the large numbers of immigrents from mony countries engoged in food handling we devised
a sef of simple instructions relating to food hygiene. These have been translated inte eleven
lenguages ond copies in the oppropriate longuage are supplied wherever necessary.

On the housing side there ore instances of "Rachmanism® , oftena celoured land-
lerd as well as tenants; multiple cccupation and all its osocioted problems, overcrowding
and over-occupation. Approximately 50 per cent. of all cases of overcrowding brought to
official attention concern coloured immigrants.

The personal health services encounter difficulties in connection with illicit
child-minding and the heavy demand for day nursery ploces; nearly half of all our day nur-
sery ploces ore occupied by coloured children. Howewver, although coloured Immigrants
normally need no persuading to attend clinics, whether ante- or post-natal, infant welfore
and immunisation, there is difficulty in orronging to have their coloured infants odopled or
fostered. Simple health education has to be constantly used by all warkers to overcome the
differences in education, languoge, customs and, particularly, diet. The poorhousing con=
ditions under which many immigronts live render hospital confinements essential.  This
throws a great strain on hospital matemity services.

Problems are also found inthe school health service, notably that many children
appear to be more backward than they really are due to lock of previous educotional oppor-
tunities and longuage difficulties.

With regerd to specific diseases we have noevidence that rickets isoccurring or
that mony persons are carriers of vorious tropical worms, but o survey corried out a few years
ago did show that moany of the children were onoemic. With regerd to venereal disease, |
am informed that in ene clinic, covering the northern part of the borough, the number of
caloured men attending for gonarrhoea has dropped by ebout 10 per cent. over the last three
years with a less marked fall in the number of coloured women.  The number of Asions of
both sexes is not lorge and has remained clmost unchanged.  Motifications of tuberculosis
(the other disease always associated with immigration) show that oppreximately 20 per cent.
occur in immigrants and of these 30 per cent. either had the disease on arrival or controcted
it within one year.

In January, 1965, the Ministry of Health arronged that in future oll leng shay
immigrants were given at ports and airports of arrival, a handout printed in their own lan-
guage stressing the impertence of registering with a G.P., whe in turmn weuld arrange for a
chest X=ray. At the some time their destinotion address would be forwarded to the approp-
riate Medical Officer of Health 20 that they might be visited ond persuaded to oct on the
advice of the handout.

In the quarter April 1st to July 1st, 393 such immigrants settled in the borough,
412 in the next quarter and 333 in the fincl one. By July it hod become cbviows that the
public health inspectors ond the health visitors, already undersiaffed, were too heavily
committed te continue this visiting. It was therefore decided to discontinue these visits
and to write to each immigrant stressing the importance of registering with o doctor and
enclosing a S-page summary of all the important health, welfare and other social services
in the borough.  Also attached wes @ pest card which asked that the nome ond address of
the G.P. be inserted and returned to the department. In the last quarter when this scheme
was fully in operation, af least one-third had apparently registeced.

All this however, is very for from the scheme recommended by the B.M A.
Working Party who stressed thot o medical exemination and X-ray should be performed in
the immigrant's country of crigin.

Immigration, with all its problems, is obviously with us fer the foresesable
future and it is up to all concerned, whether ot national, local or personal level, to try and
see that the various social andeultural groups become absorbed into our national way of life.





















